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216 turned their weapons on themselves. The overall
suicide rate in the USA has been climbing, from 11.9 to
12.8 per 100 000 population from 1980 to 1986. The USA
leads the world in the use of guns in suicides. In 1986,
there were 7.5 suicides with firearms per 100 000 popula-
tion followed by Switzerland 6, France 4.9 and Canada
4.7. There does not appear to be a correlation between
the accessibility to guns and national suicide rates. In
overall suicides, the USA had a rate of 13.2 per 100 000
persons, behind Hungary 45.5, Denmark 27.1, Finland 27
and Switzerland 22.8, and ahead of Ireland 9.2, Italy 8.3,
Spain 6.9 and Greece 3.8.1

In 1985, 11 836 persons were victims of homicide with a
higher mortality occurring in women, teenage boys and
young men. Handguns were used in more than 75% of
homicides when firearms were involved. Again, in 1985,
1649 people died from injuries inflicted unintentionally,
242 during altercations with the police and 476 from un-
determined causes. In the decade 1973-82, there was an
annual average of 83000 violent assaults in which the
offender used a gun. About 26000 non-fatal injuries due
to firearms occurred. The victims had an average hospital
stay of 16.3 days, which was more than double the time
for victims of assaults with other weapons or no weapons
at all. It was estimated in 1978 that the number of privately
owned firearms in the United States was between 100 and
140 million, of which approximately a third' were handguns.
Today, it is believed that gun ownership is nearly universal,
there is one in every other household.

Physicians must play an active role to promote further
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research and define strategies to deal with civilian
firearms injuries. Next to cardiovascular disease and,
cancer, trauma is the most costly national health problem
in terms of mortality, morbidity, long-term disability and
severe economic loss. Changes in highway construction,
vehicle design and mandatory use of safety belts and
child-restraint devices have greatly reduced the rates of
motor vehicle injuries." Information should be obtained
through public health surveillance systems, the prevalence
and distribution of firearms should be studied and the risk
of possession quantified through research." which would
be not only relevant to all of us in North America but also
to people elsewhere.
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YVAN J. DAS DORES SILVA

Diagnosis and Management of Medical Emergencies.
(Third Edition). R. J. Vakil and F. E. Udwadia. Oxford
University Press, New Delhi, 1988. 475pp, illustrated,
Rs 200.

Emergency medicine is recognized to be a distinct multi-
disciplinary specialty and this book marks the beginning
of that recognition in India. The stated purpose of the first
edition, published in 1972, was to provide a handy and
practical guide to the management of emergency situations
in day-to-day clinical practice. In the preface to the third
edition, Professor Udwadia hopes that it will continue to
be regarded as a standard text for emergency medicine.

The book starts with an excellent introduction and goes
on to deal with a wide spectrum of problems in 27 sections
which include paediatric, ENT and ophthalmic emergen-
cies. Each chapter discusses the detailed management of
a specific disease in emergency medicine. Particularly
good chapters are those on respiratory failure, oxygen
therapy, hepatic coma, tetanus, amoebiasis and snake

bite. The entire' section on procedures is very good but
some important techniques such as the treatment of tension
pneumothorax, tracheostomy and drainage of amoebic
abscesses have been placed in less appropriate sections of
the book.

There is, however, scope for improvement. Patients
who need emergency therapy come with many difficult
problems and without diagnostic labels. The lack of a
unified, comprehensive problem-oriented approach
(except for the chapter on the dyspnoeic patient) is likely
to hinder a physician who turns to the book for help when
faced with an unexpected problem. For example, the
chapter on coma is written mainly from a neurological
perspective and one has to refer to the sections on
metabolism and poisoning to obtain additional informa-
tion. There are also gaps in some chapters which need to
be filled, such as the techniques and precautions for main-
taining an airway in a patient with injury to the cervical
spine; the use of intratracheal drugs in resuscitation,
intravenous calcium in the treatment of hyperkalaemia
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and management of septic cerebrovascular emboli. Some
chapters should have additional information on problems
encountered in India; for example, there is no mention of
malaria as a cause of acute haemolysis; the section on
poisoning omits that caused by aluminium and zinc phos-
phide and the Cleistanthus collinus leaf. Insecticide
poisoning is inadequately covered; for instance, no
mention is made of the differences in the management of
poisoning with organophosphorous and carbamate insecti-
cides. The management of scorpion stings is dealt with very
briefly although there are more details on the management
of patients with smallpox, plague and acute porphyria. An
undesirable feature in the book is the use of trade names
(Novalgin, Efcorlin, Sequil, Disprin etc.) instead of
generic names and, in a few instances, the drug dosage has
been given in grains instead of in milligrams.

The book is well written, lucid and readable and is a
useful reference work for physicians dealing with
emergencies. However, its usefulness would be enhanced
if a cohesive, problem-oriented approach were adopted
and if more information were provided on emergencies
particular to the Indian situation.

GEORGE JOHN

Epidemiology in Primary Health Care. A. Saha, F.
Shattock, T. Moustafa. Interprint, New Delhi, 1989.
229pp, Rs 125.

There has been a spate of books on epidemiology and its
applications over the last few years. Some of them have
concentrated on the newer roles that epidemiology plays
in clinical medicine; some have dealt with the conceptual
and mathematical aspects of the subject, while others
have focused on methodological issues in design and
analysis. This book has been written 'because of the need
for a factual but concise book on epidemiology and its
applications, illustrated by examples both from the
developed and developing countries, and in relation to
primary care activities'. The authors also feel that this
book provides adequate information for students who
usually have to refer to numerous books in order to
acquire the basic information on the applied aspects of
epidemiology.

The book is a by-product of lectures given by the authors.
There are 14 chapters, and the authors expect the first ten
to serve the needs of medical students and the last four that
of postgraduates and researchers as resource material.

The authors have succeeded to some extent in condensing
the vast literature on the subject. However, in their
attempt to be concise, they nave greatly oversimplified
certain problems and ignored much of the latest develop-
ments in the field.

From the title of the book one expected predominantly
application-oriented epidemiology on primary health
care but except for two chapters, most of the contents deal
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with topics found in any other primer on epidemiology.
The transition from one chapter to the next is also not
smooth.

One of the most crucial aspects of epidemiology relates
to measures of disease frequency and the estimation of
risks where one has to adjust or standardize the
denominators and populations being compared. Likewise
the use of survival analysis based on life-table techniques
is absolutely essential in prognostic and other prospective
studies. However, these topics have been discussed in a
rather superficial manner and relegated to the end of the
book, thus not forming an essential part of the main text.

Most of the examples seem outdated and hardly any
good reference data from Asia or West Asia are used,
except for a small set of data for an indirect method of
standardization. Generally, the statistical basis of the
epidemiological approach is neither presented nor
explained well. The chapter on sampling seems rather
elementary and not very helpful to a practitioner. The
chapter on health information is much too general. No
mention is made of Indian Censuses and Registration
Systems nor of the efforts directed towards their improve-
ment. The general statements made on census will be
applicable to only a few countries. There are accepted
methods of population estimation and projection and one
wishes they had been included.

There are several errors in definition, particularly of
important terms used in epidemiology: For example, on
page 38, rate is defined as The frequency of a disease,
disability or characteristic, expressed per unit size of the
population in which it is observed.' This is incorrect and
describes a proportion; the rate should have a time element.
Likewise, on page 43, in the definition of prevalence rate,
both numerator and denominator are incorrect. Several
statements are dogmatic and many others are confusing.
For example, on page 4: 'Research might entail examina-
tion of sampled, matched, stratified or entire population.'
On page 75: 'One must pay for a higher confidence limit
(e.g. 95%) with a longer confidence interval. To increase
the confidence limit with a smaller confidence interval
requires increasing the number of observations.' On page
154: The role of epidemiology in health care planning
is of prime importance in the area of evaluation.' The
definitions of confidence intervals and several of the
statistical concepts are treated in a cavalier fashion. Even
some of the epidemiological concepts as stated in the
book are not up-to-date and are generally unacceptable.

There are several unnumbered tables which makes
referencing difficult. Table 6, as printed on page 109,
must be an error; almost all figures are presented in such
minute print that their readability is totally lost.

In summary, this book has an attractive title but will
disappoint the enlightened reader. The cost is high for a
publication of this type. It is difficult to say for which
readership this book will be most useful. especially when
many other good books on epidemiology are available.

P. s. S. SUNDER RAO


