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the ratio of total to high density lipoprotein cholesterol
were good independent predictors of myocardial infarction
in both groups, but the total cholesterol level predicted
infarction only in the white patients. The authors con-
cluded that tissue resistance to insulin, causing increased
pancreatic secretion, may be an important risk factor for
CHD in both groups. Since the incidence of impaired
glucose tolerance and overt diabetes was twice as great in
the 'Asian' group as in the white group, their findings may
provide a possible explanation for the high incidence of
both diabetes and CHD in the 'Asian' communities in
Britain. All surveys of Indian immigrant populations,
irrespective of where they live, have shown a high incidence
of non-insulin dependent diabetes. Two papers which
examined the incidence of diabetes in the urban area of
Daryaganj in New Delhi? and in an urban population in
the south Indian state of Kamataka" have shown an
incidence of diabetes mellitus similar to that in Indians
living outside India. A study in India similar to that of
Northwick Park" would be of great interest.

FINALLY, in March of this year, I attended an excellent
conference organized by the British Diabetic Association
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(BOA) on 'Meeting the needs of Asian diabetics'. There
were some interesting and instructive papers and videos
and an exhibition of some of the common foods in the
'Asian' diet. The BOA has produced some very useful
teaching material, and also information sheets on diabetes
in Hindi, Gujarati, Punjabi, Urdu and Bengali.
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Letter from North America
EPIDEMIC ASSAULTS WITH FIREARMS:
THE NEED FOR SCIENCE
More Americans die each week from gunshot wounds
than died in any week during the Viet Nam conflict. More
succumb to gunshot wounds in two years than all those
who have died of AIDS.! Other victims are alive by medical
advances in the management of trauma and critical care-
for each fatality five victims survive.! placing the burden
of a plethora of tragedies, pain and suffering, rehabilitation
and financial cost on stunned families, community resources
and society at large. Public reaction is surprisingly
lukewarm, especially when compared with the national
attention given to automobile safety, abortion and other
issues. The relentless grip of illegal drug usage and the
close relationship between guns, the sale of guns, and the
use of guns to procure drugs has made this epidemic a sub-
ject of serious import. Society will have to deal with
methods of prevention beyond the cliche, 'it's people, not
the guns, that kill'.

This phenomenon is quite different in the two countries
of North America. In a recent study! comparisons were
made between data available from Seattle (Washington,
USA) and Vancouver (British Columbia, Canada). Both
cities have fairly comparable demographic characteristics,
rates of criminal activity and enforcement of firearm
regulations. But handgun ownership is more restricted in

Vancouver, there being a lower use and prevalence than
in Seattle. During the study period there was a higher
homicide rate in Seattle, and the difference was so great
that the risk of being killed by a firearm in Seattle was five
times greater than that in Vancouver. The authors con-
clude that restricting access to handguns may reduce a
community's homicide rate. But they point out that such
comparisons are invalid unless the geopolitical units being
compared are similar with respect to potentially con-
founding factors.

In the first week of May 1989,464 Americans died in
the epidemic of gunfire.' These deaths occurred in 42
States and the ages of the victims ranged from 2 to 87 years.
Twenty-two deaths were preventable as they occurred
accidentally during play.

Despite the hue and cry raised about drug wars and
gangland killings with high powered assault weapons,
guns most often kill the owner or whom the owners know
well.

During 1984 and 1985, 62 897 persons died of firearm
injuries in the United States." Between 1980 and 1986,
there has been a small fall in deaths due to firearm injuries
from 14.8 per 100000 population to 13.7.

In 1985, of a total of 31566 victims from gunshot
injuries, 17363 committed suicide. Of 464 deaths
reported during a one-week survey in the month of May,
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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.'

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 83 000 violent assaults in which the
offender used a gun. About 26 000 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


