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injury problem. Assault, abuse, rape, and suicide are impor-
tant causes of injuries, permanent disabilities, and death.

Despite the size ofthe injury problem, most nations do not
yet recognize injury prevention as a priority goal. Almost
every country needs to increase investment in research and
increase support for control programs. Politicians and decision-
makers must be made aware of the catastrophic consequences
of injuries and of methods to prevent injuries.

Equal right to health and safety-a fundamental premise
of the World Health Organization's (WHO's) Health for All
Strategy and also of the WHO Global Program on Accident
Prevention and Injury Control=-can be achieved only by
reducing injury hazards and by reducing the differences in
accidents and injury rates among groups of different social
levels. Accident and injury prevention should be part of every
child survival and primary health-care program. Community-
level programs for accident and injury prevention-"Safe
Community" programs-are the key to reducing and
preventing injuries. In both developing and developed
countries. wherever the community has participated, pre-
vention programs have lead to Safe Communities.

Those involved in programs to prevent and control injuries
and accidents must first identify and characterize the injury
problem and evaluate which groups are most vulnerable.
Accident and injury prevention programs must then focus on
the vulnerable groups that usually include children, the
elderly. and the disadvantaged. At regular intervals. program
staff should carefully evaluate the effectiveness of any inter-
vention efforts they implement.

As part of its national health plan. each government should
formulate a policy and a plan of action to launch and sustain
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accident and injury control programs. Governments should
strengthen any existing community action programs and
coordinate the work of health and safety agencies. social and
economic authorities, professional and voluntary agencies,
private industry, and the news media. Accident and injury
prevention programs must be expanded in agriculture.
industry, education, housing, leisure, public works, and
communications. Governments should create environments
supportive to injury prevention by reducing hazards
associated with modern amenities. such as motorized trans-
port and manufactured products.

Others, too, must undertake important tasks to foster the
development of Safe Communities. The communications
media should assist in educating the public and in interpret-
ing complex policy issues on safety. Educational institutions
must initiate programs to train people to work in the field of
accident and injury control. International bodies must estab-
lish and strengthen networks of researchers and program
managers who will train. disseminate information and share
technology.

Only through concerted multisectoral efforts involving
international organizations. national and local governments.
and private and nonprofit educational. social. and economic
groups can accidents and injuries be prevented and controlled.
Such efforts are needed to ensure a safe community for all
citizens.

(Further information on FWCAIP from Professor Leif
Svanstrom, Karolinska Institute. Department of Social
Medicine. Kronan District Health Centre. S-I72 83
Sundyberg, Sweden.)

The Oxford Companion to Medicine. John Walton. Paul
B. Beeson, Sir Ronald Bodley Scott. (2 volumes). Oxford
University Press. Oxford. 1986. /524pp. Rs 925.

Sir Ronald Bodley Scott and Paul Beeson conceived the
idea of compiling a book to inform the intelligent lay
person accurately. adequately, simply and briefly about
the various aspects of medicine. Medicine is now so vast
and complex that even doctors will be pleased to find
articles on specialties other than their own. The scope of
this Companion lies 'between the dictionary and the
encyclopaedia'. It will serve as a ready reference for
medical professionals of the English-speaking world.

Such a Companion could have originated only in the
United Kingdom or the United States of America. In
these countries, the public not only have a great desire to
be informed but there exists the means to gather inforrna-

tion and present it beautifully. The result is a delight to
see and handle! Reading this Companion is a pleasure
whether it is dipped into purposefully or browsed through
out of mere curiosity.

To inform. to counsel and to guide are the stated pur-
poses of this Companion. On the whole it has succeeded
in all its aims. Medical historiography is limited mostly to
the Anglo-American world. There are no hyperbole. no
superlatives and no exaggerations--universal shortcomings
at present. especially in India.

The topics are arranged alphabetically and very well
cross-indexed without any unnecessary overlap. Major
entries include (this list is a sort of personal anthology):
Communication between doctors and patients; Death,
dying and the hospice movement; Doctors as patients;
Medical truants (doctors who made their name in other
walks of life); Environment and disease; Ethical issues in
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medical practice; Fringe medicine, cults and quackery;
Music and medicine; Occupational medicine; Religion
and philosophy in relation to medicine; Transplantation
of human organs; Women in medicine. Doctors famous
and infamous are described. The Indian Medical Service
is included. The Alma Ata Declaration does not find a
place but the World Health Organization (WHO) does.

Out of parochial curiosity I looked up Sushruta.
Charaka, Agasthya. Ayurveda, Siddha, Unani and other
great Indian medical men and institutions. Only
Ayurveda is mentioned under Alternative Medicine. I
forgive the Companion for my disappointment but urge
the authors to include these terms in the next edition.

Every doctor should he aware that this Companion exists
and have ready access to it. I am now curious to delve into
Oxford's similar Companions in other fields, like Religion,
Philosophy. Music, Engineering and Sports.

A. UMAPATHY

Colour Atlas of Sexually Transmitted Diseases. L. K.
Bhutani. Interprint, New Delhi. 1.986. 160pp. Rs 176.50.

This atlas contains 161 colour plates and a lucidly written
text by Dr Bhutani whose Colour Atlas of Dermatology
was published some years ago.

The book is divided into sections on syphilis, gonorrhoea,
non-specific genital infections, chancroid, donovanosis,
lymphogranuloma venereum, herpes, warts, arthropod
infestations, AIDS, and non-venereal genital conditions.
The largest section, accounting for 48 of the 160 pages of
the text. is on syphilis. This is a justifiable bias because of
the wide range of manifestations produced by the great
imitator. The format consists of large illustrations com-
plemented by text on an adjacent page. This is an atlas
and, unlike a standard textbook, no space is given to
general discussions of epidemiology or control of sexually
transmitted diseases.

The text covers the relevant microbiology, clinical
features, diagnostic methods and treatment. The style is
clear and concise. Not a word is wasted and the book
reads rather like the lecture notes of an outstandingly
good student. This is undoubtedly a positive feature as the
author has distilled the wealth of information available in
textbooks and produced simple messages which sometimes
get lost in longer texts.

The size of the illustrations is generous throughout. The
majority of them measure over 5 by 7 inches and some are
twice this size. The quality of reproduction is, with few
exceptions, excellent. The range of illustrations is impres-
sive. It includes a photograph of urine pouring out of
different openings in a man with periurethral fistulae as a
result of gonorrhoea. I have not previously seen this rare
complication illustrated so dramatically.

The atlas contains an unrivalled collection of plates on
tropical sexually transmitted diseases-a welcome differ-
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ence from British atlases which have a wider range of
illustrations on herpes and human immunodeficiency virus
infection. The concluding chapter on non-venereal genital
conditions is of particular value to the young venereologist
who is not a specialist in dermatology.

Dr Bhutani's approach will be particularly liked by
those new to the field of sexually transmitted diseases, but
the book is so valuable that it should be found in every
Department of Venereology. Most specialists will want
their own copy.

C. A. CARNE

Lecture Notes on Gynaecology. J. Barnes, G. Chamberlain.
Oxford University Press, New Delhi, 1989. 270pp.
illustrated. Rs 55.

This book presents a discussion on common gynaecological
problems. The subjects chosen are topical and the authors
have attempted to cover all important aspects. But the
discussion, especially concerning management of clinical
problems, is too brief.

The chapters on gynaecological malignancies have
elaborate details on classification and pathology but the
details of treatment modalities, prognostic factors and
survival rates are inadequate.

The chapters on infertility would have improved if there
had been more discussion on advances in the evaluation
of the tubal factor, cervical mucus changes, microsurgical
techniques and technological advances such as Gamete
Intra-Fallopian tube Transfer (GIFT).

The description of the surgical anatomy of uterine
supports and the endocrine interrelationship of the
hypothalamic-pituitary-ovarian axis will facilitate the
understanding of the chapters on uterine displacements
and amenorrhoea. Details of Schiller's test. colposcopy
and cone biopsy should have been included in the chapter
dealing with cervical cancer screening. The surgical steps
illustrated in the diagrams should have accompanied the
chapter on surgical procedures. In the chapters on con-
traception, sterilization and termination of pregnancy a
review of theit global usage, their effectiveness and a
discussion on the choice of the most suitable method for
an individual patient would have been invaluable.

The language is simple. the diagrams useful and topo-
graphy good. The book is elegantly bound and presented,
and is reasonably priced. It is written for medical students.
However. its usefulness to this particular group may be
limited in view of the meagre discussion on the management
of gynaecological problems. The addition of 'suggestions
for further reading' would have helped students to find
more detailed information elsewhere. They will need to
doso.
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