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A Socio-Cultural, Political and Administrative Analysis 01
Health Policies and Programmes in India in the Eilhties: A
Critical Appraisal. Debabar Banerji. Centre of Social Medicine
and Community Health, Jawaharlal Nehru University, New
Delhi, 1990. 263pp, Unpriced.

This book reviews the present state of the health services in
India and assesses the progress, or lack of it, since the publica-
tion of the Bhore Committee Report in 1946. The book origi-
nated in the author's involvement with a sub-group fonned by
the Joint Panel on Health of the Indian Council of Social Science
Research and the Indian Council of Medical Research, to launch
the 'Health for All' projects.

Much of the text is derived from the author's books and from
his articles. There is also a summary of the findings of the '19
village survey' (in 1972 and again in 1988) carried out by the
author's department in the Jawaharlal Nehru University. The
book consists of 16 chapters. starting with' A conceptual back-
ground of the methodology of the appraisal', and progresses in
logical steps to reviews of national health policy, 'gains' in the
health services, 'people's felt needs' (data from the 19 village
survey), analyses of the healthcare delivery system, the special
health programme, and the social welfare (family planning)
programme. A final chapter offers suggestions for improve-
ments in the health service. In addition to the list of references
cited there is a very comprehensive and useful bibliography (478
references) of the relevant literature.

The general tenor of the book is depressing, with criticisms of
practically every aspect of the health services, both preventive
and curative; it is particularly scathing about the family welfare
programme. For an earlier perspective on the subject, those with
access to the Lancet of 1945 should read Professor J. N. Morris'
'Health of Four Hundred Millions' (Lancet 1945;1:743-8). Morris
described the appalling health statistics and social conditions in
India during the pre-war and wartime years. He quoted Aykroyd
(Aykroyd WR. Rations and Nutrition. 1943: Bombay) that 30%
of the population were underfed, and a Rockefeller Foundation
Report (1944) on a village in Mysore with only 1.5% of the
houses with a I~. Compare Banerji's findings in his '19
village survey' in 1972, in which 60% or more of the population
of 7 of the 19 villages experienced hunger, and that over 90% of
thenouscs"ln \3 villages had no latrine, By 1988 there had been
only a slight improvement.

Dr Banerji's specific criticisms are aimed at the downgrading
of doctors in medical administration in favour of the 'generalist'
lay administrators, falling standards of medical practice, unsatis-
factory pay and working conditions of doctors and health care
workers, shortages of drugs, the continued rise in private prac-
tice, the high level of corruption, and the low ethical standards
in the health services. He rightly condemns the 'top-down'
approach and supports democratization and 'debureaucratiza-
tion'. By chapter 14 one begins to wonder how, or if, the health
services function at all, and whether there is anything new to say
on the subject in view of the vast number of reports, plans and
programmes already published. It is a pity that Dr Banerji plays
down Kerala's performance (Table IV, pp. 107-8, and p. 1(9) in
achieving low birth and infant mortality rates (to take only two

examples out of Kerala's very favourable social and health
statistics). Clearly, if Kerala, with the lowest per capita income
in India can make such progress, then other states could do the
same, provided they could achieve the political will at state
government level and the demand for better services from an
educated and articulate population: unfortunately these require-
ments appear to be lacking in many states.

In Chapter IS, Dr Banerji makes some suggestions for im-
proving the health services. In contrast to his robust criticisms
his ideas are curiously weak and imprecise. It is not enough
merely to 'strengthen' the top leadership of health administra-
tion, to develop optimal systems of programme implementation,
to 'drastically' restructure and reduce the funding of the family
welfare programme, and to cut out the interference by generalist
administrators in the technical aspects of the health services:
there is nothing about how these reforms would be achieved.
However, one has to agree with the author that political leader-
ship of a very high order is required if effective reform and a
realistic level of funding are to be ensured.

JOHN BLACK

Computers in Medicine. R. D. Lele. Tata McGraw-Hill, New
Delhi, 1988. 248pp.

The last two decades have seen an explosion in the use of
computers in all walks of life but in medicine they are used less
frequently. However, there is now considerable evidence that a
'catching-up' process is underway.

There have been two constraints. First, medical practice does
not easily lend itself to computerization because many aspects of
medical practice are highly subjective. Norbert Weiner remarked
many years ago that bio-medicine was a 'semi exact scientific
discipline'. But the other major problem, which this book admi-
rably addresses, is that many doctors simply do not have enough
basic information about computers and their employment in
routine clinical practice.

This worldwide problem has spanned a whole genre of books
to educate the doctor. Some are helpful, some are less helpful,
and some (to any practising physician) are totally incomprehen-
sible! Dr Lele's contribution is without doubt one of the best to
be written in recent years. The book is divided into four main
sections. First, there is an introduction to computers, followed by
chapters on hospital information systems and patient database.
There are then a whole series of chapters on specific topics such
as clinical laboratory systems, medical imaging, computer-aided
decision-making and therapy, research and literature search
systems, and finally computers which teach and guide. The last
section concludes with the problems and opportunities which
computers in India offer.

Perhaps the best thing about the book is its clear language and
its logical structure. It is perhaps no coincidence that the author
is a clinician; the book is clearly and very carefully written and
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'jargon' kept to a minimum. Each chapter is prefaced with an
introduction and generally follows the same structure-statement
of the clinical problem, a general description in terms of the
computer solutions proposed, specific examples where relevant
and finally a brief note on what the future may hold.

Obviously, in dealing with so many aspects, the book is a
little uneven and it is possible to argue that some topics would fit
better into a different chapter; for example, the development of
electromyogenic-controlled limbs would more appropriately belong
to the chapter on •Aids for the handicapped'. But this is a small
criticism which does not detract from the book's overall excel-
lence. Colleagues in India will find this work an aid to their
understanding of a difficult subject.

Doctors in the West will discover how much good work is
already being done under what appears to be a successful new
computer policy-though I suspect many of them will also find
this work equally beneficial.

F. T. DE DOMBAL

Essential Pediatrics. O. P. Ghai. Interprint, New Delhi, 1990.
442pp. Rs J 20.

A second edition of this popular Indian textbook on paediatrics
has been published eight years and 10 reprints after the first.
Ghai's book is widely read by undergraduate and postgraduate
medical students in this country.

The bright yellow jacket cover is attractive, the folio is large
and the font readable. The layout has been expertly done and the
headings and subheadings stand out nicely. The light grey back-
ground to the tables is unusual but effective.

The chapter on development has been enlarged and contains
30 useful photographs. Several pages have been devoted to
describing each test in the Woodside scale and this stepwise
instruction will be valuable to the trainee paediatrician. The
expanded section on diarrhoea is good and the 10 pages of text
are supplemented by 13 illustrations. tables and algorithms. The
section on common benign problems that cause parental anxiety.
will certainly allay some of their fears and those of the young
paediatrician as well.

However, the coverage of social paediatrics is inadequate.
The various national control programmes have been described,
but there is no mention of child labour or vital statistics pertinent
to community paediatrics. Snakebite and scorpion stings are not
dealt with. Thus the opportunity to make this a fully 'Indian'
book has been lost.

Amniocentesis and other aspects of prenatal diagnosis are
also not included. The old convention of using the possessive
form of eponyms is still used in all the chapters except the one
on genetics. Thus we have the Treacher-Collin's syndrome in
one place and the Treacher-Collin syndrome in another. Unfor-
tunately many of the photographs are poor. In the one showing a
girl with the Turner syndrome. a height scale is shown alongside
to emphasize her short stature, but the numbers on the scale
cannot be read. The electrocardiograph tracings are dim, fuzzy
and undecipherable.

The innumerable spelling and other typographical errors are a
great distraction. Poor proofreading has led to the inclusion of
sentences like, •An I.V. injection of glucose and lumbar punc-
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ture may be done to exclude meningitis: Several references are
incomplete and the indexing is simply dreadful. Numerous items
are wrongly indexed or the page number not given at all. Worst
of all, pages 203-18 were missing from my review copy.

This book will continue to be a popular text, but it is a pity
that slipshod proofreading. editing and production have compro-
mised its merit.

G. G. CHRISTO

Primary Surgery. Volume I:Non-Trauma. Edited by Maurice
King, Peter Bewes, James Cairns, Jim Thornton. Oxford Univer-
sity Press, Oxford, 1990. 640pp, Rs J50.

It is now recognized that social and economic factors influence
public health. The Third World has experienced a population
explosion resulting in a scarcity of resources for education, food
and shelter. This has been followed closely by unemployment,
migration and the degradation of the environment. The nutri-
tional status of entire populations, especially children, have been
affected.

There are also unmet surgical needs of these poverty-ridden
populations which end in the silence of mortality and thus go
unrecorded. Primary surgery provides the software to meet this
particular need and is a clear guide to the doctor with initiative
on how he or she should cope with surgical problems at a district
hospital. Cost containment without the loss of quality care is the
guiding principle of this work.

The chapters are well chosen and cover the surgical manage-
ment of sepsis with special attention to the drainage of pus from
the pleura, pericardium, peritoneum, pelvis, bones and joints of
the hands and feet. The surgery of conception is dealt with
extensively in four chapters. Abdominal surgery, gynaecology,
ophthalmology, ear, nose and throat surgery, and orthopaedics
find adequate coverage for the purposes of a district hospital
surgeon. There are chapters covering special areas like the teeth
and mouth, AIDS. hepatitis B and the surgery of tropical dis-
eases such as tuberculosis and leprosy.

The text is systematically organized and a good example is
provided by the section on bleeding from the upper gastrointes-
tinal tract. It deals first with the identification of the common
causes of upper gastrointestinal bleeding and simple ways of
distinguishing it from other less common causes and goes on to
enumerate the various procedures available to control bleeding
and the indications for each: It then describes in detail the steps
of these procedures. Good use has been made of line drawings to
supplement the information in the text. The steps of various
simple surgical operations are clearly illustrated.

The subject areas covered by the authors and the wealth of
information on innovative alternative technology that can be
used in a district hospital will make this text a very useful
reference book for all young physicians in district hospitals. It
will introduce them to the precept and process of surgical
decision-making. It will instil confidence in those with enquiring
minds who want to meet the healthcare needs of the communi-
ties they serve. Its simple language and comprehensive coverage
will make it more widely read than other similar texts addressed
to doctors in developing countries.

M. M. KAPUR


