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The focus of attention of the average Muscovite is more on
events at home than on international events. Economic and
political problems are worrisome and affect day-to-day life.

The moves towards a 'market economy' have made no
visible gains. According to their own published statistics the
Gross National Product (GNP) of the USSR in 1990 was 2% less
than that in 1989, productivity shrank by 3% and foreign trade
fell by 7%. The budget deficit has far exceeded the estimates. In
practical terms the man in the street may have a few more
roubles in his pocket but there is precious little in the stores that
he can buy with them.

The citizens of Moscow have been issued talons-a combina-
tion of ration-cum-resident status cards. 'Outsiders' can no
longer shop in Moscow and this has put a stop to the million or
so who came into the city from the surrounding areas every day.
The hoarding of scarce goods has been made more difficult but it
has also meant that one must queue for essentials and with the
mercury dipping to minus 35·C t}lis is not much fun!

However, business is roaring in the black market=dollars can
buy anything under the sun. A news item reported by Tass
recently cited a bizarre deal. An official of the Russian Republic
contracted to sell 140 billion roubles for 7 billion dollars to a
western trading organization-all forthe benefit of his own re-
public. The signed documents were seized by the customs at the
airport. No federal bank clearanee had been obtained, the ex-
change rate negotiated approached the black market rate and the
source of this huge amount of money Wasnot clear. The official
claimed that he had not contravened any laws of the republic.

In an effort to control the amount of cash floating in the
parallel economy the federal authorities recently demonetized
50 and 100 rouble notes. The public was given three days to
exchange a limited amount of one thousand roubles per person at
specified banks. In addition to the long lines at the banks there
was a rush to buy up goods-in a few hours shelves were cleared
of all items that had been considered unwanted or non-saleable
for months. People tried unique ways to get rid of their notes-
they sent money orders to themselves or to relatives and some
even committed minor traffic offences to get back small notes as
they paid their fines! Counters along side streets and back alleys
made brisk transactions offering 5 roubles for a 50 rouble note.
To heighten the confusion three republics (including the largest,
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the Russian republic) announced that they would not observe the
federal deadline for the exchange. A compromise was reached in
time and certain categories of people (the elderly, travellers,
those working in isolated areas etc.) were given a grace period of
two days.

The 'Democratic Russia Movement' held huge demonstra-
tions outside the Kremlin walls. An estimated 200 thousand
people collected in the Manezh Square to protest against the use
of force in the three Baltic republics of Lithuania, Latvia and
Estonia. The rally had the blessings of the Russian leader Boris
Yeltsin. Though he himself did not attend the meeting for fear of
an assassination attempt, his message was read out to a cheering
crowd. The banners carried slogans like: 'Lithuania today, Rus-
sia tomorrow'; Dictatorship will not pass'; Yeltsin Da! Gor-
bachev Nyet!'

In the third session of Russia's parliament Mr Yeltsin pro-
posed his own version of the future shape of the Soviet Union in
the form of a 'Treaty of the Union of Four' (Russia, Ukraine,
Byelorussia and Kazakhstan). These would have 200 million of
the 280 million people of the present Soviet Union. The other
eleven republics could negotiate if they did or did not want to
join such a federation.

The Soviet rulers have also had to face a hostile press for the
first time. The law on the 'Freedom of the Press' passed with a
lot of fanfare just a few months ago was up for review by the
Supreme Soviet. There were allegations that the media had 'lost
objectivity' and did not portray 'all points of view'. In spite of
noisy protests in parliament the law has gone into limbo. With
275 deputies in favour and 32 against a rider was added on to the
Press law 'to take measures to ensure objective media coverage
of events in the country'. But in a defiant mood independent
journals from various parts of the Union, including Moscow,
continue to be published under the patronage of their own
republics. How long this will be allowed to continue remains to
be seen.

One last anecdote-an ancient religious relic of Saint Serafim
has been recently rediscovered in a museum in Kazan. A Rus-
sian orthodox priest, Father Gleb speaking to a rally claimed that
it had been prophesied that the relic would be found on the eve of
Russia's repentance and revival.

P. KAPOOR

General surgery at the district hospital. John Cook, Bala
Sankaran, Ambrose Wasunna. Geneva, World Health Organization.
23Jpp, Swiss Francs 30.

It is exceptional that a book compiled by three editors from three
different continents, written by contributors from all over the
world, and addressed to a specific level of medical practice and

competence should achieve such uniform format and excellence
throughout. That this book succeeds in its purpose of describing
surgical procedures which will save life, alleviate pain and
prevent complications for doctors without formal training, is a
tribute to the effort, dedication and conviction of all those
involved in conceiving and producing it. It is directed to doctors
in small hospitals who are subjected to severe constraints in their
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equipment, drugs and personnel, and have no access to special
services. They are also faced with the task of performing opera-
tions without a formal training in surgery.

The language of the book is simple and there are beautiful
line diagrams illustrating diverse emergency operations from
enucleation of the eye, auto-transfusion, resection of the intes-
tine and the reduction of intussusception. These procedures are
clearly explained to all those who can understand elementary
English and follow simple sequential diagrams. In an age when a
plethora of highly specialized monographs are published which
appeal to small select groups, this book stands out. as being
addressed to those thousands of doctors in the developing world
(who shoulder the burden of the health needs of their people). It
makes it possible for them to perform with safety and precision a
range of planned operative procedures in small district hospitals,
and so avoid referral to specialized hospitals. More important, it
covers tbe entire range of life-saving or emergency procedures,
be they ruptured bladders, fractures or testicular torsions. The
book begins with the principles of preparation for surgery and
ends with an exhaustive list of instruments required for all the
operative procedures described such as those for trephining the
skull or for catheterization of the bladder. It is a practical
contribution of the World Health Organization in its effort to
secure health for all by AD 2000.

In 1985,1 had discussions on the manuscript of this book with
Dr Bala Sankaran, one of the editors, and now realize the effort,
time and care he and his co-editors have taken. They have toiled
to make this a useful handbook for every surgeon who provides
primary care in the developing world. To me, personally, this
book is a source of great satisfaction because the International
College of Surgeons has been actively associated in its planning
and format.

T. E. UDWADIA

Brain death and organ transplantation in India. Compiled by
G. K. Pande, P. K. Patnaik, S. Gupta, P. Sahni. The National
Medical Journal of India, New Delhi. 1990.70pp, Rs 25.

There are now increasing numbers of patients with chronic renal
failure and this has prompted most nephrology units to advocate
renal transplant instead of long term dialysis. A relative of the
patient is asked to donate his kidney. Given the ethical norms
that prevail in the country and particularly in the medical profes-
sion this has led to the buying of kidneys from indigent unrelated
'donors' and other reprehensible practices.

Further the need to develop liver, pancreas, lung and heart
transplants makes the need for sources of donor organs even
greater. At least 47 countries have legalized the use of organs
from individuals deemed to be brain dead, the criteria for which
have been laid down and the procedures for harvesting, trans-
porting and using these organs streamlined.

In this country there are groups in Bombay, Madras, Delhi
and Calcutta who are conscious of the need to evolve legislation
that will permit the use of cadaver organs as transplants. When
this becomes a reality, not only will those in need of organ
transplants be helped, the pernicious practice of depriving the
poor of their vitals will also cease.

As soon as the question of transplants using organs from
cadavers is discussed several isssues immediately arise: What is
brain death? Will the concept of brain death be acceptable to the
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many and widely divergent social and religious groups in our
country? Who will decide when brain death has occurred in a
given patient? Will the provision for making the diagnosis of
brain death and the use of donor organs be open to abuse by
unscrupulous relatives or medical attendants?

·To answer these and other questions, before our central and
state governments can proceed with legislation, the Ministry of
Health and Family Welfare of the Government of India spon-
sored a series of workshops on brain death and organ transplata-
tion. One of these, funded by the World Health Organization.
was held in Calcutta on Sunday, 10 June 1990 at the Ramakrishna
Mission. Doctors, journalists. lawyers, bureaucrats, army offi-
cers, prominent citizens and representatives of the Ramakrishna
Mission participated. The book under review is a record of the
proceedings.

.Drs Samiran Nundy and Chicot J. Vas were the chairpersons.
The participants debated the definition of brain death and legal
conditions to be met before such a diagnosis is made; the various
forms of transplantation in current use; results of transplants thus
far and ethical problems associated with them; the various cards
that healthy individuals can carry agreeing to donate their organs
after death; social, religious and legal problems associated with
brain death legislation in India; the need to and methods for
developing public awareness on the subject; the possible types
of malpractices and the safeguards against them.

The appendices contain a checklist of the criteria for the
diagnosis of brain stem death. the memorandum prepared by the
Conference of Medical Royal Colleges in the UK on the diagno-
sis of death and the guidelines laid down by the US President's
Commission on the determination of death.

The book thus includes much useful information. relevant to
Indian conditions. The queries posed by Dr Nundy were espe-
cially important: Where cadaver donation is permitted by law
who should decide which of the many patients awaiting trans-
plantation should receive an available organ? Should medical
factors-such as the gravity of the patient's illness-be the sole
criterion or should social criteria also be applied such as the
ability to pay for the expensive drugs needed to prevent organ
rejection? Guidelines resolving these and similar questions will
have to be provided by society at large before any meaningful
legislation can be framed.

It seemed to me that some provocative statements were delib-
erately made to elicit interesting responses. Dr Nundy suggested
that we find Indian solutions to our problems and perform
transplants here at relatively low cost rather than permit patients
needing transplants to travel abroad and spend Rs 3 000 000 or
more each in foreign exchange. This stirred Dr S. Mukherjee to
ask whether in a country where we cannot immunize all our
children and provide two square meals and clean drinking water
to everyone, it was correct for a group to sit in an airconditioned
hall talking about transplants that cost crores of rupees.

The section on the anticipation of malpractices and devising
safeguards against them contains horrifying accounts of current
malpractice in our country. Whilst the preventive measures
suggested here are worthy. the pessimist will point out that the
evildoer is always one step ahead of the law enforcer. Dr Vas's
comment was that even some governmental agencies (he care-
fully referred to those abroad) were a party to malpractices.

The compilers have performed an admirable task and the
publication of this book within such a short time of the workshop
taking place is especially praiseworthy.

SUNIL K. PANDYA


