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about it, was that the less that was made, the more status was
accorded to those who had access to things. An economy had
been conceived whose ideal was progressively to minimize its
own output." Finally, 'Having experienced the generosity of
people who had nothing, I had arrived back thinking how little
our prosperous society knew about giving. What chance was
there that we would have the humility to learn from these people
who lived in the wreckage of a dream that had failed?"

Turning to medical affairs, the National Health Services reforms
are running into all sorts of bother. Guy's Hospital, the 'flagship'
of the self-governing trust scheme (one remembers the Poll Tax
as the 'flagship' of Mrs Thatcher's reforms of local govern-
ment), is in the process of sacking 600 people, and the hospital is
bitterly divided about 'opting-out' of the control of the District
Health Authority.' General practices which have become inde-
pendent fund holders are being allowed to obtain priority for
their patients ('queue jumping ') at hospitals where the practice
has bought services. Even private medicine is in trouble; the
British United Provident Association (BUPA), the largest pro-
vider of private health insurance and owning 28 hospitals, has
recorded a loss of £63 million.' It has had to raise its premiums.
It now costs £1860 (about Rs 82 090 at the current exchange
rates) annually for a family wanting full London cover.

Three interesting papers on diabetes have recently appeared. The
first, a worldwide enquiry into the incidence of childhood diabe-
tes (Type I, IDDM, 0 to 14 years), found huge differences in the
annual incidence rates per 100000 population in different coun-
tries." Finland had the highest rate, at 30; Scotland was next with
25, and England had 15. The figures for Japan, Korea and
Mexico (the survey is not yet complete 'and there are as yet no
figures for India) had rates of less than one. Dorman et al? have
suggested that the 30-fold differences in IDDM incidence across
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racial groups and countries can be explained by difference in the
frequency of an aminoacid variation (i.e. other than aspartic
acid) at position 57 on the HLA-DQ ~ chain. Clearly this is not
the whole story, as is shown by the low concordance rates (30%
to 50%) for monozygotic twins. In a study of childhood diabetes
in Leicestershire, Burden, Hearnshaw and Swift" have shown, a
steady increase in incidence between 1951 and 1980; the rate for
1980 was nearly three times that for 1951. The authors think a
genetic explanation unlikely, and suggest that environmental
factors, such as changes in infections, diet, or affluence, may
provide the answer.

In a recent visit to Orkney (the group of islands off the north
west coast of Scotland) there were some unexpected connections
with India. On exhibition in a glass case in Kirkwall, the capital,
is a copy ofR. Baikies The Neilgherries, published in 1834 by
the Baptist Missionary Press, Calcutta. Baikie, a native of Kirk-
wall, was a Superintendent Medical Officer. On the small island
of Shapin say stands Balfour Castle, a large Scottish-Gothic
mansion built by David Balfour in 1848; Balfour made a fortune
with the East India Company.
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Nutrition Monitoring and Assessment. Edited by Tara Gopal-
das and S. Seshadri. Oxford University Press, New Delhi, 1987.
227pp, Rs 125.

This book is a compilation of 12 presentations made at a
workshop probably held at Baroda in 1985 or 1986 (the details
are not provided) and all 13 participants were staff members of
the Department of Food and Nutrition of the M.S. University.

The focus of the book is on the field monitoring of nutrition
projects for children and its stated purpose is to provide 'an
updated recent review on nutrition monitoring and assessment'
with special reference to the studies carried out in India. This
purpose has only been partly fulfilled. The overall impression
one gets is of a hurried collection of papers submitted by the
various speakers. There has been little attempt to provide depth,
precision and relevance to the contents. There are references in

only 5 of the 12 chapters. The contents of some appear unrelated
to the chapter title and are merely summaries of old research
studies. Some subjects are also superficially treated. The 12
chapters of 102 pages are followed by 10 appendices of 123
pages which consist of the anthropometric tables and guidelines
for clinical, dietary and biochemical assessment of nutritional
status suggested by D. B. Jelliffe in 1966 and by other authors.

The first chapter on the 'Concept of nutritional field monitor-
ing evaluation' is merely a summary of the Narangwal study
carried out 20 years ago. While discussing the nutrition-infections
interactions, it is surprising that no mention is made of the
considerable work done by Indian scientists in the area of
intestinal parasitic infections and growth in children, published
over the last 15 years.

The second two page chapter on •Sampling methods and
statistical applications' is too superficial to be of much use to
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any reader. The third chapter on 'Socioeconomic and mortality
data for assessment of nutritional status' by Prema Ramachan-
dran and Kamala Gopal Rao is a general overview which could
have been dealt with in far greater depth.

Chapter four on 'Noninvasive parameters for field monitor-
ing and evaluation' by M. C. Swaminathan is a good review of
the sensitivity, specificity, feasibility and cost of various indices
for assessment of nutritional status. The next chapter on 'Inva-
sive parameters for nutritional assessment' by Vijayraghavan et
al. is again a good, up-to-date review of the various methods
available and the practical problems in using them.

The sixth chapter, 'Process evaluation of nutrition program-
mes', by Tara Gopaldas explains the concept of this new ap-
proach for evaluating field health projects in general. It should
be useful reading for health professionals. The next chapter, also
by Tara Gopaldas, on 'Indicators for monitoring and evaluation
of nutritional status of school children' is a good review of the
subject. However, it is difficult to agree with the author's
contention that stool examination can be used as a parameter for
nutritional evaluation, and that the former is not a reliable
indicator of the effectiveness of anti-parasitic treatment.

The eighth chapter on 'Evaluation of nutrition education' by
Kalyan Bagchi is excellent. Nutrition education is a component
of almost all nutrition programmes; this chapter should be useful
and interesting to all involved in nutrition and health education
in general. The next chapter on 'Monitoring and evaluation of
nutrition education programmes' provides useful information
and may encourage those involved in such programmes to
evaluate objectively the outcome of their efforts. Nutritional
monitoring at the national level is important for timely detection
of the improvement or deterioration of the nutrition situation in a
country. Chapter ten on the 'National nutrition monitoring bu-
reau' by Prahlad Rao and Shastry summarises the functions and
achievements ofthis institution as well as the nutritional surveil-
lance system in general.

Chapter eleven on 'Social monitoring and evaluation of nutri-
tion programmes' by Iyengar and Krishnamurthy seems rather
out of place. It belies its stated title and is simply the summary of
a study carried out several years ago to assess the impact of the
Integrated Child Development Scheme. The last chapter on
'Cost-effectiveness of nutrition programmes' by Mary Ann An-
derson provides a good and detailed description of cost-benefit
analyses.

The editors have brought out this book on a subject on which
there are few Indian publications. In spite of its limitations, it
should be useful to nutritionists and nutrition planners. The
production and printing are good and the price quite reasonable.

M. C. GUPTA
New Delhi

Social Services and Health Service Development in India.
Sociology offormation of an alternative paradigm. D.Banerji.
Lok Paksh, New Delhi, 1986. 197pp, Rs 150.

This book, the first of its kind, presents the interaction between
social sciences and the development of health services.

Dr Banerji has previously written several articles related to
the subject, but a concise, comprehensive book, covering the
past, present and future role of social sciences in health services
development was very much needed. This book fulfils this
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requirement to a great extent. The first of the three part text
presents the history of social sciences and health services deve-
lopment in India with the sporadic interaction of social scientists
with the health programme. This is followed by a critical analy-
sis of the major experiments on the subject, using primarily the
western approach, and finally the slow but steady evolution of
approaches which are more relevant to our country.

The author believes that health development is basically
socio-cultural and is supported by politics, technology and man-
agement. While there have been major contributions by national
leaders such as Mahatma Gandhi, Dadabhai Naoroji, the domi-
nant influence of the West. on medical sociology has been
emphasized through such statements as 'a new generation of
social scientists enthusiastically embraces the reference frame of
western countries with active encouragement from scholars
from the UK and the USA.'

The second part of the book critically examines the several
health service programmes in which social scientists were ac-
tively involved. It includes the Khanna study, the Narangwal
study and several others relating to family planning and hospital
services. Most of these large scale health programmes have been
directed by western institutions including the Rockefeller and
Ford Foundations. They were formally welcomed by the politi-
cal leadership, health academicians and administrators in the
country, although they mostly consisted of a one-way traffic
from the West to India. Despite the experience gained and data
collected, there was little collaborative work. Consequently, the
projects failed to make any major contribution to the solution of
the problems of health services development. The author has
assessed these programmes well.

The third part of the book is rather confused with the discus-
sion on the history of the subject presented in part one com-
pleted, the experiments presented in part two analysed and the
development of alternative approaches discussed. This is gener-
ally mixed up with a criticism of the western framework of
health development.

Dr Banerji quotes extensively from his own work, that of
Mahler, the former Director-General of the World Health Or-
ganization and several other Indian scholars such as Asoke
Mitra, B. N. Ganguli and P. K. Bardhan. He suggests an alterna-
tive approach which focuses on what the community feels it

. needs and the health culture of the society; due regard is paid to
acceptability and cost-effectiveness. The current health develop-
ment programmes are based on the interests of the ruling class,
and were established during the colonial period and continued
even after Independence. In 1982 the Government of India
published a National Health Policy document which, though
greatly influenced by the western model, has advocated the
promotion of several programmes such as the rural health schemes,
expansion of primary health centres, promotion of indigenous
systems of medicine, the Integrated Child Development Scheme,
safe drinking water and the Universal Immunization Programme.
This suggests that the masses have demanded their rights and the
trend is now to correct past mistakes.

The virtues of this book outweigh its defects. It will be very
useful to planners, administrators and members of the medical
profession who discuss the planning of health services develop-
ment in the country. Students of human resource development
might also find it interesting. The presentation is generally well
organized and the information accurate. It is strongly critical of
the present state of affairs-an opinion which I endorse.

B.N.J:ANDON
New Delhi
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Accident and Emergency Medicine. G. S. Laing. Springer-
Verlag, London, 1988.164 pp,price not stated.

This book is written by one of the modern pioneers of Accident
and Emergency Medicine and one of the first two consultants
appointed to the specialty in the United Kingdom. He has a long
and wide experience of teaching emergency medicine to medical
students and has marked his retirement from clinical practice
with the publication of this volume.

It does not set out to be comprehensive but is really a pot-
pourri of the topics and information that Dr Laing felt were not
well covered in the undergraduate curriculum. For this reason it
can provide the student with an easy-to-read pointer to a more
in-depth study of the subject. However, there is no particular
connection between the subjects chosen and students will have
to accept that only a "Small part of emergency medicine is
covered in the text.

Of more concern, however, is the fact that the format and
multiple choice questions covering set topics, gives the impres-
sion that this book carries the authority and support of an
examining body. This is not so and the book is a personal
publication, albeit by an eminent consultant. The topics covered
do not necessarily reflect those which feature in the examina-
tions conducted by the Royal College of Surgeons of Edinburgh
in either their Fellowship in Accident and Emergency Medicine
or in the Diploma in Immediate Medical Care. For this reason,
and also for the fact that the author occasionally parts company
with accepted wisdom-particularly in the management of car-
diac arrest-I cannot recommend it to Senior House Officers and
Registrars for whom it is purportedly written.

This is a pity because the book includes a great deal of useful
knowledge not found elsewhere. If the author were to clearly
identify what is accepted wisdom and what is personal opinion
then the book would be greatly improved and be more suited for
its target audience. Some of the views expressed would not be
shared by the Resuscitation Council in the United Kingdom, the
European Resuscitation Councilor the American Heart Associa-
tion. For example, it is stated that atropine is the first line drug in
the management of ventricular asystole. This is not a commonly
held view and is certainly not the view of the Resuscitation
Council of the United Kingdom. The Royal College of Physi-
cians accepts the Guidelines of the Resuscitation Council as the
basis on which they will examine candidates for the Member-
ship when asking about resuscitation. The role of adrenaline is
questioned, and though the author may have a valid point, his is
not the currently accepted view. Students will be seriously
misled by the unqualified opinion expressed, i.e. 'There would
seem to be little point in administering further exogenous cat-
echolamine in an attempt to stimulate the arrested myocardium.'

The recommendations for basic life support do not follow
those of the Resuscitation Council and to make progress in this
field requires us all to try and work together.

These problems arise mainly when Dr Laing is discussing
cardiac arrest. He has had a great deal of experience with this
subject but his recommendations will only serve to confuse
students when they come across the contrary recommendations
of organizations which represent more consensus opinions.

Nevertheless, I enjoyed reading the book. Its greatest value
must be to people who have already passed their examinations
and do not need to be sure that what they are reading will not be
viewed as controversial by their examiners.

A. D. REDMOMD
Stoke-on-Trent, UK
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Cerebral palsy. Proceedings of the National Seminar 23-24
November 1990. J. M. K. Murthy, M. R. C. Naidu. The Nizam's
Institute of Medical Sciences, Panjagutta, Hyderabad, 1990.
81pp, price not stated.

Although termed a national seminar on the subject of cerebral
palsy, supported by UNICEF, the participants were limited to
four states-Andhra Pradesh (13), Tamil Nadu (6), Maharashtra
(3) and Karnataka (1).

The introductory chapters deal with the pathophysiology of
cerebral palsy, antenatal causes and the prevention of this condi-
tion. These are followed by discussions on neurological evalu-
ation, the role of the clinical psychologist and education of
afflicted children. The section on definitive therapy includes
papers on medical management, orthopaedic and neurological
surgery, physical therapy, yoga and rehabilitation. A considera-
tion of the spastics in society and presentation of points of view
expressed by parents of spastic children end the volume.

Hilary Stevenson's 'The cry of a special child' very effec-
tively sums up the plight of a person with cerebral palsy. The
organizing secretary, Dr M. R. C. Naidu, is a neurosurgeon, so it
is not surprising to find that selective posterior rhizotomy re-
ceives extensive coverage in four papers. Electrophysiological
monitoring during surgery and steps of the operation are covered
in detail.

Unfortunately many of the papers are little better than ab-
stracts or summaries from which the reader can learn precious
little and I suspect that the authors did not respond to the editors'
requests for the complete texts.

The absence of statistics relating to India is a major draw-
back. This seminar could have resulted in the collection of facts
and figures from the various Indian centres treating and rehabili-
tating patients with cerebral palsy and a precious opportunity has
been missed. All papers are deficient as regards bibliographies
even though several authors refer to some other publications.

This volume will only be of limited use to those wishing to
gain an insight into the problems posed by cerebral palsy.
However, the editors are to be congratulated on the speed with
which they have produced it.

S. K. PANDYA
Bombay

Pediatrics. R. N. Srivastava. B.1. Churchill Livingstone, New
Delhi, 1989. 350pp, illustrated, Rs 80.

This handy-sized volume is directed at the medical student who
is 'hard-pressed for time' and needs a concise textbook which
contains the essentials of paediatrics. The objective has been
met competently in 26 chapters that cover the spectrum of child
health and disease.

The book is well-balanced, with various topics receiving
coverage in proportion to their importance. The small font size
and compressed page format is broken up with bold titles and
subtitles. Eighty-four useful tables and figures supplement the
text. Features appropriate to Indian paediatrics have been in-
cluded.

Some of the illustrations are poor especially the CT scan on
page 114. The print is fairly clear but the greyish white paper is
of poor quality. The cover and binding are sturdy.
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The well-written script, concentrating on what is relevant to
the undergraduate medical student, makes this is an excellent
handbook. It is perhaps the only Indian paediatric text of its kind
and there appears to be little need for another.

G. G. CHRISTO
Manipal

Neurosciences in India: Retrospect and Prospect. Sunil K.
Pandya. New Delhi, The Neurological Society of India and
Council of Scientific and Industrial Research. 1989. 743pp,
price not stated.

This compendium surveys the immense amount of work being
undertaken in neurosciences in India and records the growth of
neurology, neurosurgery and related sciences. It is a worthy
record and one which will be frequently consulted in years to
come. Remarkably, there were no organized departments of
neurosurgery or neurology in India before 1949 but these sub-
jects are now well represented by people of world class stature.

Much in this book is fascinating, The spectrum of disease is
different to that with which I am familiar but it is sad that so
much of India's scarce neurosurgical resources is consumed on
dealing with the victims of road traffic accidents, mainly involv-
ing motor cars. Of special interest to me was the chapter on
neurosurgery in the armed forces, which refers to several British
neurosurgeons who were in India during World War II.

Professor Kristian Kristiansen states in his contribution, 'It is
my sincere opinion that young neurologists and young neurosur-
geons from western countries should go to India for 6-12 months
to complete their education because the size and variety of the
patient material will give them an experience and knowledge
unobtainable at the medical schools in Europe or the United
States. '

Although Professor Kristiansen's opinion has yet to be heeded,
it is one with which I associate myself. Jules Hardy includes a
nice story describing the inappropriateness of advanced neuro-
surgical equipment in India. Indeed, I tell young neurosurgeons
that they don't need ultrasonic aspirators or lasers, but what they
do need is an operating microscope, bipolar coagulation and
micro-surgical instruments. With these they can perform techni-
cally world class neurosurgery.

Charles Drake comments on the ingenuity of Indian radiolo-
gists, the utter dedication of Indian families to their sick and
injured, and the surgical virtuosity of Indian surgeons tackling
huge and dangerous tumours without the advantages that we
enjoy in the West.

This ably edited volume by a professor of neurosurgery in
Bombay should be in every library. It is both a valuable histori-
cal document and a perceptive description of the neurological
and neurosurgical efforts that Indian doctors are making. It
describes a breadth of disease that is unique to India. In my view,
the standard of practice at many of its leading centres augurs
well for the future of neurosciences.

C. B. T. ADAMS
Oxford, UK
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Chronic Ulcers of the Skin. Bok Y. Lee. McGraw-Hill Book
Company, Singapore, 1986. 225pp., illustrated, US $14.50.

Many physicians have a poor understanding of the pathophysiol-
ogy and management of pressure sores-a common problem. If
we lived in a world with unlimited medical resources, chronic
ulcers of the skin would not exist. However, as society is aging
and the chronically ill are surviving longer, the problem of
pressure sores is likely to increase. A willingness is required to
allocate more resources for the labour-intensive care necessary
to prevent this insidious, and sometimes catastrophic malady.

An enormous amount of medical literature about the preven-
tion and treatment of pressure sores exists, but there is little
written on their pathophysiology. Bok Y. Lee, in editing this
volume, has brought together experts from all over the USA to
present a comprehensive overview of the physiological basis of
preventing, diagnosing and treating chronic ulcers of the skin.

Chapter 1, written from the nurses' viewpoint, is a systematic
approach to the prevention and early assessment of pressure
sores. Part I (Biomedical evaluation; Chapters 2 to 7) describes
the physiology of skin perfusion under external pressure, the re-
sponse to and evaluation of cutaneous circulation by the use of
transcutaneous oxygen tension measurement and cutaneous pres-
sure photoplethysmography and the role of pressure and shear in
the causation of pressure sores. Evaluation and treatment of
pressure sores in patients with spinal cord injuries and skin
ulceration secondary to arterial and venous disease are also
discussed.

Part II (Management; Chapters 8 to 12) covers the pressure
sore problems of patients with head injuries as well as the
problems of patients with perforating ulcers of the foot. The
chapter on surgical management outlines the various options and
techniques with the importance of adequate nutrition being
highlighted.

Part III (Prevention; Chapters 13 to 15) discusses the moni-
toring of the transcutaneous partial pressure of oxygen, the
effects of posture on distribution of pressure and the establish-
ment of a pressure sore prevention service.

Rather than being a 'how to' manual, this book strives to
answer 'why' pressure sores occur and to increase our under-
standing of the crucial principles involved in their management.
It examines, too, why some management techniques fail while
others succeed.

Surgical treatment is only a partial solution to the acute
problem. While surgical advances allow closure of larger and
more complicated defects, real progress in the treatment of
pressure sores will only come with better methods of prevention,
especially when skilled nursing and physiotherapy are scarce.
Chronic Ulcers of the Skin demonstrates that technology can
reduce the costs of health care while improving its quality.

The wide range of medical practitioners who will find this
book particularly useful include plastic surgeons, rehabilitation
specialists, general surgeons, orthopaedic surgeons, neurosur-
geons, diabetologists, leprologists, and nurses and therapists
who look after patients at special risk for developing pressure
sores.

PHILIP KORULA
S. BHATTACHARYA
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