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Public reaction has been overwhelming. Hundreds of
calls were placed to Dollywood by fans of Dolly Parton,
all so worried that their star might come to harm. Her
comment to one of them, 'Oh Honey, I have nothing to
fear. I'm just as right as rain!' Print advertising, as well
as radio and television, has run rampant. Solicitations
by law firms are common, offering legal services, for
those patients who might have a case. Hundreds of law
firms have become involved and thousands of potential
plaintiffs are expected to bring suits against the manu-
facturers-not the surgeons, at least not yet. The overall
thinking at present, not necessarily a consensus, is that the
precentage of individuals with gel-filled implants who
might be affected with immune disorder syndromes is 1%
to 2%. The number of patients with implants is 1.6 million
to 2 million.

Some observers are predicting the total monetary
judgements could be $ 2 billion, with the attorneys posi-
tioning themselves to receive one-third. The fact that the
overwhelming majority of the lawsuits filed have not
named physicians is by itself an unusual phenomenon,
since medically related litigation is such that, it is to a
plaintiffs advantage to reach all available, and especially
all insured pockets. This may be a mechanism to develop
a rift between the manufacturers and the doctors. It
will take a while before strategies evolve. The strategy
most attorneys use is to sue everybody involved, manufac-
turers, doctors and hospital and let them fight it out, even
turn on one another.

Early after the announcement of the moratorium,
the American Society of Plastic annd Reconstructive
Surgeons (ASPRS), asked its 3850 members to observe it.
Physicians would be generally protected from litigation as
long as they have adhered to the accepted standard of care
and given full disclosure of the risks and benefits, as the
medical community knew of them at the time, noted one
expert.! In a similar context, another legal expert opines
that a clever plaintiffs attorney might try to convince a
jury that the procedure was done as a commercial venture
between the doctor and the patient instead of a medically
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necessary operation. In class action suits, further, the
elements of the commercial network that distributes the
product are liable. Since the doctors aren't exclusively
administering medical treatment, but also promoting sale
of the particular commercial product, they become part
of the enterprise and thus susceptible to liability.

In 1982, the ASPRS offered an explanation to the FDA
regarding the indications for breast implants in women
who did not have cancer or thoracic disfigurement. 'There
is a substantial and enlarging body of medical information
and opinion to the effect that these deformities (small
breasts) are really a disease.' For the many, many women
who faUshort in the mammary department, 'micromastia',
the technical term used for the 'disease' has driven them
toward the easily available, albeit costly cure-the breast
implant.s

And so for now at least, there is an uneasy sense of
quiet. The media blitz, on this issue has diminished. The
legal profession is assimilating across the nation. All
the patients involved, and their relatives and friends
are asking the questions, searching for clues, making
decisions. The entire situation is in flux, with the in-
arguable potential for great monetary rewards and
equally great or even greater, physical and psychological
pain and suffering.

REFERENCES
Scanlan C. Few women will receive gel implants. U.S. to announce
new rules on breast augmentations. Detroit FreePressApr 161992:Al.

2 Hilts PI. Biggest maker of breast implants is said to be abandoning
market. New York Times Mar 191992:A1, All.

3 Robertson G, Braley S. Toxicological studies, quality control and
efficacy of the silastic mammary prosthesis. Presented at the Meeting
of the Association for the Advancement of Medical Instrumentation,
Las Vegas, Nevada. April 24-26, 1972.

4 Rylee RT. Remarks. National Press Club, Washington DC. Ian 10
1992.

5 Mitka M. Will doctors be liable in gel implant lawsuits. Am Med
News Feb 171992:1, 26.

6 Ehrenreich B. Stamping out a dread scourge. Time Feb 1992:88.

YVAN J. DAS DORES SILVA

Science, Population and Development. Vasant Gowariker.
Umesh Communications, New Delhi, 1992. 452pp; price
not mentioned.

Readers of this Journal have yet another opportunity to
ponder over the population problem which has so recently
raised a storm of controversy in its correspondence
columns in the wake of Maurice King's provocative advice
to UNICEF that child survival strategies should not be
supported. He has argued that the 'demographic trap' is
closing in on countries like India and there is no point in

helping malnourished and poor children to survive. The
reaction, expectedly, has been sharp and emotional.

It is in this context that Dr Gowarikar's book will
interest readers, as it did the reviewer. To most of us in
the medical profession, any mention of the population
problem brings on memories of the horrors of what Antia,
one of the important contributors to the present book,
calls the 'Sanjay Gandhi effect'. This was not only
partially responsible for the fall of a government but also
demonstrated the sheer folly of social engineering by
coercion, carried out with a crudity which has left a horrid
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aftertaste. Let demographers fight their confused battles
and let politicians indulge in populist statements to suit
their vote banks. We do not wish to soil our hands in this
murky business.

As doctors we have also been naively led to believe that
the real cause of a rising world population has been a
result of a superior medical technology which saves more
people than would have survived. Since a rise in popula-
tion needs large food, land and energy resources, and
there are 'limits to growth' of such resources (as postulated
by the elite 'Club of Rome') the only solution would be to
innovate technological fixes which would cut down our
birth rates. With such simplistic notions, we have gone
about supporting research proposals on family planning
methods.

It is refreshing therefore to come across a book which is
open-minded, humble as well as optimistic. The author
attributes his obsession with the relationship between
'Science and Society' to an unbounded optimism about
the correctness and efficacy of the scientific method.
Undeterred by the 'Inevitable billion plus' situation at the
turn of the century and by the complexity of the popula-
tion problem ('how complex is complex?' he asks), he
argues for a move towards an unprejudiced state. His
perception as a chemist, viewing our bio-universe as a
large chemistry laboratory shows through, however. 'Vat
content', 'melt spin', 'Viscosity of the subregion culture
within different parts of India', 'the Indian crucible', are
some of his expressions in a longish prologue to the book.

What is this book about? Its focus is firstly on the
shortcomings of our past policies. It then considers
possibilities for the development of infrastructure of
services to deal with a billion-plus population.

There are 21 invited essays, written by experts, grouped
under Health, Resources and Environment, Infrastruc-
ture, Social Dimensions and Policy issues. All of which
are worth delving into; some are outright exciting. I would
buy this book for this section alone.

Part 2 of the book, which synthesizes action possibilities
after gathering views from over 10Q public figures, is
rather weak. A few well-chosen commentaries on the
Prologue and the essays would have been a better game
plan. But Gowariker, in pursuit of his science and society
faith, delights in bringing together a medley of opinions,
including those of Shabana Azmi, the Modis, Vijay
Mallya, Bansidhar, Kirloskar, Kamal Nath and Kanti
Poddar, to name a few. One is lost in this confusion
and any focus on action possibilities gets totally blurred.

For the medical reader, for whom this review is meant,
N. H. Antia's contribution should stand out for its forth-
rightness, field work and sheer courage. If one wants to
understand how our healthcare system has been demolished
by the obsession with our family planning ;:::;:;gramme,the
reviewer can recommend no better article. Essays by
D. Banerjee, M. V. Dhond and C. Gopalan, all focus on
health and nutrition as part of an overall social strategy.
Instead of focusing on contraceptive technologies, they
suggest that stress should be laid on food supplies, under-
and malnutrition, age at marriage and social security.
These are the major factors that affect birth and death
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rates. Ashis Bose underscores the failure: 'foreign experts
and donor agencies initiated experiments to curb the birth
rate in a short time without changing the living conditions
of people has failed'. It is time our Ministry of Health
stopped yielding to such external pressures. How can
any foreign expert know what governs fertility in the
Indian culture, when we ourselves, the urban based
elite, do not know anything about it? M. N. Srinivas and
E. A. Ramaswamy's essay on 'Culture and Fertility in
India'! should really have been included in this book.
The reviewer has not come across a more perceptive and
lucid work that pleads for an understanding of the wide
variety of considerations which determine our family
size, our preference for sons rather than daughters, the
villager's lack of understanding of the concept of an
optimum size of his family, the glaring pitfalls in our
methods of data collection for field studies, etc. Let
us be humble and learn to understand our own and very
peculiar fertility culture before trying to provide quick
answers.

Development is the best contraceptive, female literacy
is the most important single factor in limiting family size,
the size of land holdings (and distributive justice) is crucial
in this context-all these are fairly well known and are
repeated at every conference-but how to implement
these is shrugged off and the ball is passed over to
politicians. In the ultimate analysis, however, it is truly a
political decision and unless we, as medical professionals,
decide to take sides on these ideological issues we are fail-
ing in our obligations to society. As doctors, we have a
very special relationship with our patients. We can be the
agents of change provided we are honest about our inten-
tions and we are well informed about population issues.
Let us not continue the outrageous practice of questioning
a patient who comes with a cough or a broken bone as to
how many children he or she has, merely because we have
to complete the quota of targets fixed by the bureaucracy.

Do we have to wait till the development scenario
changes? What about already overcrowded cities?
P. V. Indresan, Mahesh Buch and Rakesh Mohan have
each written fascinating essays which can help improve
urban landscape. Indresan advocates annular, ring-shaped
cities instead of the conventional grided, rectangular ones
to optimize transportation, cut down pollution and lower
congestion. He not only provides a model of new city
design incorporating villages along a transportation ring,
but also comes up with a habitat design of 500 sq.m. per
family which in an integrated system provides renewable
energy, harvests rainwater, ensures sanitary disposal and
helps grow vegetables.

While our urban development authorities keep on
lamenting about lack of finances, Rakesh Mohan pro-
vides many innovative clues so that city life becomes
worth living. Dinesh Mohan, with his single-minded
devotion to urban traffic problems provides workable
solutions that can meet the locomotion needs of double
our current population. The combination of a public
transport system and bicycle is advocated, albeit from a
different standpoint than what Ivan Illich advocated in his
'Energy and Equity'. 2
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Harnessing water by shifting towards less water inten-
sive crops, a reduction of irrigation demand, a promotion
of rain-fed agriculture and less polluting and more
efficient usage of water by industry can conserve the
country's water resources, as Buch and Chopra have
shown. Chitale however still emerges as a supporter of
large dams and reservoirs.

I am delighted to have, amongst us, persons who are
ready to squarely face the prophets of doom and are
capable of original thinking. I wish we had more dreamers
like some of these contributors.

A major contribution is by A. K. Roy. In a sense, he
directly challenges the belief that mainstream science,
both as a mode of reasoning and analysis and as a tech-
nology, has meaningful solutions to offer. The Cartesian
model of finding a solution for a part while ignoring the
whole, inevitably ends up being unsuccessful.

Gowarikar pins his faith on the scientific method,
perhaps in the manner of Peter Medawar in his brilliant
essay, 'The Art of the Soluble'." But subconsciously,
I am sure, Gowarikar concedes to a non-Cartesian logic
when he talks of 'interconnectivities'.

Parmeshwaran's outstanding work with Kerala Shastra
Sahitya Parish ad (KSSP) is well known. Commenting on
Kerala's unusual record in bringing down its birth rate for
which a higher incidence of female literacy is generally
given credit, it is indeed remarkable to find Parmeshwaran,
with all the work he has done on propagation of literacy
in Kerala, giving credit instead to the land reform policy
in that state. He, together with A. K. Roy, raises the issue
of politics in the designing of a new and different future.

It is heartening to find a shift in focus from the routine
scaremongering by the spectre of overpopulation to con-
crete suggestions for coping-not in the framework of
survival but better living.
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Medical Microbiology. Edited by Betty C. Hobbs, Usha
Gupta and Russel A. Williams. Aspect Publications,
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mentioned (hard cover).

This book is based on lecture notes and is intended to be a
concise text of medical microbiology for medical and
nursing students, postgraduates, medical laboratory tech-
nicians and college teachers. In the preface the editors
draw attention to the need for an epidemiological
approach towards the study of medical diseases and the
preventive aspects of infection.

The first section on general microbiology is covered in
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91 pages and discusses microscopy, the structure of the
bacterial cell, classification and identification of bacteria,
their culture and growth, bacterial genetics, immunology
and serology, vaccines, antimicrobial agents and resis-
tance, drug resistance in bacteria, sterilization and
disinfection, specimens and sampling and safety in the
laboratory. This section is well-written particularly the
parts on classification and identification, and bacterial
genetics. However, the discussion on immunology and
serology is not well organized. This section has a large
number of clear diagrams which complement the text.
These diagrams and tables elsewhere in the text, are often
not numbered and bear no legends.

The second section discusses systematic bacteriology
in 116 pages. There are too few diagrams here and no
references to the diagrams in the general section. Each
bacillus is considered under headings like general charac-
teristics, classification, clinical features and pathogenesis,
laboratory diagnosis and typing, epidemiology and drug
susceptibility and treatment. In the subsequent section of
20 pages, spirochaetes, borrelia, leptospira, rickettsia,
chlamydia and mycoplasma are discussed.

Systematic virology is discussed in the fourth section in
68 pages and the subject is covered well. The next section
on mycology is also good. Then follows the section on
parasitology written by a co-opted author in only 33
pages. I think it is impossible to provide adequate infor-
mation in such a small space on so important a subject.
Most of the parasites are discussed in a sketchy manner.
Malaria gets one and a half pages and there is no mention
of the hypnozoite stage of the parasite in its life-cycle.
Amoebiasis is discussed in one page, as is leishmaniasis.
There are too few illustrations and the readers are
unlikely to benefit at all. The concluding parts deal with
food poisoning and other food-borne diseases, hospital
hygiene and sources of infection in Indian villages.

The organization of the book does not follow the
standard pattern. It begins with the 'Contents' where
paginations are given for only the broad subheads. This is
followed by the preface, the introduction (which states
the aims and objects of the book and repeats the con-
tents), and acknowledgements which includes curiously
and rather irrelevantly the biodata of some of those who
have helped produce the book.

From the beginning to the end the most distressing
feature of the book is its printing mistakes. Occasionally a
whole word is missing (p. 134) and there are meaningless
sentences (p. 184, p. 194). All these indicate poor proof-
reading and hasty production. The print is clear and the
general appearance of the book is good. This text does not
provide a balanced account of all sections of medical
microbiology. It does not achieve its stated aims mainly
because of the way the section on parasitology is handled.
It is important that an exhaustive list of corrigenda should
be available with each copy. The well-written sections
may serve as rapid revision material for undergraduates.
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