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the chance to be briefed by the person he replaces and
prepare himself for the demands of his new assignment.

The impression one gathers from all this is that no one,
neither the administrator nor the student, is interested in
maintaining standards of medical education. The student,
having got into the medical college and thus ensured of his
eventual entry into the profession, wants to keep others
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out, while the authorities want to avoid trouble. The public,
which has the most to lose from the flood of inexpert and
ill-educated medical practitioners, maintains a blissful
apathy. It is said that the people get the government
they deserve; they also get the standard of medical care
they deserve.

M. K. MANI

Textbook of Preventive and Social Medicine. B.K. Mahajan,
M. C. Gupta. Jaypee Brothers Medical Publishers,
New Delhi, 1991. 439pp; Rs JOO.

Really good, cheap, undergraduate textbooks make
a major contribution to efficient learning, especially
if libraries are few and good teachers busy or scarce.
What from the huge and ever-increasing pile of human
knowledge is the unfortunate student to learn? What is his
'best buy' in the 'supermarket of knowledge' for the few
hours that he can spend on anyone subject in a crammed
curriculum? Medicine and surgery are now much better
supplied than is 'public health'. This has once more
become the fashionable term in England-after a hundred-
year cycle through social medicine, community medicine
and preventive medicine, so that the subject, now much
enlarged and with many new insights, sails under the same
flag as it did in Queen Victoria's day. Neither in England,
nor in India is there a book, including this one, of which
one can confidentially say to an undergraduate: 'Start
with this; here in 250 pages are the guts of public health; it
is complete within its own set limits, balanced, up-to-date,
correct, and above all, readable.' Postgraduate public
health is much better provided for in the Oxford Textbook
of Public Health, a huge costly two-volume tome which
goes far to fill its quite different niche.

The writer of a successful textbook is an immensely
efficient teacher, and the more copies he sells the more
efficient he is. Even while he sleeps, he teaches someone'.
somewhere. Real efficiency is a copy produced every
20 minutes, or less, for the time spent in writing. The
first problem is finding enough time in a busy life to
complete such a task-at least 2000 hours, or a working
year. If the job is so valuable and takes so long, it should
surely be full-time and therefore a specialist task. For this
to happen, ,

1. the writer has to earn enough from his books to support
himself, or

2. he has to neglect his other duties, perhaps justifiably, or
3. he has to be specially paid to write full-time.

Hence the importance of supporting full-time those with
the 'obsessive compulsive neurosis' that this particular
calling requires-terms used for me by a kind friend of
mine! Since India has more than a hundred medical
schools, many of them poorly staffed, really good texts
are crucial. They are also the most efficient way of
improving undergraduate education up to a certain level.

There are other problems:
1. Balance. The population problem in India gets exactly

12 lines.
2. The avoidance of unnecessary detail. In one school

where I taught an external examiner in physiology was
horrified that students were expected to know where
the double bonds are in the haem molecule. There is
much recondite knowledge here, such as the score for
the signs in Japanese encephalitis (p. 233). Often,
there are too many unnecessary places of decimals.
Why write 'the chances of dying are only 1.2 to 2.8 per
thousand', why not 'only about two per thousand'
(presumably per year). We are given the rate of
application per square metre of each of the residual
insecticides. There is, correctly, not enough in this
book to enable the reader to spray a house, so why
include only some of the details? Why not banish them
all to a programme manual?

3. The boundaries. Nothing is more .important than
family planning, so somewhere the student must have
access to all the nitty-gritty. Some of it is here, but only
some of it. Why not refer him to a detailed text of
family planning and stick to the overall demographic
problems of India, an account of its family planning
history, the problems of its present programmes, and

. what might happen if India were to exceed its carrying
capacity? The same is true for nutrition and statistics-
the student wants access to a separate text with statistical.
exercises. These texts should be cheap enough for him
or her to own, and refer to when necessary.

4. The other books a student might reasonably have access·
to. What is there, or could readily be, in the library?
There is a strong case for defining the minimum
standard library for India's hundred medical schools,
trying to see it completed systematically on a national
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scale, and then referring to it, rather than to books
which few libraries will have.

This book is old fashioned in that none of the following
even appear in the index: health promotion, health
economics, health politics, insurance, finance, effective-
ness, efficiency, audit, non-governmental organizations,
manpower, essential drug list, breastfeeding; lactational
amenorrhoea, carrying capacity, sustainability, global
war.ming and even smoking. Much of the specifically
Indian health scene is also missing, in that none of these
appear either: poverty, caste, ayurvedic and unani
systeI?~ of medicine, traditional practitioner, private
practitroner, Voluntary Health Association of India and
even dai. If these are to be covered, other subjects which
are presently covered inadequately, need to be dealt with
elsewhere. In England at the present time, the largest
pa~t .of public health is directed towards increasing the
efficiency and effectiveness of the National Health
Service. In many other countries, public health in one
gu!se or another, is similarly preoccupied. Although
pnmary health care gets some mention, the book does not
even recognize that public health has any contribution to
make to secondary care or private practice.

One of the book's most serious gaps is its failure to deal
with political aspects of public health-the operations of
po~er in society and its effect on the health of the poorest.
In Its extreme form this is nimbly encapsulated in the
aphorism 'Public health ends at the barricades'-an
imaginative topic for a student essay.

It is a welcome tribute to find in a book that one has
been asked to review, a particularly cherished diagram
from ~ne of one's own books, drawn long ago by one's
obsessive self, unacknowledged! This is Fig. 15.1 of
malaria parasites, copied from part of Fig. 7-29 of A
Medical Laboratory for Developing Countries. But where
is Plasmodium ovale? It does occur in' India.' Never
mind, I have often done exactly the same myself! Happily,
there appear to be few errors. Infants under six months
are not completely immune to poliomyelitis (p. 175), 10%
of cases occur at this age, some even in the first month.

All this makes me feel guilty. Why have I not written
the kind of book our students need? Perhaps it should be

, a collaborative effort, Drs Mahajan, Gupta and I each of
us looking at the other's country. It has been well said that
the best way to learn something is to write a book about it.
Given enough time, the outsider, who is in effect writing
his own student notes, is often better placed than the
insider to do this. Having just written a textbook for the
surgeons.? perhaps one of them should write one for us?
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Paediatric Emergencies. Diagnosis and Management.
C. J. Bacon, W. H. Lamb. C.B.S. Publishers Delhi
1991. 326pp, Rs 80. ' ,

The first Indian reprint, by arrangement with Heinemann
of London, fits into the coat pocket without displacing too
many rupee notes, a bargain considering the sterling value
of the book.

Written in the thoughtful British manner, it encompasses
every level and aspect of emergency care, like advice on
transporting sick babies and even on how to help
bereaved parents. 'Emergency procedures are explained
in great detail, including reminding one that specimen-
bottle caps should be loosened before doing a lumbar
puncture. Forty out of the 300 actual text pages discuss
neonatal emergencies and procedures. Footnotes have
been incorporated stressing points important to doctors
working in tropical countries. The authors provide many
practical tips for the doctor in district hospitals (e.g. how
to make a wax hook in the management of otitis media
using a 10 amp fuse wire). The last 18 pages contain data
like nomograms, normal values and drug dosages, which
will be useful for quick reference. Apart from the loss of a
few letters from the word centile (page 317) I could not
find any typographical errors-what a relief!

The book is illustrated with line diagrams which have
not always been chosen with care. For instance the
appearance of cells on light microscopy is shown, but no
~iagrams explain how to do a suprapubic bladder aspira-
non or how to perform the Heimlich manouevre. '

I feel that instead of reprinting the original version this
book should have been adapted for doctors working in
tropical countries. The authors modestly claim that the
book is little more than a 'first aid' manual; if so, it fulfils
their purpose well.

S.A.GEORGE

Kasturba Medical College
Manipal

AIDS: Causes and Prevention. T. B. L. Jaiswal. Mittal
Publications, New Delhi. 134 pp, Rs 160.

This is a most unusual book. It is difficult for me to decide
where I should start my comments. I shall start with its
language.

The book uses roman script and words which are from
the English language. But, the language of the book is not
English, which makes it difficult to comprehend.

It also contains some dangerous statements regarding
the modes of transmission and spread of HIV infection.
For example, on page 17 under heading 'c' it mentions
that razors and tooth brushes are among the sources of
transmission. Similarly on page 19, it mentions that
vaginal contraceptives and creams offer the best protec-
tion against HIV infection. However, the most dangerous
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statement is on page 21 and I quote: ' ... and secondly
saliva is the media for transmission'. Such irresponsible
statements make the book unsuitable for public reading.

There are also other statements which are absurd. On
page 24: 'There are no known cases of AIDS transmitted
by insects such as mosquitos neither by dogs, cats and
domestic animals which are not a source of infection for
AIDS virus. Though at present there are no such reports,
either due to unfavourable temperature in which virus
survive or bigger in size by which they are not sucked
along with blood stream, but in future it may be possible
that AIDS can be transmitted by mosquitos, because
when the virus is in blood it may be sucked by mosquito
and may be poured in other person's blood by piercing its
tentacles. Reports are not available due to incomplete
study and due to less number of patients, but researches
are going on.'

It seems that the book has been written by someone
who has no experience of managing HIV -positive persons
nor of the clinical disease because it provides little infor-
mation about the Indian situation. Most of the description
is relevant to either western countries or Africa. Even
the main mode of transmission of HIV in India is not
emphasized. It mentions that transmission of HIV
through HIV-infected blood is not a major problem in
India and that the main mode of transmission is through
homosexuals and intravenous drug users.

I strongly recommend that one should avoid reading
the book.

I regret, however, that there may be many such books
on HIV and AIDS. The AIDS cell of the Government of
India, should create an 'AIDS clearing house' to ensure
that any HIVIAIDS document for public distribution or
open sale must first be scrutinized before being sold.

A. N. MALAVIYA
Department of Medicine

All India Institute of Medical Sciences
New Delhi

Anorectal Malformations: A Surgeon's Experience. Subir
K. Chatterjee. Oxford University Press, New Delhi,
1991. 218 pp; illustrated; Rs 500

Professor Subir Chatterjee is one of the pioneers of
paediatric surgery in India. This book, perhaps the first
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of its kind from this part of the world, illustrates his vast
experience of treating malformations of the anorectum. It
consists of 16 chapters spread over 218 pages and has
approximately 300 illustrations including photographs,
line drawings and X-rays.

Chapter I provides an interesting introduction to the
book. However, the data given relate mainly to eastern
India and should not be taken to represent the country
as a whole.

Chapters II to VI are very important for anyone who
is interested in the evolution of treatment policies and
practices. For the modern day trainee they provide a
detailed insight into how the current treatment policies,
which are fairly straightforward, evolved over the years.
It is an interesting journey back through time. The
puborectalis sling controversy is kept alive. Alberto
Pena, who first described the posterior sagittal approach
through which this muscle's presumed location is exposed,
is quite categorical that the puborectalis sling does not
exist. Other surgeons who have performed Pen a's opera-
tion also agree that the horizontally-running midline fibres
described are not encountered. Professor Chatterjee,
however, claims that in post-mortem dissections he has
encountered this sling.

Chapters VII to XVI detail the author's extensive
experience in treating approximately 1200 patients with
anorectal malformations. The only problem is that a
single author's experience gives the reader a one-sided
view of the subject. This may not be a problem for those
who know what to accept and what to discard but new-
comers may have some difficulty in deciding what is
appropriate.

The author deviates from the conventional classifica-
tion system because his expressed intention is to make
things simple. Most readers, especially trainees in
paediatric surgery, who are also likely to read standard
texts may find the difference a little confusing and those
appearing for examinations will be burdened with yet
another classification system to remember.

This book is worth reading for anyone involved in the
treatment of children with anorectal malformations.
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