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articles published in the Indian Journal of Surgery?'
However, the main speaker was absent, so a panel compris-
ing of Drs N. Ananthakrishnan, Roshan Lal Gupta and
S. P. Kaushik was arranged. Dr Ananthakrishnan gave
reasons why he thought the quality of the journal was poor
and suggested ways by which it might be improved. Whereas
nearly everyone including the panelists and the audience
agreed with his assessment, Dr Roshan Lal Gupta tried to
defend the Journal. Dr Patnaik from Pune commented that
commitment is necessary to achieve excellence and cited the
example of The National Medical Journal of India published
from the All India Institute of Medical Sciences which,
although only a few years old, was indexed and published
articles of high quality. Dr Aranya did not agree with my
comment that the better Indian articles were sent to foreign
journals and whatever were left were sent to Indian journals
including the Indian Journal of Surgery. He said that the
Indian Journal of Gastroenterology had good articles
probably because it was also indexed.
On 29 December besides the parallel sectional scientific

sessions, the symposium on 'multiple organ failure' high-
lighted the management of a seriously ill patient. Mr S. P. F.
Hughes from London in a guest lecture discussed 'the
surgical management of low backache', a problem of great
importance to both general surgeons and specialists.
The Panchanan Chatterjee Oration on 'progress areas in

colon and rectal surgery from lowly proctology to high-tech
surgery' was delivered by Dr I. Khubchandani, a graduate
from Bombay who is now a consultant in colorectal surgery
in the USA. He talked mainly about the progress made
over the years in colorectal surgery. and said that the rectum
was now becoming an organ for recreation as well as for
defecation.
In the surgical gastroenterological section, peritonitis,

laparostomy and continuous peritoneal lavage in severely ill
patients were discussed. Disorders of the pancreas were well
covered.
Dr Mehta from Pune suggested that primary resection and

anastomosis was the operation of choice in sigmoid volvulus
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in Indians, possibly because the bacterial flora in our
colons is less virulent than in westerners.
A variety of other subjects of larger interest to general

surgeons as well as to specialists in plastic surgery, cardio-
thoracic surgery and trauma were also discussed.
The guest lecture in the oncology section by Satish Shukla

from Indore was on early diagnosis and the results of treat-
ment of breast cancer. This was well presented and he
emphasized biopsy techniques to avoid painful scars.
Laparoscopic cholecystectomy seems to have taken over

from the open procedure and now the laparoscopic procedure
is being used for other operations such as appendicectomy,
hernia repair, omental patch repair for perforated duodenal
ulcer and adhesiolysis. Practitioners of this new technique
related their experiences, provided tips and discussed their
difficulties.
On the last day of the conference there was an authors'

meet in which surgeons who had written or edited medical
books got together. However, sadly, this did not evoke any
interest. Out of the six participants, only I, Dr Natarajan,
and Dr Vittal (whose idea it was) were present. There was
no audience except for Dr A. P. Panda from Cuttack. The
conference came to a close on 30 December 1993.
Looking back many of us felt that the standard of scientific

sessions at the conference had declined and there was a lack
of academic content in the so-called research papers. The
organizers of the conference also need to improve upon
the arrangements for handling such large numbers of par-
ticipants. They should certainly pay more attention to the
quality of the scientific sessions. A guest lecture should
enlighten us about current advances or suggest modifications
suitable to our situation. Such large conferences should help
us improve our standards of patient care, otherwise they do
not justify the vast expenditure of effort, time and money.

S. K. SRIVASTAVA
Charak Clinic

Daryaganj
New Delhi

People's Health in People's Hands: A Model for Panchayati
Raj. N. H. Antia, Kavita Bhatia (eds). The Foundation for
Research in Community Health, Bombay, 1993. 394pp,
not priced.

This multi-author book is divided into four sections: 'Indian
health sector', 'The voluntary health sector', 'Decentralized
health care' and The community health care system: A
model for health in panchayati raj'.
All the authors agree that the present system of rural

health care is breaking down and has been intolerably
inefficient for a long time. There is also unanimity about the
causes of this decay, and it is useful to summarize these
before considering the various sections in more detail.

Historically, the present rigid 'top-down' system derives
from the traditions of the Indian Civil Service and the Indian
Medical Service under British rule. Nonetheless, no one dis-
putes the correctness of the recommendations of the Bhore
Committee of 1946, which initiated the setting up of primary
health centres and subcentres, even though they were too
sparsely distributed in many states. So what went wrong?
The whole system has been hijacked by the medical elite and
the drug houses, and has ossified into an inflexible structure
with a bias towards curative medicine on the western model
and a relative neglect of the rural areas. There has been an
overproduction of doctors, and private medical services
are competing with inefficient state services in villages.
The private sector is largely concerned with profit and the



BOOK REVIEWS

prescription of expensive and often unnecessary drugs,
preferably by injection.
As a result of these policies the health service has been run

by administrators and doctors who have mistaken ignorance
and illiteracy for lack of intelligence, allowing the population
no say in the running of their health centres. 'Delivery of
care' aptly describes this approach. Consequently, doctors
and health workers have become disillusioned with their
work, lax in carrying it out and feel divorced from the people
they were meant to serve.
The first section describes the various Five- Year plans and

the Committees which have attempted, fruitlessly so far,
to reform the system. Vertically organized specialist pro-
grammes for malaria, tuberculosis, leprosy, blindness, family
planning (family welfare), etc. have undermined the concept
of integrated primary health care. At the same time there has
been, in the commercial sector, a gross overproduction of
drugs, with 60000 formulations, compared to the 258 drugs
considered essential by the World Health Organization
(p. 63). The urban services have absorbed 70% of the health
expenditure, leaving only 30% for 70% of the population
who live in rurai areas. The urban poor have also been
neglected since they cannot pay for expensive hospital
services.
The second section deals with the experience of selected

non-government organizations (NGOs) which have worked
or are working among the tribals, harijans and other poor
and indigent groups, mainly in the rural areas. As Antia and
Bhatia say about NGOs (p. 259), 'they may be seen to have
succeeded due to charismatic leadership or ideological moti-
vation and commitment', and 'contrary to popular belief
most of the health problems of the community can be tackled
by members of the community itself, if provided with the
necessary knowledge, encouragement, training of local
workers and support'. Apart from training village health
workers, an NGO must make available curative and referral
back-up, without which the service will be seen to be
inadequate.
Decentralization under a competent NGO works by

involving local leaders in decision-making and planning.
Nevertheless, there are problems. Funds may dry up, initial
enthusiasm may wane and vested interests may frustrate
their efforts. It has been shown that when an NGO leaves,
the service usually collapses indicating that dependency has
been induced. In spite of these criticisms, the NGOs have
demonstrated that decentralization works.
Decentralization within a state service is the subject of the

third section and includes a discussion by Bhatia on The
historical context of health in panchayati raj', in which she
describes the decline of the village panchayat before British
rule and its almost complete demise during it. There is now a
move to resuscitate panchayati raj and a bill was passed in
1989 legalizing it, but not much seems to have happened
since then. There is a paradox here: by far the most effective
state health service is in Kerala, which has some decentraliza-
tion but does not have panchayats (p. 388); this may be due
to the diffusely scattered population in Kerala and the lack of
conventional villages. Kerala's success can be attributed to,
among other factors, a high level of literacy, particularly
among women, and political motivation.
The final section describes a 'Model for health in panchayati

raj' (Antia) with decentralized activity controlled and
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operated by the gram panchayat at the village level and the
samiti panchayat at the blockltaluka level (100000 population).
There would be a dai for every 500 people and a full-time
community health worker for every 2500 (average village)
people. Eight such village units (subcentres) would be
covered by a primary health centre (20000) with a community
health centre at the block/taluka level (100 OUO). Village
workers would live in the community and should preferably
have been born and brought up there. There would be a
graded referral system to local hospitals. Vertically
organized programmes (see above) would be abolished and
integrated with the general health services; the target-
oriented family welfare programme would also be absorbed.
An essential ingredient of such a scheme is the reorientation
and re-training of the existing health workers and appro-
priate training of the new staff. This would require a huge
body of skilled and dedicated health educators; such a body
does not appear to exist, but NGO workers should be
involved. Antia estimates the cost of such a rural service to
be Rs 80 per head; currently, urban services cost Rs 100 and
rural services Rs 37 per head. It would be essential to have
postgraduate training schemes in preventive and social
medicine. Appropriately trained city-born doctors and
health workers must be attracted to work and stay in rural
communities by providing suitable schools for their children
and living quarters with electricity, water and communica-
tion facilities.
The book is in paperback, well printed and has an attrac-

tive cover. Inevitably there is some overlap in content and a
little editing would have eliminated some of the more
obscure abbreviations, such as ESIS and KSSP.
This review can only give an impression of the depth and

scope of this book; it should be read by everyone interested
in the development of rural health services in India.

JOHN BLACK
Consultant Paediatrician

Framlingham
Suffolk

UK

Essentials of Applied Electrocardiography. Atul Luthra.
Jaypee Brothers Medical Publishers, New Delhi, 1993.
228pp, Rs 125.

Electrocardiography (ECG) is a difficult and fascinating
science which has retained its relevance even in this era of
sophisticated investigations. The present work is the latest
among a number of books written on the subject and the
author, a young practising cardiologist, is to be commended
for his effort.
This book is divided into a series of sections and chapters

dealing with the various deflections, segments and intervals
in the ECG, followed by a discussion on hypertrophy, block
and arrhythmia patterns. Drug and electrolyte effects as well
as the sick sinus and Wolf-Parkinson-White syndromes are
discussed. The information is presented as brief notes
and in point form wherever possible. It is supported by a
small but relevant index. Detailed discussions, complexities
and controversies have, perhaps intentionally, been avoided.
The book is reasonably priced and the typeface is readable.
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The author has taken care to highlight confusing points in
differential diagnosis such as the diagnosis of right ventricular
hypertrophy in the presence of right bundle branch block, as
well as the diagnosis of the Aschmann phenomenon and
paroxysmal atrial tachycardia with aberrant conduction v.
ventricular tachycardia. However. the stated aim of provid-
ing a 'comprehensive account of electrocardiography with
ample emphasis on ... causation ... and management' is
perhaps too ambitious given the style and size of the book.
Some complex issues have been presented without the

necessary words of caution. Post-extrasystolic T-wave
inversion in the resting ECG has been presented as a poor
man's exercise test 'obviating the need for a more expensive
exercise test'. Given the extremely non-specific nature of
this finding, such advice is not desirable and may lead to
unnecessary concern and invasive investigations. Similarly,
the recommendation to treat all ventricular premature
contractions with acute myocardial infarction regardless of
symptoms or degree of ectopy is incorrect and not supported
by current literature.
This book is unusual as it does not have any actual ECG
tracings. The line drawings used instead look rather casual
and diagrammatic and do not do justice to the suhtle nature
of ECG deflections. Moreover, in certain figures enough
attention has not been paid to preserve the PR intervals
and ST segments which may confuse the uninitiated. Better
ECG tracings, either real ones or good artistic diagrams.
would have obviated many of these objections and been
more useful.
Overall. the publication is painstakingly researched

and useful in answering the common questions posed by the
clinician and the student. It should provide a ready reference
and a quick overview of the subject. The illustrations.
however. need to be improved.

U.KAUL
Department of Cardiology

All India Institute of Medical Sciences
New Delhi

Early Detection of Occupational Diseases. World Health
Organization. Popular Prakashan, Bombay, 1993. 272pp,
Rs 150.

In 1982, the World Health Organization (WHO) convened a
scientific group to prepare a report on the early detection of
occupational diseases. The group met for one week in
October and November of that year and its report, based on
contributions from a number of prominent occupational
physicians and scientists was, after a great deal of work by
the secretariat and others, published by the WHO in 1986.
The report has now been reprinted in India and, despite the
passage of time, remains a compact and useful part of the
available literature.
The early detection of a disease depends on the awareness

of the importance of a presenting set of symptoms and signs,
be these related to acute appendicitis, a ruptured tubal
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pregnancy or to aplastic anaemia. This is the diagnostic
factor. There is also an aetiological factor. Although
not all of a particular disease entity may be specific to a given
exposure in the work place, there are certain well recognized
associations between occupational exposure and the sub-
sequent development of a disease such as lung cancer,
aplastic anaemia or a neuropathy. It is the awareness of such
associations that is an important part of occupational medical
practice leading as it does to the establishment of occupa-
tional health care programmes based on case identification
rather than on routine mass periodic medical examinations.
Beyond this there is the need for all physicians to be alert
to identify previously unrecognized associations and many
such have, in fact, been first described by doctors who were
not occupational physicians. The WHO report brings this
type of aetiological information together in an accessible
form and draws particular attention to the problem of
under-reporting that can be caused by a failure to recognize
occupational disease.
The book consists of four parts-Part I: The principles

relating to the early detection of occupational diseases; Part
II: A description of a large number of diseases associated
with occupational exposure and a discussion of approaches
for their early detection and control; Part III: The physiology
of the body systems affected by occupational diseases and a
description of relevant clinical and laboratory tests; Part IV:
Biological and environmental methods for the assessment of
exposure to occupational hazards.
These sections are comprehensive and well written. The

authors here faced a difficult problem in that many important
occupational exposure standards vary widely from country to
country and ranges have therefore been cited. This in itself
is an interesting facet of the publication, for it illustrates
differing national approaches to occupational health
standards. some of which are based on economic and social
factors as well as on scientific considerations. It will, there-
fore. be necessary for the reader to consult current standards
in his or her own country. Emphasis is also placed on the
necessarily complementary nature of occupational health
programmes involving not only the medical. nursing and
occupational hygiene components of such programmes but
also the active participation of workers and their representa-
tives. A comment on the book is that it appears to contain no
references to publications later than 1985. but this is not a
major problem. I still own and use frequently the first edition
of Rom that was published in 1983.
For whom then will this book be useful? For the student of

occupational medicine it is a good summary of the clinical
aspects of the field and will be read in conjunction with the
standard texts such as Hunter, Zenz or Rom. For the practis-
ing occupational physician it is an interesting 'once-over-
quickly' that can be read and re-read with benefit. The
examination candidate will find much of interest, but will
need to be familiar with the more recently published litera-
ture in this field.

J. L. WEEKS
Consultant Occupational Physician

Pinawa
Manitoba

Canada


