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because long term outcome studies have shown an excellent
prognosis.

Then follow chapters on the management of renal failure.
My only criticism of the chapter on urinary tract infection
is the lack of emphasis on the value of microscopy of fresh
urine carried out by the clinician in excluding urinary tract
infection. In my view only a minority of samples need to be
sent to the laboratory; it simplifies the management and
saves money. Incidentally, the upper limit of normal on an
unspun specimen of urine for white cell excretion is 10Icmm
for boys and 50/cmm for girls.

The chapters on renal tubular disorders, refractory rickets
and hypertension are concise and comprehensive. I suggest
that the figures given for the upper limit of blood pressure
at different ages are too high. I suspect that they come from
the American literature and as such contain a number of
children with what has now been termed 'white coat' hyper-
tension. Certainly, normal values obtained from children in
more relaxed surroundings in Europe are lower. I would
regard the upper limit of normal for children older than
11 years as 130/85 mmHg.
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There is a useful section on paediatric urology with a
discussion of obstructive uropathy. This section, however,
contains the statement with which I most strongly disagree
in the whole book. I think most people have given up the
concept of distal urethral rings and would not recommend
dilatation of the female urethra in children with recurrent
infections or incontinence. Finally, urolithiasis and
malignant disorders are considered. The appendix contains
information on normal ranges, drug dosages and various
supplements. There is a useful section of multiple choice
questions for self-assessment.

I enjoyed reading this book. It contains all the essential
information on paediatric nephrology and I think it will
prove very useful to any doctor looking after sick children.

c. CHANTLER

Department of Paediatric Nephrology
United Medical and Dental Schools of Guy's and

St Thomas's Hospital
University of London

United Kingdom

R. N. Srivastava MBBS, DPU, DIU, MD
(29 July 1932-13 October 1994)

R. N. Srivastava was born on
29 July 1932 in the Mainpuri
district of Uttar Pradesh. He went
to Gwalior Medical College
where he gained the MB,BS in
1956 and subsequently the DPH
and DIH from Calcutta in 1962
and 1965 and the MD from
Lucknow in 1967. He started his
career as a Medical Officer in
Uttar Pradesh where he stayed for
9 years and then held several
positions including Lecturer in
Environmental Hygiene in
Lucknow, Reader in Social and
Preventive Medicine in Allahabad
and later Professor and Head of
the same Department in Jhansi. In
1984, he became Dean, Principal
and Superintendent-in-Chief of
the Maharani Laxmi Bai Medical
College and Hospital, Jhansi and
thereafter, of the B.R.D. Medical
College and Hospital, Gorakhpur.
After his retirement on 31 July
1990, he establisheda Sex Advisory
and Treatment Centre (SAT
Centre) in Lucknow.

Rajendra Narain Srivastava, former Professor of Social
and Preventive Medicine and Dean, Faculty of Medicine
and Principal, Maharani Laxmi Bai Medical College and
Hospital, Jhansi and the B.R.D. Medical College and
Hospital, Gorakhpur, Uttar Pradesh died on 13 October
1994 at Lucknow.

Dr Srivastava was a multifaceted personality. He was an
astute teacher, a keen researcher, a prolific writer and, above
all, an extremely affable and charming person. We were
associated with him between 1974 and 1986 in Jhansi and
saw him work not only as Principal but also as team-leader
in research and academic projects. He was a youthful and
sprightly Principal of our College, always ready to help and
solve our problems-bypassing all the administrative and
technical hurdles. He had a broad vision, strong determina-
tion, enormous -professional dedication and organizing
ability which was combined with humility and a robust
common sense. His philosophy oflife was based on humanity
and compassion.

While working at Jhansi, Dr Srivastava was determined
to create a Department of Social and Preventive Medicine
that had a national reputation in teaching as well as research.
He himself made major contributions in epidemiological and
biostatistical research. In 1980, he was approached by a
World Health Organization (WHO)/World Bank team to
undertake a rural project to determine the health benefits
of piped water supply in the Jhansi district of Uttar Pradesh.
As Regional Councillor of the International Epidemiological
Association (lEA) for Southeast Asia he proposed in a
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Regional Meeting on Epidemiology, organized by him, that
the WHO/lEA help further development of epidemiological
studies in the Southeast Asian Region. During his WHO
fellowship on medical education, he was asked to prepare
a monograph based on his stay in Europe. Instead, he
preferred to write on 'Teaching statistics to undergraduate
medical students in India'. In 1983, at Jhansi, he founded
a national professional society-The Indian Society for
Medical Statistics-which has ever since been working
extremely well. During his tenure in Jhansi, he made major
academic and professional contributions by publishing
research papers, editing a national medical journal,
organizing international meetings, developing links with
professionals from agencies such as the lEA, WHO, World
Bank and UNICEF. In 1985, Dr Srivastava was offered the
Directorship of the All India Institute of Hygiene and Public
Health, Calcutta by the Government of India, but due to
family circumstances he declined the offer.

In July 1986, Dr Srivastava was transferred (much against
his wishes) to the B.R.D. Medical College and Hospital,
Gorakhpur. This was a great setback as he never wanted to
leave the Department that he had himself built and nurtured.
At Gorakhpur, he had to discontinue several professional
activities, though he continued his professional association
with his Jhansi team till his death. After his retirement in
July 1990, he established a Sex Advisory and Treatment
Centre (SAT Centre) in Lucknow.

Correspondence

Dr Srivastava made important contributions to
epidemiology, medical statistics and sexual medicine.
Besides publishing 162 research papers and several chapters,
he edited books on medical statistics and sexual medicine.

His professional career was studded with several honours
and awards. The Government of India and the World Health
Organization's South East Asian Regional Organization
awarded him a Certificate of Honour for his outstanding
contributions towards the success of the National Smallpox
Eradication Programme in India. Five professional organiza-
tions and societies including the National Academy of
Medical Sciences and the Indian Society for Medical Statistics
honoured him by bestowing fellowships.

Dr Srivastava combined his academic and administrative
pursuits with his interest in such diverse fields as films, arts
and literature. He acted as the doctor in the film Aakash
Ganga which was mainly shot in the premises of the Jhansi
Medical College. He was a man with charm and grace and
these sterling qualities won him many friends, admirers and
well wishers.

Dr Srivastava is survived by his mother, wife, four sons
and a daughter.

B.L. VERMA
G.D. SHUKLA

M.L.B. Medical College and Hospital
Jhansi

Uttar Pradesh

Reproductive health care services

Half a million maternal deaths occur in the
world every year, 99% of them in the develop-
ing countries. The maternal and perinatal
mortality rates (PMR) have come down in
some countries because of the universal avail-
ability of maternity services.' The western
maternal mortality rates (MMR) are 2 to
9 per 100 000 live births, while in developing
countries the MMR still range between 300 to
IOOO per 100 000.2 In developing countries
while thousands of women die, millions more
are permanently disabled. The causes for this
sad state of affairs are well understood and
measures to strengthen the health system have
been discussed over the years. But women in
rural areas and in urban slums are still without
proper reproductive care. Major medical
institutions in this country continue to receive
dead or nearly dead young mothers with
rupture of the uterus, septicaemic shock,
eclampsia and advanced cervical, breast or
ovarian cancer.

Between January 1989 and December 1993,
a total of 7110 deliveries took place in the
Department of Obstetrics and Gynaecology at

the Mahatma Gandhi Institute of Medical
Sciences, Sevagram which is situated in rural
eastern Maharashtra. During the same period
around 1.3% of women undergoing confine-
ment had eclampsia and 3% of all those who
underwent abortions had severe sepsis. The
MMR was 660 per 100000 live births and the
PMR 73 per 1000 births. The major causes of
still births and neonatal deaths were obstructed
labour with abnormal presentations or dis-
proportion and eclampsia while those for
maternal mortality were eclampsia, sepsis (post
abortion and post partum), stage III complica-
tions and hepatitis. In 56% of admissions of
cancer of the cervix the disease was in stages
III and IV. Many women with leiomyomas of
the uterus or dysfunctional uterine haemorrhage
were admitted with haemoglobin levels of 3 to
4 g/dl, These data will be similar in any other
referral medical centre in the country and will
probably be worse in states less advanced than
Maharashtra.

All this is due to socio-economic problems
such as poverty, illiteracy, low social status of
our women, their early marriage, lack of proper
health facilities, inadequate transport facilities
and above all a poorly manned maternal health

delivery system. Bhatia! has observed a MMR
of 798 per 100 000 livebirths in southern India,
with rural areas having a higher rate (874)
compared to urban (545) areas. Almost 14%
of maternal deaths are due to induced abor-
tions." In fact more than lout of every 5 deaths
among women in their child-bearing age are
related to pregnancy.> Neonatal morbidity and
mortality are almost twice as frequent in
anaemic than in non-anaemic mothers.s

A high MMR and PMR acts as a major
barrier to fertility limitation. The effect may
be a voluntary biological phenomenon as an
insurance for replacement of lost children." In
an earlier study we found that among the rural
population around our institution non-
acceptors of sterilization had experienced the
loss of more children than acceptors."

Women are a major asset of the nation,
community and above all the family. When a
woman dies, her child is unlikely to survive and
the family structure deteriorates. Deaths
of poor women in small villages and in poor
countries do not make the headlines. High
technology and hospital based curative health
services will not help prevent them but planned
and closely supervised services from the village


