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Taking Sides: Issues on Social Medicine and Community
Health. C. Sathyamala, Nirmala Sundaram, Nalini Bhanot. Hori-
zon India Books, New Delhi, 1992, 320 pp, Rs J 00.

Here is a book that ventures into the scarcely charted territory of
why and how health care systems are organized. It analyses why
the health system in India remains an island-providing the latest
technological fix for those who can pay, while remaining remote
from the needs of the majority. Many people have commented on
how irrelevant to the actual health needs of our people our medical
system-or lack of it-is. This book analyses why this is so, and
does so with lucidity and extensive documentation.

The book is in four parts: the first part describes the health
scenario in India, using the experiences of a newly qualified nurse
who chooses to work in a rural area, as the sounding board. In her
encounters with the realities of rural India, the nurse begins to
understand that many of her concepts are wrong. Since most of
these concepts are widely prevalent among the medical fraternity,
this section will be revealing for most of us. For example, she
realizes that nutrition is seldom due to lack of knowledge about
what to eat. It is nearly always simply due to the fact that people
are too poor to buy enough to eat.

The second part of the book looks at the evolution of modem
medical care. In a devastating critique of the 'pretensions of
modem medicine, the authors show that most of the major
diseases were already in retreat due to improvements in food
availability and sanitation, long before specific drugs were deve-
loped. I felt, sometimes, that the criticisms were a trifle exagger-
ated, but perhaps this was necessary to emphasize the real position
of modem medical care; especially when so much ill-informed
hype fills the popular press.

The third part of the book examines the development of
medical care in India. In well-documented chapters, the authors
demonstrate that it was the economic interests ofthe rulers rather
than the needs of the people which dictated the form and content
of the medical system. It is not surprising, therefore, that doctors
are, by and large, alienated from the needs of the majority.
Generally, they are drawn from the elite, and serve this thin
stratum of society. A major flaw in this section is a romantic view
of traditional health practices and systems. It is true that the
present system of medical care needs a lot of modification if it is
to serve the people. But the answer does not lie in uncritically
embracing traditional systems and investing these systems with
all sorts of mythical virtues. Any service will reflect the social
system which it serves. History tells us that in India as in any other
part of the world, feudalism, exploitation of the majority by a
ruling elite and inequality in society was the rule. Could such a
social system have had an egalitarian health system? I doubt it. It
also appears that medical knowledge, along with every other form
of knowledge has always been the preserve of a minority. This
explains why so little is known about these medical systems.
What we have instead are unsubstantiated claims about ancient
wonders. I am sceptical, because these so-called wonders have not
yet passed scientific scrutiny.

The fourth and final section consists of the authors' sugges-
tions on improving Indian health care. This section is a major
disappointment. After the trenchant analysis of the preceding
three sections, I expected extensive policy suggestions. What we

get instead are suggestions on how to do voluntary health work.
This is all the more strange since in earlier chapters, the authors
had pointed out that voluntary health acti vity was not a fundamen-
tal solution to the crisis of Indian health care; it was at best a stop
gap, helping a few people here and there; and in fact, might be
regressive by encouraging a false sense of complacency that
something was being done.

Despite its shortcomings, this is an important publication.
Most of us in the medical fraternity have little, if any; knowledge
about the social and political factors which play such a major role
in health. This book will substantially fill this gap.

THOMAS GEORGE
Railway Hospital

Tiruchirapalli
Tamil Nadu

The Oxford Companion to Medicine. J. Walton, 1.A. Barondess,
S. Lock (eds). Oxford University Press, New Delhi, 1994, 1038
pp, Rs 825.

First published in 1986, this book now enters a second edition
with many changes. John Walton, Jeremiah Barondess and Stephen
Lock are the new editors. Two volumes have been condensed into
one and the Oxford University Press (OUP), Oxford has recently
introduced a special Indian edition in July 1995.

The Companion contains alphabetically indexed entries on
many commonly used terms in medicine including diseases,
eponyms, associations and institutions. Writing a book of this sort
is like selecting a cricket team-there will always be criticisms of
omissions and indecisions. And so it is with the Companion. For
example, Barry Marshall has been omitted from the section on
self-experimentation-indeed, part ofthe reason that Helicobacter
pylori has achieved fame is the romantic story of its discovery-
but then Helicobacter does not get a separate mention! Nor do
apoptosis, p53 or meta-analysis-the buzz words in modem
medicine. You can look up aldosteronism, giant cells and patella
though Stedman's or Dorland's dictionaries would give you as
much information. And surely no intelligent reader would look up
such a book for an inane word like itch (the cutaneous sensation
that provokes an urge to scratch). There are also some errors-the
1988 Nobel prize for medicine and physiology was awarded to
Gertrude Belle and George Herbert (the surnames Elion and
Hitchings have been left out). I also believe that a bibliography or
list of references should be provided for all, not for selected
essays. It is unusual to find such errors in an Oxford University
Press publication. On the positive side, however, there are superb
essays on a variety of subjects (about 200 topics) including
medical journals, art and medicine, fraud and misconduct in
medical research and women in medicine. You will learn interest-
ing things like the word 'autopsy' was first used in 1678, while
post-mortem and necropsy were introduced in 1850 and 1856
respectively; Boswell suffered from venereal disease; Koplik's
spots were first described by Filatou; and Joshua Pim who won
Wimbledon in 1893 and 1894 was a physician.
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The book is elegantly written as would be expected from a
book with contributors like Walter Bodmer, Douglas Black, Roy
CaIne and David Weatherall. It should be in the library of every
physician interested in the art and history of medicine. The
intelligent layman will also greatly benefit from reading this
book. We must thank OUP for bringing out an Indian edition
which is a steal at this price (the US version is priced at US$50).

SANJAY PAl
Department of Pathology
Tata Memorial Hospital

Parel
Bombay

Maharashtra

Principles and Practice of Surgery. Sunil Kumar. CBS Publish-
ers and Distributors, New Delhi, 1995, 607 pp, Rs 250.

This book is designed for undergraduate students who have a basic
knowledge of surgery and are looking for a quick revision test
before an examination.

Every topic in general surgery and allied specialties has been
covered. Each system has been presented in a methodical manner
with many tables but few diagrams. It would have made the book
more interesting if clinical pictures and more diagrams had been
included.

This book will pass off as a guide for students appearing for
university and entrance examinations but cannot be classified as
a regular textbook of surgery. It is not designed for learning and
understanding surgery, but provides a mass of data.

PRAKASH KHANDURI
Department of General Surgery

Christian Medical College
Vellore

Tamil Nadu

Women's Health Care-A Comprehensive Handbook.
Catherine Ingram Fogel, Nancy Fugate Woods (eds). Sage Pub-
lications, London, 1995. 744 pp, Hardcover $89.95, Paperback
$54.95.

This book fills an important gap in the existing texts on women's
health. Its clear and precise illustrations and language, free of
technical jargon, makes the 744 pages very readable. Apart from
the editors themselves, 22 other creative professional women
have contributed to it. It is available both in hard cover and paper-
back editions.

The volume is divided into four main parts-women and their
health, health care services, protective and promotive aspects of
women's health, and some special areas which are critical not
only for western women but also for women in the Third World.
Each part has chapters covering a broad range of issues.

The chapters in Part I locate women's health in their experi-
ences of life and are distinctive in their efforts to delineate links
between women's health and their social conditions. They high-
light the differences of mortality and morbidity between men and
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women and also those among various social and ethnic groups of
women. The paradox of higher morbidity but lower mortality
among women compared to men is established and the authors
offer various explanations for this paradox rooted in biological,
social, technological and organizational realities.

The role of women as health care providers is examined and
presented in a historical perspective. For example, why women
entered the medical profession as nurses is examined to throw
light on the prevailing sexist traits in professional relations. The
struggle of nurses for professional recognition is located within
the feminist movement wherein issues of female suffrage and
professional education were central themes in the nineteenth
century.

Currently accepted information on the female body and health
in young, middle-aged and older women have been presented.
The psychological and physiological aspects are tackled with
sensitivity taking into account various theoretical approaches to
female growth and development. Thus, mother-daughter rela-
tionships, dependency and empowerment are seen as part of the
growing process. While discussing the mid-life years, the tradi-
tional role models and the theory of ageism, declining sexuality
and the 'empty nest' syndrome are questioned on the basis of
concrete studies. A new vision of mid-life as a prime time for
women is put forth highlighting relational securities, autonomy
and greater possibilities of a better quality of life and coping with
stress. In the light of available research, major stresses are exam-
ined along with menopause and hormone replacement therapy.

Part II examines women's role in health care and highlights
how feminist investigators have attempted to extricate health
from a medicalized perspective and emphasized the structural
constraints that need to be tackled to make health possible. The
USA system of health care is seen as one that provides for illnesses
of those who can pay while denying even basic care to those who
cannot. Thus, profit is central to health care in the USA. Within
this overall subsystem, the role played by sexism both in educa-
tion and provision of health care, and its influence on areas such
as psycho-analytical research, evolution of a conceptual frame-
work in medical disciplines, research and funding is debated.

The chapter on 'Nursing Practice' re-examines the prevalent
concepts and practices in nursing in the light of the existing
feminist theories, to highlight new perspectives of enquiry. The
rest of the chapters deal with the approach to the art of taking a
history, doing a good physical examination and issues of lesbian
women's health. Themes of health protection and promotion,
nutrition, exercises, fertility control, mental health, work place,
and choices in childbearing are covered in Part III of the book.

The last part of the book is the most important as it deals with
some of the crucial issues of women's health. It has twelve
chapters ranging from violence against women and high-risk and
unwanted pregnancies to sexuality, drug abuse, and diseases
specific to women along with sexually transmitted diseases and
chronic illnesses. The last chapter presents a philosophical per-
spectiveon reproductive technology. Notable among these are the
chapters on violence against women and female sexuality. Vio-
lence that ranges from the emotional to the physical is brought
forcefully into the ambit of women's health issues. Many myths
about female sexuality are exploded. Societal influence on female
sexuality and the language that expresses it are examined to show
how expression of female sexuality is contained by societal
norms. A historical perspective lends further weight to their
analysis.

Finally, some key issues have been raised regarding the place
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and role oftechnology in the social expression of women's health.
It is seen both as a tool of the medicalized perspecti ve on sexuality
and as a factor in the process of change within social relations of
conception and gestation. Thus, while reproductive technology is
a liberating force, it is also the instrument of oppression. The
inherent bias of technology and, therefore, the search for alterna-
tive technology, which provides women more freedom and better
health and safety, is seen as the only answer to the present dualism
of technology.

The book thus covers key areas in women's health care and,
unlike most texts on the subject, attempts to present these issues
within a social and historical context. This is a laudable effort
even though some problems remain. For example, though differ-
ences of mortality and morbidity between black and white Ameri-
can women are focused upon, the systemic links between the two
are not traced. It is logical then, that for both high-risk pregnancies
and mental illnesses, the respective authors of these chapters
identify lifestyles, socio-dernographic profiles, poverty, and lack
of support networks as important influences. Still, the overlap of
ethnic, social and economic groupings that tend to get the maxi-
mum share of mortality, morbidity, unwanted pregnancies, and
mental illnesses has not been focused upon at any point. The
gender division is highlighted while class issues are neglected.

The chapter on fertility control does not review the available
literature on contraceptives. Given the controversies over the
newer long term hormonal and chemical contraceptives, this
omission is unfortunate. The feminist theories are tackled only for
providing a framework for nursing practices and not for under-
standing the problem in its entirety.

Despite these imbalances, the book is a valuable addition in
this fast-growing area of knowledge. It should be recommended
reading, not only for nurses but for all health providers.

IMRANA QAOEER
Centre of Social Medicine and Community Health

School of Social Sciences
lawaharlal Nehru University

New Delhi

A Dictionary of Nursing Theory and Research. B. A. Powers,
T. M. Knapp. Sage Publications, New Delhi, London, 1995.
206 pp, Rs 46 (HB), Rs 22.95 (PB).

This book is one of the first of its kind and a valuable resource for
its readers. It is the result of an extensi ve review of the literature
and from this the authors have compiled the essential terms used
in nursing theory and research.

In dictionary form, they present a wide range of key terms
found in the nursing literature. However, unlike a dictionary, this
book presents discussions of these terms and concepts with
examples, references and cross-references. The definitions are
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clear and accurate. The striking examples enable the readers to
gain a thorough and clear understanding of the terms. It is
commendable that the references used are from the most recent
texts and journals.

Nursing postgraduates, doctoral students and faculty members
will find it very beneficial although it can be used by practising
nurses as well. The undergraduate and graduate students may
benefit more from a simplified explanation of these key terms
eliminating some of the most advanced terminology.

Throughout the book, there is evidence of clarity and organi-
zation in the presentation. On the whole, the book makes a
valuable contribution to nursing literature with an innovative
presentation.

L. MACAOEN
P. EZHILARASU

College of Nursing
Christian Medical College and Hospital

Vellore
Tamil Nadu

A Textbook of Surgery. M. M. Kapur. C.B.S. Publishers and
Distributors, New Delhi, 1995. 356 pp, Rs 150.

It is heartening to know that Indian surgery has kept up with
micro-chips and miniaturization. Dr M. M. Kapur' sA Textbook of
Surgery covers the entire gamut of surgery. To do this, Dr Kapur
and his contributors have ensured that every fact has been pared
down to bare bone. The text makes pleasant reading with well
formed sentences in correct sequence, unlike the staccato 'points'
in guides of similar size. This is a tribute to Dr Kapur and his
contributors whose perception of what essentials the student
should know is based on their vast teaching experience and
mastery of the subject.

In a book where the stress is on condensation it may be unfair
to fault numerous omissions. One area which needs supplement-
ing is the essentials of operative management and technique; a
larger chapter should also be devoted to surgical instruments, and
the book could do with a few pages on operative procedures.

The chapters on medical imaging, surgical instruments and
house surgeons' functions are a big bonus. Though students will
appreciate the chapter on selected questions ofthe multiple choice
and essay types, these bolster the impression that its sole purpose
is to help the student pass the examination-s-a purpose clearly
enunciated in the first line of the preface, and a purpose that has
been well met.

T. E. UOWADIA
Consultant Surgeon

Bombay
Maharashtra


