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Tackling TB: The Search for Solutions. Mukund Uplekar,
Sheela Rangan, 1996, 168 pp, price not mentioned.

Urban Tuberculosis Control: Problems and Prospects. A. K.
Chakraborty, Sheela Rangan, Mukund Uplekar (eds). The Foun-
dation for Research in Community Health, Bombay, 1995,127
pp, price not mentioned.

These are a splendid pair of books, mostly by the same authors. In
the first, a broad-based team looked at the National Tuberculosis
Programme (NTP) in the Pune district of Maharashtra, and pub-
. lished its findings through 140 tables with an admirable list of
recommendations. The second reports a conference held in Sep-
tember 1992. Any preface which says: 'Chandrakant Indalkar,
our driver, worked tirelessly for the field work ... ' cannot but
preface something very special. Tackling TB is indeed that some-
thing. India has had aNTP for more than three decades, soon after
the World Health Organization (WHO) trials in the 1950s showed
that domiciliary treatment can be effective, and that hospital treat-
ment is now unnecessary. These manuals examine the shortcom-
ings of that programme.

Tackling TB instils a proper sense of perspective into the
present size of the problem. Although there may be 3.4 million
infectious patients in the country, there are still only an average of
four in a village. Yet, even now, half the population does not know
that tuberculosis (TB) can be treated free as an outpatient, and
many still think that it needs admission to hospital. Tackling TB
found a huge information gap at all levels-' ... none of the
persons intimately connected with TB control have adequate
knowledge ... even about.those aspects of the programme which
are relevant to them ... "misbehaviour" of many ofthe actors may
be due to-lack of knowledge of the facts ... for the users of health
services, what is essential is a bold demystification of treatment
aspects of TB'. The study gives education as the programme's
most urgent need-the need to educate the public using the mass
media, giving them the simple truths about TB and its treatment,
including what to expect, and what not to expect from health care
providers. conveyed in a way that everyone can understand. TB
patients need to be able to make an informed choice as to whether
to use public services or private ones. Especially, they must know
that TB can be cured-if they take their drugs regularly. Mean-
while, all health workers must be trained to see TB as a public
health problem that can be prevented, and not merely as another
prolonged illness. With this comes the need to strengthen primary
health centres by stationing supervisory and training staff at the
taluka level, so that patients can be treated as close to their homes
as possible. without having to go to the district TB centres
(DTCs). Other countries have expressed the need for a manual of
TB control written in simple language, so that it is understandable
to all health workers, yet sufficiently detailed, complete and
problem-oriented to be really useful. The need for such a manual
in all the relevant languages of India seems to be urgent.

'If the TB programme suffers from anything, it is from lack of
priority at the top.' Drive and enthusiasm needs to start there, and
with it the drive for innovation ' ... the health personnel over so
many years, have been so mechanically made to follow rigid rules
regardless of their suitability to local conditions, that they are

unable to think of innovative local alternatives ... It would be
worthwhile to experiment by giving a free hand to a few MOs in
primary health centres, and District TB Officers (DTOs) for a
reasonable length of time, and assess the outcome.' Indeed it
would.

A major shortcoming of the national programme is its failure
to involve the private sector-its practitioners seldom examine
their patient's sputum and were found to have 90 different regimes
for treating them, and only about a quarter of patients ever
complete their treatment. Private practitioners of all kinds and all
the relevant NGOs need to be involved in diagnosis, treatment and
follow up .

As a conference report Urban Tuberculosis Control has been
much too long in printing. In seeking lessons from leprosy
control, R. Ganapati draws a model of the TB epidemic (p. 116)
in which the trend for the TB rate is seen as going steadily
downwards. both with good programmes and with poor ones.
However true this mayor may not be for leprosy, it is the most
dangerous fallacy to think that it is now true for TBIHIV. My main
criticism is that neither book is adequately aware of what increas-
ing rates of HIV are likely to do the spread of TB in India-that
is, if Africa is anything to go by, and hence ofthe need to see that
services for TB control are securely in place, before the expected
onslaught ofHIV ffB. Even now TB tops the list of causes of death
and disease. Where it will be if the TB programme remains in its
present state, one can barely imagine. India has perhaps 3 years of
grace in which to make her services for TB control fully efficient.
At present the TB problem should be manageable; it may not
remain so for long. 'The top' 'must see that in the window of
opportunity that remains before mv becomes more prevalent, the
TB services have that priority. The 'dogmas infesting the
programme' are criticized and particularly that which holds that
'the TB programme will sink or swim with the general health
services'. If TB is to be contained, let alone properly controlled,
in the face ofHIV, the TB programme will have to do very much
better than the general health services. There is too little emphasis
on the WHO's most important strategy forTB control, which is to
increase the cure rate by all possible means, nor is there enough
mention of MDRTB (multidrug resistant TB). Directly observed
therapy (DOT), which is the cornerstone of WHO's present
policy, is barely mentioned: 'DOT may be the perfect solution for
a homeless drug addict in the streets of New York, but may be
unsuitable for a responsible head of a poor family in an Indian
village. '

As the authors declare, many people need to be 'high in
combative spirit and ready to join in the battle'. If even half ofthe
many sensible recommendations that these manuals make are put
into practice, the chances of being cured if you start spitting up
blood in your village or bustee will be that much brighter. My
feeling on reading Tackling TB is the urgent need of a second
lifetime in which to help tackle TB in India. It is an absolute must
for all medical students.

MAURICE KING
The University of Leeds

Leeds
United Kingdom
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How to Write a Paper. George M Hall. First published by the
BMJ Publishing Group 1994, reprinted in 1994. First Indian
edition by Byword Publishers, New Delhi, 1996, 117 pp. Rs 65.

This is a recent addition to a number of books available on how
to write scientific papers. Dr G. M. Hall, the editor is a professor
of anaesthesia, and considers that the merit of the book lies in the
fact that its authors are all active research workers who will
identify with the reader. The editor also speaks of the book's
special targets-those whose first language is not English.

There are 16 chapters, beginning with the structure of a
scientific article and the details of its individual IMRAD (Intro-
duction, Materials and Methods, Results, Discussion) compo-
nents going on to other types like letters, case reports, abstracts
and reviews. Next come the chapters on the roles of the editor,
manuscript reviewer and publisher. one on style and finally on the
future-electronic publishing. At the end there is a small index.
Since all this is packed into a 117-page book, it represents a piece
of concise writing that is just what our busy doctors and scientists
are looking for.

The book has a decent paperback cover, a smaller than stan-
dard size (21.5x14 em) and is well printed on good quality paper.
a good introduction to this early venture of its Indian publishers.

The chapters on the IMRAD components, and on title, abstract
and authors have all been written lucidly. An admirable feature of
these chapters is that the authors have provided adequate ex-
amples of the correct as well as incorrect versions of different
components; the sole exception however is the methods section,
which is devoid of this important feature. The authors section in
the chapter on 'Title, abstract and authors' should have included
the well-known recommendations on authorship since most be-
ginners of scientific articles have fuzzy notions on this issue as
they have often been set the wrong examples by their seniors. The
section on references is very well written and contains welcome
information about the modem literature search modalities includ-
ing software programmes. This aspect will always need updating
in today's world of exploding information.

The chapters on writing other types of papers like letters,
reviews and case reports as well as conference abstracts often tend
to be forgotten because of the emphasis on original articles. This
book does not forget these aspects. Scientific letter writing, the
book reminds us, is a test of the writer's diplomatic skills,
courtesy, persuasiveness and all other attributes that writing a
good original article demands. The chapter on writing reviews
provides valuable information on the layout of any type of article
or book. The paragraphs on the production of manuscripts gives
useful information about choice of printers, typefaces and spacing
and paper. This portion however, appears to have been located in
the wrong place and I felt it also deserved an independent chapter.

The next few chapters take the reader through the intricacies of
editing, manuscript reviewing and publishing, all of which hold
quite unnecessarily an aura of secrecy and mysticism for most
manuscript contributors. Reading these may impress some of
them that all this business is about helping rather than dissuading
them from writing papers.

The chapter on 'Sty le' has been unfortunately dealt with rather
sketchily. This chapter usually provides ample opportunity to
show how good and correct writing is more readable and enjoy-
able than flawed writing. I would have expected the author to have
provided examples of some common flaws in writing and how to
avoid or correct these in much the same practical manner as some
of the earlier chapters did. All the same, the chapter mentions all
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the elements of style that scientific writing should display.
The book ends with a peep into the likely future of scientific

publishing under the impact of the electronic media. It warns us
of the phenomenal changes that may soon sweep scientific pub-
lishing. In the twenty- first century, medical and scientific institu-
tions will probably have no libraries in the conventional sense
containing hard copies of journals and books, but only rows of
computers and printouts of selected material. When you want to
write a paper, all you will have to do is to press keys to search the
literature, write and then dispatch your electronic 'manuscript' to
millions of readers, who will access it electronically. Whatever
orthodox cynics may say, we learn in this chapter that the new
wave makes greater economic sense.

Contrary to the promise made by the editor in the preface. I
could really find no evidence that the authors have addressed the
problems of non-English speaking writers trying to write scien-
tific papers in English. Barring some of these defects. which I
hope will get corrected in the next edition, How to write a paper
has succeeded in the basic aims of the venture. It will prove to be
a valuable book for all prospective writers of scientific articles.
Indian readers will particularly appreciate its special price.

S. R. NAIK
Department of Gastroenterology

Sanjay Gandhi Postgraduate Institute of Medical Sciences
Lucknow

Uttar Pradesh

Chemical Induction of Cancer: Modulation and Combination
Effects. JC Arcos, MF Argus, Y Woo (eds). Birkhauser Verlag
AG, Basel, 1996,725 pp, sFr 178, DM 212.

The subtitle of this book indicates that it is 'an inventory of the
many factors which influence carcinogenesis'. However, it is
much more than just an inventory; it is an authoritative synthesis
of the many factors which influence a complex process. The
chemical induction of cancer in animals has provided many of the
ideas in the field of neoplasia. The nature of carcinogens and co-
carcinogens, initiation and promotion, genetic and epigenetic
phenomena in neoplasia, and more recently the molecular changes
have all been defined on the basis of experiments in chemically-
induced tumours. At a time when experimental tumour research is
looking beyond reductionism, it is appropriate that this volume is
on 'modulation and combination effects'.

The introductory chapter is a 'tour guide' with one of the most
erudite overviews of the subject that I have read. The book is in
two parts. Part I is on 'Cross reactions between carcinogens:
Modification of chemical carcinogenesis by non-carcinogenic
agents'. It has chapters discussing synergism and antagonism,
modification of chemical carcinogenesis by inhibitors, promoters
and co-carcinogens. Mathematical modelling, which becomes
essential in case of multiple variables. is dealt with in sufficient
detail. The authors have successfully combined the basic and
applied aspects of research. As a consequence of basic research on
the chemical inhibitors of carcinogenesis, the Chemoprevention
Branch of the National Cancer Institute, USA, initiated a drug
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development programme which has tested over 300 chemicals.
Ten of these are in phase I, and 17 are in phase II and III trials. The
chapters on promotion exhaustively cover liver and skin
carcinogenesis, and the validity of extrapolating these experi-
mental models to the human situation is critically assessed. For
example, for skin carcinogenesis it is unambiguously stated that
while this model has given rise to many of the key ideas in
carcinogenesis, its findings cannot be extended to human skin
cancer.

Part II of the book is on 'Exogenous factors and endogenous
biological parameters that modulate chemical carcinogenesis'.
The chapters deal with the effect of diet, minerals, dietary fibres
and hormones on tumour induction. Some of these areas have
aroused interest in the lay reader, and are even interesting to those
who do not have a specialized knowledge of the subject. The
beneficial effects of caloric restriction in reducing the incidence
of spontaneous as well as chemically-induced tumours is well
known. Those who have followed it in the newspapers will find
it discussed here with great rigour. There is obviously some scope
for extrapolating it to the human lifestyle.

The chapter on dietary fibres, after discussing the experimen-
tal evidence, ends with the practical admonition that 'a high fibre
diet is not a low fibre diet supplemented by fibre. That is, fibre
should be obtained at the grocery store not at the pharmacy' .Other
chapters deal with radiation, electromagnetic fields, tumour vi-
ruses and non-virus oncogenes and virus-chemical synergism. I
was interested in the synergism of aflatoxin and hepatitis B in liver
cancer and of betel quid and the human papilloma virus (HPV)-
16 in oral cancer. Another new area was the effect of stress on
carcinogenesis.

This book might easily have become a disjointed multi-author
compendium. That it has not is to the credit of the editors. The
'Postscriptum: An editor's musings' is a personal account of the
trials that had to be overcome before the book finally saw the light
of the day. Anyone wishing to edit a multi-author book should
fortify himself with the knowledge that all over the world authors
fail to deliver on time, eminent authorities send repeat publica-
tions and publishers back out of signed contracts at the last
minute.

This book will be of value to anyone who has more than a
passing interest in carcinogenesis. It would also be of interest to
workers in toxicology and those in the pharmaceutical and chemi-
cal industries. The price is not stated but I would guess that it is
too expensive for the individual buyer. It WOUld,however, be a
valuable addition to libraries.

SUBRA TA SINHA
Department of Biochemistry

All India Institute of Medical Sciences:
New Delhi
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Information Management in Indian Medical Libraries. R. P.
Dixit. New Concepts, New Delhi, 1995,423 pp, Rs 600, US $60.

The need for access to information for the health professional is
extremely important because of the increasing complexity and
ramifications of the health sciences. The surge in information
technology has come at an opportune moment to provide a basis
for expeditious information generation, dissemination and utili-
zation in health care delivery settings.

The author has attempted to make an in-depth assessment of
library and information facilities available in medical libraries in
India. Before presenting the analysis of the study findings, he has
traced the historical development of the various systems of medi-
cine from ancient times to the present day. He highlights the
achievements and the status of medicine in the post-Vedic period
and shows how the writings of Charaka, Sushruta and Vagbhatta
(who form the trinity of post- Vedic physicians) made Ayurveda
a highly developed system of medicine. The book also gives a
brief outline of the growth of medical libraries in the country
which is linked to the development of its health services.

The author has examined in detail the services and resources
available in medical libraries. He concludes that the existing
resources and services available to the biomedical community are
inadequate to meet their increasing demands. He proposes the
setting up of an Indian National System in health science libraries
based on the concept of resource-sharing. He advocates immedi-
ate steps to introduce modem technology for information man-
agement in medical libraries. There is a need to computerize the
bulk of information stored in libraries using a common format and
compatible programmes and hardware for strengthening the health
information document delivery system.

The book has eight chapters-I. Health science libraries:
Historical perspective; 2. Health science libraries and documen-
tation centres in India; 3. Information management and organiza-
tional structure in health science libraries; 4. Information services
in health science libraries; 5. Application of information tech-
nologies; 6. Health science information clientele in medical
libraries; 7. Indian National Information System in health science
libraries (proposed); 8. Conclusions and Suggestions and 78
tables and 4 figures. A comprehensive bibliography and index has
also been provided.

The health science professional, whether in practice or re-
search, will find in this book very useful information on how to
optimize library usage for accessing medical information. The
book should be essential reading for librarians in general and
medical librarians in particular.

P.ABEYKOON
World Health Organization

New Delhi
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15 from bottom
13 from bottom
II from bottom
I from top

the term HN should be used
HIV should be diagnosed
HN should be staged
...the diagnoses of all ... HIV disease

the term HN disease should be used
HIV disease should be diagnosed
HN disease should be staged
... the aetiological diagnosis of all infectious diseases should be proven. presumptive .
aetiological diagnosis of secondary diseases is acceptable in HIV disease.


