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AIDS Care Manual. Luke Samson, Santhosh Cherian, Ruth
Mall, Mary Ngaihte, Richard Francis, Rebecca Kengoo (eds).
Mosaic Books, New Delhi, 2000. 120 pp, Rs 250.

India is projected to be well on its way to becoming the AIDS
capital of the world. A manual on AIDS care is the need of the
hour, particularly in India. As a sociologist, I welcome this manual
with open arms. It can be put to good use by health educators,
social workers, etc. for the benefit of the community, as well as by
youngsters for their own health and welfare. In my opinion, this
manual is 'a must' for all educational programmes on AIDS care
and control.

It is hoped that this manual can 'encourage and motivate care-
givers to promote comfort and dignity for people living with HIV/
AIDS (PLWHA)', to provide 'effective, palliative care' and to
'foster creativity and flexibility among those who are part of the
core team'. It has been written for medical professionals, para-
medics, social workers and church volunteers.

Overall, the material is well organized. It is very easy to compre-
hend by one and all, being simple, clear and legible. All through the
manual, lay terms are used with simple instructions. It is also easy
on the eye and the presentation is well planned.

In India there are an increasing number of AIDS patients and
several misconceptions and stigma abound, in spite of the fact that
the level of 'awareness' about AIDS is reported as being very high.
Due to the population pressure in our country, there is always a
demand for, and a shortage of, beds in various hospitals. Therefore,
home-based care is the answer. As against this scenario there is a
dearth ofliterature for caregivers. We, at DESH (a non-governmen-
tal organization), feel this need more because we have 15 slums in
Chennai under our purview to provide education on AIDS care and
control. As a mother NGO we provide training to about 60 other
NGOs. Home-based care is one of the subjects that is of great
interest to us. This manual answers our need and is a valuable
addition to our library.

The description of various symptoms is ample, clear and
helpful. Home-based care is well addressed in Chapter 2 on the
'Management of common AIDS symptoms' .There are some good
suggestions on home remedies. Chapter 6 dealing with 'Informa-
tion on Care' provides a good description of and emphasis on
palliati ve care.

We have some suggestions/queries:

Chapter 2: Management of common AIDS symptoms
• Cannot terms like 'full blown AIDS' be avoided?
• Use medicines that reduce fever: paracetamol every 8 hours

can be altered to 4-6 hours.
• Three rules for treating diarrhoea in the home: This needs to be

modified. If ORS is not available, the use of plenty of home-
based and home-available food and fluids should be advo-
cated.

Chapters 6 and 8 on Christian Care
This is totally about the Church and Christians. Should this
discussion on palliative care not involve others as well?

Care is care whichever religion advocates it-why emphasize
Christian care alone? 'Most Christian groups will affirm their
perceptions of the Christian lifestyle, e.g. avoiding smoking,

consumption of alcohol, living a moderate lifestyle and keeping a
certain distance from the world.' This risk-free lifestyle is now
universally needed, not only for those belonging to a particular
religion.

We must remember that AIDS has no barriers of religion, caste
or community. Similarly, high-risk behaviour is also observed as
a phenomenon occurring in all religions and communities. There-
fore, palliative care must address all populations in general and
not anyone in particular.

SARASWATHI SANKARAN

DESH
Chennai

Tamil Nadu
desh@vsnl.com

HIV and AIDS-An Interdisciplinary Approach to Preven-
tion and Management. Vimala Veeraraghavan and Shalini Singh
(eds). Mosaic Books, New Delhi, 2000. 216 pp, Rs 450.

Since the advent of HIV/AIDS in India in 1986, several books
have been written on the subject. This book deals exclusively with
HIV/AIDS in the Indian context. The editors hope that it will be
of value to workers, researchers, policy-makers and students. The
book has contributions from several authors who are actually
working in the field and includes grassroots-level workers, medi-
cal personnel, psychologists, social workers, researchers, health
management specialists and government officials.

This book has thirty-four chapters and is divided into three
sections. The first section introduces the topic and deals with
statistics and the surveillance efforts of the government. The
second section deals with management, medical care, mental
health and counselling in HIV and AIDS. The emphasis here is not
only on the methods invol ved in managing HIV/AIDS patients but
also on the problems faced in the implementation of those methods
and in the maintenance of proper monitoring and evaluation. The
third section deals with prevention efforts in selected groups.

The chapters are short and make for quick and easy reading. I
found the first chapter on surveillance especially interesting
because of its simple and step-wise approach to the history of
surveillance for HIV and AIDS in India. The strengths and
weaknesses and the issues of concern in surveillance are also well
highlighted. Another chapter that had an impact was the one on
grief work and AIDS, in which the case report on Mike was
particularly powerful and touching. It brought home the fact that
much can be done right till the end and that AIDS care is not all
hopelessness and despair for the caregiver. The chapter on mental
health issues in HIV infection and the role of psychosocial and
behavioural interventions is comprehensive and practical and will
be useful for medical personnel working with people with HIV
infection. The neurological and psychiatric aspects of HIV/AIDS
have been dealt with in great detail; in fact, seven chapters have
been devoted to these aspects. As a result, there tends to be some
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overlapping and repetition. The middle section of the book has
several chapters which could have been better compartmental-
ized. As many authors have contributed to the book, each chapter
is distinct and there appears to be a lack of continuity. A more
detailed account of sexually transmitted diseases and opportunis-
tic infections in HIV/AIDS would have enhanced the content of
the book.

The last section deals with targeted interventions among the
vulnerable groups, i.e. commercial sex workers, truck drivers,
street children, youth and women. The efforts of individual orga-
nizations in implementing effective prevention strategies are
underlined and could be used as models by others working in the
field.

Overall, the- book is fairly comprehensive and would be
of value to students, non-governmental organizations, adminis-
trative and medical personnel. The contributions of forty-eight
professionals to this book are worthy of appreciation. The jacket
is sombre, in accordance with the issues discussed. The cost ofthe
hard cover edition, at Rs 450, is a little steep.

GLORY ALEXANDER
ASHA Foundation

Bangalore
Karnataka

Addiction Treatment: Theory and Practice. Sandra Ramussen.
Sage Publications, California, 2000. 435 pp, US$ 34.95 (paper-
back).

Dr Ramussen is a faculty in psychiatric/mental health nursing at
Rhode Island College. She is a registered nurse, mental health
counsellor and certified addiction specialist. In the preface, she
mentions that this is a comprehensive textbook for health profes-
sionals in the field of addiction. The scope of the book is broad; it
should clarify the concepts related to addiction to the readers and
enhance their skills in providing help to those needing treatment.

The book is divided into five parts comprising twenty chapters.
Each has specified objectives: outline, summary, related skill
checklist, special topics for further study, addiction practice and
references. At the end, there are very useful appendices as exhibits
(altogether 15), an index and a brief sketch of the author.

Part I 'Addiction' has five chapters and discusses the concepts
of addiction, lists of various addictive substances, other addictions
and the role of caregivers. In Chapter 2, while describing the
history of development of models of addiction, the author states
that in the 1770s in America, water was considered dangerous to
drink and too low-class to serve to guests! In Chapter 3 she states
that heroin was discovered in 1889 in Germany while the search
for a safe analgesic was on and was introduced as a non-habit-
forming drug, but by 1924 its addiction potential was realized and
the drug banned. Lesson to be learnt: it may take some time before
the safety of a chemical compound is fully realized. The addiction
potential of herbs is also discussed here, as are the acute effects of
various drugs. Chapter 4 is interesting, in which the author
discusses various other addictions such as pathological gambling,
compulsive shopping, sexual addictions, eating disorders and
others like 'the plastic' (excessive use of credit card) and 'internet
addiction'; readers beware!
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Part II 'Addiction Treatment' describes issues regarding treat-
ment in three chapters. Issues such as the natural history of addiction
and reasons for non-seeking treatment behaviour have been dis-
cussed. Various treatment models such as the Minnesota model,
Alcoholics Anonymous, cognitive behavioural therapy, problem-
oriented treatment and other psychosocial interventions have been
elaborated. Chapter 8 is very useful and gives a lucid description of
the severity of addiction, its measurement and intensity of treat-
ment.

Part III 'Treatment Process' describes assessment, diagnosis,
intervention strategies and evaluation in five chapters. The current
classification system, DSM IV (American Psychiatric Associa-
tion, 1994) has been discussed in detail. Chapter 13 on evaluation
is very well written. Various measures for the evaluation of client!
patient, programme (programme outcome) and steps for improve-
ment in the quality of care have been clearly described.

Part IV 'Client Diversity and Treatment Matching' explains
special treatment issues such as addiction through life (from
infancy to old age), culture and ethnicity (among the American
population), client characteristics, gender-related issues and treat-
ment of persons with a sexual preference other than that for the
opposite sex. Readers interested in knowing about multiculturalism
in the USA and addiction would find Chapter 15 very informati ve.
Dr Ramussen states that Africans and Latino-Americans are more
often intravenous drug users; cigarette smoking is higher in
Asian-Americans and they (Asian-Americans) tend to handle
drug problems within the family and so may not be seen in the
formal sector. She argues well that, to be effective, treatment
providers should be aware of these cultural nuances.

Part V is on treatment for co-existing problems. The presence
of medical, psychiatric and social problems along with substance
use disorders and their implications are explained in three chap-
ters. Chapter 19 states that more than 50% of patients qualify for
dual (psychiatric) diagnosis. Social problems, homeless addicts,
crime and drugs and various sanctions against prolonged drug
abuse have been described. 'Intermediate sanction' is a unique
provision in the USA, wherein an addict is made to pay fines,
undergo community service and is required to report to a day-care
centre for drug users. An intermediate sanction is more restrictive
than probation but less punishing than a prison sentence. These
are flexible and well coordinated with the criminal justice system.
I wish we had such a provision in India!

The book is immensely readable and some chapters (4, 8, 15
and 20) are excellent. However, there are some shortcomings. I am
not very comfortable with the contents of some of the chapters and
their sequence. For example, the chapters on assessment and
diagnosis (Chapters 9 and 10) follow the chapters on treatment
methods (Chapters 1-8). Usually diagnosis and assessment are a
prerequisite for treatment planning. The chapter on treatment
planning (11) is best included in Part II on treatment. The contents
of Chapter 12 (Interventions) are repetitous and could have been
clubbed with Chapter 6 (Treatment Methodology). Some of the
contents of Chapter 14 (Addiction across the life span) are
essentially the medical and social consequences of drug taking
and are better placed in Chapter 9 on Assessment. I was expecting
issues such as gender insensitivity and lack of facilities for
treatment of women drug addicts to be highlighted in Chapter 16
(Women and Addiction). The chapters on treatment methods do
not mention medicines such as narcotic antagonists and other new
medications such as anti-craving drugs, and the need to combine
pharmacotherapy with psychosocial therapies. Finally, in a com-
prehensive book like this, I would expect a chapter on aetiology.
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The author is correct in stating in the preface that the book is
meant for a broad range of service providers. Some of the exhibits,
namely B-'Definition of alcoholism', C-'Do you have a gam-
bling problem?' E-'Code of Ethics' and O-'Evaluation of
programme outcome', are very informative. Primary care physi-
cians (non-psychiatrists), nurses and social workers would find
the book useful. I recommend this book to them.

RAJATRAY
De-Addiction Centre

All India Institute of Medical Sciences
New Delhi

Sex Ratio Patterns in the Indian Population-A Fresh Explo-
ration. Satish Balram Agnihotri, Sage Publications, New Delhi,
2000. 380 pp, Rs 475.

During the early years of the twentieth century, the higher number
of men in the Indian population was first noticed by British
officials associated with the Indian censuses. All census counts
have shown that the sex ratio of the Indian population has been in
favour of men. It has also been observed that the preponderance of
men has shown a continuous rise over the decades. The 1901
Census showed a gender ratio (men/women) of 102.9 and the
census of 1991 showed the ratio to be 107.9.

Agnihotri, like others who have written on this subject, builds
his argument on thefact that Indian women recei ve discriminatory
treatment not only from society, but from their own families. He
makes a detailed analysis of the subject and presents comprehen-
sive regional, social, cultural and age dimensions of the subject.
Though he agrees with the overall conclusions of earlier writers
that the high masculine ratios observed in India are the result of
discrimination against women in society, he tries to measure the
extent of the impact of different characteristics. He emphasizes the
contribution of the juvenile (0-9 years) sex ratio to the total,
arguing that the main feature of the Indian population is that the
discrimination of girls is distinctly noticeable and affects the
overall ratio of the population. He also points out that in pre-
industrial societies in Europe, USA and in the Meiji era of Japan
there was discrimination against women, but this rarely affected
the survival of young girls.

To make the involved issues clearer, Agnihotri divides the data
on the juvenile age-group into the age groups of 4 and 5-9 years.
He compares the data for the northern and southern states since
they differ culturally. He also looks into anthropological, social
and economic explanations for the observations. In describing the
impact of prosperity on the survival of women, Agnihotri con-
cludes that the data reveal unusually masculine sex ratios even
among the more prosperous groups and in the more women-
friendly regions of southern India.

He says that the theoretical backdrop to the analysis presented
draws heavily from Amartya Sen's three seminal contributions;
his entitlement framework, the cooperative-conflict model of
allocational behaviour within the household and the capabilities
approach to well-being.

The book makes a valuable contribution for scholars of the
subject. It provides a detailed review of earlier work on the
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subject and makes the picture more comprehensive, by analysing
the data by smaller geographical areas such as districts. It also
looks at the subject from the angles of anthropology, sociology,
economics, etc. The book is not only of value to demographers
and students of the subject, but also of interest to feminists and
general readers, including scholars from other disciplines. The
language and presentation are often difficult for the non-statis-
tically oriented reader to comprehend. All through, a jargon is
developed and used thereafter. The age-group 0-9 years is
referred to as Juvenile. Thereafter, while referring to children in
the age-group 0-9 years the author uses 'juvenile'. While this is
technicall y correct, the reader needs to convertthis into' children
aged 0-9 years' before grasping the full meaning of the state-
ment. There are plenty of such examples in the book and they
make smooth reading difficult.

The book has an attractive cover and the printing is good. The
price of the book, as with similar publications, would make
scholars depend on libraries rather than buy it individually. For
scholars of demography the book is definitely worth having.

MALIN! KARKAL
International Institute for Population Sciences

Mumbai
Maharashtra

Legal Aspects of Patient Care. R. K. Sharma. Modem Publishers,
New Delhi, 2000. 177 pp, Rs 225.

For most medical students and doctors, forensic medicine and
jurisprudence is merely a subject that needs to be cleared in their
II MB,BS examination. However, all that will change due to the
rapidly changing face of medicine, in the form of malpractice
suits, the Consumer Protection Act and the new insurance bill.
Doctors are now increasingly required to be well aware of their
rights and their responsibilities and need to pay more attention to
the legal aspects of medical practice.

Literature on the subject, with respect to India, is limited and
this book is written with the aim of educating and informing health
care workers about the dos and don'ts of practice in order to
provide safe, legal and technically sound medical care. Dr Sharma
has delivered lectures and written papers on this subject. Hence,
one would expect that a book by him on this subject would be
complete. Unfortunately, this is not so.

The chapters on 'Medical negligence' and 'Handling of a dead
body' are adequate. The chapters on 'Medical Council of India'
and 'Indian Code of Medical Ethics' as well as the appendices on
the various Acts pertaining to medical practice (Medical termina-
tion of pregnancy, Prenatal diagnostics, Transplantation, Con-
sumer Protection Act) form half the book and are useful additions
to any physician's library. Besides, the book is inexpensive.

However, it is the omissions that cause concern. There is no
mention of legal issues dealing with contraception, epilepsy or
leprosy. Clinical trials, indigenous systems of medicine, euthana-
sia, living wills and cloning make no appearance in the book. Nor
do topics such as HIV/AIDS, cross-practice and cut practice,
which are particularly relevant in India.
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The index is inadequate and surprisingly there is no bibliogra-
phy. There are contradictory statements such as '(anaesthetic)
practice produces maximum litigations in medical practice' (p. 63)
and 'maximum number of lawsuits are against surgeons' (p. 66).
Further on page 68, we are informed that 'about one-third of hospital
claims are from obstetric and gynaecological practice'.

This book would probably be useful for students appearing for
examinations, but definiti ve information relevant to India needs to
be added.

SANJAY A. PAl
Department of Pathology

Manipal Hospital
Bangalore
Karnataka

s-pai@vsnl.com

The ABCs of Chakra Therapy: A Workbook. Deedre Diemer.
Motilal Banarsidass Publishers, Delhi, 2000. 174 pp, Rs 125.

The quintessential Indian philosophical concept of prana (life
energy), pranamaya kosha (energy body) and chakras (centres/
vortices of energy) forms the basis of many alternative systems of
healing. Using the manifestations of this life energy as the basis for
diagnosis and treatment as well as exploring the influence of the
external and internal environments in promoting healing are recog-
nized aspects of aiternative/complementary methods of healing.

Deedre Diemer's book brings several of these aspects into a
practical format-a workbook, as claimed. It is accessible to an
average, interested person in price and content. A systematic
format, attractive cover and clear illustrations add to its value, and
are likely to catch the attention of the serious explorer of holistic
health.

Conferences
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Part one of the book familiarizes the reader with some theoreti-
cal and operational aspects of the chakras and the energy of the
human body, laying stress on physical, mental and emotional
angles. A questionnaire that can be used as a diagnostic tool is a
useful and unique addition. The variability of the number of
questions referring to each chakra (ranging from 16 to 34) makes
it offer 'biased' results favouring chakras 2-4. Exploring the
chakra manifestations (more than scientific validity) appears to
underlie the design of the questionnaire, which also displays a
western bias in thought. To the oriental mind, many of the
questions (e.g. 107, 98, 77, 69, etc.) will have connotations
different from those intended.

Part two deals with therapeutics, clearly enunciating tech-
niques useful for cleansing, energizing and balancing the chakras.
It focuses on influencing factors from nature, sound, colour,
aroma, reflexology, gemstones and crystals, yoga and physical!
breathing exercises at the level of each chakra, a handy compila-
tion for the user. The handling of these is necessarily brief and
practical, with the reader exploring bibliographic material where
necessary. The information on gemstones and crystals is the most
elaborate of all, again with a western bias.

Part three brings together regular and daily exercises aimed at
maintaining and promoting health. The bibliography and recom-
mended reading list is helpful in bringing together some good
reading on diverse approaches to energy therapies. It also shows
a serious student the right direction to pursue holism.

Deedre Diemer has succeeded to a remarkable extent inbringing
together nebulous ideas and concepts from alternative healing
methods into a practical workbook. Her depth of experience, interest
and enthusiasm evident in the language and approach make this
book essential reading for anyone interested in health and holism.

S. P. TEKUR
Consultant Physician

Bangalore
Karnataka

Seventh National Critical Care Congress, 3-7 January 2001,
Bangalore, Karnataka

The seventh National Critical Care Congress, held under the aegis
of the Indian Society of Critical Care Medicine (ISCCM), was
attended by about a thousand delegates including intensivists,
anaesthesiologists, pulmonologists, physicians, surgeons and
paediatricians from across the country as well as abroad. The
organizers had created a conference website through which pro-
spective participants could download registration forms and the
programme. A large number of abstracts, original articles and
even presentation material was handled electronically.

Highlights of the conference included the satellite symposia a
day before, and workshops after the main conference. The sympo-
sia were on ethical issues in the intensive care unit (lCU), how to

conduct a clinical trial, and health care in the twenty-first century.
The workshops were on haemodynamic monitoring, neurocritical
care and electrical therapy, and how to buy and maintain ICU
equipment. All the workshops were oversubscribed, but enthusi-
asm was lacking for the topics presented at the satellite symposia.

The prestigious Claris oration was delivered by Dilip Kamad,
Professor of Medicine and chief of the ICU, KEM Hospital,
Mumbai. He along with Ashish Nimgaonkar of the School of
Biomedical Engineering and S. Sudarshan of the Department of
Computer Science, Indian Institute of Technology, Powai, has
done path-breaking work in developing a mortality predicting
scoring system in the ICU. Based on artificial intelligence and
learning techniques, their artificial neural network (ANN) system
fares significantly better than the standard scoring systems, such
as APACHE-II and SAPS, in Indian settings. The main difference


