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Participatory Research in Health. K. Do Konning, M. Martin
(eds). Vistaar Publications, New Delhi, 1996. 237 pp, Rs 295
(cloth).

Martin's statement-that power, empowerment and participation
central to participatory research discourse are broad and nebulous
terms attractive in their grandness and yet often difficult to work
with in practice-is the challenge participatory research faces
today. It is the main issue addressed in this book through a review
of different traditions of participatory research. The 20 chapters of
the book are divided into eight sections. The book is an outcome
ofthe international symposium on participatory research in health
promotion held in September 1993. The papers are based on
health-related experiences of academics and practitioners of par-
ticipatory research from various parts of the world. The basic
theoretical concepts in the book are derived from the field of
education, where participatory research had its genesis, particu-
larly those from Freire's (1972) Pedagogy and issues around
'difference' in contemporary notions of knowledge production.

Foucauldian conviction that knowledge is not static, and each
group has potential to accept or reject/ignore the perspective of
the other is the guiding force for many of the papers in this
volume. The difference in biomedical and ethnomedical interpre-
tation of disease is the primary focus around which theoretical,
methodological and empirical studies in participatory research
are organized in the book.

The ethical dilemmas and challenges for participatory research
are staggering. Seven of the 20 papers deal with conceptual,
theoretical, methodological, historical and training issues in par-
ticipatory research-issues that are crucial for putting participa-
tory research into practice. The remaining 13 papers deal with
empirical experiences in conducting participatory research in
community health, demography and women's health in countries
ranging from Australia, Bangladesh, Bolivia, India (4 papers),
Kenya, South Africa, Uganda, UK and Zimbabwe. The issues-
taken up both initially and as they emerged and influenced the
actual research process, and the outcomes-are empowerment
process, research tools, techniques, organizational and funding
constraints, sustainability, planning together, rhetoric vis-a-vis
reality, the research question itself, constituting health informa-
tion systems for communities, health in the workplace, and the
role of universities and government health systems in participa-
tory research. The honest ethnography and consequences of the
people's involvement in participatory research-process as well
as product-are laid out and expectations of conventional re-
search often referred to as a contrast rather than a gold standard.

The introduction focuses on participatory research and associ-
ated methodologies (in fact, tools would have been a better
expression) such as participatory rural appraisal (PRA), rapid
rural appraisal (RRA) and participatory action research (PAR),
especially in the health sector. A series of new interpretations of
conventional research steps, and reliability and validity issues
emerge in the light of participatory research. The papers acknowl-
edge the importance of qualitative research methods in the health
sector but stress the further advances made by participatory
research. Similarly, most of the papers in discussing their meth-
odology fall into the qualitative research method fold and yet
emerge out of it challenging the inequality by their awareness in

favour of involving, mobilizing and learning with and from the
research community-the emancipatory and trans formative
strengths of participatory research. Thus being different from
qualitative research, critical theory and perhaps only somewhat
close to feminist research, participatory research is a continuous
process of learning which integrates research, reflection and
action. It is the consequences, opportunities and difficulties
encountered in implementing such an ongoing learning process
for research in health and wealth promotion action that the book
deals with.

The study of 'difference' appears to be a healthy development
in participatory research. This has the potential to make participa-
tory research more comprehensive in its approach in dealing with
women's, workers', patients' and similar less powerful groups
and those working and planning for their development. The
challenge to the honoured and now firmly established biomedi-
cine through participatory research and involvement of non-
governmental organizations, donor aid agencies, governments
and academia in participatory research suggests the massive
revamping potential of participatory research itself. The chal-
lenges to the global modernity project, to look for alternative
knowledge is already making a stir in many fields. The dis-
enchantment with the scientific methods and objectivity in re-
search are already apparent. Participatory research is making its
presence felt by offering an alternative method of generation of
knowledge. When markets, despite a claim towards a more equal
world are creating a more unequal one, participatory research has
a stupendous task ahead both in further establishing itself, and as
it goes along, in empowering and transforming the world-a tall
order indeed.

The book in its rich variety, within the field of health, should
provide eye-opening clues to researchers as well as health practi-
tioners of different hues. .

TULSI PATEL
Department of Anthropology
London School of Economics

London
United Kingdom

Public Health and Urban Development: The Plague in Surat.
Ghanshyam Shah. Sage Publications, New Delhi, 1997.318 pp,
Rs 395.

This book is a study of the plague epidemic in Surat written from
the perspective of the effect of mismanaged urban growth and its
effect on public health in a city. The book starts with the political
economy of health and describes the development of health
services in the capitalistic social setting in India. The study
specifically addresses the questions of when and how plague
occurred in Surat, how it spread and how it was diagnosed, who
were the victims, how the crisis was managed, how society
reacted and coped with the crisis. The first chapter also briefly
recounts the history and nature of plague, and the methodology of
the study which is based on primary and secondary data of the
qualitative and quantitative type.
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The second chapter describes in detail the growth of Surat and
the social decay which occurred due to unplanned growth, lack of
visionary leadership, control of political and decision-making
bodies by the underworld, nouveau riche and lumpen elements. It
also describes the nexus between the builder lobby, political
leadership and the underworld which has dictated the economics
of land in Surat and led to illegal and unplanned construction in
the city. The author highlights the poor state of civic amenities
leading to several urban problems and the conditions of the poor
and working classes which has deteriorated over the years.

The third chapter focuses on the disease pattern, change of
mortality over the years and the public and private health care
systems as well as people's perceptions of the illness and their
treatment-seeking behaviour. The author feels that poor urban
infrastructure is one cause of periodic epidemics. Diarrhoea,
malaria, acute respiratory illness and tuberculosis are major
problems in the city. The author describes the growth ofthe health
care sector in the public and private sphere and the problems with
the existing health care services in the city. The problems of
medical practice include over-medication, lack of scientific prac-
tice and unethical profit-oriented behaviour of some practitioners.
The ills of the public health system are also discussed.

The fourth chapter describes the various socio-demographic
characteristics and distribution of the plague victims in the city.
The author shows that the epidemic started in areas which had
poor hygiene, housing, and sanitation and were affected by
floods. The people oflow socio-economic class and the working
and migrant populations were affected maximally. And therefore,
he suggests that the epidemic was caused by poor social and
infrastructural facilities and the exploitative social-economic
system prevalent in Surat. Even though the author compares
various socio-demographic characteristics of death, the sero-
positive cases, the suspected cases and the non-patients' lack of
epidemiological analysis makes the argument of causal linkage
between social conditions and the plague weak.

The fifth chapter describes the perceptions of the people and
their response to the epidemic. The author points out that even
though the majority were frightened when they heard of plague,
various groups in the society responded differently. Within each
group some left the city but a majority stayed back. This chapter
also describes the positive response of various non-governmental
organizations and individuals. The author points that there was a
consensus that political authority had failed to perform its duties
and guard the well-being of citizens.

The sixth chapter focuses on the process of crisis management
that took place following the epidemic; and the steps taken by the
government and municipal corporation. It describes the emer-
gency response mounted by the government through the civil
hospital for treating cases of plague and the problems they faced
due to poor management practices and unpreparedness of the
hospital. It also describes the response of the civic authority in
trying to control the epidemic in the community. This description
is quite interesting and brings out the various dilemmas faced by
public authorities in managing the crisis. It also covers the
response of the State government, the country and the world to
this unprecedented epidemic. The author feels that the whole
management of the episode showed a lack of confidence in public
authority which was shared by all segments of society.

In the last chapter, the author reviews the entire experience of
the plague epidemic and links the crisis to the overall deterioration
in the environment, sanitation, public health and changing eco-
nomic and urban developmental scenario in India. It also holds
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responsible the poor performance of the civic authority and
government in controlling conditions that lead to such epidemics.
The author ends with key lessons of the plague epidemic and.
warns that such epidemics will recur unless social, economic and
environmental causes are addressed.

The author must be complimented for adding a refreshing
postscript which describes in detail how Surat has changed from
the most dirty city to the second cleanest in the country under the
leadership of the new municipal commissioner, Mr S. R. Rao.
Several lessons could be learnt from the postscript by other city
administrators. The author has also provided interesting and
informative appendices which describe observations of various
technical committees and teams that visited Surat following the
epidemic.

Overall, the book is well written and organized with detailed
references and notes. Unfortunately, the connection between
unplanned social and economic development, urban decay and
the plague epidemic is not very strong. One of the shortcomings
of the book seems to be a lack of adequate review of the
controversy over the diagnosis of the disease and scientific
discussion of the origin and cause of the epidemic. But consider-
ing that the author is not an epidemiologist, such analyses may not
be expected.

This book would be of interest to a wide variety of readers
including academicians and students of urban planning and
management, the general public interested in urban problems and
wanting to know what happened in Surat. The book would also be
of interest to students of public health and epidemiology even
though it is descriptive and lacks epidemiological analysis. The
price of Rs 395 is a little stiff for individuals and perhaps could
have been reduced ifit was published in soft cover rather than hard
cover.

DILEEP V. MA V ALANKAR
Public System Group

Indian Institute of Management
Ahmedabad

Gujarat

Rhinitis: Immunopathology and Pharmacotherapy. David
Raeburn, Mark A. Giembycz (eds). Birkhauser Verlag, Basel,
Boston, Berlin, 1997.236 pp, price not mentioned.

This book, which emphasizes the immunotherapy and pharmaco-
therapy of rhinitis, has fulfilled a long felt need of otolaryngologists
in general and rhinologists and allergologists in particular. It aims
to provide compact information about the various aspects of
allergic and vasomotor rhinitis.

The introductory chapters on anatomy, pathophysiology and
immunology are helpful in understanding the subjects that follow.
The chapters on allergic and vasomotor rhinitis are well written
with an exhaustive review of the literature, which will make this
book a key reference for research workers and academicians in the
field of rhinology and pulmonology.

The chapter on treatment has successfully covered evolution
in the medical therapy of allergic and vasomotor rhinitis. The
precautions to be followed by the patient are given in tabular form
and are concise and clear even for a layman. The rationalization
and stepping up of therapy is a new concept. This chapter is a must
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for young as well as practising otolaryngologists. The chapter on
specific immunotherapy is of immense value. The chapter on
surgery of rhinitis is very informative. The bonus for readers is the
exhaustive review on the treatment of atrophic rhinitis. This
condition is seen predominantly in tropical areas, particularly in
the low socio-economic group. Thus, most books make only a
passing reference to this topic. Otolaryngologists in the South-
east Asian region will find this a very handy reference.

The chapter on an animal model of rhinitis gives an idea about
things to come in the future and will definitely find favour with
bench scientists. Again, the animal model for atrophic rhinitis and
the successful production of disease by Bordetella bronchiseptica
and Pasteurella multocida is well illustrated and will fascinate
scientists of the South-east Asian region.

Each chapter has an outline of the topic in the beginning and
a summary at the end. This, along with the simple and clear
language make the book easy to read. All the chapters are
followed by an exhaustive bibliography which would be very
useful for postgraduate students and research workers. The
authorship ofthe book is wide and contains work from all over the
globe, including India and other Asian countries. This is a
welcome change in a book published in the West.

There is some repetition in the chapters on allergic rhinitis and
vasomotor rhinitis which could have been avoided. A book
appearing in 1997 on rhinitis should have had a chapter on func-
tional endoscopic sinus surgery (FESS) as a number of procedures
for allergic and vasomotor rhinitis are being performed with
FESS. This would have made it a complete monograph on rhinitis.

The general get-up of the book is good and will catch the
attention of even a cursory book browser. The printing, paper,
photographs and diagrams are of excellent quality. Simple line
diagrams in the chapters on pathophysiology and immunology
help in the understanding ofa complex subject. The price of the
book is not mentioned.

This book is a must for all medical colleges and hospitals,
otolaryngologists, allergologists and pulmonologists.

V. N. CHATURVEDI
Department of Otolaryngology

Mahatma Gandhi Institute of Medical Sciences
Sevagram

Wardha
Maharashtra

Tamoxifen: Beyond the Antiestrogen. John A. Kellen (ed).
Birkhauser Verlag, Boston, Basel, Berlin, 1996.380 pp. price not
mentioned.

Breast cancer is the commonest cancer among women in devel-
oped countries and the second commonest cancer in developing
countries. Tamoxifen, the oestrogen receptor antagonist, is rou-
tinely used in the treatment of breast cancer (both as an adjuvant
and for metastatic disease) and has been shown to reduce the
overall mortality ofthis disease.

Tamoxifen has negligible toxicity and has also been used for
the treatment of malignant neoplasms other than breast cancer,
e.g. pancreas, endometrial and epithelial ovarian cancer, malig-
nant melanoma and glioblastoma multiforme with varying re-
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sponse rates. The drug is also being evaluated for the reduction of
multi drug resistance.

The greatest enigma of tamoxifen is that despite being in
clinical use now for more than two decades, the precise clinical
and molecular mechanisms are not yet known. John A. Kellen has
established his reputation as a leading expert on tamoxifen. This
book provides an overview of recent developments in basic
research on tamoxifen and its use in the treatment of breast cancer.
There is new information which is valuable in understanding the
molecular and cellular mechanisms of this intriguing drug. The
book contains 17 chapters written by 27 internationally recog-
nized experts. Each chapter begins with an introduction and key
references have been given at the end of the discussion in each
section.

Oestrogen receptor binding remains the main mechanism of
tamoxifen. John Kellen in the first chapter starts with the introduc-
tion to a number of other mechanisms seen in the in vitro model.
These may be responsible for its therapeutic benefit in many other
cancers and in oestrogen receptor-negative breast cancer as well
as its ability to reduce multidrug resistance in association with
combination chemotherapy.

A number of patients develop resistance to tamoxifen with
continued expression of oestrogen receptor suggesting a defect in
the receptor-ligand interaction. Clarke and Lippman have ex-
haustively reviewed the data on mechanisms of resistance to
tamoxifen. Identification of such patients early in the course of the
disease would help in obtaining an effective intervention with
another non-toxic regimen.

A thorough review of the laboratory and clinical data has been
presented in the chapter on 'Carcinogenicity of tamoxifen'.
Tamoxifen in high doses has a carcinogenic potential and pro-
duces liver cancer in rats. Development of endometrial cancer in
women on prolonged tamoxifen therapy is a cause of concern -.The
available data do not suggest that tamoxifen acts as a complete
carcinogen; rather, tamoxifen is a weak oestrogen and thus
increases the incidence of endometrial cancers, most of which
have good prognoses.

Tamoxifen is known to reduce the plasma cholesterol levels
and its low density lipoprotein fraction. Helen Wisener has
reviewed the laboratory data on the membrane anti-oxidant medi-
ated cardioprotective effect of tamoxifen. This has been sup-
ported now by the Scottish Cancer Trials Breast Group Study
which found a reduced risk of myocardial infarction in 1312
women using tamoxifen. Some more chapters-the effects of
tamoxifen on the immune response, tamoxifen metabolism and
receptor function, cellular effects of early exposure to tamoxifen
and regulation of growth factor gene expression by tamoxifen-
are particularly interesting for their thought-provoking discus-
sion.

The book is well organized, contains many helpful tables and
black-and-white line drawings. Overall, the book has been able to
provide comprehensive information on basic aspects oftamoxifen
which are generally not covered in standard textbooks. This will
be a major source of reference for scientists and physicians
engaged in the research and care of patients with breast cancer.

LALIT KUMAR
Department of Medical Oncology
Institute Rotary Cancer Hospital

All India Institute of Medical Sciences
New Delhi


