
THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 11, No.2, 199.8

Book Reviews

93

Science and the Quiet Art: Medical Research and Patient
Care. Sir David Weatherall. Oxford University Press, Oxford,
1995. 378 pp, Rs 885.

Today's research is tomorrow's medicine-this and similar state-
ments are constantly bandied about to justify the large amounts of
money spent on biomedical research. In the West, for some years
now, there has been a decline in the amount of funding available
and, as Sir David Weatherall says, science has had a bad press. To
set matters right, he was commissioned by the Commonwealth
Fund, Alick Beam and Lewis Thomas to write this book. Perhaps
few people are as qualified as Sir David to write such a book. One
of Britain's and the world's best known physicians, he is the
Regius Professor of Medicine at Oxford, a post which was held by
Sir William Osler at the beginning of this century. He has
contributed a great deal to medical education and to thalassaemia
research in particular.

Science and the quiet art begins with a broad overview of the
history of medicine, with specific reference to research and
clinical medicine. The author shows how often there are large
periods of time between the discovery of a basic principle in
biology and its application in bedside medicine. Serendipitous
discovery is the exception rather than the rule in biology and
medicine. He makes a strong case for curiosity-driven research,
rather than a problem-oriented approach to research. He gives the
example of a study published in Science I in 1976 in which the
author studied the 529 key papers which had contributed to the top
10 advances in chest medicine and surgery in the previous 30
years--40% of the papers were from the basic sciences! Such
arguments have also been put forward by Wurtman and Bettiker
in Nature Medicine. 2 Sir David rightly states that many important
or accepted forms of diagnosis or treatment are often the result of
application of a basic discovery made years before and with no
apparent clinical use. We are unlikely to discover any more magic
bullets in medicine and should expect to make only small but
significant improvements in our understanding of disease.

He takes a close look at the root causes-nature, nurture and
ageing-of some common diseases including malaria, heart dis-
ease, diabetes and pernicious anaemia. The future of medicine-
euthanasia, in vitro fertilization, the human genome project and
the ethical issues that arise from it-are all dealt with at consi-
derable length. Given his special interest, a number of pages are
devoted to the genetics and molecular biology of thalassaemia, a
major global problem. He has not concentrated only on the West
and its high-tech medicine but has also made ample references to
problems in the developing world. A particularly pleasing feature
of the book (to me, at least) were the photographs of some of the
pioneers of scientific research. The author reflects on the age-old
question of whether medicine is an art or a science. According to
him, there has been 'a modest shift from an art or craft to a more
rational and scientifically-based discipline but as illness is an
enormously complicated biological problem medicine is likely
to remain very much an art'.

Although this eloquently written book is meant for a lay
audience as well as for physicians, unfortunately, in India only
physicians, and that too very few, will read it. This is a pity.

I would like to relate a recent incident. During the course of a
project on familial breast cancer the only two individuals who

refused to donate 10 ml of their blood for research purposes were
medical doctors. The thought that someone in the future might
benefit from the study was not sufficient reason for the doctors to
agree to participate in the project. Perhaps our medical brethren
should read this book first. They will enjoy it and hopefully, learn
something from it.

SANJAY PAl
Department of Pathology
Tata Memorial Hospital

Mumbai
Maharashtra
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The Empowered Community: A Paradigm Shift in the Treat-
ment of Alcoholism. Shanti Ranganathan. T.T. Ranganathan
Clinical Research Foundation, Chennai, 1996. 120 pp. price not
mentioned.

Shanti Ranganathan and the T.T. Ranganathan (TTR) Research
Foundation, Chennai are pioneering names in the field of de-
addiction therapy in India. A book produced by them, carrying the
subtitle: 'A Paradigm Shift in the Treatment of Alcoholism'
naturally generates a lot of expectation. This book aims to be 'a
manual for doctors, counsellors, community organizations and
other service providers who are keen in combating the problem of
alcoholism'. 'It equips them by providing a step-by-step treat-
ment approach and implementation tools tailored specially for the
rural populace.'

The author argues that de-addiction treatment centres are
based mostly in urban areas and costly; therefore, they are an
inappropriate solution to tackle the growing problem of alcohol-
ism in rural areas. The author proposes and describes the camp
approach for de-addiction, and provides detailed instructions for
organizing such camps.

This book is a timely arrival for two reasons. First, mass
movements against alcohol in Andhra Pradesh and Haryana,
which shaped the destiny of the governments in these states, have
generally been ignored by medical and health experts in India,
who fail to recognize alcohol consumption as a major public
health problem. This book begins by acknowledging this problem
as an obvious fact. Secondly, the results of prohibition measures
in these two states have not been very encouraging, partly because
these legal measures were not accompanied by large scale correc-
tive measures such as de-addiction. The book also attempts to
construct a more feasible approach for providing de-addiction
therapy to the rural masses.

The book begins by graphically desciibingT.T.R. Foundation's
first experience of de-addiction by way of a camp approach in the
village Manjakkudi and then deals with various aspects such as
the reasons for camp approach of de-addiction, importance of
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community involvement, overview of de-addiction treatment,
selection of patients, medical management, psychological meth-
ods of treatment, role of host organization, resource planning,
potential problems and evaluation. At the end, the book contains
15 very practical implementation tools, i.e. forms for recording
information about patients, checklists of items necessary for a
camp, etc. Case studies of real-life experiences have been appro-
priately incorporated. The main points are summarized at the end
of each chapter.

This book is, undoubtedly, a valuable manual for those who
are already working in the field of de-addiction or intend to do so.
Thus, it fulfils its stated aim.

Unfortunately, the author has chosen to limit the scope. She
almost assumes that the camp approach of de-addiction is a
proven effective strategy and goes on to provide its practical nuts
and bolts. But since this is a new concept- 'a paradigm shift' in
the author's own words-a critical examination of this concept
and hard data to evaluate the feasibility, effectivness and cost of
this approach in comparison to the standard institutional de-
addiction approach is necessary. The book covers this aspect
inadequately, and hence may leave many critical minds uncon-
vinced. In that sense, it has left a major primary task unfulfilled.

Within its own selected goal, the book does admirably well for
field practitioners of de-addiction. However, a few lacunae must
be mentioned. The evaluation chapter deals primarily with the
process evaluation of the camp. But since the author proposes a
community approach for de-addiction, the effect on the commu-
nity prevalence of alcoholism should be emphasized in the impact
evaluation. Such an epidemiological view towards the problem of
addiction would make the book richer. How to handle the most
important problem of illicit brewing of alcohol in villages, which
could defeat all clinical efforts at de-addiction, has been left
untouched. The medical management includes repeated injec-
tions of vitamins BI, B6, B12• Since these vitamins are water-
soluble and absorbed through the gut, the parenteral route may not
always be necessary.

The book is well illustrated, excellently printed in clear bold,
and is pleasant in appearance. Each chapter is clearly written and
the language is simple and lucid. The price is not printed on the
book; however, it may be available on request since it is sponsored
by the Ministry of Welfare, Government ofIndia.

ABHAY BANG
SEARCH
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Understanding Medical Physiology: A Textbook for Medical
Students. R. L. Bijlani (ed). Jaypee Brothers Medical Publishers,
New Delhi, 1997.927 pp, Rs 400 (cloth).

Management gurus unceasingly exhort us to accept as an article
of faith that the customer (or client) is king. And Dr Bijlani says
in the preface to this edition of his book that 'the true reason for
publishing the second edition so soon is that the first edition is
completely sold out' . This modest confession is a statement made
by consumers, even though I have no information about how
many copies were printed for the first edition in 1995, or about the
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size of the potential market. Then again, Professor Widdicombe,
a distinguished physiologist and teacher of the subject, boldly
asserts in 'A Review of the Book' (not a foreword, mind you!):
'Far too many medical students learn in order to pass exams and
to qualify: this book will educate them and make them better
doctors as a result.' Although quibblers may find much to quibble
about in this assertion, his advice to potential readers of the book
is unequivocal: 'This book is excellent and you should get it'. So
by now you may be wondering why I'm writing this review at all.
I do so because the editor of The National Medical Journal of
India has invited me to write one.

The book starts with the editor's 'Preface to the First Edition'
(pp x-xiii), over 3200-word long, which includes, inter alia,
mini-tirades on what he calls 'fact-oriented' science education in
India, 'rote-learning' and specific learning objectives (SLOs),
and some instructions on reading (fast, with understanding, criti-
cally and to remember). For remembering what you read, Bijlani
advocates the mind map organic study technique (MMOST),
recommended by one Tony Buzan. Few readers would question
Bijlani's obvious sincerity of purpose or quarrel with his views on
rote-learning and burdening learners with information (,fact-
oriented' or otherwise), but I fear that opinion is likely to be
contentious on SLOs and MMOST, for useful learning is such an
individual and personal thing. Many learners (myself included)
find SLOs extremely useful for learning and MMOST most
tiresome-no pun intended here.

What are the things about this book that I liked? The style is
simple, clear, avuncular and didactic, albeit occasionally over-
bearing (for example, 'Now we shall examine briefly the better
known theories of aging', p. 41), or needlessly frivolous (for
example, 'Senile cataract ... may be influenced by environmen-
tal factors.'). The line diagrams are plentiful, lucid and explana-
tory, but enclosing them in boxes makes them look unnecessarily
untidy. The type is large and easy on the eye. The arrangement of
sections and chapters is reasonable, and the coverage is generally
adequate for undergraduates and as 'starters' for postgraduates
wishing to brush up on physiology before the initial part of their
clinical examinations. Practising doctors wanting to renew old
acquaintance with the subject will find it useful, pleasant and
evocative reading. Questions and answers appear at the end of
most chapters. They provide welcome opportunities for revision,
contemplation and deduction. The boxed snippets of information
and insight are wholesome diversions, and for some young minds,
perchance, an unobtrusive nudge to wider reading. My personal
selections: Cardiac catheterization, obstinate hiccup, the mysteri-
ous yawn and Oliver's first breath. The reader evaluation form at
the end of every section is a novel idea, although I'm yet trying to
figure out how the editor and his author colleagues are going to
respond to the volume of diverse feedback they are likely to get.

Now for some things I did not like. The book on the whole
tends to be verbose. To be sure, explanations are necessary in an
elementary textbook, but length per se may not ensure under-
standing and brevity itself is a virtue. Proof-reading errors appear
on practically every page, capitals are used inappropriately or
inconsistently, the spellings are too often inconsistent (for ex-
ample, oestrogen, esterogen and aetiology, etiology) and hyphena-
tion is capricious.

More worrying is the use of' dye' for contrast medium, 'normal
level' where 'reference range' is meant, the use of 'microns' and
'cu mm', the complete omission of any reference to SI units in the
entire book, and the failure to include the statistical derivation of
reference ranges, which is conceptually so important early in
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medical student life. The last could easily be discussed in a page
or two.

I also found the lack of any reference to the physiological basis
of pain relief in chapter 12.7 both surprising and a missed
opportunity. For pain, surely, is the-commonest symptom stu-
dents (and doctors) encounter in practice. The introduction of the
logarithmic form-Hasselbach's enduring contribution to the
obfuscation of hydrion homeostasis for many generations of
students and doctors-into the elegant Henderson equation (which
is perfectly adequate to derive plasma hydrion content) is also
disappointing.

The bibliographies at the end of each section appear to be too
long. The lists could be made shorter and more selective. Some
descriptions seem to be too short (for example, of erythropoietin,
juxtaglomerular apparatus, blood-brain barrier). This book can
easily be reduced in length with much benefit to readers and
without any loss of substance or its essential character. More
critical editing and careful proof-reading are clearly required.

I hinted early on that Professor Widdicombe's review may
have said it all. So my advice to those who are looking for a basic
textbook of medical physiology is: 'Buy it.' Libraries used by
medical students should have several copies on their shelves.

COLVIN GOONARATNA

Department of Physiology
Faculty of Medicine

University of Colombo
Colombo
Sri Lanka

Alcoholism and Drug Dependency: An Advanced Master
Guide for Professionals: Issues and Treatment Procedures in
After-care. T.T. Ranganathan Clinical Research Foundation,
Chennai, 1992. 235 pp, price not mentioned.

In recent years, the use of addictive substances has become fairly
widespread in India and affects a large section of society. It
surpasses class and population subgroups; nobody is either spe-
cially prone or immune. Prominent drugs abused in India are
alcohol, opiates and cannabis. More recently, there has been
increasing concern about the abuse of psychotropic drugs (me-
dicinal compounds) through the intravenous route.

Treatment of such affected individuals is of utmost impor-
tance. Even as these drugs exert differential effects on the body,
certain treatment principles are common regardless of the com-
pound being abused. This is particularly so once the acute phase
of treatment is over. Here, psychosocial therapy is the mainstay.
A large number of treatment centres, both in the government and
non-governmental sectors, have been established in the country.
However, often the staff involved in clinical care at these centres
are poorly trained. It is necessary to upgrade their knowledge and
skills. Resource books and manuals written by Indian authors are
a welcome development in this regard. This book should be
viewed in this context.

T.T.R. Foundation is a large voluntary body dedicated to
treatment of persons addicted to drugs and has established excel-
lent credibility in India. This book is the third in the series
developed by the organization.

It is divided into 22 chapters and is an advanced master guide

95

for treatment procedures in after-care. It is meant for almost
anyone working in the field of addiction treatment, such as
counsellors, psychologists, social workers and medical profes-
sionals. In the Introduction the authors state that this book was
developed as a guide to understanding the organizational and
administrative requirements of an after-care centre as well as
providing an outline of special treatment procedures for long term
recovery. The book is intended to provide a deeper insight into
relapse dynamics, empower the therapist with special tools and
help professional development and growth of the counsellor.

'After-care', the authors state, is a stage that follows primary
treatment and includes a gamut of rehabilitation efforts through

. individual, group and family therapy in the residential or out-
patient setting with the aim of achieving total abstinence and a
qualitative change in lifestyle. After-care includes follow up,
referral for counselling and self-help groups. Thus, after-care
services are an extension of initial treatment. The issues defined
in after-care treatment largely follow the arrangement of the
individual chapters in the book. It is also clear from the book that
the authors identify strongly with Alcoholics and Narcotics Anony-
mous (AA, NA) and their philosophies.

Chapters 2 and 3 outline the rules and regulations of the
programme and include a highly structured timetable and details
of activities as practised atthe T.T.R. Hospital. The recommended
duration of inpatient stay is 3-4 months. Elaborate staff require-
ments and their background are given. Chapter 4 discusses the
medical and psychiatric complications of drug use very briefly
(about 5 pages). Unfortunately, the chapter has a few factually
incorrect statements (viz. p. 38 on cannabis and health damage).

Chapters 5 to 9 deal with guilt, shame, grief and anger, i.e ..
various negative emotions and their relationship with the relapse
and recovery process. The authors propose that admission of
'powerlessness' and 'unmanageability' is crucial and understand-
ing these is the foundation to recovery from chemical depen-
dency. The chapter on 'Healing the hurts' is very well written and
the use of a diary as suggested should be helpful.

Chapter lOon 'Relapse Prevention Planning' discusses re-
lapse prevention at length and the various steps have been well
elaborated. However, the chapter is theoretical in nature. Cur-
rently relapse and relapse management are best understood by
various conceptual models such as the 'cognitive behavioural',
'inter-personal' and 'intra-personal' dimensions. Both positive
and negative emotions and high-risk situations are important
determinants of relapse. These have not been elaborated in the
book. Further, the experts in this area have commented that
coping skills, i.e. mature response to an adverse situation is the
single most important factor in preventing relapse. Thus the
chapter on coping with stress should have followed. However,
these are covered in chapter 13.

'Addiction-its impact on the family' (chapter 11) describes
the social consequences of alcohol and drug use and is not specific
to after-care.

The chapter on sexual inadequacies (chapter 12) is topical as
these impair the recovery process. However, the discussion is
very preliminary.

'Understanding values' (chapter 14) and 'Spirituality' (chap-
ter 17) are related topics. These are close to religion, faith, philo-
sophy and morality and are often outside the realm of modem
medical management. Self-help groups such as AA and NA are
the only ones where these are discussed. The chapter on 'Improv-
ing the quality of life' (chapter 16) is well thought out and it has
been increasingly realized that cessation of drug abuse must lead
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to improvement in quality of life. Additional efforts may be
required to achieve this during after-care.

Assertiveness training (chapter 18) is an important step to
recovery and to resisting a drug offer situation. A therapist should
possess skills to impart these to the recovering addict. However,
this chapter should have found a place much earlier. The chapter
on 'Group therapy' (chapter 19) provides useful tips and practical
guidelines on conducting such sessions-the issues for discus-
sion and various stages oftherapy. Additional useful information
is provided on problems in group therapy, the difficult patient and
difficult situations.

Chapter 20 deals with counselling techniques. Vocational
rehabilitation (chapter 21) finds a cursory mention.

Summarizing, the book provides the basic knowledge required
to provide care to drug-dependent individuals. It is ideally suited
for non-medical professionals who have not had any previous
exposure to these topics. Some of the chapters are followed by
additional information for the counsellor and assignments for the
patients. Responses obtained from the patients and case summa-
ries have added flavour to the book.

The book has a few drawbacks. It proposes to be a book for
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everyone and hence may not satisfy the technical needs of
different groups of people with varying professional training.
Thus, it falls short of being an 'advanced' guide. A few chapters
such as medical complications and impact on the family could
have been safely omitted without compromising the essential
message. The chapter on vocational rehabilitation should have
been longer. Further, sequencing of the chapters needs modifica-
tion. Related topics and themes need to follow each other to
enhance readability. Finally, the references could have been more
up-to-date. Though the book was printed in 1992, most of the
references cover publications for the period 1983-85, only a few
are for the year 1989.

Overall, the book is an important resource material towards
human resource development. The effort is indeed laudable.

RAJAT RAY

HEM RAJ PAL
De-addiction Centre

Depatment of Psychiatry
All India Institute of Medical Sciences

New Delhi

The first issue of RHL contains 27 Cochrane reviews and 22
peer-reviewed commentaries with practical recommendations for
the management in developing countries of reproductive health
problems at primary and secondary levels of care. Some of the
topics covered in this issue are trichomoniasis treatment in men
and women, treatment of gonorrhoea and chlamydia infection
during pregnancy, antimalarial prophylaxis during pregnancy in
malaria-endemic regions, nutritional supplementation during
pregnancy, postpartum haemorrhage and breast-feeding.

RHL No. 1 also includes a directory of agencies funding re-
productive health research in developing countries and a list of
non-governmental organizations working in the area of repro-
ductive health.

RHL is provided in electronic form (on a 3.5-inch diskette) so
that large volumes of data can be made available at a low cost.
RHL runs under Windows TM operating system and its use re-
quires no special knowledge of computers. It comes with its
own search engine, allowing rapid and easy access to the data in
it. It requires a PC with 386SX processor or higher, with mini-
mum 4 MB RAM. Installation of the disk needs at least 4 MB of
free space on the hard disk. RHL is currently produced only as a
Microsoft Windows programme.

Subscription to RHL is free of charge for health workers in
developing countries. Availability of RHL in developed coun-
tries is restricted to scientists and institutions working closely
with WHO or in developing countries. Others can access the
reviews contained in RHL through a paid subscription to The
Cochrane Library (available from Update Software, Oxford,
UK). Additional material in RHL will be published on WHO's
Internet web site (www.who.ch).

To obtain a copy of RHL, write to: HRP, World Health Orga-
nization 1211 Geneva 27, Switzerland. (Fax: 41-22-7914171;
e-mail khannaj@who.ch)

A new electronic journal on reproductive health care

The World Health Organization (WHO) has recently launched
its new annual peer-reviewed electronic journal The WHO
Reproductive Health Library (RHL). RHL aims to promote
evidence-based care in the area of reproductive health by
making available to health workers the most reliable and up-to-
date medical information. It contains systematic reviews of
controlled clinical trials on priority reproductive health topics,
expert commentaries on reviews, and practical advice on the
management of reproductive health problems.

The systematic reviews included in RHL are taken from The
Cochrane Library, which is published by the Cochrane Collabo-
ration, and is made up of several databases containing system-
atic reviews of health care interventions. Rigorous scientific cri-
teria are used in selecting and interpreting the studies included
in the Cochrane reviews.

Most health workers in developing countries do not have easy
access to the latest reliable information on effective treatments.
This is because of the high cost and erratic delivery of most sub-
scription journals, and also because few medical journals pub-
lish comprehensive systematic reviews on health care interven-
tions in developing countries. On the other hand, most health
workers outside teaching hospitals have little or no research
experience and even when they have access to medical journals
they often find it difficult to interpret correctly the significance
of new findings for their practice. What makes RHL unique is
that the reviews contained in it are comprehensive and have been
prepared using a systematic methodology. To make the find-
ings in the reviews more relevant to developing countries, RHL
includes expert commentaries on the findings in the reviews and
practical advice on the management of reproductive health prob-
lems in the developing world.

Areas of interest to RHL include sexually transmitted diseases,
pregnancy and childbirth, neonatal diseases, breast-feeding,
fertility regulation, and gynaecological cancers.


