
BOOK REVIEWS

4 FitzGerald M. Gonorrhoea and ethnicity: Audit supports findings. BM} 1997;
315:1160.

5 Walker ARP, Walker BF, Manetsi B, Tsotetsi NG, Walker AJ. Obesity in Black
women in Soweto, South Africa: Minimal effects on hypertension, hyperlipidaemia,
and hyperglycaemia. } R Soc Health 1990;110:101-3.

6 Walker ARP, Sareli P. Coronary heart disease: Outlook for Africa. } R Soc Med
1997;90:23-7.

7 Bhatnagar 0, Anand IS, Durrington PN, Patel OJ, Wander GS, Mackness MI, et al.
Coronary risk factors in people from the Indian subcontinent living in West London
and their siblings in India. Lancet 1995;345:405-9.

8 Patel OJ, Winterbotham M, Sutherland SE, Britt RG, Keil JE, Sutton GC. Comparison

Book Reviews

147

of methods to assess coronary heart disease prevalence in South Asians. Natl Med
} India 1997;10:210-13.

9 Leeder S, Gliksman M. Prospects for preventing heart disease. BM} 1990;301:
1004-5.

10 Alderman MH, Anderson S, Bennet WM, et al. Scientists' statement regarding data
on the sodium-hypertension relationship and sodium health claims on food labeling.
Nutr Rev 1997;55:172-5.

II Walker ARP. Race/ethnicity and health: How can greater understanding beattained?
Am} Clin Nutr 1997;66:1481-3.

A. R. P. WALKER

Kerala's Demographic Transition: Determinants and Con-
sequences. K. C. Zachariah, S. Irudaya Rajan (eds). Sage
Publications, New Delhi. 367 pp, Rs 450.

Kerala has been the first major state of India to successfully
complete the demographic transition from high mortality and
fertility levels to those comparable to the developed nations. This
achievement has attracted worldwide attention; and researchers,
policy analysts and others have been exploring and analysing the
factors which could explain this feat. Kerala was considered a role
model for the rest of India for attaining demographic transition
until it was pointed out that the high level of education attained by
women in Kerala played an important role in it. The rest of the
country is nowhere near that level of literacy and is unlikely to
attain it in the next 30 or 40 years.

All the same, it is important to document Kerala's transition to
low mortality and fertility, its determinants and the consequences
in one volume for students of demography, policy analysts and
Kerala watchers. Zachariah and Irudaya Rajan, both well known
demographers ofIndia, have successfully accomplished this task.
The volume is a scholarly work which presents the demographic
history of Kerala since Independence with the help of more than
100 statistical tables. The volume is divided into four sections
which deal with population trends, the determinants of population
growth and change, consequences of changing population and
migration. The authors of the 16 chapters are experts, most of
whom work in Kerala and have written extensively on Kerala's
population and its economic and social history. They have been
careful and judicious in their analysis and interpretation of the
available information. There is some overlap in coverage among
various chapters, since each author has tried to write a compre-
hensive essay.

The four chapters in the section on demographic transition
explore various sources of data, such as the decennial censuses of
territories which now form the state of Kerala, sample registration
system, parish records and the national family health survey
(NFHS), to trace the movement towards decline in both fertility
and mortality. The chapter by Mari Bhat and Irudaya Rajan has
estimated mortality and fertility indicators from various data
sources, compared them with the all-India estimates wherever
possible and have also attempted to explore the determinants of
fertility and mortality decline. According to them, Kerala did
marginally better than India in the mortality transition in the last

30 years; however, mortality transition in Kerala started much
earlier than in the rest of the country and therefore it is important
to note that the pace of reduction in mortality in Kerala did not
slow down in the past two decades. With a death rate of 6 per 1000
population and infant mortality rate of 17 per 1000 live-births,
Kerala is indeed much ahead of the rest of India in mortality
transition. According to these authors, female literacy emerges as
the single most important factor explaining the transition in both
mortality and fertility. The question is: why is Kerala so advanced
in female literacy? The possible explanations are: promotion of
mass education by the erstwhile monarchy and the subsequent
governments, high proportion of Christians in the population who
value education for both men and women, and a high population
density that has increased the accessibility to schools.

The highlight of the chapter by Zachariah is the effort to
determine how relevant Kerala's experience is for the other states
of India. While accepting the fact that Kerala's demographic
transition is due as much to historical factors which cannot be
repeated elsewhere, as to recent policy interventions, he outlines
a few lessons for other states. He argues that a government-spon-
sored family planning programme through efficient delivery of
services, can contribute to decline in fertility rate. He also argues
that the sequencing of policies which affect the determinants of
fertility is as important as the policies themselves. In areas with
high infant mortality rate and low female literacy, education and
improvement of health, through a well-executed maternal and
child health programme should receive high priority. These mea-
sures would, on their own, create additional demand for fertility
control. In addition, increase in age at marriage and redistribution
policies such as minimum wages, land ceiling and better working
conditions have also helped in creating a desire for smaller
families in Kerala and may do so in other parts of the country.

P. S. Nair presents the estimates of fertility, mortality and use
of family planning in Kerala on the basis of data from the NFHS,
conducted in 1992-93, and Irudaya Rajan, Bhat and Dyson
present evidence on the onset of mortality and fertility decline
from the records of six parishes ofthe Archdiocese ofThiruvanan-
thapuram. The baptism records, maintained since the 1890s and
the burial and nuptial registers, available since the 1920s are used
to calculate time-series of birth-death ratios and birth-marriage
ratios which have been compared to the ratios calculated from the
records of four parishes in Mumbai. The ratios indicate that onset
of mortality transition in Kerala began before 1920.
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Among the determinants of fertility decline in Kerala, age at
marriage of women has been examined to show that only a 15%
decline in fertility between 1961 and 1981 could be explained by
the rise in age at marriage. An important determinant is educational
level of women. A comparati ve analysis between Madhya Pradesh
and Kerala done by Radha Devi showed that at every level of
education, women of Madhya Pradesh exhibited higher fertility
than women in Kerala. The effect of literacy on fertility is much
more pronounced in a socio-cultural environment which is condu-
cive to providing better status to women as is the case in Kerala
compared to Madhya Pradesh.

Since Kerala's fertility transition has been unaccompanied by
simultaneous economic growth, a hypothesis has been put forward
by some Kerala watchers that its fertility decline is poverty-
induced. James, in his essay has attempted to test the validity of
this hypothesis by a study of agricultural labourers in two districts
of Kerala and found no empirical support for this hypothesis. He
observed that the poorest has the highest fertility and as the
poverty situation improved, the fertility level declined.

Among the consequences of fertility and mortality decline in
Kerala, Saluja and Sureshkumar have examined the implications
for labour force and retirement rate and conclude that increased
life expectancy enjoyed by Keralites coupled with the stipulated
age for retirement will force many to exit from the job and lead
several years of healthy but inactive life. Another consequence of
demographic transition, examined by Mishra and Rajan, relates to
the changes in age at maternity and the effective reproductive
span. In view of a relatively late age at marriage, women tend to
conceive soon after their marriage and have a short inter-birth
interval. Consequently, the effective reproductive span in
Kerala has steadily declined to reach a low of 4.3 years in 1992.
The authors are concerned about this phenomenon in the light of
the infant mortality rate not declining further in the state, the
constancy of two-thirds of it being the neonatal component and
maternal causes being the prominent among the causes of mortality
during the first week of life.

Another important consequence of the demographic transition
is the change over time in the age-sex composition of the popula-
tion. Rajan and Mishrahave examined the causes and consequences
of ageing in terms of widowhood, modes of old age support and
institutional care for the elderly. P. M. Nair has addressed the
issue of regional diversity within Kerala; between the relatively
backward northern districts on the one hand and the better
developed districts of Travancore region. Fortunately for Kerala,
the available evidence indicates that due to certain developmental
measures taken to address this issue, the regional disparity may
disappear over time.

In the context of Kerala, migration, especially international
migration, is important and in the last section of the book, Isaac
and Gulati examine the economic and social consequences of
Gulf migration, respectively. The section also includes a chapter
by Joseph on peasant migration from better-developed Travancore
to the relatively backward Malabar region in search of wastelands
suitable for cash crop cultivation. The author argues that this
migration represented enlightened policies of the state towards
land tenure system. Isaac, in his comprehensive essay ,has examined
the economic impact of international migration in a historical
perspective. The rise in education in Kerala led to unemployment
among the educated who aspired for salaried jobs, and with little
development taking place in the state, migration outside the state
helped in ameliorating the unemployment situation in the state to
a certain extent. At the same time, the remittances by the migrants

in cash and kind led to a dramatic improvement in consumption
levels and savings. However, the inflow of remittances have had
little impact on the regional production base. Gulati' s case studies
of wives of migrants suggest that women have learnt to derive
support from a network of relatives, friends and neighbours and
manage the household, funds, child care and education along with
coping with their own lonelinesss during the absence of male
members.

Given the comprehensive coverage of issues related to
understanding the demographic transition in Kerala, this volume
is a valuable addition to the literature on Kerala. I strongly
recommend it to all Kerala watchers.

LEELA VISARIA
New Delhi

Transfusion Associated Hepatitis, Diagnosis, Treatment and
Prevention. S. K. Sarin and G. Hess (eds). CBS Publishers and
Distributors, New Delhi, 1998. 554 pp. price not mentioned.

The identification of several blood-borne hepatotropic viruses (B,
C, D and G) in the last few years has had a major impact on our
understanding and management of transfusion-associated hepatitis
(TAH). As the need for transfusion of blood and blood products
continues to increase, TAH will affect almost all branches of
medicine.

The material for this book has largely been obtained from a
single theme conference held in Delhi in December 1996 under
the aegis of the Indian Association for Study ofthe Liver (INASL).
With contributions from 79 experts, the book is divided into 11
sections comprising 48 chapters.

The initial sections provide detailed information on molecular
biology, epidemiology and diagnostic tests of the TAH viruses.
The genomic diagrams, some of which are coloured and on glossy
art paper, should be attractive and useful to students. A chapter on
Hepatitis B virus mutants fills a special need for this increasingly
encountered clinical problem.

The subsequent sections address the magnitude, national risk
estimates, clinical spectrum and diagnostic approach to these
diseases. There are useful guidelines on how to organize and run
safe and state-of-the-art blood transfusion services including their
legal requirements, which should be compulsory reading for the
innumerable blood bank operators in our country. Two sections
deal with the management of chronic Hepatitis Band C.

The get-up of the book is attractive. It tries to encompass the
multispecialty needs and interests of clinicians, laboratory
personnel and administrators. As a reference manual, it should
find a place in every medical library and department that deals
with transfusion or its aftermath. However. to retain its utility it
will require frequent updating as this happens to be one of the
most rapidly changing areas in medicine today.

G. CHOUDHURI
Department of Gastroenterology

Sanjay Gandhi Postgraduate Institute of
Medical Education and Research

Lucknow
Uttar Pradesh
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Better Pediatric Education: AGuide to Teaching and Learning.
Tejinder Singh, Madhav V. Natu, Daljit Singh, Vinod K. Paul.
Indian Academy of Pediatrics Education Centre, New Delhi,
1997.176 pp, Rs 125.

Management and training in medical education is still viewed by
many with grudging acceptance at best and downright hostility at
worst. A recent, welcome spate of books from medical education
units in India emphasizes the need for such training and skills.

In a no-jargon, highly readable approach, this book from the
Indian Academy of Pediatrics Education Centre concentrates on
the core activities and concepts involved in teaching and learning.
Running throughout the text is an emphasis on the need to under-
stand oneself as a teacher, the medical students and examination
system, if successfulleaming outcomes are to be achieved.

The first six chapters of this self-instructional manual, generated
out of workshops, describe the learning process, quality of a
teacher and microteaching. The subsequent chapters on evaluation
and question banking offer sound advice on these topics.

I am richer with new ideas and information from the chapters
on assessment of non-scholastic abilities, self-study skills and
teaching evaluation. The chapter on managing the learning needs
provides greater insights as to how society has influenced learning
needs. It aptly emphasizes that learning is better when it is appli-
cation-oriented.

There is a psychic numbing of the reader because of the last
three chapters which have assembled too much in too little space.
The book is rounded off abruptly with a review on distance
education and problem-based learning.

The book has several strengths: easy reading, conversational
style, specialty orientation, good layout and new topics such as
non-scholastic abilities, teaching evaluation and academic
counselling.

I would recommend some sharper editing for the next edition.
At times, syntax has gone adrift with clumsy constructions; the
chapters could have been systematically arranged. The volume
would have benefited greatly from citation cross-references to the
main presentation, index and names of authors contributing to the
respective chapters.

Paediatrics is a broad discipline. The book does not help to
dispel some ofthe negative feeling that paediatric education lacks
both an academic base and identified specialty representation.
Apart from multiple choice questions in paediatrics, the contents
of the book are of a general nature on medical education.

Taken with its predecessors in medical education, this well-
priced book makes a major contribution to the bookshelf of any
medical teacher.

S. MAHADEVAN
Department of Paediatrics

lawaharlallnstitute of Postgraduate
Medical Education and Research

Pondicherry
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The Public Health Primer. Jo Fairbanks, William H. Wiese.
Sage Publications, Thousand Oaks, London, New Delhi, 1998.
167pp, US $48 (cloth).

This attractive book is written by two authors who have long
experience both in academics and practice of public health. It is
intended for undergraduate students in health sciences, health
education, nursing, pharmacy, health administration and public
health. The preface states that the purpose of the book is to provide
a basic introduction to public health and it does not attempt any
in-depth presentation.

The book is divided into three parts: The history, development
and organization of public health; basic concepts and analytical
tools in public health; and public health interventions and
applications.

Part I (pp. 1-32) traces the history of public health. Except for
a brief history of ancient public health, this section is almost
exclusively devoted to the history of public health in the USA.
Indian readers may thus find this part to be of limited value. I feel
even the most elementary listing of historical landmarks in public
health should include John Snow's work on cholera; but it is
missing in the book.

Part II (pp. 33-84) covers elementary statistics and
epidemiology. Though the coverage of the topic is satisfactory,
there could have been more details. Concepts of sensitivity,
specificity and predictive values should have been further
elaborated. The terms relative risk and attributable risk are
explained before the concept of a cohort is introduced.

Part ill (pp. 85-138), which covers the issues in public health,
is extremely well written. This is especially true for the chapter on
health programme planning. The issues of ethics, needs assessment,
health programme planning have been very well covered. The
glossary of terms is adequate. Most of the references are to
textbooks which may not be easily accessible to students.

Elementary knowledge of public health practice is essential
not only for students of community medicine but for all doctors,
health planners and decision-makers. Therefore, the need for a
public health primer is unquestionable. Overall, this book provides
a good overview of the concepts concerning public health.
Examples given are relevant and relate to health problems of
modem times. The cover is attractive and the quality of printing
is excellent.

However, the book is prohibitively priced at US $48. This is
particularly so as many standard textbooks in epidemiology and
public health are available for much less. This, coupled with a
pronounced American tilt in all chapters limits the usefulness of
this book to Indian readers.

K. ANAND
Centre for Community Medicine

All India Institute of Medical Sciences
New Delhi


