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Enhancing Children's Wellness: Issues in Children's and
Families' Lives, Vol. 8, Healthy Children 2010. R. P. Weissberg,
T. P. Gullota, R. L. Hampton, B. A. Ryan, G. R. Adams (eds). Sage
Publications, Thousand Oaks, London, New Delhi, 1997. 318pp,
US$ 59.95 (cloth) and US$ 27.95 (paper).

The Child and Family Agency of South-Eastern Connecticut is
one of the leading family service agencies in the United States of
Anierica (USA). One of their important activities is advocacy of
action for the pressing social problems facing children and their
families in the USA. This is partly achieved through the publication
of state-of-the-art, evidence-based serial volumes on Issues in
Children's and Families' Lives. Each volume in the series is
conceived to 'analyze, integrate and critique the clinical and
research literature on children and their families as it relates to a
particular theme'. These volumes are primarily intended for
graduate and professional audiences.

The eighth volume of the series focuses on Enhancing
Children's Wellness by going beyond the routine prevention of
pathological conditions to prevention based on the concept of
wellness orientation. It is aimed at providing a foundation for
increasing the quantity and quality of physical and mental health
care for children by describing the latest research and theories
about family, school, and community prevention and health-
promotion programmes. Eminent researchers examine issues
pertinent to the American milieu such as problem behaviours,
drug abuse, high-risk sexual behaviour, violence, injury, depres-
sion, suicide, dietary behaviours, and academic performance.

The volume is divided into 10 chapters with the first introducing
the concept and providing a bird's eye view of the contents. Each
issue has been dealt with in a comprehensive, multidisciplinary,
evidence-based manner beginning with situational analysis and
progressing through available interventions culminating inpossible
policy and programme implications. Several startling facts and
important lessons emerge from each of these analyses: (i) Among
the 14-17 -year-olds, 30% engage in multiple problem behaviours
placing them at high risk of negative consequences; 35% are
experimenting with various risky activities that jeopardize their
future; and the final 35 % are at low risk from their current beha-
viours. (ii) Drug abuse does not occur in isolation and the best
course would be to include drug prevention as a part of compre-
hensive health education and broader personal and social skills
training. (iii) Prevention of risky sexual behaviour should focus
on primary prevention (before the onset of sexual behaviour),
followed up with developmentally appropriate booster sessions
throughout adolescence. It should also include secondary
prevention efforts that focus on safe sex or abstinence for those
who are sexually active. (iv) Violence among youth warrants
urgent remedial measures as it is a threat not only to the well-being
of youth but to that of the general population also, as exemplified
by the recent Oregon shoot-out. (v) Growing evidence regarding
the prevalence, severity, course, and correlates of depression
make it clear that depression should be a high priority for preventive
services that are a part of Healthy People 2010 objectives.
(vi) Suicide is currently ranked among the top three leading
causes of death in adolescents between 15 and 19 years of age.
(vii) Early eating patterns are highly predictive of adult eating
behaviour, which is directly linked to adult morbidity and mortality ,

especially coronary artery disease and diabetes mellitus, which
are also attaining epidemic proportions in developing countries
including India. Future efforts to promote good nutrition and
healthy eating behaviour will need to expand their focus to those
elements of the social environment that promote or discourage
good nutritional habits. (viii) Most 'accidents' among children
and youth can be prevented since these are manifestations of
predictable behaviours among identifiable high-risk groups. (ix)
'Ideal' schools should be effective in promoting the academic and
emotional competence, and healthy behaviours of all students.

This compilation represents a milestone as it announces a
beginning in the scientific concept of promotion of wellness.
Compelling evidence indicates that widespread dissemination of
effective health promotion practices and policies to foster social
and environmental supports for children's social, emotional and
physical well-being represents the best intervention towards
improving their current functioning as well as their health as
adults. The approach to prevent risky behaviours will necessarily
have to focus simultaneously on family, school and community.
Hopefully, this monograph will influence national policy and
practice for a practical translation of research into benefit.

The volume is competitively priced for developed nations but
the cost is prohibitive for the Third World. The book is well-
produced. However, the text makes heavy reading and at times
one feels overburdened by data and statistics. Perhaps more
illustrations and flow diagrams with a summary of the key points
in each chapter could have made it more readable.

The book is likely to prove useful only to policy-makers,
researchers and academicians interested in the subject and cannot
be recommended for general reading. The contribution has limited
direct relevance to the Indian setting since the issues, priorities
and policies vary with culture and development. Nevertheless, it
vividly illustrates the scientific manner in which we should
advocate and influence policies. Also, some of the issues explored
are beginning to assume importance amongst our upper middle
and rich classes. Hopefully, our academicians will be inspired to
replicate similar efforts to influence policy-makers for the benefit
of children and the youth.

H. P. S. SACHDEV
Department of Paediatrics

Maulana Azad Medical College
New Delhi

Establishing Preventive Services: Issues in Children's and
Families' Lives, Vol. 9, Healthy Children 2010. R.P. Weissberg,
T. P. Gullota, R. L. Hampton, B. A. Ryan, G. R. Adams (eds). Sage
Publications, Thousand Oaks, London, New Delhi, 1997.300 pp,
US$ 57.95 (cloth) and US$ 27.95 (paper).

This ninth volume in the series is a logical sequel to the eighth
volume on Enhancing Children's Wellness (reviewed above).
The goal of this volume is to foster high-quality implementation
and widespread dissemination of effective preventive services for
children by increasing awareness about innovative family-, school-
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and community-based strategies. Its distinguished contributing
scholars delineate barriers to improving the health status of child-
ren and state opportunities for either removing or reducing these
impediments.

The book is divided into nine chapters, with the first introducing
the subject and providing an overview of the contents. It is aptly
titled 'Introduction and Overview: Prevention Services-From
Optimistic Promise to Widespread, Effective Practice'. It
formulates six 'bare-bones' -a list of recommendations for priority
action based on the eight chapters that follow. Chapters 2-6
review ways to strengthen the family child care systems, early
childhood education, school-based mental health service delivery
and primary prevention approaches, and community-based mental
health programming. It becomes evident that programmes with
strong conceptualization, design and implementation have the
potential to enhance the emotional and physical well-being of
children, thereby reducing the magnitude of problems across
several domains. Chapter 7 espouses the importance of theory-
guided evaluation to clarify the process of programme implementa-
tion, extent of programme outcomes, and factors that enhance or
diminish the effects of the programme. The last two chapters
emphasize that quality of programme implementation is a crucial
mediator of the potential impact of the programme and outline
strategies to disseminate programmes while maintaining their
efficacy.

The central theme of this volume is the importance of striving
to achieve a better balance of support systems that can improve the
health of children. It becomes apparent that the well-being of
young people requires and deserves greater attention from policy-
makers, service providers and prevention researchers. The impor-
tance of adapting an integrated multidisciplinary approach for
best results is also highlighted. Hopefully, some of these recommen-
dations will find a place in the national policy.

This book will be of interest only to social science profes-
sionals, policy-makers and academicians engaged in the study of
the subject. Like the earlier volume, the subject matter has limited
direct relevance to the Indian setting except highlighting the need
for prioritizing preventive services for children. The quality of
production is good but the cost is prohibitive for the Third World.

H. P. S. SACHDEV
Department of Paediatrics

Maulana Azad Medical College
New Delhi

Medicine and the Raj: British Medical Policy in India, 1835-
1911. Anil Kumar. Sage, New Delhi, 1998. 248 pp, Rs 395.

There has been an explosion of work on 'medicine under the Raj'
in recent years, though few authors have attempted the ambitious
synthesis that Anil Kumar attempts in this new volume. Dr Kumar
vigorously advances the thesis that medicine was 'a tool of the
Empire' , making his case around prioritizing the medical services
that supported the imperial economy and political rule, and how
these in turn represented the cultural authority and superiority of
the imperial power.

There are two extremely valuable features of the book. First,
Dr Kumar has provided accounts of the origins and development
of many previously neglected institutions, especially medical
schools and hospitals, giving details of dates, founders, funding

and staffing. This book reveals many aspects of medicine under
the Raj that have previously been neglected, for example, the role
of women in medicine and the variety of initiatives in medicine
and health taken across India. Thus, the volume will be an
extremely useful reference book and a mine of information that
should generate numerous new research projects.

The second important feature is Dr Kumar's foregrounding of
the Indian experience and response. Thus, we hear a lot about the
medical training of Indians, their experience of hospitals,
pharmacies, and the encounters between indigenous and western
medical systems. The period of study is 1835-1911, beginning
with the adoption of English as the official language of India and
the foundation of the Calcutta Medical College, and ending with
the establishment of the Indian Research Fund Association.
However, the narrative rightly strays much earlier and the conclu-
sions reflect on the post-colonial experience. The thematic organ-
ization of the book is such that the overall chronology is difficult
to discern, especially key moments of change for medical enterprise
in India. That said, the narrative and analysis is informed by
current debates in the history of colonial medicine and critically
addresses key issues and takes these forward. Dr Kumar has
written an excellent book that will find wide readership amongst
historians, medical practitioners and students.

Kumar defines colonial medicine in India around six features.
First, its continuing dependence on British medical authority, and
next, its embodiment of imperial sensibilities and their use as a
standard, most notably in supporting orientalist beliefs. Third,
colonial medicine defined Indians as diseased and unhygienic
people who required surveillance and medical control. Next,
western medicine represented British cultural and racial superiority,
and attempted to subordinate and extinguish indigenous medical
systems. Lastly, Kumar argues that the effectiveness of colonial
medicine as a tool of the Empire owed much to the fact that it was
able to present itself as progressive, apolitical and humanitarian.
It is suggested that colonial medicine was so successful that it
captured the minds of elite Indians for over a century, but did so
while contributing little or nothing to the health of the Indian
population, especially the poor and those in rural areas. The great
majority of Indians throughout the period continued to use
indigenous healers and medical systems, and while these were
condemned, they were none-the-Iess tolerated and led Indian
medicine to have a multitude of healers, systems and practices.
Many of these claims are made explicit only in the final chapter,
and follow chapters that are strongly narrative. The six points
would have carried more weight had they been developed fully
with detailed accounts of particular institutions, services, policies
and diseases. Dr Kumar is right in that the Raj neglected medical
research, did not provide hospitals and responded weakly to
epidemics, but one has to be careful not to be presentist and be sure
that assessments are made against nineteenth century standards.
For much of that century, medical research was still in the making,
and the British domestic effort was regarded as weak when
compared to that in France, Germany and later the United States.
Also, hospitals were only slowly becoming exclusively medical
institutions and were subject to frequent critical enquiries. Serious
epidemics routinely threatened western towns and cities, and at
the local level seemed no more under control in 1900 than in 1830.
It is worth noting that more was expected of state medicine at the
periphery than at the centre. Thus, the British working class fared
little better with medical provision and disease control than the
Indian population.

One of the innovative aspects of Medicine and the Raj is that
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it pays attention to the role of voluntarism and the market in
providing medical services of all types, and rightly takes us on
from the emphasis on the state that has dominated recent work on
Indian medicine. Indeed, what Dr Kumar's volume does, above
all else, is to show just how much more there is to learn about
medicine under the Raj, and how important this understanding
will be, not just for the history of medicine in India, but for Indian
history as a whole.

MICHAEL WORBOYS
Department of History

Sheffield Hallam University
United Kingdom

Substance Abuse Program Accreditation Guide. Elizabeth D.
Brown, Timothy 1. O'Farrell, Stephen A. Maisto, Karen Boies-
Hickman, Richard Suchinsky. Sage Publications, Thousand Oaks,
London, New Delhi, 1997. 230pp, US$I9.95 (PB).

A diverse range of approaches are currently recommended for the
management of substance abuse disorders. This has resulted in
widely varying standards of care. The Americanloint Commission
on Accreditation of Healthcare Organizations develops and
enforces guidelines for accreditation of treatment programmes
and this book is a practical guide for use by substance abuse
programme staff and administrators. In the USA, accreditation of
treatment programmes is necessary in order to receive payments
from government and insurance companies.

The book is divided into three parts. The five chapters of part
one deal with patient-focused functions. The first chapter describes
patients' rights and responsibilities (e.g. patients' involvement in
their care) and ethical aspects of treatment. The next two chapters
describe the standards related to continuum of care and assessment
of patients. The latter includes physical as well as psychosocial
assessment at the time of entry of the patient, during treatment and
at the time of discharge. The fourth chapter describes broad areas
for the care of patients including treatment planning, use of
medication, nutrition care, rehabilitation and special treatment
procedures. The fifth chapter deals with an important area of
education for patients, their families and others in the patients'
social environment. The different modalities of education-
individual, group and academic-are discussed briefly in this
chapter.

The second part of the book describes standards for organiza-
tional functions and is divided into 6 chapters. These chapters
focus on improving organizational performance, leadership,
environment of care, human resources, information management
and surveillance, prevention and infection control, respectively.
The last chapter constitutes the third part and it describes the
human side of preparing for the accreditation visit. This chapter
provides some useful comments for staff members, including how
they can manage their own stress levels. The book includes a
number of appendices which contain sample forms and checklists
which can be used in treatment programmes. A combined subject
and author index is also provided.

The presentation of the material in this book is user-friendly.
Tables in each of the chapters give key points summarizing the
text. Occasional examples from real-life situations also help in
easy understanding of the suggested guidelines. Overall, the book
seems to be a useful 'guide' for substance abuse treatment.
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programmes in the USA. Its direct relevance in the Indian situation
is limited, but the guidelines can help in voluntarily assessing a
given programme towards the aim of improving it. The range of
specific patient-focused strategies is a good reminder of the
necessary components of a comprehensive substance abuse
treatment programme anywhere in the world. However, it must be
remembered that differences in patient characteristics as well as
cultural variations will necessitate adaptation and perha ps
innovation in the actual activities that are used in diverse settings.
Inadequate availability ofprofessional as well as financial resources
will also determine the range and quality of services that treatment
programmes in developing countries can offer. In spite of these
limitations, the book can still be recommended for substance
abuse programme managers, service delivery researchers and
professionals providing care to substance abuse patients in an
institutional setting.

SHEKHAR SAXENA
Department of Psychiatry

All India Institute of Medical Sciences
New Delhi

Nothing About Us Without Us: Developing Innovative Tech-
nologies for, by and with Disabled Persons. David Werner
(with the PROJIMO team and many friends). Health Wrights,
1998.350 pp, US$I5, negotiable for bulk or Third World.

This is an excellent book about people and ideas-Werner is the
Edward de Bono of rehabilitation, thinking not the impossible,
but the practical and the possible. Werner shows that his own
disability has been turned into a liberating insight into the needs
of others. There are no blueprints, no ready solutions, no right
gadgets. Instead, there are scores of stories of children with
difficulties who have been enabled to lead better lives-trans-
formed physically and mentally. Based on work done at a centre
in Mexico, each story tells and illustrates the cooperation of the
child with others, many of them also disabled, in finding solutions
to problems of walking, playing, eating, dressing, living.

Chapter 26 is about the use of leg splints and a standing post
to stop Alicia's urinary infection: Alicia uses a wheelchair and can
now transfer herself on to her bed. The chapter uses Alicia's
problems to discuss hot weather as a cause of dehydration, fever
and urinary infections.

This is a cheerful book for it shows us how simple, inexpensive
materials can be used to help people. Better posture, finding that
a suitable swing can be fun and not dangerous, designing a tray
with a non-slip surface for eating in a wheelchair not only improve
the quality of physical life, but liberate the mind. We must listen
to disabled people, their needs, their difficulties and help them
develop techniques and strategies.

David Werner has written several books which deserve the
widest use in India: Disabled village children, Where there is no
doctor and Helping health workers learn. This new book uses the
same techniques-information is presented simply, but not
simplistically with lots of pictures (800 line drawings, 600
photographs and each picture is worth a 1000 words), human
interest and in simple language. These books should be in daily
use in every non-governmental organization, by every doctor who
sees a disabled person. With David Werner we learn to think, to
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realize that we can and must learn from and with the people we try
to help. Rehabilitation workers must listen and work as partners
with disabled people.

Rehabilitation workers must not wait for people to come to
them, help must find the people in the villages and on the streets.
Workers must go to schools, clinics and stalls to find fit-and
disabled people-who will be willing to look for those in need of
help. Rotarians, Lions and others can provide a network to bring
those who need to those who can help. The bare patch of ground
around the home for polio children can, with imagination and this
book, be transformed into a safe playground, catering for a range
of, disabilities. Friendship and play are vital ingredients. Fit
children can benefit from helping others. As Werner illustrates,
the disabled may help each other: friendship can heal.

Hundreds of children in one town have been fitted with
wonderful, light-weight plastic ankle and leg supports, yet I saw
only one child wearing a support. How many children wear their
iron leg braces and for how long? There is a great need for all the
groups which provide services for the disabled, to find out what
happens when their clients leave. If the aid is too hot, chafes, too
much trouble or is outgrown, it will be used less and less and
discarded. Follow up studies are essential even though they are
not as glamorous as the initial help.

This book should be widely read in India and available from all
ten Indian addresses listed in the resource list. David Werner
stimulates the imagination and lifts one's heart.

H. V. WYATI
Department of Public Health Medicine

University of Leeds
Leeds

United Kingdom

Leptospirosis: Proceedings of the Third Round Table Confer-
ence held at New Delhi on 23 February 1998. R. L. Singhal,
O. P. Sood(eds). Ranbaxy Science Foundation, New Delhi, India,
1998. 92 PP. price not mentioned.

Leptospirosis is a zoonotic infectious disease caused by
spirochaetes of the Leptospira family. The spectrum of clinical
manifestations ranges from mild influenza-like symptoms to
severe hepatorenal failure with haemorrhagic manifestations better
known as Weil's syndrome. Though rats are the most important
reservoir of the microorganism, it is known to affect at least 160
mammalian species and several species of birds and fishes. Lepto-

spirosis is transmitted by direct contact through tissue, blood and
urine of the infected animal. Human-to-human transmission is not
known. The organism can survive in infected tissues for months,
which is favoured by the tropical climate. The pathogenesis of
leptospirosis is not fully understood.

Leptospira causes vasculitis by damaging the capillary
endothelium; it also has a direct effect on the kidney, liver and
lungs. Spirochaetal toxin and non-specific haemodynamic changes
are suspected to have a role in the pathogenesis. The diagnosis of
leptospirosis is based either on isolation of the organism from the
patient or on sero-conversion by microscopic agglutination test or
ELISA. The value of dot ELISA, immunoblotting and PeR-based
techniques in routine diagnostic work-up have not yet been
established. Fortunately, this infection responds well to the peni-
cillin group of drugs.

This book is a compilation of the deliberations of a round table
conference organized by the Ranbaxy Science Foundation at New
Delhi. The Foundation has, in recent years, published two round
table conference proceedings on contemporary health problems.
The book under review gives a detailed account of all aspects of
leptospirosis. That leptospirosis is emerging as a public health
problem in India, has been amply demonstrated in chapters 4 and
5 of the book. An infection, hitherto considered as a problem of
the southern states, has in fact been reported from nearly all over
the country. Subsequent chapters deal with clinical features,
pathology, microbiology and biotechnology of the disease
exceedingly well, with numerous new facts and figures. The
conference has done well to summarize a few practical issues (in
chapter 2) to deal with a possible public health catastrophe due to
the disease in India. Most important is a broad-based case definition
of suspected leptospirosis. The disease should be suspected in all
patients with fever, malaise and headache in the presence of any
of the following features: jaundice, oliguria, cough, haemoptysis,
breathlessness, haemorrhagic tendency and signs of meningeal
irritation. This definition, however, is quite non-specific and such
symptom complexes are frequently encountered in day-to-day
clinical practice.

The book has been well produced though the cost has not been
indicated. It has an illustrious list of contributors with an
introductory chapter by Professor V. Ramalingaswami. It is a
good reference book for postgraduate students of medicine,
microbiology and pathology. A job well done by the Ranbaxy
Science Foundation!

A.B.DEY
Department of Medicine

All India Institute of Medical Sciences
New Delhi


