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Book Reviews

Women's Health: Psychological and Social Perspectives.
Christina Lee. Sage Publications, New Delhi, 1998.238 pp, £45
(cloth), £14.99 (paper).

Women's health is an interdisciplinary field with interdiscipli-
nary scholars, but women's health also includes disciplinary
scholars who work on women's health. Christina Lee is a psy-
chologist, and this book is especially directed at psychologists.
However, Lee's central arguments are relevant to interdiscipli-
nary women's health researchers and to disciplinary women's
health researchers in medicine, nursing and other fields. Lee is a
feminist and she writes with an 'explicitly feminist approach'.

The purpose of this book is to analyse how four socially
constructed myths about women constrain women's lives and
thus their health and well-being. The four myths are that women
are controlled by their biology, specifically their hormones; that
motherhood is instinctive for women and thus all women want to
be mothers; that caretaking and domestic work is natural for
women; and that women are valuable in society to the extent that
they are attractive and sexually available to men. Lee's hypothesis
is that these social myths about appropriate behaviour for women
negatively influence women's health.

Lee argues that much of what has been studied as women's
health is really women's illness. She believes that the psychology
of women's health should focus on health (not illness), and the
conceptual focus that she uses to do that is culture and gender,
rather than biology. I agree with Lee on this point, but Lee
explicitly omits the health problems (i.e. illness) of heart disease
and cancer because they focus on biology. Moreover, Lee argues
that women's health should not include everything related to
women's health, because such an approach results in a lack of
conceptual focus.

There are, however, important cultural and gender issues in
both heart disease and cancer (and other illnesses too), and they
could have been included in the book. Lee does include health
concerns that are biological (e.g. menstruation, ageing) but fo-
cuses exclusively on the ways that culture can be considered
responsible for transforming them into health problems.

The book is divided into four sections, one for each myth. The
raging hormones section has chapters on premenstrual syndrome,
postpartum depression, and menopause. The motherhood section
includes childlessness, fertility control, and choosing mother-
hood. The work section includes housework and dependent care
of children and others. The section on women's attractiveness and
sexual availability includes chapters on eating, ageing and lesbi-
anism. Each chapter includes an extensive review of literature that
Lee relates to feminist perspectives and her argument about how
social issues result in poor health for women. To her credit, Lee
cites research from numerous disciplines, and about diverse
groups of women.

This book has another purpose that is stated less explicitly. Lee
argues for feminist women's health research in psychology, using
a variety of research methods. She challenges psychology to
become 'more complete' by using a range of research methods
and perspectives, not only empiricism. Specifically, Lee chal-
lenges study of what she calls 'minor issues in the lives of the
socially privileged' (e.g. the kind of studies routinely conducted
in psychology, using students in psychology 101 courses as

subjects) in psychology and the emphasis on quantitative
methods.

Lee indicates that feminist research in the psychology of
women's health differs in four major ways from 'traditional health
psychology'. These are the feminist focus on health, focus on the
context of women's lives, focus on diversity, and its political goal
to promote social change and create a more equitable society. The
first three of these differences are explicit throughout the text; the
fourth is implicit. Social change will improve women's health and
make a better society for all people.

The reference section in the book is immense: 50 pages,
including classic work and hundreds of books, articles, and
research studies published through 1996. Most were published in
the 1990s and were written by authors from various countries and
disciplines.

Women's Health is available in both cloth and paper binding.
The typeface is clear with liberal use of headings to enhance
readability. Although there are no illustrations, this is not a
limitation; neither the length nor the content of the book demand
illustrations. The book is well-indexed.

In conclusion, this is an easy-to-read book that should be read
by all psychologists working in women's health, and by others
interested in the psychology of women's health. Because of its
feminist focus, it will also be of interest to scholars of women's
studies, feminist studies, and gender studies.

LINDA A. BERNHARD
Department of Adult Health and Illness Nursing,

and Department of Women's Studies
The Ohio State University

Columbus
USA

Case Studies in Community Health. 1. O. Fairbanks, Judith
Candelaria. Sage Publications, California, 1998. 78pp, US$14.95.

This book has been written for students of public health to help
them develop critical thinking and problem-solving skills in real-
life situations.

The book is organized in three parts: epidemiology; public
health administration; and health programme planning. It starts
with basic concepts in epidemiology such as incidence/preva-
lence, and ends with planning and evaluation of public health
programmes. The case studies have been presented from the
viewpoint of health care providers. All the chapters clearly
identify the learning objectives of the study.

There can be no doubt that the problem-solving approach
through case studies enlivens the process of learning. All the case
studies simulate real-life settings and one can, on most occasions,
identify similar situations which one has faced. Though the case
studies are based on the American health system, the issues are
general and the questions posed apply to all regions. Even then,
to a reader not familiar with the American system, Parts II and ill
will be a bit difficult to comprehend. Some of the case studies end
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abruptly. The case study on the role of public health has dealt with
the issues very comprehensively.

In an earlier review in The National Medical Journal of India
of the authors' Public Health Primer (J. O. Fairbanks), one of my
colleagues had commented on the absence of John Snow in the
chapter on 'History of public health'. The authors have set the
record straight by including his seminal work on cholera in
London as one of the case studies.

An Instructor's manual is available with this book which has
been strongly recommended by the authors. I would have been
happier if it was included in the book itself. The authors point out
(and I agree) that there are no correct answers to the questions
posed. However, the availability of the manual would not only
save trainers an enormous amount of trouble, but would also result
in a more organized discussion on the issues raised. It is possible
that interested teachers may adapt the case studies to their local
situation. It has at least set me thinking on these lines.

Overall, the book is well organized, covers all the major issues
in public health and has been attractively printed. The price is
high, especially as it is not accompanied by the Instructor's
manual. This book is an interesting and useful companion for the
teaching of public health. I would recommend it to all teachers of
public health.

C. S.PANDAV
Department of Community Medicine

All India Institute of Medical Sciences
New Delhi

A Textbook of Neurorehabilitation: Principles and Practice.
A. B. Taly, K. P. S. Nair, T. Murali (eds). National Institute of
Mental Health and Neurosciences, Bangalore, 1998. 232 pp,
Rs 120.

In the past, rehabilitation was often viewed as the 'third phase of
management' after prevention and treatment. However, once the
complications that immobility presented were recognized,
remobilization became a part of the acute management of various
conditions, including many acute and chronic neurological dis-
eases. Therefore, rehabilitation is not an intervention to be imple-
mented after every other modality has been taken care of. It should
be integrated early into the total care plan of the patient. To this
end, this book certainly meets the proposed aims and objectives.

Epidemiological studies are crucial for the organization and
delivery of health care facilities. Hospital and community-based
research in the last two decades has brought a number of non-
communicable diseases to the forefront of the health care 'deliv-
ery system among which neurological diseases form an important
group'. Despite major strides in the diagnosis and management of
neurological illnesses, the related disciplines of neuroepidemiology
and neurorehabilitation are still in their infancy. The elaborate
description and analysis of the rehabilitation policies and
programmes as described in the chapter on 'Epidemiology of
neurological disorders and consequent disabilities-Indian sce-
nario' is certainly an eye-opener to the burden of chronic neuro-
logical disabilities and the desperate need for rehabilitation
programmes. The magnitude of the problem of disability in India
and the application of epidemiology in rehabilitation programmes
are described effectively at length.
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The potential to enhance neurological recovery by manipulat-
ing the biological adaptability of the brain and spinal cord has
become relevant to clinical practice. Several rehabilitation tech-
niques apply methods that can build on neuronal plasticity to
optimize the recovery process. Neuroplasticity refers in general to
the use-dependent neuronal network modifications, which in-
clude short-term modulations of functions and long-term struc-
tural changes. The review on neuronal plasticity is a lucid presen-
tation of our present understanding of the subject and its relevance
to neurorehabilitation.

Neurorehabilitation is an active process which seeks to reduce
the impact of neurological disabilities on daily life. Restorative
neurology is a sub-specialty of neurology which deals with
techniques and strategies used to restore a disordered nervous
system to a state of optimal function. The chapter on 'Neurologi-
cal rehabilitation: Concepts and dynamics' deals with the com-
bined and coordinated use of medical, social, educational and
vocational measures to assist the disabled; the team approach of
different therapists geared towards the common goal of optimiz-
ing the functional recovery and the lacunae "inthe present scenario
of neurorehabilitation arising from the need for a multifactorial
approach and paucity of research.

Quantification techniques, which are an essential component
of the neurological rehabilitation programme and the neurophysio-
logical methods in restorative neurology, are well delineated in
the two subsequent chapters. The information in these chapters
has been well compiled and makes easy reading. Neurorehabili-
tation after specific neurological diseases such as stroke, trau-
matic brain injury, spinal cord injuries, neuromuscular disorders,
dementia, ataxia and aphasia are extensively covered. The chap-
ters on neurogenic bladder, spasticity and psychosocial aspects of
rehabilitation cover these complex fields well. There is a brief
review of community-based rehabilitation programmes in the
final chapter. Future strategies can be directed towards a commu-
nity-based approach, development of self-help groups, empower-
ment of the community and development of a multidisciplinary
approach to rehabilitation. All the chapters have been well orga-
nized and the material presented is exhaustive.

The rehabilitation scenario in India is an evolving one. Hence,
this monograph deserves a definite place in the neurosciences
literature. The only drawback with this book is the very poor
proof-reading. There are numerous typing errors and the legibility
of the typeface needs to be improved.

M. V. PADMA
Department of Neurology

All India Institute of Medical Sciences
New Delhi

India's Elderly: Burden or Challenge? S. lrudaya Rajan, U. S.
Mishra and P. Sankara Sarma. Sage Publications, New Delhi,
1999.350 pp, Rs 475.

The year 1999 has been declared by the United Nations as the year
of the elderly and the publication of this book is, therefore, timely.
Interest in ageing, particularly in developing countries, is rather
recent as their focus of attention has been on tackling the growth
of their populations. At the United Nations' World Conference on
Ageing, in Vienna in 1982, the Government of India stated that
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there was no problem of the 'aged' in the country as in the
prevailing joint family system the old were looked after by their
kith and kin as well as by the state medical systems which
provided for all including the 'aged'.

The first chapter of the book is devoted to the demography of
ageing. Since ageing, as defined by demographers, relates to the
proportion of the aged population in the total, a study on ageing
of the population needs data derived from demographic sources
which not everyone is familiar with. This chapter has 34 tables
which provide invaluable data on the population of the aged in
India from 25 states and 7 Union Territories based on the 1961 to
1991 censuses and the age-wise projected populations till 2021.
These details not only require referring to the official data, but
involve calculations for arriving at the measures used in the study
of ageing.

The chapter also discusses the different demographic trends in
ageing in developed and developing countries. In developed
countries, demographic transition took over a century; the ageing
of populations was, therefore, a relatively slow process and
resources for coping with the situation were better. Hence, the
time-span for studying problems of the aged and planning for
them was relatively easier. In contrast, in developing countries,
fertility declined in a relatively shorter span of time. Similarly,
newer developments in medicine improve life expectancy and
lead to a rapid decline in death rates. Thus, in developing coun-
tries, large numbers of the aged co-exist with larger numbers of
the young. Since high birth rates prevailed in the recent past, the
ageing cohorts are also large, thus leading to higher growth rates
of the aged. Tackling the population problem and providing for
the differing needs of people is far more complicated for develop-
ing countries.

The second chapter discusses the social security situation in
India and development of policies and programmes to meet these
needs, including those of the elderly populations. It also discusses
the health policy of the Government of India, and gives the state-
wise existence of primary health centres, sub-centres, community
health centres, availability of hospital beds and per capita expen-
diture on health. A large part of this chapter is devoted to the
health conditions and various schemes in Kerala.

In the third chapter, the authors present the living conditions
of the aged as reported by the National Sample Survey 1986-87.
They also mention the results of a survey covering 2253 aged
persons from Kerala, Tamil Nadu, Gujarat and Karnataka, con-
ducted in collaboration with the Gujarat Institute of Development
Research, Ahmedabad, and the Population Research Centre,
Bangalore. These results include details on social and demo-
graphic characteristics of individuals, their living conditions,
relationship with family members, access to food, finances,
physical mobility, daily activities and health conditions.

The authors have made an interesting contribution to the study
of the aged-they present an index of the extent to which the basic
needs of the aged are met, as perceived by the aged. The values of
the index are grouped into low, medium and high. The distribu-
tion of men and women according to the index varied consider-
ably, though few were unsatisfied with their lives. The percentage
distribution on low, medium and high values of the index for men
was 7.1,50.1 and 42.8, respectively and for women 11.8, 33.5 and
54.7, respectively.

The authors had mailed a questionnaire to 329 institutions
listed in the monograph Care of Elderly published in 1989 by the
Madras Institute of Ageing. Details obtained from 186 institu-
tions that responded are presented. A survey of 126 residents
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living in 7 institutions randomly selected from the states of Kerala
and Tamil Nadu was also conducted.

The fourth chapter discusses the perceptions of the elderly
obtained through case studies of 15 elderly persons from the states
of Gujarat, Karnataka, Kerala and Tamil Nadu. These discussions
have used an innovative approach to understand the problems of
the elderly and how they tackle them.

Findings of case studies of 10 aged women and 5 men living
under different conditions are given in the fifth chapter. The book
ends with recommendations on policies and programmes needed
to meet the requirements of the elderly.

The book has covered most of the dimensions of the problems
of the elderly. Those interested in the demographic situation of the
aged will find the details interesting. Also, the authors claim that
it will help 'policy-makers and programme managers of India
meet the challenges of the emerging situation' since the 'age-wise
projection for all the states and Union Territories are not at-
tempted even by the Registrar-General of India'. However, the
authors, like most demographers studying aged populations, have
neglected an important character of this population-gender.
This is important as the status of women in most countries of the
world is lower than that of men. In developed countries, the lower
social status does not affect their biological superiority in terms of
life expectancy and survival. However, in India and some neigh-
bouring countries women are discriminated against, damaging
their biological superiority. The relative risk to life of women, in
contrast to that for men, is substantially higher for women at
younger ages but is reversed for survivors beyond 30 years of age.
One therefore expects the ratio to favour older women. However,
as per the 1991 census, the sex ratio for those more than 60 years
of age is 930 women for 1000 men; close to the ratio of 927 women
for 1000 men in the total population.

The questionnaires used by the authors to collect data are
comprehensive and will be of immense use to future students of
the subject. The book is a valuable contribution to the study of the
elderly in India.

MALINI KARKAL
Tata Institute of Social Sciences

Mumbai
Maharashtra

Pharmacology and Pharmacotherapeutics. Revised Sixteenth
Edition. R. S. Satoskar, S. D. Bhandarkar, S. S. Ainapure.
Mumbai, Popular Prakashan, 1999.2000 pp, Rs 375.

The revised edition of this textbook has been published as a single
volume. In the last 30 years, 16 editions have been printed. The
authors have taken special care to update the information every
two years. The format of this edition is a welcome change making
the textbook more interesting for the reader. Bold headings and
summary tables make the presentation reader-friendly. Many new
topics have also been added in each section.

The section on general pharmacology has relevant information
on genetic engineering, gene-based therapy and new drug deliv-
ery systems. The tables providing information on drug inter-
actions of alcohol, imipramine, drugs which induce seizures, etc.
are welcome additions to the section on the central nervous
system. The chapter on analgesics and NSAIDs (non-steroidal
anti-inflammatory drugs) includes tables on equi-analgesic doses
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of opioids, equipotent oral doses for analgesia, and the plasma
half-life of NSAIDs. These tables are valuable for clinicians and
pharmacologists. The new additions on atypical antipsychotics,
selective serotonin uptake inhibitors, GABA re-uptake inhibitors
provide good reviews on recently introduced drugs.

The information on clobazam is very limited. In Table 7.7, it
has been mentioned that diazepam is an anticonvulsant, not an
antiepileptic. This statement confuses the reader because dia-
zepam is listed under antiepileptic drugs on page 119. In section
V, information on angiotensins, leukotrienes and cytokines has
been added, providing a good insight into recent advances in this
area. In the chapter on asthma, the leukotriene system inhibitors
have been included as a new group of drugs. The new chapters-
Drug therapy of rhinitis, Surfactants and respiratory distress
syndrome-are interesting. In the chapter on hypertension, the
emphasis on drugs such as hexamethonium and adrenergic neu-
rone blockers could be reduced since these are no longer used
commonly. The use of potassium channel activators and low
molecular weight heparin have been highlighted. In the paragraph
on hypertension in pregnancy, the word 'essential' hypertension
is wrongly presented.

The section on chemotherapy provides adequate information
on antibiotics. The chapters on drug therapy of bacterial menin-
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gitis and AIDS are valuable and interesting. In the chapter on
tuberculosis, some comments could have been added on the
commonly used regimens of therapy such as DOTS. Pharmaco-
therapy of skin disorders is a welcome addition in this edition. The
chapter on insulin and oral antidiabetic drugs has very useful and
informative tables. Acarbose and thiazolidine-diones are included
in this chapter. These are recently introduced drugs. The other
important additions are drugs used in the treatment of impotence,
drugs inducing impotence and benign prostatic hypertropy. How-
ever, 'erectile dysfunction' is more appropriate than sexual impo-
tence.

The list of drugs introduced in the last few years is vast. The
authors have made efforts to include information on many of
these. The presentation of the material has been considerably
improved compared to the previous editions. The price of the new
edition is reasonable. This book should be very useful to teachers
and students of pharmacology.

ALICE KURUVILLA
Department of Pharmacology

PSG Institute of Medical Sciences and Research
Coimbatore
Tamil Nadu
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An AIDS Helpline
The Centre for Community Medicine, All India Insti-
tute of Medical Sciences, New Delhi through its AIDS
Education and Training Cell has started an interactive
AIDS helpline called Shubhchintak. This helpline aims
to create awareness about AIDS and answer queries
from the general public about AIDS and HIV infec-
tion.

This service works between 10 a.m. and 5 p.m. on
all working days from Monday to Friday. This tele-
phonic service is available on 011-6852785.


