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Health Psychology in Global Perspective. Frances E. Aboud.
Sage Publications, California, USA, 1998. 329 pp, US$ 61.50
(cloth), US$ 29.50 (paper).

Over the years, the perception of health science has widened
beyond the domain of hospital-based treatment. Health is viewed
as a state of overall well-being; it includes not only physical but
also mental, social, psychological and emotional dimensions.
This concept focuses on many variables affecting the health status
of individuals and society at large.

Dr Aboud has elegantly brought out these issues which seem
to have as much influence on health care delivery as the progress
in 'medical science'. The biopsychosocial model of health man-
dates close co-ordination between biologists, psychologists and
social scientists. The dynamics of a complex interaction between
an individual and society have a bearing on the health of an
individual when viewed within the local perspective and health of
a society at the global level. This book introduces these ideas
lucidly, which would be very useful for a physician dealing with
a patient, a social scientist dealing with society and a policy-
maker taking decisions on health care initiatives at the macro
level.

The book is organized into eight chapters. The first two lay
down the framework for studying and understanding community
health problems. Subsequent chapters elaborate and analyse the
priority health issues. The selection of these issues is wide, includ-
ing family planning and contraceptive use, the AIDSIHIV pan-
demic, community participation and agency involvement, nutri-
tion for child growth and development, alcohol use and abuse,
health education and promotion, and mental health and illness.

In the first chapter, Dr Aboud briefly defines the scope of the
book and elaborates on the major positions one could adopt on any
health problem. She aptly calls them as wearing 'psychosocial
hat', 'biomedical hat', 'epidemiologist's hat' and 'health
organizer's hat' . This sets the rhythm which inspires the reader to
stand in others' shoes when analysing health care issues.

The second chapter focuses on tools used for gathering infor-
mation in qualitative research. While the details occasionally get
repetitive, a lot of new information can be acquired by profession-
als sporting the 'biomedical hat'. Also, the strengths and weak-
nesses of community-based research methods are brought out
with good examples.

After establishing the infrastructure for thoughts, the book
explores the foremost health problems of our world. Mental and
alcohol abuse are discussed in two separate chapters. This reflects
the holistic attitude of the author. All these chapters have looked
at the magnitude of the problems and regional variations, espe-
cially in the developing world. The case studies or analyses of
representative initiatives at the local or international level are
most interesting. These analyses look at the methods used in
quantifying the problem, designing the strategy, executing the
programme and evaluating the outcomes. Also, a mention about
a variety of scales for evaluation of these programmes makes the
text complete. Interestingly, the book is replete with folk beliefs
from many regions of the world. Dr Aboud has been working in
Ethiopia and many of the examples used to illustrate psychosocial
dynamics emanate from Africa. Reading about the African people
and systems widens the perspectives.

The case studies discussed in the chapter on health education
would help a physician (biomedical hat) in dealing with a patient
in a hospital-based setting. Further, the debate on the difficulties
and merits of enlisting community participation has been dealt
with in great detail.

This book is well supplied with 'box items', providing impor-
tant definitions, variety of scales, questionnaires and sojourns
into interesting bylanes.

It is satisfying to read the book, although at times it does
become repetitive and some of the 'biomedical' aspects discussed
are too elementary. It is entirely speculative if the author could
have written on modem epidemics of non-communicable dis-
eases and on aspects of the 'corporate culture' in modem medical
care. In addition, I would have certainly liked to see more of the
expressive photographs which have been included in the book.

The author has evidently palpated the psychosocial aspects of
health at the local and global level and successfully made her
points. Overall, an excellent book for professionals dealing with
community health, non-governmental organizations, health plan-
ners, libraries and students of community medicine.

GOPESH K. MODI
Department of Nephrology

All India Institute of Medical Sciences
New Delhi

Modern Practice in Immunization. D. D. Banker. Universal
Publishing Company, Mumbai, 1999.424 pp, Rs 500.

This book aims to update the knowledge of private medical
practitioners and health workers about the recent advances in the
field of immunology so that patients and the community can
receive appropriate advice. We are living in an era where biotech-
nology is rapidly changing the way we practice medicine, espe-
cially in the area of vaccines. There is undoubtedly a need for a
book to brush up one's knowledge about newer vaccines. This
book was first published in 1960 and the fourth edition has been
published in 1999 after 19 years.

One gets the impression that due to the long gap between the
current and the previous edition, the task was so difficult that the
author has not managed to do justice to it. Even a good book of this
nature has an inherent disadvantage of quickly becoming obsolete
due to the rapid advances in the field. This book seems to be set
in the early 1990s though there are occasional references from
1995 and 1996.

Some of the glaring examples of exclusion of recent advances
are non-inclusion of the concept of 'pulse polio immunization',
focus on the older and now obsolete typhoid vaccine rather than
the newer Vi and oral typhoid vaccines. According to the book, in
the immunization schedule for developing countries (p. 63), DPT
and polio vaccines are to be given in the fourth, fifth and sixth
months, a practice which was replaced by 6, 10 and 14 weeks
many years ago.
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Another quote which highlights the overall poor emphasis on
recent advances is 'Considerable new knowledge has been ac-
quired recently aboutthe two types oflymphocytes (T and B cells)
each has distinctive properties and different functions' (p. 20).
This was taught to me in my undergraduate days about eighteen
years back! This sentence has probably remained unchanged from
the previous edition.

The overall tardiness in the effort is also indicated by the fact
that though the preface to the fourth edition was written in 1997,
the book has been published in 1999. In this era of information
technology, this delay is not acceptable, especially for a book
whose main purpose is to highlight recent advances.

This book might have been a good buy in its earlier edition as
its focus on the fundamentals of immunology seems to be ad-
equate. However, it is no longer a worthwhile buy at Rs 500.

K. ANAND
Centre for Community Medicine.

All India Institute of Medical Sciences
New Delhi

Drug Treatment Systems in an International Perspective:
Drugs, Demons and Delinquents. Harald Klingemann, Geoffrey
Hunt (eds). Sage Publications, Thousand Oaks, London, New
Delhi, 1998.340 pp, US$ 54.95 (cloth), US$ 25.50 (paper).

Drug abuse is truly a global phenomenon. This multi-authored (47
authors) book from 20 countries reiterates this fact. In their
introductory remarks, the editors state that it is not a handbook on
treatment, but a book on treatment systems and their development
in the context of societal structures and processes. Thus the
readers should not look for a critical review of different treatment
methods. Additionally, the editors have encouraged co-author-
ship of the chapters to promote an inter-disciplinary approach
with individual flavours of these 20 countries.

The book is divided into eight parts with apt titles where
different countries find their place. Each part is accompanied by
a commentary on the section by a different author. In the end, a
summary table on the background of these countries, glossary,
index and brief sketches of the authors and editors are provided.

In several countries, drug use is seen as a law and order
problem and addicts are viewed as criminals. This is so in the
USA, Canada, Sweden and Finland (Part I), Russia and Eastern
Europe (Part 3), and Japan and China (Part 7). In USA, itis a 'War
on Drugs'. Often, treatment is compulsory and in prison, with
some provision of voluntary treatment in the health sector. The
treatment goal is total abstinence and, hence, maintenance medi-
cation is prohibited or allowed reluctantly. In several of these
countries including the USA, treatment modalities such as a
needle exchange programme, etc. have been allowed in response
to pressure from AIDS activists. Further, as many citizens in some
of the countries (Part 1) are covered by health insurance, there is
a conscious attempt to cut costs.

Then there are 'experimental countries', namely England, the
Netherlands and Switzerland (Part 2). In the Netherlands, care-
givers make a distinction between 'soft' (cannabis) and 'hard'
drugs. Coffee shops selling cannabis exist. In Switzerland, a
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popular initiative to legalize all drugs was struck down by the
Parliament, though medical prescription of narcotics other than
methadone has been allowed since 1992. In England, the focus is
on community-based treatment and rehabilitation. In these coun-
tries, prohibition has been abandoned as a policy and results of
innovative treatment are encouraging. However, the authors think
these still require careful evaluation.

Part 4 describes the treatment scenario in Austria and Ger-
many. These two countries are characterized by their known
disciplined adherence to principles amounting to 'a doggedness
with a negative connotation'. Both have extensive federalism, i.e.
the states have many rights and responsibilities. Overall, drug
abuse treatment facilities are distinct from treatment for alcohol-
ism. Austria has been influenced by its neighbour, Switzerland
and thus methadone maintenance and syringe exchange program-
mes are available.

The description of two Latin American countries (Colombia
and Peru) is fascinating (Part 5). These countries are synonymous
with illicit production of cocaine, cocaine trafficking and money
laundering, and incomes from these activities sustain the economy
of these countries. The USA sees Colombia as a corrupt narco-
democracy and, in turn, Colombia sees the demand for drugs in
the USA as the main problem. If only there was no demand, there
would be no production! In this process of control of trafficking,
domestic drug use and treatment of addicts have been largely
neglected. The governments have numerous other health priori-
ties and have little interest in the treatment of drug addicts. Thus,
resources and treatment options are limited.

Part 6 describes drug problems in four countries of Southern
Europe (France, Spain, Portugal and Italy) where wine is the
customary table drink. Here, people who drink in excess are cared
for. However, no such informal control exists for drug consump-
tion. The responses are varied, from 'ignore all problems' to
'tolerant radical intervention'.

Part 8 is a mixed bag comprising issues such as equal access to
treatment, gender and the relationship between alcohol and drug
treatment systems in these 20 countries. The chapter reveals the
inequality in access to treatment. Fees are high for quality services
which are available in the private sector. Publicly-funded treat-
ment centres do not charge, but are often inadequate.

Most treatment centres were planned for and are for men.
Except in Canada, most countries have very inadequate facilities
for women addicts. In some countries, the treatment of drug
addiction is merged with the pre-existing system for treatment of
alcoholism and in some countries, this integration is low. The
authors propose that the future may be 'drug-ification of alcohol
problems' or 'alcoholization of drugs'. From the public health
perspective, it means 'reproblemization' of alcohol use or
'deproblemization' of drug use. The debate continues ....

The editors have done a commendable job in putting the world
perspective of treatment systems and their evolution in the con-
text of socio-cultural and political realities. The notable omis-
sions are Australia, Africa and South Asian countries. To some
extent, the editors admit this. They also point out that their task
has not been easy. It took them about 5 years to complete the book.
For the authors, it has been difficult to compile the country profile.
Information was often not available or too scattered. To the
editors' request for more information, the Colombian author
replied: 'This is Colombia, a developing, crazy and chaotic
country, not Germany or Switzerland. Nobody knows how many
institutions there are. In the same month, you can have 3 to 10new
ones opening and 5 others closing ... These are my personal
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impressions on various issues .. .' Chinese colleagues had diffi-
culties not only in obtaining information but also getting approval
to use it. Finally, the editors' effort in inducting co-authors from
different institutions/disciplines in the same country was not
always welcome and in some cases even violated cultural codes
of networking. Sounds familiar for us! Isn't it?

The editors have done everything to avoid moralistic state-
ments and chased the demons out. However, demons can reappear
as emotions and may dictate public policy to control drug abuse.

Overall, and this minor criticism aside, I found the book very
useful and readable. Limitation of space has not allowed me to
expand upon several other important aspects of the book. I have
no hesitation in recommending this book to anyone with a general
interest in the international scenario of drug treatment. I intend to
obtain a personal copy.

RAJAT RAY
De-addiction Centre

All India Institute of Medical Sciences
New Delhi

Breast Care and Cancer. S. K. Srivastava. Popular Prakashan,
Mumbai, 1999. 72 pp, Rs 100 (paperback).

This book covers most of the important issues concerning two
common breast-related problems-lactation and breast cancer. In
the lay press there are frequent reports about breast diseases,
especially cancer and its treatment. Such reports are not always
factual and, at times, they generate unnecessary fear or unrealistic
hope amongst women. Therefore, there is a need for a book which
tells the whole story in a simple manner. But, in an attempt to cater
to the lay public as well as health professionals, the contents and
terminology in a few chapters have become complicated for the
general public.

The book is divided into 12 chapters. Chapters 1 to 3 cover the
anatomy and development of the female breast. Chapters 4 to 7
and the appendix give a detailed account of lactation, both the
theoretical aspects and some useful practical tips. Chapters 8 to 10
deal with some common breast-related symptoms, common breast
diseases and investigations such as mammography, ultrasonogra-
phy, fine needle aspiration cytology, biopsy, etc. There is a useful
chapter on the rationale and technique of breast self-examination.
The last chapter covers various aspects of breast cancer such as the
risk factors, symptoms, diagnosis, staging, multimodality treat-
ment, breast conservation, reconstruction and follow up.

Some recommendations made in this book such as the need for
routine liver ultrasound and bone scans for staging and follow up
for breast cancer patients are not in keeping with the current
scientific evidence. Similarly, the author has erroneously con-
cluded that breast conservation is not indicated in the presence of
axillary nodes or when frozen section facilities are not available.
There should have been greater stress on breast conservation.
Sentences such as 'The fear of recurrence, however, often exceeds
the psychological benefit of saving the breast' should have been
avoided.

Overall, this is a readable book with good line diagrams. While
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it is not suitable for doctors, the chapters on common breast
diseases and lactation can be very useful for paramedical staff and
women of all ages.

RAJIV SARIN

Department of Radiation Oncology
Tata Memorial Hospital

Mumbai
Maharashtra

When Someone is Hurt ... A First-aid Guide for Lay Persons
and Community Workers. Mathew Varghese, Peggy Mohan.
Transportation Research and Injury Prevention Programme, World
Health Organization Collaborating Centre, Indian Institute of
Technology, New Delhi, 1998. 72 pp, price not mentioned.

Statistics from all over the world including India reveal that
accidents remain one of the major causes of death and disability
amongst the young and productive population. Measures to
minimize mortality and morbidity related to accidents concern
everyone. One of the key features in this regard is to provide some
kind of help to the victim before he/she is taken to the nearest
health care facility. With this background in mind, the authors
have provided information on first aid to an injured person before
medical help becomes available. This well written book is, in-
tended for the lay public and community health workers. It is also
useful for undergraduate students in health sciences, particularly
during their preclinical and paraclinical training when the public
expects them to have a good knowledge of first aid,

In this book, different aspects of providing first aid to an
injured person have been covered in simple and easy to under-
stand language along with simple diagrams wherever required.
The first chapter clearly emphasizes one of the most important
aspects about first aid, i.e. not to panic on encountering someone
injured in an accident. The authors present this concept by a well
drawn diagram emphasizing the need of only common sense, eyes
and hands to manage an injured person. I am sure this will reassure
the lay public that no special equipment is required for the initial
care of the injured patient. The next few chapters briefly discuss
the types of wounds, how to hasten their healing and, importantly,
special care required by some wounds. Various dos and don'ts in
caring for patients with active bleeding have been amply empha-
sized.

The authors have done well to remove the common apprehen-
sion in the minds of people that washing wounds with ordinary tap
water would lead to infection. The basic concept of shock has
been explained very lucidly and the difference between children
and adults has been brought out clearly. Throughout the text
important points have been highlighted.

Transporting the accident victim safely to the nearest health
care facility is an integral part of first aid. This has been discussed
with special emphasis on taking care of the cervical spine during
transport. Since many accidents particularly at factories involve
amputation of the hands, the authors deserve to be complimented
for including a chapter on the care of the amputated part. Follow-
ing the steps mentioned would definitely help the treating sur-
geons in reimplanting the amputated part.
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The chapter on burns has been written very clearly with
emphasis on what should and should not be done by the rescuer.
In the end. the principles of providing basic life-support to
patients with respiratory and cardiac arrest have been highlighted
with the help of diagrams.

I would like to make a few suggestions for further enhancing
the value of the book. Inclusion of a physician as an author would
have been ideal as the book then would have covered all medical
emergencies rather than injuries only. It is difficult to expect
people to read a separate book on medical emergencies or 'when
someone falls sick ... '. Perhaps. due to this reason. high blood
pressure as a cause of bleeding from the nose has been missed.
Splinting a fracture is one of the first steps in the management of
victims with bony fractures. Instead of showing a few diagrams.
the authors should have given some details about the technique of
splinting different fractures and emphasized the need to immobi-
lize the joint proximal to the fractured bone. Though the coverage
of the topic of transportation of a patient to a hospital is satisfac-
tory. there could have been some more details. In the chapter on
resuscitation (which should have been the first chapter instead of
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the last). chin lift has been described as the method of opening the
airway. Since this book is devoted to injured persons. some details
of opening the airway by pulling the jaw forward should have
been included. with caution on the use of the chin-lift method in
injured persons. The method of performing the Heimlich manoeu-
vre on oneself should have been included as people should know
what to do in case they choke while eating. Whenever one
encounters a road accident victim. there is fear in the minds of the
public about the consequences of handling such cases and trans-
porting them to a hospital. The authors would have done a great
service had they included a chapter on this. allaying this fear from
the minds of the people.

Despite the stated limitations. this book will help the lay public
to learn about the essentials of providing first aid to the injured
patient and will help in reducing injuries during transport.

PRAVEEN AGGARWAL
Department of Emergency Medicine

All India Institute of Medical Sciences
New Delhi

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 help line 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.


