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Dr V. S. Palekar's Clinical Diagnosis for Undergraduates.
Shaila Palekar. Popular Prakashan, Mumbai, 1998.288 pp, Rs 90.

The quality of medical education imparted to young undergradu-
ates contributes largely to the quality of medical practice in a
community. The process of becoming a 'doctor' involves acqui-
sition of new knowledge and concepts on the one hand and learn-
ing the skills of eliciting data from the patient on the other. The
integration of this into a conceptual framework that becomes
natural and instincti ve is of paramount importance. Herein lies the
need for good books directed at undergraduates.
This book incorporates a large volume of information on

clinical methods. The book covers all the expected chapters and,
therefore, is complete in a way.
However, it fails to make any stride. The text is uninteresting

and fails to hold the reader's attention. A book, written at a time
when medical practice is changing rapidly, should have incorpo-
rated clinical decision-making, introduction to clinical epidemi-
ology and construction of a system of concepts to build on. The
book has an uninspiring style of presenting a conglomerate of
facts linked by sentences. There is a disturbing tendency for
'named signs'. The tables are few in number and either too
cluttered or split between two pages. There are many typographi-
cal and factual errors. There is loose use of abbreviations, terms
that are obsolete and absence of the seriousness of expression
expected in a scientific book. Although the book contains all the
details needed for practical clinical methods, it is a very average
text.

GOPESH K. MODI
Department of Nephrology

All India Institute of Medical Sciences
New Delhi

Oxygen Therapy-A Comprehensive Guide. S. K. Jindal,
D. Gupta. North India Chapter, American College of Chest
Physicians and Pulmonary CME Programme, Department of
Pulmonary Medicine, Postgraduate Institute of Medical Educa-
tion and Research, Chandigarh, India, 1998.191 pp, Rs 200.

Worldwide, oxygen therapy is the most common intervention
used in hospitalized patients with respiratory distress. In spite of
the advances made in the understanding of its physiological and
clinical aspects, oxygen therapy remains one of the least under-
stood and commonly misused interventions by physicians and
patients. This monograph attempts to comprehensively cover the
physiological and pharmacological bases for oxygen therapy as
well as the practical aspects related to its administration.
The book is organized into four parts: general perspectives,

basic physiology, clinical considerations and special issues. It
starts with a brief history of oxygen gas. Chapter 2 provides an
introduction to the applied physics of gases. In chapters 3, 4 and
5, respiratory physiology is explained with focus on oxygen
transport and tissue oxygenation. In chapter 6, the key concepts
of acid-base chemistry are introduced lucidly and form the basis

for a detailed description on different acid-base disorders,
explained with the help of useful tables and flow charts. Under
'Clinical considerations', the goals of oxygen therapy and its
monitoring are outlined (chapter 8). Chapter 9 deals with invasive
and non-invasive blood-gas monitoring. This is followed by a
detailed discussion on the proper use of oxygen in important
pulmonary and non-pulmonary conditions with special emphasis
on its use in chronic obstructive pulmonary disease. Long term
oxygen therapy, oxygen therapy at high altitudes and during air
travel and hyperbaric oxygen therapy are described in chapters
14-16. The complications of oxygen therapy are also covered in
this part of the book. In the last part, various oxygen delivery
systems in hospitals are described in detail. A separate chapter
deals with oxygen therapy in neonates.
Useful references for further reading are provided at the end of

each chapter. The book contains many line diagrams which are
helpful in conveying important concepts. The typeface is clear
and the liberal use of headings makes it easy to read.
There are a few drawbacks in this book. Proofreading has been

poor and there are several typographical errors. For example, at
several places, instead of the 'minus' sign indicating the negative
charge on an ion, an 'apostrophe symbol' C) has been used. This
paperback edition seems to be too highly priced.
This book would undoubtedly be of immense value to pul-

monologists, internists, paediatricians, critical care specialists,
cardiologists and other physicians. It would be a useful compan-
ion for graduate and postgraduate students.

ALLADI MOHAN
Department of Emergency Medicine

Sri Venkateswara Institute of Medical Sciences
Tirupati

Andhra Pradesh

Facts About Stroke and Aphasia. Subhash C. Bhatnagar. Ratna
Sagar and Aphasia and Stroke Society, Delhi, 1999.64 pp, price
not mentioned.

This book is directed to the families of patients suffering from
stroke and aphasia. In both these conditions, the family plays a
decisive role in the maintenance of the patient's well being. The
aspects of rehabilitation and coping with residual disability have
to be managed in a social milieu across a wide spectrum of socio-
economic conditions. Doctors rarely have time to explain in detail
either the pathophysiology ofthe disease or the crucial nitty-gritty
of day-to-day management. Hence, the critical need for such
information easily understood by lay persons.
The first chapter deals with the structure of the brain, its blood

supply, and types of stroke. Risk factors that can be medically
controlled are lucidly highlighted. The next section has chapters
relating to the treatment of stroke and the physical and behavioural
impairments following stroke. The basic concepts of aphasia have
been very well explained. Aspects of rehabilitation and long term
management are also covered. The chapter on long term care of
stroke victims has practical details of different aspects of rehabili-
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tation and the specific difficulties stroke victims face every day
such as personal care, eating, urinary control, seeing and writing>
There are also valuable points regarding safety in the house
including the kitchen and bathroom. Even though stroke victims
can usually think lucidly and their intelligence is intact, they
may have difficulties with speech and understanding. This leads
to frustration both for the patients and caregivers. This book
provides clear guidelines for communicating with a patient of
aphasia.
The changing demographic pattern of our country and the

rising number of the elderly has resulted in an increase in cere-
brovascular disease. In India, the family has the major responsi-
bility of providing care and this will be so for the forseeable future.
Published jointly by Ratna Sagar and the Aphasia and Stroke
Society, this book does an ideal job of educating caregivers in a
language which is easy to understand. Without going into too
many details, the most important points are covered succinctly.
Having personal experience of caring for a parent with stroke, I
really appreciated some of the practical points written in this
book.
I would recommend this book for families of patients with

stroke and aphasia. It would also be useful for practicing physi-
cians whose patients include a significant number of stroke
victims. Caregivers would also benefit from the list of the institu-
tions and information centres and the names and addresses of
volunteers provided in the book.

SUBRATA SINHA
Department of Biochemistry

All India Institute of Medical Sciences
New Delhi

Drug Supply and Use-Towards Rational Policy in India.
Anant Phadke. Sage Publications, New Delhi/Thousand Oaks/
London, 1998.186 pp, Rs 295.

Dr Anant Phadke is the coordinator of the Rational Drug Policy
Cell of the Medico Friends Circle, Convenor of the Health
Committee of the Lok Vigyan Sangatana and has been associated
with the peoples' health and science movement.
The book is divided into 2 parts. The first part titled 'The

Indian Drug Tragedy' discusses a number oflacunae in the current
status of drug availability. It highlights the major current concerns
about increasing irrational drug production including irrational
combinations, the shortage of essential drugs, and the commer-
cialization of Ayurvedic medicines.
Dr Phadke highlights the irrational use of drugs by both

qualified and unqualified doctors. As far as the rural areas ofIndia
are concerned, irrational drug prescription is a major problem.
One of the reasons for this is the nature of medical training, and
the unwillingness of qualified doctors to go to rural areas. Numer-
ous community health programmes have demonstrated that well
trained community health workers supplied with adequate quan-
tities of few essential drugs supported by doctors can give 'an
accessible primary health care of fair quality' ensuring early
referral when required.
Over the last two decades, various groups have lobbied and

campaigned for rational drug use. The E. P. Forte Case, the bann-
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ing of other irrational and hazardous drugs through public interest
litigations in the Supreme Court has meant that committed efforts
, by many have succeeded. However, this should not have been
required, as amechanism to weed out such drugs existed but failed
to function optimally.
Some of the efforts made for rational drug policy in India

include pushing for a graded essential drug list, rationalization of
drug prices, proper labelling and consumer caution. These have
shown that standardization of medical care, universal health
insurance and formulation of a rational drug policy are issues
which definitely need to be addressed.
Part 2 of the book deals with drug supply and use in the Satara

district of Maharashtra. For those concerned about public health,
medical education, medical practice, rational drug use, or rese-
arch, this systematically done audit of drug prescription provides
much to learn.
This is especially relevant since rational drug use is not taught

in most medical colleges-understanding of pharmacology is
understanding a small component of what is required by a fresh
doctor when faced with the 'pill jungle' on graduating. The aggre-
ssively marketed, overpriced drugs in irrational combinations,
questionable studies quoted by sales representatives accompa-
nied by gifts and favours to individual doctors at conferences and
symposia, all influence prescription practices of doctors.
Dr Phadke's study shows that the use of irrational drugs was

the maximum in the private sector compared to the public health
sector and was more by registered medical practitioners compared
to consultants. However, consultants prescribed the largest num-
ber of drugs.
The use of unnecessary injections and drugs was high in the

urban private sector as well as in small towns by qualified doctors.
The economic 'wastage' according to the study was approxi-
mately Rs 14.76 crore, i.e. 68% of the total drug consumption in
Satara district.
This study highlights the tragedy of 'poverty amidst ad-

equacy'. Though the growth of the pharmaceutical sector has
been phenomenal, this study shows that 60% of the drugs supplied
to primary health centres are not available for more than 75% of
the days in a year. Not a single drug including aspirin and para-
. cetamol could be classified as 'always available'. The mismatch
between drug need and supply is adequately highlighted.
This book is essential reading for those trying to understand

the drug scene in the country, the health economics related to
drugs and also how to conduct a comprehensive prescription
audit. Such a systematic study looking into such various aspects
of rational drug use has not been conducted earlier.
The book is written in simple language, consciously avoiding

jargon. However, some ofthe more important recent global trends
have not been covered such as the role of TRIPS (Trade Related
Intellectual Property Rights) and the World Trade Organization
on the availability and cost of essential drugs. Even though this is
a complex issue, concern about drug trade and market economies
taking priority over public health needs is genuine and is also
reflected in the World Health Organization's Drug Action
Programme. The increase in biopiracy and patenting practices are
other causes of deep concern and need to be oppossed more vehe-
mently by health personnel than they have been in the past. With
the patent amendment issue having already received parliamen-
tary and governmental clearance, there is an element of urgency.
Exposing the reader to these critical issues would be helpful,
because these policy changes are likely to be irreversible and only
an alert public can ensure responsible action and active resistance.
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With spiralling drug costs, 40% of Indians below the poverty
line have a falling purchasing power. The increasing unemploy-
ment, natural and man-made disasters, water-borne and vect?r-
borne diseases and unhealthy lifestyles are likely to increase the
health care needs of our population. Unless strong preventive
measures are taken, these pro-capitalist policy changes are likely
to lead to a gloomy scene of a large population not being able to
afford medical care.
Under such circumstances, the 'globalization of drug prices'

without' globalization of incomes' will mean denial of health and
medical care for millions.
In 1995, the World Health Report included a new category in

the International Classification of Diseases. ICD-Z 59.5 defines
extreme poverty and its diseases. The National Sample Survey
data have shown that medical care has emerged as the second
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commonest cause of rural indebtedness. With the increasing
indebtedness of families resulting from irrational non-essential
drug use, the need for a Rational Drug Policy is even more urgent.
It is important that consumers and those involved in education,

development and social work besides health care professionals
read the book. I would also recommend it strongly for health and
drug policy-makers and parliamentarians. Even if they do not read
it for the sake ofthe health of the nation, they should be motivated
enough to read it for the likely fallout of these policies on their
own and kith and kin's health. Action is possible to prevent such
a scenario and must be taken.

MIRA SHIVA

Department of Public Policy
Voluntary Health Association of India

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 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.


