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An Aid to Gastrointestinal Endoscopy. J. Samuel. Paras Medi-
cal Publisher, Hyderabad, 2000. 229 pp, Rs 650. ISBN 81-
86635-57-2.

This book is a newcomer to the endoscopy shelf. It aims to provide
the young endoscopist with a 'basic overview of different aspects
of setting up an endoscopy unit in their consultation rooms'. This
attractive, single-author book by a consultant surgeon from Kochi
has 16 chapters in three sections. It has a foreword by the eminent
gastroenterologist, Professor B. Balakrishnan and a 'review' by
Dr Nageshwar Reddy.

The first section deals with the principles offibreoptics, clean-
ing and maintenance of scopes, history of evolution of modern
endoscopes, and the accessories that have become an integral part
of the equipment in recent times. I found this section particularly
interesting. Students and trainees are bound to find the explana-
tions educative, with simple hand-drawn diagrams illustrating the
principles of fibreoptics. The second chapter in this section deals
with history and recounts the evolution of our present-day
endoscopes over time. The third one illustrates the parts of the
endoscope and outlines their functions; every endoscopist-espe-
cially those who own and maintain their equipment-needs to be
familiar with these details for troubleshooting or while reporting
problems to an engineer. The section on accessories and attach-
ments provides the reader with ideas that can help enhance the
performance of their endoscopy units. Young endoscopists, nurses
and technicians will find the detailed steps on cleaning, disinfect-
ing and storage invaluable. In fact, with the plethora of literature
on disinfection of endoscopes available today, most practising
endoscopists will find the step-by-step dos and don'ts easily
applicable to their practice.

The second section deals with the indications, contraindications
and techniques of common endoscopic procedures on the upper
gastrointestinal tract and biliopancreatic ducts, and has what most
books on endoscopy have. Several hand-drawn diagrams that
supplement the text, illustrating, for example, the position of the
endoscope in the gut, make for easy understanding. The section
also contains several colour photographs of endoscopic lesions;
however, the clarity of these is not of a consistently high order
(despite the good quality of glossy paper used). Given the enor-
mous pains that the author must have taken to bring out this
volume, I wish the quality of colour pictures had been a match. The
contents are fairly comprehensive, enumerating all the essential
points on each aspect of endoscopy. The text often goes beyond
endoscopy, detailing, for instance, the aetiopathogenesis of peptic
ulcer and the role of Helicobacter in its genesis. It mentions
figures and percentages, for example, of frequency of malignancy
in achalasia cardia, or of normal upper gastrointestinal endoscopic
examinations in dyspeptics, for which no references are listed at
the end of the chapters. The keen young reader is likely to find this
a serious shortcoming.

The third section deals with endoscopic procedures of the
lower gastrointestinal tract and only one chapter on recent ad-
vances in endoscopy. The diagrammatic depictions of looping in
the colon and its solutions will be useful to the young, struggling
colonoscopist trying to find his/her way up the difficult tortuous
colon. The chapter on recent advances could have done with some
figures and pictures in tune with their generous presence in other

parts of the book. An alphabetical list of pioneers of endoscopy
with their contributions at the end of the book is an interesting and
unique feature.

The book has been brought out in an attractive, handy size, has
a smart get-up and compares well with reputed international
publications. The hardbound book's high quality art paper prob-
ably accounts for the price that many youngsters may find some-
what dear for an 'aid'. On the whole, it is an easily readable book
that I would recommend to endoscopists in individual practice.
Most endoscopy suites may find this friendly volume worth
keeping on their shelves so that young endoscopists, technicians
and nurses may browse through it from time to time.
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The Practice of Health Program Evaluation. David
Grembowski. Sage Publications, Thousand Oaks, California,
USA, 2001. 323 pp, US$ 45.95. ISBN 0-7619-1847-7.

The health of a population generally improves if effective health
systems and health programmes are in place. Evaluation of the
various aspects of the functioning and impact of health systems
and programmes is, therefore, an essential component of any
planning to improve the health of the population. Unfortunately,
systematic evaluation of health systems and programmes is not
common in India. This is one of the major reasons for the
abundance of inadequately planned and ineffective health systems
and programmes in India, which have resulted in the poor health
status of the majority of the population. Consequently, if the
considerable talent available in the country has to translate into
better health for the population of India, systematic evaluation of
health systems and programmes, leading to continuous efforts at
improving these, would have to be a central feature.

This book presents the basics of how to go about planning and
conducting an evaluation of health programmes, and its use in
health planning and policy. The presentation of the content is
generally clear. After an introduction to the topic of evaluation, the
contents of this book are divided into three parts, corresponding to
the following broad areas:

1. Asking the question, i.e. developing an appropriate policy
question that needs to be answered by taking into account the
health programme theory and objectives, and translating the
policy question into an evaluation question by assessing the
logistics and funding.

2. Answering the question, i.e. developing the evaluation design,
deciding on the specific methods to be used, and actually
conducting the evaluation of the health programme. As part of
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this, various approaches to the methodology are described for
evaluation of programme impact, cost-effectiveness analysis,
and evaluation of programme implementation. Also described
are approaches to sampling, data collection and data analysis
for the evaluation.

3. Using the answer in decision-making, i.e. translating the
findings of evaluation into policy language, developing a
dissemination plan for the findings and using the evaluation
findings in health planning and policy.

The major examples used in this book to illustrate the issues
related to evaluation are from health programmes in the USA,
including an assessment of cost-effectiveness of delivering pre-
ventive services to Medicare enrollees in health maintenance
organizations and fee-for-service settings in a part of the USA.
The use of these examples is relatively clear, and it is not surpris-
ing that they have been used, as this book has been written by an
American author. However, the use of one or a few additional
examples relating to some key issues of the health systems or
programmes in less developed countries would have enhanced the-
utility of this book for the Indian reader.

The author of this book has two groups of readers in mind. The
first includes students of public health, health administration,
medicineand other health-related professions. The second group
includes programme administrators, decision-makers, interest
groups, evaluators and researchers of health services. In the Indian
context, this book would be useful for advanced students of the
health professions, evaluators and researchers of health systems
and programmes. As systematic health programme evaluation is
not yet common in India, the details related to methodology may
not be appealing to health-related decision-makers, administrators
and interest groups. For such readers, an example of a relati vely less
detailed description of the evaluation of public health programmes
is that published in 1999 by the Centers for Disease Control and
Prevention of the United States, which is available free on the
internet.' On the other hand, for an advanced understanding of
evaluation, e.g. by advanced researchers and evaluators, sources
other than this book would be needed. Three such books by well-
known authorities in the field of evaluation are those by Weiss,'
Rossi and colleagues.' and Patton."

In summary, this is a good book on evaluation of health
programmes, written in a clear style. It gives a reasonably exten-
sive list of references for further study. However, the cost is high
for individual ownership for most people in India. Therefore, it
may be more suited for libraries catering to researchers and
evaluators of health systems and programmes, and advanced
students of the health professions.

Developing the demand and capacity for systematic evaluation
of health systems and programmes is central to improving the
health of the Indian population. It would be useful if original work
that is relevant to our conditions and issues is done in this field in
India. It is good to be aware of concepts and methods for evalua-
tion arrived at in the more developed parts of the world, but
solutions to our problems have to be indigenous. Therefore,
rigorous work on evaluation of health systems and programmes in
India is in order, which should result in peer-reviewed publica-
tions and quality books. If this momentum builds up adequately,
we would have a better chance of moving beyond the current
situation of lip-service to evaluation of health systems and
programmes, to a more effective use of this valuable tool for
improving health in India.
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Nutrition and Fitness: Metabolic Studies in Health and Dis-
ease. A. P. Simopoulos, K. N. Pavlou (eds). World Review of
Nutrition and Dietetics. Vol. 90. Karger, Basel, 2001. 198 pp,
price not mentioned. ISBN 3-8055-7211-5.

This book is Volume 90 of the prestigious series, World Review of
Nutrition and Dietetics. It is based on the proceedings of the
Fourth International Conference on Nutrition and Fitness held at
Athens from 25 to 29 May 2000. The international conferences on
Nutrition and Fitness are held every 4 years, prior to the Olympic
games, and are dedicated to the Hippocratic concept of 'positive
health'. According to this concept, the attainment of positive
health requires attention to the genetic make-up, diet and physical
activity of an individual. Anticipating the importance of genetics
in the twenty -first century, the organizers of the conference worked
out a programme emphasizing genetic variation; gene-nutrient
and gene-physical activity interactions; the evolutionary aspects
of diet; and the role of nutrition and physical fitness throughout the
life cycle, and the metabolic effects of these. The proceedings of
the entire conference have been published in two volumes: Vol-
ume 89 and Volume 90 of the World Review of Nutrition and
Dietetics. Volume 89 consists of papers on genetic variation and
nutrition; interactions between genes and physical activity; and
the role of omega-3 fatty acids in health and disease. Volume 90
consists of papers on the evolutionary aspects of the diet; diet and
physical activity in relation to obesity, diabetes and cardiovascular
disease; miscellaneous topics such as the relationship of nutrition
and physical activity. to mood and their impact on immunocompe-
tence; and designed eggs containing conjugated linoleic acid and
omega-3 polyunsaturated fatty acids.

The first chapter of the book is the opening address by
Simopoulos in which he points out at least two drawbacks of
modem medicine. First, its concerns are primarily negative, such
as treatment and prevention of disease, rather than positive health.
Second, it makes universal dietary recommendations without
taking into consideration genetic variation. Expert advice on
nutrition is not universally valid and is often even contradictory,
as pointed out by Eaton et al. in the second chapter. In their
brilliantly argued paper, Eaton et al. make two interrelated points.
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First, the human species evolved under conditions very different
from those existing today. The changes in our lifestyle after the
advent of agriculture, and especially after industrialization, have
been completely unprecedented in history, both in their pace and
extent. Hence, there has not been enough time for genetic adapta-
tion to keep pace with cultural change. The result is that man today
has a metabolically ancient body in a modem world. As a corol-
lary, health promotion recommendations should aim at taking
man closer to the essential features of ancestral human character-
istics. The second point Eaton et al. make is that our research
efforts should be guided by this evolutionary foundation. First, we
should try through research to characterize accurately the condi-
tions which refined the current human genome. Second, we should
investigate whether interventions designed to bring contemporary
lifestyle closer to ancestral patterns improve health. Three con-
crete lines of research based on these principles have been dis-
cussed in the paper as examples. These considerations, the authors
argue, would furnish a Kuhnian paradigm for health promotion
research, making it more productive and cost-efficient. Another
paper related to this one is by Cordain et al. on the rich supply of
polyunsaturated fatty acids which made the evolution of the large-
sized human brain possible.

The papers on nutrition and exercise in relation to obesity,
diabetes and cardiovascular disease provide excellent state-of-
the-art summaries. There is a good paper on exercise, immunology
and nutrition by Nieman, which makes the reader conscious of a
temporary (3-72 hours) impairment of immunity following heavy
exercise, and the role nutrition may play in offsetting its adverse
effects. There is one paper on the relationship of mood to physical
activity and nutrition, a subject not commonly discussed, and one
on the currently fashionable area of designed eggs. There is one
paper by Wahlqvist et al. devoted exclusively to the health ofthe
elderly. There are two papers on issues peculiar to transitional
societies, one ofthem by Dr C. Gopalan, the noted Indian scientist.
The concluding paper is by a pioneer in the role of exercise in
preventive cardiology, J. D. Cantwell.

It may be pointed out here that the concept of positive health to
which the book is dedicated was not confined to ancient Greece.
The Indian system of medicine, Ayurveda, literally means the
science of life. Its emphasis is also on optimal health rather than
on disease. Further, the book focuses on nutrition and physical
health. These are two important determinants of health, but
equally important are mental and spiritual health. This aspect has
just been mentioned in the book, but a truly holistic approach is not
its central concern.

The general appearance of the book is sober. It is elegantly
printed on art paper. The get-up is delightful, the layout convenient
and the typeface easy on the eye.

In the present era of rapid communication it may be asked what
purpose a volume such as this serves. Since it is based on a
conference held in 2000, much of the data it contains were
available as original papers by 1999. The book was published in
2001, it is being reviewed in early 2002, and a reader may be
motivated to get hold of the book some time in 2003. By then,
much of the information would be at least 4 years old. The true
significance ofthe book, therefore, does not lie in the information
it provides, but in the knowledge and wisdom it embodies. All the
papers in the book reflect the long experience and deep scholarship
of the authors, who are leaders in their fields. Many of the chapters
contain the distillate of wisdom gleaned over the years in a form
that is available neither in textbooks nor in the original articles.
The book would be useful for anyone looking for recent literature
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which combines general concepts and original research on the
subject.
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Studies on Indian Medical History. G. Jan Meulenbeld, Dominik
Wujastyk (eds). Motilal Banarsidas, New Delhi, 2001. 243 pp,
Rs 325. ISBN 81-208-17680.

This is an anthology of articles prepared by different authors for
the second workshop ofthe European Ayurvedic Society in 1985,
with disparate subjects ranging from the great science of Ayurveda
to that of witchcraft. Consequently, there is no connectivity of the
subject matter. The hard work put in by Europeans in studying first
the Sanskrit language and then trying to understand the nuances
of this great science of life, Ayurveda, is very commendable. I
must congratulate the authors on a splendid job done, both in
writing their pieces, as also in putting together this loosely
connected narrative-the common binding thread being that the
subject matter of all the studies deals with some aspect of Ayurveda
with the sole exception of witchcraft. I wonder how the latter crept
in here. The publishers have also done a good job of editing,
printing and presenting the book.

That said, I must confess that I was a bit disappointed going
through the contents. There are three basic misconceptions here.
Chronologically, the history of Ayurveda given in the book has
several flaws. The glaring one is that Charaka is said to be a
contemporary of Galen. This is very far-fetched. In fact, western
scholars have condensed nearly 1OOO-oddyears ofIndian history in
one stroke, by confusing, knowingly or unknowingly ,Chandragupta
Maurya (1534-1500 BC) of the Magadha dynasty with Chandragupta
(327-320 BC) of the Imperial Gupta Dynasty who ruled for just 7
years. This was the handiwork of William Jones of England who
was the earliest Sanskrit scholar to lay the foundation of this
mistaken history of India way back in AD 1774. A serious study of
this mistake was done by Professor Laxmikantham, the chief of
mathematics at the Florida Institute of Technology, Florida in his
masterpiece Origin of the human past-children of immortal bliss
(Bharathiya Vidya Bhavan, Mumbai, 1999).

To give the reader an inkling into the basis of what most of us
believe as Indian history the following lines would suffice. It was
Hegel, the first-ever Sanskrit scholar, who wrote, 'India was the
starting point for the whole western world'. Even in the nineteenth
century, Max Mueller wrote in his book India: What can it teach
(1883):

'We all come from the East. All that we value most has come from
the East. To fathom ancient India, all knowledge acquired in
Europe avails naught. The study must recommence as the infant
learns to read, and the harvest is too distant for lukewarm energies.
Then you will have been initiated, and India will appear to you the
mother of human race, the cradle of all traditions. The Hindu
emigration rendered the same service to Egypt, to Persia, Judea,
Greece and Rome is what I propose to demonstrate.'
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The problem, however, started when William Jones, wanting
to write the history of India, obtained from Pandit Radhakant, a
Sanskrit scholar from Kolkata, a list of dynasties from the
Bhagavata Purana, beginning with the Kali Yuga in 3102 Be.
Once Jones received the information, with the help of Warren
Hastings, the then Governor General, he could not believe the
antiquity of Indian history and gave it a twist that it was all
mythological and, therefore, he put the total period of Indian
history to just 2000 years before Christ.

Many western historians, led by Max Mueller, think that the
Vedas are just about 3000 years old. Their conception ofthis world
is just over 4000 years, which is far from the truth. Vedas basically
are anaadi-almost as old as mankind. In a classical treatise India
in Greece, a Greek scholar, E. Pococke, wrote in 1832 about the
influence ofIndian medicine on the Greeks, a little before the time
of Hippocrates, around 100 Be. Charaka Samhita and other
classics, along with our epics and Indian scholars, must have been
taken away by Alexander's army, around 400 Be, to Alexandria.
This text, when read along with Hippocratic work, show a simi-
larity in many areas. This has been brought out in a classic,
Ancient Indian wisdom, published in 1962by Professor Kutumbiah
from Madras (Orient Longmans, Mumbai). Modem quantum
physics comes very close to the ancient Indian wisdom ofBramhan.
The concept of the consciousness in Indian thought correlates well
with the modem concept of the unified field theory of the working
of this universe.

The other sad feature of this book could be due to the misunder-
standing of the Sanskrit language. Words in Sanskrit have a
contextual meaning. If one were to transliterate, the meaning ofthe
words could be poles apart under different circumstances. To
quote an example, the word gochara could mean both the path
taken by the cows, as also awareness (contrast that with agochara).
In some of the articles, the simple literal meaning of the words
have been taken up for discussion. Rasa, for example, is not just
taste. This meaning could lead to confusion about the presence of
opposite tastes in the same compound, leading to wrong infer-
ences. To me the mistake seems to be basically one of methodol-
ogy. When people try to look at a holistic science through reduc-
tionist glasses this would be the result! This is the bane of most
writings on Ayurveda from the West.

I was in for a rude shock while reading the chapter on 'Indian
vaccination-a pious fraud'. Very strong words, indeed, for a
historian. In fact, it was T. Z. Holwell, a Fellow of the Royal College
of Physicians of London, who was one of the 20 scholars sent in the
eighteenth century, by the Royal Society in London to study the
science and technology in India around that time. He wrote about
Indian vaccination 'practised, time out of mind, by the Brahmins of
Indostan'. Holwell stayed on for many years in the Bengal province
to study the Indian vaccination system practised by three schools at
that time-Banaras, Bindoobund and Eleabas. The graphic de-
scription that Holwell gave to the President and Fellows of the
College in 1747, after prospectively studying the efficacy of the
Indian system, was a boost to the mass application of Edward
Jenner's anecdotal experience. Holwell wrote that antiquity and the
nearly 90% efficacy of the vaccination in preventing smallpox in
India for centuries, should provide authenticity for Jenner's method.

Jenner's study was, however, against all medical ethics. He
used an orphan, James Phipps, working in his office as an errand
boy, to try the efficacy of the old granny's (Norma Thelmes) story
of cowpox vaccination protecting the recipients against smallpox.
The boy did not know what role he had in Jenner's experiment.
That apart, Indian vaccinators were not using the cowpox virus for
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vaccination. They were using the naturally attenuated smallpox
virus itself. The 'time out of mind' Indian method, including the
lancet, was very scientific, to say the least. I

The narration in this book is totally different and does not take
into consideration a very important document of a researcher who
stayed on in India to make a study of Indian vaccination. Conse-
quently, the book does great injustice to Indian history by using
such caustic phrases to condemn a very important milestone in
Indian history. Holwell further wrote: 'The sagacity of the above
conclusions, later times and discoveries have fully verified, three
thousand three hundred years before 1747 AD [nearly five thousand
years ago], as the Indian scriptures institute a form of divine
worship to the Goddess of Spots'. The detailed article on this
appears in a beautiful book Science and technology in eighteenth
century India by Professor Dharmapal (Academy of Gandhian
Studies, Hyderabad, 1983).

One more aspect that surprises me is that the King Institute in
Guindy, Chennai was supposed to have been started, according to
the authors, because the cowpox lymph did not remain potent in
the hot and humid Indian weather when brought from England.
How then will it work even if produced in India in a similar
weather? I am clean bowled! There is something missing in this
whole story of the so-called fraud.

There is a thought-provoking article on the future of research in
this field by Johannes Laping on page 219. Though short, it is an
insightful approach to the subject. The author has correctly diag-
nosed the ills of the lack of proper research into Indian systems
mainly because of business interests in modem medicine. He
could not be more accurate. However, even there the fundamental
difference between modem medical approach and that of the
Ayurvedic method has not been fully grasped.

When controlled studies came into being in modem medicine
one historian wrote that the 'last word has been written about
modem medical research'. I am afraid controlled studies consis-
tently get flawed results, because of an inherent defect in the
method. Whereas we compare the phenotypes in this kind of
study, future predictions and time evolution in dynamic systems
depend on the total initial knowledge that includes the knowledge
of the genotype and consciousness. Ayurveda has a totally differ-
ent approach to disease and its management. The latter is a holistic
approach and needs novel research methods-modified controlled
studies, taking into account the total initial knowledge of the
organism. That kind of new direction is possible in Ayurveda with
its constitutional types of vaata, pittah and kapha, which take into
consideration all aspects of human body and mind.

On the whole, it has been an unusual experience reviewing this
book. It has many good chapters on the history of Indian medical
systems that might interest a historian rather than a lay reader or a
member of the medical fraternity. This book would be a good critical
study for an expert in the field, but a novice would find it like a large
jungle with lots of dead wood interspersed with rosewood and teak.
When the latter tries to get at the rosewood in this bizarre jungle, hel
she might get lost, or be eaten up by wild animals!

The editors, however, need a special compliment for the
excellent work they have done in putting together this book.
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