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Book Reviews
Alcohol, Tobacco and Cancer. C. H. Cho, V. Purohit (eds).
Basel, Karger, 2006. 340 pp, € 163/US$ 207.25. ISBN 3–8055–
8107–6.

In the past 100 years, medicine
has made the important discovery
of links between cancer and
lifestyle, especially the use of
tobacco and alcohol. However,
knowledge has not been readily
translated into behaviour change;
much less into policy initiatives.
Tobacco and alcohol continue to
be leading public health issues in
a global environment. This
collection of articles thus makes
topical reading.

The book is like a super-review,
summing up the epidemiological

and pathophysiological evidence on the links between various
types of cancer, alcohol and tobacco use. It has been divided
into two large sections on ‘Alcohol and cancer’ and ‘Tobacco
and cancer’, in addition to the preface and an introductory
chapter on ‘General mechanisms of cancer’. The first section
contains 11 and the second 7 articles by leading researchers
from American, Japanese and European universities. Each
section contains an appropriate review of the epidemiological
evidence linking different types of cancer and the exposure
under study, besides articles on specific cancers.

‘Epidemiology of alcohol-associated cancers’ by Brown
uses mainly US data to track the trends of age-adjusted cancer
rates of various sites and links them to alcohol and tobacco use
data. This chapter also discusses the issue of measuring
alcohol intake in populations—the kind of data available pose
many problems such as overestimation in surveys to
underestimation in case–control studies. Controlling for
confounding factors is also a problem. Other chapters go into
the mechanisms of carcinogenesis, showcasing the evidence at
the biochemical and subcellular level. One appealing aspect of
the book is the way the evidence for molecular interactions has
been placed in the context of the available evidence for
epidemiological interactions, thus paving the way for a better
understanding of how alcohol or tobacco lead to carcinogenesis.
The chapter on ‘Alcohol and breast cancer risk’ by Dumitrescu
and Shields makes the point that though breast cancer is
induced by environment–gene interaction, alcohol intake is
one of the notable modifiable risk factors for the disease.

The section on tobacco has 2 articles on the mechanisms of
prevention—one on phytochemicals in prevention by Chung
and Mi, and one on research into a vaccine against nicotine by
Cerny, Franzini-Brunner and Cerny. The initial enthusiasm over
the epidemiological finding that intake of fruits and vegetables
has the potential to prevent carcinogenesis has not been
translated into sustainable behaviour change. The beta-carotene
experiments failed to conclusively establish this link, which was
a setback. The evidence on tea flavonoids is promising but
inconclusive at present. The nicotine vaccine, which aims to
stimulate antibodies that will bind nicotine and prevent it from

crossing the blood–brain barrier, may not reduce craving but
will take away, presumably, the pleasure from smoking,
eventually making it easier for a smoker to quit.

The book is hard bound and printed on glossy art paper,
typeset in fonts which make for comfortable reading. All
illustrations are line diagrams, some of them quite small in size,
which is a blemish on an otherwise well produced book. A few
grammatical errors in the introductory chapter on ‘General
mechanisms of cancer’ by Chan and Wong reflect poor editing.

One thing that is not very clear from a first perusal of this
book is the intended audience. It does not satisfy the appetite
of a public health enthusiast as it barely skims the surface of the
epidemiological evidence, nor does it discuss policy debates at
all. Whether it will satisfy the hardcore laboratory researcher
interested in the genetic mechanisms of cancer remains doubtful,
since it barely touches upon disease mechanisms. The book
may be useful as an introductory overview of research in an
important topic of public health interest, but provides rather
uninspiring reading.
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Principles of Pharmacology. H. L. Sharma, K. K. Sharma. Paras
Medical Publisher, Hyderabad, 2007. 977 pp, Rs 795. ISBN 81–
8191–176–8.

This book is a recent addition to
the already existing sizeable
number of pharmacology
textbooks by Indian authors. It
is a well written, well illustrated
book which, to a great extent,
will help undergraduate
students of different
disciplines—such as MB,BS,
BPharmacy and BDS—not only
in understanding the
complexities of drug activities
in our body, but also, I hope, in
generating interest in the
subject. Many postgraduate

students will also find this book useful. Professor K. K. Sharma
is a very experienced teacher and a distinguished scientist. His
communication skills and expertise in the subject are well
reflected in this textbook.

Some chapters deserve a special mention. The chapters on
‘Evaluation of new drugs’, ‘Concept of essential medicines and
rational use of drug’ and ‘Laws governing drugs (drug
schedules)’ will be very useful not only for undergraduates, but
also for postgraduate students. Few textbooks on pharmacology
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have dealt with such core issues as are described in a lucid
manner in these chapters. The book is also well indexed.

However, I would also like to mention the flip side of the
book—some points which might have been overlooked by the
authors, although they have great importance for prospective
readers. For example, the description of HMG CoA reductase
inhibitor drugs in the chapter ‘Drug therapy of hyper-
cholesterolaemia and dyslipidaema’ is too short. Statins are
important drugs these days. They have pleiotropic effects, a
property which is being widely exploited therapeutically. This
information should have been discussed in greater detail.
Treatments of hypertension and diabetes mellitus also need to
be more elaborate.

There are some problems with printing, such as double
impressions (p. 519), which need to be taken care of. The book
is reasonably priced.
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Biofunctional Textiles and the Skin. U-C. Hipler, P. Elsner
(eds). Current Problems in Dermatology. Vol. 33. Karger, Basel,
2006. 204 pp, € 141.50/US$ 180. ISBN 3–8055–8121–1.

The title of this book does not
prepare you for the contents.
A dressing soaked in anti-
septic was the harbinger of
a biofunctional textile. Bio-
functional textiles is a newly
emerging discipline looking
for applications in healthcare
settings. This book reviews the
data available on the subject and
provides for interesting reading.
The conclusions are most
illuminating and show an honest
approach to understanding the
available data. The possibilities
for biofunctional textiles are

immense and applications are limited at present but new areas
are being scientifically evaluated, including the role in reduction
of maldor, bacterial and fungal infection and atopic dermatitis.

The current volume achieves its aim of consolidating a
dialogue between dermatologists, allergologists, biomaterial
scientists and textile engineers. The material is well presented
and easy to read and understand. The book fulfils the need of
dermatologists and those engaged in the manufacture of textiles
for healthcare settings. It serves its purpose by providing
updated information on this interesting subject.
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A Physician’s Self-Paced Guide to Critical Thinking. Milos
Janicek. American Medical Association, Chicago, 2006. 229 pp,
$62.95. ISBN 1–57947–775–5.

Reading this book was an
instructive experience. Dr
Jenicek is a prolific writer, this
being his eleventh book. Much
of his previous writing has
focused on epidemiology and
evidence-based medicine.
Together with Evidence-based
medicine: Logic and critical
thinking in medicine, a
companion volume to the
present title, the author makes a
transition into a new arena where
he tries to make sense of
emerging ideas about how to
break the seamless process of
thinking, discussing and

decision-making into a scientific, logical and step-wise deliberate
phenomenon. Written from a philosophical angle, this book
attempts to introduce this new concept to physicians, with
stress on reasoning, logic and fallacies in the thinking process.

The book is divided into 5 chapters with non-overlapping
themes. The organization of the chapters is unusual; each one
starts with a series of quotes that arouse the interest of the
reader as well as introduce key concepts in a light-hearted
manner. This is followed by the author’s interpretation of the
theme of the chapter, as well as by a scenario to illustrate that
idea and some purported essential statements. These parts are
the weakest sections in almost all the chapters and often do not
have great relevance to the discussions that follow. The next
section (leitmotif) contains the theme of the chapter, and could
have been more compact. The reader occasionally gets lost in
the multitude of ideas that are introduced here.

Next comes the vignette section, essentially composed of
tables with bullet points that provide extensive explanation for
the terminology used in the chapter. This is one place where the
uninitiated reader needs to spend time. Despite these
explanations, this reviewer had to frequently consult an online
dictionary to understand several terms. For example, we learn
that an enthymeme is an argument with a missing premise;
epistemology is the study of knowledge; the mental shortcuts
that we often employ in decision-making, which may or may not
work, are called heuristics; and bias is a systematic error that
leads to deviation of result from truth and does not have to be
deliberate.

The language of several definitions and explanations is
tortuous and slows down the reading process. All chapters
have exercises designed to test one’s ability to absorb and
analyse the often esoteric concepts, which forces one to re-read
the chapters. Often, the exercises are not relevant to the medical
practice in resource-poor situations. The conclusion section of
all the chapters is uniformly good. In my opinion, the best way
to read this book would be to start from this section, and then
pick one’s way backwards into the chapter and touch specific
issues of interest.

The value of the book lies in its emphasis on structured
reasoning, and deliberate and clear thinking in medical practice.
The author delineates crucial differences between conventional
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and logical thinking, and emphasizes different principles of
logical thinking. He points out several types of flaws that creep
into our arguments when we discuss our experiences, and that
mistakes (fallacies) could be encountered in reasoning and
could relate to definition, inference, causal, statistical or
explanation.

Latin phrases such as non sequitur and post hoc ergo
propter hoc warn us against unwarranted conclusions about
cause and effect. Especially interesting is the section on critical
thinking about research papers, where the author explains how
to reconstruct arguments from the natural language of written
or spoken medical communication. We learn to separate medical
studies into the formal track of medical articles with their
IMRAD (introduction, methods, results and discussion) and
SSIMRAD (IMRAD preceded by a structured summary)
sequences, the causal consideration track and the critical
thinking track. We understand the differences between the
Aristotelian ‘vertical’ thinking and the more recent lateral
thinking promoted by Edward De Bono, and learn that we may
be using these methods already, albeit unknowingly. There is
a wonderful description of the differences and similarities
between the types of arguments that includes the Indian Nyaya
logic or system of reasoning. The author seems to favour the
western method of argument proposed by Stephen Toulmin,
which is explained extensively at several places; the author
also proposes some modification of this system to adapt it to
medical issues.

The author forces us to break down and analyse mundane
things such as talking with patients and colleagues; the reason
behind such discussions, the different ways in which these can
proceed, e.g. argumentative or narrative, and the sources of
error and fallacious arguments in physician–patient dialogues.
The need to marshal arguments and talk in a language that can
be understood easily by other stakeholders such as those in the
legal, bureaucratic, political or insurance sectors is nicely
highlighted. If reasoning and critical thinking are not employed,
health programmes may get misdirected and cost enormously
in terms of human/material resources.

The first chapter has an excellent historical overview of the
evolution of logical and critical thinking in medicine. The entire
text is extensively referenced, so that a stimulated reader can
research further. The discussion of other territories of logic in
modern medicine, e.g. the heuristic approach, fuzzy theory and
many-valued and multiple-conclusion logic is extremely
interesting.

Graphic visualization tools range from the relatively simple
argument maps that distinguish between a correct and an
incorrect argument to more complex concept maps that illustrate
and summarize the entire thinking process behind a problem and
the issues surrounding them. The principles of structured
thinking are being increasingly used in medical journals, some
examples being the Clinicopathological Conference and Clinical
Problem Solving sections in the New England Journal of
Medicine and the Interactive Case Report of the BMJ.

The richness of the book in terms of tables, flowcharts,
organization charts, pathways and figures is both its strength
and weakness. The author does not walk the reader through any
of the charts and figures, expecting him to figure out the
message. This is not easy in the complex ones. There is much
repetition, especially between the text and the vignettes, which
only increase the bulk of the book.

One area where the author seems to have failed is to find a

target audience for the book. While it can be argued that
logical thinking is required for all medical practitioners, the book
is too large for medical students, and too terse for those with
relatively narrow interests. In addition to those in the rarefied
field of medical philosophy, this book would be useful for
individuals interested in medical education, and sections will be
appreciated by those involved in medical writing and review
of research papers, as well as by physicians who become health
administrators and policy-makers, or need to interact with them.

This book is not a casual airport read. As the title suggests,
it is meant to be read at one’s own pace. Initial reading can be
intimidating, and one may be forced to put it down. The reviewer
encourages the reader to pick it up, dust it and go through a
section days, weeks or even months later. To paraphrase (and
even distort) Francis Bacon, this book is one of those that need
to be bitten in small morsels, chewed carefully and digested well.
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Promoting Treatment Adherence: A practical handbook for
health care providers. William T. O’Donohue, Eric R. Levensky
(eds). Sage Publications, New Delhi, 2006. 458 pp, US$ 59.95.
ISBN 1–4129–4482–1.

Adherence, formerly known
as compliance, has aroused
considerable interest among
health professionals lately.
Published evidence suggests that
when patients adhere to (or
comply with) treatments, they
live healthier and longer than
those who do not. Indeed, a recent
meta-analysis of 21 observational
studies concludes that good
adherence—even to placebos—
is associated with a risk of
mortality that is about half of those
with poor adherence. Yet many

patients adhere poorly to prescribed drug treatment. Do we
really understand why they do so? Can patient characteristics
help us distinguish adherent from non-adherent patients,
accurately and reliably? Do we have evidence-based
interventions that can enhance the adherence of patients to
prescribed medications?

Challenging problems, these. This book seeks to answer
these questions. It is aimed at providing the health professionals
with ‘comprehensive information and strategies that can promote
treatment adherence across a wide range of treatment types and
patient populations’.

The book is divided into 5 parts. Each part is divided into
multi-authored chapters. The first part, an overview of patient
adherence and non-adherence to treatments, explores the
interactions among 3 general domains: patient-related, health
professional-related and health system-related. The book rightly
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points out that there is no perfect solution for achieving
adherence; multi-component and multi-layered interventions
are more important than single-strategy interventions. The
second part deals with assessment strategies for promoting
adherence. The third part focuses on specific strategies and
techniques for promoting treatment adherence. The authors
describe several interventions that can overcome barriers to
adherence in individual patients (patient education and social
support, cognitive behavioural therapy, improved dosing
schedule, shorter waiting times and better communication
between patients and their doctors). The fourth part explores
the efficacy of interventions for promoting adherence to specific
treatments among patients with conditions such as asthma,
hypertension, diabetes, acquired immunodeficiency syndrome,
substance abuse and end-stage renal disease. The fifth part
focuses on techniques among specific patient populations
such as children and adolescents, the elderly, pregnant women,
people with psychiatric disorders, and those with cognitive
impairment or developmental disabilities.

The illustrative case vignettes in the book clarify theoretical
concepts and highlight key points. The book identifies predictors
of non-adherence such as patient demographics, cognitive
impairment, patient knowledge and beliefs, medication regimens,
drug choices, adverse drug effects, co-morbid conditions and
psychological conditions. The authors suggest several simple
measures that can enhance adherence: engaging the patients in
prevention and treatment behaviours; speaking with and not to
the patients, involving patients in defining outcome goals, and
using patient-friendly prescriptions (one pill once-daily).

In my setting, patients with hypertension tend to adhere
poorly to their prescribed therapy. If doctors know factors that
contribute to poor adherence and use appropriate interventions
to fix them, they can reduce adverse health outcomes associated
with poorly controlled blood pressure. To know if this book
could answer the specific questions related to adherence in
hypertension, I turned to—and critically scrutinized—the
chapter on hypertension. Several measures of adherence could
be found in the chapter: patient self-reports, prescription
database assessment, pill counts, rates of refilling prescriptions
and electronic monitoring. Clearly, some of these measures are
not feasible in resource-restrained settings. The book did not
mention simple steps such as assessment of patient’s clinical
response and measurement of physiological markers (counting
heart rate in a patient on beta-blockers). I also expected the
authors to tell me that I should prescribe drugs with the longest
half-life; that I should choose the most forgiving antihypertensive
medications such as thiazides. These tips, based on pharmaco-
kinetic principles, were missing in the chapter.

A major limitation of the book is that the generalizability of
its recommendations is limited to the North American and
European audience and may not apply to that from low-income
countries. We learn from our patients that a key barrier to
adherence is a lack of accessible, affordable and appropriate
healthcare. In addition, culture-specific issues such as beliefs
and attitudes and faith in alternative medicine are also known
to influence the adherence. Sadly, the book glosses over these
issues. Also, it pays short shrift to what constitutes adequate
adherence. The book does not help me decide if adherence
is a dichotomous variable (yes or no), a continuous variable
(0%–100%) or an ordinal variable (always, mostly, sometimes,
never). Also missing from the book are newer techniques to
enhance adherence: use of cell phones, personal digital

assistants, pill boxes with paging system and pre-packaged
medications in daily blister packs. Finally, directly observed
treatment, short course (DOTS) strategy designed to improve
medication adherence among patients with tuberculosis does
not find a place in the book.

Despite these concerns, this book, contributed mostly by
clinical psychologists and specialists in behavioural sciences,
is a useful and welcome addition to the field. Health professionals
can use this book to identify the best available evidence for
improving adherence and apply it to their clinical practice.
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An Introduction to Dramatherapy. Dorothy Langley. Sage
Publications, London, 2006. 162 pp, £ 17.99. ISBN 0–7619–
5976–9.

This guide to the background theory
and practice of Dramatherapy is a
part of the series entitled Creative
Therapies in Practice edited by
Paul Wilkins, which includes
Psychodrama, Dance movement
therapy, Music therapy and Art
therapy. The author is a practising
dramatherapist and a part-time
academician at the School of Applied
Psychosocial Studies, University of
Plymouth, UK.

The book can be broadly divided
into 3 sections—Introduction
including theoretical background

(Chapters 1 and 2), Practice (Chapters 2–6) and Applications to
various mental disorders (Chapters 7–10). It provides a list for
suggested further reading and comprehensive references.

The author draws on existing evidence to answer 5 crucial
issues—What is dramatherapy? What do dramatherapists do?
Who can benefit from dramatherapy? Where do dramatherapists
work? How does one become a dramatherapist?

This short introductory text is a welcome addition to the
existing body of literature, especially at a time when dramatherapy
is being increasingly recognized as a therapy in its own right.
In developing the first section dealing with the definition,
origins and historical background, the author draws upon the
rich body of evidence in history that links drama to healing
powers and practice in the modern as well as ancient world.
Dramatherapy is defined as ‘a method of therapy which uses
dramatic process to help people during times of stress, emotional
upheaval or disability’ and uses drama as a medium for change,
intentionally identifying the process as the therapeutic element
rather than the final enactment. The author positions the
various principles of dramatherapy including play, movement,
ritual, action, distance, catharsis, group involvement, etc. within
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the fabric of drama. Catharsis is an important concept in relief
from emotional distress though not unique to dramatherapy.
The author briefly introduces the development of dramatherapy
and its requirements, particularly in the UK, where one has to
be registered with the Health Professions Council to practise it.
In putting theory into practice, the author develops the role and
importance of play in dramatherapy and reiterates that the
underlying theoretical foundations can vary from ‘psycho-
dynamic’ to ‘humanistic’.

Dramatherapy can be practised in individual or group settings
and the author highlights issues relating to these. The role of
‘transference’, an important psychodynamic concept, is debated
and in agreement with some proponents the author emphasizes
‘role play’ and its link with ‘transference’. Landy’s assertion
that the dramatherapist needs ‘to enable the client to work
through a spectrum of distance towards a point of balance’ is
highlighted. The importance of a trusting relationship is a must
and hence the definition of working environment is important.
The author touches upon the important issues of ‘consent’,
‘capacity’ and ‘best interest’ in the context of the Mental Health
Act in the UK. The importance of forming working relationships
by creating trust, a sense of security and group cohesion is
stressed.

In the second section, the author focuses on the delivery of
dramatherapy and the journey that the clients are expected to
undertake. The dramatherapy sessions begin with ‘warming
up’ sessions that can take a variety of forms. These can be
understood as the ‘preparation time that sets the mood, themes
and focus for the rest of the session’. These warming up
sessions could be physical, mental/imaginative or emotional.
Warming up is followed by action which comes in ‘many shapes
and sizes’. Some of the applied functions include ‘interaction’,
‘group cohesion’, ‘negotiation’, ‘social skills training’ and
‘exercises to train senses, awareness of surroundings’ which
are elaborated by vignettes. The heart of dramatherapy, however,
constitutes the techniques and processes including ‘role and
role play’, ‘improvization’, ‘use of script’ and ‘de-roling’. The
importance of ‘metaphor’ and its relation to ‘role’ is explored.
The importance of ‘role’ in psychodrama, a form of drama
therapy developed by Jacob Moreno, is highlighted by elaborate
examples. The author highlights many possibilities for
improvization, an impromptu enactment. ‘After the sessions’ is
essential for bringing the client back to reality and the ensuing

discussion regarding gains from the therapy sessions. ‘De-
roling’ should be done so that clients are able to manage their
unwanted feelings. Other ways to deal with such feelings
include reflection and discussion.

In the final section, the author highlights the use of
dramatherapy in managing specific clinical situations. Reference
is made to the ‘anti-psychiatry’ and community movement in
psychiatry as additional reasons for the meaningfulness of
dramatherapy in the psychiatrically ill. The author emphasizes
the differences in diagnosis between clinical systems and
practice and refers to various classificatory systems including
the International Classification of Diseases (ICD). Diagnostic
labels apart, the author makes an impressive case for the use of
dramatherapy to augment the treatment of various depressive
disorders and schizophrenia, as well as in rehabilitation. The
author also discusses its use in patients with dementia wherein
the focus is on maintaining and enhancing mental and physical
abilities by memory exercises, physical exercises, reality
orientation and communication skills in the early stages,
followed by cognitive stimulation, physical movement, etc. in
the later stages. Another aspect mentioned is the role of
dramatherapy in ‘other forms of disorders of mind’ including
personality disorders, anxiety, post-traumatic stress disorders
and eating disorders for which the author points out that use
of body awareness, movement and emotional distancing can be
helpful. Use of dramatherapy in managing the possible
consequences of abuse in childhood—sexual, physical and
emotional—is elaborated in the next chapter. Some other
applications include its use in children, people with learning
difficulties, and for persons in the criminal justice system.

The major appeal of the book is its brevity without
compromising comprehensiveness. The book is illustrated by
examples from clinical practice which are interesting and helpful
for a beginner. Overall, the book does fulfil the role of an
introductory text though the Indian reader may find the cost a
bit high.
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