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Book Reviews

The Cambridge Textbook of Bioethics. Peter A. Singer, A. M.
Viens (eds). Cambridge University Press, UK, 2008. 672 pp, price
not mentioned. ISBN 13: 978–0–521–69443–8.

As the field of bioethics grows and
the literature in the field increases,
there has been a need for a com-
prehensive textbook of bioethics
for those interested in the subject.
This publication, in its first edition,
aims at addressing this requirement.
The book features 65 articles
divided into 10 sections having
their own section editors, and over
110 contributors.

It is targeted primarily at
clinicians, allied health profes-

sionals as well as students and practitioners of bioethics. The
chapters are designed to focus on a specific ethical issue, examine
the key ethical concepts at play, and discuss the ethical, legal and
policy implications, as well as provide a solution. The analysis in
each chapter focuses on the central bioethics issue in terms of
identifying ‘what is it’, ‘why is it important’ and ‘how should it
be approached in practice’. The book is based on the 28-part series
Bioethics for Clinicians which was published in the Canadian
Medical Association Journal from 1996 to 2002, with the articles
being updated and more content added.

In the introduction, the editors highlight that there are three
spheres in bioethics: academic bioethics; public policy and law
bioethics and clinical ethics. While all three spheres have been
covered in the book, the main focus is on clinical ethics.

The use of cases to illustrate the bioethical issue will appeal to
a wide audience, and readers will find resonance with the cases in
their own experience. Most chapters are written in a focused
manner which means that they are usually brief, with extensive
references. This book will prove useful for clinicians who might
be hard pressed for time, but students of bioethics might need to
look at more information for a deeper understanding. The ease of
narration makes the chapters easy to read, and this is especially
useful if the reader wants to be introduced to the various facets of
bioethics.

While most authors are from North America, there has been an
attempt to include authors from other countries such as China,
Israel, South Africa, Syria, UK and Australia. This helps in the
cross-cultural global applicability of the issues being discussed.
There is no Indian contributor in the book, and hopefully we will
have such contributions in future editions of the book. This will
help bring up issues to the forefront which are of relevance to us.
For example, the chapter on Assisted Reproduction does not deal
with surrogacy (referred to as gestational arrangements in the
book) in detail but as the case of the baby of Japanese parents born
to an Indian surrogate mother shows, it is an important issue in
our context.

The inclusion of chapters such as ‘Respectful involvement of
children in medical decision making’ is laudatory as it will help
sensitize clinicians to be conscious of evolving norms in practice,
and to attempt to be more accommodative to the needs of their
young patients.

Emerging issues such as biotechnology (regenerative
medicine, bio-banking, etc.) and public health ethics have
received coverage in the book. How to approach teaching
bioethics to medical students has been tackled by experienced
faculty members. Religious and cultural issues in bioethics have
been dealt with in a separate section, with individual chapters on
leading religions. However, most of these are based on
experiences of dealing with patients of different faiths in a
western healthcare system.

Clinical specialists will find the section on ‘Speciality bioethics’
useful as it covers bioethics in specific disciplines such as Surgery,
Anaesthesiology, Psychiatry, Primary care, etc.

I found the section on ‘Global health ethics’ to be interesting,
and relevant to healthcare in our setting: equity and rights issues
such as access to medicines, physician participation in torture,
global health ethics and other issues are highlighted here.

In summary, this book is a welcome addition to the field of
bioethics, and will appeal to clinicians. While a laudable attempt
has been made in this edition, one hopes that in future versions the
content will be even more internationalized.
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No More Joint Pain. Joseph A. Abboud, Soo Kim Abboud.
Byword Books, New Delhi, 2008. 277 pp, Rs. 350. ISBN 13: 978–
81–8193–042–2.

Any book aimed at educating the
common man today has to compete
with loads of information available
on the internet. There is, in
addition, the risk of providing too
much or too little information. The
authors have successfully managed
to put together a brilliant book to
educate the layman about common
orthopaedic illnesses. The title of
the book is somewhat misleading
as it deals with musculoskeletal
disorders with or without pain and
even with ones which do not afflict
the joints. The book provides a

comprehensive overview of the causes and symptoms of common
disorders and the relevant investigations. It describes effective
mainstream treatments in a readable and easy-to-understand prose.
It also describes what patients love—alternative treatments—
albeit with the necessary words of caution. The text emphasizes
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the red flags or danger signs, prevention strategies and exercises
for various regional disorders. Every chapter concludes with the
main points to remember and a glossary at the end of the book
makes it easy to understand the terms. The sections on common
medications and possible future therapies make for interesting
reading.

On the down side, the illustrations especially the clinical
pictures are of poor quality and the paper quality leaves a lot to be
desired. The importance of lifestyle factors should have received
greater emphasis. A separate chapter on sports injuries would
have been a further value addition. There are omissions of facts at
certain places and an odd inaccuracy. But overall, the book does
provide for the layman a relevant commentary on common
musculoskeletal disorders without the undesirable flab of unedited
pile of (often junk) knowledge on the internet. Possibly in an
attempt to turn a foe into an ally, the authors have recommended
credible websites of reputed professional bodies for further reading
to keep the readers away from often unsubstantiated, unscientific
and unedited information on the internet.

The book is worth reading and is reasonably priced. Hopefully
it will continue to enlighten readers for a long time and turn them
into educated healthcare consumers.

RAJESH MALHOTRA
Department of Orthopaedics

All India Institute of Medical Sciences
New Delhi

rmalhotra62@hotmail.com

Communication Skills in Palliative Care. Santosh K. Chaturvedi,
Prabha S. Chandra, Srinagesh Simha. Voluntary Health Association
of India, New Delhi, 2008. 80 pp, Rs 100. ISBN: 81–89877–13–5.

This book is a new addition to the
list of textbooks for a physician,
nurse or administrator interested in
the care of terminally ill patients; it
is also meant for health volunteers
to understand various aspects of
communication. The authors are
from Bangalore and have devoted a
number of years in practising and
teaching the art and science of
communication in clinical medicine.

Palliative care is a developing
discipline in India. Many health
professionals and academics are

unaware of the different aspects of palliative care and its benefits.
Palliative care is ‘active medical care of a patient whose disease
is far too advanced and is incurable. The principles of management
are to address pain, distressing physical symptoms, psychosocial
issues and to extend a continuum of care till the end of life so that
the emphasis is on maintaining a good quality of life.’ The patient
and family both become a part of this palliative care delivery.
Palliative care in modern medicine evolved in the 1960s as an
answer to the care of terminally ill cancer patients in the UK and
other western countries. The policies of palliative care can benefit

patients even in early stages of cancer, as well as in other debilitating
medical conditions such as neurological disorders and infectious
diseases (HIV/AIDS).

It is often difficult for a patient, family and even for other
health specialists to accept the needs of palliative care.
Communication is integral and often central to the initiation and
practice of palliative care. In our medical curriculum, teaching
and demonstrating communication skills are neglected.

The authors have written this book with an objective to fill this
gap and as has been aptly put in the foreword ‘have provided a
framework for difficult situations’. The book has 9 chapters,
which maintain a continuity for the readers—Why communication
skills in palliative care, General principles in communication,
Useful ways of breaking bad news, Talking about death and grief,
Dealing effectively with difficult questions, Dealing with difficult
situations, Communication skills for discussing spirituality,
Communication among professionals, How to train yourself and
others in communication skills. These 9 chapters are followed by
Summing up and Resources, and Suggested readings.

The chapters are written in a simple and easy-to-read style, and
are replete with good line illustrations. The learning objectives for
each chapter are highlighted at the beginning.

A patient or family caregiver is usually not in a position to
understand the intricacy of a disease process and does not know
when the disease is incurable. Hence, it is imperative that doctors
and nurses are well skilled to communicate in a compassionate
and practical manner. The various benefits of good communication
skills are:

1. Relationship and trust between physician and patient/family
2. Explaining the disease status, and telling the truth
3. Handling the uncertainties and emotions regarding care of a

terminally ill patient
4. Giving information on practical aspects of palliative care

The book has emphasized the broad principles of establishing
communication—privacy, allocating time and place for doctor–
patient meeting, making eye contact and more importantly ‘active
listening’. ‘Professionals need to be open to and encourage
questions. Patients and family members feel understood and
comforted when physicians are open to and encourage questions,
and display no discomfort with any question posed.’

What should we all know well? The most difficult part in
communication for a doctor, nurse or volunteer engaged in
palliative care is to effectively explain the terminal nature and
incurable status of the disease. This is ‘breaking bad news’. It
means that a patient and family will get the information about lack
of cure and hence will alter their perception about future. The
authors describe steps in breaking bad news, which should be
helpful: ‘before you tell, ask how much the patient/family know
about the disease and treatment’, ‘check how the person is feeling’
and ‘encourage ventilation of feelings by patient and family’.

Every doctor meets a dying patient and his/her family who will
have difficult questions to ask and who need to understand the
process of dying. This book illustrates these issues in a practical
manner.

Palliative care is practised in a complex situation. The patient
or family may show anger and denial about the disease status and
may not accept the medications to relieve pain and other symptoms.
The doctor and nurse must be able to handle these situations.
Spirituality is another aspect and healthcare professionals should
learn to respect a patient’s spiritual and religious needs. This book
gives some tips which can be effective.
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The value of interpersonal communication in a medical team
cannot be overstated. A patient or family caregiver should not be
given different and confusing information and treatment
prescriptions. The book has rightly devoted 2 chapters that deal
with communication among professionals and training of oneself
and others. The summing up at the end provides useful guidance
to everyone who is initiated into palliative care. It has an appealing
soft-bound cover.

The book has an appealing soft-bound cover and illustrations
which precede or follow the written descriptions; this makes a
reader turn pages back and forth. Some case discussions/vignettes
appear to be repetitive. Some sections of the book are too abrupt
for a beginner. The authors, with their vast experiences, should
take care of these aspects in future editions, and attempt to build
up a human interest story to engage the reader.

BIDHU K. MOHANTI
Department of Radiation Oncology

Dr B.R. Ambedkar Institute–Rotary Cancer Hospital
All India Institute of Medical Sciences

New Delhi
drbkmohanti@rediffmail.com

Medical Research. R. L. Bijlani. Jaypee Brothers Medical Pub-
lishers, New Delhi, 2008. 326 pp, Rs 450. ISBN: 81–8448–417–8.

‘The book is an introduction not just to
the mechanical and repetitive aspects of
research but also to its romantic side.’
So states Dr Bijlani in his preface and,
in some measure, he has been able to
fulfil this objective. This is a book of
moderate length and has 20 chapters
which cover almost all aspects of
medical research. There are chapters on
‘what and why’ of research, appropriate-
ness of an individual to do research, and
research methodology including design
and analysis. The book addresses
different areas of medical research such

as clinical public health, mental health, laboratory and qualitative
research. It also has chapters on writing research grants, theses
and research papers. It touches on ethical issues related to human
and animal research and has the last chapter on science and
spirituality.

The chapters on the different types of medical research are
interesting and reflect the vast experience of the author. Dr Bijlani
has also bravely tried to address research on topics ‘beyond
scientific research’, namely yoga and consciousness. These are
areas that we in the scientific community tend to scoff at, and his
views reflect an open mind which is essential for a good researcher.
While one may not agree with all he has to say, the chapter is
thought-provoking.

The chapters on how to write theses, research papers and grant
applications are clear and convey all the essential points regarding
these topics. Since these are important areas for young medical
graduates, these chapters will benefit them immensely. In a book

on research, ethical issues are very important. Since the medical
curriculum does not pay much heed to these issues, these chapters
will also be useful for the young physician.

The major strength of this book is that it is written by a single
author. There is continuity of content and style without much
repetition. The book is written in a lucid and simple style. The
contents reflect the vast experience of the author in the field of
medical research especially in the Indian milieu. This is an
important positive point as the group that is being targeted,
namely the young physician–scientist, is busy and has little
patience for heavy text.

However, the major drawback of the book is also related to the
wide spectrum of subjects that have been covered. The book tries
to be all-inclusive and cover too many areas. While the steps in
systematic research are well outlined and experimental design has
been well described with appropriate examples, the chapter on
presentation, analysis and interpretation is too brief. The author
has tried to simplify issues and in the process one often gets only
a brief and inadequate overview of the subject. It would have been
more appropriate to go into greater detail on statistical analysis, as
this forms the crux of scientific research.

The book is well produced with clear text and arrangement of
content. A minor irritation is the cartoons. They are uniformly of
poor quality and do not in any way add to the text. It is not clear
why it was felt necessary to have these at all.

In conclusion, the book will be a worthwhile addition to
medical libraries. It will also be useful for young medical
professionals who propose to venture into the challenging field of
medical research provided the price, which is not indicated on the
book, is reasonable.

SITA NAIK
Department of Immunology

Sanjay Gandhi Postgraduate Institute of Medical Sciences
Lucknow

Uttar Pradesh

Violent Crime: Clinical and Social Implications. Christopher
J. Ferguson (ed). Sage Publications, New Delhi, 2009. 398 pp,
price not mentioned. ISBN 13: 978–1–4129–5993–3.

Violence is growing in all societies.
Violence often percolates into
crime and has deleterious effects
both for the perpetrators as well as
the victims. Aggression and
violence are two related terms—
one an emotion and the other often
its effect. Though modern society
considers violence and aggression
as unacceptable, these have played
a role in evolution and survival, as
in Darwin’s theory of survival of
the fittest, and Freud’s theory of
instincts. All civilized societies are

critical of violence, but at the same time war, the extreme form of
violence, has also been an integral part of history. This multi-
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author book discusses violent crimes from various perspectives
such as their aetiology, types of crimes, offenders and victims, and
preventive and management issues.

Dr Ferguson, the editor of the book, teaches clinical and
forensic psychology at the Texas A & M International University
in the USA. In the preface, he presents the book as a core intro-
ductory text on the current science of violent crime with an
interdisciplinary focus. Most of the authors are from the USA with
a few from Canada, England, Spain and Greece. The contributors
are from diverse fields including clinical psychology, forensic
psychology, criminology, criminal justice, psychiatry, nursing,
sociology and neuropsychology.

The book is divided into 3 parts. The first part discusses
various causes of crime. Separate chapters discuss topics such as
family and social influences, role of the media, genetic and
evolutionary influences, and the relationship between brain injury
and violence. One chapter explores the biochemical basis of
violent crimes and discusses the role of various neurotransmitters
and hormones. Unlike the usual texts on the subject, the section
on aetiology of violence focuses on biological causes of violence
including the genetic and biochemical theories and the role of
brain abnormality—3 chapters are devoted to the biological
aspects. The second part broadly covers the offenders and the
victims. There are chapters on violence among school-going
children and adolescents, sex offenders, hate crimes and serial
murders. This part has exclusive chapters on abuse of the elderly,
child abuse and violence against women. The third part deals with
management of violence and has 2 chapters, one on victimology
and the other on prevention and treatment of violent offending.

All the chapters have a number of case studies—an important
feature of the book. The case studies are real-life, fascinating
examples of crimes and criminals to help students understand the
key points, and are appropriate and relevant to the topic and hold
the interest of the reader. Each chapter has an extensive bibliography
and internet resources. ‘Discussion questions’, at the end of each
chapter, will be useful for students pursuing a formal academic
course in forensic psychology, criminology and law.

Ample examples from criminal statistics describe changes
occurring in various criminal offences and violent incidents. Figures
and tables are easy to follow and help in understanding the subject;
e.g. Fig. 3.1 on page 45 depicts a catalyst model of violent antisocial
behaviour influenced by genetic, family and personality factors.

The book covers important issues related to violent crimes in
contemporary society such as the role of the media, which has
often been blamed all over the world for increasing violence and
crime in society. However, this does not stand scrutiny of the
scientific evidence, as discussed in detail in the chapter on ‘Media
violence effects and violent crime’. The role of family,
neighbourhood and school in the genesis of violent behaviour,
and the adverse effects of bullying, corporal punishment and
witnessing a violent incident have been covered. Violence among
school-aged youth, gang violence and dating violence are discussed
in another chapter. However, the editor has missed the important
issue of shootouts in academic institutions, which has received
special attention recently after such incidents occurred in schools
in the USA and some European countries.

Legislative issues related to violence in different strata of
society such as in children, elderly and domestic violence are
discussed, though these refer mostly to American laws. There are
details about risk factors, aetiological theories, victims and
perpetrators, and how to develop preventive strategies and help
victims of violence. Some interesting features include the 8

causative theories for rape (p. 245), categorization of domestic
violence as physical, psychological, sexual violence, financial
abuse, spiritual abuse and stalking (pp. 186–7). The chapter on
murder compares the crime figures in the international perspective.
The authors have tried to include latest case studies, e.g. the
chapter on serial murder includes the 2004 case of Dr Harold
Shipman (pp. 300–1). The last 2 chapters deal with epidemiological
and policy issues and refer mostly to the American scene. The
chapter on victimology gives information about the nature, extent
and costs of crime, various movements that offer help to victims,
rights of victims, and assistance available from the State for
victims.

Though presented as an international multi-author book, the
focus is primarily American with only 4 of 26 authors from
outside North America. Another example of its American bias is
reflected in 17 pages devoted to 2 appendices in the chapter on
‘Violence and elderly’ (pp. 162–78), which describe the
organizational structure of the Departments of human resources,
social services and related agencies across different States in the
USA, their phone numbers and websites. Except for these minor
drawbacks, the book is an excellent resource for students of
psychology and sociology (especially those with an interest in
criminal and forensic science), forensic scientists and
criminologists.

RAKESH K. CHADDA
Department of Psychiatry

All India Institute of Medical Sciences
New Delhi

drrakeshchadda@gmail.com

Strategic Issues and Challenges in Health Management.
K. V. Ramani, Dileep Mavalankar, Dipti Govil. Sage Publications,
New Delhi, 2008. 227 pp, Rs 495. ISBN 13: 978–0–7619–3654–1.

Health management is poorly
developed in India and the
literature on this subject is scanty.
This book touches upon a series
of topics for better understanding
of how the health sector in India
should be managed. Some
contributors to this book are highly
respected in their fields. A few
chapters are excellent in
articulating some major issues; e.g.
the chapter on health systems
captures a brief history of health
sector reforms and the key global
and national issues relevant for

the evolving health needs. The chapter on the role of community
participation for maternal and child health provides past and
recent examples of community participation in health development
in India. The chapter on the AIDS control programme in India
gives a good perspective by bringing together a range of diverse
management issues and highlights some deficiencies that need to
be addressed. In general though a couple of major considerations
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leave this book wanting and less than what it could be.
First, the topics covered are presented as a potpourri without an

obvious attempt at providing a structure linking the major essential
themes in management of the health sector in India. The
introduction suggests that the chapters cover the following themes:
health systems planning and development, healthcare financing,
public–private partnerships, governance in health, capacity
development, national health programmes, maternal and child
health, urban health, communicable diseases and non-
communicable diseases.

While there can be various frameworks for understanding the
health sector management of a country, a relatively simple recent
framework proposed by the WHO suggests 6 essential building
blocks: service delivery, health workforce, health information
system, drugs and other medical products, financing and
governance.1 This book does not have an explicit coverage of the
health information system or drugs and other medical products,
which have critical management issues that need to be addressed
in India. It is possible that this book may not have aimed at
addressing all strategic issues related to health sector management
in India. It would have therefore been useful if some structure
were provided for the reader to understand how the topics covered
relate to the essential priorities of the health system in India,
stating the topics that are not covered so that readers may not form
an erroneous impression that all major strategic issues related to
health management in India are covered. Of course, it is not
necessary that this structure or framework should have been that
proposed by the WHO, but any that could be justified as capturing
the essential elements of the health system in India.

Second, the quality of chapters in this book is variable. While
some chapters are excellent, some are brief, generic and lack in-
depth analysis. Some of these make no tangible contribution to the
understanding of health sector management in India. Interestingly,
4 of the 19 chapters in this book cite no references and another
6 chapters have only 1–4 references. Even with scanty original
research on health management in India, it should have been
possible to relate to findings in several Indian and international
studies to build a stronger and more comprehensive discussion on
the issues touched upon in this book. Some chapters do not
attempt an adequate exploration of the topic being covered for its
application to the Indian context. The need to analyse rigorously
the organization and functioning of the health system in India
much more than has been done so far is emphasized by Jeffery
Sachs in the first chapter. This issue has also been highlighted
previously in the literature including the need to understand the
various components of the health system and health policy as part
of an interconnected matrix and how they relate to one another for
a systematic development of the health system in India.2 However,
large portions of this book are descriptive and the analytical
aspects do not stimulate the reader into probing further the
solutions for crucial issues.

This book aims to be of interest to professionals, students and
scholars of health economics and those working in the areas of
health and strategic management. The negligible economic content
of this book is unlikely to be of much interest to serious students
or scholars of health economics. In the background of scarce
literature on management of the health sector in India, this book
provides an introduction to some topics of relevance to health
sector management in India.
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1 World Health Organization. Strengthening health systems to improve health outcomes.
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Lever’s Histopathology of the Skin. (Tenth edition). David E.
Elder, Rosalie Elenitsas, Bernett L. Johnson, Jr, George F. Murphy,
Xiaowei Xu (eds). Wolters Kluwer Health/Lippincott Williams
and Wilkins, New Delhi, 2009. 1408 pp, Rs 3495. ISBN 13: 978–
81–8473–098–5.

Lever’s Histopathology of the Skin,
one of the mainstays of diagnostic
dermatopathology for over 60 years,
has appeared now in its tenth
edition—the latest iteration of this
venerable text on dermatopathology.
Despite numerous books having
appeared in the recent past, Lever
continues to retain the pride of place
among books in this area, and
generations of histopatho-logists
recall this name as a strong support
in the treacherous seas of differential
diagnoses in skin biopsies.

The main body of the textbook continues to be organized along
the earlier pattern. The continuing use of this mixed clinical and
pathological approach has deeper ramifications for what Lever
means to the world of dermatopathology. The combined
clinicopathological approach holds the disease process (with its
clinical, biochemical and histological manifestations) as
paramount, and negates the other approach which suggests that
patients do not have diseases, they have diagnoses! The jungle of
diagnostic dermatopathology was created by an uncontrolled
proliferation of clinical terms, descriptive or eponymous, and
further complicated by bland histological descriptions of the
biopsy picture. The resultant confusing scenario could be sorted
out only when clinicians and pathologists started jointly discussing
cases, putting the clinical and histological features together to
evolve a new understanding of skin disease. This led to the
evolution of the ‘pattern analysis’ approach to dermatopathology,
and most recent books have switched over to this approach to
dermatopathology. Lever remains one of the few texts distinguished
by continuing to adhere to the conventional, clinical diagnosis-
based approach. However, a balance is struck by using the
systematic approach to promote understanding of pathogenic
mechanisms, and adding pattern analysis at various places, in
each chapter as well as in the section on pattern analysis and
algorithmic approach. Thus, this dichotomy in approach is neatly
embodied and dealt with in the text itself.
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The clinical diagnosis-driven approach of this book makes it
attractive to clinicians as well as to histopathologists, by offering
them terminology with which they are familiar, leading to better
comprehension and clinicopathological understanding. This is
helped by the large number of clinical photographs, along with the
relevant microphotographs, both of high quality and clearly
illustrating the clinical and histological range of the lesions. The
reproduction of pictures in the book could be better; perhaps the
publishers will look at this in subsequent editions, continuing the
vast improvement seen in this edition compared with the earlier
South Asian edition.

This book continues the earlier emphasis on histogenetic
mechanisms, which made Lever one of the most comprehensive
textbooks available. The book is eminently readable, with coloured
accents in the headings and chart labels, and the tables clearly laid
out, the whole effect seems conducive to a decent read-through.
The histopathology photomicrographs are excellent, all in full
colour, and well labelled. The chapters on cutaneous lymphomas
are extensively revised; and those on the histiocytoses and the
histology of the skin are classics. The general chapters in the
beginning are a pleasure to read. The entire text and images are
available online for those who register in a special website
dedicated to the book.

The classic text in dermatopathology has been given a major
and well-deserved facelift which brings the authoritative text
close to those interested in dermatopathology, i.e. clinicians and
pathologists alike. The presentation (and the cost!) puts this
edition miles ahead of the previous South Asian edition, and
keeps Lever where it has been for decades—the standard and most
comprehensive reference textbook on dermatopathology.

MANOJ K. SINGH
Department of Pathology

All India Institute of Medical Sciences
New Delhi

Making Sense of Death, Dying and Bereavement: An Anthology.
Sarah Earle, Caroline Bartholomew, Carol Komaromy (eds).
Sage Publications, New Delhi, 2009. 210 pp, price not mentioned.
ISBN 13: 978–1–84787–512–9.

Understanding death and
going through the process
of bereavement is an
individual affair and differs
among individuals. It is
complicated because each
one of us perceives death
differently and bereave in a
manner that brings some
sort of comfort to us. Because
of its complexities and
uniqueness, bringing out an
anthology on death and
bereavement can be challen-
ging as well as rewarding.
This book is a collection of

reflections of death, dying and bereavement through many
mediums.

Themes of exploration
The editors have creatively structured the book into 7 parts to cover
distinct themes with respect to death and bereavement. The first
chapter begins with visual images of death. It ranges from paintings
dating back to the 1800s to photographs of memorials in the
twentieth century. The editors probably wanted the book to start off
with subtle depictions of death. Chapter two is about expression of
death and dying through poetry, fiction and media. Excerpts from
recent books, poetry and articles describe the personal accounts or
fictional narrations of death and bereavement. Chapter 3 is about
various forms of information available on the internet on death and
bereavement. There is also a complete list of resources on death and
bereavement. The availability of internet chat rooms for adults and
children with suicidal ideations is a cause of concern for mental
health professionals and family members.

Chapter 4 is about personal experiences of family members
and friends who care for people who are dying. There is always a
dilemma among family members whether to inform the terminally
ill member about his/her impending death. A powerful article
‘Respect for autonomy: Easier said than done’ depicts the struggle
of a daughter who wished to inform her parents but could not
because of the caregiver’s choice not to inform. But experiences
of caregivers with their terminally ill patients are also given,
which tells us that they too are affected by the same kind of
emotional distress.

Chapter 5 is on personal accounts of people who have lost
someone they loved and cared for. It focuses on emotions and
experiences of those bereaved. Death of a loved one can bring out
many strong immediate and long term emotions in an individual.
Grief responses to sudden and unexpected death are different
from responses to someone who is prepared for the death of a
loved one. The narrations and experiences are powerful and will
help a mental health counsellor in dealing with clients with such
experiences.

Chapter 6 focuses on experiences of people who have lost
someone due to disasters that takes away a huge number of people.
This chapter is unique because it is not the individual suffering of
the family members of the deceased alone but many families who
are brought together in their loss. The loss in such disasters could
vary from lives to material things. Families that go through such
experiences may feel the loss in many dimensions. The observations
of a schoolteacher on emotions of schoolchildren after the tsunami
in Sri Lanka is a powerful depiction of how a natural disaster
changes many things in a child’s life, but at the same time how
time can heal any suffering.

The last chapter is dedicated to an interesting topic of life after
death. This spooky chapter has got to do with paranormal databases,
few experiences of communicating with the dead and similar
experiences.

Resourcefulness of the book

This anthology with its 7 chapters could be a useful resource for
mental health professionals and students to read on personal
experiences from the stage of caring for sick individuals to
dealing with death and bereavement. It is only for the purpose of
understanding these processes and not necessarily as a reference
book. The person who reads the book should be a professional
with a thorough knowledge of the grieving process to be able to
understand the underlying coping mechanisms or strategies that
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are infused in the writings. So, it may not be a very useful
reference book for students in the beginning of their graduation or
those beginning their career in counselling the bereaved.

RANI MOHANRAJ
Psychologist

SAMARTH
18, Padmanabha Nagar

3rd Street, Adyar
Chennai

Tamil Nadu
ranimohanraj@samarthngo.org

Atlas of Anatomy. Patrick W. Tank, Thomas R. Gest. Wolters
Kluwer Health/Lippincott Williams and Wilkins, New Delhi,
2009. South Asian Edition, 2009. 450 pp, Rs 895. ISBN 13: 978–
81–8473–054–8.

The conventional method of
teaching anatomy, viz. by
dissec-tion, supplemented by
texts, specimens, X-rays, etc.
still provides the best potential
for a student to retain
information in the three-
dimensional, clinical-related
context. However, shrinking
curricula, paucity of time and
non-availability of cadavers
have made this a daunting task.
Electronic and interactive
methods of teaching, although
emphasized in many developed

countries, are still not commonly used in Indian universities.
Atlases with their primarily visual impact have long served as a
compact supplement to textbooks. There are a number of good
older and very few newer (expensive!) anatomy atlases in the
market. This atlas is a pre-eminent addition to this list, a visual
delight for a student of anatomy.

Organized regionally (even the venerable Gray’s anatomy has
returned to a regional description), the atlas starts each section
with palpable features and landmarks and proceeds progressively
to deeper structures providing the continuity required for the

understanding of relationships. The artwork is outstanding for its
clarity. Minimal and relevant use of labelling, greying of non-
emphasized structures and crisp colour keep the images focused
and uncluttered. A ‘ghosting’ technique is effectively used to ‘see
through’ superficial structures and provide a unique perspective.
Three-dimensional shading effects have been used wherever
necessary. The avowed intent of the authors to ‘make images
faster and easier for the student to use’ is admirably fulfilled. I
would unhesitatingly recommend this excellent atlas also for
teachers, radiologists, surgeons and libraries. Although this is a
soft-bound South Asian edition and not on glossy paper, the
reproductions are of exceptional quality.

In the head and neck section the inclusion of neck before face
follows a sequence which is the reverse of the normal teaching
pattern. Cranial nerves are superbly depicted and a sequence of
diagrams showing each nerve from its origin to its termination is
unique. The autonomic nervous system, usually neglected in
atlases, is given due credit. There are no sectional views of the
brain and spinal cord but the external features are well covered.

X-rays and some CT sections provide correlation with
radiological anatomy. Unfortunately, these are sparsely used. For
example, the sections on abdomen and pelvis have no CT/MRI
images. Perineal anatomy, usually a difficult area for students, is
lucidly illustrated. On the other hand, peritoneal reflections and
relationships are inadequately represented. Two inside views of
the anterior abdominal wall are the only concession to laparoscopic
anatomy. Some newer terminology used (e.g. fibular muscles/
nerves instead of peroneal muscles/nerves, cluneal nerves in place
of cutaneous dorsal rami over the gluteus) may be unfamiliar to
some readers but will be adopted in future.

Modern atlases would not be complete without an interactive
module. Instead of a CD/DVD, the atlas provides access to a
web-based interactive atlas through a scratch card code which,
however was not available in the copy provided. The online
atlas is stated to provide search, zoom and compare functions as
well as exercises and questions. The atlas also demonstrates the
benefits of collaboration with a commercial, creative team—the
Anatomical Chart Company—to provide extensive resources and
fulfil a task that might have been impossible for an individual.
This possibly escalates the cost of production but the pricing of
this special South Asian edition will not put it beyond our students
who will form the bulk of the readership.

SABITA MISHRA
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sabitamishra@hotmail.com


