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A Primer of Anesthesia. Rajeshwari Subramaniam (ed.). Jaypee
Brothers Medical Publishers, New Delhi, 2008. 259 pp, Rs 295.
ISBN 978–81–8448–424–3.

In bringing out this book,
Dr Rajeshwari Subramaniam and her
contributors have satisfied a long-
felt need for a good introductory
book on anaesthesia from India,
specially targeting and meant for the
undergraduate medical student and
the novice anaesthetist. The book is
easy to read and is characterized by
a simplicity of language.

For the sake of convenience
and logic, the book is divided into
4 sections: the preoperative, intra-

operative and postoperative periods, and critical care. More than
half of the section on preoperative care is devoted to the
pharmacology of intravenous anaesthetic agents, inhalational
anaesthetic agents and neuromuscular blocking agents, along
with the physiology of neuromuscular blocking drugs. After
giving a brief account of the anaesthesia machine, the first section
ends with the clinically important chapter on the preoperative
evaluation of the patient. For historical reasons and for posterity,
the author has felt it necessary to include ‘the stages of ether
anaesthesia’ diagrammatically in the chapter on inhalational
agents. An explanatory text description would have been welcome
and could have more effectively familiarized the readers with the
now-forgotten ‘stages of ether anaesthesia’.

As it rightfully merits, the section on the intraoperative period
has been allotted a greater number of pages than the other
sections. Beginning with intraoperative monitoring, the section
goes on to discuss the management of vascular cannulation and
then airway management. The latter part of section two is devoted
to regional anaesthesia, with a chapter each on neuraxial block
and peripheral nerve blocks. The last chapter, on fluid therapy and
transfusion, has been co-authored by the editor herself, who has
also co-authored six other chapters in the book. Though it is not
fair to compare the merits of the different chapters in a multi-
authored book, the chapter on fluid and transfusion therapy
deserves special mention.

Post-anaesthesia care and oxygen therapy feature in the section
on the postoperative period. This section ends with a concise
account on infection insofar as it is relevant to the anaesthesiologist.
The final brief section on critical care deals with care in the
intensive care unit and cardiopulmonary resuscitation, which is an
important domain for the anaesthesiologist.

On the whole, the contents of the book are well structured and
accurate. There are a good deal of practical tips on the basic
procedures that a novice anaesthetist has to learn and perform.
The layout of the pages is well organized and the typeface is easy
on the eye. It is a good idea to have the tables in colour. Most of
the photographs are of good clarity. Some typographical and other
minor errors could have been avoided.

It must have been difficult for the contributors to try to be brief
and precise on each topic. The contributors, all of whom are
professionals and postgraduate teachers in anaesthesia, must have

faced the difficult dilemma of what to leave out. The authors need
to be commended on maintaining a fine balance between what
matter to include and more so, what to exclude for the undergraduate
medical student.

‘Primer’, besides meaning an introductory textbook, also
means an igniter used to initiate the combustion of a propellant.
With reference to the editor’s vision for this book, it is certain that
the book will give medical undergraduates a better understanding
of the subject of anaesthesia, and fire and motivate them to
consider anaesthesia as one of their career options.
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Dementia Studies. Anthea Innes. SAGE Publications, New Delhi,
2009. 195 pp, price not mentioned. ISBN 978–1–4129–2164–0.

When one gets to read and review a
book titled Dementia studies, one
wonders about the appro-priateness
of the title or its contents. It sounds so
different from the usual titles of books
on the subject of dementia. But then,
it is a different book and its approach
sets it apart from other contemporary
books on dementia.

Anthea Innes is a scientist who is
well known to all those who are
involved in the care of dementia
patients and in research on the subject,
and works in the Dementia Services

Development Centre at the Department of Applied Social Sciences,
University of Stirling. She has worked in the field of dementia for
over a decade and has written extensively on the subject. With vast
research experience backing her, she is eminently suited to write
this book, which follows her previous successful and oft-quoted
books, Healing art therapies and person centered dementia care
and Training and development of dementia care workers.

The current book approaches the subject of dementia from a
social perspective. It adopts 2 conceptual frameworks to discuss
studies in dementia: the sociology of health and illness and the
sociology of knowledge. In contrast to many earlier approaches
utilizing individual psychosocial dynamics to study dementia,
this book progresses to examine the facts with all their
contradictions and paradoxes, and takes into account the multiple
interpretations of various aspects of dementia and the provisions
for its care within a sociocultural context. It attempts to assess our
existing knowledge of dementia, the source and process of
acquisition of this knowledge, and how we have been utilizing
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this knowledge in the care of dementia, framing policy and
providing research solutions.

Ever since 1885, when Alois Alzheimer described a patient
whose symptoms began with memory loss and disorientation,
Alzheimer disease, senility and senile dementia have attracted
different degrees of attention over time, and the dilemma of
separating a morbid condition from the normalcy of old age has not
been resolved. This has limited the focus of enquiry to the
neurobiology and neuropsychology of a person with dementia.
Innes has called this ‘medicalization of dementia’, and rues the fact
that too much emphasis on medical treatment and cure has regrettably
resulted in a shift away from responding to the care needs of people
with dementia. In the past decade, social psychology has contributed
much to the understanding and conceptualization of dementia at an
individual level and the impact dementia may have on the personhood
of each sufferer. The author has argued this aspect quite convincingly
by citing important studies in this field. She further argues that old
age is surrounded by many myths, one such myth being that ill
health and physical decline are expected in old age and hence, older
people are a burden on society. If we look into the area of social
gerontology, we become aware of the discrimination faced by older
people and the cross-cutting interplay of gender, class and age.

The book further examines the global, political, economic and
social issues surrounding the study of dementia. It poses the
question, ‘How do we know what we know?’ about dementia by
looking at the politicization of dementia, the economic costs of
providing care and the social context of dementia at the individual,
family, community and societal levels. The key issues that emerge
from the political, economic and social concerns are that (i) the
incidence of dementia is increasing, (ii) the costs of providing care
will increase, and (iii) informal care and institutional care provide,
and are expected to continue to provide, the bedrock of care
provisions in the future. This has an important bearing on
developing countries, including India. Hendrie1 predicts that by
2050, 70% of people with dementia worldwide will be living in
developing countries. It has also been predicted that social care
needs will increase in developing countries due to medical,
economic and social factors, leading to lower availability of care
through traditional family caregivers.2 Despite increasing demand,
a country like India may find itself ill-equipped to deal adequately
with this increasing burden due to the paucity of resources and
skilled manpower.3

The book discusses the seemingly utopian ideals that have
been set for caring for people with dementia. The third chapter
explores the expectations that surround care, and demonstrates
that the ideals set out by policy-makers do not necessarily reflect
either the reality of care or the difficult situations that paid and
unpaid caregivers find themselves in. The women are expected to
care (they have ‘natural’ abilities to do so), but they themselves
have yet to attain equality with men. Such expectations about care
have implications for the caregivers, paid or unpaid, since they
receive very little support or training in an area for which finite
resources are allocated.

Innes also discusses the cultural understanding of dementia and
the issue of stigma within a cultural context, where a person is
reduced ‘from normal to someone with whom something is wrong’.

The book has a chapter charting the developments in research
enquiry and research approach, and discusses the related challenges
of how to obtain consent, the choice of research methods, the
impact of the researcher on the research process, and finally, the
impact of research dissemination on theory, policy and practice.

The book concludes by making a considered assertion that the

study of dementia is, in essence, exploring knowledge about
dementia and dementia care. Dementia studies can contribute to
furthering knowledge about dementia by questioning contemporary
thinking and challenging taken-for-granted assumptions about
the nature of dementia and the resulting models of care offered to
people with dementia.

Anthea Innes has provided a historical and critical evaluation
of various aspects of dementia care, policy related to care and
funding, and research on dementia. In the 6 chapters of this book,
she attempts to answer various questions on the process of
acquisition of knowledge in these areas, and what we have done
with that knowledge. She poses questions in each chapter and then
answers them with the support of research evidence and her own
critical evaluation. Throughout, the main focus of her writing is
on the person afflicted with dementia. Her arguments are
convincing and she has succeeded in fulfilling the purpose for
which she wrote this book. The book is written quite lucidly and
makes for lively reading, though sometimes, you have to read a
sentence or paragraph twice to fully understand its meaning or
implication. Dementia care is essential reading for anyone dealing
with the subject of dementia. As Innes says, ‘The challenge of
improving the quality of care offered to those with dementia in the
manner advocated by academics, policy-makers and other
practitioners remains a challenge of all those concerned with
improving dementia care.’
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How Doctors Think. Jerome Groopman. Byword Books, Delhi,
2009. 391 pp, Rs 395. ISBN 978–81–8193–051–4.

Dr Groopman is no neophyte in
the art of communication of
experiences, thoughts and
recommendations. ‘For a decade,
The New Yorker has been the
laboratory where I experiment with
writing about medicine and
biology.’ His apprenticeship in the
journal founded by Harold Ross
and his wife, Jane Grant and which
has also featured essays by the
likes of John Cheever, Roald Dahl,
Alice Munro, Haruki Murakami,
Vladimir Nabokov, John O’Hara,
Philip Roth, J. D. Salinger, Irwin
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Shaw, John Updike, E. B. White and cartoons by the irrepressible
James Thurber and others has yielded rich dividends. (In case
you’d like to read some of the essays in this journal, please turn
to http://www.jeromegroop man.com/articles.html)

Dr Groopman has written three other books, each of which has
received acclaim.

‘Ah!’ you might exclaim, ‘so writing comes easily to him.’
Alas! As with most good authors, Dr Groopman has to strive for
excellence. I quote from an interview Dr Groopman granted in
2000:1 ‘Writing’—which he jokingly refers to as his midlife
crisis—‘is incredibly difficult,’ he says. ‘You can’t overestimate
the time and effort that it takes.’ He makes 14 to 18 drafts of each
story, a red-lining process he describes as ‘the exercise of restraint,
to really describe the events and the tension and to develop the
character while keeping myself back from editorial judgments.’

Dr Groopman holds the Dina and Raphael Recanati Chair of
Medicine at the Harvard Medical School and is Chief of
Experimental Medicine at the Beth Israel Deaconess Medical
Center. His research interests include the basic mechanisms of
diseases of the blood, cancer and AIDS.

In this book, Dr Groopman analyses ‘what goes on in a doctor’s
mind as he or she treats a patient’. In doing so, he draws upon his
own experiences, those of thinking colleagues and, even more
important, those of articulate and intelligent patients. (Just in case
you wondered, Dr Groopman pointed out in the interview1 that he
never writes about a patient without permission.) The goal is to
stimulate thought in the minds of doctors and patients alike in
order to improve benefits from medical consultations and treatment.
The introductory chapter sets the tone as it describes Ann Dodge’s
inability to find food agreeing with her insides. She had suffered
nausea and pain ‘as if a hand were gripping her stomach and
twisting it’ after each meal over the preceding 15 years. She had
lost count of the number of doctors she had seen without any
relief. As she travelled to Boston 2 days after Christmas 2004 to
see yet another physician she did so against the recommendation
of her primary physician that this consultation would be useless.
Fortunately, Dr Myron Falchuk, the gastroenterologist in Boston,
did not start by poking and prodding her abdomen. Instead, he
asked questions, listened, observed and thought afresh about her
illness. How Dr Falchuk made the diagnosis that had eluded
others forms the most interesting part of the rest of this chapter.

As Dr Groopman narrates this account, he also tells us about
his own experiences with resident doctors in his hospital who ‘all
too often failed to question cogently or listen carefully or observe
keenly. They were not thinking deeply about their patients’
problems. Something was profoundly wrong with the way they
were learning to solve clinical puzzles and care for people.’

‘… Technical errors account for only a small fraction of our
incorrect diagnoses and treatments. Most errors are mistakes in
thinking.’

This book makes a modest but effective attempt at remedying
these deficiencies. In the process, Dr Groopman asks doctors to
modify their thoughts and actions so as to care for their patients with
humility and concern while offering the best that medical science
can provide. As part of this exercise, Dr Groopman focuses on
mistakes and misjudgements (including his own) in the hope that
physicians can recognize and incorporate them into their processes
of thinking and judgement and improve their expertise. Just in case
you feel that few doctors make mistakes, consider the fact that a
study assessing the performance of doctors found 15% of diagnoses
to be inaccurate and another study based on findings at autopsy
found that 10%–15% of all diagnoses were wrong.

In the 10 chapters that follow the Introduction, Dr Groopman
discusses, among other topics, the peril of negative feelings
doctors develop for some patients; the dangers of attributing
symptoms to delusions or labelling patients as neurotic or psychotic;
specific errors that can lead a doctor astray (representativeness,
attribution, affective, availability, distorted pattern recognition,
confirmation, anchoring, vertical line failure, failure to take a new
direction…); the emergency care of those who are very ill; glib
confidence displayed by doctors who actually do not know what
they are dealing with; the care of children; specialists; surgeons
and surgery; imaging techniques and their drawbacks; ‘marketing,
money and medical decisions’ and fatal illnesses. (I will leave you
to learn more on the errors listed within brackets above when you
read the book.)

The epilogue provides the patient with queries that may help
the doctor think better and minimize errors in cognition, diagnosis
and treatment. This chapter is at least as important for doctors as
well!

This edition contains an added ‘Afterword’. It reiterates the
important lessons in earlier chapters and adds other insights. The
section entitled ‘Notes’ provides further food for thought in the
form of references. Dr Groopman also provides an index.

Dr Groopman comments on algorithms, evidence-based
guidelines, ‘clinical decision trees’ with their multitudes of boxes
and arrows, and blind dependence on statistics are full of common
sense.

His innate wisdom and experience result in observations that
will end up as aphorisms for many of his readers. Here are just a
few examples: ‘I suspect each older generation carries with it the
notion that its time and place, seen through the distorting lens of
nostalgia, were superior to those of today.’, ‘Time (is) perhaps the
rarest commodity in a healthcare system that clocks appointments
in minutes.’, ‘Physicians interrupt patients within eighteen seconds
of when they begin telling their story.’, ‘Natural aspects of ageing
are falsely made into diseases.’, ‘The sickest patients are the least
liked by doctors … very sick people sense this disaffection.’ (You
will get some idea of the significance of the book when I disclose
that these are taken from the introductory chapter alone!)

When I read a book such as this I also look for doctors from the
past who command Dr Groopman’s respect. The presence of such
names as Sir William Osler and Dr Francis Weld Peabody in the
text contented me.

The person, Groopman, is at least as interesting as the book.
This is the only conclusion one can one draw after reading his
comment on his wife Pam, ‘It is a gift to live your life with a person
you love who is wiser than you.’ He readily—and, at times,
jovially—includes himself among doctors who err from time to
time. ‘Marjorie Williams confided that she was keeping a running
list of all the obtuse remarks physicians had made to her, but
wouldn’t disclose how many times my name and words appeared
in her compendium.’

I readily and enthusiastically prescribe this as a book for doctor
and patient alike, to be read, pondered and then dipped into again
and again.
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Antimicrobial Resistance—The Modern Epidemic: Current
status and research issues. D. Raghunath, V. Nagaraja, C. Durga
Rao. Macmillan Publishers India Ltd, New Delhi, 2009. 407 pp,
Rs 715. ISBN 13:978–0230–63824–2.

The ‘accelerating and accumulating’
antimicrobial resistance (AMR)
among a variety of human pathogens
is a matter of grave concern and is
the theme of this book, which is a
compilation of the proceedings of
the Ninth Sir Dorabji Tata
Symposium on AMR held on 10
and 11 March 2008.

AMR is a rapidly evolving public
health issue, with more and more
potential pathogens becoming
resistant to an increasing number of
drugs and spreading rapidly across
the world. At the same time, there

are also major advances in our knowledge regarding many different
aspects of this problem. Hence, the organization of this 2-day
symposium to update and share information was timely and
commendable, as is the fact that its proceedings have been
recorded and made available for wider use. This book, which
imparts scientific knowledge to those directly involved in the
study of AMR or in actions to address this problem, will help to
increase awareness among various other stakeholders who can
contribute to tackling the problem of AMR.

The book is organized according to the sessions of the
symposium and covers a large variety of topics related to AMR.
These include epidemiology, the clinical and microbiological
aspects of AMR among different bacterial species, mycobacteria,
protozoa, fungi and viruses, and also, some aspects of the use of
antimicrobial medicine. These topics have been dealt with by
eminent experts from within and outside India, and provide a good
overview the different aspects of AMR.

The introductory chapter provides basic information on the
evolution and spread of AMR among bacteria and discusses some
aspects of 3 possible areas of action, namely surveillance of AMR,
infection control and search for new antibacterials. The need for
urgent actions to reduce selection pressure on bacteria by the
rational use of antimicrobial medicines and the responsibility of
national governments in this connection are highlighted, using
examples.

A chapter outlines the technical aspects of different
antimicrobial susceptibility testing (AST) methods, with an
emphasis on disc diffusion testing. The need to strictly adhere to
technical specifications in order to generate reliable data on AMR
is highlighted, with examples. There are also noteworthy chapters
dealing with specific bacteria, such as methicillin-resistant
Staphylococcus aureus (MRSA). The evolution, spread and other
features of MRSA, and also, the genetic basis for resistance and
virulence, and the principles and applications of different methods
of typing are dealt with in some detail in these chapters. The data
from India on molecular characteristics and the discussion on the
clinical impact of MRSA, with some data from India, are especially
interesting and confirm the need for expanding research to achieve
a better understanding of the status of MRSA and other resistant
bacteria in India.

There are also chapters that attempt to convey the concepts of
hospital- and community-based surveillance. These refer to the

use of routine microbiology data and some currently existing
efforts, mostly outside India. Surveillance for and use of AMR are
important aspects, and a more rigorous and realistic approach
should have been adopted to the discussions on these aspects,
especially in relation to the Indian context. The paucity of reliable
surveillance systems in India and the urgent need for the same is
evident. Some interesting long term data on trends in AMR and
typing of Salmonella from different parts of the country, as well
as a summary of AMR in S. pneumoniae in the region and
globally, are presented.

A chapter describes the susceptibility testing of fungal isolates.
Chapters that discuss AMR-related issues in the context of specific
infections, such as tuberculosis, human immunodeficiency virus
(HIV), malaria and kala azar, are also included. Summaries of
different studies from India are used to present the current status
of drug-resistant tuberculosis. This chapter also highlights the
inadequacy of data from different parts of India. Another chapter
describes XDR TB from a global perspective and provides
limited data to show that this is also emerging as a major problem
in India. Drug resistance in HIV is presented in the context of
antiretroviral treatment scale-up from a WHO perspective. AMR
in leishmaniasis is discussed from a clinical perspective.

Environmental contamination with antimicrobials is described
with the support of preliminary data. Veterinary uses of antibiotics
and its impact on AMR among bacteria colonizing and causing
human infections are discussed. Some solutions are listed.

Molecular aspects are included to a limited extent. There are
descriptions of purine neucleotide metabolism in P. falciparum,
specific resistance mechanisms in fungi and mycobacteria, and
also, a discussion on possible novel drug targets. Another chapter
discusses the discovery and development of new antibiotics.

The response to the problem of AMR has to be strong and
coordinated. This aspect, however, is dealt with insufficiently in
the book. Much effort is required to limit the unnecessary and
inappropriate use of antimicrobials. Outlines on how to address
this issue are provided, and strategies for influencing provider and
consumer behaviour are discussed. The Swedish Strategic
Programme against Antibiotic Resistance (STRAMA) is presented
as a valuable model. However, facts related to the different
aspects of antimicrobial use in India are absent. Infection control,
another major intervention, is not addressed.

In short, the book provides a flavour of a wide range of topics
related to AMR. The likely intention of the 2-day symposium was
to bring together researchers from different disciplines and
understand the current overall status, rather than the details of
individual topics. Hence, only limited information is available on
each issue. Good data from India on AMR among different
microorganisms and antimicrobial use, experiences of inter-
ventions undertaken in India to address this problem and practical
suggestions on ways forward in the multiple areas included in the
symposium in the Indian context are missing.

The typesetting is legible and most illustrations are clear. The
labels are not adequately explained for some illustrations and
tables. The chapters could have been organized better to deal with
related issues more coherently.
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