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Endemic Skeletal Fluorosis. D. Raja Reddy and Srikanth R.
Deme (eds). Ramaiah Vidyapeetham, Hyderabad, 2010. 169 pp,

2̀50, US$ 15.

This monograph addresses issues
related to fluorosis. Its title is slightly
misleading as the authors are dealing
with all 3 forms of fluorosis––dental,
non-skeletal and skeletal. My
observations are listed chapter-wise.

Chapter 1: Introduction
This short write-up interestingly
mentions only 4 Indian names. Indian
scientists have contributed in major
ways to the understanding of the
disease since the 1930s and do so till
today. There have been important

national and international conferences in India during the past
40 years. The number of districts afflicted with the disease is
increasing, and there has been a growing interest in the subject,
with investigators detecting more and more cases due to a focus
on research on fluoride and fluorosis. In 2007, the Union Ministry
of Health and Family Welfare launched a national programme on
‘Prevention and Control of Fluorosis’. I mention this because the
authors suggest that the government should launch a national
programme. The source of the 2 maps in this chapter needs to be
mentioned.

Chapter 2: Metabolism of fluoride
The sources of fluoride mentioned are food, water and industrial
emission. Some of the other sources include dental products and
drugs (these are not mentioned). The chapter contains 7 tables
with considerable data. It is unclear when these data were generated
and whether they are published. In fluoride studies, it is necessary
to know the year when the data were generated because fluoride
content in ground water is variable due to environmental factors.

Chapter 3: Epidemiological studies
This chapter does not deal with epidemiology in the true sense.
The stress is on nutrition, kidney disease, and the role of uranium,
chromium and strontium. The role of the elements in the causation
of fluorosis/kidney disease would require many more years of
research (see page 59 of the book). Some of the references cited
are quite old. The monograph does not mention the literature
related to the action of fluoride on the calcified tissue matrix
molecules. Such information is necessary to understand the disease
process and molecular pathology.

Chapter 4: Clinical features
This chapter focuses on dental fluorosis, the pre-skeletal and
skeletal stages of fluorosis, endemic genu valgum and other bony
deformities, neurological manifestations of fluorosis, i.e.
myelopathy, radiculopathy, cranial nerve lesions, peripheral
neuropathies, cerebrovascular accidents and the fluoride effect on
non-skeletal organs.

Although the authors have provided a good documentation of
the neurological complications of fluorosis, the data in Table

XXII is of 1959 and 1970 and irrelevant. Dental fluorosis is seen
in children in India with 0.5 ppm fluoride in drinking water, while
the authors mention its occurrence with 2 ppm fluoride (an older
concept of WHO).

Chapter 5: Laboratory investigations
Ion-specific electrode technology (potentiometric method) is the
method of choice for fluoride estimation because of its accuracy,
reproducibility and sensitivity. Colorimetric methods are not
acceptable because of the high percentage of error in the results.
For diagnostic purposes, testing of serum, urine and drinking
water for fluoride is necessary. Bone biopsy is seldom done for
ethical reasons, though it is a good material to assess accumulation
of fluoride. The chapter does not mention the sample collection
guidelines for fluoride estimation.

The radiological images of fluorosis, including those of
computed tomography and magnetic resonance imaging, are
reasonably good.

Chapter 6: Pathology of fluorosis
Light microscopy of skeletal muscle and peripheral nerve may or
may not reveal pathological changes; one needs to look for
electron microscopic details of degenerative changes at the sub-
cellular level.

Chapter 7: Differential diagnosis
The information provided is rather inadequate for differentiating
fluorosis from other diseases with overlapping clinical
manifestations. The salic acid to glycosaminoglycan ratio (SA/
GAG) would be reduced to one-third if the disease is fluorosis;
and if the ratio is 3 times more than normal, then it is ankylosing
spondylitis. The ratio would be in the normal range in osteoporosis
and non-specific backache. However, this test is unlikely to serve
as a routine test since a well-qualified biochemist is required for
conducting it. Also, some of the dyes required are not available
and practical problems with this test do not make it a good test for
routine diagnostic purposes. Some of the other procedures available
have not been mentioned.

Chapter 8: Optimum water fluoride concentration
The information provided is irrelevant in the Indian context.
There is no room for fluoridation controversies in India, where the
government is spending large sums of money on the removal of
fluoride from ground water and the provision of safe water for
consumption.

In India, fluoride has been removed from important national
documents referring to dietary guidelines/recommended daily
allowances. It is unfortunate that fluoride continues to be ‘an
essential nutrient’ in the text dealing with fluorosis.

Chapter 9: Treatment of skeletal fluorosis
There is no treatment for fluorosis except prevention and control.

This book mentions 603 references, only 20% of which are
Indian publications. Who will find the book useful? Those who
understand the subject well so that they can filter appropriate
information. It is rather difficult to classify this monograph as it
is based on a number of western concepts. The contributions that
have emerged from India seem less important to the authors.
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However, there is a large Indian contribution in the research on
fluorosis. The monograph is reasonably priced.

A. K. SUSHEELA
Fluorosis Research and Rural Development Foundation

Indraprastha Extension
Delhi

susheela@bol.net.in

The Doctor’s Communication Handbook. Peter Tate (ed).
Byword Books, New Delhi, 2010. 192 pp, 3̀95. ISBN 978–81–
8193–068–2.

This handbook has been written by
someone who has worked as a family
doctor in the UK for 30 years. The
first edition was published in 1994
and the present one is the sixth edition.
When I start reading a non-fiction
book, the lineage of the author
influences me. I tend to question the
authority or credentials of the author
and judge whether he is qualified or
experienced enough to dole out advice
on the issue he has written on.

Satisfied on that account, I started
to read the book. I admit that I found

his easy-going and clear style of writing very easy to comprehend
and it, in fact, further kindled my interest in the book.

One of the crucial things that one realizes pretty early in the
course of the book is that the author wants doctors to understand
why patients come to them. Surprisingly, the reason usually goes
beyond the chief physical or mental presenting complaint of the
patient. Dr Tate delves into the minds and hearts of patients and
helps us to see that there is a lot of turmoil and angst there. He
classifies patients into 3 types on the basis of their psyche and
personality, and then explains how each one of them needs to be
handled differently by the doctor. He groups patients into the
internal controller, the external controller and the powerful other,
with examples of conversations from all types.

The author also presents to us what happens in the doctor’s
mind when the patient walks into his chamber and how this affects
the doctor’s actions, comments and expressions. He explains the
self-doubts that a doctor may have when facing a patient.

Throughout the book, the author analyses the doctor–patient
communication process from both sides of the table. We start to
understand how challenging the consultation process is both for
the doctor and the patient.

It is interesting to see how we doctors make the process of
clinical examination truly clinical, by which I mean the dictionary
meaning of the word ‘clinical’. Upon looking up the exact
meaning of this word, I came across terms like ‘unemotional, cold
and impersonal’. Some more definitions were ‘very objective and
devoid of emotion’ and ‘dispassionately analytic’. Do these
words ring a bell? Just when I thought I was pretty comfortable
with the English language, what with reading and reviewing, I
discovered that clinical is the opposite of personal!

Another feature of the book that deserves special mention is
the caricatures used by the author that enliven the text and prevent
it from becoming humdrum.

I like Dr Tate’s statement, ‘Physicians make their diagnosis
within 30 seconds and then spend the rest of the time proving it’.
If we dare to introspect a little, I am sure most of us will find
ourselves guilty of having done this at least a few times.

I find that this book is extremely relevant to our times. What the
author makes us realize is that doctors are no longer looked upon
as fountains of knowledge, as was the case as recently as 2 decades
ago when I went to medical college. The internet has opened up
unseen worlds and we all have encountered patients who probably
know more about their condition than us. The doctor is no longer
an avatar of the Almighty. In fact, he is looked upon as a person
who helps the patient take an informed and shared decision about
the latter’s health.

At the end of the book, Dr Tate adds a chapter on special
situations such as breaking bad news and special patients like the
ones who somatize (patients who convert anxiety into physical
symptoms). He also writes a concise summary of all the messages
that he has tried to deliver through this book, which helps the
reader to summarize his take-home points. The final course is the
appendix on suggested reading for those who desire to research
deeper on the topic of doctor–patient communication.

This handbook makes for excellent reading for doctors of all
ages. Young practitioners who are still learning the ropes of
consulting can surely imbibe some ideas from the book.
Experienced practitioners get a chance to introspect and engage in
some constructive criticism about their ways. And last, but not the
least, its reasonable price makes it accessible and affordable to all
doctors.

PUNEETA BHATIA
Department of Biochemistry

Columbia Asia Referral Hospital Yeshwanthpur
Bangalore
Karnataka

puneetabhatia@hotmail.com

Pediatric Neuroendocrinology. S. Loche, M. Cappa, L. Ghizzoni,
M. Maghnie, M. O. Savage (eds). Karger, Basel, 2010. 220 pp,
price not mentioned. ISBN 978–3–8055–9302–1.

This book is from the Karger
series on Endocrine Develop-
ment. The chapters are devoted
mainly to recent advances in the
physiology and pathophysiology
of neuroendocrine regulation
of body functions. The topics
addressed include neuroendo-
crine control of the onset of
puberty, of appetite and glucose
homeostasis, the growth
hormone–insulin-like growth
factor (IGF) 1 axis and
ghrelin, sexual orientation, the
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hypothalamo–pituitary–adrenal axis and development of pituitary
tumours, among other things. Anorexia nervosa, hypothalamic
obesity and pituitary neoplasia are some of the disease conditions
whose pathophysiology and genetics have been discussed against
the background of their clinical relevance. The clinician looking
for chapters devoted purely to direct patient care issues will be
rewarded with clear and concise information on the management
of paediatric and adolescent Cushing disease, prolactinomas and
diagnosis of secondary adrenal insufficiency. A few unusual
chapters which will not be found in textbooks include ‘Effect of
CNS drugs on the hypothalamic–pituitary–adrenal axis’ and
‘Role of the GH–IGF 1 axis in neurogenesis’.

All the chapters have been written lucidly, and, considering
that they have been written by giants in the field, are expectedly
up to date. Paediatric neuroendocrinology is a rapidly developing
and young field. There are not many titles in which such chapters
have been brought under one compilation. This book would be
particularly valuable in the library of departments and centres
conducting basic and applied research in these fields, as well as in
libraries of teaching departments and institutions teaching
physiology, genetics, medicine, paediatrics and endocrinology,
for the use of teachers as well as the taught.

VIJAYALAKSHMI BHATIA
Department of Endocrinology

Sanjay Gandhi Postgraduate Institute of Medical Sciences
Lucknow

Uttar Pradesh
vbhatia@sgpgi.ac.in

Mechanisms of Microbial Pathogenesis. D. Raghunath, V.
Nagaraja. (eds). Macmillan Publishers India, Bangalore, 2010.
242 pp, 6̀85.

The mechanism of microbial
pathogenesis has gained relevance
and importance as the world faces
a threat of emerging infectious
diseases. Understanding the
molecular basis of microbial
pathogenesis has become possible
with the availability of tools of
molecular biology and advances
in biotechnology. To manage
these infections in terms of their
treatment and prevention, an
insight into their pathogenesis is
of prime importance.

This book presents the
proceedings of the10th Sir Dorabji Tata Symposium at the Indian
Institute of Science, Bangalore. It includes presentations and
studies by eminent scientists working in the area and actively
involved in research. Various studies deal with an important
pathogen, Mycobacterium tuberculosis, which still remains a big
challenge. Other important agents, such as Salmonella, Shigella,
Plasmodium and Candida, and viruses such as poliovirus, human
papillomavirus, hepatitis C virus and Flaviviruses have been

discussed in different sections. The study of the mechanism of
microbial pathogenicity and factors regulating their expression
suggests a number of future goals that would substantially
contribute to the understanding of epidemiology, diagnosis,
treatment and prophylaxis of infectious disease. As virulence
factors for essential steps in pathogenesis are identified, it should
be possible to interfere with the function and manipulate the
global virulence regulatory system as therapeutic tools.

These studies deal with state-of-art research done in the area
and will serve as a lead to scientists interested in taking the studies
further and translating these to design newer vaccines and other
intervention strategies to control infectious diseases.

ARTI KAPIL
Department of Microbiology

All India Institute of Medical Sciences
New Delhi

akapilmicro@gmail.com

The Complete Psychiatrist. Dinesh Bhugra, Stuart Bell, Alistair
Burns, Oliver Howes (eds). Byword Books, New Delhi, 2010. 387
pp, 5̀50. ISBN 978–81–8193–070–5.

This book deals with a variety of
topics related to certain professional
skills and qualities that are necessary
to survive efficiently in modern
healthcare set-ups. The skills
discussed are mostly administrative
skills, which are not normally
inculcated in the course of medical
graduate training. Junior profes-
sionals usually find themselves
reluctant to take on additional
administrative roles, which often
come up as a challenge in their career.
The book, born out of a partial fusion
of a couple of previously written

books aimed at trainees in the UK, claims to show ways in which
doctors can imbibe the requisite skills. The chapters have been
written by experienced and erudite professionals, predominantly
from the National Health Service (NHS) trust of the UK.

The book is curiously titled ‘The Complete Psychiatrist’. While
such a title would obviously attract young ambitious professionals,
there is a need to define ‘the complete psychiatrist’. An attempt to
define it may tell us the extent to which the title represents the
matter of the book. So in the absence of a ready-made definition,
we may try to clarify the term in the following way.

A ‘complete psychiatrist’ is one who has obtained the requisite
postgraduate qualification, has successfully completed subsequent
specialty training and now is a full-time clinician in a department
supported by a multidisciplinary team. In addition, the psychiatrist
must hold some, say ‘X’, of the following responsibilities.

1. Quality control professional—ensuring delivery of safe and
standard level of care;

2. Finance professional—managing funds for projects;
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3. Investigator—planning, executing projects and getting
published;

4. Mentor—guiding trainees in mental health;
5. Public relations professional—managing the consumers’

forum, the judiciary and the media.

Now the importance of the book depends on the value of ‘X’.
Having gone through the book, it seems that X is to be assigned
a value of >3 for the book to be of use in becoming a complete
psychiatrist!

The opening 3 chapters focus on a few general issues of mental
health practice. The naïve reader may then feel like delving further
into the subsequent topics. For example, a short overview of the
role of culture in shaping disease into illness and the allocation of
resources in response to the cultural needs of a country is followed
in the next chapter by a proposal of a pragmatic corollary (hierarchy
of 4 models) of the biopsychosocial model of illness, with the
third chapter focusing on basic ethical reasoning and dilemmas.
However, the contents of the subsequent topics may make the
reader feel somewhat at sea. The descriptions and settings are
related to the NHS of the UK. Leadership, managing committees,
managing people, negotiating skills, clinical governance and
managing complaints are the topics expounded essentially in the
context of the NHS. It is not clear how a mental health professional
from India or neighbouring countries would find such topics
useful. For this reason, it is doubtful that the authors have
achieved their avowed aim that ‘this book would work well for
several countries’. In essence, those aspiring to make a move to
join the NHS or to countries with a similar healthcare system, for
example, Australia or New Zealand, will benefit a great deal by
going through this book.

Notwithstanding the fact that sections of the book centre round
the NHS, there are sections that could empower medical as well
as mental health professionals in middle- or low-income countries
to face certain newly emerging challenges. Healthcare, like
automobiles and airlines, works best as a system. The system
remains safer in the hands of a team of ordinary but similarly
trained staff than in the deft hands of one or two highly competent
professionals. These notions have already swept the West and are
now the buzzwords in the corporate as well as the apex healthcare
set-ups in India and neighbouring countries. Psychiatrists, much
more than their colleagues, have to be aware of these notions,
given the fact that diagnostic confidence in the discipline is
generally low and treatment is, by and large, symptom-based and
very often equally poised on non-medical models of care. The
systematic expositions in the book on ‘understanding systems’,
‘multidisciplinary teams’, ‘clinical audit’, ‘quality improvement
tools’, to name a few, can serve as a useful guide for those sharing
a genuine concern for quality of care or those facing the daunting
task of national accreditation for hospitals.

Apart from the sections on quality, some other chapters in parts
III and IV are equally relevant to all psychiatrists in the making or
already working as junior consultants. For example, managing
stress, personal safety, difficult clinical situations, presentation
skills, how to get published and mentoring consultants can come
in handy to help one surmount many a mundane hurdle in clinical
practice.

The book would have been more complete if it had had
some chapters on evidence-based medicine, ways to handle
discrimination against psychiatry and psychiatrists, and the varying
roles of the psychiatrist in different set-ups, such as a psychiatric
hospital, general hospital psychiatric unit, private set-ups and a
district hospital.

It is easy to carry this paperback edition in the handbag. The
sharp and clear type fonts make the book easy on the eye. The book
is quite reasonably priced, given the fact that its contents are not
easily available in ordinary textbooks of psychiatry.

Clinicians always emphasize their role as important. None
of us, except those few who are administrators by instinct, like
to take up administrative work by choice. Yet needless to say,
administrative work is becoming the way of life and the way of
survival in our profession. This is where the success of this book
lies, oriented as it might be to the NHS, and it will find its rightful
place on the shelf of the personal library of psychiatrists for
generations to come.

SOMNATH SENGUPTA
Institute of Mental Health/Woodbridge Hospital

Buangkok Green Medical Park
Singapore

ssengupta2003@gmail.com

The Mystery of Yawning in Physiology and Disease.
O. Walusinski (ed). Karger, Basel, 2010. 160 pp, price not
mentioned. ISBN 978–3–8055–9404–2.

This is a unique book of 12
chapters on yawning, a
physiological process which
everyone experiences but
understands very little. The
science of yawning, ‘chasmo-
logy’, has evolved considerably
in the past 20 years.

The book begins with an
excellent historical perspective
on yawning, quoting from the
first medical writing by
Hippocrates in BC 400. The
chapter on ‘Population know-
ledge and beliefs’ discusses the

Indian belief that ghosts enter the body through the mouth while
yawning and the so-called remedy for this is illustrated on the
cover page—putting your hand in front of your mouth to scare the
bad spirit away. The chapter on foetal yawning aroused my
curiosity. It is suggested that yawning plays a role in developmental
disorders. The process of yawning, which begins in foetal life and
continues into old age, changes throughout life. It has been
observed in numerous animal species too.

The chapter on yawning and vigilance discusses two hypotheses:
(i) yawning is triggered by drowsiness, and (ii) yawning arouses
the brain. The chapter on yawning in non-primates and the effect
of punishment-induced fear and yawning would interest researchers
in basic sciences. Does yawning cool the brain? Read the ‘brain
cooling’ hypotheses. ACTH/MSH, acetylcholine, oxytocin, nitric
oxide, dopamine, excitatory amino acids, serotonin, opioids and
GABA are some neurotransmitters involved in the physiology of
yawning. Yawning is contagious and can be transmitted from one
to another species. An interesting experiment showed dogs yawning
following a human yawn. The chapters on ‘Neuro-imaging of
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yawning’ and ‘Associated movements in hemiplegic limbs during
yawning’ makes for interesting reading.

This book is simple reading and motivates the reader to want
to know more. I would recommend the book, especially to
residents and faculty in physiology, neurology and sleep medicine.

VINAY GOYAL
Department of Neurology

All India Institute of Medical Sciences
New Delhi

drvinaygoyal@hotmail.com

You Did That on Purpose. Understanding and changing
children’s aggression. Cynthia Hudley. Byword Books, New
Delhi, 2010. 180 pp, 2̀99. ISBN 978–81–8193–059–0.

In recent times, civil society, parent
systems and the school have
increasingly become concerned
about aggression in children.
Aggression as a behaviour consti-
tutes an important child mental
health issue. Child mental health
professionals are now being
challenged by a distinct, if not
alarming, increase in consultations
around aggression. Let us examine
why aggression is important to
address.

Perhaps the greatest concern to
parents, educators and policy-makers

is the fact that peer rejection, delinquency and school achievement
are three major consequences of childhood aggression. Childhood
aggression has also been linked to serious life problems in
adulthood including employment difficulties, mental and emotional
distress, and substance abuse. Indeed a life span approach to
childhood aggression clearly indicates stability of aggressivity
into adulthood both in boys and girls. Aggressive children are
perceived as less academically successful, more behaviourally
disruptive, and less motivated in class, with negative effects on
educational and career attainment which can persist even into
mid-adulthood. In elementary school, peer rejection, low
motivation, inattentiveness, frequent off-task and disruptive
behaviour are seen. In middle school, poor self-control, poor
achievement is noticed. This is more pronounced in boys.

There are several models to understand aggression: psycho-
logical, sociocultural and neurobiological. This book is based on
psychological and sociocultural foundations. The basic premise
lies in understanding intent. The author formulates a model based
on the interaction of Attribution Bias and Memory Bias. Based on
this formulation, she suggests interventions that are school-based,
family-based and community-based.

Attributions bias refers to attributions of intent where there is
overestimation of harmful intent in others, i.e. belief that the
outcome was not the result of environmental conditions; the other
person was in control of the behaviour that caused the negative
outcome; the other person intended the outcome to happen.

Memory bias refers to ‘recalling’ hostile information even if it had
not been present. This gives rise to causal schemas that are a
mental picture or a map, of what we expect to happen in a given
situation, how to behave appropriately in that situation, and what
outcome we can expect from the behaviour. It is composed of
several scripts that help to focus on whatever is important in that
setting. These are thus products of our accumulated experiences,
stored in memory. Both these biases support aggression.

The author is a former teacher and administrator for students
with emotional disturbances in the USA. Drawing on her work as
founder of a successful school-based intervention programme,
the BrainPower programme, she describes in this book methods
for reducing children’s peer-directed aggression. The book is
organized in seven very readable chapters. The first two chapters
take a look at children’s aggression and attempt to understand
intent. Chapters three and four describe the BrainPower programme
and its effectiveness. The last three chapters look beyond the
individual child to what schools, the family, the community and
public policy can do for the well-being of children.

The BrainPower programme, as mentioned above, is based on
the interaction of the attributions bias and memory bias. Events
that result in a negative outcome to self give rise to a perception
of hostility and perceived controllability. This in turn gives rise to
memory stores favouring aggression thus resulting in anger and
aggressive behaviour. It would be of great interest and usefulness
for the readers of this journal to have a bird’s-eye view of the
BrainPower Programme curriculum:

Curriculum

Lessons

I. Discusses goals and benefits of the programme
II. Presents intent attributions (role-play, home work—log)

III. Introduces non-verbal cues to detect intent (picture
identification games)

IV. Discusses how one’s feelings interfere with intent detection
(analyse story, sentence completion task)

V. Continues exploration, increasing complexity of situations,
focus on ambiguous situations (view prepared videotapes)

VI. Reviews the skills for accurate intent detection (create
scenarios)

VII. Focuses on the idea that ambiguous situations do not really
fit any category (reviews of scenarios from lessons V and
VI)

VIII. Discusses causation in social situations by contrasting
controllable and uncontrollable causes of events (analyse
story endings)

IX. Addresses how to detect similarities/differences and
categorize situations (role-play)

X. Introduces appropriate action when responding to
ambiguous situations (Brainstorm, role-play)

XI. Practises questioning skills (role-play interviews, home-
work-practice questions in regular situations)

XII. Reviews concepts and skills presented in programme, brain
storms strategies for remembering curriculum (certification).

In summary, this programme provides specific activities
for understanding intent ambiguity, practice in identifying
intentionality, distinguishing intentional and unintentional
outcomes and thus practice in making attributions and generating
decision rules. It is conducted as a school-based or after-school
programme in groups of 6–8 children, twice-weekly sessions of
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60 minutes. Research into this programme has demonstrated
its effectiveness in the short term by rates of office referrals
significantly declining, improvement in teachers’ perception and
rating, and less hostile intent perception.

The last three chapters of the book go beyond the individual
child to address the relationship between aggression and quality
of family relationships. It is observed that aggression increases in
cases of harsh, abusive tactics, marital discord, and emotional
rejection, lack of parental care and lack of proper supervision. At
the level of the community, economically disadvantaged and
dysfunctional neighbourhoods show relatively high rates of
community violence. At the family and community level,
‘collective efficacy’ i.e. mutual trust, shared social values and
community solidarity is a strong deterrent to aggression. Thus,
family and community interventions should include a combination
of parent-centred intervention programmes, school-based
programmes for behavioural change, management skills, family
functioning and personal problems that interfere with successful
parenting. Finally, at a policy level, mandating these kinds of
programmes in school in addition to supporting community-
friendly spaces for after school hours is the need of the day.
Already, in India, there is a shift from the term eduCATE to
eduCARE. This is encapsulated in the spirit of the life-skills
education programme now advocated by the national curriculum
framework. This book is true to the spirit of these remarkable
innovations in education. The book is highly recommended for
child mental health professionals, teachers, parents, policy-makers,
and indeed anyone interested in the relationship between children
and aggression. That a book can effectively address a diverse
spectrum of people is evidence of its clarity and the love of
children with which it is written.

SHEKHAR SESHADRI
Child and Adolescent Unit
Department of Psychiatry

National Institute of Mental Health and Neurosciences
Bangalore
Karnataka

 shekhar@nimhans.kar.nic.in

Guide to Pediatric Drug Development and Clinical Research.
K. Rose, J. N. van den Anker (eds). Karger, Basel, 2010. 222 pp,
price not mentioned. ISBN 978–3–8055–9362–5.

The quality of child care in the
developed world has touched
high standards—mortality has
decreased and many fatal diseases
of the past can now be cured or
even prevented. Yet, current
pharma-cotherapy practices in
children do not parallel the
existing scientific knowledge.
There is intense public debate
on the health of children and
medicines for children. This has
resulted in paediatric medica-

tions and research to be brought under the scrutiny of paediatricians,
pharmacologists and regulatory authorities.

Paediatric drug development is a rapidly evolving subject, but
is a complex process. This book brings together all the information
that is needed for anyone interested in paediatric drug development
and research. The book explains the framework for paediatric
drug development and the regulatory requirements, paediatric
clinical pharmacology, practical and ethical challenges of research
in children, challenges of paediatric formulations and some
disease-specific drug development issues (especially cancer
treatment, anti-infective agents and vaccine trials).

The editors’ intent was to bring together sufficient material to
make those interested in paediatric clinical trials and drug
development aware of the complex and multidisciplinary nature
in this area of research. They have successfully done so by
bringing together authors (with experience and authority) from
various disciplines who need to work together as also key
stakeholders such as the regulators. Though drug development
processes are changing rapidly, as are the laws and regulations
pertaining to them, large parts of the book are likely to remain
useful for the target audience for the next half a decade or more.

A wide spectrum of readers would benefit from this book—
paediatricians, pharmacists, pharmacologists, healthcare
professionals involved in paediatric research, clinical trial
personnel, ethics committees, patient advocacy groups and even
the paediatric drug industry.

The book is structured such that it takes the reader from the
global perspective to the specifics of clinical trials, paediatric
drug formulations and disease-specific challenges of drug
development. The size and spacing of the typeface of the text is
adequate, the tables are informative and the illustrations clear,
which makes this a readable book at an easy pace.

SIDDARTH RAMJI
Department of Paediatrics

Maulana Azad Medical College
New Delhi

siddarthramji@gmail.com

Macular Edema: A practical approach. Gabriel Coscas, Jose
Cunha-Vaz, Anat Loewenstein, Gisele Soubrane (eds). Karger,
Basel, 2010. 204 pp, price not mentioned. ISBN 978–3–8055–
9434–9.

Macular oedema can be a difficult
condition to tackle. This is because
the aetiology is varied, detection is
often delayed (being asymptomatic
in its early phases) and therapy
provides only temporary benefit.
The past decade has seen major
advances in non-invasive image
capture using optical coherence
tomography and newer pharma-
cotherapeutic approaches to
manage macular oedema. This book
is therefore a timely publication.
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The first two chapters (Macular edema: Definition and basic
concepts; General pathophysiology) eloquently describe the current
understanding about macular oedema and the importance of
differentiating intracellular from extracellular oedema, the role of
intercellular barriers in fluid transport, the role of inflammatory
mediators and the rationale for use of corticosteroids and anti-
vascular endothelial growth factor (VEGF) agents in managing
macular oedema. The role of ionic channels in the genesis of
cellular oedema makes for interesting reading and calls for their
evaluation in greater detail.

Chapter 3 (Diagnosis and detection) concisely describes the
well-established modalities of stereophotography, fluorescein
angiography (FA) and optical coherence tomography (OCT) in
the detection of macular oedema. The limited role of indocyanine
green angiography in managing patients with macular oedema is
emphasized. In addition, the reader is provided the current role of
fundus autofluorescence (FAF) in evaluating the cause of vision
loss in patients with macular oedema.

Some aspects regarding the pathophysiology of macular oedema
are again elaborated in Chapter 4 (Macular edema: Rationale for
therapy). It may seem like an avoidable overlap with Chapter 2,
but on hindsight helps the ophthalmologist by reinforcing concepts
as to what actually happens at the cellular level when she treats her
patients—be it with corticosteroids, anticholinesterase inhibitors,
anti-VEGF agents or vitrectomy.

In Chapter 5 (Drug delivery to the posterior segment of the eye)
the authors describe two therapies that are likely to revolutionize
our approach to managing patients with macular oedema. One
of these, sustained release posterior segment implants (dexa-
methasone, flucinolone) have already established their safety and
efficacy in large clinical trials and have been granted approval by
the US Food and Drug Administration (Retisert, Ozurdex) or are
on the verge of getting such sanction (Illuvein). The other therapy,
using topical administration of eye drops, is still in its nascent
stage but may have a role in the coming decade. This chapter
provides a comprehensive overview regarding these two
approaches for treating patients with macular oedema.

Managing patients with diabetic macular oedema is a bugbear
for all retina specialists. In Chapter 6 (Diabetic macular edema)
the authors discuss the entire gamut of diagnosing and treating
these patients. This chapter would have been more apt if details on
introduction, definition, classification, epidemiology, diagnosis
and early treatment of diabetic retinopathy study (ETDRS)

protocols were minimized. It could have maintained the basic
essence of this book (i.e. Developments in ophthalmology) by
highlighting lesser known issues such as retinovascular diabetic
macular edema (DME) and diabetic retinal pigment epitheliopathy.
Inclusion of a table summarizing all the ongoing multicentric
trials for managing DME would have added more value to this
important chapter. Chapters on retinal vein occlusion (Chapter 7),
cystoid macular oedema in uveitis (Chapter 8) and post-surgical
macular oedema (Chapter 8) also suffer from the same limitations
as Chapter 6.

An in-depth write up on autoimmune retinopathies is a necessity
for a book of this nature. The authors of Chapter 10 (Retinitis
pigmentosa and other retinopathies), however, let the reader
down with only a cursory discussion of this poorly understood
retinal condition.

The lack of a table summarizing various completed and ongoing
trials for managing patients with oedema of choroidal origin
(largely from choroidal neovascular membranes) makes Chapter
11 (Macular edema of choroidal origin) somewhat handicapped.
Chapter 12 (Miscellaneous) adequately describes macular oedema
in infrequently encountered conditions such as radiation
retinopathy, vitreomacular traction, drug-induced retinal
macroaneurysm, choroidal haemangioma, etc.

Hence, the book succeeds only to a moderate extent in achieving
its objective ‘… to bring together the most recent data and
evidence-based medicine while also including the multiple areas
still unknown and debated’.

The print is excellent, writing style is simple, content is easy to
comprehend and referencing is uncluttered. The figures are of a
very high quality. The book has a minor limitation in not having
enough graphs, particularly in sections where study outcomes are
discussed. Nevertheless, this is one book that all ophthalmologists
managing medical retina would enjoy reading. It is bound to
widen their understanding not only about the pathogenesis of
macular oedema but also about why some patients respond to
therapy while others do not.

I strongly recommend this book to all retina specialists who are
eager to keep themselves up to date and also enjoy the intricacies
of cellular functioning.
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