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Fighting Cancer with Knowledge and Hope. A guide for patients,
families, and healthcare providers. Richard C. Frank. Byword
Books, New Delhi, 2009. 257 pp, ̀  375. ISBN 978–81–8193–048–4.

The subject of cancer has endlessly
fascinated and troubled men of
letters and those of science, medical
men and just about anyone who has
had the misfortune of either
suffering the disease or caring for
an afflicted loved one. The
fascination and anguish stem, in no
small measure, from the mystery
surrounding the origins of cancers
and their denouement. Cancer
remains, to this day, one of the great
challenges of modern science.
Billions of dollars and decades of
research later, we seem to be at the

threshold of unlocking some of its most abiding secrets. At a
different level, cancer continues to be a deeply personal experience,
a tragedy that fundamentally alters the lives of individuals and
families. The diagnosis of cancer evokes, like almost none other,
profound feelings of fear, helplessness and impending mortality.
The drama replays itself in hospitals and homes, day after day, at
bedside after bedside. In scripting this book, Richard Frank, an
experienced medical oncologist and director of cancer research at
the Whittingham Cancer Center, Norwalk Hospital, Connecticut,
USA, has made a signal contribution to clearing the layers of
apprehension and ignorance that pervade the lives and minds of
patients and their closest ones. The avowed aim of the author was
to produce a work that, in the words of one of his patients, made
her feel like she was having a conversation with her oncologist.
The book aims to answer the burning questions of cancer patients
that seldom get answered in busy practices, in any case not to their
full satisfaction, with a sense of realistic optimism and hope. No
conversation with another human, especially one afflicted with a
potentially fatal condition, can be successful without empathy.
The underlying compassion of the author for his intended readers
is the most gratifying aspect of this work. Without delving into the
intricate details of the book, let me first say that Frank has engaged
in a truly remarkable conversation in these pages.

The book is organized into two parts that take the reader into
an increasing conceptualization of the malignant process and its
therapy. In the first part, the reader will find answers to questions
about the nature of cancer, the process of metastasis, diagnosis
and staging. The patients and the lay reader will also gain
knowledge about technical jargon that oncologists routinely use
but never bother to explain. One of the most difficult aspects of
communication, in my experience, is to be able to convey the
concept of quantifiable but probabilistic prognosis to patients and
their families, e.g. the figure of ‘80% five-year survival’ is
variably interpreted by patients and even physicians. Dr Frank
discusses the many dimensions of prognosis in the chapter on
‘Diagnosis, staging and curability’. However, curiously and
somewhat regrettably, he does not elucidate the concept of
probabilistic survival, including the applicability of statistical
inference to groups and not individuals. A further omission is a

discussion on absolute and relative risk reduction, terms that
sometimes confound even seasoned oncologists. The remainder
of Part 1 is dedicated to discussing some common haematological
and solid cancers with respect to their origins, presentations,
scenarios and therapeutic strategies. There is also a somewhat
elaborate discussion in one chapter on the ‘why’ of cancer. The
chapter touches upon heredity, environment, carcinogens and risk
factors. In this section, there is an excellent discussion on the
relative nature of ‘risk factors’ that will hopefully answer the oft-
repeated question, ‘But Doc, I never smoked. Why this lung
cancer?’

The four chapters in the second part of the book are devoted to
the treatment of cancer, principally its systemic therapy. Dr Frank
carefully and sensitively makes the case for potentially toxic drug
therapy of cancer in its various stages. He does this by laying out
the long natural history of cancers, their variable and somewhat
unpredictable propensity for metastasis and the evolutionary
pressures on clonal selection of a more malignant clone. He
explains the concepts of adjuvant and neoadjuvant treatment,
together with the concept of ‘micrometastases’, which is the basis
for modern adjuvant chemotherapy, in a simple manner that can
be understood. The reader appreciates why she should undergo
the unpleasant experience of chemotherapy even after apparently
complete surgical eradication of the tumour. He dispels many
myths about the ‘frightening’ side-effects of chemotherapy. He
explains why the ‘goalposts’ are different in localized and
metastatic cancer—cure in the former and control in the latter.

The preceding ideas are often discussed between oncologist
and patient—but only in brief, often hurriedly and with incomplete
explanations. Reading this book will help the patient with a
holistic and well-rounded conceptualization of the subject, which
he will be able to see in a logical and continuous way. In the last
chapters, there is an elaborate discussion of the ‘new-age
medicines’—the so-called targeted therapies. Dr Frank makes a
realistic assessment of these drugs, including the fact that they
have not (yet) entirely fulfilled their initial promise. Towards the
end of the book, there is an illuminating discussion on the issues
and challenges pertaining to long-term survivorship after the
diagnosis of cancer.

Dr Frank’s style is neither didactic nor pedantic. Even stark
facts are presented in the context of ‘John walked into my
office…’. He is also not dogmatic and manages to convey the
element of uncertainty and frailty that is so much a part of the
oncologist’s existence. Although the intended readership is
primarily patients and their families, young oncologists, non-
oncology physicians and nurses will find invaluable tips on the art
of communication. On page 43, he imparts a veritable gem:
‘When talking with a patient who … carries a poor prognosis, the
oncologist’s goal is not to be brutally honest, to “give” someone
a certain amount of time to live, to take away hope…’. In fact, the
leitmotif of this work is to convey hope and optimism, not in an
unrealistic manner, but with compassion and empathy.

Is this book a complete point of reference for the cancer
patient? It is not, primarily because there is only a cursory
discussion of the surgical and radiation issues involved in cancer
therapy. It is evident that Dr Frank is a medical oncologist who is
primarily concerned with issues of systemic therapy. How does
the book fit in with an Indian readership? The underlying cultural
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context is certainly western, but the book can be generalized to
other contexts to a large extent. The reader would need a certain
level of felicity with the English language to fully appreciate the
nuances and context in many instances. The book is reasonably
priced. I recommend it highly, not only to patients and families,
but also to young oncologists at the beginning of their careers.
They will recall it often, as I do, when trying to engage patients
with a sense of optimism and courage. Borrowing from a quote at
the beginning, this work is almost the journey of a thousand miles.
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Handbook of Population and Development. A. K. Shiva Kumar,
Pradeep Panda, Rajani R. Ved (eds), Oxford University Press,
New Dehi. 240 pp, ` 795. ISBN 978–0–1980–6929–4.

I am reminded of a book, India’s
teeming millions,1 written by an
eminent scholar and freedom
fighter, Gyanchand, in 1939. He
and many other scholars, like
B. N. Ganguli and Radhakamal
Mukherjee, too were worried
about overpopulation, even at that
time. However, they had argued
that it was only a symptom of
arrested economic growth during
British rule. They wanted the state
to play a positive role in promoting
economic and cultural progress.

They recognized the need for controlling population growth
through the generation of social and economic conditions
conducive to the adoption of methods for limiting family size by
the general populace. The contrast between the views of the
‘Brown Englishmen’ who took over power from the British in
1947 and those of such scholars could not have been sharper. The
ruling elite and their mentors from foreign countries worked up a
virtual mass hysteria about the perils of an imminent population
explosion. Nicholas Demerath, Sr2 has given a very disturbing
account of the pressure exerted by the US government on the
Indian government to shape a coercive programme for controlling
population growth. A common refrain those days was that ‘the
fruits of development are being eaten away by the exponential
growth of population’. It was obviously inconvenient for the
proponents of population control to ask the simple question: Who
had been eating away the fruits of development? As Gunnar
Myrdal3 had pointed out, the then existing power relations did not
allow sharing of the ‘fruits’ with the poor. Not providing
compulsory education for all children between 6 and 14 years of
age by 1960, as envisaged in the Directive Principles of the
Constitution, not taking steps to ‘protect and promote the health
and nutrition of the people’ and not enforcing land reforms, are

some examples of not sharing the fruits of development with the
poor.

It was thus inevitable that the political leadership from the elite
class take coercive measures on its own people to control population
growth. To get this hatchet work done, they preferred to enlist
bureaucrats, who still carried the colonial tradition of serving as
an instrument for imposing the will of their masters on the more
vulnerable sections of the people. Another ‘qualification’ of
bureaucrats is that they are ahistorical—they have short memories,
as they frequently hop from one ministry to another. Politicians of
all hues, bureaucrats and foreign agencies formed a formidable
nexus, a powerful syndicate, which backed the coercive ̀ pogrom’
of population control.

It is good that the editors of this book have, at long last, paid
heed to the concerns which were raised by the scholars of the pre-
Independence era. In the process, they have unwittingly
demonstrated the poor quality of scholarship among most of
those who have contributed to policy formulation, planning,
programming, implementation and evaluation of India’s notorious
target-oriented, time-bound family planning programme.

The editors confronted a much more formidable intellectual
challenge than the mere advocacy of economic and cultural
progress made by those in the pre-Independence era. It is good that
they have not entered into the debate of what constitutes
development. They have made a brave attempt to define ‘economic
and cultural progress’ as visualized by the scholars of the freedom
movement in the late 1930s and have chosen 5 clusters for action
for development:

1. Food security, climate change, and the environment
2. Potential of and opportunities for the youth and the girl child
3. Public health and reproductive health services
4. Women’s empowerment and fertility choices
5. Role of law, media, and public action in population stabilization.

The editors should be commended for underlining a clear shift
from the conventional thinking on birth/population control/family
planning and articulating an insightful alternative thought: ‘Take
care of people and the population will take care of itself.’
However, in restricting their conceptualization of development to
only 5 clusters, they have, unwittingly or otherwise, not only
ignored the formidable problem of repairing the massive damage
caused to the health services because of the bureaucrat-led push
for coercive, target-oriented sterilization of people, but also
overlooked some key issues in development, such as education,
access to protected water supply, housing, sanitation and
administrative decentralization. Their choice of presenting the
new thinking in the form of 18 chapters is inadequate even for the
limited scope of the 5 clusters. Furthermore, there is a conspicuous
want of integration of thinking among the contributors to present
a coherent perspective for the new approach.

A. K. Shiva Kumar elaborates on the type of inputs that would
be needed to take care of the people so that the population takes
care of itself. The chapter by C. P. Chandrashekher, J. Ghosh and
A. Roychoudhury is a thoughtful exposition of the question of
demographic dividend in India and underlines the need to improve
the health and education levels of the people. While dealing with
a small element of the population control programme, Mohan Rao
takes the side of the people by drawing attention to the Supreme
Court joining the class-biased politicians and raising the Malthusian
bogey of the horrors of the impending ‘torrential increase of
population’.

It is disappointing that the remaining contributions do little to
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enrich the 5 clusters of issues articulated by the editors. As many
as 7 of them deal with the already well-known women’s issues.
The two contributions on population policy are mere repetitions,
with little effort to analyse why the policy was not put into action.
There are two contributions concerning the ‘successes’ of the
programme in the southern states which fail to identify the factors
responsible for the alleged successes. The contributions on
environment and climate change, food security, fertility and
epidemiological transitions, and the mental health of the young
merely float around without adding much to the central theme of
the book.
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Suicidal Behaviour: Assessment of People-at-Risk. Updesh
Kumar, Manas K. Mandal (eds). Sage Publications India, New
Delhi, 2010. 378 pp, ` 795. ISBN 978–81–321–0299–1 (HB).

A leading authority on the subject
has famously remarked that suicide
is ‘…best understood as a multi-
dimensional malaise…’ The content
and organization of this book aptly
illustrates this dictum of Edwin
Shneidman.1 The book is divided into
two major sections, the first focusing
on theoretical aspects and the second
on applied and practical issues. All
aspects of suicidal behaviour,
biological, psychological, social and
cultural, have been considered.
Indeed, this holistic approach to the
problem forms the backbone of this

book. The authors, who are experts in their fields, have dealt with
each topic in a comprehensive, but succinct manner.

The first section includes 9 chapters on topics related to ‘Risk
assessment: theoretical issues’. I found the first chapter of the
book, on ‘Psychological perspectives on suicidal behaviour’ by
O’Connor, to be among the best. The psychological theories of
suicidal behaviour have been elaborated precisely and in a manner
that is seldom found in other standard texts.

The second chapter highlights two very important issues
related to the empirical assessment of the risk of suicide. The first
is a reminder that the clinician’s task is not to predict suicide, but
to carry out an assessment of risk and respond appropriately. The
second relates to a hierarchical approach to be followed while

interviewing subjects at risk, and is equally important. All
clinicians need to be aware of this approach, which advocates
gradually moving from identifying precipitants to eliciting feelings
of hopelessness, before actually asking about suicidal ideation,
plans or attempts.

The third chapter is a comprehensive and reasonably recent
update on the neurobiological abnormalities and theories of
suicidal behaviour. The chapter on deliberate self-harm is limited
to a discussion of the problem-solving approach to repetition of
such behaviour, while the next is an elucidation of the overlap
between suicide and homicide. It is evident that cultural norms
and values have a huge influence on suicidal behaviour. However,
as highlighted by the chapter on ‘Cultural issues in suicide risk
assessment’, there is limited data on the subject and the cultural
meanings of suicide are often ignored in the assessment and
management of suicidal behaviour. Similarly, although the effects
of gender on suicidal behaviour are well known, the reasons why
men commit suicide more often, while women attempt suicide
more frequently, remain a mystery. The chapter on gender issues
in suicide summarizes the differences in risk or protective factors
such as socioeconomic parameters, help-seeking, mental illness
and cultural norms that have been invoked from time to time, but
still cannot provide a satisfactory explanation for these differences.

Suicidal behaviour appears to be on the rise among the young
all over the world. For example, in the USA, the rate of adolescent
suicide rose 30-fold between 1950 and 1980, and after a brief lull,
has started to climb again since 2004.2 Adolescent suicides
invariably attract a lot of media attention, a phenomenon that is
becoming increasingly common in India as well. The last 2
chapters of the first section of this book assume greater relevance
in this context. The chapter on developmental issues in risk
assessment confines itself to a discussion on risk factors across
different developmental stages and their relevance to clinical
decision-making. This approach is of much more help to the
clinician than are speculative theories about the rising rate of
suicide among adolescents. The chapter on reporting of suicide
provides an informative account of the effect of the media on
suicidal behaviour, and includes the various guidelines that should
ideally govern the reporting of such incidents. Of some concern
is the fact that similar guidelines are neither available, nor followed
in India.

The second section of the book begins with a chapter containing
a comprehensive update on the different tools for assessing
several aspects of suicidal behaviour. The next three chapters deal
with suicidal behaviour among people with psychiatric disorders,
including those abusing substances and those with depression and
bipolar disorder. Although most aspects have been adequately
covered, there are some inevitable gaps. A chapter on suicide in
psychosis, the third member of the (unholy) trinity of substance
abuse and mood disorders, could have been useful. The chapter on
the ‘suicidal soldier’ was interesting, though an exposition on
suicide among farmers in India and elsewhere would perhaps have
been more topical. Finally, the last chapter on suicide among
Asian adolescents again underlines the important social, cultural
and developmental influences on suicidal behaviour.

The book is well organized, the get-up attractive and the price
reasonable. My quibbles with the book are, therefore, essentially
minor ones. The first section could have benefited from a chapter
on the sociology of suicide to complement the chapters on the
psychology and neurobiology of suicidal behaviour. This could
have incorporated the influence of different social parameters,
such as age, gender, socioeconomic status, unemployment and
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social support, some of which have been discussed in separate
chapters of the book. Deliberate self-harm is another area of
immense importance to the clinician, not just because it is far more
common than suicide, but also because of the enormous challenge
it poses. I thus feel it deserved much more attention than it got in
this book. Finally, in a book edited by Indians, one would have
expected more discussion on the unique features of suicidal
phenomena in India.

Suicide is undeniably a complex issue, which requires
investigation using different approaches. Then again, there is
always the danger that research in the fields of biology, psychology
and sociology is not integrated properly, leaving us with only an
incomplete understanding of the phenomenon, much like the
fabled 5 blind men and the elephant. This is where books such as
the present one, which includes all perspectives on the subject,
could be of particular help. The simple language and practical
approach followed are an added bonus. This book is a useful read
for professionals caring for people at risk of suicide.
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Paediatric Bronchoscopy. K. N. Priftis, M. B. Anthracopoulos,
E. Eber, A. C. Koumbourlis, R. E. Wood (eds). Karger, Basel,
2010. 212 pp, CHF 188. ISBN 978–3–8055–9310–6.

This volume in the series on
‘Progress in Respiratory
Research’ provides an in-depth,
‘state-of-the-art’ review of the
technique and applications of
flexible and rigid bronchoscopy
for children. This is the first
detailed volume on the subject in
English. The authors have
successfully achieved their goal
of providing a practical, easy-to-
follow text on the subject for
paediatric pulmonologists and
otorhinolaryngologists. The
international panel of experts has

reviewed the technical aspects of the procedure, and its common
and highly specialized applications. The book deals with the
equipment and describes the basic aspects of the various techniques
in detail. It devotes a section each to the description of the normal
airway and the description of the applications of bronchoscopy in
various clinical conditions. The use of high-quality images
enhances the value of the text, which is easy to read. The readers
will greatly benefit from 48 online videos of actual bronchoscopies;

these further illustrate and elaborate on the information provided
in the text. The book will certainly be useful for the target
audience, including in-training residents and fellows. It will also
be of benefit to researchers in this field as it provides an updated
review on the subject. The price of the book is reasonable.
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Open Drops to Open Hearts. Journey of an Anaesthesiologist
from India to America. Shreeniwas Jawalekar. Outskirts Press,
UK, 2010. 197 pp, US$ 13.95. ISBN 978–1–4327–5269–9.

Open Drops to Open Hearts, the
journey of an anaesthesiologist from
India to America, is enjoyable and a
must read for all. It describes the
evolution of anaesthesia and how
the old techniques came to be
replaced by modern advancements.

The author, who has extensive
experience in anaesthesia, has used
a simple and clear narrative style.
He has successfully mapped the
evolution of all aspects of
anaesthesia, from drugs to
equipments to techniques.

His humbleness is evident from
the respect he gives to his teachers, mentors and his learning from
experiences and complications that he has witnessed. The author
says that learning and working has been a continuous and enjoyable
experience. He opines that this is not possible without complete
adherence to work ethics. He feels that timely observance and
monitoring of the patient is a must.

While he appreciates the old school of thought on anaesthesia,
he also gives due importance to the advantages of modern
techniques. He describes this experience from finger on pulse to
brain wave recording.

He underlines the importance of the right place, the right time,
the right people, an institutional framework supported with hard
work and congenial work relations. He also feels that any
anaesthetist needs to think positively.

The author lays emphasis on cleanliness and orderliness,
essential prerequisites for any surgical patient. These are also
critical to avoid anaesthetic mishaps and reduce human error.

The author lays great stress on the human element as a part of
anaesthesia. This involves conducive work relations, a congenial
atmosphere and moral support. There is also a need to avoid
complete reliance on tools and technologies, however advanced
they may be.

The author’s experiences and the mishaps he has witnessed
have taught him that it is important to be in constant physical
touch with the patient. Among the attributes that an anaesthetist
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should possess are dedication, punctuality, vigilance and
concentration, and practice plays a great role.

With the world acknowledging the importance of yoga, he has
also emphasized the use of yoga in anaesthesia, in the form of deep
rhythmic breathing.

The author dwells on the importance of adaptation to
circumstances and managing to work with the resources one has
access to, and emphasizes that a great deal depends on how one
uses the available equipments to give the best possible care to
patients.

For the author, pain relief in surgical and obstetric patients is
of the utmost importance. A great achievement of his and a source
of satisfaction to both him and his patients is his use of simple
spinal, combined spinal epidural and continuous epidural with
local anaesthetics and small doses of narcotics. He has established
and practised the epidural technique for labour pain in different
centres.

One of the greatest contributions he has made is the model-
based learning programme on combined epidural for pain relief.
The model has been posted at his website www.csc.com.

T. S. JAYALAKSHMI
Formerly Department of Anaesthesiology

All India Institute of Medical Sciences
Narmada Apartments

Alaknanda
New Delhi

Antimicrobial Resistance: Beyond the breakpoint. J. Todd
Weber. Karger, Basel. 2010. 174 pp, price not mentioned. ISBN
978–3–8055–9323–6.

Antimicrobial resistance remains
a major challenge in the treatment
of infectious diseases. The extent
of the problem is such that we are
heading towards the pre-
antibiotic era. This problem is no
longer limited to resource-poor
countries as global travel and
export are expanding. The
situation is further aggravated due
to the paucity of newer drugs.

This very timely book sums
up the majority of the problems
of resistance encountered in
clinical practice. While the

organisms continue to evolve various mechanisms of resistance,
the medical community must be continuously updated, so as to

develop judicious policies and practices for the use of antimicrobial
agents. This book differs from others in the sense that it highlights
many areas in which information is either not adequte or lacks
clarity.

The book has the following contents of interest contributed by
eminent researchers:

1. Community-associated methicillin-resistant Staphylococcus
aureus (CMRSA), which is a major concern in the community
as treatment options available for such infections are limited
and expensive. The chapter describes in detail the pathogenesis
and treatment options in CMRSA infections.

2. Infections with organisms producing extended-spectrum -
lactamase have been described in a simple manner so that the
mechanisms are understood by the treating physician. The
chapter discusses various therapeutic options and practical
issues in clinical practice.

3. The chapter on fluoroquinolone resistance describes the
ciprofloxacin resistance, especially in typhoid fever—a major
public health problem in rapidly expanding suburban popula-
tions living in developing countries. The pharmacokinetics
have been simply described, which helps in understanding
appropriate drug dosages to avoid the selection of resistant
mutants of bacteria while a patient is on treatment.

4. Antibiotic resistance in the context of community-acquired
pneumonia has become important because of secondary
bacterial pneumonia following viral infections. The chapter
comprehensively discusses antibiotic resistance in bacterial
pneumonia during pandemics and the need to choose an
appropriate antibiotic. This will also serve as a guide for
policy-makers in the formulation of an antibiotic policy.

Anthelminthic and antifungal resistance has also been
adequately covered.

Appropriate treatment of HIV, including regimens and dosages,
has been given to avoid development of resistance with special
reference to the problems in resource-limited settings. This
informative book addresses important issues related to antibiotic
resistance but would have been more complete if multi-drug and
extreme drug resistant tuberculosis, and antimalarial resistance
had been included. This book will be useful for doctors as well as
laboratory persons working in the field of infectious diseases.
Even policy-makers and public health personnel will benefit from
the content.

Since the reviews focus on areas that need regular surveillance
and where interventions should be strengthened, these discussions
would also help researchers in prioritizing their research areas to
overcome the problem of antimicrobial resistance.
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