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Revision Questions for Paediatrics. O. Orekunrin, H. Chaplin
(eds). Byword Books, New Delhi, 2011. 131 pp, ̀ 295. ISBN 978–
81–8193–079–8.

This book is a revision tool for
undergraduates. It uses extended
matching questions (EMQs) to test
the student’s knowledge in
paediatrics in 10 major areas,
ranging from neonatology to
emergency paediatrics. The
questions use common case
scenarios to assess knowledge. The
scenarios are very typical, usually
including the pathognomonic signs
and symptoms. Also, the scenarios
presented in one EMQ are mostly
not related, making it easy to
ascertain the answers. The book

focuses more on diagnosis; nearly 80% of the scenarios are for
diagnosis. For the book to be useful for postgraduates, too, it
would have been desirable to have sections that assess the
management of various conditions. Detailed discussion of correct
answers has been provided and this aids in revision of the subject.
A discussion of the differential diagnoses in the answers could
have improved the book. The book is reasonably priced and will
certainly be beneficial for undergraduates interested in a quick
revision of core paediatric topics.
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Fluid Overload. Diagnosis and Management. C. Ronco, M. R.
Costanzo, R. Bellomo, A. S. Maisel (eds). Karger, Basel, 2010.
328 pp, price not mentioned. ISBN 978–3–8055–9202–4.

Fluid overload, a condition in
which there is an excess of fluid
in the body, signifies problems
with the functioning of either or
both the organs charged with
normal fluid handling, that is, the
heart and the kidneys. It can be
slow and progressive and is often
the first sign of a disease, or it can
indicate a major problem in
critically ill patients. In the past
couple of years, spearheaded by
one of the editors of the book, an
attempt has been made to bring

cardiologists and nephrologists together. This has resulted in the
introduction of a new term: cardiorenal syndrome. It would not be
correct to call this a new clinical entity as the conditions that fall
under this broad heading have always existed. However, new light
has been thrown upon them, and more attention needs to be drawn
to them so as to promote research into the pathophysiology of the
syndrome and to find ways to treat patients more effectively. Fluid
overload is central to this syndrome. This book targets all medical
professionals, including trainees and researchers, who want to
better understand and manage patients with combined heart and
kidney disorders.

The editors have roped in leading experts in the field, who have
synthesized the current evidence on all the conditions that produce
cardiorenal syndrome and fluid overload. The result is a
comprehensive account of the currently used terminology and the
pathophysiology, diagnosis and therapy of conditions characterized
by fluid overload.

The chapters are logically organized into 4 sections: definition
and classification, pathophysiology, diagnosis and therapy. The
complex interaction between the kidney and the heart, and how
disease of one organ affects the other, form the central theme of
the book. In a book of this type, in which chapters are written by
authors with a lifetime of experience, often too much
pathophysiological detail, including esoteric research, gets
presented without being put in an appropriate clinical context.
This may keep away the newbie reader. Commendably, the
authors have managed to avoid this pitfall and the text should be
relatively easy for the regular clinician to follow. A few new
topics have been introduced—in pathophysiology, there is a
discussion on how fluid overload itself leads to dysfunction of
various organs, and there are two interesting chapters on the
assessment of fluid status using various techniques, with a full
chapter being devoted to bioelectrical impedance. Another useful
feature is the discussion of the issues in children in a separate
chapter.

Predictably, several authors have discussed biomarkers and
their role in the early diagnosis both of heart failure and acute
kidney injury. Of course, biomarkers require large-scale validation
and are some years away from coming into day-to-day clinical
practice, but they have generated sufficient excitement and look
promising enough to be introduced to clinicians. The rationale
behind their use and current status has been explained quite
adequately. There is always a danger of repetition in a multi-
author book on a topic that is still evolving, and this book suffers
from this drawback. The pathophysiology of heart failure is
described in the first chapter under the definitions section, in the
chapter on the treatment of heart failure and, of course, in the
pathophysiology section. Also, biomarkers and some of the same
studies on filtration are mentioned in different chapters. This
could have been resolved by tighter editing. Another minor
criticism is that whereas the book does a good job of presenting
the data on pathophysiology and summarizes the research data
well, and even describes fluid removal techniques, these have not
been synthesized into options in the form of algorithms; this may
disappoint those looking for immediate treatment innovations.

Overall, this useful reference book highlights the various
pathophysiological abnormalities that lead to the clinical condition
manifested with fluid overload. The book fills a niche by presenting
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a synthesis of the current literature which highlights the intricate
relationship between the heart and kidneys in the genesis of fluid
overload, and emphasizes how the hitherto rigid cardiology and
nephrology compartments must come together to give rise to a
better understanding of these conditions and to provide appropriate
management to patients with fluid overload.
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GenEthics and Religion . G. Pfleiderer, G. Brahier,
K. Lindpaintner (eds). Karger, Basel, 2010. 154 pp, US$ 59.
ISBN 978–3–8055–8973–4.

In India, human gene technology
is a rapidly developing field and
Indians are embracing its medical
possibilities with gusto. Most
people are assessing the tech-
nology largely on its scientific
merit and it is quite likely that the
choices they make do not always
consider religious implications, let
alone biological and social
implications. Considerations of
religion have not played a
dominant role even in the
evolution of the national

guidelines related to the ethics of healthcare. Perhaps this is
because India is a secular country; or perhaps, because religion-
related discourses have the potential to turn inflammatory and,
therefore, have been kept out of the mainstream discourses on
bioethics; or perhaps, we lack the critical mass of people who can
engage in a constructive and informed dialogue on such matters.
Whatever the reasons, it is true that theology and philosophy have
not kept pace with genetic technology in shaping the ethical
discourse in India. Hence, I received with welcome anticipation,
this book dedicated to the topic of religion and ethics of genetic
technology.

This book is based on a symposium held in Basel, Switzerland,
in 2008. The moniker in the title, GenEthics, quite logically refers
to the ethics of genetic technology. The book covers a spectrum
of topics, ranging from the Hermeneutical foundations of
GenEthics to a critical analysis of the function of religion in
shaping GenEthical debates in Europe and America. It also details
the perspectives of Christianity, Judaism, Islam and Buddhism.

Since the book is based on the proceedings of a symposium, the
narration in some of the chapters has a conversational tone and
reflects, to some extent, the tenor of the discussions, agreements
and disagreements at the symposium. Most of the contributors, as
well as editors, have a background in philosophy and theology,
and many of them are renowned experts in their fields. Therefore,
not surprisingly, the book is heavily laced with the language of
philosophy and theology. A reader with little or no background in

both these disciplines would find this book too demanding. A
reader unfamiliar with the jargon and the personalities behind the
views expressed would find it difficult to appreciate the nuances
and synthesis of the arguments. However, for a serious student of
bioethics with a background in philosophy and theology, the book
is a wonderful compilation of both traditional and contemporary
discourses related to the intricate debate of the role of religion in
shaping the ethics of genetic technology.

The book deals with a debate that has been going on for
decades, if not centuries. The topics of ‘sanctity of the human
genome’, ‘moral worth of the embryo’ and the role of ‘man’ in the
general scheme of creation form the main themes of the debate,
the arguments being drawn from different religious backgrounds.
About 2 to 3 decades ago, theologians and philosophers strongly
prohibited many emerging genetic technologies, such as cloning,
stem cell research and embryo research. The prohibition reflected
a sense of ‘taboo’ against genetic technologies and also influenced
the national policies of that period. However, the trend of the
views expressed in this book seems to indicate an increasing shift
towards ‘permissibility’ of genetic technology. There is a palpable
reduction in the sense of outrage against and the abhorrence
towards the possibilities presented by genetic engineering. In fact,
one of the authors categorically states that an analysis of expert
contributions from diverse religions all across the globe failed to
find any religious grounds for deeming the human genome sacred.
However, it is likely that the interpretations and arguments
presented by the authors, though drawn from religious sources,
are consciously or unconsciously coloured by their own personal
positions on the matter.

The chapters well reflect the diversity in the basis for moral
evaluation of genetic technology and the different degrees of
enthusiasm (and lack of enthusiasm) for genetics in each religion.
The plurality of views regarding the beginning of life in different
religious circles would make it difficult to bring to closure any
debate on the ethics of stem cell research, and makes one wonder
if it is indeed reasonable to hope for a consensual bioethical policy
for guiding the use of genetic technology.

The book offers a compilation of comprehensive and well-
informed perspectives from most of the main religions. It is to be
noted that there is no representation of the Hindu perspective in
the book. This appears to be the case with most of the theological
literature related to ethics in the English language. When I looked
at the book for the first time, I was excited that perhaps here was
a book that might provide it, but was disappointed to note that only
Buddhist views are included. Is it because the editors have not
been able to find persons to write on the topic or they believe that
Buddhist traditions represent all eastern traditions?

One of the chapters offers some interesting discussions related
to the controversies about human dignity. These discussions
would interest not only those involved in GenEthics, but also
those involved in the debate regarding the inadequacies of the
notion of human dignity.

Overall, the book sensitizes the reader to the fact that the
potential of gene technology cannot be evaluated on the merits of
its scientific and technological appeal alone, and that this appeal
needs to be weighed against the impact which gene technology
would have on the religious views of a population and, therefore,
on the social fabric. For a medical doctor, this book would enrich
his ability to understand his individual patients and to help his
patients make technological choices meaningful to their religious
backgrounds. The book would be a welcome addition to the
shelves of a theology and a philosophy library. It is well referenced
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and many of the citations are drawn from source documents/
scriptures and are, therefore, of great value to a researcher. It
would also be an asset in a personal collection. It has actually
found a place in mine.
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Markets and Malthus: Population, Health and Gender in
Neo-Liberal Times. Mohan Rao, Sarah Sexton (eds). Sage
Publications, New Delhi, 2010. 350 pp, `795. ISBN 978–81–
321–0297–7.

This book is an important
contribution towards the global
debates on population control
policies. As I was finalizing the
review of this book, I spotted some
pertinent news in the morning
newspaper. The headline said:
‘Employees will be allowed to take
the idea of prestige further by
promising priority in gun licences to
lure males to prestige camps in
Sagar’.1 The article goes on to speak
of the punishments that will be
imposed by the Madhya Pradesh
government on its employees if they

do not meet the sterilization targets for their region and the
incentives of guns(!) that the state will give to those who get
motivated for sterilization.

The Cairo consensus and the Programme for Action put
together by international agencies and some feminists assured us
of a paradigm shift in the thinking about coercive population
policies. We were assured rights instead of coercion. A decade-
and-a-half since then (1994), one can see how issues relating to
population control resurface and reappear in new forms (and
sometimes as in the above-mentioned news item), with the same
thrust. This volume, edited by Mohan Rao and Sarah Sexton and
with contributions from very able and thorough researchers from
across the globe, provides concrete evidence with which we can
study the implications of the Cairo consensus.

The questions that Rao and Sexton begin with are very crucial:
‘Were the Programme of Action and its accompanying feminist
organizing in fact not as positive as all the euphoria that greeted
it may have suggested? Was feminist discourse simply co-opted
by development jargon to suit a brave new liberal world? Did
reproductive rights come divested of rights to food, employment,
water, healthcare and security of children’s lives? Were the Cairo
agenda and the women’s organizing incidental to the neo-liberal

debacle that is so evident today? Could the agenda have been less
of a revolution and more of a compromise that aided and abetted
these other forces?’

In the present neo-liberal, market-oriented Malthusian world
that we globally inhabit, there is hardly any debate on the questions
raised above. The robust evidence provided by the contributors to
this volume helps in bringing to the forefront the fact that the
debate is needed as the Programme of Action means the same
policies with some cosmetic changes. The book and most of its
contributors forcefully argue that the terms of the debate or the
politics around the issues of the Malthusian notions of population
have not changed much in the past one-and-a-half decade.

Cairo guaranteed reproductive rights and promised humane
population policies—population control with a human face.  An
article by Sarah Sexton and Sumathi Nair starts off with the story
of how feminist concerns against growing religious
fundamentalism (especially in the North, with respect to the right
to abortion) and states with coercive population control policies
joined hands with the international UN agencies for the articulation
of reproductive rights. This coming together was not easy. The
experience of the past 15 years indicates that reproductive rights
have come divested of other basic rights and so mean nothing in
terms of ensuring better lives.

With the liberal economy taking control of the world, not only
have the conditions of the people and their access to basic
amenities worsened, but new ways of control have also emerged.
Crucial among these is the coming together of the security agenda
and the population control arguments. As Betsy Hartman aptly
demonstrates in her article, in the last decade there is ‘a model of
environmental conflict arising from these problems—too many
people causing environmental degradation, migration and violent
conflict.’ This understanding of population increase creating
environmental and other conflicts has led to a strict security
agenda, which is further fuelled by the anti-immigration policies
of most countries and has lent support to the strict surveillance of
the US and others in the area of migration of people, while
encouraging migration of capital.

Added to these aspects is the connection of the politics of
identity with the eugenic character of population control—another
new dimension which makes a mockery of the so-called rights
language of the Cairo consensus. Mohan Rao’s article elaborates
on this with examples from the Indian context. Marlene Fried’s
paper explores the notion of ‘choice’ and examines the debate on
abortion that led to the individualized language of reproductive
rights for some feminists from the North. She concludes that this
has led to the creation of situations of individual responsibility for
women who do not have access to social rights.

The book concludes with a series of very insightful essays by
scholars and activists from different regions of the world. These
are particularly useful because they talk of the ways in which the
Programme for Action has been actualized and experienced, and
the distinct differences of experience, while keeping in mind that
there have been no success stories post-Cairo. For example, China
has already achieved the one-child norm; this has meant a change
in the social structure of rural and urban China, but despite the fact
that the society has been altered, there are no genuine options for
women.

Martha Rosenberg speaks of the experience of Latin America,
where, for many countries, the language of reproductive rights
came along with the challenge to the autocracy in the country and
thus led to many feminists from the South joining hands with
those from the North to campaign for global rights. She speaks of
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a growing realization that this did not really assure autonomy for
the women, nor did it grant them an overall status distinct from
their reproductive capacity. There are other accounts from Egypt,
India, Tanzania and Uganda, and each of these points out a facet
of the non-realization of the Cairo consensus, thus illustrating the
limited nature of the much-lauded achievement.

It would have been helpful if the book included an essay on the
global debates within the feminist movements during the Cairo
conference. The book tends to paint a uniform picture of the
feminist position and holds it very responsible for the present state
of affairs in the debate on population. It mentions the opposition
to Cairo from some feminists primarily from the global South and
a few from the North, but does not do justice to the fineness of the
debate and the arguments that the conversation among feminists
across the globe led to. The inclusion of these voices would have
made the book more relevant even for those who were not part of
those debates a decade-and-a-half ago.

Apart from these minor quibbles, this book is a very valuable
contribution to the debates on reproductive rights, population
control and development, and to studies on the impact of neo-
liberal globalization and many other such interdisciplinary areas
of study. The simple style of the book will make it understandable
to scholars in diverse and inter-disciplinary areas. Malthusian
debates are not new, but they come back in new forms every few
years and this book shall serve a purpose in this context for a long
time to come.
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Early Life Origins of Human Health and Disease. J. P.
Newnham, M. G. Ross (eds). Karger, Basel, 2009. 244 pp,
US$ 139. ISBN 978–3–8055–9139–3.

In these days of exciting
research that seeks to
disentangle the complex
interaction between early life,
developmental and life course
models to explain the increased
propensity to develop disease,
one is faced with a mind-
boggling array of research
findings. The authors of this
book have drawn on the diverse
experience of basic science
researchers and experi-
mentalists, as well as epidemio-
logists and clinical science

researchers, to provide an over-view of the latest concepts and
evidence in the realm of early life influences and Developmental
origins of Health and Disease (DoHAD).

The core understanding underpinning all the discussions is the
concept of ‘developmental plasticity’, whereby predictive adaptive
responses are made by the foetus to adjust its developmental
trajectory drawing on nutrient, endocrine and other environmental
signals from the mother in utero, and from the environment in the
post-natal period. This is variously depicted in most chapters
using examples from animal-based studies. That the ‘windows’ of
plasticity vary for different phenotypic components, and different
timing of environmental insults leads to different outcomes suggest
the potential for appropriate timing of interventions for specific
outcomes. There is also an attempt to place in perspective the
results from studies on the role of epigenetics in the induction of
an altered phenotype by maternal nutrition during pregnancy. A
fascinating find is that the effects of maternal diet on gene
methylation are tissue-specific!

Though the book succeeds in bringing to the fore interesting
evidence from human studies pointing to early life origins of
human diseases, such studies are few and interspersed throughout
with evidence based on animal studies. This highlights the urgent
need for human studies as animal studies can only provide ‘proof
of principle’. Well-designed and robust human studies can provide
compelling and reassuring evidence that can bridge the science–
policy–practice interface.

The discipline-wise approach in the book, which deals with the
evidence in each area—spanning the role of nutritional
interventions and epigenetics, early embryonic environment,
environmental exposures, development of the lung,
musculoskeletal, renal and immune systems, development of the
foetal hypothalamic–pituitary–adrenal–placental axis and the
economic implications of DoHAD—presented by experts in the
field, is helpful in guiding readers to their core areas of interest.

The list of topics covered by the book is extensive, if not
exhaustive. The chapters on the early life origins of type II
diabetes, obesity, reproductive health, breast cancer, immune
tolerance, musculoskeletal disorders and mental disorders draw
evidence from diverse epidemiological studies in the literature
including the UK-based Hertfordshire cohort, Dutch Hunger
Winter survivors, randomized trials of nutritional intervention
and other studies pointing to the potential role of various exposures.
Strikingly absent from the otherwise comprehensive list of chapters
is one dedicated to the debate and evidence on the early life origins
of cardiovascular disease (and stroke)—an area which had, in a
sense, triggered the birth of DoHAD! A major strength of the book
is the discussion on the economic perspectives of the early life
origins of disease. In this discussion, the author talks of modelling
the benefits of a healthy start to life and its potential for global
applicability. The complexities of deriving cause and effect
relationships between early life events, health, income inequalities
and human potential, compounded by profound influences of
confounders throughout the course of life, are clearly explained.

Whether the book has much value for clinicians at this juncture
is debatable. It does, however, serve as a useful guide to the
current scope of evidence in each area for those who want to stay
abreast of knowledge.

The book makes for interesting reading and is recommended
for those in public health as it succinctly sets forth the concepts
and mechanistic pathways for important diseases of growing
public health concern, such as diabetes, obesity, cancer (and in
passing, heart disease!). It also sets the stage for future research by
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giving a crisp overview of the existing evidence and highlights the
potential for exciting research in areas such as the impact of (over-
and under-) nutrition, pollution, environmental toxins and the
mediating genetic and epigenetic pathways for a whole host of
disorders.

Some questions that linger in one’s mind are:

1. Is birth weight the right index? We probably need early
markers of suboptimal foetal experience.

2. What is the crucial ‘window of opportunity’? It is presumably
different for different outcomes and is important for translational
research and practice.

3. Can a unifying pathway link the intra-uterine environment and
long-term disease outcomes? We definitely need to establish
the interactions between the mechanistic pathways.

Overall, the book is an essential addition to any repository of
public health research.
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Osler’s Bedside Library: Great writers who inspired a great
physician. Michael A. LaCombe, David J. Elpern (eds). American
College of Physicians Press, Philadelphia, 2010. 362 pp,
US$ 54.95. ISBN 978–1–934465–47–9.

The influence that Sir William Osler
has had on physicians and on the
practice of medicine and medical
education is obvious in many ways.
There are numerous Osler clubs and
societies in various countries (but
not in India, even though there are
many devotees of the man), and
abundant literature on the man in
the learned medical journals and in
books and, as is the case with this
book, in books which are influenced
by the man’s beliefs—90 years after
his death! Osler’s 1904 article on a
‘Bedside medical library’ contained

a list of 10 books that all medical students must read at the end of
the day so as to ‘get the education … of a gentleman’. This
selection of books may have been apt for the times, but may not
be entirely accepted by students today. Thus, there have been
periodic articles containing similar but revised lists of books
which could inspire today’s physicians (one of which is a paper I
have co-authored in BMJ 2005;331:1482).

Michael LaCombe, who in 2008 edited an elegant anthology of

stories that would serve to motivate young doctors, now joins
hands with that wonderful editor and humanist, David Elpern, to
return to the original list. In this book, the editors have invited
authors to write essays on the books from Osler’s bedside library.
The essays are accompanied by extracts from these works to
illustrate why such literature can play an important role in the
making of a humane physician. For good measure, there are also
discourses on books from Osler’s own library, now housed in the
Osler Library at McGill University, Montreal. The authors of
these great works include, among others, John Keats, Charles
Dickens, Pascal, George Bernard Shaw and Daniel Defoe.

For the commentaries in this marvellous book, LaCombe and
Elpern have largely chosen authors from North America and
England. Though these include ‘card-carrying Oslerians’, there
are many names unknown to me—but to my delight, the essays are
of a uniformly high and scholarly standard. Thus, this is a
wonderful manner to get acquainted with Osler’s bedside library.

The anecdote about a little girl called Janet McDugal, who died
during the influenza epidemic of 1918, appears in two separate
essays, one by Paul S. Mueller on ‘The poetry of Robert Burns’
and the other in Charles M. Anderson’s comment on Daniel
Defoe’s A journal of the plague year—and not without good
reason, for it shows Osler at his most tender, compassionate and
humane best. Perhaps the only false note in the book is in an
essay on Benjamin Franklin in which noted bioethicist Arthur
Caplan writes, ‘While joviality and Osler are not always closely
associated …’—surely, you cannot call a man who was expelled
from school and then almost arrested for his practical jokes
humourless. Osler also adopted the nom de plume Egerton Yorrick
Davies to write Rabelaisian essays (the best known of which is his
article in Medical News [Philadelphia] 45: 673, 13 December
1884, on Penis captivis)

My only regret about the book is the absence of references. In
order to keep the book to a manageable size and, of course, to keep
it reasonably priced, the publishers have chosen to deposit the
references at a website which is accessible to all (http://
acponline.org/acp_press/osler_library). However, I—and I
suspect I am speaking for most people who read such literature—
enjoy looking up footnotes while reading the book rather than
putting the book aside and accessing the web for such information.

Undoubtedly, today’s medical student is inundated with
examinations and with information overload. It would be like
asking for the moon to expect him (or her, as is more likely, given
that there are more girls in many medical schools nowadays) to
read Oliver Wendell Holmes (if his books are at all available), or
Sir Thomas Browne, the author of Religio Medici, the book that
had the ‘most enduring influence’ on Osler’s life. While this book
can, of course, never be a substitute for reading all these classics,
I believe that it is worthwhile for students to at least be introduced
to these masters of the past. It will be to their advantage and some
may even be inspired to read the original works.
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