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World malaria report 2010. World Health Organization, Geneva,
2010. 204 pp, US$ 40. ISBN 978–924–156–410–6.

Malaria has been recognized in one
form or another ever since human
diseases have been recorded. While
the ancients recognized the
syndrome, the nature of the disease
came to be appreciated in the late
19th century. Names such as
Laveran, Grassi and Ross are too
well known to be reiterated here.

Endemic malaria has an impact
on the well-being of populations.
The malignant tertian (MT) form,
caused by Plasmodium falciparum
(P. falciparum), results in death,

particularly among young children. ‘Benign’ tertian (BT) malaria
results in chronic ill-health, which saps the productivity of society
and has major economic consequences.

Some of the areas in which World War II (1939–1945) was
fought were highly malarious. It is believed that a better
understanding of malaria control was an important factor in the
ultimate victory of the Allied forces. The mepacrine drills and
simple barrier measures, such as the use of bednets and limb cover
after sundown, proved effective. The impact that efficient command
and control, as well as high levels of discipline, can have on vector
control was evident in the Southeast Asian theatre of war. To some
extent, these lessons and the use of synthetic insecticides, which
had been developed and used intensively in the War years, had a
major impact on the prevalence of the disease worldwide. In India,
a malaria-free country became an attainable vision. The National
Malaria Eradication Programme was launched in the 1950s and
there was a steep fall in the number of infected persons. The mood
in the late 1950s and early 1960s was so optimistic that this
reviewer was upbraided for mentioning malaria as a prime cause
for a large splenomegaly in his final MBBS clinical examination
in 1958. The deep trough in the incidence graphs of the 1960s
generated euphoria in medical establishments. Consequently, the
time-tested infrastructure to tackle malaria was dismantled and
the funds were withdrawn. It is only lately (in the 1990s) that
events have forced the country to concentrate on malaria. However,
elimination is no longer the goal; rather, efforts are focused on
progressively expanding control activities. Movement of the
population, the development of drug resistance by the parasite,
vector resistance to insecticides and issues related to the delivery
of healthcare have made the task difficult. Malaria control has
become a complex and costly task.

Malaria has had the largest impact in sub-Saharan Africa.
Characteristic of this area is the dominance of P. falciparum
infection transmitted by an efficient vector, Anopheles gambiae.
Intense international action has resulted in a decrease in the
incidence of malaria and consequently, many lives have been
saved. The decade 2000–09 saw a decrease of more than 50% in
the number of confirmed cases in 32 of 56 malaria-endemic
countries, and there were falling trends, of decreases of 25%–
50%, in eight other countries.

While the proportional decrease in malaria cases has been the
greatest in the European region and the Americas, the number of
lives saved has been the greatest in Africa. Nevertheless, the rise
in the incidence of malaria, despite the increasing use of insecticide-
treated nets (ITNs), in three African countries—Rwanda, Sao
Tome and Principe and Zambia—indicates the fragility of control
mechanisms. However, the certification of Morocco shows that
elimination is still an achievable goal. Incidentally, Turkmenistan
in Central Asia is the other country to have received the certificate
of elimination.

Another achievement has been the absence of transmission in
the European region, signalling the success of control measures
initiated in the mid-20th century. The success in Africa has been
largely due to enhanced funding for the procurement and
distribution of ITNs. An improvement was introduced in 2006, in
the form of long-lasting ITNs (LLIN), which are effective for
three years. Effective coverage of 76% of the population at risk
would have been achieved by the end of 2010. However, the
renewal of LLINs due presently would require sustained funding.
The other factors that have resulted in a decrease in the burden of
malaria are the use of pyrethroids for treating ITN, indoor residual
spraying (IRS), and artemesinin-based combination therapy (ACT).

The scene in India is different from that in Africa. The near-
epidemic scenario of the 1970s has been controlled, but a substantial
endemicity persists. The achievement of the control programme has
been that there is now a steady state. While the entire country,
except Jammu and Kashmir and Himachal Pradesh, has been
declared endemic, the levels of infection are generally low. The
large (two-thirds of the cases in the Southeast Asian region) number
of cases reported from India are patchily distributed. Sixty per cent
of the cases are concentrated in the central and eastern states—
Chhattisgarh, Jharkhand, Madhya Pradesh, Orissa and West Bengal.
Endemicity is high in the northeastern states together, but these
states do not contribute to the overall numbers to the same extent.

While all the components of malaria control are in place in
India, there is a considerable shortfall in some modalities. IRS has
been in place nationwide since 1953, but it is implemented
patchily. The confirmation of the diagnosis is largely by
microscopy. The contribution of rapid diagnostic tests (RDTs)
has not really been considerable, though it is rising. ITNs have
been distributed, but have not found much acceptance. Empirical
treatment of fever (without a specific diagnosis) with chloroquine
is still rampant, though ACT is now being used increasingly in
highly endemic areas. A major drawback of the treatment effort is
the structure of healthcare in India. Up to 80% of primary care is
provided by private medical practitioners who are notoriously
unresponsive to the parameters of the programme. In fact, this is
in evidence in the control programmes for other diseases too, e.g.
tuberculosis and kala azar. Thus, while the modalities for effective
control of malaria are available in India, they are not delivered to
the population at risk. Given a sharp increase in state funding and
given positive political will to implement the programme properly,
the country should be able to attain the goal of controlling malaria.
Pilot projects in the highly endemic areas of Madhya Pradesh have
shown that this is possible. In this context, Sri Lanka’s success in
controlling malaria should provide a model for India. Sri Lanka
has laid emphasis on the role of RDTs in the control process.
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Malaria control is costly to finance. The Global Malaria Plan
estimates that over US$ 5 billion would be required per annum
between 2010 and 2015, with a marginal decrease up to 2025.
Thus, the commitment to the programme for malaria control needs
to be a long-standing one. While there has been a dramatic
increase in the level of funding in the past decade, there is a
shortfall in the commitments of the Global Fund. In some countries,
the national contribution has not sufficed to cover this. In India,
governmental expenditure reached US$ 80 million in 2009, with
an increasing trend. This commitment has to be maintained
because cessation of transmission takes a long time.

In addition to control measures, research in malaria control is
being undertaken on many fronts. Some of the areas in which
research is being conducted are the development of new drugs,
use of molecular biology to detect and type the parasites, immune
mechanisms involved in the human response to infection, biology
of vector transmission and development of useful vaccine(s). The
complex dynamics of malaria has stimulated basic scientists for
some time now. The issue is that of translating the results of
research to the field. Workers in the field of vaccine development
are sanguine about a breakthrough. A good vaccine will
considerably change the prospects of malaria control.

The book under review leaves one with the hope that this long-
entrenched protozoan infection would be eliminated in the not-
too-distant future. One hopes that the present efforts continue
unabated in a progressively enhanced mode. The investment will
be justified by the improvement in community health and increase
in productivity. The poorer and deprived sections of the population
will be the major beneficiaries.
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Essential psychology: A concise introduction. Philip Banyard,
Mark N.O. Davies, Christine Norman and Belinda Winder (eds).
Sage Publications India, New Delhi, 2010. 454 pp, price not
mentioned. ISBN 978–1–84787–537–2.

The book provides a lucid
introduction to psychology,
especially to those who are not
acquainted with the field. It
successfully integrates the
basic issues in psychology with
recent trends in the area.

For the sake of convenience
and logic, the book is divided
into six sections, each dealing
with different domains of
psychology. The first section,
‘The foundation of modern
psychology’, details the
evolution of the brain and

mind, and demonstrates how psychology has acquired its identity
between natural and human sciences. It also provides an interesting
take on some of the great thinkers who have influenced psychology,
including Descartes, Darwin, Mendel, Wundt and Watson. In
addition, the section briefly touches on important events in each
era of the development of psychology.

The section on ‘Cognitive psychology’, spanning three chapters,
covers memory, perception, sensation, attention, thinking and
problem-solving. Reference is made to relevant theories and new
research while dealing with each topic. The chapter on memory
reads really well. The section on ‘Biological psychology’ introduces
some interesting topics, such as the ‘effect of drugs on brain’ and
‘sex orientation’, which are often not dealt with adequately in
general introductory textbooks of psychology. In this section, the
authors have focused primarily on psychological concepts that
govern group behaviour.

The section on ‘Developmental psychology’ discusses the
complex theories of development with amazing lucidity. It includes
an introduction to Piaget’s concept of cognitive development,
Chomsky’s theory of language development and Kohlberg’s
theory on morality. The authors should have included Erikson’s
and Freud’s perspective on development for the sake of
comprehensiveness. Also, the detailed discussion of the ‘models
of disability’ may be a bit confusing for beginners. The last section
pertains to the psychology of ‘individual differences’, describing
the concepts that are the most integral to the human psyche:
personality, intelligence and the self.

The inclusion of a section on the application of psychology in
various fields, such as mental health, crime, industries and school,
would have made the book more interesting to the beginner. Such
a section would have been an appropriate place to introduce topics
such as motivation, psychological tests and psychotherapies.

The format in which the material has been presented is one of the
attractive features of the book. Besides discussing basic concepts,
each chapter provides some interesting related facts/ideas on a key
researcher, the details of seminal research in the field and an
exercise. The content is backed by research and websites, and
further reading has been suggested to encourage the readers to
explore further. The discussion questions and exercises illustrate
the pragmatic implications of theoretical constructs in our everyday
lives. Students and trainees would certainly find them thought-
provoking. In addition, the authors pose certain questions in each
chapter and proceed to answer them with the help of evidence from
research and critical evaluation. This approach will encourage
critical thinking and foster a zest for exploration among the readers.

This book would be of particular interest and utility to those
wishing to gain an overview of the fundamentals of psychology,
be it students of psychology, candidates appearing in competitive
examinations, or those who have a general interest in the subject
and wish to familiarize themselves with the fascinating world of
psychology. This book would be a valuable addition to the library
of any individual or institution.
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Emergencies in neurology. Mamta Bhushan Singh, Rohit Bhatia
(eds). Byword Books, New Delhi, 2011. 430 pp, price not
mentioned. ISBN 978–81–8193–067–5.

Acute neurological illnesses, like any
other medical emergencies, require a
quick response. In the modern era,
the practice of evidence-based
medicine is expected and needed even
in such circumstances. The outcome
is often rewarding in the acutely ill
patient. On the other hand, in chronic
neurological diseases, the evaluation
process is slow and the focus of the
physician is on localizing and
characterizing the disorder. The
acquisition of additional and
continuous knowledge of

‘neurological emergencies’ is a must. The editors have cited this
as their main goal and have largely been able to achieve it.

This is a multi-author book, with most of the authors either
being an authority on the subject or being frequently involved in
the care of patients in the various specialties of neurology. Most
of the authors have used simple English and the sentences are
short, making the book readable. Though each chapter has a
largely fixed style, including the style of titles and subtitles,
individual authors have introduced their unique style. A striking
feature is the ample number of tables and figures in each chapter.
This makes the book interesting, readable and less boring. The
inclusion of diagnostic criteria, details regarding differential
diagnosis and treatment algorithm, among other things, makes the
book very informative. The aetiological aspects have been dealt
with well.

The textbook could be divided into four parts: (i) general
aspects—diagnostic tools such as cerebrospinal fluid, electro-
encephalography and imaging, practical tips and indications;
situations related to coma, fever, raised intracranial pressure,
epilepsy and headache; (ii) cerebrovascular disorders—acute
ischaemic stroke, intracerebral haemorrhage, cerebral venous
thrombosis, with a discussion of important diagnostic criteria and
evidence-based management issues; (iii) infections of the nervous
system—the diagnosis and management of meningitis; viral
encephalitis, mainly covering the diagnostic approaches and a
wide display of imaging findings; and (iv) miscellaneous—acute
demyelination; myelopathy; neuromuscular emergencies;
movement disorders; emergencies in the setting of cancer, toxins,
etc. Some of the topics covered are new and it is difficult to come
across them in the commonly available textbooks.

There is no doubt that the area of emergencies in neurology is
evolving rapidly. Accordingly, the management of these emer-
gencies is changing on the basis of newly available treatment
guidelines and reports/recommendations of recognized
professional bodies. Hence, newer editions of the book may be
required in relatively short periods of time.

The editors and authors have put their experience to good use
by providing accurate information in their respective chapters.
The figures and illustrations are clear and immediately catch the
attention of the reader. The font type and size used are readable,
and the appearance of the book is fine. This book will be helpful
to residents/trainees in neurology, neurosurgery, paediatrics and
internal medicine and anaesthetists; practising neurologists;
intensivists; and physicians. It would do well as a reference book

in the libraries of medical institutions and teaching hospitals. It
could also be of use as a ready reference/guide to those dealing
with medically and neurologically ill patients in intensive care
units.
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Handbook of neurological examination. Navneet Kumar. PHI
Learning, New Delhi, 2011. 286 pp, `250. ISBN 978–81–203–
4276–7.

It has been a pleasure to go through this book, which is divided into
six parts, starting with an introduction to neurology. The book is
intended for undergraduate and postgraduate students in medicine,
neurology, paediatrics, surgery and neurosurgery. The coverage of
the topics is detailed. There are about 200 photographs, other
figures and a large number of tables. The author’s aim is to simplify
neurological history-taking and examination. He has attempted to
use simple language and bullet points to emphasize various issues.
However, he has not used any novel or innovative method to
simplify the subject. The presentation follows the traditional format
of books on neurological examination and covers as many topics as
are covered in other textbooks on the subject. An undergraduate
student may not derive any comfort from the book because he may
not know what is relevant for an undergraduate and what is required
only for postgraduates. Most undergraduates are afraid of neurology,
particularly because the examination requires a detailed evaluation
of a large number of neurological functions. I am not sure whether
the book will help reduce their fear. The topics covered are relevant
for postgraduates and are presented in a simple format. Postgraduates
may benefit from reading the chapter on neurological investigations,
but will definitely need to read other books on investigations to
cover what is required.

Some areas will require attention when the book is revised.
First, the tendon hammer shown in the figure appears light-weight
and has a short arm. This would hamper proper clinical examination.
Students reading the book may need to keep this point in mind.
Another point is that muscle power examination requires that the
joint proximal to the one being tested should be fixed. This may
not be clear from the figures, but is important. Comparison of the
two sides while testing muscle power is feasible and desirable in
the case of some muscles, and for such muscles simultaneous
bilateral examination may be a good practice. For example, testing
of the middle fibres of the deltoid, infraspinatus and extensor
hallucis longus may be carried out simultaneously on both sides.

The chapter on cerebrospinal fluid (CSF) analysis could have
been longer as students often make mistakes. The points that
require emphasis are: the need to centrifuge haemorrhagic CSF
immediately and to transfer the supernatant to another test tube
and examine against a white background for xanthohromia; doing
a cell count as soon as the lumbar puncture is carried out lest the
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cells start degenerating; and rapidly transporting the CSF to the
cytopathology laboratory to check for malignant cells. The
paragraph on CSF cells is rather short. It indicates that in tuberculous
meningitis the cell count is <100, but in fact, often the cell count
is >100 and may go up to 500. This may require clarification in the
next edition of the book.

Overall, the book is well organized and deals with neurological
examination in a clear manner. It makes for easy reading and is
well-illustrated, with an impressive cover page. It can be a good
addition to the armamentarium of books for postgraduate students.
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Atopic dermatitis in childhood and adolescence. T. Werfel,
J. Spergel, W. Kiess. Karger, Basel, 2009. 204 pp, price not
mentioned. ISBN 978–3–8055–9570–4.

Atopic dermatitis is an inflam-
matory, chronic pruritic skin
disease accounting for up to 30%
of attendance in our outpatient
department. With a prevalence of
10%–20% among children and
1%–3% among adults, it is a
significant adversary to reckon
with. The prevalence of this
disease has increased progres-
sively over the past 30–40 years.
The case load has almost tripled in
the USA over this period. The
impact of this disease on the

sufferer’s quality of life has been well documented.
Our understanding of the disease has increased by leaps and

bounds over the years. This book summarizes the latest advances
in the field and claims to provide ‘the newest insights and novel
concepts in relation to all aspects of this skin disorder’ through ‘a
volume with both an impressive scientific content and a high
practical value’. It does largely succeed in its aim. The authors
have compiled and presented an interesting synopsis of what to
make of the ongoing basic research and how it helps in our day-
to-day management of the disease.

The book is organized into several chapters that focus on the

basic as well as clinical research in the fields of pathophysiology,
genetics, epidemiology and the management of atopic dermatitis.
The classification of the disease into intrinsic and extrinsic types,
which has a direct bearing on its management, has been emphasized.

Good-quality paper has been used in this hardbound book,
which is supplemented by excellent illustrations that enhance the
quality of the text. The liberal use of tables to summarize the text
makes the format reader-friendly. The genetic linkages of the
disease, which have always remained an enigma, have been well
reviewed. However, this chapter could well have done with a
tabular summary for the benefit of the reader. The complex
interplay of various factors causing atopic dermatitis has been
brought out very well with informative illustrations. An interesting
synopsis of various studies on the candidate genes is also provided.
Psychoneuroimmunological mechanisms have been given
adequate emphasis as they have an important role to play in the
causation as well as the results of the disease. When presenting the
therapeutic aspects, the authors lay stress on traditional therapies,
besides detailing the newer options.

Most of the chapters are followed by a ‘conclusion’, which is
useful in summarizing the issues covered in the chapter. A
summary would be more than welcome in the rest of the chapters
as well. The references, listed in the Vancouver style, are
informative and usable. The latest references (up to the year 2010)
have been included. An interesting feature is the inclusion of the
contact details of the lead author at the end of each chapter. This
is a welcome feature, enhancing as it does the user-friendliness of
the book. Not many clinical photographs have been included.
However, the ones included are of excellent quality and clarity.
The subject index provided at the end of the book is quite detailed.

One factor which compromises the utility of this book for
Indian practitioners is that not many major studies have been
quoted from the Indian literature. Most of the epidemiological,
basic or clinical literature quoted is from the West. This could be
because atopic dermatitis is a major problem there and also
because most of the research is being done in these countries.
There is a relative lack of basic research into this disease in India;
however, we do have epidemiological and clinical data available.

Overall, this is an excellent book for bringing practitioners of
paediatric dermatology up to date on the most common disease
that they come across. It is a must read for paediatric dermatologists
as well as dermatology postgraduates as it provides a ‘one-stop
shop’, compiling the latest information on the disease in a very
usable manner. All the 23 listed authors and editors need to be
commended for a job well done.

CHANDER GROVER KUBBA
Department of Dermatology

University College of Medical Sciences
Delhi

chandergroverkubba@rediffmail.com


