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Working on health communication. N. Corcoran. Sage
Publications, Los Angeles, London, New Delhi, 2011. 186 pp,
price not mentioned. ISBN 978–1–84787–923–3.

For a few years now, there has
been little new thinking in the area
of health communication,
particularly in campaign planning
and evaluation. The field saw rapid
strides in the 1960s and again in
the late 1980s, when new learning
from cultural studies and the
application of ethno-
methodologies forced communi-
cations professionals to rethink the
traditional approaches, which had
overemphasized the use of
formal media channels with a
‘one-shoe-fits-all’ message.

Campaign planners and designers are savvier now, attempting to
combine a variety of media and messages, and using more
community-specific strategies. However, health communication
in emergent economies, such as that of India, still lacks seasoned
practitioners and strategists, so education and application in the
area have a long way to go.

This book provides a useful framework (or more correctly, a
useful set of frameworks) for both practitioners and students of
health communication in the context of emergent economies.
Avoiding lengthy theoretical explanations, the author allows the
reader to jump into the process of planning campaigns. The author
begins with a quick consideration of the role of planning models
in the designing of campaigns, then proceeds in a pragmatic
manner to explain preliminaries such as the analysis of stakeholders,
target groups and the rationales behind campaigns. She presents
a wide variety of planning models, so that the reader can choose
one that best fits the overall philosophy and specific constraints of
a particular health context. She then examines the use of the media
in campaigns, providing examples of interpersonal, small-group
and mass media. The examples are drawn from around the
world—from rural Latin America to the Hawaiian Islands to
urban USA and England. There is a similar variety in the range of
health contexts that these examples have been drawn from—the
usual suspects of HIV-AIDS and maternal and child health are
there, but also road safety, substance abuse, nutrition and mental
health.

The book does have important gaps; for example, insufficient
attention has been paid to the roles played by a wide range of
opinion leaders in influencing health decisions. New media,
particularly social media and viral marketing, have not been
covered adequately, while the traditional and folk media forms
have received only a passing mention.

The author has devoted an entire chapter to the evaluation of
campaigns from different angles, such as process, impact and
outcomes. Given that evaluation tends to be the weak link in the
system, across health sectors, this chapter plays an important role
by highlighting this aspect of campaigns in a clear manner.

A discerning reader might argue that the book does not hold

anything new for a seasoned practitioner. The models presented
and discussed, and the approaches and critiques provided have all
been covered by other books and manuals on health communication.
However, what Corcoran does is to demystify the campaign
planning process and make it accessible to readers who may not
be familiar with communication terminology and theory. A well-
written chapter on designing resources provides both the beginner
and the old-timer with handy schemes that they can use, particularly
for crafting messages and selecting visuals. The book contains
short case studies and activities, which enhance its usefulness as
a classroom resource. A handy guide for instructors at the end of
the book provides suggestions on how to take the activities
forward in discussion. There is an exhaustive glossary, besides a
comprehensive reading list which can serve as a guide to those
interested in further study.

Recent years have seen the introduction of many new
programmes in public health and more specifically, in health
communication. Corcoran’s book is a simple yet comprehensive
resource on the subject. Creative instructors could easily adapt it
for use in the Indian classroom. The book would be a useful
addition to the library of a public health institution.
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What is not taught in medical colleges! K.S. Shekar, D.K.
Srinivas. Rajiv Gandhi University of Health Sciences, Bengaluru,
2011. 490 pp, `350.

This is a book to be welcomed
warmly for the important
messages it conveys—the need
for the modification of curricula
in medical colleges in India and
the introduction of skills hitherto
neglected but vital for the doctors
we need. The book’s prescription
is clear, its scope wide and the
means it suggests for meeting the
needs that remain neglected are
detailed.

In 2006, Dr K.S. Shekar was
requested to deliver the Professor
B.N. Balakrishna Rao Oration. (Dr
Rao’s eminence in urology spread

well beyond his work in Bengaluru. Dr Shekar is a consultant plastic
surgeon in Bengaluru and has been invited to deliver other orations
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as well, including the Professor M. Authikeshavalu Memorial
Oration.) Dr Shekar tells us that while considering the content of the
oration, he turned to Professor D.K. Srinivas, a good friend who
retired as Dean of Jawaharlal Institute of Postgraduate Medical
Education and Research, Puducherry and is currently consultant to
the Rajiv Gandhi University of Health Sciences in Bengaluru. They
discussed this topic during their morning walks together. The fruit
of their discussion was a text covering 30 pages. The oration was
lauded and Dr Shekar was asked by friends to enlarge the text into
a book for the general good of the profession.

These two friends started off by consulting classic works, such
as the report of the Bhore Committee in India and the Flexner
Report in the USA, and several other texts on education in the
health sciences. They found that many of them expressed concern
about medical education. One example, quoted in the preface, is
from the Edinburgh Declaration of 1988: ‘…The individual
patient expects a doctor trained as an attentive listener, a careful
observer and an effective clinician…’—an expectation not
generally met.

Forty-one authors have contributed papers, which have been
grouped under eight sections. Among the topics covered are skills
in communication with seniors, colleagues and patients; manners,
etiquette and deportment; empathy and compassion; how to use a
library; how to do clinical research; how to write a scientific
paper; professionalism and work ethics; the attributes of a good
teacher; how to be a good examiner; setting up a private practice
in a small town; when a surgeon should retire; the dying art of
clinical examination; reflection—a critical tool for personal and
professional growth; and what death is.

I offer some selections from this very thought-provoking book
to show why you must read it. ‘… A leper who had crippled hands
consulted a well-known orthopaedic surgeon, Paul Brand, in
Vellore. He very carefully examined his whole body, his anaesthetic
deformed hands and assured him that the operation will help him.
The patient broke down in tears not only because of the hope of
a better life but because for the first time (since the diagnosis of
leprosy) somebody took his hands warmly. Earlier, even his
family members did not do this.’ (Dr V.N. Shrikhande, p. 29.)

Drs Supe and Sharma have written an excellent summary of the
clinical skills that the doctor is required to possess and details are
provided in the table at the end of this essay.

Dr Navita Verma injects some humour into the book with her
essay on ‘How to pass exams’. She recommends that the time
spent under the shower can also be used for studying, for example
by placing a diagram or notes in a ziplock bag and taping it to a
hanger. ‘However much appealing it may sound, attempts at
group studying in the shower are futile.’

‘The word guru is derived from … two syllables Gu and Ru …
Gu stands for gunatheetha (one who transcends the three gunas—
satwa, rajas and tamas) and Ru for rupavarjitah (one who is
formless). Also Gu means darkness: the darkness of ignorance.
Ru means to remove.’ (Dr K.C. Nair, p. 195.)

In the chapter ‘How to be a good examiner’, Dr D.K. Srinivas
offers some valuable quotations. One is by Winston Churchill:
‘When I would willingly have displayed my knowledge, they
sought to expose my ignorance.’ Another is by Charles C. Colton:
‘Examinations are formidable even to the best prepared for the
greatest fool may ask more than the wisest man can offer.’ He also
cites a quotation by Thomas Huxley: ‘Students work to pass, not
to know. They do pass and they don’t know.’

The section on computers in medicine occupies 28 pages and
could have been shortened. The quotations reproduced alongside

the text are usually intended to reinforce or emphasize the
message conveyed in the body of the essay. It is surprising that
the first two quotations in this chapter run down the utility of
computers (p. 45).

The spirit of the book can be imbibed only by those who agree
with Mr Shyam Benegal: ‘The biggest hurdle in the path of human
growth is the thought that you know it all.’ (Quoted on p. 2.)
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A–Z pocketbook of gallbladder cancer. V.K. Kapoor. Jaypee
Brothers Medical Publishers, New Delhi, 2011. 132 pp, price not
mentioned. ISBN 978–81–8448–764–0.

This book introduces a novel
concept of presenting the
enormous amount of, and at times
confusing, data now available on
cancer of the gallbladder. It has
very informative illustrations and
the fonts used are easy to read.
The size of the book makes it
handy to carry around. Cancer of
the gallbladder is prevalent in
geographical areas as diverse as
Chile, Japan and the northern part
of India, making presentation of
the data difficult. Another major
problem is that the literature is
replete with repetitive and

sporadic data. Despite these problems, the author has managed to
bring out a handbook that will serve as a valuable source of
guidance to the beginner and as a manual for ready reference for
the senior researcher and caregiver.

Cancer of the gallbladder is an aggressive disease, which has
a poor prognosis. Considering the seriousness of the cancer, there
is a dearth of literature available on it and not enough ongoing
focused research. Further, there have been few controlled clinical
trials on any aspect of its management. This pocketbook has the
potential to inspire some researchers to explore the area of cancer
of the gallbladder to produce serious research that is not bound by
any academic time-frame.

The book fills an existing gap in data presentation on cancer of
the gallbladder. The language of the book reflects the erudition of
the author, other than his interest in gallbladder cancer, which in
north India we may call ‘our disease’. I enjoyed reading this
valuable pocketbook.
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Illustrated synopsis of dermatology and sexually transmitted
diseases (Fourth edition). Neena Khanna. Elsevier, New Delhi,
2011. 427 pp, price not mentioned. ISBN 978–-81–312–2802–9.

This book provides a concise
and comprehensive source of
reference for the various common
and uncommon dermatological
disorders encountered by
practising dermatologists and non-
dermatologists. The information
is imparted in a clear, succinct
and easy-to-read manner, and the
simple and understandable
language would enable under-
graduates to learn the subject with
ease.

The boxed synopsis provided
at the beginning of each topic and the well laid out tables add to
the usefulness of this book for those undergraduates, general
practitioners and even postgraduates who are interested in
skimming through a topic without bothering to read in depth. The
extensive use of photographs and footnotes adds value to the text
and will help to promote a clear understanding of the subject,
especially among medical students and trainees in dermatology. A
good number of tables on classification and flow charts, as well
as information on differential diagnosis, have been included.

The information is provided in a format that is easy to use and
orderly. In the beginning of each chapter, there is a list of various
diseases discussed, with an indication of the ‘must know’ and
‘good to know’ categories. This would be of tremendous help to
the clueless undergraduate or beginner in dermatology. Each
disease entity is thoroughly described, starting with a brief overview
in the form of a synopsis. This is followed by a detailed description,
with easily readable headings and subheadings, discussing the
aetiology; epidemiology; clinical features, with well-illustrated
morphology and covering the sites of predilection, course and
complications; laboratory investigations; diagnosis and differential
diagnosis; and general and specific treatment of the disease and
the related complications. The orderly format and step-wise
approach is followed uniformly throughout the book.

Concepts of syndromic management have been incorporated
in the chapter on sexually transmitted infections. This would be of
use to the bewildered non-venereologists when they encounter
patients complaining of genital discharge and genital ulcers. Also,
the essential, must-know concepts related to HIV infection that
every medical professional needs to know in this era of the AIDS
pandemic have been well written.

The chapter on the treatment of skin diseases has been well
condensed in a comprehensive table that provides the important
details of the commonly used drugs. The treating physician can
use this table as a ready reference.

There are a few suggestions which the author might consider
in the subsequent editions. Some basic definitions of primary,
secondary and other lesions are not as per the standard textbooks,
e.g. Table 2.3: Terminology of skin lesions, plaque <0.5 cm and
>0.5 cm, petechiae <0.5 cm and ecchymosis >0.5 cm. The
pictorial illustrations of the distribution of lesions, line diagrams
and schematic representations of the histopathology should have
been drawn by a professional who has a knowledge of the
microanatomy of the skin. In the process of oversimplification
(e.g. Figs 3.13, 4.24B, 5.1, 8.1, 14.48, 17.25), they have been

made meaningless for those who have an understanding of
dermatology, venereology and leprology. They may actually
confuse students in the process of forming basic concepts. Since
the readership targeted by the book consists mainly of
undergraduates and general practitioners, who are not well versed
in the subject of dermatology, the basics of anatomy, physiology
and histology of the skin could have been covered in a separate
chapter (though the same have been provided at the beginning of
relevant chapters and terminologies have been provided in the
footnotes) to acquaint the reader with the various terminologies
and make for an easy and uninterrupted flow of reading. Some
photographs (e.g. Figs 2.9, 3.7, 3.27B, 3.29, 5.29, 6.1 and 8.19)
are not representative of classical lesions, while some others (e.g.
Figs 2.24, 5.3, 6.14, 17.11 and 17.13) are of poor quality (out of
focus or stretched out). This needs to be rectified in the next
edition. Further, more attention needs to be paid to the orientation
of some images (e.g. Figs 5.21B and C). At places, the synopsis
is just a repetition of the text.

To summarize, the book can serve as educative material for
undergraduates, helping them to understand and learn dermatology.
It can also be of practical assistance to non-dermatologists, aiding
them in the accurate diagnosis and treatment of most of the
common dermatological conditions. Finally, it can serve as a
ready reference for practising dermatologists.
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Esophagectomy post-surgical guide: Questions and answers.
Esophageal Cancer Education Foundation. Bloomington, USA,
2011. 45 pp, price not mentioned. ISBN 978–1–4685–0531–3.

Oesophagectomy is a standard
form of treatment for oesophageal
cancer. There are various problems
inherent in this form of surgery
that the patient has to face. While
some of these are essentially a
matter of altered physiological
events, others are directly
attributable to surgical resection.
Patients need to be educated
properly so as to be able to cope
with these problems post-
operatively. Visits to hospitals or
clinics are often not adequate for
this purpose. If the patient is
provided with a booklet on all the

postoperative issues, she/he can be better aware of what to expect
in the postoperative period.

This booklet is a welcome step in this direction. It is readable
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and educative, and aims to inform patients who have undergone
an oesophagectomy about all that they need to know to deal with
their new life after the operation.

The information provided refers to the patient’s experience in
the postoperative period (both long- and short-term). Every aspect
has been dealt with in a question–answer format. Most issues on
which patients often seek guidance have been covered and due
importance has been given to their apprehensions and concerns.
The book is well organized and consists of six chapters, each
focusing on a specific issue.

Some sayings have been aptly quoted in the context of recurrence
of the disease and will boost the morale of these patients. These
include, ‘Stop and smell the roses’ and ‘Life is precious, enjoy
each moment.’

The authors’ avowed aim was ‘to provide information
concerning issues that may confront a patient after their recovery
from oesophagectomy’. This aim has been fulfilled. They also
intended to produce a ‘quality-of-life document’ that would help
patients and caregivers … ‘better understand what the patient is
experiencing’. On this count, too, I feel the authors have done a
splendid job.

It is a pity that as this book is in English, it will not be very
useful for Indian patients who do not understand the language.
The booklet is handy and concise, and has a pleasing appearance.

T.K. CHATTOPADHYAY
Institute of Liver and Biliary Sciences

Vasant Kunj
New Delhi

Tkc46@hotmail.com

Antituberculosis chemotherapy: 40 (Progress in Respiratory
Research). P.R. Donald, P.D. van Helden (eds), C.T. Bolliger
(series editor). S. Karger AG, Basel, 2011. 252 pp, US$ 221. ISBN
978–3–8055–9627–5.

Several attempts have been made
to cure tuberculosis (TB) since
time immemorial. However,
rational scientific treatment of TB
with drugs became a reality with
the discovery of streptomycin in
the 1940s, the subsequent
availability of other antituber-
culosis drugs and the use of
standard short-course 6-month
regimens since the 1980s. This
multi-authored book, which is
Volume 40 of the Progress in
Respiratory Research series and

is compiled by two editors from Cape Town, South Africa,
attempts to provide a review of antituberculosis chemotherapy. It
emphasizes the new developments with regard to the agents
currently available and evalutes new drugs for future use.

The book has 25 chapters and is divided into three sections,
which review the past, present and future therapeutic options for
TB. The first section, entitled ‘Retrospectoscope’, consists of two

chapters. Chapter 1 traces the history of the discovery of
antituberculosis drugs and provides an overview of the early
evaluation studies. It describes the journey from the discovery of
streptomycin and isoniazid to the implementation of the 18-
month standard treatment; the discovery of rifampicin; the
discovery and rediscovery of pyrazinamide; and the progress to
the standard short-course 6-month regimen. The next chapter
reviews the early clinical trials assessing drug treatment for TB
and how these have a bearing on the challenges faced when
evaluating newer treatment regimens. Matters such as the
populations that need to be studied, selection of the margin of
non-inferiority, the optimal duration of a trial, and various end-
points for clinical trials are outlined clearly.

The second section, entitled ‘Present treatment’, contains 10
chapters focusing on the present-day treatment of TB. Rifampicin
and isoniazid are reviewed in separate chapters, which bring the
reader up to date with the latest knowledge on pharmacokinetics,
pharmacodynamics and drug–drug interactions. The next chapter
deals with pyrazinamide and gives us an idea of the recent insights
into its mechanism of action, activity in persister models and
resistance to it. The subsequent chapters describe recent
experiences with phase III clinical trials of various antituberculosis
drugs and regimens, and also contain an extensive account of the
role of fluoroquinolones. There follows a discussion of the
establishment and efficacy of short-course chemotherapy, which
is the current standard of care for TB. This chapter also addresses
issues such as the intermittency of treatment and the need for
supervision of therapy. Issues related to the recurrence of TB,
such as exogenous reinfection and endogenous reactivation, are
addressed next. The subsequent chapter deals with various aspects
related to second-line antituberculosis drugs. The acquistion,
transmission and amplification of drug-resistant TB is also dealt
with. This section ends with an overview of the treatment of TB
in children.

The third section, ‘Future’, begins with an account of the
issues and challenges involved in the development of novel
antituberculosis drug regimens, and includes a review of the
potential antituberculosis drugs that are in various stages of
clinical development. This is followed by a review of the molecular
mechanisms underlying drug resistance in Mycobacterium
tuberculosis and susceptibility testing. The other aspects discussed
include the role of mouse models in the evaluation of newer
antituberculosis drugs, the current issues involved in tuberculosis
kinetics and pharmacological considerations involved in
administering antituberculosis drugs to children. This section also
contains chapters addressing the pharmacogenetics of
antituberculosis drugs, and interactions between antituberculosis
and antiretroviral drugs. Further, there is a chapter devoted to the
treatment of diabetes mellitus and TB. Early bactericidal activity
of antituberculosis drugs, the assessment of whole-blood
bactericidal activity in the evaluation of newer antituberculosis
drugs, the role of serial sputum colony counting in the development
of drugs and the evaluation of new antituberculosis drugs for
children are also covered. The last chapter reflects on the future in
the field of antituberculosis treatment.

The content of the book is organized uniquely in a review
article format. The book is replete with comprehensive, well-
referenced tables, and there are plenty of reference citations. Each
chapter provides an extensive review and fully referenced
discussion of important areas in TB management. The style is easy
to read and the content logically sequenced. This book is an ideal
source of reference for TB researchers, physicians, chest specialists,
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specialists in infectious diseases, and other clinicians who manage
patients with TB and require a knowledge of the current treatment
options, as well as evidence supporting future treatment options.
The typeface is clear and the page layout is neat. The book also
contains a few useful line diagrams and graphs to facilitate
comprehension. The price of the book is not mentioned. I only
hope that this useful book is reasonably priced to suit the budget
of Indian readers.
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Using information therapy to put patients first. Aniruddha
Malpani. Edited by Rohan Pasricha, HELP (Health Education
Library for People), Mumbai, 2011. ` 300, 144 pp.

This lucidly written paperback
drives home the message that
today’s physicians need to have
access to reliable information and
also ensure the same for their
patients. In fact, the book is
dedicated to patients with the hope
that they will become engaged,
empowered and enlightened or,
in other words, e-patients.

The author introduces
the phrase ‘information therapy’
as prescription for making
available the correct information
to the correct person at the right
time—a process which would help

the patient make better health decisions. ‘Where’s the dearth of
information,’ I wondered, ‘when Google is just a click away?’
However, the author specifies that the information should not be
merely theoretical; it must be tailored to the patient’s needs, and
should be authentic, ratified by experts, comprehensive and
comprehensible.

Dr Malpani tackles the topic of information therapy in 25
chapters, each of which addresses various aspects, such as bridging

communication gaps between doctors and patients, minimizing
risks, budget constraints in the Indian scenario and what we could
learn from other countries, such as the USA. He aptly highlights
the role of the patient in the ‘ecosystem of healthcare’. It is vital
for doctors to understand and listen to their patients, and interact
and empathize with them, for, in the words of the legendary Sir
William Osler, ‘Listen to your patient, he tells you the diagnosis.’

Malpani rightly states that most doctors today are dependent
on their ‘friendly’ medical representative for information on the
latest advances in therapeutics. Need I say that this source is far
from perfect? There are several free online resources, but
unfortunately, most of them do not have high-quality medical
information. Malpani encourages doctors to refer to quality medical
journals.

An anecdote about a woman who was diagnosed with Hodgkin
lymphoma and not even told by her doctor that it is a kind of cancer
is particularly touching. She went on to start a support group for
cancer patients. This led me to introspect on how much harm we
doctors do, albeit unintentionally, to our patients by depriving
them of vital information that would help them suffer an ordeal
like cancer. Dr Malpani rightly calls the patient the greatest
untapped resource in healthcare. He supports the concept of
patient response—a new way to ensure the patient’s active
participation in his treatment programme. He emphasizes customer
relations management and the setting up of research centres in
hospitals for the education of patients.

Vasumathi Sriganesh, one of India’s noted medical librarians,
describes how trained medical librarians can assist doctors and
patients with accessing validated information.

Dr Malpani suggests the implementation of the Right to
Information in healthcare, the same way as it has been done by
public institutions. He also urges the healthcare community to
wake up to the concept of providing tailor-made information to
patients from all walks of life, using languages and methods that
can reach out to India’s diverse population, a sizeable chunk of
which is illiterate.

On the down side, I felt that a few of the chapters were a bit
repetitive. Nevertheless, the book makes for good reading. It
succeeds in delivering a strong message—that today’s doctors
must keep up with their well-informed patients, who are no longer
content to be passive listeners and want to be active partners in
making their own health decisions.
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