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The Vitamin A Story: Lifting the Shadow of Death. World
Review of Nutrition and Dietetics, Vol. 104. R.D. Semba.
Baltimore, Maryland, USA, 2012. 208 pp, €€ 73, US$ 104. ISBN
978–3–318–02188–2.

This book effectively describes the
story of vitamin A deficiency,
beginning with an account of sailors
who reported night blindness during
long sea voyages and going on to
recount the observations made
among infants (particularly in
orphanages), mothers as well as
prisoners. The alleviation of the
symptoms of Bitot spots through
the provision of milk and the boom
of the dairy industry, the discovery
of vitamins, and the eventual
reduction in infectious diseases and

child mortality are also described, first in the context of the
developed countries and then the developing ones. This book is a
valuable learning tool for students and health professionals, as
historical records not only help one to track the progress made in
combating vitamin A deficiency, but also impart an understanding
of the methods that could be used to alleviate other problems of
public health importance. They can give one a better idea of what
works and what could go wrong. However, this historical review
is confined to the history of the western world, not the eastern
world. Observations on vitamin A deficiency in the eastern world
have also been recorded and date much further back than the 18th
century. A chapter on this would have made the history complete.

A few photographs on the symptoms of vitamin A deficiency
should also be included to make it a complete reference book,
particularly now that several of these overt clinical symptoms are
not seen frequently in many countries. The author, who has
expressed some of his opinions rather strongly, might have done
better to present them more neutrally or to put forward an
impartial view. For example, he comes out very strongly against
the opposition to vitamin A supplementation, whereas it might
have been more sagacious to take an impartial view of the matter.
Most countries have evaluated their programmes only in terms of
mortality and morbidity, but universal supplementation has not
been evaluated in terms of toxicity when the supplement is given
over a long period of time. The strong views expressed in the book
may lead some countries to reject some of its chapters.

A short section on vitamin A, retinoids and pro-vitamin A
carotenoids also needs to be added, at least as a text box. The
conversion factors for these have changed over the years as a
result of the experiments that have been carried out. A chapter
tracing the history of the techniques used to measure vitamin A,
from the earlier days up to modern times, is essential. The book
should also mention the recommendations on increasing the
vitamin A content of diets. In addition, a separate chapter should
be devoted to the issue of toxicity, since vitamin A is a fat-soluble
vitamin.

Chapter 2 could be done away with and the material it contains
on infants could be integrated with Chapter 3. The rest of it could

be condensed and integrated with Chapter 4. In the references
sections of most of the chapters, notes have also been provided.
These notes need to be provided in the Appendix section rather
than in the references.
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History of Surgery: Milestones and developments in surgery
in India since Independence. S.P. Kaushik (ed). Paras Medical
Publisher, Hyderabad, 2013. 175 pp, ̀ 475. ISBN 978–81–8191–
386–9.

Dr S.P. Kaushik has a distinguished
career (some details of his career are
available at http://in.linkedin.com/pub/
satyendra-prakash-kaushik/6a/14/
7b2). In his introductory remarks in
‘From the editor’s desk’, he tells us
that this book has taken him nearly 3
years to complete. Dr Kaushik took up
this project as he found a paucity of
archived material on the subject.
Another thing he had in mind was to
answer the queries posed by his younger
son, Robin, in the Indian Journal of
Surgery (2004;66:305). ‘… Why are

we so interested in the personalities of other countries only? Have
we not had good surgeons in India; have we not contributed to the
development of surgery in our nation? I, for one, would be very
interested in knowing the history of surgery in our great nation,
and how we developed to the present state. Have our great surgical
leaders no words to say about their mentors and teachers? …’

Dr Kaushik confesses that his task was extremely difficult as
he could not find relevant and specific documents, and had to rely
on his surgical colleagues. ‘In view of the difficulties … it is not
possible for me to vouch for the veracity of inputs received …
Also, the time available has been rather too short …’ There are
numerous examples of the shortcomings resulting from the
inadequacy of the cooperation extended by others, the most
evident examples being the boxes in the chapter on pioneering
medical institutions in India.

This review must be read in the light of the following statements.
Nineteen authors have contributed to the book, some of them
being co-authors. Dr Kaushik has written four chapters and is a co-
author of one. Chapters 1–7 discuss the advent of western medical
education in India, the work of missionaries from abroad in the
field (including the memoir by Dr Frank Tovey), the role of the
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Royal Colleges in Britain in training Indian surgeons, the formation
of the Association of Surgeons of India (ASI) and regulatory
bodies for medical education in India. They also contain brief
notes on the pioneering medical colleges and hospitals in the
country. Chapters 8–19 deal with individual specialties, ranging
from anaesthesia to endocrine surgery.

Given this scope, the volume could have served as an excellent
source of information on the history of surgery in modern India.
Unfortunately, it falls far short of its goals.

The compression of the description of the development of
western medical education and practice in India, from the arrival
of the Portuguese in 1510 to the day India gained Independence,
into eight pages has inevitably resulted in a fragmented account
that leaves the reader dissatisfied. Granted that the book deals
with the developments after Independence in considerable detail,
however, a description of the high standards that had evolved
before 1947 and a comparison with what obtains today would
have given the reader much food for thought.

The chapter on the contributions of missionaries occupies just
four pages and the account of the period after 1947 principally
deals with the activities of the Emmanuel Hospital Association,
with which the first author, Dr Ray Windsor, was connected. A
similar preoccupation with the departments or institutions to
which the authors belong mars other chapters of the book as well,
e.g. the chapter on Anaesthesia (pp. 66 –77). The account of the
Royal Colleges in Britain is long on their histories and short on the
details regarding Indian students appearing for their examinations,
the problems faced by them and how these problems were
overcome. The inclusion of lists of Indians winning the Hallet and
other prizes and those delivering prestigious lectures (such as
those named after Dr John Hunter) in these institutions would
have added to the value of the chapter.

The title of Chapter 3 declares that its contents consist of the
reminiscences of Dr Frank Tovey. The narrations of the experiences
of Dr and Mrs Tovey provide interesting information on the
problems faced in a small hospital for women and children in
Mysore in the 1950s and how these problems were overcome.

A work on history needs to be informative and analytical. The
absence of critical appraisal makes some of the chapters a bland
listing of facts. Chapters 5 (Association of Surgeons of India;
ASI) and 6 (Regulatory bodies for medical education in India)
would have been meaningful had they included the failings of
these institutions and the consequent ill-effects. The role of the
ASI––as, indeed, of the other national medical associations and
societies––in furthering medical ethics, ensuring standardized
curricula in all the states of the country and addressing controversial
issues has not been emphasized.

Mention must be made of a few notable omissions in the
historical accounts. One such example is the work carried out at
Wanless Chest Hospital and Miraj Medical College in the 1960s
by Drs A. Fletcher and Radhakrishna Padhi. They developed an
indigenous oxygenator and pump, which were used successfully
for surgery on scores of patients with diseased cardiac valves. I
mention this specifically as Chapter 9, on cardiothoracic surgery,
makes no reference to these two doctors, though it does refer
briefly to the work done at the Military Hospital in Aundh, Pune.

Although the work of Dr N.H. Antia is referred to briefly in
Chapter 13 (plastic surgery), his major contributions with respect
to the correction of deformities in patients with leprosy and his
subsequent research studies on this subject and other diseases
could have been highlighted with advantage.

The contributions to paediatric surgery by Drs Rustom Irani,

Vasant Talwalkar and Jyotsna Kirtane at the Grant Medical
College and J.J. Hospital, as well as Dr Subhash Dalal’s
contributions at the Wadia Hospital also deserve mention alongside
the description of paediatric surgery at Seth G.S. Medical College
and K.E.M. Hospital, Mumbai.

One of the book’s major deficiencies is the lack of references
in individual chapters and a bibliography at the end. This is
frustrating for readers wishing to learn more about specific topics.

In Chapter 9 (cardiothoracic surgery) I read that ‘from 1955
onwards, Dr Parulkar started ligating ductus arteriosus…’ Does
this refer to Dr G.B. Parulkar from K.E.M. Hospital? Wikipedia
tells us: ‘Dr R.K. Padhi, an Indian cardiac surgeon trained in
Canada, and Dr A.G. Fletcher, a general and thoracic surgeon
from the USA, performed the first successful open-heart operation
in India at Miraj in April 1962.’ However, page 87 of the book
says, ‘Dr K.N. Dastur performed the first open-heart operation in
1961 …’ It is difficult to reconcile these two accounts in the
absence of references to the literature.

In Chapter 10 (neurosurgery), Dr V.K. Kak calls attention to
specific papers in his text. ‘… Three excellent reviews … have
been published by R.G. Ginde (1970), V.K. Kak (1989) and A.K.
Mahapatra (2009).’ Alas! There are no references at the end of the
chapter to help us locate them.

While Dr Kaushik and his team have made an attempt to
provide information on the history of surgery in modern India, I
am afraid that his son, Robin, and many others will have to await
a more definitive and painstaking account by others.

SUNIL PANDYA
Department of Neurosurgery

Jaslok Hospital
Mumbai

Maharashtra

Recent Human Anatomy: Regional and Clinical, Vol II.
Thorax, abdomen, pelvis and perineum. Head, neck and
central nervous system, Vol. III. Jagannath Prasad. Macmillan
Publishers India, NOIDA, Uttar Pradesh, 2012. 484 pp, `585.
ISBN 9789350591000.

The objective of the author of
these volumes was probably to
create a simple but complete
textbook of anatomy for
undergraduate medical students.
The author has extensive
experience in the field of teaching
anatomy, as is evident from the
preface of the book; however,
there is a great hiatus between
being a good teacher and being a
successful author of a
comprehensive textbook. Lecture
notes and diagrams do not

automatically translate into a book. Considering that anatomy
forms the foundation of medicine, it is imperative that teachers of
anatomy provide their students with a strong grounding in the
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subject so that our system of medical education can produce good
doctors. There are numerous time-honoured teaching/learning
exercises to facilitate the understanding of gross anatomy.
However, many of the old techniques and exercises, such as
aphorisms and mnemonics, have been rendered redundant. In
view of this, the curriculum of anatomy was modified by the
Medical Council of India (MCI) in 1997. Nonetheless, faculties
have been unable to make the required shift in focus. The volumes
suffer from another drawback, which is that while the author is no
doubt an outstanding and skilled teacher, as is evident from his
writing, the material could have been extensively edited for
language and factual correctness by an efficient editorial team.

It may have been the author’s intention to incorporate
Cunnigham’s dissection manual and a classic textbook of anatomy
in one single magnum opus, but the instructions for dissection in
these volumes do not match the efficiency of those in Cunningham’s
manual, which, if followed, can reveal every macroscopic structure
of human anatomy. Hence, the steps of dissection are inadequate
and inaccurate and cannot replace a good manual of dissection.

The pithy aphorisms that make for good lectures do not often
stand the test of accuracy or readability. This is clearly evident, for
example, in the descriptions concerning the descent of the testes.
The author writes, ‘In search of cooler temperature the testis
descends…’ Does the author believe that the testis seeks a cooler
temperature in intrauterine life?

Apropos the gut, the embryological divisions of the gut have
been simplified and explained on the basis of their blood supply
and functions. These are far-fetched and incorrect notions that
should not form the foundation of a medical student’s knowledge.
The entire foregut is not meant for digestion alone, and the coeliac
artery supplies other structures that are not even related to the
foregut, e.g. the spleen. At numerous places, line diagrams have
been either incorrectly drawn or mislabelled. Two diagrams show
the abdominal aorta behind the ‘medial arcuate ligament’, whereas
it should have been ‘median arcuate ligament’. Diagrams of
sectional anatomy have been given at the end of the book; it would
have been better to present these illustrations along with the
corresponding CT or MR pictures. The X-ray, MR and CT
pictures are of poor quality and resolution. The mulitiple choice
questions (MCQs) are poorly worded and often lack distractors.
They have not been structured either scientifically or systematically.

The third volume of the book, dealing with the head and neck,
suffers from the same maladies as the second one. There are
factual inaccuracies and numerous typos, and poor language
editing has given rise to odd phrases such as ‘pure cranial nerve’.

The sections on developmental anatomy or microanatomy do
little justice to the recent developments in the field that have
altered several concepts regarding human anatomy. Further, the
review of histological techniques will be of no use to undergraduate
students, who rarely require it, while postgraduate students are
unlikely to benefit from it since the details provided in the book
are insufficient. Putting one’s feet in two boats can have unfortunate
consequences, as is the case with this book. The author could have
tried to avoid using complex anatomical names in Greek and Latin
of bones, muscles or their parts. He would have done well to keep
in mind the details that are relevant to the learning of anatomy as
a subject to help form a base for further medical education, as
required by the curriculum prescribed by the MCI in 1997.
Instead, the volumes are likely to burden the student, who has a
very short and limited period of two semesters in the department
of anatomy. Specialists can learn the esoteric details of anatomy
as and when required.

This book represents another lost opportunity for reforms in
the anatomy curriculum and the textbooks prescribed for it. The
western world has come up with a students’ edition of Gray’s
anatomy; we are yet to come up with a similar tome to serve the
needs of our students in India. There is little in this book that
would inspire me to recommend it to an undergraduate student in
a medical school. However, a thorough reworking of the book
with the help of an efficient editorial team may make it better than
other similar books available on the subject.

T.S. ROY
Department of Anatomy

All India Institute of Medical Sciences
New Delhi

Urbanising Cholera: The social determinants of its re-
emergence. Rajib Dasgupta. Orient Blackswan, New Delhi,
2012. 368 pp, price not mentioned, ISBN 978–81–250–4660–8.

Let me confess right at the beginning
that this was a tough book to read
through, even though I am used to
going through theses. The book
draws mainly upon the author’s PhD
thesis, which was later revised with
inputs from others. There is no doubt
that the author has collected a huge
amount of data on cholera, the water
supply and sanitation over the years,
as well as on the governance of
Delhi. No wonder this book has
been published under the series on
‘New Perspectives in South Asian
History’. The book is essential
reading for scholars interested in

these topics and it is a must for the libraries of institutions working
in this area. It would also be very useful for urban planners and
water and environmental engineers.

 The recommendations of various committees set up in Delhi to
tackle these issues are documented very well in the book, which also
critically evaluates these recommendations. However, this is not
really a book for public health experts or, for that matter, social
scientists. It largely consists of a quantitative analysis of data and
does not use the qualitative approach. For better or for worse, public
health experts in India today do not want to be identified with
‘sanitation’, as it has taken them a long time to alter the public
perception of themselves as people interested in ‘toilets’. As a
resident of Delhi, I found parts of the book fascinating to read,
especially those on the sociopolitical history of the development of
infrastructure. Undoubtedly, the exercise of analysing so much
information is difficult, and one does feel at the end that the author
has not done justice to the data which he has so painstakingly
collected. Among the quibbles I have with the book is the absence
of maps of Delhi and maps showing how the city has changed over
time (with a focus on water supply and sanitation). There is too
much repetition of certain facts. The fact that the size of the
individual plots of resettlement colonies was reduced from the
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initial 89 square yards to 25 square yards finds mention on pages 51,
146, 147 and 266 (where it becomes 12.5 yards!). While the primary
focus of the book is on ‘hardware’, i.e. access to the water supply
and sanitation infrastructure, it also briefly covers the behavioural
or ‘software’ aspects of sanitation, which are related to the treatment,
storage and retrieval of water at home. The author does present
evidence of how cholera became endemic in Delhi, but the social
determinants are not well documented and their implications are not
brought out clearly. Given that the subtitle of the book is ‘Social
determinants of cholera’s re-emergence’, the author covers only the
aspect of physical environments, which he mostly refers to as
‘location’. Other social determinants, such as social protection
across the lifespan, access to healthcare, and economic and gender
equity, are touched upon only briefly. Overall, the author needs to
be congratulated for undertaking and executing a difficult job.
Hopefully, it will inspire others to work in this area of research,
which is definitely under-represented in India.

 ANAND KRISHNAN
Centre for Community Medicine

All India Institute of Medical Sciences
New Delhi

Your Medical Mind: How to Decide What is Right for You.
Jerome Groopman, Pamela Hartzband. Byword Books, New
Delhi, 2011. 320 pp, ‘395. ISBN 978–81–08193–098–9.

Sequels are not usually better, but as
compared to Jerome Groopman’s How
Doctors Think, Your Medical Mind is
certainly a better read. When two
clinicians pool in their vast experience
and provide informative patient
narratives, it is likely to give some
important insights. The authors focus
on the ‘health literacy’ of patients.
They urge physicians to look into the
patient’s personality and to customize
the treatment options, besides warning
them against cookbook practice of the
uncertain science called ‘medicine’.

They classify (with ample examples) patient types into believers
and doubters, naturalists and the technologically oriented,
maximalists (who want ‘everything’ done) and minimalists, and
the early adopters and the risk-averse, to name a few. Groopman
and Hartzband explore the complexity of shared decision-making
between the doctor and patient (and the family), which is the
current mantra, with ruthless honesty. This last is the strength of
the book. The authors discuss regret, self-blame, disappointments
of doctors and patients for treatment outcomes. Further, they
candidly state that any discussion about optimal treatment selection
for a patient is influenced by the doctor’s own bias, which goes
beyond his current reading of evidence and reflects his own fears,
(recent) experiences and also, the subtle influence of his (her) own
upbringing and cultural context. Though ubiquitous, this ‘burden’
of decision-making is under the radar of contemporary discourse
among physicians and this book deals with the subject very well.

The book trapezes through a wide range of issues and, though
it is targeted at a lay audience, physicians who have been thinking
about their daily practice will identify strongly with the material
on practice-related dilemmas. While I would not label this book
as one on clinical ethics, the authors do a very good job of
describing the physician’s struggle of balancing beneficence
(benefiting the patient) against non-maleficence (doing no harm)
with his treatments. Groopman, evidently a ‘thinking practitioner’,
made a transition from practising paternalistic medicine in his
early career to abiding by the current standards in the USA that
stress respecting the patient’s autonomy in decision-making on
his treatment. Autonomy has a completely different meaning in
India’s cultural context. The individual is not central to each
decision; the family participates actively, which is usually good,
though sometimes cumbersome, to reach a consensus.

You can almost hear these Harvard physicians lament about
the interference of the insurance industry in delivering healthcare
in the USA, throughout their writing. It reminds us that there is
something very right about the Indian culture of medical practice,
and that we need to retain the good doctor–patient relationship
that we currently enjoy, in our rush to practise state-of-the-art,
technology-driven western medicine.

Physician-readers of this book will engage with the authors as
they do some plain speaking, without being judgemental, on
issues such as patients with pathologically positive attitudes
versus those displaying terminal skepticaemia, patients who are
obsessed with natural cures versus those who want a pill for every
symptom, patients who seek the ‘best doctor’ and second opinions,
and also predicaments like watchful waiting versus watchful
worrying. More difficult matters, such as the value of the
individual’s life, the physician–pharma nexus, direct to consumer
(D2C) advertising and quality-adjusted life years (QALYs) have
been briefly touched upon, without providing much wisdom or
analysis. The book also falls short as far as the metaphysical
discussion of fate, coping and resilience is concerned. The authors
quote commonplace narratives by patients, declare that ‘guidelines
are never always right’, and aver that ‘doctors do not know
everything’, but fail to offer any effective argument as to why the
physician should not give in to the individual’s demands. It should
be remembered that giving in to the individual’s demands is
wasteful in a medical world with limited resources and in settings
where the common good of the majority needs to prevail to make
healthcare viable.

The lay reader will find the writing style easy, entertaining and
informative at the same time. It is apparent that these physician-
authors write often for the lay public. Groopman is a staff writer
at The New Yorker, besides being an oncologist at Harvard
Medical School, while Hartzband is an endocrinologist at Harvard.
However, in an attempt to satisfy the lay reader, the authors rely
too much on positive anecdotes, and the book has a ‘chicken soup
for the soul’ feel in certain sections. The leaning towards the
magical power of the anecdote seems like a betrayal to the current
trend of demystifying medicine in this era of evidence-based
decision-making. The authors miss out on the opportunity to deal
with more complex technical issues, such as the sensitivity and
specificity of technological investigations, as well as the anxiety
that false-positive test results create in patients. Also, their efforts
to explain scientific concepts such as ‘number needed to treat/
harm’ and the merits of quantitative and qualitative methodology
to the lay reader are only moderately successful. Though it is
unfair to make comparisons, it is hard not to draw parallels with
a similar attempt by Siddhartha Mukherjee, who tackles the
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uncertainties of medical science with equanimity in The emperor
of all maladies.

Finally, for a book that costs less than `400, it is more than
worth buying, primarily because it stimulates thought on the issue
of the involvement of patients in decision-making on their
treatment. However, the reader would do well not to expect
immediate, quick-fix recipes. To benefit from this read, each
physician-reader will have to reflect on his or her own practice to
be able to generate a consensus among colleagues on shared
decision-making, with the ultimate aim of lightening the burden
of the consequent outcomes.

NOBHOJIT ROY
Department of Surgery

Bhabha Atomic Research Centre Hospital
Mumbai

Maharashtra

Principles of Medical Education. Fourth edition. Tejinder
Singh, Piyush Gupta, Daljit Singh. Jaypee Brothers, New Delhi,
2013. 205 pp, price not mentioned. ISBN 978–93–5090–409–1.

Here is a book, a primer and a ready
reckoner, especially for those
interested in the education of
medical and health professionals.
The first edition of this book,
authored by three eminent
paed ia t r i c i ans -cum-medica l
educationists, came out in 1997. As
acknowledged by the authors
themselves, ‘Written in the format
of a self-instructional manual, the
book is the outcome of the authors’
experience in conducting

educational workshops. Many of the examples given in the book
have been generated out of the workshops and we do not claim
proprietary over them.’ However, subsequent revisions have been
enriched with new information and evidence accumulated in the
field of medical education, ensuring that the authors’ work and
contribution is of a high standard. D.K. Srinivas, a respected
medical educationist in India, has written the foreword to this
edition. He has described this work as a ‘very valuable contribution
to contemporary medical education literature’.

This edition has 30 chapters, compared to 23 in the first
edition. The first 12 chapters cover teaching–learning, Chapters
13–24 discuss student assessment, among other things, and the
remaining chapters deal with coaching and mentoring, managing
learning needs, newer methodologies in medical education,
microteaching, teacher evaluation and faculty development.
Considering that medical education essentially deals with three
major themes, i.e. planning of curricula (including educational
objectives), teaching–learning methods and media, and assessment
and evaluation, one might question the need for 30 chapters.
However, the authors are likely to be successful in holding the
reader’s attention as the material is organized in the form of ‘short
notes’ rather than ‘long essays’.

Compared with the first edition, the book has undergone cosmetic
changes in the form of better formatting and design. In addition, the
content has been substantially updated. The chapters on Group
dynamics, One-minute preceptor, Workplace-based assessment,
Coaching and mentoring and Faculty development are new additions,
which are timely and appropriate. These issues are critical to the
quality of teaching and teacher training. The authors have rightly
captured the spirit of new trends in assessment by emphasizing that
‘assessment drives student learning’. Assessment must, therefore,
address a wide range of abilities, including non-cognitive abilities
and communication skills, and professionalism and ethical
behaviour. It would be ideal to carry out continuous internal
assessment, using multiple tools, such as the mini-clinical evaluation
exercise, log book, direct observation of procedural skills, clinical
work samples, case-based discussion, multiple-source feedback
and the portfolio approach. In the chapter on student assessment,
the authors have defined assessment terminology, refined the
concepts of validity and reliability, and discussed Miller pyramid,
a practical framework to ensure that the assessment tools match the
hierarchy of competencies. The chapter on multiple-choice questions
includes contextual items, extended matching questions and key-
feature questions. The authors have proposed a ‘quarter model’ for
internal assessment that is worthy of attention.

The chapter on microteaching has been brought up to date with
a discussion on the role of feedback. It fits well with the chapter
on teaching learning or feedback.

The chapter on media has been updated with practical tips on
designing PowerPoint presentations. This is a most welcome
addition, considering that PowerPoint has the power to make or
mar one’s teaching. Other related issues, such as distance education,
problem-based learning, e-learning and simulations, have been
outlined in the chapter on newer methodologies. One may expect
rapid changes and updates in the fields of simulation, virtual
reality and clinical skill laboratory, as these are technology-driven
and their half-life is limited.

One of the main strengths of this book is the simplicity of its
style. The analogies and illustrations reflect the wit and wisdom of
the authors. To show the importance of educational objectives, they
make a comparison with a trip to Brindavan Garden, Mysore; to
convey the importance of giving a positive feedback, they cite the
example of how your spouse may react to your dress sense; to
emphasize the role of a mentor, they ask you to recall someone who
helped you negotiate complicated issues during your student life.

The authors have given an exhaustive bibliography and a list
for further reading, categorized as books, web sources and
periodicals. One flaw in the book is the absence of cross-references
to support a statement, formula or a concept in education, so that
the reader will have no clue about the source of the evidence.

The design and formatting of the book are impressive. The use
of bullet points for the learning objectives in the beginning of each
chapter, extensive use of tables, figures and boxes throughout the
book, and the space provided beside the left margin for the
purpose of making notes are some of the value additions to this
book. Overall, the book deserves a place on the bookshelf of every
medical teacher, whether a novice who wants to explore the field
of medical education, or an expert who wants to fall back on a
basic concept to convince others.
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