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India’s Indigenous Medical Systems: A cross-disciplinary
approach. Syed Ejaz Hussain, Mohit Saha (eds). Primus Books,
New Delhi, 2015. 344pp, ` 1395. ISBN 978–93–80607–62–7.

This book provides a unique collection of
essays presenting an interesting overview
of questions regarding collaboration and
conflicts between the indigenous and
western systems of medicine. The key
milestones in the journey of the indigenous
systems from the times of flourishment
through those of setback unto the current
stage have been discussed with adequate
literature support. More interestingly, a
thread runs through the book acquainting

the reader to the continued faith of the people of India in the
indigenous medical systems despite the setbacks and attacks by
foreign rulers. This strong place in the hearts of the people appears
to be an important reason for the survival of these systems through
the upheaval.

The book is an excellent collection of essays on the Ayurveda
and Unani systems of medicine from scholars of varied disciplines
including historians, botanists and physicians from the indigenous
and western medical systems. It is interesting to read across
perspectives from several disciplines and how these together
provide a broader view than would have been if these were not tied
into a single edited volume. This book is very handy for a reader
interested in pursuit of a thorough understanding of the indigenous
medical systems. In recent times when health has become subdued
by increasingly complex medicine, this collection provides a
leverage point from which health and medicine can be seen as a
whole.

The book provides an in-depth analysis of the history of
disease process and contemporary human interventions beginning
right from the ancient times. The book raises and attempts to
answer in a rational manner some of the most sought after
questions on the subject such as why could the experimental
rigour of Sushruta, the great Ayurveda physician or of Al-Hytham
not be institutionalized? Among others a very interesting chapter
highlights the development of medicine and public health under
the patronage of Jehangir, offering lessons for integration of these
systems into current national programmes. For instance, the
interest of the royal families in making a connection between
environment and health and concern for the safety of the common
people or the passing of royal order by Jehangir in 1617 that ‘no
one should smoke because of the harmful effects of tobacco’.

The book is focused on selected Indian systems of medicine—
Ayurveda and Unani. However, the title of the book is India’s
Indigenous Medical Systems. At least a contextual primer on other
systems such as Naturopathy, Siddha, Sowa Rigpa as also Yoga
would have been appropriate. The majority of contributions to
history of Ayurveda or Unani-tibb draw on colonial Bengal. One
wonders if the conditions and growth of medicine systems varied
in other regions of India and how a consideration of facts from
those contexts may alter the perspectives presented in the book. A
scholarly commentary on this in the introduction would have
added better insights.

The book vividly traces of the first interfaces in medieval times
in India when interactions between the Ayurvedic and Tibb
systems occurred during the establishment of the Delhi Sultanate
and how these influenced both diverse traditions. One does not
miss noticing how the systems complemented each other in the

Indian ethno-botanical climate. The book brings out how there
was a continuous conflict as well as collaboration between
Ayurveda, Unani and western medicine and how these systems
learnt from each other.

The contents of the book are organized in a systematic fashion
taking the reader on a tour from the ancient times of glory for the
indigenous medical systems through the several setbacks these
received to the current times of a secondary status yet rising
scholarship from different parts of the world. The final chapter
brings the reader to issues of contemporary relevance such as use
of bioinformatics in Indian medical systems and dietary practices
as sources of disease prevention. This book deserves much credit
for the scholarly and unique collection of essays across disciplines
to provide a whole view of the subject. However, a summary of the
key points would have been more useful to someone interested in
integration of the indigenous and modern systems. The black and
white pictures in the entire volume appear soothing to the eye and
let the reader revisit the times referred to, although at the cost of
difficulty in recognizing some of the plant pictures exhibited.

This book in a pleasing green and white hard cover is certainly
an important addition to the subject. Overall, this book is a must
read for those interested in understanding medical systems and
their integration with modern medicine in current times. Students
of Ayurveda and Unani would especially enjoy learning the
history of their medical systems little differently than prescribed
textbooks or from historians. This collection would be of no less
interest to those modern medicine scholars and readers interested
in pursuit of the lost heritage and its potential for human health.
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New Directions in Geriatric Medicine: Concepts, trends,
and evidence-based practice. Lee Ann Lindquist. Springer,
Switzerland, 2016. 159pp, price not mentioned. ISBN 978–3–
319–28135–3.

Geriatric medicine is one of the most
complex specialties in medicine. Older
patients invariably harbour one or more
non-communicable diseases, designated
by the WHO as public health priorities.
These include diabetes, hypertension and
heart diseases, stroke, cancer, and chronic
lung diseases. In addition, mental health
problems such as depression and dementia
are also common in old age. Osteoarthritis
and osteoporosis are important causes of
disability. In the very old and bed-bound,
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multiple of these conditions are present, affecting the individual’s
functional status, health service requirement, healthcare expen-
diture and drug consumption. A composite description of the
health status of older patients would be multi-morbidity, multiple
disability, poor functionality and limited access to healthcare.

In this setting, the editors have clearly defined the spectrum of
readership as practitioners of internal medicine, family medicine
and geriatrics located in North America. The list of contributors
is an impressive one, consisting of geriatricians, public health
experts, physicians, and so on. Each chapter ends with a summary
and key points, which are useful for the reader. One cannot but
appreciate chapters such as ‘Older adults and driving’, ‘Can
dementia be delayed’ and ‘To fall is human’. As a geriatrician, one
often encounters these three issues. The authors have tried to
make a statement that may satisfy older persons and their caregivers.

Overall, this is a good book targeted at a limited readership and
should be part of a geriatric medicine library.
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The Secret Life of Zika Virus. Kalpish Ratna. Speaking Tiger
Publishing Pvt. Ltd, New Delhi, 2017. 271 pp, ̀ 299. ISBN 978–
93–86582–42–3.

A virus, seemingly quiescent since
its serendipitous discovery in the
Zika forest of Uganda, way back in
1947, took the world by surprise in
its recent, terrifying avatar. By late
2015, doctors in Brazil observed a
surge in babies with microcephaly–
–an abnormally small head,
indicating that their brains had failed
to develop properly. They could link
this disastrous abnormality in the
babies to Zika virus infection in the
mothers during pregnancy. How had
the Zika virus, known to cause just a
self-limiting fever and rash until then,

suddenly turned so vicious?
News of three confirmed cases of Zika virus infection in

Gujarat, in May 2017, shook us out of our complacency in India
and made us scamper for more information on this virus. Dearth
of dependable, scientific statistics and a surplus of confusing and
conflicting information only added to our hysteria.

Kalpish Ratna, a pseudonym used by the surgeon duo––Ishrat
Syed and Kalpana Swaminathan, has come to our rescue by
aspiring to cut through the din of misinformation and exhume
scientific clues to satiate our curiosity in this timely and
comprehensive biography of the Zika virus.

To one of the authors, all the information currently available
about Zika virus appears much like the jumble in her dad’s

kaleidoscope kit she saw as a child: ‘the more I read of glittering
new discoveries, the more fragmented they seem.’ However, for
science to make sense, the author delightfully fathoms: ‘These
glittering pixels must emerge, shift and settle, before they assemble
into the aesthetic perfection we instinctively recognize as truth.’

Beginning logically, with what exactly a virus is––for the
uninitiated––and how every virus came from a virus (Omnis virus
e virus), how viruses evolved to coexist with us, to the spectacular
beauty of the Zika virus symmetry––‘D.H. Lawrence could easily
have been speaking about a virus, not a geranium’ (pleasing the
virologist in me enormously!), the authors trace the Zika virus’s
vector of choice––the Aedes aegypti mosquito, through several
continents. The interesting origin of the name (albeit a misnomer)
of the mosquito (‘by its capacity to annoy!’); all viral passengers
likely on board the Aedes aegypti––yellow fever, dengue,
chikungunya, Zika; the sumptuous blood meal of the elegant Lady
Aedes and her swift mid-flight mating with Monsieur Aedes,
followed by ‘the most momentous act of her existence, oviposition,’
makes for a delightful read, even for those who love to hate these
‘winged vampires’ (which is obviously every one of us!).

The book explores the basis for the emergence of Zika virus
infections in Brazil and its association with the widespread
destruction of the rain forests. ‘Aedes aegypti is a tree hole
dweller. Cut down a tree, and the evicted mosquito will move in
right with you.’ The authors also contemplate the likelihood of
another, yet unknown, mosquito vector responsible for the spread
of Zika virus.

The authors methodically proceed to delve into the history of
several countries across continents––by the voyages of Columbus,
through raging fevers and rashes, dissected corpses and swollen
livers, nauseating odours and scrupulous scribbles of doctors, and
through head moulding traditions and distorted skulls … trying to
track if Zika virus could have been present much before its
‘discovery’ by way of its foot-prints on the sands of time.

The authors also provide a succinct overview of the most
recent scientific research in this field––including the phylogenetic
analysis of the viral strains, the mechanisms of vertical transmission
and foetal neurotropism.

The authors believe, justly so, that ‘the innate selfishness of
our species underpins the emergence of disease.’ They conclude
the book on a cautionary note; the Zika phenomenon should be a
wake-up call for humankind.

This book, a culmination of a diligently researched theme by
the authors, is lucid and informative, and makes for an enjoyable
read for doctors, scientists, students of medicine and allied fields,
and to any other inquisitive reader alike. The authors, known for
their distinctive narrative flair, make a sincere and mostly successful
attempt to simplify complex scientific jargon, yet certain parts of
the book may be a bit too technical to assimilate for some readers.

There has been an explosion of published literature on various
aspects of Zika virus infection, even after this book was published
(in mid-2017) and will likely continue unabated. Yet, this first
comprehensive red book on The secret life of Zika virus is worthy
of retaining its respectable place on our bookshelves for several
years to come.
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