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An Insight into Dementia Care in India. LeenaMary Emmatty.
Sage PublicationsIndia, New Delhi, 2009. 118 pp, Rs 240. ISBN
978-81-7829-888-7 (PB).

The WHO estimatesthat 5%—6% of
the world’s population
>65 yearsis affected by Alzheimer
disease. Theinitial estimateis1% at
the age of 65, doubling about every
5yearsuntil it reaches about 50% at
90years. Indianfiguresarelesseasy
to come by and range from 1.3% to
3.4% (>65 years). Nevertheless, as
is obvious to any practising
neurologist, Alzheimer diseaseis a
growingprobleminindiaand! have
been looking out for an Indian take
5 £ onthissubject. Thisslim book grew
out of the author’s personal interest and her researchinto theissue
of caregiving for patients of dementia in India, as part of her
training at the National Institute of Mental Health and
Neurosciences, Bangalore, and Tata | nstitute of Social Sciences,
Mumbai. Much of the research has been carried out in her native
Kerala, which probably has the best public facilities for someone
so afflicted. This book aims at giving a comprehensive view of
dementia care in India and rather ambitiously claims to be ‘a
valuablesourcebook for clinicians, students, educatorsor anyone
whoisinterestedinthefield’, which, one guesses, shouldinclude
this reviewer.

The book’s main focus is on the sociological aspects of
caregiving. The burden of caregiving seems to fall mainly on
women relatives, especially the spouse. The next preferred seems
to be asingle daughter in residence or adaughter-in-law. Evenin
the presence of alargefamily network (whichissomething | have
comeacrossinfrequently asapractitionerinMumbai), theprimary
caregiver receiveslittledirect support fromother family members.
Managingthepatient’ sactivitiesof daily living takesupincreasing
effort and time, unlesslive-in help can be hired. These, of course,
areissuesfor middle and upper classfamilies. Oneinsight (mine,
not the author’ s) isthat lower income families, especialy if they
are only a generation away from their rural origin, often opt to
move the patient to their native village. Caregiver stress is
obviously ahuge personal issue and the author speaks of types of
coping: problem-focused or emotion-focused. Social support is
also used to avarying degree. The book contains a short chapter
onaninterventiontoolkit for professional sand the possihilities of
psychosocial intervention. Another chapter, understandably short
and sketchy, discusses the resources available in India.

Unfortunately, this book falls between rather more than two
stools. As the outgrowth of athesis, it provides little by way of
original thought. Rather, it carries much of the standard list that
plaguesmuch of what passesfor original work eveninour premier
central institutions. Asasource book, it is probably too dated and
limited for the readers it is aimed at. It provides hardly any
valuable suggestions on ‘how-1-do-it’ that most readers would
look for. Thebook could definitely havebeenlivened upwith case
vignettestoillustrate theissuesbeing discussed. Asit stands, itis
a stodgy read that was a task to plough through. However, this
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material needs publication. Maybe the editors of this journal
could ask the author to update her material and send it in as a
review article to make up for getting panned in the book review!
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The Anatomist: A true story of Gray s anatomy. Bill Hayes.
Ballantine Books, New York, 2008. Hardback. 252 pp, US$
24.95. ISBN 978-1-921215-89-6.

N
ANATOMLST

In the Prologue, Hayestells us of
hischildhoodfascinationwiththe
human body, ‘made in God's
image’ and depicted in the form
of crucified Jesuson hiswall. His
mother was an aspiring painter
and her thick tomes on Leonardo
da Vinci, Michelangelo and
Matisse introduced Hayes to the
body as art. Two of his father's
best friends were doctors and the
topshelvesof their bookcasesheld
volumes that showed Hayes the
body disfigured by disease. Hayes
dreamed of becoming a doctor
but fate decreed otherwise. In the 1980s, passing by a bookshop
in San Francisco, Hayes chanced upon acopy of Gray’ s Anatomy
priced US$9.95—"adeal | could not passup’ asin hisestimation
thisbook ranks alongside such classics as Bullfinch’ s Mythol ogy
and Plato’s Republic.

‘Half alifelater’ ashe ‘paged through the text of thisbook ...
anew thought surfaced: Who wrote this thing?

As he probed the life of Henry Gray, ‘the unknowns simply
outnumber the knowns.” Puzzlement gave way to frustration.
‘Fascinating biographies have been written about everything
from the number zero to the colour mauve, yet thereisnot one on
Gray... Tothisday, it isnot known where or when exactly Henry
Gray was born...’

He soon learnt that ‘Gray did not create any of the book’s
nearly four hundred signature anatomical drawings.” Thisled to
searches on the other Henry—V andyke Carter.

He decided to ‘ come to know Henry Gray’ and concluded that
this could best be done by ‘ coming to know human anatomy’.

Hayes' welcomevolume, featuring thelivesof both Henrys, is
the outcome of that decision. Tolearn anatomy, Hayesenrolledin
an anatomical dissection classwherehewasal most 20 yearsolder
than the average student in the batch of 120. Hayes account
alternates his own experiences in this and subsequent dissection
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classes with those of the history of anatomy and the lives of his
two Henrys.

L est anatomists, medical students and doctors feel tempted to
dismiss Hayes' experiences during dissection, | request them to
study these accounts at least as intently as they do the historical
segmentsfor thereisconsiderableinsight, humour and wisdomin
them.

Vauable insights are also to be gained from his interactions
with the modern keepers of wisdom—experienced librarians. His
act that nearly gave Ms Wheat a coronary artery spasm (p. 13) is
an example of such an interaction.

Analysis of extant anatomical texts (especially that by Jones
Quain) when Gray conceived his own work, the creation of the
book by Gray and illustrations by VVandyke Carter and some later
editionswhereadditional illustrations(ingarish colour andlacking
thequalitiesthat made Carter’ sillustrations’ perfect... exquisitely
wrought and functional’) make the special qualities of the 1858
edition of Gray’s Anatomy stand out for us.

The lives of Henry Gray and Henry Vandyke Carter are
unfolded gradually with extensive quotations from Carter's
notebooks, diaries (including those with coded language) and
lettersto hissister, detailsbeing progressively fleshed out till we
make afair acquaintance with these two admirable scientists.

The human aspects of both protagonists are well depicted.
Henry Gray’'s series of successes is contrasted with Carter's
doubts about his own abilities and future that persisted well after
Gray’ s Anatomy had proven abrilliant success. The commentsby
Carter in his diary— Must work more.’, ‘Must work better.’,
‘Must be more exact.’—and othersreferring to his perceptions of
his actions—‘ Have acted foolishly, hastily and improperly..."—
help us understand his troubled mind as he strove to prove his
worth to himself.

Carter’s dismay at the manner in which Gray dismissed his
contributionsintheform of excellentillustrationsto Gray’ sprize-
winning essay on the spleenisunderstandable. Carter confided to
hisdiary, ‘ (Gray) takesno noti ceof my assistance (inthepublished
essay) though (he) had promised (to do so). Rather feel it.” To
Carter’ scredit, Hayesadds, ‘ Carter doesn’t seem to hold agrudge
for morethan asentence; immediately hegoesonto praise Gray’s
book (on the spleen) as “very creditable”. And that iswhereit’s
left. He never confronts Gray about the matter and Gray never
bringsit up.’

Carter aso never grumbled about the intolerable conditions
under which he was asked to dissect at the Royal College of
Surgeons. He went on to produce specimens that earned him
plaudits for his ‘artistic skill and praiseworthy industry’.

Carter’ sunfortunate rel ationswith thewoman who becamehis
first wife brought him untold sorrow. Fortunately, hismarriageto
Mary Ellen Robison in 1890 brought him ‘late-blooming
happiness', cut short by his death 7 years later.

While Gray’s career ended with his death from smallpox in
1861, Carter went on to his path-breaking researchesonrelapsing
fever, mycetoma, leprosy, filariasis and other diseasesin India.

Hayes also provides an excellent introduction to the way in
which medicine was taught and learnt in the Britain of the 1830s
and 1840s. Other personalities we are privileged to meet include
Sir Benjamin Brodie, anatomy instructor Prescott Hewett and
Lt Joseph Bellot. Hayesreproducesseveral of Carter’ sanatomical
illustrations, using themtoflesh out hisownfindingsat dissection.
The ethical manner in which Carter used anatomical illustrations
by earlier anatomists such as Friedrich Arnold is described in
Chapter 11.
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Hayes also reproduces Gray’ s famous portrait (sitting among
his students at St George's Hospital, London in 1860) and a
photograph of Gray’s grave. Portraits of Carter, his sister Lily,
photographs of pages from his diaries and photographs of the
Grant Medical College in Bombay (now Mumbai) when Carter
worked there are additional historical nuggets.

Thereisasinglereferenceto Ruth Richardson (seethefollowing
book review), with a quotation from her introduction to the 39th
British edition of Gray’s Anatomy.

Aswe study the book, we learn much about Hayes aswell for
he lays his own thoughts, feelings, inclinations and acts bare.

| closed this book with admiration for Hayes' tenacity in
collating factson Gray and Carter and bringing themto our notice.
As for the two principal characters, | must confess to a greater
fondness for Carter than for Gray.

SUNIL K. PANDYA
Department of Neurosurgery
Jaslok Hospital

Mumbai

Maharashtra

The Making of Mr. Gray s Anatomy. Ruth Richardson. Oxford
University Press, Oxford, 2008. 322 pp, £ 16.99. ISBN 978—
0199-5529-93.

This is a considerably larger, more
detailed and elaborate work. It has
the added advantage in that it is the
result of researches by anative of the
land that produced the two Henrys
unlike the earlier book produced by
someonefrom acrossthe pond (asthe
Atlantic is sometimes referred to).

The paper cover attempts to take
you back to the times when Henry
Gray walked the streets of London.
In fainter print over the scene
featuring horse-drawn carriages is
the illustration from Gray’s classic
book showing the muscles of the back of the neck and trunk. It
epitomizes the contents of the volume as Richardson takes us
through a detailed tour of the environsin which Henry Gray and
Henry Carter studied, lived and worked, and tells us of the book
they created. (In fact, the cover shows Fleet Street in 1880. Gray
died on 12 June 1861.)

Thebook stemsfromthehistorical introduction Richardsonwas
asked to write for the 39th edition of Gray’s Anatomy edited by
Professor Susan Standring. The seeds for it were probably sown
when Richardson worked on Death, dissection, and the destitute
(published in 1987) though that volume concentrated on the events
that led to the passage of The Anatomy Act and depicted vividly the
misdeeds of the body-snatchers. Her keen sense of local historical
geography is evident in that book as well, the introduction itself
featuring the ancient village of St Pancras, the nearby Fleet River
that periodically inundated the surrounding land and dwellingsand
Battle Bridge (now known as King's Cross).

RUTH RICHARDSON

T ¢ //:(4{#(7’0/
Mr. Gray’s
Anatomy

Badies, Bouks, Fartuns, Fame
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In contrast to the relative informality pervading Bill Hayes
book, here we have evidence of scholarly formality. A list of
illustrationsguidesthereader wishingtoreturnto specificimages.
A map of London in 1851 (pp. xii—xiii) shows usthe locations of
Henry Gray’ shome, Carter’ slodgings, Kinnerton Street Medical
School, St George' sHospital, the Royal College of Surgeonsand
other places frequented by the two Henrys. There are excellent
portraits of Gray, Carter (that on p. 34 being drawn by himself)
John Parker Sr and John Parker Jr. Theuseof Carter’ sillustrations
of the individual human teeth as markers separating the various
sections of each chapter is interesting.

In the early chapters of this book, Richardson walks us along
paths trodden by Gray and describes historic structures as they
werein histime, comparing them to what can be seen a ong these
very streets today. The atmosphere of London in the 1850s, the
conditions in the wards and anatomical dissection halls (at
Kinnerton Street and in the Roya College of Surgeons), the
composing room and printer’ s offices are successfully recreated.

Like Hayes, Richardson laments the lack of information on
Gray, the human being. ‘ We have no inside knowledge of Gray’s
spiritual or ethical certaintiesor dilemmas, hislikesand dislikes,
his humour or the textures of his personality and upbringing...’
Gray’ sambitionsfor professional successand needfor recognition
and high status are described in detail here. Richardson adds a
poignant note: ‘... After hisfuneral, his hospital colleagueswere
most curiously silent. Therewasno portrait painted or bust erected
and no memorial volume apart from Gray’ sAnatomy itself. It was
as if by writing the book, Mr Gray had been taken to have
commemorated himself.’

In anote on page 289, Richardson describes a sad experience:
‘One would have thought that the creation of a major textbook
could not have gone along unnoticed by students, senior students
and other staff but so far nomemoir of anyone using thedissection
room at Kinnerton Street at that time has come to light which
discussesit. | havetraced the namesof contemporary studentsand
staff, and checked them out, but sadly so far have drawn a
blank...".

Expectedly, there are several features common to the two
books. Referencesto earlier anatomical texts, thecontrast between
Gray’ ssuccessesand Carter’ shalting progressamidst tormenting
self-doubts, thesupport providedto Gray by Sir Benjamin Brodie,
themannerinwhich Gray and Carter collaborated ontheproduction
of theclassictext and Carter’ ssubsequent very productivemedical
career and personal tragedy in India are examples.

Wherethistext differsremarkably from that by Hayesisinthe
consideration of thetechnical aspects of the production of Gray’s
Anatomy. Herself an enthusiast of the various aspects of the
publication of books, Richardson providesdetailson J.W. Parker
and Son, publishers; bindings, end-papers, and casings. Most
interesting is her study of fillets made from waste paper and cut
either by children or women and glued to the gauze over the sewn
pages between the cardboard surfaces of the covers. Chapter 3
contains a wealth of such information that most readers of this
journal will not find easily elsewhere. In Chapter 4, shetellsus of
Parker Senior’s interest in anatomical works ever since he had
published Thehousel livein—alittlebook for childrendescribing
the human body as ahabitation for the soul. (Thefrontispiece and
title page from the tenth edition of this book are reproduced on p.
94.)

Richardson al so provides considerabl e detail onthedissection
of human bodies by Gray and Carter, tracing individual bodies
from the hospital bed to the dissection hall through the study of
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registers. As she points out, we will never know the names of the
persons from whose bodies the various illustrations used in
Gray’ s Anatomy were made but the process of dissection and the
preparation of illustrations is dealt with in chapters 5 (‘Raw
material’) and 6 (‘ Creation’). We can only wonder how many of
them had hoped, asdid the anonymous donor quoted on page 256,
that * someone, somewhere, a student, a surgeon, perhapsagroup
working on a problem, may improve their skill or find an answer
to aproblem in their study of the body that once contained—and
served—the person that was me'.

Richardson’s scholarly analysis of Carter’s anatomical
illustrations and how they excelled thosein al earlier treatisesis
instructive (see pp. 218-228 and also her notes no. 27 and 28 on
pp. 296-7).

Chapter 7, logically, isentitled ‘ Production’ and describesthe
period 1857—-8 when the book took shape and was ready for
release. The hiccups inherent in the process of setting type and
aligning illustrations are noteworthy. | was especially fascinated
by the description of how Carter’s magnificent drawings were
accommodated in pages of a size smaler than that actually
required for them and must confessthat | had thusfar never noted
how some illustrations in our favourite textbook on anatomy
extended beyond the margins of the text that ran alongside them.

Hayes stated in his book that ‘to this day it is not known ...
when exactly Henry Gray was born. The year 1825 has been
suggested but 1827 is generally more agreed upon.” Richardson
resolvesthisby reproducing amemorial card publishedon Gray’s
death (p. 251). It clearly states that Henry Gray died on 13 June
1861 aged 34 years.

A single niggling doubt assailed me as | neared the end of the
book. On page 215, the extract quoted by Richardson from the
first edition of Gray’ s Anatomy asksthe student to place the body
to be dissected in the prone position when dissecting ‘parts
concernedininguinal hernia . Even after exercisingmy imagination
totheutmost | cannot see how one can study theinguinal ringsand
thecanal, leavealonetheir contentswiththebody positionedthus.
In acopy of thefirst edition of Gray’s Anatomy available to me,
| note on page 708: ‘The body should be placed in the supine
position.” Perhaps Richardson too may, once in away, suffer a
Homeric nod!

Towards the end of her book, Richardson voices a plea that
needs to be made again and again, especidly in India: ‘As a
historian, | often speak to doctors' groups, urging them to record
their lives and experience for future historians. Too few realize
that what they see as everyday and ordinary will in a hundred
years timebeperceived asextraordinary, compellingly interesting
and specifictothem, andif that isnot recorded now it will diewith
them...’

A question may arisein the mind of the reader as he comesto
the end of these two reviews: ‘ So which is the better of the two
books? Alas! Thereisno easy answer. Hayes is easier to read,
provides more information on Henry Carter and is the shorter of
the two books. Richardson is more scholarly, evokes the London
of the two Henrys more effectively and provides many insights
that are otherwise denied to us.

If possible, try and get a copy of each!

SUNIL K. PANDYA
Department of Neurosurgery
Jaslok Hospital

Mumbai

Maharashtra



BOOK REVIEWS

Progress in Clinical Neurosciences. Vol. 23. Vedantam
Rajshekhar, Kalyan B. Bhattacharyya(eds). Byword Books, Delhi,
2009. 238 pp, Rs 595. ISBN 978-81-8193-044-6.

Rapid strides are being made in
the neurological sciencesand our
ability tohelp patientswith neuro-
logical disorders has increased
considerably. Magneticresonance
imaging has the capability to
demonstrate the anatomical sub-
strate of neurological involve-
ment with such clarity that the
‘art of neurology’ ischanging. In
that context, | find in this text a
refreshing review of subjects of
common interest for both the
trainee and practising neurologist
in need of aquick review.

Thisis a multi-authored text published under the auspices of
the Neurological Society of India. Most of the authors are Indian
neurol ogists and neurosurgeons. There are some contributions by
reputed international authors as well. The book is divided into
subsections, which include infections of the nervous system,
conditions of the spine, parkinsonism and epilepsy.

The chapters on neurocysticercosis and bacterial meningitis
are very well written and provide a good review of the current
practice guidelines in the management of these disorders. The
former highlights the pathogenesis of neurocysticercosis, and
discusses the various modes of presentation and the treatment
options, which are still controversial. The aetiopathogenesis
however, needsto be clarified further. It may be pointed out that
man is a secondary host and that consumption of uncooked pork
leads only to Taenia solium infestation in the gut and not
neurocysticercosis.

Thetwoarticleson parkinsonismdeal withthecurrent approach
totreatment, the complications of advanced parkinsonismand the
long-termside-effectsof drugs. Thechapter onthecurrent treatment
optionsisvery well written and will serve asagreat resource for
neurosurgical residents looking for agood review of the subject.
The series presented by Doshi discusses his clinical experience
withbilateral implantation of deep brainstimulatorsin subthalamic
nuclei. The author should have supplemented the text with
illustrations of microelectrode recordings from the subthalamic
nucleus and clarified whether thistechnology hasimproved their
results.

Thechaptersinthesection onthespinefocusoncraniovertebral
anomalies and the surgical options for the treatment of the
degenerative cervical spine. Goel providesabrief introduction to
craniovertebral anomalies and basilar invagination, then goeson
to discuss the management of this problem using the techni que of
|ateral massfixation, with distraction and fusion of theatl antoaxial
joint, to achieve reduction of the odontoid. The chapter is well
illustrated. The chapter on artificial discsfor the management of
cervical discdisease providesavery comprehensivereview of the
indicationsfor the use of such discs, thetechnology availableand
the methodology. This chapter should be very useful to al spine
Surgeons.

The chapter on degenerativelumbar spine discussesthe merits
and demerits of routine fusion for degenerative spondylolisthesis
intheelderly. Theauthorshavetackled asubject that hasgenerated
immense controversy.
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The section on epilepsy provides a comprehensive review of
subjects of great importance. The chapter on myoclonic epilepsy
discusses the various aetiologies by age and presentation. The
effect of epilepsy in women has attracted increasing attention in
recent years. Anticonvul santsmay not only affect thedevel opment
of the foetus, but also have an important effect on the health of
women. They have effects on pregnancy and bone health, and
affect the functioning of hormonal contraceptives. It isimportant
for practising clinicians to be well informed about these issues,
and this chapter, which provides a comprehensive review on the
subject, should be of use to them. The chapter on the use of
anticonvul sant medication highlightsthe factorsto be considered
when determining the choice of medication.

Thechapterson epilepsy surgery arewell compiled and provide
agood introduction to thesubject, whichisgaininginimportance.
They clearly set out theissuesinvolvedin eval uating patientswith
intractable epilepsy and discuss the value of intraoperative
el ectrocorticography. Theseareaspectsof epil epsy surgery which
are important in day-to-day management.

Overall, | am very impressed with this book and the subject
material that has been tackled. The book will be of great help to
all residentsintheneurosciences. All thearticlesarewel | presented
and to the point. The subject matter isarranged very well, and the
typefaces used and the binding of the book are attractive. Overall
avery impressive compilation!

SANJV BHATIA

Department of Neurological Surgery
University of Miami School of Medicine
Miami

Florida

USA

sanjivbhatia@hotmail.com

Tuberculosis (second edition). Surendra K. Sharma, Alladi
Mohan (eds). Jaypee Brothers Medical Publishers, New Delhi,
2009. 1052 pp, price not mentioned. ISBN 978-81-8448-514—1.
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TUBERCULOSIS

Editor
Surendra K. Sharma

Tuberculosis(TB), adiseasethat
has afflicted mankind since
antiquity, remainsamajor public
health problem worldwide. It
infects a third of the world's
population. Two million
individuals die of TB each year,
more than 90% of theinfections
and deathsoccurringindevelop-
ing countries. More than half
of the deaths and cases are
concentrated in 5 countries—
Bangladesh, China, India,
Indonesia and Nigeria. Almost
75% of patientswith TB inthesecountriesareintheeconomically
productive age group (15-50 years). TB isamajor public health
problem in India, which accounts for one-fifth of the global
incident cases of TB. Each year, about 1.8 million peopleinIndia
develop TB. Of these, 0.8 million are infectious cases. About

Assiszant Editor
Alladi Mohan

Foreword
Mario C. Raviglione

JAYPEE




332 THE NATIONAL MEDICAL JOURNAL OF INDIA

370000 Indians die due to TB annually. Despite advances in
diagnosis and control, the problem persists, and anew challenge
has emerged in the shape of multidrug-resistant (MDR) and
extensively drug-resistant (XDR) forms of the disease. Though
much of the morbidity caused by TB is due to pulmonary
involvement, which is also the most relevant in terms of
transmission of the disease, TB can involve amost any organ of
the body. Considering the immense socia and economic burden
posed by TB, any resource that will arm the medical fraternity to
better understand and control this deadly scourge is always
welcome.

Thisbook is a continuation of the task initiated by the editors
8 years ago, when they brought out the first edition of the book.
The hugely popular first edition dealt with the changing clinical
presentation of TB, advancesinlaboratory andimaging diagnostic
modalities and therapeutic measures, such as directly observed
treatment, short-course (DOTS) therapy. It had contributions
from expertswith vast experiencein the management of TB inthe
Indian setting. The first edition thus provided readers with a
much-needed, well-referenced, standard textbook of TB that
documented thelndian experience. Thesecond editionhaslogically
moved on from an ‘Indian’ to a‘global perspective’. The editors
have roped in several new contributors, al of them leading
authorities, from various parts of the world. Even the earlier
chapters have been rewritten.

The book is multi-authored and contains 67 chapters, which
cover practically the A to Z of TB. The chaptersfollow alogical
seguence, starting from an introduction and history and going on
to epidemiology, pathology and microbiology. The chapters on
the clinical aspects of the disease extensively cover pulmonary
and extra-pulmonary manifestations, and thereareseparatechapters
on al maor organ involvements, as well as on TB in specia
conditions, such as pregnancy, chronic renal failure, and TB
among children and the elderly. Common problems, such as
antitubercul osis therapy (ATT)-induced hepatitis and tubercular
pleural effusions, have also been dealt with separately and
extensively. Eventhough each chapter isnearly completeinitself,
the chaptersdo have somedegree of overlap and repetition, which
isinevitableinany multi-author book. Also, some aspects may be
lessextensively covered, onesuch aspect being the pharmacol ogy
of antituberculosis drugs.

New editions of abook necessarily have to incorporate recent
advances in the field. This edition fulfils this commitment very
well. There are new chapters dealing with immunology,
immunogenetics, vaccine development, public—private mix,
building partnerships, the Revised National Tubercul osisControl
Programme (RNTCP) of the Government of India, and global
effortsat TB control (STOPTB). Pagesareal sodevotedto several
other spectacular advancesin TB research. Our understanding of
the host—pathogen interaction at the molecular level, especialy
the immunology and immune-pathogenesis of TB, interferon-
gammarelease assays (IGRAS) for latent TB infection, the use of
liquid culture and the molecular method of diagnosis is well
covered. A comprehensivelist of useful web linksisprovided for
those who want to keep up to date with the latest information on
TB. The book ends aptly with areproduction of the International
Standards for Tuberculosis Care (ISTC).

Thequality of publicationandthequality of paper areexcellent,
and thefont sizeisideal. With itsfull colour illustrations, tables
and host of good-quality clinical/radiological photographs, this
publication matches the best in the world. In summary, thisis a
comprehensive book on TB that is referenced, illustrated and
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presented very well. No doubt the book will benefit not only
physicians, students and researchers, but also everyone involved
in the care of TB patients or the control of the deadly disease.

DHEERAJ GUPTA

Department of Pulmonary Medicine

Post Graduate Institute of Medical Education and Research
Chandigarh

dheeraj @indiachest.org

Key Concepts in Public Health. FrancesWilsonand M zwandile
Mabhala. Sage Publications, New Delhi, 2009. 312 pp, price not
mentioned. |SBN 978-1-4129-4880-7.

Publichealth, likeany other branch
of medicine, isadynamic subject,
the knowledge base of which
changes quite rapidly. However,
the basic concepts remain
unaltered and formthefoundation
of the practice of public health.
This book focuses on these very
concepts. Itisdividedinto 3 parts:
‘Theoretical concepts', ‘ Practical
concepts’ and ‘Population and
public health practice’. The
chapters are structured and have
sectionscontaining definitions, the
key points and a discussion,
followed by a case study, the conclusions and suggestions for
further reading. The topics covered are varied and exhaustive.
Beginnerswill benefit by reading this book asit brings out some
of the very basic concepts quite clearly. The book makes for
smooth reading, and steersclear of complex termsor intimidating
the reader with technical jargon. However, precisely for this
reason, it islikely to attract alimited readership. Its stated target
readership is ‘ undergraduate students, new entrants to the public
health field, public health practitioners and teachers of public
health’. While the book can be useful in introducing beginnersto
thekey conceptsin public health, it isdoubtful that it can serveas
aresource book for teachers of public health. The book will be of
greater use when read in conjunction with a standard textbook of
public health.

From an Indian reader’s perspective, all the case studies are
‘alien’ and may not allow her/him to relate effectively to the
concepts explained. The book would have a wider appeal if it
included case studies from at least al continents, if not from a
large number of countries. Also, a few more explanatory
illustrationsand diagramswoul d enrichthebook and can hopeful ly
be added in the next edition. Overall, a good support book for
select groups of the stated readership.
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