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was worth writing, and that it has come commendably
close to achieving its important objective.

Robert A. Wood
Perth Royal Infirmary,

Perth PNI INX

Diagnostic Cytopathology, Chandra Grubb. Pp. 214,
illustrated. Churchill Livingstone, Edinburgh, London,
Melbourne, New York, 1988. £29.50.

Following Chandra Grubb's two previous excellent
'Atlas's of Cytopathology', this new book has been
awaited with great interest. Dr Grubb writes extremely
well and with her wealth of experience and meticulous
care for detail, this book is of interest to the experienced
cytopathologist as well as an essential book for every
cytology laboratory both for MLSOs and junior doctors
in training for their MRCPath examinations.

Perhaps it is disappointing that there is no general
chapter on FN aspiration technique, preparation of
smears, together with various staining methods, their
advantages and disadvantages and the essential part these
play in correct interpretation. However, the special
staining techniques are illustrated in the chapters in which
they might prove useful. It would also have been an
advantage to include the use of immunocytochemistry in
cytological diagnosis as this is now becoming an
important adjunct to conventional methods of staining
now used in most cytology departments.
The chapter on the female genital tract shows little new

but the microphotographs are of high quality and there is
a good picture ofchlamydia which will help cytoscreeners
to identify this infection. Another excellent feature is the
pictures and text on the various types of ovarian cyst
fluids; these are now aspirated at laparoscopy and it is
important that they should be identified. The description
should prevent a false positive diagnosis.

In chapter two the photographs and text of carcinoma
of the breast are good, but it is a pity that with the modem
terminology of benign breast change (fibrocystic change)
and the degrees of hyperplasia rather than epithelioses
and adenosis that a new book should still use the old
terminology.
The chapter on the respiratory tract is excellent. The

microphotographs of the pathogens are particularly
useful. It is rare to see Nocardia and therefore to have
pictures of this, the fungi, Cryptococcus and
Pneumocystis will be of considerable help to the
inexperienced cytopathologist in the identification of
these organisms. The microphotography of herpes
simplex, again draws attention to the ease with which this
may be confused with squamous cell carcinoma of the
bronchus. Microphotographs of the various types of
metastatic carcinoma are useful. Effusions are well
covered with good pictures of the various mesothelial
proliferations and types of atypia seen. These will help to
avoid confusion with carcinoma. Microphotographs of
many types of metastatic carcinoma are included as well
as types of lymphoma and myeloma.
The short chapter on CSF perhaps covers most

essentials but comparison between a reactive picture and
lymphoma is neglected. The chapters on oesophageal
intestinal tract and liver are adequate. However,

microphotographs of the pancreas, now an important
area of FNA, under CT scan or ultrasound are not up to
the excellent standard of those in other chapters of this
book. The chapter on the urinary tract includes urine
examination as well as FNA of kidney. The examination
of the urine demonstrates cell changes on viral infections
and ovum from tapeworm and schistosomiasis. The
chapter on lymph node aspirations is scanty. This would
have been an ideal place to include an extensive section on
the lymphomas.

However, it is not possible to cover completely the
whole ofcytopathology in one small text book. In spite of
a few chapters that perhaps should have been enlarged, it
is a useful book and should be included in the library of
cytology departments.

O.M. Curling,
Department of Cytology,

St Bartholomew's Hospital,
London ECIA 7BE

European Community Atlas of Avoidable Death, edited by
W.W. Holland. Pp xxiii + 356. Oxford University Press,
Oxford, New York, Tokyo, 1988. £44.

This book is one ofa series concerned with health services
research, commissioned by the Comite d'Action
Concertee (COMA- HSR) of the European Community.
It is an attempt to assess the impact of health systems in
each country in terms ofthe prevention ofcertain diseases
and the management and treatment of others.
The concept ofavoidable death is based on the original

work of Rutstein,' who identified a large number of
sentinel conditions from the 8th Revision of the OPCS
classification of diseases. These conditions were labelled
as unnecessary diseases, unnecessary disability and
unnecessary untimely deaths. This work was developed
and refined by Charlton et al. in 19832 and their list of
conditions formed the basis for this new Atlas. The term
avoidable death is intended to provide warning signals of
potential shortcomings in health care delivery which can
be further investigated by local studies.
As is proper in the work of a group of epidemiologists,

there are numerous caveats about the reliability and
comparability of data. As they say, 'observed variations
in data collection (diagnosis, certification and coding of
death) may be an artefact'-a point previously made by
Kelson and Heller,3 who demonstrated wide differences in
the recording and classification of acute respiratory
diseases across eight EC countries. On the other hand, the
mortality differences between countries may be due to
differences in disease prevalence in service provision
and/or effectiveness.
The authors suggest several steps which might be taken

in studying geographical variation. One is to see how
these differences change over time; another is to map
individual deaths and to investigate clustering. A different
approach is the 'confidential enquiry' into individual
deaths to 'identify' actual avoidable factors. This
approach has been used successfully for many
conditions-the most recent example being the
confidential enquiry into peri-operative deaths.4 It is at
this stage that the concept of avoidability which appears
in the Atlas title can be transformed into the reality of
avoidable factors. It is also at this stage that matched
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controls can be introduced using traditional case control
methodology.
The book has no final chapter which attempts to

identify areas where potential problems might exist and is
too diplomatic to emphasize those areas, countries and
districts which are at the top or bottom ofthe league table.
The maps are allowed to speak for themselves. The
following list gives the worst 10 areas based on the
summary score of avoidable deaths. It represents the sum
of the number of standard deviations ( x 10) by which
each indicator exceeds the expected (i.e. 100) for each
indicator. It is a composite score based on 15 diseases and
has excluded maternal and perinatal mortality.

'Worst' 10 Areas:-

I Napoli Italy 944
2 Caserta Italy 550
3 Torino Italy 535
4 Berlin (West) FRG 509
5 Catania Italy 509
6 Bayern FRG 483
7 Brescia Italy 455
8 Milano Italy 405
9 Nord France 389
10 Greater Scotland 384

Glasgow

Italy with 6 of the 10 worst areas and the Federal
Republic with 2 need to respond to these warning signs.
Although the findings are indeed dramatic they appear so
because of the nature of the presentation. Although
described as a method of alerting us to warning signals of
the inadequacy of health services, it does carry the danger
that some will start to draw inferences without ack-
nowledging the other warnings signals of the limitations
of the method. I would have preferred a more extended
introduction or dicussion which could have placed this
attempt at 'quality assessment' in its wider context. Had
Donabedian been on the European panel I think he would
have insisted on it.
The strength of the book is that it represents the

successful collection of comparable data from many
different countries and the clear presentations of the data
in map form. The production is European both in concept
and in language with the first four chapters being in
English, French and German.

Nevertheless, the researchers are to be congratulated
on their collaborative effort. J'espere que cet ouvrage
encouragera des recherches ulterieures sur le financement
et l'organisation des services de sante dans la CEE et den
Weg fur eine zukunftige Zusammenarbeit der Forscher
innerhalb der Gemeinschaft auf diesem Gebiet ebnen
wird-or 'Vorsprung durch Technik' ......... as they
say.

S.C. Farrow
Department of Epidemiology,

Welsh National School of Medicine,
Cardiff CF4 4XN
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Hypersensitivity Pneumonitis: a clinical approach, O.P.
Sharma. Pp. x + 186, 43 figure, 27 tables. S. Karger,
Basel, 1989. £72.50.

Dr Herzog of Basel is editor of a series ofmonographs on
Progress in Respiration Research. Volume 23 is written
by an author who is a helpful contributor to the
Postgraduate Medical Journal including a recent Review
of Respiratory Diseases. He now gives us a modern
account of hypersensitivity pneumonitis or what is com-
monly termed extrinsic allergic alveolitis in Europe. There
is a scholarly account of the immunopathogenesis,
clinical features, radiology, pulmonary function tests,
and the value of serum precipitins, skin tests and
bronchoalveolar lavage. The differential diagnosis is
exhaustive, providing well-balanced accounts of its
differences from sarcoidosis, fibrosing alveolitis, connec-
tive tissue disorders, occupational lung disease, pul-
monary vasculitis and granulomatous infections. This
means that the reader is offered more than a profile ofone
group of disorders; he will receive an excellent compact
digest of pulmonary diseases with up-to-date references
and a good index.
Enjoy charming little accounts of such pulmonary

oddities as spaetlese lung, potato riddlers' lung, goose
feather disease, suberosis, alginate hypersensitivity,
seaweed sensitivity, and blue cheese disease.

This monograph is a joy to read and an excellent
reference source.

D. Geraint James
Royal Free Hospital

London NW3

Oxford Handbook of Clinical Medicine. Second edition.
R.A. Hope, J.M. Longmore, P.A.H. Moss and A.N.
Warrens. Pp. xii + 796, illustrated Oxford University
Press, Oxford, New York, Tokyo. 1989. £10.95.

This is the second edition of a very popular 'pocket'
handbook for House Officers and Medical Students, in
which each subject occupies one page, with a blank page
opposite for readers' comments and additions. The first
edition, published in 1985, succeeded in combining a
wealth of useful information for the House Officer with a
practical approach to problems which he or she would
meet on the ward. The second edition has been updated
and expanded to incorporate comments made by readers.
It also includes references to the Oxford Textbook of
Medicine.
The initial section includes some excellent and humane

advice about the approach to the patient and his disease.
A welcome addition is the 'Dictionary of Symptoms and
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