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Mainstream Medicine - Communicable and Tropical Dis-
eases, G.C. Cook. Pp. 330. Heinemann Medical Books,
London, 1988. £12.95.

This book is part of a 'handy paperback' series. It is
intended for M.R.C.P. candidates and senior under-
graduate students, setting out to discuss infections in a
worldwide context.

Its worldwide content is its strength. Important diseases
such as tuberculosis, intestinal infections, malaria and
AIDS are informatively and concisely discussed. Another
25% of the text is devoted to important tropical diseases
including leprosy and many parasitic diseases, but which
are rare imports to westernised countries. There are many
helpful lists, tables and maps, and a chapter of advice for
world travellers.
By contrast, subjects dear to western hearts are less

comprehensively covered. Some commonplace facts escape
mention, bacterial pneumonias after measles and chicken-
pox, important complications of infectious mononucleosis,
the availability of meningococcal vaccines other than
group A and widely used Jones Criteria for the diagnosis
of rheumatic fever are a few examples. There are no
separate chapters on immunisation programmes and their
importance, or on investigating pyrexias of unknown
origin.
The particular balance of the book makes it a handy

companion to Membership reading and an interesting
browse for senior undergraduates, though the text would
be easier to read if there were a few more headings to
divide it up. As its preface suggests, other texts on both
infectious diseases and antimicrobial chemotherapy will be
required in preparation for M.R.C.P.
At £12.95 this book is slightly more expensive than

comparable texts.

Barbara Bannister
Department of Infectious Diseases,

The Royal Free Hospital,
at Coppetts Wood Hospital,

Coppetts Road, Muswell Hill,
London NIO1IJN

Pharmacotherapy and Mental Retardation, K.D. Gadow &
A.G. Poling. Pp xxii + 370. Taylor & Francis, London,
New York, Philadelphia, 1988. £16.50.

At first sight, a 'new' textbook on psychopharmacological
drugs and mental retardation seems welcome, even if
neither of its authors is medically qualified and the title of
their book is misleading (pharmacotherapy refers to drugs
for all body systems; this book refers only to the nervous
system). Regrettably, some very grey areas are included,
where clear black and white delineation is essential.

Despite the well known fact that the pharmacokinetics
of drugs in children are very different from those in
adults, this distinction remains blurred more or less
throughout this book (as in far too many writings on this
subject). A typical example occurs in Table 5-4 (p.161)
entitled 'Drugs Currently Used ... for the Control of
Epileptic Seizures'. The first drug listed for the treatment
of tonic-clonic seizures is phenobarbitone, which seemed

an out-dated choice, so the footnotes were perused. Thcre
it is stated that the Table is taken from 'Comprehensive
Management of Epilepsy in Infancy, Childhood and Ado-
lescence', published in 1972. Is this appropriate to put
into a 1988 textbook? Why does the title not mention the
drugs are for children and not for adults? At least in the
UK, the drug management of epilepsy has vastly changed
in the past 16 years, while, for example in this book
clobazam is not even mentioned. Similarly, in Table 4-2
(p. 109-111) entitled 'Summary of Thioridazine Studies
Involving Mentally Retarded Children and Adolescents',
among the 16 studies listed, the age range of the subjects
went up to 60, 63 and 68 years respectively in 3 studies,
(and no mean age is given in any). Only four of the
studies give the dosage in mg/kg/day, which is now
generally recognized as the only meaningful way to
present dosages.
The 'areas of improvement' listed are misleading since

no analysis of how 'improvement' was assessed is given,
far less how reliable or valid were the assessment
instruments.
A 10-year-old Table is presented on p. xix, where the

title gives no indication of the populations studied; a
footnote shows they exclusively concerned children.
While Chapter 9, Litigation about Psychotropic Medi-

cation, is, from a world-history view point, not without
interest, for the UK market, an Anglicized equivalent, if
such exists, would seem more pertinent. Since (interes-
tingly) 'This edition not for sale in the American Conti-
nent' is printed on the page preceding the contents page,
presumably 'this edition' was prepared for the UK and/or
European market. There is some evidence of this, for
example sometimes the UK trade name of a drug is
included, 'chlorpromazine (Thorazine, Largactil)' on p. 9
but not elsewhere, for instance 'Neuroleptic Drugs Mar-
keted in the US' (p. 101). What is that to us? As well as
being fixated on American market drugs, the authors
appear fixated on American published literature. On p. 9
we are told of Klaber's 1969 'distressing report' that
severely retarded patients spent nearly one-half of their
time doing nothing; presumably they have no knowledge
of the excellent book by Maureen Oswin, The Empty
Hours.
There are unnecessary inaccuracies - e.g. in the Fore-

word ... Plotkin and Gill are referred to as 'caregivers'. In
fact, they were two extraordinarily histrionic lawyers,
whose article in the Stanford Law Review had a rabble
rousing resonance of an extremely destructive nature.
Another shortcoming is that vague generalizations are

given where precise examples of good clinical practice are
needed - e.g. on p. 139 'When attempting anticholinergic
drug withdrawal, the dosage should be reduced gradually'
- By how much and how gradually? Similarly, on with-
drawal of medication, we are told of the dire conse-
quences that may arise if this is done abruptly but this is
not balanced by consideration of the several reported
studies where abrupt withdrawal proceeded entirely
smoothly. As with the anticholinergic drugs, we are not
told by what fractions or over what period antipsychotic
drugs should be withdrawn although there is published
work on this subject.

It is irritating that Appendix A (p. 313-318) has not
been translated into English for the UK market - thus
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drugs not on our market are given - e.g. mesoridazine,
halazepam, deanol; there are spelling errors oxazepan -
and potentially dangerous typographic errors - chlormeza-
none's trade name is given as Thorazine, and in the next
line chlorpromazine's as Trancopal.

It would have been useful if Chapter 8, Research
Methods, had appeared near the beginning of the book,
so that, for example, the value of global ratings had been
considered. These have indeed been acceptable in the past,
but the endorsement of their value is given (p. 270) by a
1974 paper, and more recent work, such as the 1982
reference also given on p. 270, makes the more up-to-date
position clear - 'global clinical impression cannot be
justified as the sole index of drug effects in mentally
retarded people'. Many of the research papers listed in the
Tables on the effects of thioridazine or haloperidol use
only global ratings. It would have given a more balanced
viewpoint if some authoritative opinion had been quoted,
e.g. Aman 1985, '... shoddy methodology ... the use of
clinical global impressions "[are reasons why]" despite
perhaps 200 or 300 relevant studies published in English,
it is remarkably hard to formulate a picture, at least with
confidence, of what these drugs do'.

In conclusion, therefore, while interested readers can be
grateful for the many references and topics covered in this
reasonably small and relatively inexpensive book, it must
be read with a critical mind, as it is far from the
definitive textbook on this important and still evolving
subject.

Reference

Aman, M.G. Drugs in mental retardation: treatment or
tragedy? Australian and New Zealand Journal of Develop-
mental Disabilities 1985, 10: 215-226.

E.C. Wright
St Lawrences' Hospital,

Caterham,
Surrey CR3 5YA.

Psychiatric Examinations (Notes on eliciting and recording
clinical information in psychiatric patients) 2nd Edition.
Institute of Psychiatry & The Maudsley Hospital. Pp. 75.
Oxford University Press. Oxford, New York, Tokyo,
1987. £6.95.

This is the second edition of a booklet first published in
1973. The Maudsley Hospital represents the acme of
psychiatric. recording and although many trainees there
have rued its preoccupation with accuracy that sometimes
amounts to pedantry, most have realised its long-term
value. The first edition was justifiably popular and has

been reprinted six times. This new edition is more compre-
hensive with new advice on the assessment of forensic,
elderly and mentally handicapped patients and a particu-
larly good section on the examination of children.
The booklet will continue to be valuable for psychia-

trists in training and retain its authority as a quasi-official
statement of good recording practice. It is a pity that
more advice on shortening the psychiatric interview to
essentials was omitted as in most forms of psychiatric
practice there is insufficient time to carry out the recom-
mended procedure described here. Most people can follow
a good recipe but the skill of the cook is in improvisation.
My other concern is the price; at nearly 10p a page and
virtually no illustrations the sales projections must assume
that most psychiatrists already have a copy and so will
not buy a second. The publishers must think again or they
will indeed have the poor sales they have anticipated.

Peter Tyrer
Mapperley Hospital, Nottingham NG3 6AA

Residents Handbook of Pediatrics, Seventh edition, edited
by W.B. Abelson & R.G. Smith. Pp xxvi+909,
B.C. Decker Inc, Toronto, Philadelphia, 1988. £21.50.

Despite containing over 900 pages of information, this
handbook weighs only 512g (18oz), and will fit into a
lab-coat pocket. It is comprehensive, and contains new
chapters on adolescent medicine, psychosocial problems
and epidemiology. Headings, tables and most diagrams
are in red, and the text is clearly organised and logically
subdivided. The indexing is thorough, and emergency
subjects are highlighted in red. References are up-to-date.
The transatlantic flavour (epinephrine, isoproterenol,
diaper dermatitis) is inevitable and unintrusive. The rou-
tine immunisation schedule differs from that recom-
mended in the United Kingdom.

In view of this volume's overall excellence, there are
some disturbing omissions. In the investigation of neo-
natal seizures there is no specific reference to lumbar
puncture. Also omitted are (a) the role of inducing
alkalosis in the management of persistent pulmonary
hypertension of the newborn, (b) the search for sublingual
trauma in suspected child abuse, (c) the use of oxygen in
acute epiglottitis. Nevertheless this is a useful, informative
and very practical handbook. I recommend it highly to
general practitioners, and to all clinicians who practise
community or hospital paediatrics.

Ian A. Laing
Department of Child Life and Health,

University of Edinburgh,
Simpson Memorial Maternity Pavilion,
Lauriston Place, Edinburgh EH3 9EF.
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