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Oxford textbook of clinical pharmacology and drug therapy is
a sturdy volume in which (in these changing times) the authors
were wise enough to preface the text with the statement that not
all the drugs mentioned would necessarily be available on
prescription. It is divided into three sections. The first section
is devoted to pharmacological theory, and, though useful for
the qualified doctor, is probably aimed at the medical student.
There is a particularly clear and lengthy consideration of phar-
macokinetics, presented in a clinically relevant way. Such detailed
considerations were not available in general text books until just
over a decade ago. The mathematical derivations for phar-
macokinetic models are perhaps superfluous to most clinicians’
needs, though this indicates the detail of information in the
book.

The second section, on pharmacodynamics, relates cellular
biochemical changes to the clinical effect of drugs in the patient.
The theory is described logically and the examples chosen are
clinically interesting and relevant, for example the action of
frusemide on the kidneys, and the action at the cellular level
of digoxin in heart failure. .

Having considered various models for why the drugs work
these authors are sufficiently enlightened to include a section
on why drugs do not work. There follows sections on clinical
trials, drug interactions, ways to improve compliance, and, within
a discussion about the correct way to write a prescription, a short
but topical piece on generic versus proprietary drugs.

Section three is concerned with specific groups of diseases
and their management with drugs. A great deal of general
medicine, physiology and pathology is presented here. The
chapters on drugs for cardiovascular and respiratory diseases
are comprehensive, but for diabetes the information is decidedly
limited and diseases such as vaginal candidosis and trichomanal
infections are omitted. Anaesthetics are included but drugs used
in obstetrics are not, and drugs such as ergometrine and ritodrine
are not in the index. Hormonal therapeutics are not considered
in great detail, and the section on contraceptives is already-out
of date. '

The final section — the pharmacopoeia — details about 300
compounds or groups of drugs, and contains its own index. One
of the most refreshing aspects of this pharmacopoeia is the in-
clusion of a diagram of the molecular structure of each of the
drugs. The general index is over 50 pages in length, and at the
foot of each page is a reminder of the three main sections within
the book.

This book is a first-rate new generation text. It is beautifully
printed and well bound. It is ideal for all levels of studentship,
and is so thorough that it is difficult to believe this is the first
edition. APP.

One of the first books I bought on starting my pre-registration
year was Accidents and emergencies: a practical handbook for
personal use, then in its second edition. This enlarged fourth
edition does not fit as easily into the casualty officer’s pocket
but it is still good value for money. It covers the spectrum of
problems presenting at the casualty department from abdominal
injuries to zip-fastener calamities. It is written in a down-to-earth
manner, albeit occasionally in a rather too basic style, for
example, ‘shoulder pain is a rotten pain’. What I like most is
its clear-cut and practical advice. In a book on accidents and
emergencies it is easy to criticize approaches to managing specific
problems, but on the whole the advice is helpful and sound. I
would have appreciated a little more than one page on psychiatric
emergencies, as these can be some of the most difficult problems
to deal with, and perhaps a note on sectioning procedure could
have been included.

In a small, concise book there are bound to be omissions, but
some of the important problems are dealt with superficially and
the text could be expanded to cover such areas as when to X-ray
a sprained ankle, points to look for in identifying non-accidental
injury in children and the differences between croup and epiglot-
titis. The six lines on febrile convulsions without mention of
dosages or the pros and cons of rectal diazepam is another case
in point. Part of the problem lies in the unusual format of the
book, with alternate pages blank; this leaves less space for im-
parting information and I suspect few readers actually use the
blank pages for the addition of their own personal notes.

Journal of the Royal College of General Practitioners, June 1985 309



Primary care book shelf

This is a readable and easily digested book, and a good deal
of practical advice can be obtained from a few hours perusal.
Casualty officers, including trainees starting as senior house
officers in casualty, will find it invaluable. Experienced general
practitioners may find it too shallow when dealing with the type
of problems confronting them in their everyday practice.

MM.

Sex and family planning: how we teach the young. In most of
the countries of the World Health Organization (WHO) Euro-
pean Region the years since the Second World War have been
marked by a progressive liberalization of sexual relationships.
The reasons for this change are many — among them the rapid
social changes in the post-war period, the expansion of feminism,
and the ready availability of contraceptives (especially oral con-
traceptives). The consequences of these changes are important,
not only for individual families but for communities and nations.

Young people are deeply affected by these changes in attitudes.
They are less bound by traditional morality and values than their
parents were, and they are aware of the greater freedom that they
now have. But to what extent has their family life and sex educa-
tion prepared them to cope with such freedom? Are governments
conscious of the problems of sex education and, if they are, what
steps are they taking to meet them? If governments are not takmg
action, do other orgamzatlons fill the gap?

To clarify the situation, the WHO commissioned the author
to carry out a study of the family planning and sex education
provided for young people in Europe. Nine countries were
specially selected for detailed study and they illustrate a variety
of approaches. The study clearly demonstrates how few young
people receive instruction in a subject that will profoundly affect
their future lives and that of the community. It reveals the need
for a more systematic approach to sex education and, more
broadly, to education on family life and problems.

The results of the study are obviously applicable not only to
the WHO European Region but also to many other parts of the
world. The author hopes that governments will study the fin-
dings with care if only because, as the study points out, it is
cheaper to provide the young with adequate education on family
planning and sex than to cope with the abortions, ruined educa-
tional opportunities and other unwelcome side-effects of today’s
sexual freedom.

This book includes the short questionnaires sent to all govern-
ment agencies in every country in the region and more detailed
questionnaires which were used to survey actual programmes
in the nine selected countries (Britain was not one). The methods
and the data will be of most value to those who wish to present
a multi-national case for sex education and family planning.

N.C.HS.

Sex therapy: a practical guide is a useful book. Ask general prac-
titioners about the management of otitis media, depression or
asthma and you are likely to get an interesting range of
authoritative replies. Ask the same general practitioners about
sex therapy and the response may be less effusive, partly a reflec-
tion of the poor training given to doctors in this area. I must
confess that, prior to reading this book, I too had a profound
ignorance of this field and counted it extremely low on my list
of personal interests. I thus approached this book, which is writ-
ten for those with an interest in sexual problems — psychiatrists,
clinical psychologists, general practitioners, social workers,
family planning doctors, gynaecologists, marriage guidance
counsellors — with a great deal of caution and apprehension.
I was pleasantly surprised. It is a comprehensive yet still
reasonably compact book covering the whole range of sexual
problems likely to be seen by a general practitioner in his or her
consultations. The presentation is superb — the text is broken
up into sections and subsections for easy reference and the tables
are excellent summaries of the text. Each chapter ends with a
conclusion to put the chapter in perspective and a long list of
references.

This is, as the title suggests, a practical guide and a practi-
tioner would need to go no further for information about sex

. therapy. I will certainly be using it for future reference. It seems

customary to end a review by recommending the book for in-
clusion in the already bulging practice library. This book has
a definite place and might profitably occupy one of the lower
shelves. MM

Oxford textbook of public health, volume I is a new edition
which has been kindled by a desire to revise Hobson’s theory
and practice of public health. The new editors have adopted the
American style of multi-authors and multi-volumes, this being
the first in a series of four. The book is written for post-graduate
students and practitioners of public health but many clinicians
will be tempted by its imposing presentation and coverage, now
that public health is increasingly becoming everybodys business.

This first volume leads the reader through the historical deter-
minants of health towards a discussion of the overall scope and
strategies of public health. Thus in the 1980s it is appropriate
for environmental, social and genetic aspects of health to be
covered. The contributors to volume 1 provide a world-wide
selection but three of the four editors are British. The content
is comprehensive and well laid out, with long lists of references
originating from both sides of the Atlantic. Sections on legisla-
tion, nuclear war, unemployment and social security bring the
flavour of the 1980s into this text.

Those who work in primary health care will have some dif-
ficulty in recognizing the public health view of medical care.
Doctors are mentioned for being obstructive and for causing
iatrogenic diseases. The Alma-Ata declaration is cited for its
global intent but is not made specific and not included in the
index. The overall attitude to medical care is probably best
revealed in a quotation from page 28: ‘Public health, however,
uses medical care primarily to achieve prevention’

Needless to say the authors do not consider such mundane
matters as the rapidly changing emphases in international
primary health care, nor do they acknowledge that their public
health heros (Smith, Farr, Virchow) were clinicians who could
see in their patients the problems and opportunities for preven-
tion and thus embark on campaigns for public reform. Clinical
observations have been fuelling ideas in public health since the
nineteenth century; so why does the modern non-clinical breed
of public health doctor have so much difficulty in acknowledging
the good as well as the bad in medical practice? Volumes 2, 3
and 4 will hopefully redress these oversights, because it is vital
that the best of public health should remain in touch with the
best of primary health care. Without this there is no hope for
the goal of basic health for all by the year 2000.

N.C.H.S.

Most doctors spend their lives facing a series of experiences
which are so testing that patient care can be light relief in com-
parison. In the second edition of How to do it Stephen Lock
brings together nearly 50 different situations which are likely
to face all competent physicians sooner or later. For example:
How to organize an international meeting, chair a conference,
chair a committee, be an examiner, write an MD thesis, give a
reference, conduct an interview, prepare a curriculum vitae,
attend an inquest, give evidence, raise funds, apply for a research
grant, give a press conference, appear on television, and so on.

This multi-author book is a series of short articles on these
and many more trying topics. Most of the articles are of a high
standard, clearly presented and practical.

I searched in vain for ‘How to write a letter to a professional
colleague’, but presumably Stephen Lock does not realize how
awful most of these letters are. I did find ‘How to review a book’
by Harold Ellis: he included lots of sage advice in addition to
the fact that he too reviews most books in bed.

You will find this a useful reference text if you are under 50
years of age and an amusing text if you are over 60.

N.C.H.S.
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