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Book reviews

The ethics of medical research on humans, Claire Foster.
(172 pages, paperback £17.95, hardback £50.) Cambridge
University Press, 2001, ISBN paperback 0-521-64573-5.
hardback 0-521-64196-0.

Al a time when the aclions of medical professionals are
under intense scrutiny, when newly marketed drgs
prove Lo have serious adverse effects and In a climate of
spiralling litigation, the ethical basis of medical research
must be well established and well understood. This really
excellent book provides a superb guide Lo the ethical
issues surrounding medical research on humans and
provides & framework of moral thinking that is likely to
find imemational applicability.

Dirawing on the already extensive literature. and
particularly borrowing from Ronald Dworkin's work on
political philosophy. Foster delineates Lhree approaches
Lo the ethics of research on humans The goal-based
approach, also known as consequentialism, judges an
action’s moral worth by ils predicted or actual outcome.
Goal-based maorality is concerned, for example, with
the likely impact of the research findings on health. The
duty-based deontodogical approach. which Fosler calls
duty-based morality, provides rules of conduct related
Lo the natare of actions themselves and concerned with
the way the research is conducted, rather than what it
is [rying to achieve. An example of duty-based morality
inclodes mot harming the subjects of research. Finally,
right-based deontological moral thinking provides a
counterbalance to the paternalistic notions of the doctor's
duty, and these rights inciude that to self-determination
and to autonomy. Practical examples include ensuring
that research participants’ consent is sought and that
Ltheir confidentiality is respected.

The book provides clear and detailed expianations of
the philosophical backgrounds {o these three approaches
and goes on Lo examing, in engaging and hizhiy thought-
provoking detail. specific, practical examples of research
to which these approaches can be applied. These ranpge
acrass an examination of the methodologies of research,
the critical issue of equipoise in randomized controfled
Lrials, the difficult question ol non-therapeutic reseanch,
consent and competence. confidentiality and the mely
and taxing issues of transplantation and cloning.

In the concluding sections, Fosier proposes a frame-
work for ethical review, in which the three approaches
may be combined. There are useful summares of

Vol 19, Mo, 2
Printad in Great Britain

goal-based, duty-based and right-based questions that
need to be asked about research projects, and a
[ascinating section on resolving conflicts between the three
approaches. The relevance of this framework Lo research
ethics commitleas is discussed.

The book is beautifully written. The language is lucid,
unambiguous, direct and affecting. The reader cannot
avoid being repeatedly stimulated and madea to quastion
assumptions and prejudices. This is the sort of book that,
if only students read books these days, should be read
early in the undersraduate medical owrriculum, and
read again by anyone involved in research or research
administration.

ROGER JOKES
Wolfson Professor of General Practice, Gry's,
King'y & 5t Thomax' School of Medicine, London

Practical nursing philosophy: the universal code. David
Seedhouse. (233 pages, £16.949.) John Wiley & Sons Ltd,
2000. ISBN 0-471-49012-1.

Having drawn heavily on Seedhouse’s work in the past,
I was more than a little disappointed with this volome.
A major failing & his seeming inabifity to use primary
sources when critically appraising the nursing literature.
Thiis is apparent in Chapter 9 when he makes the sweep-
ing generalization that “Most nursing philosophy i3
conceptually impotent”. He then goes on to quote from
a secondary source without any reférence to the signifi-
cant earlier primary sources which have been utilized to
inform the Ruby Wesley work. This rather careless analysis
is compounded by rt‘mkinmuu.su!:qmrled assertions, such
as the view that nursing reizea .on theories from other
disciplings such as medicine . . M-I:IEL polemicists woukd
argue that medicine, as well as nursing. is a professional
discipline which draws on a variety of epistomologies
which are utilized in an integrated way 1o inform pro-
fessional practice. Seedhouse assarts thal “. . . western
philosophy uses logic to analyse words . . . arguments. . .
things . . . sensations and processes”. He then fails to
follow this importanl principle in this book despite
claiming that he had acquired all of these skills after just
f years training,

There are a number of contradictions in the text; for
example, on the one hand, nurse theorsis are slated
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for mol carrying oul a meta-analysis of the literature
(Secdhouse himsell apparently does not engage in this
strateey). However, at the beginning of the book, it is
noted that some nurse academics “. . . produce theoratic-
ally solid, practically relevant papers™. ILis puzzling that
these were not critiqued and utilized in this corrent
text; this produces the double whammy of making the
same mistake that nurse theorists are alleged o make
(on p. 11) in committing to ideas without thoroughly
examining them!

Chapter 2 presents some rather convoluted nolions
on patient advocacy, which would benefit from being
grounded in current policy imperatives such as clinical
govemance and evidence-based health care. This view
from the Anlipndes. as conveyed here, is acontextual
and us such is less helpiul than it might be. Chapler 3 is
similarly placed in relation to deconstructing the concept
of care, withoot grounding this in the context of a thera-
peutic relationship. The resulting conceptual vacuum
makes il difficult toget a fix on the nurse—patient relation-
ship in what appears to be a rather incoherent argument.

Al in all, this volume might be useful as a demonstra-
tion piece in a critical appraisal workshop. It provides
a comprehensive portfolio of examples of how not to
construct a piece of professional literature. in which
over 8% of the citations come from the author's own
work.

JOYCE KENKRE
Professor of Prirmary Care, School of Care Sciences,
University of Glamorgan

Making semse of statistics in healthcare. Anna Hart,
(170 pages, £19.95.) Radeliffe Medical Press Lid. 2001.
ISBM 1-85775472-7.

This highly attractive book manages 10 combine statis-
tical accuracy and clarity with an easy and informal styie,
while covering a useful and relevant rangg of material.
The author is Principal Lecturer in Siatistics at the Uni-
versity of Central Lancashire. and has clearly grappled
successfully with the problem of how to leach basic
statistical concepls in an interesting and accessible way
while demanding no more than evervday nomeracy.

In addition to the conventional topics found in intro-
ductory statistics lexis—charts and graphs, measures of
average and variability, confidence intervals and hypoth-
esis lesting—this book includes a section on the concepis
used in evidence-based medicine, such as odds ratios,
relative risks and numbers neaded to treal. These are
concepts thal anyoné mow working in health care or
medical research needs to be familiar with. The copious
use of fipures as wel as the cartoon drawings add to
the accessibility of the book, and it is clear that a lot of
thought has been putintothe lavout. It is a pity that some
grrorsin the figures werg nnlspntled bafore publication,

and one figure has been doplicated, which at ong point
made very confusing reading.

The book is unusual in including a chapter on liaising
with a statistician. The chapter starls with a long list
of comments net (o make, from “Is a very simple
question—it won't take you long to work it out”™ to
“l don't know what kevs to press, but 1 know that's whal
you're pood at”! This section will cheer op harassed
medical statisticians everywhere, bul ils more serious
purpose is o explain that statistics encompasses far more
than merely analysing data (a common misconcepiion)
and to clarify just how much a statistician can contribute
Lo tha success of a research project. if involved right at
the start. In fact. the book emphasizes throughout that
making sense of statistics does not just mean knowing
the definition of statistical lerms or how o carry out a
hypothesis test. It includes realizing the overwhelming
importance of good study design. always having a
cHmmen-sense approach 1o problems and “understand-
ing that stalistical decisions have an important ethical
dimension. Also, it demands continuing critical appraisal
(including critical self-appraisal) in conduocting and
evalualing research.

If you are already comfortable with the central ideas
of statistics and want to know more about the detail of
various methods, then this is not the book for you. Bul as
an introductory text, or a friendly reference if vour grasp
of statistical concepls is rusty, then go out and buy it.

PATRICIA YUDKIN

Applied medical statistician who has collaborated
extensively with clinicians. University Lecturer

in Medical Statistics in the Depariment of
Primary Health Care, University of Oxford

Health and ethnicity. Helen Macheth, Prakash Shetty
(eds). (269 pages, £19.99.) Taylor & Francis, 2001. ISBN
0-415-24167-7.

Inthe middie of the Iast century, Max Gluckman asserted
that the culture of subgroups in any given society could
only be understood in the context of relations between
that group and other subgroups within society as a whole.
He illustrated this by his description of the u-ﬁlemng of
a bridge in what was then modem Zululand." He also
proposad that the template for all social relations within
a given society was based on a dominant cleavage, and it
was oscillstion across this cleavage thal created changg
within societies. Gluckman described how elements of
culture and patterns of belief within different groups
become more or less prominent in response 1o wider
social relations,

Unforfunately, Gluckman's legacy is nol always
reflected in the research methodologies adopied by
those who seek to explore links between, say, ethnicity
and health today. As B Bhopal points out in his chapter,
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“maost research proceeds largely unaffected by the blist-
erinp critiques of those sensitive Lo the failure of race as
4 biological concept™. This book explores both anthro-
pological and epidemiological perspectives in ethnicity
and health research and provides a useful summary of
the main issues for researchers working in this area.

Macheth and Shetty have included clinically focused
chapters on cardiovascular disease, mental health,
haemoglobinopathies and diabetes, and biclogical
perspectives on genctic variztion and consanguinity. In
addition, there is ethnographically informed discussion
of ethnicity and health a5 concepls, complementad by a
chapter on how Lo operationalize ethnicity as a variable
in epideminlogical research. Perhaps most interesting
are the commentaries on Lhe merils and potential pitfalls
of ‘racialized’ research: the dangers inherent in ungues-
tioningly adopting ethnicity or indeed social p-usltlnn as
exclusive components of an individual or group's identity
and correspondingly the sole determinant of inequalities
in health, and the history of research into the relation-
ship between socic-economic position and health differ-
entials within and between ethnic groups. As 1Y Narroo
and G Davey Smith argue in their chapter, “a more
nuanced approach to the factors underlying ethnic
differences in health is required than simply considering
them to be socio-economic, or cultural’behavioural or
racial/genetic”. Hopefully this book will help galvanize
thal process.

RHIAN LOUDON
Clinical Research Fellow in the Department of Primary
Care and General Practice, Umiversity of Birmingham

| Glockman M. Anilyiz of o Sociad Sitwation in Modern Zadlend.
Manchester: Manchester University Preas. 1958

Errors, medicine and the law, Alan Merry, Alexander
McCall Smith. (260 pages, paperback £17.95. hardback
£47.50.) Cambridge University Press, 2001, 15BN paper-
back (-571-00088-2, hardback 0-521-80631-3.

This is & timely book. The term ‘medical error’ appears
in the media virtually every day. In this book, the authors
gently tease owt the layers of that simple term “error’
to reveal the complex nature of what lies beneath the
surface.

As humans extend the boundaries of possibility and
medical technology advances, this leads to pablic ex-
pectation of mear infallibility. In a consumer society,
people are less willing to accept that an accident does
not necessarily mean that it is someone’s faull, whereas
a more comprehensive approach would begin to identify
other failures in a complex system.

In the airline industry. a pilot who reports an error is
immung [rom ﬂlSCipll.l‘L.lI} action. Al present. in most
western medical systems, the reverse would happen and
the reporter would become a victim—as illustrated in

the LYK by the anaesthetist who first raised conceérns
over the mortafity rates of two cardiac surgeons working
at the Bristol Rl:u'l."nl Infirmary.

All doctors make slips or errors al some time in their
working lives Even the most conscientious doctors
can make mistakes. The background to a medical mishap
frequently is more complex than al first assumed and
attempting to lay blame often fails both the doctor and
the patient. The authors point oot that allegations of
medical ‘fault” frequently are misplaced; there is often a
failure to identify important lessons and a more inclusive
approach would elicit problems in 8 complex system.
The term ‘medical error’ covers a wide spectrum from
matiers of chance to deliberatefintentional errors imply-
img culpability. There is & world of difference between
an undersiandable mistake (prescribing p-blockers
in asthma) and a deliberate violation (falsifying clinical
records). The authors discuss the ways errors have been
broken down into categories to enable a fuller understand-
ing of the way they arise, how they can be understood
in terms of cognitive psychology and how the study of
complex systems can be nsed 1o minimize error potential
and identify important lessons. [s working while fatipued
or slegp-deprived an example of a violation in the system
or the individual?

Finally, they discuss assessing standards of care
and responding (o the needs of the injured, both patient
and doctor—the latter frequently being overlooked. A
thought-provoking book for anyone who is seeking a fuller
understanding of the complexities of medical errors,

CHRIS ROSE
0P in Northamptonshire, LMC medical secretary and
clinical teacher at University of Leicester Medical School

Violence in healthcare: understanding, preventing and
surviving violence; a practical guide for health profes-
sionals. Second edition. Jonathan Shepherd (ed.).
{241 pages, £27.50.) Oxford University Press, 2001, ISBN
0-19-263143-8,

Writing this review just 3 weeks after the terrorist
attacks in New York, I feel thal recently the world
has become a much more violent place. Assaults on GFPs
and other health care professionals, particularly those
working in Accident and Emergency depariments, are
reporied frequently in the press. Women in the media
describe their experiences of having being abused as
children or during marriage. This book is therefore a
timely reminder of the causes and nature of violence,
whit might and should happen following a physical or
verbal attack. and ways in which the risk of violence may
be lessened.

It is also an engrossing and readable book. Chapter
authors come from an eclectic range of professions,
including a professor of oral surgery, a criminologist, a
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forensic psychiatrist and a GI® among others. In the first
chapter on “The causes and prevention of violence', a
worrying array of statistics do little to dispel my feelings
of the violent nature of this world. Over the last 10 years
in the UK, the number of homicides, serious assaults and
rapes have all risen. The author sugpests reasons for and
explores the factors that lead some people to be violent.

I wasinterested in the chapter about alcohol and other
intoxicants, which introduced me to the idea of plasticity
of effect. All the usual suspects are described, their
effects and the way in which these may be enhanced or
iowered depending on the situation and the personality
of the recipient. We all know that recreational drug use
is increasing amongst the young in spite of the govem-
ment’s hard line on dedlers and abusers. Duncan Raistrick
from the Leeds Addiction User does not get involved in
political arpuments or suggest ways in which the prob-
lem may be tackled at national level. Instead, he sticks to
the medical and social effects of the problem in a clear
and comcise piece of writing.

There are chapters on designing a safe surgery. com-
piete with photographs (some of poor quality) and floor
plans, the issue of compensation and the care of victims
The chapter on *Attacks on doctors and nurses’ should
be a compuisory read for all those in the front ling of
health care. Ways of de-escalating the threat of violence
are described, including the importance of communica-
tion skills and how to manage ageressive pets on home
visits. (1 was bitten by a border collie once while exam-
ining a patient with a threatened miscarriage.) There isa
useful list of ‘where to find help’. All the chaplers are
well referenced. The messapes are simple; we can min-
imize dangerous sitoations by being aware of potential
problems; on a service delivery note, we should also
be aware of the possibility that our patients are being
abused and that we have a rola to play in the detection of
violence.

JILL THISTLETHWAITE

Senior lecturer in community-based teaching
at the University of Leeds School of Medicine,
and a P in West Yorkshire

Adolescent psychistry in cinical practice. Simon G
Gowers (ed.). (575 papes, £45.) Amold, 2001, ISEN
0-340- 76384,

Three sullen adolescent faces stare out at the reader
from the cover of this book, trigeering for this reviewer
the common reactions of GPs to adolescent emotional
problems: * Help!” or else, “Go away!™

The troubled adolescent is an icon of Western society.
Previous generations largely avoided these specific
problems by minimizing or ignoring any transitional
stape between childhood and adult status. But we must
work within the society we have and adolescence. with

its problems, is definitely part of our society. Itis increas-
ingly clear from studies on attachment theory that the
way trangitions are negotiated reflects prior expeniences
in the family and society, and determines eventual mental
health.

The foreword asserts that, “Clinicians are likely to
enjoy reading this book from cover to cover”. 1 must
demur. for here are the usual overlaps to be found in a
multi-author work. Certainly the opening chapters,
covering both normal development in adolescence and
development of psychopathology, are a good read. useful,
dispassionate and enlightening, without sensationalism.
Wi leamn that adolescent depression differs from the
adult version in jts higher rate of co-morbid disorders
and that numerous studies have failed to demonstrate
effectiveness of tricyclics in adolescence. But some
later chapters are dry. One seeks in vain for more about
specific consultation skills useful with adolescents. We
know that the shortest consultations in general practice
are with teenagers, and suspect that this is as much a
function of the doctor’s discomfort as of the patient’s
unwillingness to engage.

This book takes & more dynamic approach than many
psvchiatric texts, but more case presentations would
have brought it to life. The chapter on Ethical and Legal
Issues, exceptionally. is rich in cases and is a practical and
thought-provoking gem. deserving wider circulation
than will be gained by a textbook.

For family doctors, whose consultations bring a greater
frequency of psvchiatric disorders than in the general
population, the management options discussed are
sobering. After the GP has connected with the teenage
paticnt and made an accurate dingnosis. he is faced with
the frustration of inadequate access (o family therapy.
cognitive-behaviour therapy. group work or emergency
beds. all of which are recommended in this text. Ado-
lescent psvchiatry is a neplected speciality and thus
one where the family doctor will find himsell bearing
inappropriate responsibility and uncertainty. This book
will be useful.

PATTATE
P and psychotherapist in Cambridge

Duncing on drups: risk, health, and hedonism in the
British club scene. Fiona Measham, Judith Aldridge,
Howard Parker. (224 pages. £16.95.) Free Association
Books Lid, 2000, ISBN 1-85343-512-0.

Nothing brings home the alienation of ageing better than
finding a subject of considerable medical interest about
which you know nothing. I mean not a thing! 5o let it be
confessed that 1 found much to leamn in this volume in
which the research of a dedicated team of clubbers from
the University of Manchester exposed themselves to the
risk—though it was probably not quite like that as the
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book's dedication is to “all clubbers . . . who bave fell that
moment when music. dancing, atmosphere and experi-
ence have melied inlo a moment of pure pleasura™.

The authors studied three clubs. confirming that
the youth of the UK are the most drug experienced of
Europe and that many are amphetaming, cocaing and
ecstasy users. One of the most slnl:mg of their many
findings is the significant morbidity in the days [ollowing
drug exposure; as most of the proup are in work amd
some in positions of seniorty, the reduced performance
and the well-described midweek depression are matiers
of concerm. As the drugs taken varied from week o
week, it is difficult to obtain correlation between cause
and effect. This uncontrolled consumplion of unidentified,
uncalibrated substances remains difficult for the
pharmacologically trained to swallow,

The legal aspects of the problem are well ventilated;
the dealer, the retail specialist, seems often to be recop-
nired and accepted by both management and client, and
the pangsters are often armed. The role of the police
appears to be marginal and. even then, not happily ac-
cepted by any. Raids appear to have minimal effects on
distribution, sale or consumption. The cliznl, also sab-
ject to the Misuse of Dirugs Act, appears to be in receipt
of little in the way of help and there are grounds for the
proposition that GPs need better education in the diag-
nosis of the related problems and to have better resources
for treatment. Note that these are not the down and out,
slegping rough proup, but ofien professional groups
in full-time employment; the fall-out of this clubbing
behaviour, given the size of the problem, must be
considerable.

This text. well written, meticulously referenced, is
a valwable introduction o an area little researched
and far from well known; readers with adolescent
youngsters will sleep less easily but lie awake with
greater understanding,

GORDON LENNOX
Retired G F in Hampshire

Sobstance misuse and child care: how to understand, assisi
and infervene when drugs affect parenting. Fiona Harbin,
Michacl Murphy (eds). (154 pages, £14.95.) Russell
House Publishing Lid, 2000. ISBN 1-803924-48-1.

The individual issues of subsiance misuse and child pro-
tection have the potential for inappropriate responses
in terms of management due to a varety of factors.
When attempting to assess the interaction of these two
challenges together, the scope increases. It is essential
to approach the combination in terms of assessing the
possible sequelac and action with objectivity and aware-
ness of the disciplines of the agencies involved.

This publication is the result of a conference that
took place in the North West of England in 1999, All the

disciplines were represenied and the aim was to share
and discuss varying perspectives. The book comprises
10 chapters with a preface by Keith Hellawell, and two
appendices. one on the facts about drugs and the other
on Child Protection Systems in Britain.

It is difficult to achieve a cohesive result when
producing a book thal emanates from a meeling when
there are contributors from a number of backgrounds,
s0 this book does have its strengths and weaknesses. OF
particular interest is the chapter written by Lilias Alison,
consultant in community paediatrics, on the risks to chil-
dren of parental substance misuse, It tackles the core issue
of how drug misuse may seriously impact on the child’s
well-being and on parenting, and it looks il achieving an
approprizie balance in the provision of care with some
case illustrations. Another well-written, concise and
sensible approach is provided by Marc Gilman, who has
worked in the drug field since the early 1980s, on social
exclusion and drog-using parents.

On balance, this shor book, the proceads of which
go directly to fund therapeutic work with children and
parents who live in the Bolton ACPC area, is worth look-
ing al. It does provide a basis for more information and
knowdedge about this subject, if perhaps in a less than
contingous manner,

SIMON M WISEMAN

P i Islington, London and GFP Tutor at the
Posigraduate Centre, Whittington Haospital,
Highgate, London

Drepression: sodial and economic timebomb: sirategies
for quality care. Ann Dawson, Andre Tylee (eds). (207
paees, £19.95.) BMJ Books for WHO Regional Office
for Europe, 2001, ISBN 0-727-91573-8.

This is a collection of papers presented at an international
conference organized by the World Health Organization
to consider the problem of unipolar major depression,
now recopnized as a leading component of the global
burden of disease and disabilily.

The apocalyplic title is daunling, as also is Lhe list of
eminent contributors, representing the fields of aca-
demic research, anthropology. economics, epidemiology,
eeneral practice, health poficy administration, medical
history, occapational health and psvchiatry; from coun-
tries incloding Australia, Canada, Denmark. France,
Switzerland, the UK and the UJSA.

The subject is considerad under various headings:

{1} -selting the sceme both in historical perspective
and the present-day situation, with particular
regard to some patieni subgroups such as the
elderly, somatizers and male depressives;

(ii} depression and primary care;

(iiiy depression and the workplace; and









9) Druhou reSersi si vyhleddme tak, e do vyhledavagiali vepiSeme ,Economic, macroeconomic a
microeconomic”, asové hranice nastavime dpd ledna 2000 do ledna 2011 a vyhledavaci okruh
nastavime na ,Social science”. Dame ni si ,Search”.




10) Nalezeno jest 7 vysledkz nich my si vybereme ten s ndzvem ,The Econo@iisis is a Crisis for
Economic Theory" a rovnou si zobrazime jeho plngt tepdf.



11) PIny text naleznete na tomto odkaze:
http://cesifo.oxfordjournals.org/content/56/4/498.pdf+html?maxtoshow=&hits=10&RESULTFORMA
T=1&title=Economic&andorexacttitle=and&titleabsttamacroeconomic&andorexacttitleabs=and&fullte
xt=microeconomic&andorexactfulltext=and&searchid-FHIRSTINDEX=0&sortspec=relevance&fdate=1/

1/2000&resourcetype=HWCIT

12) Takto vypada titulni strandanku:



