150

INDIAN J MED RES, JANUARY 2017

the necessity for advocating reproductive choices
among the stakeholders. It provides three examples of
advocacy innovations impacting repositioning of FP in
the era of integration and also emphasizes the critical
role of civil societies.
Section 6, “Creating Demand through Behaviour
Change Communication, Awareness Generation and
Incentives” elaborates on three cases of innovations.
The first one is about successfully meeting mens’ and
womens’ family planning needs through mobilizing
their participation. The second one is a case of
behaviour change communication project Pahel
that has inbuilt phases of information, research and
evidence to enhance the number of IUCD acceptors.
The third case documents the efficient use of mass
media in Uttar Pradesh, Sahiyya and voucher scheme
in Jharkhand, and adolescent health campaign in
Uttarakhand in demand creation and meeting FP
needs.
Section 7, “Meeting the Contraceptive Needs
of Special Groups” focuses on life cycle, education
and counselling in addressing young people needs.
A school intervention to improve family-lifeeducation among school going girls from Rajasthan
is illustrated here. Another study entitled ‘Healthy
Timing and Spacing of Pregnancy (HTPS)’ is
placed as a successful example for the promotion
of LAM (lactation amenorrhoea method) and IUCD
as postpartum contraceptives. The third case study
discusses innovation of the adolescent fertility
project that brings significant improvement in the
postponement of marriage, knowledge and usage of
FP methods among adolescent women.
This book provides scientific and wider
understanding of successful innovations in RMNCH+A
in general and family planning in particular across a
range of cultural and local settings. It will be useful
for policy makers, programme managers, students,
teachers and operation researchers in public health,
development and private sector partners, and advocates
of repositioning family planning. The only shortcoming
of this book and probably unavoidable is overlapping
of some of the issues across the sections.
Chander Shekhar
Department of Fertility Studies
International Institute for Population Sciences
Mumbai 400 088, Maharashtra, India
shekhariips@rediffmail.com
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Enhancement of longevity has been witnessed
throughout human history but at a slow pace. High
childhood mortality, rampant communicable diseases
with no definitive treatment, poor hygiene and
widespread poverty had kept the human longevity low
within a narrow range. However, a remarkable increase
in life expectancy is essentially a post-second world
war phenomenon. End of colonialism and rise in socioeconomic status of population outside Europe and
North America, invention of vaccines and antibiotics,
better public health practices and advances in curative
medicine have contributed to this tremendous increase
in longevity across the globe. Ageing of the population,
reflective of the great human endeavour, is also a
challenge for the society.
The World Health Organization since 1990s
has been guiding health systems of member States
in addressing health issues of ageing population. In
1990s, WHO guidelines focused on healthcare of the
elderly. In the next decade the focus was on active and
healthy ageing and age friendly healthcare. Currently,
WHO is focusing on health systems, long term care
and age friendly environment. In October 2015, WHO
released the World Report on Ageing and Health.
This report resulted from a series of consultations
and background papers authored by experts from all
continents. All these background papers and opinions
were summarized into this report by a team of public
health experts. This document is one of the most
comprehensive public health reports in ageing and
health released by WHO in the last two decades.
The Report has a smooth flow of contents. The
demographic transition and the societal response
(national as well as international) to population ageing
is well presented in the first chapter “Adding health to

BOOK REVIEWS

years”; a modified phrase for “adding life to years”.
The Report goes on to examine two critical issues,
healthy ageing and health in older age. These two
chapters summarize what every health professional and
public health expert must know about ageing and allied
issues. The chapter on health system analyses issues
related to rising demand, barriers and poor alignment
of services. This Report examines some of the well
performing health systems in old age care and tries to
find solutions to the complexity of the health system
response in the face of rising cost of care and limited
resources from out-of-pocket spending or insurance
provisions. An interesting example of a performing
system is from Karnataka, India, where large numbers
of Dental schools mostly in private sector have
made oral healthcare more accessible for the older
population. The need for integration of old age care
into the universal health system crops up repeatedly as
a solution to complex healthcare issues in old age. No
report on old age care can be complete without dealing
with long term care. Most of the care of older persons, in
their last few days to months, takes place in hospitals or
at home. However, for a minority of patients who have
severe physical or cognitive disability, dying at home is
not an option, as there may not be a family to take care
or the family at some point of time fails to cope with
the burden of care. Long term care for these people is a
challenge for the health system and the number of such
dependent persons is rising steadily with declining
family support. Two critical issues in this area are
provision of financial resources and human resources
for long term care. It is expected that societies would
evolve their long term care systems following the best
practices of other countries in their own economic and
cultural context. Resolution of the Second UN General
Assembly on Ageing, or Madrid Declaration and
Madrid International Plan of Action on Ageing made an
emphasis on society for all ages. WHO has popularized
the concept of age friendly environment starting with
the concept of age-friendly healthcare. Several cities
in the world have declared themselves as age friendly
cities. The chapter on age-friendly world is a must read
for academicians in architecture and town planning. It
summarizes the concepts of age friendly environment
as well as some examples. The Report ends with the
chapter “Next steps”, a comprehensive public health
plan for old age care in coming decades which will
witness rapid population ageing globally but more so
in the developing world.
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Overall, this Report is a must read for all those
working in the field of geriatrics and gerontology. It
will also be of value to practitioners of public health
and should guide policy makers conceptualizing action
plans in the field of ageing.
A. B. Dey
Department of Geriatrics
All India Institute of Medical Sciences
New Delhi 110 029, India
abdey@hotmail.com
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This book is a state-of-the-art review compiling all
the key aspects of autoimmune liver diseases (AILD).
It not only covers the spectrum of autoimmune hepatitis
(AIH) but also gives an in depth review of the primary
cholestatic diseases of the liver.
In the current era, AILD contributes to a significant
cause of liver related disorders all over the world and
constitutes a major chunk of “difficult-to-treat” patients
encountered in the field of Hepatology. The emerging
intricacies associated with the pathogenesis, diagnostic
challenges and management options of patients with
AILD demand for a book of this kind, which gives a
lucid, concise and ready to use information regarding the
key aspects of this disease.The first chapter of the book
starts with a snapshot of the existing burden of AILD and
depicts a picture of its worldwide incidence by quoting
extensive literature of various population-based studies
from all over the world giving the reader a sense of insight
of the existing problem associated with these diseases.
The first part of the book emphasizes
predominantly on AIH, covering in depth the genetic
risk, pathogenesis, diagnostic criteria and management

