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Using CBT in General Practice – a 
10 Minute Consultation. Lee David. 
Scion Publishing Ltd. August 2006. 
350pp. £24.99. ISBN 978-1-90484-
233-0

Psychological  symptoms are 
widespread and prevalent in primary 
care.  Overall about one quarter of 
GP consultations are with patients 
with mental disorders.  Cognitive 
behaviour therapy (CBT) can offer 
an effective approach to the management of a wide variety 
of psychological and emotional disorders.  Traditionally 
CBT has involved a series of one hour sessions with 
patients.  However this book sets out to show that CBT can 
be applied effectively within the 10 minute primary care 
consultations and gives GPs a framework to do this.  This is 
particularly apt at present as doctors are being encouraged 
to use non-therapeutic methods for the management of mild 
and moderate depression.  However, the number of health 
professionals trained in CBT is limited, although there may 
be increased provision for CBT in locally enhanced services 
as part of the new GP contract.  From this book it is clear that 
many of the skills involved in CBT are already being used by 
general practitioners in routine consultations.  

There are plenty of useful tables and figures and every few 
pages there are key summary points.  I have to say that on 
reading the book it is difficult to imagine CBT fitting into a 
10 minute consultation.  Advice that patients should receive 
a written record of the discussion may be helpful, but is also 
likely to be time consuming for the doctor in surgery or 
outpatients.

There is a section which covers dealing with heartsink 
patients, and this primarily focuses on dealing with the 
negative reactions a doctor may be feel towards such a patient.  
The chapter gives various coping strategies for doctors in 
this position. The chapter on dealing with depression is 
very useful.  It gives a good background to the aetiology of 
depression.  It questions the approaches that GPs may use to 
diagnose depression and then covers management including 
the use of CBT.  Sensibly the author recognises that as the 
availability of CBT is limited a combination of medication 
and other approaches should be used. There is also a section 
which covers the use of CBM in physical illness and disability.  
This primarily concentrates on promoting the patient’s 
independence and enjoyment of life despite the presence of a 
chronic disease.  Many GPs would find this chapter helpful.

Overall I enjoyed reading the book and found it helpful.  At 
times it was a bit repetitive and could perhaps have been a 
little shorter.  After reading this book, even if you are not sold 
on using cognitive behaviour therapy in consultations, you 
will have a good awareness of what is involved and this can 
only be helpful for both the patient and doctor.

Drew Gilliland

Get Through MRCOphth Part 
3: EMQs. Khan S & Frangouli O. 
Royal Society of Medicine Press Ltd. 
August 2006. 208pp. £22.50. ISBN: 
978-1-85315-609-0

In the world of book publication, like 
most things, timing is everything. It 
is unfortunate that we live in such 
transient times. This book could live 
or die by the shifting sands of medical 
training. In Ophthalmology, this has 
at least one relevant consequence 
to the success of this book. In two years’ time, there will be 
no more MRCOphth Part 3 exams (according to the Royal 
College of Ophthalmologists). It will be replaced by the 
‘better’ and more clinical FRCOphth Part 2 Exam. However, 
every cloud has a silver lining. With limited opportunities 
left to pass this exam, good books will be at a premium for 
Ophthalmologists currently caught between two systems. 

This book benefits from addressing the current lack of EMQs 
available to candidates. It is simply a book of exam-based 
questions that cover the main topics of Ophthalmology. There 
is a modest section of explanations within the answer section, 
which serves to educate the reader, rather than simply expose 
them to themed questions. Unfortunately this section is not 
particularly extensive, and so limits its appeal to the generalist 
who may have read the book for the clear clinical scenarios. 

In spite of this, the book is detailed enough to hold the 
attention of junior ophthalmologists studying for clinical 
exams. The various clinical scenarios used in the questions 
would also serve as a refresher for those who have passed 
these hurdles. The authors should be commended for their 
efforts in meeting the marked demand for exam-specific 
questions, as the resultant book is a fair reflection of the 
current format.

David Lockington

Get Through MRCPsych Part 
2: Clinical Exam: Long Case 
Presentations. Sree Prathap Mohana 
Murthy. Royal Society of Medicine 
Press Ltd. August 2006. 164pp. 
£22.50. ISBN: 978-1-85315-684-7

The catchy, confidence-inspiring title 
of this book reflects what must surely 
be on the mind of all candidates 
preparing for the Part 2 clinical 
examination. It’s a marketing ploy, 
a take on the original ‘For Dummies’ series, which cleverly 
avoids the disturbing Freudian slip that the latter title could all 
too easily lend itself to in that anxious pre-exam period!

The book is a revision tool specifically focused on the ‘long 
case’ component of the MRCPsych Part 2 Clinical, and as 
such is a welcome addition to the literature given the dearth 
of texts addressing this aspect of the exam.  It reads as an 
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aide-memoir, made up of lists and bullet points reminiscent 
of someone else’s revision notes.  Perhaps this is the case – a 
little detective work into the author’s credentials reveals that 
he passed the exam in autumn 2004.

It is the sort of book which is short enough to flick through the 
night before the exam, but (as is the case when using anyone 
else’s notes, even if they are the sort you wish you had made 
yourself) it would be important to familiarise yourself with the 
layout of the book and to have read around the topics covered, 
using a core text.

The book is divided into 9 chapters each addressing a 
particular aspect of the long case examination. The ‘History 
Taking’ section is comprehensive, outlining a recommended 
format, along with useful screening questions to rule out other 
psychopathologies. However, the mental state examination 
is sparsely covered and would not equip the reader with 
the necessary phenomenological terms. Likewise, detail 
in the ‘Physical examination’ chapter is scant; this section 
is of limited usefulness other than to remind you to do 
one. ‘Diagnosis and differential diagnosis’ is essentially a 
reiteration of the ICD 10 diagnostic criteria for the main 
conditions you are likely to see; however, it also contains a 
really useful checklist of differentials.

The chapter dealing with the ‘Observed interview’ goes 
through a variety of tasks that a candidate may be required to 
carry out in front of the examiners. It is on the whole good, 
but with some caveats.  For each task, there are examples 
of verbatim questions that can be used to demonstrate the 
competency being assessed. However, if the questioning 
structure were followed too rigidly, the candidate would run 
the risk of repeating him/herself many times, since some 
of the suggestions are the same question phrased in several 
different ways. In addition, for some tasks the recommended 
questions do not demonstrate a thorough understanding of the 
relevant symptom or sign.

The Chapters on ‘Aetiological formulation’, ‘Investigations’ 
and ‘Management’ are excellent. Again they cover the main 
conditions candidates are likely to be presented with, and 
provide a useful structure and logical checklist that candidates 
can work through when presenting their case. The section 
on ‘Prognosis’ lists good and poor prognostic indicators for 
common conditions. Finally, there is a useful chapter which 
deals with ‘Miscellaneous topics’ such as prescribing in 
special populations, which may crop up during the 10 minute 
viva.

The book’s major drawback will be the introduction in spring 
2008 of the new MRCPsych assessment programme. The 
‘Long Case’ does not feature in the new exam and the book’s 
target audience will cease to exist. The book will become 
essentially defunct, although some aspects of it could still 
be useful in preparation for Workplace Based Assessments, 
Assessed Clinical Encounters and the OSCE clinical exam.

Ashling O’Hare

Insulin Murders: True Life Cases. 
Vincent Marks & Caroline Richmond. 
Royal Society of Medicine Press. 
April 2007. 190pp. £12.95. ISBN: 
978-1-85315-760-8 

I was asked to review this book “as 
someone who enjoys reading sick 
serial killer novels” (charming), but 
I have to admit that it probably is 
the sort of book I would reach for 
should I be browsing the shelves of 
the RSM bookshop. The front cover 
shows a shadowy figure disappearing down a blood-hued 
corridor (which bears an uncanny resemblance to the ‘Caves’ 
in the old RVH) and you get the impression that, with a 
foreword by Nick Ross, this might be one for the Crimewatch 
fans among you rather than the hardcore endocrinologists. 
However, despite the sensationalist introduction, the two 
authors mean serious business: Vincent Marks is, amongst 
other things, a former Professor of Clinical Biochemistry at 
the University of Surrey, former Vice-President of the Royal 
College of Pathologists, and a world authority on insulin and 
hypoglycaemia; Caroline Richmond is described as a “science 
writer and medical journalist” (I presume her role is to make 
Marks’ writing a little less ‘academic textbook’ and a little 
more ‘slasher-thriller’).

The book kicks off with the story of Kenneth Barlow, the first 
documented case of murder by insulin, which occurred in 
1957 in England. Barlow was a nurse whose second wife of 
eleven months died by apparent drowning in the bath. In true 
CSI style (for the 1950s), dodgy dealings were suspected and 
two hypodermic injection sites where subsequently identified 
on each buttock of the deceased. The surrounding tissue was 
removed and around 84 units of insulin extracted. Marks gives 
a fascinating summary of some of the state-of-the-art tests 
becoming available in the 1950s to assay insulin – they seem 
hopelessly crude by present standards (radioactive glucose 
and rat diaphragms!) but show a creativeness and originality 
of method which often appears absent from today’s ‘black 
box’ analysers. Needless to say, Barlow gets his comeuppance 
and the notion that insulin is the “perfect murder weapon”, as 
it cannot be detected after death, is shattered. 

And so they gallop on through the matrimonial killing fields: 
Herr Breslau does away with one wife, William Archerd 
does away with at least two, courtesy of insulin. Just as 
I’m becoming a little paranoid and vowing to be nicer to 
my husband, they present the case of Claus von Bulow. 
Some of you may remember this case from the 1980s in the 
USA. I don’t (too young!) but found it absorbing reading. I 
will not spoil the story for you – a slightly sensationalised 
version forms the basis of the film Reversal of Fortune – 
but the authors here present a very thorough review of all 
the scientific evidence behind this unique case (reliably 
reported by Marks, one of the expert witnesses in the trial). 
The compelling aspects of this trial from today’s point of 
view are the expert witnesses (leading initially to wrongful 
conviction?) and the media circus which also helped fuel 
misunderstanding, conjecture and hearsay: the parallels 
between this and a certain very recent high-profile case 
involving an expert witness are striking.
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The book details many more cases, including that of Maria 
Whiston – the “insulin between the toes” trial. By far the 
most disturbing, however, is that of the notorious Beverly 
Allitt. Marks gives a first-hand account of how he became 
involved in the Allitt case in 1991 and lends a fascinating 
insight into how the case against her was gradually built. The 
actual details of the cases and her young victims make for 
very disturbing reading. The fact that these heinous murders 
went on in a quiet DGH is quite sobering and also suggests 
the question: Shouldn’t insulin be a controlled drug on the 
ward? (Astoundingly, it didn’t even become a prescription-
only medicine until 1998, being added to the POM register 
only because of widespread abuse by bodybuilders, who 
believed it helped build muscle bulk). It is hardly surprising 
that, with few exceptions, the killers in this book were all from 
a medical or nursing background and therefore equipped with 
the easy means to acquire their chosen ‘poison’ and to inject 
it in a lethal dose.  

Which brings me to my final point. I read this book on the 
plane coming home from a conference in Manchester and 
was aware of some odd glances from my fellow passengers 
(particularly as I took notes and underlined parts furiously). 
I half expected the PSNI to be waiting for me in Belfast! So, 
a word of caution here: by all means buy this book; but don’t 
display it too prominently on your office bookcase – your 
colleagues might just start to wonder. 

Joanne Murdock

New Clinical Genetics. Andrew Read 
& Dian Donnai. Scion Publishing 
Ltd. Jan 2007. 450pp. £27.99. ISBN: 
978-1-90484-231-6

New Clinical Genetics, published this 
year, is a comprehensive textbook. It 
is written by a clinician, Professor 
Dian Donnai, and a scientist, 
Professor Andrew Read, both from 
the University of Manchester. It is 
aimed primarily at medical students and, although only a few 
of these will go on to specialise in genetics, they all need to 
understand genetic principles, since genetic knowledge will 
underpin so much of medical practice in the future. This 
book will also be useful to genetic counsellors, scientists 
or clinicians, particularly those training in genetics or 
paediatrics.

The contents are based around the curriculum of the American 
Society of Human Genetics and the List of Competencies 
for undergraduate medical students being developed by the 
UK NHS Genetics Education Centre. The format is of topic-
specific chapters, with learning points listed at the beginning 
of each. However, the book can also be read through the case 
studies which span the chapters and follow the experience of 
individual families to illustrate specific points. This is a novel 
approach and, as in real-life, the information on families is 
slowly teased out, covering a combination of topics. The use 
of such case studies brings genetics to life. 

Chapter 1 begins with an introduction to many of these 
case studies, and covers the taking of family histories and 
modes of inheritance. The following chapters continue 
with a thorough run-through of basic genetics with helpful 
definitions and explanations, analysing, for example, why we 
have chromosomes. Chapters 4 and 5 give a comprehensive 
guide to the different techniques used in genetic testing. The 
case studies make these techniques more relevant, and neatly 
identify and illustrate which genetic tests are most appropriate 
for the various conditions considered. Chapter 6 gives details 
of how mutations arise and how they cause disease. There are 
interesting details of how mutations interact - for example, 
why one “lethal” mutation combined with another “lethal” 
mutation may lead to a milder form of a disease. There 
are plenty of references to the future of genetics and to the 
contemporary debates which surround this speciality. Chapter 
8 contains an analysis of the ethics and practicalities of the 
combination drug, BiDil, which has been targeted specifically 
at African-Americans. In chapter 10 the mathematical models 
regarding gene frequencies are lucidly explained. Finally, the 
book concludes with a review of the role of genetics in the 
future, including managing genetic susceptibility for common 
diseases and stem cell research.

There is an extensive elucidation of specific syndrome facts 
throughout the book, with many being singled out into disease 
boxes for more detailed information. Difficult ethical issues 
are debated - such as: should those with genetic conditions 
be allowed to reproduce, and: can we abolish genetic disease? 
There are numerous interesting snippets relating to the 
historical context of the subject integrated into the text; these 
illustrate the huge body of work that has gone into making 
genetics the speciality it is today, whilst also showing those 
who were rewarded with Nobel prizes. There are, in addition, 
many fascinating references to human ancestry, into how we 
evolved as a species. Each chapter ends with comprehensive 
references lists, with numerous referrals to excellent websites, 
including specific OMIM (On-line Mendelian Inheritance in 
Man) references. In addition, the end of each chapter contains 
self-assessment questions, to test the reader’s understanding 
of the contents. My main criticism of this book is that there 
were no answers given for the questions at the back, merely 
guidance on how to approach the more difficult questions. 

This book is written in a readily accessible style. The 
writing is informative and humorous, with references to 
evolution, stretching back to our early hominid roots and 
beyond. Enriching language is used at all times and reflects 
the authors’ love of the subject and genuine interest in this 
field. There is ample provision of artwork, with good, easy 
to follow diagrams, and highly informative photographs of, 
for example, karyotypes and FISH tests. The case studies 
emphasize the important and complex role of the clinical 
geneticist, something which many, even those otherwise well 
informed, may not fully understand. In fact, this stimulating 
volume may well entice more students into our exciting and 
expanding speciality. I would whole-heartedly recommend 
this book.

Deirdre Donnelly
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Pandora’s Baby - How the first 
Test Tube Babies sparked the 
Reproductive Revolution. Robin 
Marantz Henig. Cold Spring Harbor 
Laboratory Press. 2006. 326pp. 
£9.99. ISBN: 978-0-87969-809-6

It is now almost thirty years since 
the birth of Louise Brown, the first 
baby to be born as a result of in-
vitro fertilization (IVF). IVF was 
developed to overcome the problem 
of blocked fallopian tubes. However, with many ensuing 
modifications it is now used to treat infertility of almost any 
aetiology, including that of couples whose failure to conceive 
is unexplained.

Although this is a factual book it contains personal stories of 
patients, scientists and clinicians involved in the development 
of IVF. It features a rather eccentric American Gynaecologist, 
Landrum Shettles, whose early attempts at IVF were 
obstructed by a senior colleague. On the receiving end of 
his work was a patient, Doris Del-Zio, who would have done 
anything to achieve her dream of a child. Unfortunately, her 
dream did not materialise, and many similarities can be drawn 
between Del-Zio and our patients today, as the success rates 
for IVF remain around 25-30% per cycle.

One of the main themes running through the book is the court 
case brought by Del-Zio against the hospital chairman who 
ordered the disposal of a test-tube containing her eggs and her 
husband’s sperm which she claimed contained her potential 
baby. The case, which was won by Doris Del-Zio, attracted 
much publicity as it coincided with the birth of Louise Brown 
in the UK in 1978.

It was the work of the UK scientist Bob Edwards, who 
teamed up with a Gynaecologist Patrick Steptoe, which was 
responsible for the birth of Louise Brown. Patrick Steptoe, 
who was a consultant in a district general hospital in Oldham, 
pioneered laparoscopy, which he used to retrieve mature 
oocytes. The book describes Bob Edwards’ early work at 
Cambridge, as well as his collaborative work with Howard 
Jones and his wife at Johns Hopkins University. The Joneses 
went on to open the first IVF clinic in the USA, although the 
birth of the first American IVF baby, which was the fifteenth 
in the world, did not occur until 1981.

There are interesting references in the book to unsubstantiated 
claims of earlier successes in the field. The politics 
surrounding funding of IVF research in the USA are also 
detailed. All in all it is a fascinating book which should also 
appeal to non-medical readers.   

Joanne McManus


