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various vasculitides syndromes are important and should 
be incorporated in future editions.
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the frequentist and Bayesian philosophies are also 
comprehensively summarized.  Chapter 5 deals with the 
details of Bayesian paradigm in statistical testing and 
concludes that the outcomes of research experiments 
depend on the quality of the methodological inputs, 
measurement errors, etc.

Part III (chapters 6-8) what the author calls as “The 
Big Picture” deals with the interpretation of results, 
highlighting the fluctuations of results from small sized 
studies; suggestions on how to win fame and influence 
people; seven commandments for the ‘unscrupulous’; 
looks at science as a social enterprise discussing the three 
perspectives from history, philosophy and sociology of 
science; role of bibliometrics in quantifying science, 
the most important prerequisite for a scientific career; 
and finally what can be done to fix the problems with 
science.

Though the book tries to cover varied aspects of 
science and scientific research, each briefly, it does not 
address the core issue of interpreting the biomedical 
experimental evidence adequately so as to have 
suggestions/ guidelines in simple words to a naïve 
biomedical scientist/research worker.  In bio-medicine, 
there are different types of causal associations, namely, 
necessary, sufficient, risk factors. The author has put all 
types of evidences in one basket and put them against 
various arguments expounded by various philosophers.  
But these philosophical arguments are not equally 
applicable for these three types of causal associations.  
The aspects of scientific evidence and their limitations/
strengths are not new and have been very well described 
and articulated in clinical/medical and other circles. 
David Sackett, considered as the father of evidence-
based medicine discussed and described various 
aspects of clinical research methodology highlighting 
the importance of clinical epidemiology which he 
called as a basic science for clinical medicine. Though 
these issues are equally applicable for any biomedical 
research, these have received no reference in this book. 

Though the author does not address a particular 
reader group to whom the book would be useful, one 
would be disappointed if we consider the utility of 
the book for a practicing biomedical researcher, as 
many specific details of limitations/pitfalls of research 
methodological issues and the solutions thereof such 
as controlling of confounding, minimizing biases, etc., 
are not addressed adequately.  Too much emphasis 
is given on the role of chance alone.  As many 
statisticians argue, the problem with P value lies in 
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This book attempts to have an interdisciplinary 
look including philosophical, biological and statistical 
aspects of evidence in biomedical research. In the first 
part (chapters 1-2) the author raises a question whether 
we need a science of sciences and goes on to defend 
that we need one such science. How some factors can 
endanger the quality of medical evidence, the hierarchy 
of the clinical evidence are also described.  In chapter 
2, the causality and truth are discussed along with the 
strengths and weaknesses of deductive and inductive 
principles.  The philosophical perspectives of these 
and the solutions proposed by different philosophers 
are described.  The role of correlation, concordance 
and regression techniques in establishing the causality 
in biomedical research is discussed with the pitfalls 
associated with such analyses.

The part II of the book (chapters 3-5) deals with study 
designs and their respective strengths and weaknesses, 
the concepts of population, sample, regression to mean 
phenomenon, etc. Chapter 3 concludes with suggestions 
on how to design an experiment. Chapter 4 dwells on 
the data and the evidence thereof with explanation of 
the various aspects of statistical testing; the P value, 
its interpretation and misinterpretations; the confidence 
intervals; and the likelihood. The ideologies behind 
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how investigators interpret it rather than in P itself.  
There are many comprehensive resources available on 
all aspects of research methodologies for a learning 
researcher. 
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This book has 50 chapters covering almost all 
aspects of tuberculosis including epidemiology, 
clinical presentation, diagnosis and management of 
HIV and TB. Other important areas such as paediatric 
tuberculosis, TB and diabetes, geriatric tuberculosis, 
prevention of TB and infection control of tuberculosis 
have been included to give a wider perspective of the 
disease. Some of the coloured photographs including 
bronchoscopic findings have also been included in the 
book.  Various radiographic pictures in particular are 
good. However, the chapter on RNTCP is not included 
in the book.

The various chapters have been written from 
literature review as well as from practical experience 
gained by the senior author. The description is simple 
and easy to understand. The book is recommended for 
undergraduate, postgraduate and post-doctoral medical 
students, practitioners and programme managers for 
TB control for practical guidance. 

The book starts with the history of tuberculosis 
with emphasis on the landmarks in the treatment. 
The authors have highlighted the discovery of the 
TB bacillus, discovery of BCG vaccine, discovery of 
various anti-TB drugs, the contribution of Tuberculosis 
Research Center (now, ICMR-National Institute for 

Research in Tuberculosis), Chennai, in the area of 
TB control, in particular the utility of ambulatory and 
domiciliary treatment of TB which is equally effective. 
The evolution of DOTS (Directly Observed Treatment, 
Short Course) has been further discussed. The section 
also describes the role of National Tuberculosis 
Institute, Bengaluru and the evolution, success and 
failure of the National Tuberculosis Control Programme 
and its failure. The era of short course chemotherapy 
and the importance of MDR-TB management through 
the DOTS-Plus strategy have also been discussed. The 
chapter has 38 appropriate references. 

Chapter two describes the case definition of 
tuberculosis that is more important for uniformity world 
over and comparison of data observations. The types 
of tuberculosis as pulmonary and extra-pulmonary TB 
with type description as adopted by the WHO and the 
RNTCP are also discussed. Similar descriptions have 
been given for MDR/XDR-TB. Treatment outcomes 
both in the drug susceptible and drug resistant cases 
have been explained clearly. 

Epidemiology of tuberculosis and its various 
indices like incidence, prevalence and mortality have 
been explained in detail. Indices such as prevalence of 
infection, incidence of infection, and the annual risk 
of infection (ARI) have also been explained in detail. 
ARI has many disadvantages and recently it has lost 
its relevance. A detailed account of how surveys are 
carried out and the advantages and disadvantages of 
surveys in tuberculosis have been given. The chapter 
gives an estimate of the Global as well as Indian 
burden of TB although the data are a bit old. Some of 
the local/regional survey data are also quoted. 

The fourth chapter deals with the clinical 
presentation of TB. It starts with congenital 
tuberculosis and primary tuberculosis. A table of 
development of clinical tuberculosis in various organs 
have been given. The complications due to TB have 
been elaborated in detail. It has been mentioned that 
post-primary tuberculosis is the most important type 
of tuberculosis. The pathology and pathogenesis have 
also been mentioned in the chapter. 

Miliary tuberculosis, endobronchial tuberculosis, 
and tuberculosis in the lower lung fields are mentioned 
in separate chapters with a vivid description. 
Hemoptysis, which is a major and common 
presentation of tuberculosis is discussed in a separate 
chapter (chapter 8). Aetiology of tuberculosis and 
how to distinguish it from hematemesis have been 
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