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It was my privilege to read and review
the 5th edition of ABC of Asthma. This
book is a collage of scholarly work, and in
the authors’ words it is specifically designed
for “all those who deal with children and
adults who have asthma” (book jacket
reverse).

The book clearly establishes the authors’
asthma management paradigm is of top-
down leadership from physicians and re-
searchers, combinedwithbottom-updeploy-
ment of the program by key providers
serving as asthma educators to the patient,
family members, and others in the life of
the person with asthma.

Rees tackles adult asthma issues while
Kanabar’s focus is pediatrics. Each author
then covers 3 content areas: definition and
prevalence of asthma; management and
treatment of asthma; and asthma drug de-
livery. The result is 15 succinct and well-
organized chapters.

The book is well-designed and brilliantly
appointed with visually stimulating and de-
monstrative color pictures, clear narrative,
readable algorithm flow charts, and simple
tables and graphs. Despite its brevity (70
pages), it is thorough in its effort to review
empirical and alternative/integrative/com-
plementary treatments and the asthma man-
agement in adults and children.

Rees and Kanabar designed ABC of
Asthma to be both evidenced-based and
readable. The text is laid out in 2 columns,
to place the narrative near the illustrations
and tables, which improves the book’s flow.

The writing is crisp, energetic, and should
be easy to read even for a novice consumer
of science publications. As a caveat, the gas
partial pressures are expressed in kilopas-
cals instead of millimeters of mercury, but
an equivalency table will bring these num-
bers into line with the units used in the United
States.

In reading this soft-covered 5th edition I
asked, are the references appropriate and do
the recommended asthma treatments—es-
pecially emergency treatments— corre-
spond to those in the National Asthma Ed-
ucation and Prevention Panel, Expert Panel
Report 2, Guidelines for the Diagnosis and
Management of Asthma?1

ABC of Asthma cites Asthma United
Kingdom, a program published by the Brit-

ish Thoracic Society and Scottish Intercol-
legiate Guidelines Network.2 I found that
ABC of Asthma is in concord with Asthma
United Kingdom, the National Asthma Ed-
ucation and Prevention Panel guidelines,1

and the 2004 update of the Global Strategy
for Asthma Management and Prevention
workshop report.3

Chapter 2, “Prevalence,” by Rees, and
Chapter11,“Definition,Prevalence,andPre-
vention,” by Kanabar (which is also the in-
troductory chapter on asthma in children)
give a thorough discussion on the preva-
lence of asthma, reasons for the increased
prevalence of asthma and reactive airway
disease diagnoses, and selected strategies for
surveillance and changing a patient’s indoor
and outdoor environment. The chapters illu-
minate critical factors of asthma manage-
ment that are sometimes underestimated in
their power to improve a patient’s quality of
life.

Several photomicrographs complement
the narrative in the text, particularly the slides
of a dust mite, CD3-positive lymphocytes,
Aspergillus fumigatus, and pollen and diesel
fumes. The richness of the color photos will
appeal to the average reader and will be
greatly appreciated by the student or practi-
tioner with a visual learning preference.

I often demonstrate the correct way to
use an inhaler. A nice touch would have
been to add pictures that demonstrate tech-
niques of using a metered-dose inhaler (with
and without a spacer), how to count the doses
remaining in a dry-powder inhaler, coaching
proper breathing techniques, and sustained
maximal inhalation during use of a small-
volume nebulizer. I would also have liked to
see nomograms and references for peak ex-
piratory flow and predicted values based on
age and height for children, which, curiously,
were included only for adults. United King-
dom asthma action plans are included.

The authors approached many scenarios
from their clinical experience and addressed
questions such as: Is there a relationship
between Churg-Strauss syndrome and
asthma? What is the current thinking and
evidence on intravenous medications in se-
vere or refractory asthma? The authors ad-
dress these questions with brevity and clar-
ity, and direct the reader to the most current
literature on asthma in the publications of
the British Thoracic Society and Scottish
Intercollegiate Guidelines Network.

The chapters use a different method for
formatting the attributions, citations, page
numbers, etc. For example, on page 25 there

is a graph connoting the “gradual deterio-
ration of peak flow in exacerbation” of
asthma, but there is no accompanying ref-
erence or citation. A future edition could
include more citations to add further cred-
ibility to the book’s stated readability.

The book recommends follow-up and
monitoring in an asthma clinic, and the use
of respiratory and “asthma nurses.” A help-
ful addenda in the discussion on inhaled
corticosteroids would have been to suggest
mouth rinsing and mouth care for patients
who use daily inhaled corticosteroids.

The discussion on asthma clinics in the
United Kingdom is refreshing and worth
reading. The text describes how asthma ed-
ucation must diffuse through a patient’s
“asthma community,” which includes baby-
sitters, teachers, coaches, parish and school
nurses, and others who interact with the pa-
tient in everyday life. This is a critical les-
son—a concept that is only rhetorically sup-
ported in the United States. This book’s
emphasis on patient education, monitoring,
and out-patient care is state of the art.

The reader of ABC of Asthma will better
understand asthma as it exists in the world,
aided by the graphs on page 47, which display
the prevalence of asthma in countries other
than the United States. The authors’ idealism
resets the stage for asthma diagnosis and
treatment and suggests a brighter outlook
and expanded roles for the multidisciplinary
team members engaged in asthma care.

I recommend ABC of Asthma and look
forward to future editions of this excellent
asthma primer.
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