
tuberculosis should be placed in negative-
pressure rooms whenever possible, and that
respiratory face protection should be worn
by all individuals entering the patient’s
room. The chapter on group A streptococ-
cus, while highly informative, goes into
more detail than necessary on diagnosis and
management of necrotizing fasciitis. And
the chapter on blood-borne viruses implies
that most cases of hepatitis B infection are
symptomatic, but less than half of healthy
adultswhoarenewly infectedbecomesymp-
tomatic, and children and immunosup-
pressed adults rarely have symptoms. The
chapter does not mention that hepatitis B is
treatable and that all infants in the United
States are now routinely immunized against
this virus.

Overall the book is well organized and
highly readable for individuals at all levels
of medical training. All of the chapters con-
tain useful summarizing tables. The glos-
sary and index are helpful, and the citation
list is very complete; infection-control spe-
cialists will find them particularly useful.
However, occasionally (eg, in the case of
central-venous-catheter-related blood-
stream infections) the relevant guidelines are
referenced, rather than the primary sup-
porting literature. There are scattered typo-
graphical errors, as well as the occasional
repeated sentence, but in general the text is
very clear.

Despite those limitations, the book pro-
vides an excellent overview of infection con-
trol. The intended readership is all health-
care professionals, but those involved in in-
patient care will find the book most useful.
Given the increased attention on health-care-
associated infections, a working knowledge
of infection control is not just for specialists
anymore, but is required for all who pro-
vide in-patient care. This book is a valuable
resource for those who would like to broaden
their knowledge of infection-control prac-
tice and understand the evidence on which
recommendations are based. Importantly,
the author advises readers to refer to local
practice guidelines rather than relying on
those in the book, but the book lays the
foundation for understanding the basis of
such guidelines. In addition, readers will be
engaged by the specific and interesting “real
world” examples of infection control.

In summary, Infection Prevention and
Control provides a concise, easy-to-read,
and informative review of infection control

for all health-care professionals interested
in this increasingly important topic.

Emily K Shuman MD
Division of Infectious Diseases

University of Michigan
Ann Arbor, Michigan
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Medical Statistics: A Textbook for the
HealthSciences, 4thedition.DavidMachin,
Michael J Campbell, and Stephen J Walters,
editors. Hoboken, New Jersey: John Wiley
& Sons. 2007. Soft cover, illustrated, 331
pages, $37.50.

Any consumer of the medical literature
in general, and reports of clinical investiga-
tions in particular, knows that journal arti-
cles’ descriptions of the statistical analyses
performed often assume a degree of knowl-
edge that makes the descriptions impenetra-
ble to the statistically naïve reader. This in
turn requires from the reader a degree of
trust in both authors and editors when in-
terpreting results, which makes many un-
comfortable, and this discomfort can result
in cynical or (perhaps worse) uncritical read-
ing of the literature. Thus, there is substan-
tial value in an accessible statistics textbook
for non-statistician health professionals.
This is just such a book, and will help cli-
nicians become more informed consumers
of the medical literature. In the preface the
authors (all statisticians with extensive med-
ical research experience in the United King-
dom) clearly state their goal for this edition,
which is “not to turn the students into med-
ical statisticians, but rather to help them in-
terpret the literature and appreciate how to
design studies and analyse data arising from
their own projects.” Their explicit avoid-
ance of jargon, statistical notation, and dense
technical details, while limiting its useful-
ness to readers with substantial background
in statistics, does improve its readability and
accessibility for their intended audience.
Their 2 main goals form the basis for di-
viding the book into 2 main sections: the
first 7 chapters are written for all consumers
of medical literature, and the latter 8 are for
those involved in the design and execution
of medical studies.

The chapters are divided into between
4 and 14 sections, each with its own bold
heading. This format improves the utility
of the text for quick reference and topic
review, especially since the table of con-

tents lists each of these sections. Each
chapter ends with a section entitled “Points
When Reading the Literature,” which de-
scribes the appropriate statistical features
and common statistical flaws in studies of
the type described in that chapter. Each
chapter contains exercises (answers are at
the end of the text), which enhance the
text’s value as a self-study tool. Figures
are used liberally and are generally of good
visual quality and well labeled. A partic-
ular strength of this book is its frequent
use of real-world examples from the lit-
erature.

The range of content is broad, as would
be expected of a general text such as this,
whose goal is an overview of a complex
and varied field. The book begins and ends
with chapters on the proper role of statistics
in the medical literature, as well as abuses
and pitfalls commonly seen there. The first
and last chapters are quite well written and
would be particularly valuable for students
and trainees in any of the health profes-
sions. Topics covered in the excellent last
chapter includeproblemsassociatedwithad-
justment for baseline values in randomized
studies, the phenomenon of regression to
the mean, the fallacy of assuming indepen-
dence of repeated measures, problems of
multiple comparisons, and the dangers of
atheoretical “fishing expeditions.” This
chapter alone would empower a reader to
be a much more sophisticated user of the
medical literature.

Perhaps the most important chapter is
Chapter 7, where they discuss P values and
statistical inference. The authors point out
the critical difference between clinical im-
portance and statistical significance, and de-
scribe the appropriate interpretation of P val-
ues. Judging from the frequency with which
P values are discussed as if they were bi-
nary indicators of the “truth” of a study’s
findings, rather than “a measure of the
strength of the belief in the null hypothe-
sis,” the lessons in this chapter are sorely
needed. The chapter makes the critical point
that P values should never be reported with-
out means and confidence intervals, and
should never merely be reported as “signif-
icant,” “nonsignificant,” or “P � 0.05.”
Chapter 4 is also particularly valuable; the
authors present Bayes’s theorem and its ap-
plication in the interpretation of diagnostic
tests.

The last 8 chapters are aimed at clini-
cal researchers. These chapters serve as a
useful introduction to analytical tech-
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niques such as 2-group comparison tests,
correlation and linear regression, logistic
regression, and survival analysis. The
chapters discuss appropriate use of statis-
tical techniques and situations in which
techniques would be invalid. In keeping
with the book’s goal, the theory and math-
ematics underlying the techniques are not
discussed in any depth. As with the first
half of the book, these chapters are writ-
ten with an efficiency that makes them
approachable and easy to digest. Despite
the authors’ stated goal, I think these chap-
ters work better as instruction for those
seeking better understanding of the liter-
ature they read rather than providing the
understanding necessary to implement the
techniques for data analysis. On the other
hand, these chapters would serve as ac-
cessible introductions to the topics for stu-
dents and trainees who plan on gaining
more knowledge on the techniques. These
chapters discuss observational studies,
randomized controlled trials, and sample
size. Like the other chapters, these are
succinct, well written, and demystify im-
portant issues that are frequently misun-
derstood.

In summary, this is a very well written
introductory statistics text that meets its
goal of providing a readable self-study
guide for improving your reading of the
medical literature. The minimal use of sta-
tistical notation, the frequent use of ex-
amples from the literature, the well de-
marcated sections, and the self-study
questions add to the book’s quality.
Though the text does not provide enough
depth to serve as the sole instruction in
statistics for a budding clinical investiga-
tor, the extremely accessible style makes
this a valuable companion even for those
students engaged in formal training in ap-
plied statistics. I highly recommend this
text for anyone seeking to improve his or
her skills in interpreting the medical lit-
erature, and for students and trainees en-
tering the world of clinical research.

William J Ehlenbach MD
Division of Pulmonary and

Critical Care Medicine
University of Washington

Seattle, Washington
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The Comfort of Home for Chronic Lung
Disease: A Guide for Caregivers. Maria
M Meyer and Paula Derr RN, with Mary E
Gilmartin BSN RRT AE-C. Portland, Ore-
gon: CareTrust Publications. 2008. Soft
cover, 345 pages, $24.95.

According to Friedland, 83% of people
with health problems that require long-term
care live at home, and of that group 78% do
not hire outside help.1 This means that fam-
ilymembers, fewofwhomhaveformal train-
ing in providing care and who themselves
are affected by their loved one’s diagnosis,
are the main caregivers for the chronically
ill. Medical professionals do not aid this
burdensome task by presenting to the pa-
tient and family that chronic lung disease is
a death sentence. What is needed is a guide
to living, and that’s what this book is.

The book’s title is supported by the feel-
ing of warmth and comfort from the pictur-
esque and colorful book cover and the note
pages at the end of the book, which make
the book feel welcoming. This book, which
is part of the The Comfort of Home care-
giver book series, is divided into 3 parts:
Getting Ready; Day by Day; and Additional
Resources. Each part is divided into chap-
ters, which include appropriate illustrations,
highlighted notes and tips of special impor-
tance, and an extensive resource directory.
The print is in a large, easy-to-read font.
The language is appropriate for its target
audience: the patient and family. Medical
terminology is kept to an appropriate min-
imum, and abbreviations are explained on
first mention. Most of the abbreviations also
appear in the “Common Abbreviations” sec-
tion in the third part. This will help readers
understand the terminology that medical
professionals frequently use unaware that
the patient/family does not fully understand
the terms. The chapters are short, which
makes for easy reading and contributes to
the ease of using this book as a guide for
addressing particular problems and ques-
tions.

The 10 chapters of Part 1 cover the basic
information needed after diagnosis, to un-
derstand what the diagnosis means. “Now
what?” is the driving question for the con-
tent. This section covers treatments both in
the clinic/hospital and at home.

For continuity of topics, Chapter 4, “Us-
ing the Health Care Team Effectively,”
should have come before Chapter 3, “Get-
ting In-Home Help.” Chapter 4 has several
helpful lists to improve communication be-

tween patient/caregiver and the medical
community. The majority of Part I is dedi-
cated to the home as the site of care. This
section would have been better if it began
with the important question raised in Chap-
ter 3: Is home care for you? The discussion
of home preparation and supplies is basic to
any chronic disease cared for at home.

The chapters on financial aspects of home
care include information about financial as-
sistance, which is often one of the first con-
cerns because of the high cost of drugs.
Again, for continuity, Chapter 8, “Planning
for End-of-Life Care,” should have come at
the end of Part 1. This section should have
included the general outline of the legal doc-
uments the chapter presents, and options,
including but not limited to hospice. Most
chronically ill patients with a terminal dis-
ease want to know what the end will be
like. The authors could have better served
the reader by going there, when many med-
ical professionals won’t.

The 8 chapters of Part II are devoted to
the day-in/day-out tasks of caring for some-
one. The idea of a written care plan, which
is discussed extensively in the first chapter
of this section, is probably beneficial but
not always practical. The chapters on activ-
ities of daily living, diet, nutrition, and ex-
ercise are broadly covered and would apply
to any chronic illness. Information specific
to chronic lung disease was missing. For
example, the section “The Shower” indi-
cates to turn on the cold water then the warm
water, to prevent burns, but turning on the
water in that order prevents the production
of steam, which affects the lung patient’s
breathing. The chapters on activities of daily
living were interrupted in flow by the chap-
ters on therapies and special challenges.
Chapter 14, which covers the allied health
professionals the patient will encounter, was
out of place in a part titled “Day by Day,”
and was the most disheartening of all of the
chapters. The emphasis on the physical ther-
apist and the occupational therapist and the
de-emphasis of the role of the respiratory
therapist was surprising, considering the
book was co-authored by a Registered Re-
spiratory Therapist—the one allied health
professional that is seen by every patient
with chronic lung disease. The one-para-
graph description of the respiratory thera-
pist shares the same page as “Pet Therapy.”
Is it any wonder the members of the respi-
ratory care profession are not given proper
recognition when their own are not cham-
pions for the profession? Maybe the authors
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