
favors. One wonders whether this might
have shed a more favorable light on science
than he would wish.

Part IV is almost entirely devoted to cli-
mate change. Here Kessel finds his voice.
The earlier parts of the book barely intrude
on the exposition, apart from a few tenuous
threads, as he develops the thesis. Utilitar-
ianism comes in for special criticism as the
current bankrupt ethical basis for much en-
vironmental policy. Global climate change
presents serious challenges to utilitarianism:
policiesofdevelopedcountries areadversely
affecting developing countries, the spatial
scale of impacts is global, and future gen-
erations may be more affected than current
ones. The favored alternative ethical foun-
dation is one based on fairness and justice,
as presented in the writings of John Rawls.
In this discussion, the reader may get the
uneasy impression that Kessel, as even he
himself fears, is making climate change a
forum for “expressing dissatisfaction with
the perceived reasons for many of the
world’s ills.” In this light, the rhetoric used
to present the solution to preventing climate
change and its public health impacts as one
requiring a “redistribution of wealth” be-
comes perhaps more understandable. If all
this (a new relationship with the environ-
mentandredistributionofwealth) is required
to prevent the dire consequences of climate
change, then I suspect we are in for a very
bad time.

A few other issues here deserve com-
ment. Kessel confuses the reader (perhaps
deliberately) when he repeatedly attributes
climate change solely to the increase in an-
thropogenic (man-made) greenhouse gases.
He was more on the mark when he ascribed
a more limited role to anthropogenic pollu-
tion in contributing to climate change—a
role that essentially, and most likely, “dis-
torted a natural effect.” He also displays an
excessive tendency to classification and def-
inition, much like Aristotle (about whom
Kessel appears to have mixed feelings), but
that might be forgiven in a book that covers
such a broad range of topics over a rela-
tively few pages.

The concluding section of the book ends
with a whimper, which is a strategically sus-
pect approach to ending a book. I expected
final recommendations for preventing envi-
ronmental devastation and attenuating
global warming and its likely negative im-
pact on global public health. Instead we get
recommendations on changes to public
health education. These are recommenda-

tions that are not likely to bring new recruits
to the battle against air pollution and cli-
mate change, although these could be influ-
enced in an evolutionary manner by the rec-
ommendations. As an aside, readers who
are familiar with public health education in
the United States may protest the assertion
thatpublichealthschools in theUnitedStates
aim more at training those who work in
federal or international agencies, rather than
at the state or local level.

Air, the Environment, and Public
Health covers a large amount of territory,
but does not always tie it all together. The
attempt to provide both a philosophical ba-
sis for policies to combat climate change
and its effects, as well as practical advice on
public health training, is perhaps too ambi-
tious for this relatively slim volume. Nev-
ertheless, I learned a fair amount in reading
this book, despite the critical tenor of many
of my comments. Kessel successfully en-
gages the reader in the important debate on
air pollution and global warming, and ex-
pands the boundaries of the debate to in-
clude some of the philosophical bases of
Western civilization. And that is not a mean
feat. I suspect that it will be only the rare
reader of RESPIRATORY CARE who will find
these to be compelling topics. But I could
be surprised.

Sverre Vedal MD MSc
Department of Environmental and

Occupational Health Sciences
School of Public Health and

Community Medicine
University of Washington

Seattle, Washington
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The tropics is the geographical region of
the Earth centered on the equator and lim-
ited by the Tropic of Cancer on the north

and the Tropic of Capricorn on the south.
Tropical diseases are unique because of the
hot climate present all year round. Large
volumes of rain each year impact the for-
mation of breeding grounds, the number and
variety of animal diseases that can be trans-
mitted to humans, and insect disease vec-
tors. Socioeconomic factors also impact
heavily on the epidemiology of tropical dis-
eases, since most of the poorest nations are
located within the tropics.

This book is timely; it reminds us that
although these diseases are mostly seen in
the tropics, they can have a worldwide im-
pact because of the increased mobility of
people and animals, as evidenced by the
recent severe acute respiratory syndrome ep-
idemic and the spread of avian influenza. In
addition, weather and climate changes will
impact the geography of tropical lung dis-
eases, making this topic less exotic and more
relevant than ever.

This book is divided into 3 main parts:
an approach to tropical lung disease diag-
nosis (Chapters 1–5), common presentations
of tropical lung disease (Chapters 6–9), and
discussions on specific tropical diseases that
affect the lung (Chapters 10–22).

The introductory chapters provide a good
overview to the spectrum of tropical lung
diseases and a useful clinical algorithm for
approaching patients with these diseases.
These chapters would be of interest to read-
ers who are unfamiliar with tropical dis-
eases, in that theyprovidea“bird’seyeview”
of what medical conditions they might en-
counter when they travel to the tropics or
consult on a patient who has recently re-
turned from the tropics. Chapter 2 includes
a detailed list of diseases by geographic dis-
tribution, which will be a useful quick ref-
erence guide for physicians. However, there
was no mention that malaria is commonly
encountered in many parts of South and
Southeast Asia, which is an important point.
The discussion of the role of diagnostic bron-
choscopy in the diagnosis of tropical lung
disease will be useful, especially to pulmo-
nologists. A welcome addition to this chap-
ter would have been information on infec-
tion-control practices, such as patient
isolation, use of contact precaution, and use
of the powered air purifying respirator, since
many tropical diseases are infectious. Chap-
ter 4, on lung immunology, provides an up-
to-date summary of host defense mecha-
nisms in the lung and is well-presented, since
the topic is vast and new findings are pub-
lished regularly. This chapter will be a good
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starting point for physicians and students
with a keen interest in lung immunology,
although the reading might be heavy for
those unfamiliar with the topic.

The second part of the book focuses on
the differential diagnosis of common pre-
sentations of tropical lung disease: commu-
nity acquired pneumonias, pleural effusions,
granulomatous conditions, and eosinophilic
lung diseases. There are useful discussions
on the immunological basis of disease and
the approach and differential diagnoses that
should be entertained. Certain chapters suf-
fer from a lack of illustrations, focusing in-
stead on textural descriptions of life cycles,
which can be hard to follow.

The third part of the book focuses on
specific tropical organisms that affect the
lung, as well as noninfectious lung condi-
tions encountered in the tropics.

Chapters 10–15 discuss specific parasitic
lung diseases: malaria, entamoeba, paragon-
imiasis, echinococcus, and schistosomiasis.
The chapters on malaria discuss the immu-
nopathogenesis of disease in malaria and
severe malaria, as well as the development
of immunity to malaria. Physicians unfa-
miliar with malaria should read these chap-
ters: the pathophysiology, diagnosis, and
treatment of malaria are well presented. The
tables and charts give a good overall view
on the critical care aspects of treating ma-
laria and serve as a quick reference on spe-
cific management issues. The chapters on
entamoeba, paragonimiasis, and schistoso-
miasis are well written and include illustra-
tions of the life cycle of the inciting parasite
and how humans can become infected. The
included chest radiographs and case studies
help illustrate the disease.

The discussions on familial Mediterra-
nean fever, Behçet’s disease, sickle cell dis-
ease, and diffuse panbronchiolitis summa-
rize the common clinical presentations and
the latest research results. In most chapters,
radiographs are appropriately used to show
the anatomical abnormalities. More dia-
grams and radiographs could have been
used, however, to illustrate the pathophys-
iology and immunology aspects of sickle
cell disease’s effects on the lung. The read-
ing would be easier if the clinical presenta-
tion was discussed after the pathophysiol-
ogy and immune alternations in the chapter
on Behcet’s disease. In addition, the authors
used the older terminology of “bronchiolitis
obliterans organizing pneumonia” instead of
“organizing pneumonia,” which is the cur-
rently accepted term. Otherwise, adequate
reference was made to relevant publications,
and the authors put forward a clear and con-
cise picture of this disease.

Chapters 18 and 19 discuss 2 important
infections that occur in the tropics: endemic
mycosis and leptospirosis. The chapter on
endemic mycosis must have been difficult
to write, as the authors had to limit their
scope of discussion to what is considered
endemic, depending on the locality con-
cerned. The authors chose the 3 fungi most
common in North America, and paracoc-
cidioidomycosis, which is endemic in Cen-
tral and South America. The main emphasis
was on clinical presentation and diagnosis,
but the radiographs chosen could have been
better. The authors focused mainly on the
pulmonaryaspectof leptospiraldisease,with
some mention of other systemic involve-
ment of leptospirosis. However, 4 tables on
Brazilian leptospirosis statisticswereshown,
which were probably unnecessary and not

representative of world statistics. Again, the
quality of the radiographs could have been
better.

The last chapter reviews treatment of tu-
berculosis in the tropics and highlights the
problem of the high burden of tuberculosis
and human immunodeficiency virus in these
regions, which is often fraught with limited
resources. Clinicians and health administra-
tors would find this timely contribution par-
ticularly useful and relevant to their prac-
tice. We would have liked to see greater use
of summary tables for the details, facts, and
treatment recommendations on tuberculo-
sis, which instead were presented in a nar-
rative fashion that does not make for easy
reading and quick reference.

We highly recommended this book, both
as a reference and as a quick guide to trop-
ical lung disease for students, respiratory
therapists, nurses, and physicians. Given the
broad spectrum of diseases covered, the au-
thors avoided the pitfall of providing too
many details on each topic, which could
make the reading tedious. The up-to-date
references facilitate further in-depth reading
into each topic. Although some chapters lack
accompanying illustrations and summary ta-
bles, thisbookremainsanexcellentandwell-
written text.
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