per. This volume should be a welcome ad-
dition to anyone’s medical library.

Richard H Kallet MSc RRT FAARC
Respiratory Care Services

San Francisco General Hospital
University of California at San Francisco
San Francisco, California
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Bioterrorism: A Guide for Hospital Pre-
paredness. Joseph R Masci MD and Eliz-
abeth Bass. Boca Raton, Florida: CRC Press.
2005. Hard cover, illustrated, 361 pages,
$129.95.

Bioterrorism: A Guide for Hospital
Preparedness is a timely and practical text
regarding the threat of and response to bio-
terrorism. The book has 5 sections. Section
I, “The Scope of the Problem,” briefly re-
views the history of bioterrorist attacks
around the world, the sources of biologic
agents, and the groups most likely to use
them. A particularly cogent discussion of
the social and economic costs of bioterror-
ism, which addresses the anthrax event of
2001, is important reading for all those in-
volved in hospital preparedness. A subsec-
tion called “Trends in Terrorism” is a so-
bering review of the threat we face from
murdering extremists from various back-
grounds. The role of the United States pub-
lic health system is reviewed, as are the
results of the TOPOFF 2 (“Top Officials™)
mass-terrorism-casualty-care exercise con-
ducted in May of 2003. Critical findings of
the exercise were: (1) communications were
inadequate and overwhelmed, (2) staff short-
ages were critical, and (3) means for isolat-
ing contaminated/infectious subjects were
in short supply. This section devotes a third
of a page to the “Strategic National Stock-
pile,” but, unfortunately, mentions little
about ventilator supplies.

Section II, “Improving Hospital Readi-
ness and Response,” is a concise and im-
portant review of how hospitals and com-
munities can better prepare for bioterrorism.
This preparation includes the creation of a
“hospital emergency-incident command
system’ and the use of infection-control pro-
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cedures. A point that is stressed throughout
the book is the importance of effective com-
munication, coordination, and control. With-
out effective communication, all the equip-
ment in the world is useless in a mass
casualty event. The authors point out the
need to protect the caregivers from second-
ary contamination and the role of personal-
protection equipment. This section is the
strength of the text; it covers staff educa-
tion, psychological effects, managing stress
in caregivers, and communicating with the
media. There are also some very helpful,
simple questions and answers for the lay
public.

Section III, “Prevention, Diagnosis, and
Treatment of Likely Biological Agents,”
provides a brief overview of the agents likely
to be used in a bioterrorist attack. Each agent
is reviewed in a consistent format, which
enhances readability and allows easy com-
parison. For the novice this is great infor-
mation. For the clinician with experience
and/or background in bioterrorism, this is a
cursory review. A particularly helpful sec-
tion about the effects on children is pro-
vided, and the chapter on Internet sources
of information is helpful. Many of the links
provided remain active, although a few are
no longer accessible.

The final 2 sections, “Tabletop Exercises”
and the appendixes section, are excellent
sources of information and helpful in de-
signing a program to educate, train, and eval-
uate staff. These sections provide real-world
scenarios and exercises with answers.

This text is clearly intended for individ-
uals responsible for hospital preparedness. I
would recommend the book for those indi-
viduals without question. For respiratory
therapists, nurses, and physicians who care
for patients on a daily basis the information
provided is a good overview of the impor-
tant issues in bioterrorism. Having said that,
clinicians should check it out of the library,
not buy it.

This book was written by a husband-and-
wife team, consisting of a physician and a
journalist, and I think the text is readable
and gives a wealth of information. Both the
authors have expertise in the arena of bio-
terrorism. The book is well organized into
bite-size chunks that can be readily digested.
The illustrations are adequate, but few and
far-between. Some photographs of the le-
sions associated with specific biologic
agents would have been instructive. The
cited references are current, and the index is
effective.

This text can provide the hospital disas-
ter preparedness committee with a wealth
of information and helpful advice. The fo-
cus is narrow but appropriate and, in light
of recent events, particularly topical.

Richard D Branson MSc RRT FAARC
Department of Surgery

University of Cincinnati

Cincinnati, Ohio

SARS: A Case Study in Emerging Infec-
tions. Angela R McLean, Robert M May,
John Pattison, and Robin A Weiss, editors.
New York: Oxford University Press. 2005.
Soft cover, illustrated, 133 pages, $39.50.

The emergence of severe acute respira-
tory syndrome (SARS) presented a chal-
lenge to public health and health-care de-
livery systems worldwide. SARS was a
previously unknown respiratory syndrome,
characterized by nonspecific clinical symp-
toms, was highly transmissible in some cir-
cumstances, did not respond to antimicro-
bial therapy, and could rapidly progress to
severe respiratory distress and death. SARS
appears to have originated in Guangdong
Province, China, but the global importance
of this illness was not recognized initially
by local health authorities.

When the World Health Organization is-
sued a historic global alert about cases of
severe atypical pneumonia on March 12,
2003, the outbreak had spread via interna-
tional travelers from Guangdong Province
to at least Hong Kong, Hanoi, Singapore,
and Toronto. The sudden appearance and
rapid spread of the virus alerted the world
to the fact that emerging infections are a
global problem. There was an urgent global
need for diagnosis of the etiologic agent;
detection and containment of probable cas-
es; guidance on the health-care management
of patients and potentially exposed persons;
identification of measures to prevent and
control infections; and timely public-health
communications to a wide range of audi-
ences. Living in an affluent society with a
well-developed health-care system does not
necessarily protect a person from such a
life-threatening infections.

Although the United States was not as
severely affected by the SARS epidemic as
parts of Asia and Canada, the outbreak re-
sponse demonstrated both known and un-
expected strengths and weaknesses in United
States national, state, and local public-health
and health-care capacities to address major
infectious-disease challenges. As of April
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26, 2004, in the United States only 8 per-
sons were laboratory-confirmed as SARS
cases. There were no SARS-related deaths
in the United States. All of the 8 persons
with laboratory-confirmed SARS had trav-
eled to areas where SARS coronavirus
(SARS-CoV) transmission was occurring.

The SARS epidemic tested global pre-
paredness for dealing with a new infectious
agent and raised 2 important questions: how
did we do, and what did we learn? This
book uses the SARS outbreak as a case study
to enumerate the generic issues that must be
considered when planning the control of
emerging infections. Emerging infections
are more than just a current biological fash-
ion: the bitter ongoing experience of ac-
quired immune deficiency syndrome
(AIDS) and the looming possibility of pan-
demic influenza highlight that the control of
infectious disease is a problem we have not
yet solved.

The SARS experience, however, made
one lesson clear early in its course: inade-
quate surveillance and response capacity in
a single country can endanger national pop-
ulations and the public health security of
the entire world. Policy makers and scien-
tists from various disciplines, including bi-
ologists, veterinarians, and physicians, need
to prepare. This book provides an up-to-
date and accessible overview of the tasks a
community must address to deal with emerg-
ing infections.

The book is organized into 15 chapters.
The introductory chapter emphasizes why
we have to learn about SARS and others
emerging infections. The following 3 chap-
ters compose a “horizon-scanning” section.
Chapter 2, by McMichael, states the influ-
ence of environmental and social factors on
emerging infectious diseases. The contem-
porary spread and increased liability of var-
ious infectious diseases reflect the combined
and increasingly widespread impact of de-
mographic, commercial, environmental, be-
havioral, technologic, and other changes.
Chapter 3 addresses the evolutionary genet-
ics and emergence of SARS-CoV. The study
of viral evolutionary genetics is crucial to
understanding fundamental aspects of virus
emergence. Chapter 4, by Bush (of the Ecol-
ogy and Evolutionary Biology Department
at University of California), uses influenza
as a model system for studying the cross-
species transfer and evolution of SARS-
CoV.

Chapter 5, by Zhong and Zeng, describes
the early outbreak of SARS in late 2002,
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from Guangdong Province to Hong Kong
and over 25 countries across 5 continents
within a few weeks. Chapter 6, by Peiris
and Guan, addresses Hong Kong’s experi-
ence with SARS. The pattern of disease
emergence and Hong Kong’s SARS-con-
trol strategies provide lessons for coping
with future emerging infectious-disease
threats. Chapter 7, by Osterhaus et al, de-
scribes how Koch’s postulates were used to
prove that the newly identified coronavirus
is the etiology of SARS.

Chapter 8, by Zambon et al, describes
the development of molecular and serologic
diagnostic tools for laboratory diagnosis of
SARS. Serologic and nucleic-acid assays to
detect SARS-CoV infection and virus, re-
spectively, were developed early in the out-
break investigation. Comparative studies
have now confirmed the sensitivity and spec-
ificity of enzyme-linked immunosorbent as-
says for detecting SARS antibodies, and of
multi-targeted real-time reverse-transcrip-
tion-polymerase-chain-reaction assays for
detecting SARS-CoV infection. Although
these assays are sensitive for detecting an-
tibody and viral ribonucleic acid, they are
of limited help in diagnosing SARS early in
the course of disease. However, since the
SARS clinical case definition is nonspecific
and therefore can capture respiratory illness
caused by other pathogens (eg, Mycoplasma
pneumoniae and influenza), laboratory con-
firmation of SARS-CoV infection is partic-
ularly important for focusing control efforts
during an outbreak and for refining SARS
clinical studies. The link between wild an-
imals (especially civet) and SARS-CoV is
well established.

Chapter 9, by Bell et al, discusses the
impact of the international trade in wildlife
used for food, and raises important ques-
tions about how that trade can be monitored
and controlled. Chapter 10, by Anderson et
al, addresses the need to understand the ep-
idemiology and transmission of diseases, to
design effective control measures. By quan-
tifying the relationship between time-to-in-
fectiousness and time-to-disease we can
classify infections into those that can and
cannot be controlled by case isolation. The
spread of SARS dramatically illustrated the
role of global air travel in transmission of
newly emerging infection all across the
world. The use of the most effective infec-
tion-control practices in air travel is para-
mount.

Chapter 11, by Brockmann et al, pre-
sents the use of new probabilistic mathe-
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matical models to predict the intercontinen-
tal transfer of infections and the impact of
various interventions. Chapter 12, by Hey-
mann, the former executive director of com-
municable disease of World Health Orga-
nization, describes preparedness issues and
international response to the SARS outbreak.
The World Health Organization’s role in
coordinating the global response to SARS
was very important to interruption of the
global outbreak by July 2003. The rapid
spread of a new transmissible disease causes
substantial psychological stress on health-
care workers. In Singapore, Canada, and
Vietnam the disease was transmitted to many
hospital workers by ill travelers and con-
tacts of ill travelers, but it was successfully
contained within hospitals. Where the dis-
ease was not rapidly controlled in health-
care settings, as occurred in China, Taiwan,
and Hong Kong, it spread into the commu-
nity, resulting in extensive disease transmis-
sion.

Chapter 13, by Maunder et al, discusses
the experience of Mount Sinai Hospital in
Toronto, including coping with the stress
among front-line health-care workers. The
prompt use of isolation/quarantine and in-
fection-control procedures was key.

Chapter 14, by O’Neill, discusses the mat-
ter of individual freedom in a society threat-
ened with an infectious disease that can only
be controlled by quarantine. It was easier to
manage the SARS epidemic in a more con-
trolled society, such as China, than in more
individualistic, liberal democracies.

Chapter 15 summarizes what we have
learned about SARS and how it differs from
influenza. The SARS outbreak has been con-
trolled, and there were 8,098 cases of ill-
ness and 774 people died. While the book
focuses on SARS, it also addresses various
related considerations and issues, such as
the use of mathematical models of the spread
of infection across global airline networks
and the ethics of quarantining individuals to
protect communities.

Who will gain by looking into this book?
I think it will be of value to students, aca-
demicians, and policy-makers in the fields
of disease ecology, medicine, and public
health, and undoubtedly for respiratory care
physicians and respiratory therapists.
Changes in human ecology and behavior
are important factors in the development of
a newly transmissible disease, and whether
SARS will reappear is unknown; the pub-
lic-health and health-care communities must
be prepared for the possibility. This book
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will help you understand what to do when
facing a new transmissible disease. I rec-
ommend this book as a valuable addition to
departmental and personal libraries.

Chaiwat Bumroongkit MD

Division of Pulmonary, Allergy, and
Critical Care Medicine

Department of Internal Medicine
Maharaj Nakorn Chiang Mai Hospital
Chiang Mai University

Chiang Mai, Thailand

The Microbe-Host Interface in Respira-
tory Tract Infections. Jan LL Kimpen and
Octavio Ramilo, editors. Wymondham,
Norfolk, United Kingdom: Horizon Bio-
science. 2005. Hard cover, illustrated, 323
pages, $139.95.

This book addresses the complex and fas-
cinating topic of host-pathogen interactions
and their respective roles in the pathogene-
sis of pulmonary infectious diseases. The
book includes 13 chapters, written primar-
ily by Dutch physician-scientists with ac-
tive research programs in the field of pedi-
atric infectious diseases. Although variable
in length, the chapters are generally well-
written, up to date, and well-referenced.
However, because the book was written pri-
marily from a pediatric perspective, very
little information is included regarding adult
infectious diseases. Much of the content is
pediatric-specific, with marginal relevance
tocommon pulmonary infectious syndromes
in adults.

Noteworthy chapters include the first two
in the book. Chapter 1, “Relevance of Ge-
netic Background in Respiratory Tract In-
fections,” provides an interesting and rela-
tively comprehensive overview of host
immunogenetics in respiratory tract infec-
tion. Chapter 2, “The Hygiene Hypothesis:
The Role of Microbes in the Prevention of
Atopy and Atopic Disease,” presents an in-
teresting discussion of the hygiene hypoth-
esis of allergic disease, with implications
further explored in Chapter 11, “Viral In-
fections and Childhood Asthma.”

Chapter 9, which addresses the role of
vaccines in the prevention of respiratory tract
infections, provides an interesting discus-
sion of the pneumococcal vaccine and the
potential problems inherent in vaccination
strategies for other bacterial and viral respi-
ratory pathogens.

The overall appeal of this book is dimin-
ished by a number of curious omissions and
deficiencies. Despite the well-recognized
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and critical role of dendritic cells in the host
response to pulmonary pathogens, the term
“dendritic cell” is not in the index, and den-
dritic cells are not specifically discussed in
the text. Influenza, despite its obvious over-
all importance as a viral respiratory patho-
gen, receives scant attention. This deficiency
is especially puzzling, given the inclusion
of specific chapters devoted exclusively to
adenovirus and rhinovirus. Likewise, tuber-
culosis receives relatively minor attention
in this book, despite the worldwide impor-
tance of Mycobacterium tuberculosis as a
pulmonary pathogen and the amount of sci-
entific interest in host response to M. tuber-
culosis. The book does not include a chap-
ter on the microbe-host interface in chronic
obstructive pulmonary disease, which per-
haps reflects the editors’ pediatric focus.
Similarly, bronchiectasis is not discussed
outside of the context of cystic fibrosis.

On the back cover, the book touts itself
as “essential reading for all scientists and
medical professionals involved in this field.”
In my opinion, this self-assessment is a bit
of an overstatement. The primary audience
should be investigators of pediatric infec-
tious diseases who want a contemporary,
focused review on one of the topics cov-
ered. However, other texts, such as Immu-
nology, Infection, and Immunity, edited by
Pier et al, may better serve this purpose.
Scientific investigators in the field are far
more likely to rely on original manuscripts
and contemporary reviews published in
peer-reviewed journals.

Most of the chapters have insufficient
information to guide clinical decision mak-
ing. For clinical reference, health-care pro-
viders would be better served by relying on
comprehensive textbooks such as Principles
and Practice of Infectious Diseases, 6th edi-
tion, edited by Mandell et al, or condensed
textbooks such as Infectious Diseases: The
Clinician’s Guide to Diagnosis, Treatment,
and Prevention, edited by Dale. Compara-
ble textbooks in pediatric infectious diseases
are available. Online resources, such as Up-
ToDate, also provide more appropriate in-
formation for health-care practitioners than
is covered in The Microbe-Host Interface
in Respiratory Tract Infections.

W Conrad Liles MD PhD
Departments of Medicine (Infectious
Diseases) and Pathology

University of Washington

Seattle, Washington

New Perspectives in Monitoring Lung In-
flammation: Analysis of Exhaled Breath
Condensate. Paolo Montuschi MD, editor.
BocaRaton, Florida: CRC Press. 2005. Hard
cover, illustrated, 218 pages, $119.95.

Exhaled breath condensate (EBC) has
been more and more extensively used as a
novel and noninvasive method to study air-
way inflammation. It is simple to perform,
is very well tolerated by patients, and no
adverse events have been reported so far.
Serial measurements can be made with no
harmful effects on patients, which is of ex-
treme value in medicine. EBC has been ob-
tained from both adults and children suffer-
ing from various pulmonary diseases, such
as asthma, cystic fibrosis, chronic obstruc-
tive pulmonary disease, and interstitial lung
diseases. Several markers and mediators are
detectable in EBC: hydrogen peroxide, thio-
barbituric acid-reactive substances, isopros-
tanes, prostaglandins, and leukotrienes. Ni-
tric oxide-related markers have also been
studied in EBC. There is increasing evi-
dence that the changes in content of mark-
ers found in EBC reflect local abnormalities
of airway-lining fluid.

I started reviewing this book with the
conviction that the task was going to be
“homework”™ that I did not really feel like
doing, but I soon realized it was to be a
completely different story, as I found the
book interesting and stimulating. It is very
well written and easy to read. It covers al-
most all the current knowledge on what EBC
is, where it comes from, the technical as-
pects of EBC collection, the clinical aspects
of EBC, et cetera.

The book is intended to provide a com-
prehensive view of EBC for all interested in
pulmonary medicine: physicians and re-
searchers in the field.

The table of contents provides a detailed
guide to the structure of the book. The ar-
rangement of headings is carried into the
text chapters, and each chapter begins with
an exceptionally precise list of subheadings
that emphasize each aspect of the described
topics.

The book starts with an excellent chapter
on a new EBC approach to monitoring lung
inflammation. It describes the general idea
of how EBC has broadened the spectrum of
available tools to study lung diseases in vivo.
Until EBC, in vivo studies were limited by
the invasive nature of obtaining samples
from within the lung (eg, bronchoalveolar
lavage, biopsy, sputum collection). The
chapter also predicts future EBC develop-
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