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This book is one of 7 separate presenta-
tions that compose the text material for an
Open University first-year introductory
course inanundergraduateprograminhealth
sciences. As the foundation for a distance-
education course, its DVD and Web site
provide multimedia learning materials and
activities. Some resources and activities are
only accessible by enrolled Open Univer-
sity students, but this does not detract from
the text’s ability to stand alone.

The book is professionally presented,
with liberal use of color photographs, charts,
tables, and boxes. Interspersed through the
text are “life snippets” from 2 women with
chronic obstructive pulmonary disease
(COPD), which personalize the text’s aca-
demic points. The book’s intended audience
is novices; it introduces many global issues
associatedwithdisease ingeneral andCOPD
in specific. The book is very easy to read
and uses a global approach, both geograph-
ically and theoretically, which is refreshing.
It assumes a very low entering knowledge
base and discusses such concepts as scien-
tific objectivity, statistical probability, and
how chemical bonds hold atoms together to
form simple and complex molecules.

One peculiarity that manifests the book’s
European roots is its use of the terms “re-
spiratory nurse” and “clinical specialist re-
spiratory physiotherapist,” rather than the
more familiar North American terms “re-
spiratory therapist” and “pulmonary func-
tion technician.” It also uses British spell-
ings such as “humour.”

Chapter 1 presents a very basic introduc-
tion to COPD and its morbidity and mor-
tality. A couple of very interesting tables
are provided. One compares the 10 leading
health risks in the world, Europe, and Af-
rica, based on 2000 data from the World

Health Organization. Europe has a predict-
able list of risks, similar to that in the United
States. Health risks worldwide and in Af-
rica are quite different; the number 1 and 2
health risks are being underweight and un-
safe sex (the latter barely made the Euro-
pean list, at number 10). The other notewor-
thy table lists the leading causes of mortality
globally in 2002 and the predicted leading
causes in 2030.

The DVD has a fascinating 13-minute
video that focuses on the personal experi-
ences of individuals coping with COPD. It
provides insight on the plethora of factors
that contribute to COPD sufferers’ limita-
tions during physical and social activities.
A common reason given for not attending
social functions was the fear of having a
coughingattack thatwoulddrawdisapproval
in a formal setting or unwanted attention in
a casual setting.

Given the overall tenor of the book, Chap-
ter 2 provides a surprisingly thorough dis-
cussion of the worldwide prevalence of
COPD and which populations are most
likely to contract it. Various studies are ref-
erenced, and the Latin American COPD
prevalence study (PLATINO, http://www.
platino-alat.org) is used to make several
points. There is a revealing discussion on
the role of sex in COPD development, and
the contrast between developed nations and
developing nations in the pattern of COPD.
A theme throughout the book is that to-
bacco is the most important cause of COPD
worldwide. Globally, approximately 15% of
COPD may be due to occupational expo-
sure. Although workplace health and safety
are increasingly being addressed by a grow-
ing number of countries, smoky and dusty
work environments continue to have a global
impact. Another rarity in western society is
home exposure to smoke from biomass fu-
els such as dung and crop residues, which,
globally, remain an important cause of re-
spiratory disorders, including COPD.

Chapter 3 focuses on respiratory anat-
omy and physiology. Considerable space is
spent on such basic concepts as molecules,
chemicalbonds,balancingofchemicalequa-
tions, and gas physics. The chapter ends
with a brief description of the oxygen cas-
cade. The majority of the 15-min multime-
dia presentation provides little that is not
found in the text, but in a different format.
The presentation ends on a high note, with
innovative magnetic-resonance-imaging
lung studies with inhaled magnetized hy-
perpolarized helium 3, in a healthy volun-

teer and in a patient with COPD. The im-
ages clearly show the marked contrast in
gas movement and distribution between the
normal lungs and those with COPD. There
is also an excellent artificially colored elec-
tron microscopy image of respiratory epi-
thelium, which shows cilia, mucus-produc-
ing cells, sputum, and a dust speck.

Chapter 4 describes the mechanisms in-
volved in transportingoxygen fromthe lungs
to the tissues via the cardiovascular system.
The crucial relationship between hemoglo-
bin and oxygen transport is well discussed
in simple terms. A nice presentation is made
on the impact of carbon monoxide poison-
ing on oxygen transport. Other topics dis-
cussed include cor pulmonale and the ef-
fects of hypoxia on cognitive function.
Staying at the introductory level, the au-
thors indicate that it would benefit a patient
with COPD to breathe 100% oxygen rather
than air for most of the day. This simplifi-
cation is justified perhaps at the introduc-
tory level, but it does gloss over some im-
portant clinical considerations, such as that
patients with COPD generally respond
readily to small increases in FIO2

, and that
when initiating oxygen therapy we must
monitor for oxygen-induced hypoventila-
tion, though that is fairly rare. I give this
example because it represents the book’s
overall approach. The chapter ends with a
brief discussion of the relationship between
CO2 and blood pH and how in COPD pul-
monary dysfunction may lead to a low blood
pH that can interfere with many body pro-
cesses.

Chapter 5 gives an overview of the im-
mune system and how chronic irritation af-
fects the lungs. It presents how large num-
bers of phagocytic cells migrate to the lungs,
where they release large amounts of elas-
tase, which overwhelm the body’s natural
defenses and break down healthy lung tis-
sue. This leads to loss of alveoli, as in em-
physema, and chronic airway changes as-
sociated with bronchitis. The presentation is
consistent with the target novice audience.
There are 2 great figures in this chapter.
One is a color electron microscopy image
of a particle being engulfed by a phagocyte.
The second is photographs of normal lungs,
alveoli, and an airway juxtapositioned with
pictures of severely emphysematous lungs,
alveoli, and an airway with chronic bron-
chitis.

Chapter 6 focuses on the diagnosis of
COPD. The text proposes that there are 2
methods of diagnosis. The first is chest ra-
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diograph or computed tomography. An ex-
cellent figure shows a chest radiograph of a
patient with advanced bullous disease, be-
side a remarkable computed tomogram of a
similar patient with severe emphysema. The
second diagnosis method is lung-function
assessment via spirometry and measurement
of gas transfer, diffusing capacity, and ar-
terial blood gases. Although published in
2008, the book refers back to the 2005 and
earlier Global Initiative for Chronic Obstruc-
tive Lung Disease (GOLD, http://www.
goldcopd.com) guidelines for staging, in-
cluding “Stage 0: At Risk,” which was
dropped in the 2006 and 2007 versions of
the GOLD guidelines.

Chapter 7 looks at COPD management.
It begins with the socioeconomic and psy-
chological costs, followed by COPD treat-
ment. A table nicely summarizes COPD
treatment, and the text elaborates on mea-
sures that can improve the quality and du-
ration of life. There is a nice section on
prevention, but it lacks the clarity and pro-
fundity of the GOLD guidelines, which
loudly proclaim the centrality of COPD pre-
vention.

Chapter 8 provides a 3-page perspective
on what it means to have COPD in a world
that still largely overlooks its impact. To
make the point it includes 2 newspaper ex-
cerpts: one on the battle against cancer; the
other on the formation of a support group
for COPD patients. Although cancer and
COPD kill roughly the same number of cit-
izens in the United Kingdom each year, the
tone of the pieces is dramatically different.
The book concludes with an upbeat look at
cutting-edge research on COPD treatment.

This book provides a very easy read, with
some interesting side trails and elaborations.
It meets its objective of providing an in-
sightful overview of COPD and its impact
on individuals and society. A non-health-
professional or a first-year university stu-
dent would find this book a useful introduc-
tion to COPD. For the clinician with more
than cursory knowledge of pulmonary anat-
omy, physiology and pathophysiology, this
book would at best provide light reading.
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This book is quite timely, given the in-
creased media and public scrutiny on health-
care-associated infections. The foreword
sets the stage as it informs the reader that
in developed nations 5–10% of in-patients
get health-care-associated infections,
which have enormous costs to health-care
systems. Many of these infections are
preventable with basic infection-control
principles.

The book is organized into 2 parts. The
first part has 8 chapters and gives a histor-
ical perspective on infection control by look-
ing at past epidemics, and then discusses
the modern problem of health-care-associ-
ated infections in more detail. It is impor-
tant to note that the book focuses primarily
on the United Kingdom’s health-care sys-
tem, and readers who are not familiar with
that system may have difficulty following
some of the text. However, the basic prin-
ciples are the same for all readers, so the
book does not lose its relevance.

Chapter 2 provides a basic overview of
microbiology and is a good review for those
with limited exposure to this topic. Notably
missing is a description of fungal organ-
isms, particularly Candida species, which
are important causes of health-care-associ-
ated infections. Chapters 3 and 4 provide an
adequate review of the collection and pro-
cessing of specimens used to diagnose in-
fections, but a few statements are not quite
correct. For instance, regarding blood-cul-
ture collection, the author states that circu-
lating bacteria in the blood are at their high-
est level when the patient is febrile, but we
now know that is not the case: bacteria level
is highest just prior to fever onset. Also, the
author states that Staphylococcus aureus can
be a contaminant in blood cultures, which is
generally considered untrue. With regard to
specimen processing there is no mention of
automated systems for identifying or sus-
ceptibility-testing bacteria, which are now
used in many microbiology laboratories.
Also, Clostridium difficile infection is now
typically diagnosed via toxin assay or cyto-
pathic effect in cell culture, rather than via
culture, as stated in the book. Chapter 5
gives a basic review of immunology, again

mostly for people without a prior back-
ground in this subject.

Chapter 6 outlines the basic infection-
control measures, including hand hygiene,
personal protective equipment, appropriate
handling of sharps, and cleaning of equip-
ment and the environment.

Chapter 7 gives an excellent review of
the typesofhealth-care-associated infections
and appropriately emphasizes the impor-
tance of distinguishing between coloniza-
tion and infection, particularly with regard
to catheter-associated urinary tract infec-
tions. However, with regard to central-ve-
nous-catheter-related bloodstream infec-
tions, a review of the mechanisms of catheter
contamination would be helpful.

Chapter 8 deftly tackles the increasing
problem of antimicrobial resistance and pro-
vides an excellent summary table of the
classes of antibiotics. One misstatement is
that combination antimicrobial therapy can
help combat resistance; that is generally con-
sidered untrue for routine bacterial infec-
tions, and is more important for specific or-
ganisms, such as the mycobacteria. Also
there is no mention of antimicrobial stew-
ardship, which is increasingly used to pre-
vent development of resistance.

The second part of the book consists of
12 chapters, each dedicated to health-care-
associated infections caused by a specific
organism, including methicillin-resistant
Staphylococcus aureus, Mycobacterium tu-
berculosis, Clostridium difficile, group A
Streptococcus, meningococcus, norovirus,
bacterial enteric pathogens, blood-borne vi-
ruses, severe acute respiratory syndrome
(SARS) virus, influenza, prions, and Legio-
nella. Each chapter gives an overview of
the epidemiology and diagnosis of the dis-
ease caused by the organism, as well the
specific infection-control measures required
when the disease is suspected or diagnosed.
For the most part these chapters are excel-
lent, and in the cases of SARS, influenza,
and prion diseases, give very interesting his-
torical perspectives as well.

Despite the outstanding information pro-
vided in the second part of the book, there
are a few noteworthy problems. First, the
chapter on tuberculosis states that only in-
dividuals with multidrug-resistant tubercu-
losis should be placed in negative-pressure
isolation rooms, and that only certain health-
care personnel need to wear masks when
caring for patients with drug-sensitive tu-
berculosis. However, it is generally accepted
that all patients with known or suspected
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