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philosophy, and dependence on
multiple disciplines.
The book’s introduction and

first chapter alone would provide a
fine primer to begin the exploration
of “what makes a population get
healthier?” After this concise and clear
context of eradication and its pursuit
(eradicationism), the text then focuses
specifically on eradication efforts
and some key disease eradicators.
Particular emphasis is given to a major
20th century public health leader and
proponent of disease eradication,
Fred Lowe Soper, and his role with
the Rockefeller Foundation, his
successful efforts in Brazil and other
countries, and his global influence as
director of the Pan American Health
Organization. He targeted yellow
fever and malaria, primarily through
vector control (mosquito eradication),
and became a champion for use of
DDT. Stepan uses the colorful and
compelling personality and strengths
of Soper, the political complexities of
international work, and the unforeseen
conflict of insecticidal vector control
with the advent of environmentalism
to illustrate the considerable hurdles
involved in any program of disease
eradication, no matter how initially
successful and promising. She
continues with detailed examples of
the successful program of smallpox
eradication.

After a description of the guinea
worm eradication program, which
has made extraordinary progress,
the book seems to end a bit abruptly.
Only a handful of pages are devoted
to the world’s major current disease
eradication program, polio, and there
is little mention of measles. The book
relies for information and opinion on
distinguished leaders in eradication
efforts, but almost all of them are
American or live in the United States.
Are European views different? What
about having more insights from
public health figures in the involved
nations in Africa, southern Asia,
and South America? The result feels
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somewhat parochial and incomplete.

Nevertheless, this book provides
an interesting and useful perspective
on a major public health movement
and is suitable for students beginning
their public health studies as well as for
their professors of epidemiology and
public policy. Veterans of eradication
efforts will enjoy reading it. Those
currently involved in eradication
campaigns and those considering
joining them would be wise to read
this book and absorb its lessons.
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Infectious Disease: A Geographic
Guide and Atlas of Human Infectious
Diseases, 2 books recently published

by Wiley-Blackwell, deliver to the
global medicine bookshelf diagnostic
adjuncts for expatriate clinicians and
those who see immigrants or return-
ing travelers, while also serving as
pretravel references on regional dis-
ease risk and authoritative sources for
anyone needing infectious diseases
information. Mary Wilson, who con-
tributed to the first book and wrote the
foreword for the second, filled a simi-
lar need in 1991 with A World Guide
to Infections. Now these new books
remind us that even in the age of near—
real-time, electronic references, a
printed volume to hold in one’s hands
can be an unmatched resource.

Infectious Disease: A Geographic
Guide, edited by Eskild Petersen, Lin
Chen, and Patricia Schlagenhauf, uses
United Nations regions as an organi-
zational basis, which achieves the ob-
jective of maintaining relevance with
respect to by-country travel while re-
flecting the fact that pathogens do not
recognize political borders. The re-
gions are still country groupings, but
the way this book cuts up the world
integrates how transmission varies by
topography, geoclimatic factors, and
the fauna that include pertinent dis-
ease reservoirs and vectors. Well-writ-
ten chapters also review background
regional histories, evolving global
disease patterns, and the impacts of
migration, climate change, and pub-
lic health interventions. Extensively
published physicians who have expe-
rience in geographic medicine con-
tributed to all of the book’s clinical
content. Fifteen of the 22 region-spe-
cific chapters include authorship from
within that region. Nicely organized
tables dominate over paragraphs of
text. Occasional inconsistencies occur
in the use of a unique font that sets off
headings and subheadings, but this is
a relatively minor side effect of a first
printing.

The sequence that reliably char-
acterizes nearly all of the region chap-
ters is by organ system, with diseases
then addressed categorically by du-

Emerging Infectious Diseases ¢ www.cdc.gov/eid « Vol. 18, No. 7, July 2012



ration of symptoms, using a 4-week
cutoff point. Additional sections cover
adenopathy, fever without focal symp-
toms, eosinophilia with elevated IgE,
antimicrobial drug resistance, vac-
cine-preventable diseases, and statisti-
cal summaries addressing economics,
demographics, and mortality. Howev-
er, some authors added sections with a
syndromic, taxonomic, transmission-
based, or incubation-based approach,
and 4 of the chapters have more than
a slight departure from the essential
scheme. Nevertheless, the quality of
the content is consistent and, in fact, is
enhanced by the variations.

Overall, the Geographic Guide
is an outstanding, quick reference for
clinicians. The book provides a link
between a patient’s history or travel
itinerary on one hand and a differen-
tial diagnosis or guidance for preven-
tive measures on the other.

From its title and external ap-
pearance, Atlas of Human Infectious
Disease could be mistaken for a cy-
tology or histology text. Once open, a
geography book appears, and quickly
enough, its pages reveal an essen-
tial visual almanac for anyone whose
work confronts, or whose interests in-
clude, infectious diseases. This book
shows the pictures we often seek but
have difficulty finding: those that an-
swer the question, “Where?”” For a less
common disease, where has it been
reported? For a more common one,
where is it not controlled? Part atlas
and part disease manual, this work
reflects an intensive effort by 120
contributors and reviewers, assuring
the user of a broad, collective exper-
tise. Oxford tropical disease research-
ers Heiman F.L. Wertheim and Peter
Horby and ProMED mail co-founder
John P. Woodall are the lead editors.
The book provides taxonomic consis-
tency with widely available sources
such as the Control of Communicable

Diseases Manual, and scientific ar-
ticles specific to each topic were used
extensively.

The first 40 of its 273 pages offer
mapping of factors that influence dis-
ease transmission, clinical penetrance,
and control. This portion could easily
stand alone as a reference for a broad
range of readers interested in any of
numerous topics, from urbanization to
climate to the global use of antibiot-
ics and vaccines. The bulk of the book
is a compendium of 2-page, clinical—-
epidemiologic summaries of human
infections, each having the same left-
page map and right-page text layout.
An equal-area world map is the usual
template for incidence and endemicity
displays, whereas regional maps and
insets are used as needed; however, no
section or entry on geographically di-
verse, health care—associated bacterial
infections is included. The entries do
include selected opportunistic infec-
tions, but apart from agents of gen-
eral public health importance such as
bloodborne viruses, health care—asso-
ciated infections are not given particu-
lar attention. On the other hand, doing
so could easily have doubled the vol-
ume of the book.

Overlays on the maps are simple
and usually contrast well with the core
scheme to readily show relationships.
For example, the outlining of vector
distributions does not interfere with
the use of solid colors to map disease
occurrence. Where overlays would
not work as well, the page includes
one or more parallel maps, which may
show inverse relationships such as im-
munization coverage versus disease
incidence. The book indirectly begs
for better surveillance by depicting
large gray areas marked “No Data”;
even the most developed countries
often fail to escape this distinction. In
fact, the type of passive reporting that
supplied map data for some diseases
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leaves one wondering: is it “no data”
or “no disease”?

Clever adjustments for reporting
bias were made in some cases, though
the nature of source data too often pro-
hibits any valid attempt. Likewise, de-
pendence on political borders to out-
line geographic distribution usually
prohibits depiction of spatial density.
When a disease has worldwide distri-
bution, that fact is not usually evident
in the map, which instead focuses on
high-risk areas. This method is appro-
priate and reinforces the need to use
the map and text pages together.

Purchasers are provided a code to
download the book in various digital
formats. Downloading is a fast and
easy process, as is using the electronic
version of the book itself. A single
click on any topic or figure in the nav-
igation pane takes the reader directly
to the page desired. The resolution is
excellent, and one can either scroll or
page up and down through each entry.
(An electronic book version of Infec-
tious Disease: A Geographic Guide is
also available from the publisher, but
as a separate purchase from the print
edition.)

The Atlas clearly sets a new stan-
dard as a geographic medicine refer-
ence and is certain to become an indis-
pensable tool for epidemiologists and
infectious diseases specialists. The
editors hope it will also encourage the
reporting of infectious diseases world-
wide, which may well become its most
important role.
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