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rifampicin and pyrazinamide are not
longer reserve but ﬁrst-line drugs; the
emphasis on bacteriological diagnosis
was reduced in settings with high prevalence of HIV infection; and the emergence of multidrug resistance presented
new challenges for its prevention and
treatment. DOTS strategy introduced
two key innovations over the policies
in the ninth report: directly observed
treatment is no longer an option but
almost a sine qua non for treating sputum smear-positive pulmonary TB; and
a strict information system should be in
place to facilitate monitoring each case
under treatment as well as the cohort
analysis of treatment outcomes.
Dr Tom Frieden took the initiative
to update Toman’s book. He has had an
almost unique experience in TB control, ﬁrst as Director of the TB Bureau
of New York City in the early 1990s,
and later as a WHO Regional Consultant with South-east Asian governments
in implementing the DOTS strategy.
In producing the second edition of this
classic book, he secured the collaboration of 29 contributors from WHO,
IUATDL, Centers for Disease Control
and Prevention (Atlanta, GA, USA),
Tuberculosis Research Centre (Chennai,
India), Malawi TB Control Programme,
and academic institutions in Belgium,
Canada, and the USA.
The second edition has retained 24
chapters of the ﬁrst edition practically
unchanged, keeping Toman’s name as
author, or have been slightly modiﬁed.
Some of these chapters are masterpieces
of didactic explanations on complex
subjects such as those on the sensitivity
and reliability of sputum smear microscopy for the diagnosis of TB. Nineteen
of the sixty-three chapters in the second
edition (twenty-ﬁve more than the ﬁrst
edition) are based on Toman’s original
text but have been updated with relevant information published after 1980.
The new edition is divided into three
sections (case detection, treatment and
monitoring) and greatly expands the
scope of the ﬁrst edition.
The ten chapters on case detection outline the technical basis for the
policies currently used to identify and
diagnose pulmonary TB, which have
remained practically unchanged for 25
years. Brief but useful information is
provided on tuberculin tests and the
new immunodiagnostic and molecular
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biology tests that have not yet been
adopted for mass application.
The section on treatment presents
the most relevant updated technical information on treatment of new and previously treated pulmonary tuberculosis.
New chapters in the second edition deal
with extrapulmonary TB, patients
with HIV infection, pregnant women,
patients with liver or renal conditions,
and treatment of latent TB infection.
Section three of the second edition
(Monitoring) covers a variety of subjects. Retained and updated are Toman’s
original chapters on how to supervise
and monitor progress of treatment,
prevent default, and follow-up cases
after cure. Most of the chapters in this
section, however, do not deal strictly
with monitoring but with management
(planning, evaluation and surveillance), epidemiology and research
methodology. The title of this section
is inappropriate if monitoring is taken
to mean the daily activity carried out
to verify that the work plans are being
implemented as planned. If the objective was to present the evidence base
for approaches to diagnosis, treatment
and monitoring, the chapters related
to nosocomial transmission of TB and
other epidemiological topics do not fall
within this scope. On the other hand, if
the intention was to present an overall
picture of the case management strategy
extended to prevention and control, as
the Introduction states, very important elements are missing, for instance,
training and logistics.
The second edition keeps the questions and answers format of the ﬁrst
edition, with all its originality but also
with its main weakness, i.e. frequent
repetitions despite the many cross-references. Although the editor was careful to
avoid contradictions and even different
emphases among the 29 contributors,
he failed to avoid repetitions. When
questions are closely linked, it is hard
to provide a complete answer without
repeating concepts and facts mentioned
in related chapters. Even some chapters
overlap considerably, the most evident
examples being the reviews on drug
toxicity or adverse reactions in chapters 23 and 31 and those on treatment
default in chapters 37 and 61. It would
have been more straightforward to consolidate many closely related questions
into a single composite one. In addi-

tion, the questions and answers format
is not necessarily user-friendly; it does
not make it easy to ﬁnd a subject that is
not explicitly spelled out in the question.
Surprisingly, the book does not include
a subject index.
These drawbacks do not, however,
detract from the book’s quality. Many
tables are included and these together
with a few graphs help to clarify the
issues involved. A number of chapters
describe how current knowledge about
TB was acquired; the historical perspective is presented in the text and in
the citations to the original references,
which illustrate how current knowledge about TB was discovered. More
importantly, the book reminds us not
to believe that TB control can be accelerated merely by increasing ﬁnancial
resources. Programme managers have
to learn how to grapple with the many
technical details of implementing the
case management strategy.
The book is not a substitute for
the handy manuals and guides produced by WHO and IUAT. Although
it was not intended to be an exhaustive
resource, it is a reference book recommended for any professional interested
in TB. Certainly, the second edition
has restored and renewed the pristine
technical value of the ﬁrst edition. O
Antonio Pio1
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study (1), two encyclopaedic books on
tobacco have appeared (2, 3) which
document the enormous progress that
has been made in research, policy, and
actions on global tobacco control. Boyle
et al. have synthesized current knowledge of a ﬁeld that has rapidly matured
(2). And the International Agency for
Research on Cancer (IARC), in its
monograph on tobacco smoke and involuntary smoking, provides extremely
detailed evidence from the hundreds
of studies that form the basis for our
concern about the harms that tobacco
causes (3). These books should be
compulsory reading for all involved in
the control of chronic diseases and more
speciﬁcally in the control of tobacco.
Both books provide a powerful evidence base for accelerated action against
tobacco. Boyle et al. have involved a
global “who’s who” list of authors to
write chapters that address the mechanisms of addiction and carcinogenesis,
the composition of cigarettes and the
biological impact of their constituents,
the epidemiology of tobacco, key elements of the effectiveness of interventions, and country case studies of policies that have led to less smoking and
fewer deaths. The IARC monograph
focuses tightly on the carcinogenicity of
tobacco products and does so by pulling together all major relevant studies
from around the world.
What is striking when reading
these massive new tomes is just how
much evidence was obtained by Doll
and his team over the 50-year period of
his cohort study — and how very little
new evidence has come to light about
the impact of tobacco on human health
(with the exception of the impact of
second-hand smoke) from the mass of
other studies that have been completed
over this same period. We do know
more about mechanisms of action of
tobacco and its products on humans,
but until recently that knowledge was
not of use to policy-makers. Pricing
policies, marketing bans, publicplace smoking bans, and high quality
educational programmes have not
been changed by the new understanding about the mechanisms of disease
causation and of addiction.
But now, new scientiﬁc information
may be of use as tobacco companies increasingly compete with pharmaceutical
companies to provide nicotine to people
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addicted to tobacco. In 2003, just two
companies, Altria and BAT, spent over
US$ 500 million on new product development and are seriously gearing up
to make new offerings to the public. The
public health community will have to
use its best knowledge to judge whether
dramatically reduced exposures from
new tobacco products will translate into
fewer deaths and less disease well before
a further 50 years of cohort studies have
been completed. This will require using
better biomarkers of exposure and outcomes, and simultaneously will require
greater wisdom about how to communicate results to the public in such a
way that “new products” do not lead to
a slow down in smoking cessation rates
or to continued smoking among youth.
Several authors in the book by Boyle
et al. correctly identify the need for
urgent support to be given to cessation
programmes as the principal means,
together with smoke-free policies, of
reducing death rates from smoking over
the next two decades. The complexity of
this looming debate about nicotine supply is mentioned a few times in the book
without proposing a bold way forward.
A weakness of the book by Boyle
et al. is that it does not explicitly address
the many aspects of the globalization
of tobacco marketing, trade and now
control. Individual county reports are
useful, but the real progress from a
global perspective has arisen from the
recognition that there are limits to national action in trying to control crossborder marketing, trade, investment
and smuggling, and instead to attempt
to promote cross-border learning about
effective interventions. The WHO
Framework Convention on Tobacco
Control (FCTC) does, however, address
these issues. It is very brieﬂy mentioned
in the book by Boyle et al. It would be
have been helpful to discuss how the
very process of building global consensus
for the FCTC meant that nongovernmental organizations, governments
and UN agencies needed to ﬁnd areas
of agreement where previously there
had been none; and that every working
group and major meeting was regarded
by the 1000 or so participants as a
“global university of tobacco control”,
which facilitated sharing of best practices
in a unique manner. The FCTC process galvanized global action like never

before, attracted new funding, and built
coalitions that remain active 5 years
after their formation.
These two books thus appear at a
time when governments and tobacco
control advocates are hungry for evidence of what to do to make a difference. The epidemiological studies will
continue to inspire them but the following are increasingly needed if progress on
paper is to lead to meaningful change:
• serious investment by all governments in tobacco control and greater
use of excise tax to fund this;
• budget lines for tobacco control that
are explicit and prioritize the FCTC
elements priorities;
• when the above two are in place,
the international donor community
needs to make good on the pledges
it made in the lead-up to the adoption of the FCTC. This includes
the European Commission, which
pledged to support tobacco control
in developing countries; many foundations, some of which were active
funders between 1999 and 2003 and
have since reduced their support for
international tobacco control; and
The World Bank and regional development banks, which as a group are
still not supporting tobacco control
in proportion to the public health
gains that investment could bring.
The country reviews in the book by
Boyle et al. show that when committed
people with passion and competence
tackle tobacco control, much can be
achieved. To sustain the progress and to
expand it will, however, take a signiﬁcant and needed increase in funding,
and also a new infusion of leadership
for tobacco control led from developing countries. IARC’s new approach to
tobacco control may well start addressing these issues by providing the tools
needed to ensure that 50 years from
now we have books released detailing
the decline of an entirely preventable,
costly and painful epidemic. O
Derek Yach1
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