
a rich trove of mostly official docu-
ments (as perhaps only imperial India
could produce), the authors illustrate
how a status quo of uncooperative, un-
motivated, and sometimes hostile bu-
reaucrats and often-frightened, wary, re-
sistant civilian populations manifested
in low coverage rates, falsification of
records, and actual or threatened civil
unrest. One report complained about
“the apathy of the people” but then de-
scribed the local officials as “worse than
apathetic.” Other reports bemoaned the
lack of “local responsibility,” “effective
supervision,” and “adequate punish-
ment.” Such problems are not limited to
India, smallpox prevention, or the early
20th century, nor are the correctives of
careful selection, training, and super-
vision of personnel and other such
measures. The authors also show how
Indian scientists conducted fruitful re-
search to help resolve many of the ur-
gent questions mentioned above, to the
benefit of India and the entire world.

I found Fractured States to be inter-
esting and highly informative, a useful
corrective to previous impressions of
smallpox prevention in British India, and
very much relevant to current interna-
tional public health practice. Not much
is said here about the influence that wor-
ship of the Hindu smallpox goddess may
have had on some of the issues, and I
believe there is some unnecessary rep-
etition of main ideas, but this is still a
wonderful addition to the story of small-
pox control in British India.

Donald R. Hopkins, MD, MPH
The Carter Center
Atlanta, Ga
sdsulli@emory.edu

Hemostasis and Thrombosis

Hemostasis and Thrombosis: Basic Prin-
ciples and Clinical Practice, edited by Robert
W. Colman, Victor J. Marder, Alexander W.
Clowes, James N. George, and Samuel Z.
Goldhaber, 5th ed, 1827 pp, with illus, $299, ISBN
0-7817-4996-4, Philadelphia, Pa, Lippincott
Williams & Wilkins, 2006.

THE ACCELERATED PACE OF RECENT AD-
vances in this area of medicine, so criti-
cal to improving patient care, prompts
the timely publication of the fifth edi-
tion of Hemostasis and Thrombosis. Re-

markably, the first edition (1982) was
less than 100 pages shorter yet con-
tained 81 chapters, compared with 123
in the new edition. The editors have ef-
ficiently organized the content, which
is presented in a comprehensive and
concise manner. The contributors are
among the foremost authorities in their
fields.

Part 1 is devoted to molecular com-
ponents of the coagulation cascade and
associated entities, including platelets
and endothelium. The first chapters
present basic principles of hemostasis
and thrombosis, beginning with a com-
prehensive overview. Each of the next
57 chapters deals with a specific mo-
lecular component of the hemostatic sys-
tem, including its genetic, biochemi-
cal, and physiologic characteristics. Eight
of these chapters pertain to the fibrin-
olytic system, including the recently de-
scribed thrombin activatable fibrinoly-
sis inhibitor, aka procarboxypeptidase
U. Two chapters follow on the human
endothelial cell plasmin-generating sys-
tem and the overall physiologic regula-
tion of fibrinolysis. Fifteen subsequent
chapters concern platelets, including
structure and function; membrane com-
ponents; receptors; biochemical mecha-
nisms, including signal transduction;
and platelet glycoprotein polymor-
phisms. The next 18 chapters encom-
pass “Vascular Biology, Embryogen-
esis, Development, and Disorders,”
including vascular aspects of nitric ox-
ide and nitric oxide synthases, altered
blood flow, interactions of platelets with
monocytes and endothelium, “Inflam-
mation and Atherothrombosis,” “Labo-
ratory Markers of Platelet Activation,”
activation of the coagulation and fibrin-
olytic systems, and a 22-page chapter
with 393 references on “Malignancy and
Hemostasis.”

Part 2, “Clinical Applications,” is di-
vided among inherited and acquired
hemorrhagic disorders; “Therapy of
Bleeding Disorders”; “Venous Throm-
boembolic Disorders”; and cardiovas-
cular thrombotic disorders, including
therapy. Important features of the
venous and cardiovascular throm-
botic disorder sections are chapters on

prophylaxis, mechanical devices, and
uncommon problems, such as para-
doxical embolism.

The section “Complex Thrombohe-
morrhagic Disorders” includes chap-
ters on myeloproliferative disorders,
thrombotic thrombocytopenic pur-
pura sepsis and disseminated intravas-
cular coagulation, antiphospholipid
syndrome, “Thrombosis in Infancy and
Childhood,” and “Heparin-induced
Thrombocytopenia.” A final compre-
hensive section presents therapy of
venous and arterial thrombotic disor-
ders, including hemorrhagic and other
complications. New antithrombotic and
thrombolytic agents are presented in the
final two chapters.

Such an extensive and thorough pre-
sentation of hemostasis and thrombo-
sis is not currently available in other
texts, although there are other com-
prehensive, high-quality texts on this
subject. This encyclopedic textbook
should be a convenient desk reference
for specialists in clinical hematology,
cardiovascular diseases, and angiol-
ogy; cancer researchers; clinical and ref-
erence coagulation laboratories; and
medical libraries. The price is not ex-
cessive for the value. Much time can be
saved and valuable perspective gained
by consulting a book of this quality.

Harry L. Messmore, MD
Loyola University Medical Center
Hines Veterans Hospital
Hines, Ill
hlmehd64@aol.com

Tobacco Control

Globalizing Tobacco Control: Anti-smoking
Campaigns inCalifornia,France,andJapan,
by Roddey Reid (Tracking Globalization), 310 pp,
with illus, $65, ISBN 0-253-34667-3, paper,
$24.95, ISBN 0-253-21809-8, Bloomington, In-
diana University Press, 2005.

FOR THOSE LIVING IN THE INCREASINGLY

smoke-free developed nations, it is easy
to forget that much of the world is still
at war with tobacco addiction and the
companies that promote it. Globally, 1.1
billion people smoke, with more than
80% of smokers residing in low- and
middle-income countries.1,2 Tobacco
kills about five million people every year,
and these deaths are increasing.3
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During the past three decades many
governments have enacted legislation
restricting smoking in a variety of pub-
lic places and private worksites. More
than 100 countries have committed to
implementing antitobacco legislation
and measures under the Framework
Convention on Tobacco Control.4 But
in many low- and middle-income coun-
tries, a lack of awareness continues to
exist about the risks of death and dis-
ease posed by smoking.

In Globalizing Tobacco Control, Rod-
dey Reid, PhD, documents and ana-
lyzes recent antitobacco efforts in Cali-
fornia, France, and Japan. He explores
how these efforts have been shaped by
distinctive national histories of to-
bacco; evolving global marketing strat-
egies of the transnational tobacco cor-
porations; social marketing techniques
used to tailor public health messages to
particular ethnic communities; pro-
grams of national and international pub-
lic health organizations; and the modes
of collaboration between actors in-
volved in antismoking campaigns. The
book seeks to compare the different sites
in order to highlight the “effective ma-
terial situations and struggles of each in
the arenas of tobacco control and the
management of populations” (p 244).

California, France, and Japan are all
relatively advanced in terms of replac-
ing smoking with nonsmoking as the
social norm, but they have followed
very different trajectories in getting to
this state. Antitobacco efforts in Cali-
fornia (to which four of the book’s six
chapters are devoted)—cited as an
example for emulation by the World
Health Organization—may actually be
of limited generalizability. This unique-
ness, relative to non-Anglophone coun-
tries, is due to “the U.S.’s unusual his-
tory of cigarette smoking unbroken by
the devastation of the Second World
War; the ascendancy of social market-
ing methods and the weight given to
media campaigns; the targeting of un-
derserved populations by ethnicity and
race in California and the reliance on
U.S. epidemiologists’ and marketers’ re-
spective segmentation practices” (p
243). Conversely, efforts in France and

Japan may not be as exceptional as is
frequently argued.

Reid is a professor of French stud-
ies and cultural studies at the Univer-
sity of California, San Diego. Academi-
cally speaking, he and his work are
difficult to classify. Reid describes this
book as standing at the intersection of
“cultural studies’ focus on signifying
practices in their historical specificity,
communication’s study of the technolo-
gies and infrastructure of media, and
science studies’ interest in the social and
material nature of scientific and medi-
cal practices” (p 16). The author lived
and worked in the three study set-
tings, learning firsthand the cultures
and languages.

In parts of the book—particularly the
introductory chapter—the language
used is overly technical or complex:

Finally, throughout the book, a certain
“opacity” of objects and practices is re-
spected: they do not yield fully to a herme-
neutic of signification and cultural iden-
tity or to the transparency of scientific social
worlds, strategic networks, and communi-
cation infrastructures. [p 16]

The book is at its most interesting
and controversial in its interpretation
of the social underpinnings of mass me-
dia campaigns. The author contends, for
example, that ads from the California
campaign are shaped by “mainstream
discourses and dominant assump-
tions” about gender and race:

Through family melodrama, the ads inad-
vertently reproduce the aggressive social dis-
courses of the 1990s that tended to con-
struct men of color as oppressive, uncaring,
and out of control, as opposed to a more
thoughtful and healthy (white) middle class.
Thus, of the ads that feature white hus-
bands or fathers as vectors of secondhand
smoke, none portrays them as indifferent,
selfish, or patriarchally oppressive to the
same degree. [p 115]

The author is successful in painting
these three antismoking efforts as “glo-
bal singularities”—“neither the simple
expression of national or regional his-
tories nor the product of global circum-
stance, but somewhere in between”
(p 244). He suggests that the future of
effective tobacco control may lie in re-
gionalization (or “limited transnation-
alism”)—agreements between govern-

ments and entities such as the European
Union or Association of Southeast Asian
Nations (ASEAN). Indeed, the Euro-
pean Union is becoming increasingly ac-
tive in tobacco control across its mem-
ber countries, recently threatening court
action against countries that fail to ban
tobacco advertising at sporting events.5

Globalizing Tobacco Control is an ex-
cellent model of comparative health
policy and a rich description of antito-
bacco efforts, particularly in Califor-
nia. It can surely be recommended to
those involved in making antitobacco
legislation or initiatives. The already
rich tapestry sewn by Reid will be en-
hanced as this model is applied to an-
tismoking campaigns in other, particu-
larly developing, countries and to other
public health initiatives.

Michael Kent Ranson, MD, MPH, PhD
London School of Hygiene

and Tropical Medicine
University of London
London, United Kingdom
kent.ranson@lshtm.ac.uk
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End-of-Life Ethics

The Case of Terri Schiavo: Ethics at the End
of Life, edited by Arthur L. Caplan, James J.
McCartney, and Dominic A. Sisti, 352 pp, pa-
per, $21, ISBN 1-59102-398-X, Amherst, NY,
Prometheus Books, 2006.

ELEVATED FROM PRIVATE DISPUTE TO

public struggle, the sad death of Terri
Schiavo seems destined to remain an
active issue for years to come. Her
death became a potent symbol for a
confluence of brewing cultural, politi-
cal, ethical, and theological controver-
sies that continue.

Released on the anniversary of her
death, The Case of Terri Schiavo is a
wide-ranging collection of documents
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