PostScript

work? Southern Marketing Association Proc
1982,20:265-8.

6 Green KE, Kvidahl RF. Personalization and offers
of results: effects on response rates. Journal of
Experimental Education 1989;57:263-70.

7 Jobber D, Sanderson S. The effect of two
variables on industrial mail survey returns.
Industrial Marketing Management
1985;14:119-21.

8 Kerin RA, Barry TE, Dubinsky AJ, et al. Offer of
results and mail survey response from a
commercial population: a test of Gouldner’s norm
of reciprocity. Proceeding of the American
Institute of Decision Sciences 1981:283-5.

9 Mullner RM, Levy PS, Byre CS, et al. Effects of
characteristics g?/the survey instrument on
response rates to a mail survey of community
hospitals. Public Health Rep 1982;97:465-9.

10 Powers DE, Alderman DL. Feedback as an
incentive for responding to a mail questionnaire.
Research in Higher Education 1982;17:
207-11.

11 Thistlethwaite PC. The impact of selected mail
response enhancement techniques on surveys of
the mature market: some new evidence. Journal
of Professional Services Marketing
1993,8:269-76.

12 Wiseman F. Methodological bias in public
opinion surveys. Public Opinion Quarterly
1972,;36:105-8.

BOOK REVIEWS

Terrorism and public health: a
balanced approach to strengthening
systems and protecting the public

Barry S Levy, Victor W Sidel, editors. (Pp 377;
£35.00). Oxford University Press, New York,
2003. ISBN 0-19-515834-2

The preface states: “we believe this is the first
book that addresses terrorism from a public
health perspective that is both comprehensive
and balanced” (page xi). To a large extent,
the book fulfils this promise, offering an
informative, up to date, and highly readable
summary of a broad range of public health
issues that interface with the problem of
international terrorism.

Part I has an introductory chapter followed
by seven chapters examining public health
challenges emerging after the September
11th attacks. Four of these chapters summar-
ise events in New York City, one covers the
anthrax epidemic, one covers public health
problems in war strapped Afghanistan, and
one chapter offers an erudite and much
needed account of the prospects for educat-
ing, informing, and mobilising the public.

Much of the material in part I is based on
firsthand experience, and it is packed with
information and insights that are unlikely to
be found elsewhere. Part II covers conven-
tional, biological, chemical, nuclear, and
radiological terrorist weapons. Attention
often focuses on arms control and its political
underpinnings, but clinical aspects are also
covered (though in too little detail to provide
an important reference for clinicians). Part 111
addresses terrorism related ‘““challenges and
opportunities,” with chapters aimed at public
health systems, epidemiology, therapeutic
interventions, research, environmental pro-
tection, civil liberties, roots of terrorism, and
the promotion of international law. The
comprehensiveness of the text suffers slightly
from the lack of attention to methods of
decontamination, structure and function of
Incident Command Systems, and the coordi-
nation of disaster services under the Federal
Emergency Management Agency.

The text is well ““balanced” in the manner
intended by the authors in so far as it nicely
situates the need for terrorism prevention
and response capabilities within the context
of other, potentially competing public health
needs, and it balances these needs against the
imperative to avoid “inappropriate or hazar-
dous responses to threats of future terror-
ism.” On the other hand, there is little
balance between competing viewpoints on
ethical or policy issues. The book is structured
by liberal cosmopolitan ideology—including
numerous attacks on the Bush administra-
tion—with no attempt to fairly represent the
range of credible, diverging opinions about
the nature of justice or the intricacies of
international collaboration and arms control.

G Trotter

Dawning answers: how the HIV/
AIDS epidemic has helped to
strengthen public health

Ronald O Valdiserri, editor. (Pp 209; £29.92).
Oxford University Press, 2003. ISBN 0-19-
514740-5

The HIV epidemic is still a great threat to
public health, and the complexity of the
infection regarding both biological and social
aspects has challenged our skills to prevent
its spread. The book presents a historical
analysis to inform current policy develop-
ment and to forecast the future, and
describes some very important lessons
learned during more than two decades with
the HIV epidemic.
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HIV has influenced the development and
understanding of the use of multiple surveil-
lance methods, integrated case based and
behavioural surveillance, active collaboration
between different public health stakeholders,
and confidentiality and anonymity have
become important issues.

Although sex may well be the most
pleasurable human activity it is also very
tabooed. The HIV risk reduction thus entails
difficult behaviour changes, and the involve-
ment of community members in this public
health activity has become crucial. The
adoption of ‘““grey area” behaviours among
at risk populations has led to the need for
structural and individual level intervention.
The HIV epidemic has shown the necessity of
understanding surveillance data in their
social context, for example, sex for drug. At
the same time the ““All or nothing” thinking
opened to the principle of harm reduction.

The HIV epidemic has shown the impor-
tance of translating research results into active
intervention and routine service delivery. HIV
has had an impact on the organisation of
prevention and care services and the public
health planners are urged to consider the
entire healthcare system, using all data avail-
able. Legal aspects and ethical issues, such as
human rights, especially in relation to testing
policy, named reporting and partner notifica-
tion are very well discussed in the book.

The nine chapters are mainly dealing with
the situation in the USA, however, the history
in most western countries is similar and the
book is absolutely worth reading for those
interested in public health and in the HIV/
AIDS epidemic and policy. The public health
challenges from infection diseases never stop.

E Smith

CORRECTIONS

doi: 10.1136/jech.2003.010553corr1

An editorial error occurred in this paper by
Dr Malinauskiene and others (2004;58:131—
5). The affiliation of Dr R Malinauskas is
Department of Psychology, Lithuanian
Academy of Physical Education (this was
omitted from the article).

doi: 10.1136/jech.2003.009589corr1

An editorial error occurred in this paper by
Drs Mindell and Joffe (2004;58:103-13). In
table 3, the age group for the first row of IHD
admissions should be 0-64 (not 0-4).
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