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BOOKS AND MEDIA

The Travel and 
Tropical Medicine 

Manual, 4th Edition
Elaine C. Jong and 
Christopher A. Sanford, editors

Saunders/Elsevier, Philadelphia, 
PA, USA, 2008

ISBN: 978-1-4160-2613-6
Pages: 682; Price: US $55.95

Like the previous editions of The 
Travel and Tropical Medicine Manual, 
the 4th edition continues to success-
fully teach the fundamentals of travel 
and tropical medicine and serve as a 
useful reference. The manual is well-
organized and literally (measuring 12 
× 20 cm) and fi guratively handy. It has 
many appealing tables and fi gures, a 
colorful cover, and a reasonable price. 
It remains appropriately titled, with 
some chapters written from a travel 
perspective and others from a tropical 
medicine perspective. 

The manual contains 45 chapters 
divided into 7 sections (Pre-Travel 
Advice, Advice for Special Travelers, 
Fever, Diarrhea, Skin Lesions, Sexual-
ly Transmitted Diseases, and Worms). 
The current edition has a new coedi-
tor (Christopher A. Sanford) and new 
chapters on urban medicine and health 
advice for long-term expatriates. Its 
audience should continue to be prima-
ry care providers who routinely coun-

sel patients on travel-related issues, 
infectious disease physicians with an 
interest in travel medicine, other travel 
medicine practitioners, and trainees 
doing rotations in travel medicine.  
However, its technical terminology 
and concepts prevent the manual from 
achieving its stated goal of being a 
“perfect source” for travelers.

The greatest strengths of the man-
ual continue to be its practical sugges-
tions for counseling travelers prior to 
their departure and evaluating patients 
with post-travel illnesses. Notable 
chapters discuss general approaches 
to travel medicine, immunizations, 
managing jet lag and motion sickness, 
counseling HIV-infected travelers, 
malaria prevention, avoiding and self-
treating travelers’ diarrhea, evaluating 
diarrhea in returned travelers, tropical 
dermatology and sexually transmitted 
infections. The manual also has out-
standing tables in its approach to trav-
el medicine chapter.  Other informa-
tive tables describe the safe selection 
of food and water, drugs for prevent-
ing and treating traveler’s diarrhea, 
the use of melatonin to prevent jet lag, 
potential interactions between antiret-
roviral and travel-related medications, 
and the differential diagnoses of trav-
el-related skin lesions. The manual 
wisely refers readers to internet sites 
such as www.cdc.gov/travel for up-to-
date travel advice.

Although the manual has short-
comings, it has no serious defi cien-

cies. Incorporating contributions from 
49 authors results in chapters of vari-
able quality, some redundancies, and 
occasional omissions. A 20-page 
chapter on water disinfection appears 
disproportionately lengthy when com-
pared with the immediately preceding 
12-page chapter on the prevention and 
self-treatment of traveler’s diarrhea. 
Although the chapter on women trav-
elers discusses male condoms super-
fi cially, this important topic is well 
addressed in the chapter on sexually 
transmitted infections. In future edi-
tions of the manual, the editors should 
consider including more than 2 photo-
graphs in the 74-page section on skin 
lesions, using a larger font, and enlarg-
ing the fi gures.

Clinicians who routinely evalu-
ate patients before or after traveling 
should defi nitely consider purchasing 
this manual, reading select chapters 
in the pretravel and special travelers 
sections, and keeping it in their travel 
clinic as a useful reference.
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Erratum—Vol. 15, No. 3 
A reference was missing from the article Methicillin-Resistant 

Staphylococcus aureus in Poultry (D. Persoons et al.). In the Table ac-
companying the article, the data on spa types isolated from pigs were 
originally described in de Neeling AJ, van den Broek MJM, Spalburg 
EC, van Santen-Verheuvel MG, Dam-Deisz WDC, Boshuizen HC, et 
al. High prevalence of methicillin-resistant Staphylococcus aureus in 
pigs. Vet Microbiol. 2007;122:366–72. The article has been corrected 
online (www.cdc.gov/EID/content/15/3/452.htm). 

DOI: 10.3201/eid1505.999000



ANOTHER DIMENSION

Nothing But Tears

Damian J. Krysan

What do I do  

My little one, 

Lying oh so low?

Is all that I do

For me or for you,

Hoping for a cure?

Do I take your hand, 

Do I let you lie,

Do I leave you alone in the snow?

To do no harm,

To close my bag,

To treat you with nothing but tears.

Dr Krysan is assistant professor of pediatrics in the 
Division of Pediatric Infectious Diseases, University of 
Rochester Pediatrics, Rochester, New York. His research 
interests are yeast cell wall biology, Candida albicans 
genetics, and high-throughput screening for antifungal 
drugs.
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“There are also cocks, which are extraordinary size, 
and have their crests not red as elsewhere, or at least 

in our country, but have the fl ower-like coronals of which 
the crest is formed variously colored,” wrote traveler and 
geographer Megasthenes 17 hundred years ago. “Their 
rump feathers are neither curved nor wreathed but are of 
great breadth and they trail them in the way peacocks trail 
their tails, when they neither straighten nor erect them: the 
feathers of these Indian cocks are in color golden and also 
dark-blue like the smaragdus.” These impressive cocks, and 
other fantastic creatures, populated Ta Indica, the author’s 
account of India. Megasthenes’ fl amboyant beasts, some 
of them sporting nonstandard digits and extra heads, may 
have come from the stories of people he met in his travels 
and not his own observations. Nonetheless, they could be 
describing the creatures of Alexis Rockman, artist, natural-
ist, author, educator, activist.

“I try to use all of the ways we depict nature and natural 
history as content,” Rockman says, explaining the natural 
sciences bias of his subjects. “I’m interested in credibility.” 
His love for science and art fl ourished during childhood in 
his native New York. “I grew up in the American Museum 
of Natural History. My mother was an assistant to Margaret 
Meade … it shaped my perspective. ... Charles R. Knight 

and Chesley Bonestell were my heroes.” His education at 
the School of Visual Arts complemented long studies of 
nature in the United States and abroad. “I started out think-
ing that I would be a scientist. Eventually, over the years, 
I ended up becoming interested in other types of practices, 
like certain genres of fi lmmaking, animation. I think what 
I ended up doing was really a combination of all those dif-
ferent interests. I’ve always been interested in the history of 
the representation of nature.”

Rockman’s style, now realistic now abstract, has elud-
ed traditional descriptions, “I try to make it as credible as 
possible without making it boring.” Some have seen sur-
realism in his unusual depictions of plants, animals, and 
humans, “What I am after … is the disturbing part or the 
transformative part.” Embracing popular culture, he fl aunts 
it with great precision in a manner called hyperrealism in 
the tradition of Grant Wood, who captured the rural Mid-
west of the 20th century, especially in his American Goth-
ic. Like pop art icon Andy Warhol, he is comfortable with 
modern technology and skillful with its agility and inter-
activity, “computer-manipulated, archetypal images that 
we’ve all seen, or if we haven’t seen them we feel that we 
know them.” The Farm, on this month’s cover, was com-
missioned by Creative Time, a public arts organization, as 
a New York City billboard. “I like to put people off-kilter 
by breaking up expected visual patterns.”

The constant struggles between nature and its creatures 
engage all of Rockman’s interests from evolution, climate 

Alexis Rockman (b. 1962) The Farm (2000) Oil and acrylic on wood (243.8 cm × 304.8 cm) Collection of JGS, Inc. Courtesy of the artist.

Nature Isn’t What It Used To Be

Polyxeni Potter
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change, and genetic engineering to the failures of technol-
ogy. Like his idol H.G. Wells, the artist portrays humans 
as, “the unnatural animal, the rebel child of nature,” that, 
“more and more … turns himself against the harsh and fi t-
ful hand that reared him.”

The Farm portrays this favorite theme. Developing it 
follows the artist’s usual path of discovery, which involves 
learning from an expert, in this case a molecular biologist, 
about genetics and artifi cial selection. The subject drives 
the medium. The story unfolds with the clarity of a high-
defi nition screen. A fi eld of soybeans extends as far as the 
eye can see; against it, an allegorical tableau, in Rockman’s 
words, “the way humans have altered their landscape.”

“The way I constructed it is that, as in a lot of Western 
culture, we read things from left to right,” he explained in 
an interview. “On the left side of the image are the ancestral 
species of the chicken, the pig, the cow, and the mouse”; on 
the right, their contemporary versions. Farther to the right are 
“permutations of what things might look like in the future.” 
The transition from wild cow and boar to familiar barnyard 
beasts to grotesque technologically engineered models is pre-
cise and tactical, and the animals still maintain some original 
species characteristics. A fruit fl y, a strand of DNA, an over-
manipulated dog inside a prize-winning blue rosette com-
pete for attention with the cocks placed conspicuously on 
the fence, straddling the horizon, challenging Megasthenes. 
Tomatoes created to fi t the shipping crate, loaf-shaped water-
melons, and multicolor corn complete the picture, occupying 
several layers of time and genetic activity in the permissive 
context the artist calls “democratic space.”

Rockman’s vision of biotechnology is riddled with 
clues and inside jokes rooted in economic, social, ethical, 
and other concerns. It’s a vision he wants to popularize, “It 
has to be decipherable to a six-year-old child. I try to con-
struct it as an onion with different layers of meaning and 
iconography.” The Farm succeeds in this regard, perhaps 
even beyond the artist’s intentions. This icon of biotechnol-
ogy is also the stage for foodborne disease emergence. The 
soybean farm is much too close to the farm animals, whose 
fertile waste deposits seep into the nearby water used to 
irrigate the plants. The fence is useless for keeping out 
rodents or birds and their microbial deposits. And human 
manipulation, intended to make larger more effi cient food 
animals, may have unintended consequences. If the DNA 
strands were animated, they would be turning wildly.

A 2006 multistate outbreak of E. coli O157:H7 in-
fection was associated with salad. Samples taken from a 
stream, cattle manure, and feces from wild pigs on ranches 
in Salinas Valley, California, implicated spinach, but after 
this outbreak, leafy greens were seen as subject to this type 
of contamination. Rockman’s iconic overlap of urban, agri-
cultural, and cattle-raising elements in ecosystems contain-
ing sigmodontine rodents, which are reservoirs of hantavi-

ruses, is a recipe for hantavirus pulmonary syndrome. The 
syndrome, now found throughout the United States, is rare 
but deadly. Mad cow disease emerged in Britain, possibly 
as an interspecies transfer of scrapie from sheep to cattle 
and moved around the globe through trade. Spread from 
human to human is now a threat through contaminated hos-
pital equipment and blood transfusions. People who con-
sume antler velvet as a nutritional supplement may also be 
at risk for exposure to prions.

“Nature isn’t what it used to be,” Rockman wrote in 
one of his books. And of course it never was or ever will be. 
But the irony of that statement awaits future developments. 
Because, as H.G. Wells put it, “The only true measure of 
success is the ratio between what we might have done and 
what we might have been on the one hand, and the thing 
we have made and the things we have made of ourselves 
on the other.”
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Article Title:
Increased Risk for Severe Malaria in HIV-1–infected Adults, Zambia

CME Questions

Activity Evaluation

1. Which of the following best explains the large scale 
of the HIV-1–malaria interaction that has emerged in 
the last decade?
A.  Longer survival of patients infected with HIV 
B.  Effects of increased antiretroviral drug use
C.  Poor immune function and higher susceptibility
D.  Poor control of malaria worldwide

2. A 28-year-old Zambian patient presents with a fever 
of 38.5°C, Plasmodium falciparum on thick smear with 
120 parasites per 200 white blood cells, and jaundice. 
Which of the following best describes the likely 
diagnosis?
A.  Uncomplicated malaria
B.  Moderately severe malaria
C.  Severe malaria
D.  HIV and malaria

3. The study noted the importance of fever as an 
indicator of severe malaria in patients infected with 
HIV-1. Which of the following features were most 
commonly encountered in addition to fever?
A.  Impaired consciousness and jaundice
B. Impaired consciousness and hypoglycemia
C.  Multiple convulsions and jaundice
D.  Hypoglycemia and jaundice

4. Which of the following best describes the 
association between HIV-1 infection and risk for 
severe malaria in the population studied?
A.  HIV-1 infection is a risk factor for uncomplicated and 

severe malaria
B.  Risk for severe malaria is only increased in patients 

with HIV-1 with a CD4 count <250 cells/μL
C.  HIV-1 infection increases the risk for severe malaria
D.  Risk for severe malaria is increased only in patients 

with AIDS

1. The activity supported the learning objectives. 
Strongly Disagree Strongly Agree 

1 2 3 4 5
2. The material was organized clearly for learning to occur.

Strongly Disagree Strongly Agree
1 2 3 4 5

3. The content learned from this activity will impact my practice.
Strongly Disagree Strongly Agree

1 2 3 4 5
4. The activity was presented objectively and free of commercial bias.

Strongly Disagree Strongly Agree
1 2 3 4 5
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