
BOOK REVIEWS

Industrial Deafness. Hearing Testing and Noise
Measurement. By Joseph Sataloff. (Pp. xiv + 333;
illustrated. 60s.) London: McGraw-Hill. 1957.
The author claims for the book that (i) it is a guide to

industry on causes and control of hearing loss from
exposure to intense noise; and (ii) all phases of industrial
deafness have been covered for the first time in one
volume.

It is not intended for the acoustical expert, but rather
for a wide variety of specialists, such as otologists, com-
pensation lawyers, industrial executives, and physicians,
engineers, and nurses. Indeed, the net is very widely
drawn.
The writer is very well qualified to attempt such a task,

having spent years in research and clinical study of the
subject, but in order to make the book as comprehensive
as possible, he has invited several specialists to provide
certain chapters so that the reader may have the benefit
of the most authoritative information available.
The text is divided into three main parts, the first

dealing with general considerations, the second with
noise measurement, and the third with hearing testing.

Part I contains six chapters, and is intended to provide
an overall perspective of the various problems relating
to noise and deafness.

Chapter I covers the elementary physics of sound.
Sound is defined, and sound waves, together with their
characteristics, are described. Its measurement is also
discussed in general terms. The explanations are simple,
clear, and adequate.

In Chapter II there follows a much simplified descrip-
tion of the anatomy and physiology of the ear.

Chapter III opens with a general definition of deafness,
followed by a description of certain varying causes such
as blockage of the auditory canal, perforation in the ear-
drum, and infections. Varying types of deafness-con-
ductive, perceptive, and functional-are next defined, and
the common causes are again briefly discussed. It might
have been preferable to have followed the definition of
deafness immediately by a description of the varying
types and their causes.

In the paragraph, under the heading of "Presbycusis",
one is suddenly confronted with the mention of various
frequencies without any previous explanation. It can
well be imagined that this could be a cause of embarrass-
ment to industrial executives and safety engineers. It is
also considered that the audiometric curves, the first of
which depicts a case of congenital perceptive deafness,
are out of place in the context. It is difficult to believe
that they would be understood by a reader being intro-
duced to them for the first time.

Chapters IV, V, and VI, which complete Part I, are
concerned respectively with the effects of noise on human

behaviour, certain medico-legal aspects of industrial
deafness, and conservation of hearing in industry. The
first is dealt with far too briefly and inconclusively, the
second is mainly of interest in an American setting, bear-
ing no relationship to the legal position in Britain. The
last chapter of Part I is supposedly dealing with the basic
problems involved in developing a conservation of hearing
programme. This is not so.

Part II, consisting of six further chapters, is somewhat
more technical, being intended chiefly for safety engineers,
hygienists, and technicians concerned with noise measure-
ments. The first two chapters deal respectively with the
principles and use of the appropriate equipment for
measuring noise. The various types of noiEe most
commonly encountered in industry are separated and
described very briefly under four groups. The chapter
ends with a method for recording and analysing the data,
which should be satisfactory in practice.
The next chapter deals with damage-risk criteria relat-

ing noise to deafness, and sums up the present situation
very fairly. Your reviewer, however, disagrees with the
following passage:

"The damage-risk concept necessarily introduces
several important intrinsic questions. For instance
Iwhat percentage of employees do we want to protect
from deafness?' and 'How much hearing damage is
permissible?' . . . We must, therefore, decide in each
individual industry just how much hearing loss may be
considered permissible in how many employees before
we can actually establish rigid standards for hearing
damage due to noise."

The sentiment expressed is entirely foreign to informed
British thought. It is, therefore, somewhat of a relief to
turn to the next chapter which gives skilful directions on
how to choose and use ear protectors.
The last two chapters are headed "Principles of Noise

Abatement" and "Audiometric Test Rooms" respec-
tively. They are written by two of the chief collaborators.
Both are excellent and not too technical.

Part III is devoted to all aspects of the testing of
hearing, and is intended to serve as a guide and reference
manual for those so engaged in industry. The first
chapter deals with the measurement of hearing loss, and
the second with audiometry, and are individually the most
valuable in the book for the average reader. They are
recommended most strongly to those who have already
initiated their own programme, and are a necessity for all
proposing to do so, as the directions for performing
reliable and valid hearing tests are presented in a simple,
step-by-step, practical manner.
The next chapter discusses ear examinations and

histories, and is intended primarily for the industrial
physician and otologist.
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The succeeding chapters show how auditory fatigue,
presbycusis, and malingering are three of the chief of
many pitfalls in routine audiometry that may result in
inaccurate interpretation of the results obtained.
The chapter following deals with the handicapping

effects of deafness. The greater part of its subject
matter, such as the psychological effects of hearing loss,
individual reaction to deafness, effect of deafness on

speech, and evaluating effects of deafness, can have very
little appeal to the majority for whom the book is
intended. The same criticism applies to the next chapter
which discusses certain aspects of the interpretation of
hearing tests.

In the last and final chapter the roles of the industrial
physician and otologist are presented in detail. Para-
graphs are devoted to the estimation of potential noise
hazard; responsibility for the performance of noise and
hearing surveys, and their evaluation; the timing for the
removal of an employee from a noisy job because of
hearing loss; and responsibility for supervising the dis-
tribution of ear protectors.
The list of references is brief but well chosen. The

index is excellent.
In spite of the many criticisms offered, the book as a

whole is well worth reading and studying in detail.
H. D. PAVIERE

Precancerogenesi e Tumori Professionali (Malattie
professionali-Prevenzioni-Diagnosi e terapia precoci),
Vol. I 1. By Giorgio Alberto Chiurco. (Pp. xvi + 1268;
illustrated. Lire 10,500.-.). Rome: Istituto Nazionale
per l'Assicurazione contro gli Infortuni sul Lavoro
(Edizioni I.N.A.I.L.). 1956.

The late Sir Ernest Kennaway once expressed the
opinion to your reviewer that the most profitable
approach to the problem of human cancer lay in the
study of man rather than of animals. Coming from a
man who had so greatly advanced the subject of experi-
mental cancer, this was indeed a revelation.
Although the experimental approach is still used to no

less extent, there is an undoubted drive nowadays to-
wards the study of the endogenous and exogenous factors
but no real success can be attained in the study of cancer
in man unless full data are made available. The diffi-
culties are, of course, manifold but in no sense insuper-
able. Compulsory notification of all cancer cases during

life with as much detail as can be obtained is a sine qua
non. The important information relates to the lifetime
of the patient and its collection will most usefully follow
carefully designed notification form. Voluntary notifi-
cation schemes in Britain in the last 30 years may have
had a measure of success but ultimately the method must
be compulsory.

In the volume under review it is quite obvious that
Chiurco, who is a senior surgeon, is a protagonist of the
statistical approach to human pre-cancer, cancer, and
industrial cancer. In the 1,200 pages of text and many
hundreds of world references as well as coloured charts
of the propagandist type, large numbers of case histories
and radiographs of pulmonary tumours, national and
world statistics of cancer incidences in different organs,
the author has contrived (with some collaboration) to
gather together a great deal of information. Thus, to the
question of how many people die of cancer in the world
annually he gives del Vecchio's (1956) figures of 1-65
millions to 3 25 millions. If we take Tizzano's (1951)
estimate of world population at some 2,400 millions, the
crude mortality rate would appear to be some 700 to
1,400 per million. Del Vecchio's estimate of the total
number of cancer cases per year is based on the belief
that every cancer death is an index of two to three cases
of cancer, so the number of cases would be between 3-3
million and 9-75 million in any one year, which at the
upper limit would mean four cancers per 1,000 people on
earth. This guess is probably not far from the truth.
The estimated mortality from cancer in the following

continents, based on the sources of more reliable statistics
in 1952, is as follows:

Approximate Cancer Probable No. of
Continent Mortality per 100,000 Cases on 3:1

1924 1952 Theory in 1952*

North America,
Canada, U.S.A.,
Salvador 65 145 400-500
Europe 75 175 500-600
Asia, Ceylon,
Israel, Japan 55 80 200-300
Oceania, Australia,
New Zealand 75 160 400-500

*Added by reviewer.

Chiurco stresses L'Eltore's division of the world into
four zones for comparing cancer mortality and other

Zone I Zone 3
Mainly Industrial Zone 2 Agricultural with Zone 4
(Canada, U.S.A., Agricultural Little Mechanization Agricultural
Britain, France, (Central America, (East of line joining (Australia and
Germany, Low South America) North Cape to Cape New Zealand)
Countries, and of Good Hope)
Scandinavia)

Infant mortality per 1,000 live births < 60 >60+ + >60+ + <25
General mortality per 1,000 About 10 >10 >10 <10
Exogenous causes of mortality Low High High Low
Endogenous causes of mortality High Low Low High
T.B. mortality per 1,000 <0 5 0-5-2-0 >2 0 <0 5
Cardiac mortality High Moderate Moderate High
Tumour mortality per 1,000 >1 <1 <1 >1
Food (Cal./day) > 2,900 1,900-2,900 1,900-2,900 > 3,000

(Argentine 3,000)
Transport and communication Intense Sparse Very poor Moderate
Income High Low Low Medium
Iliteracy level Low High High Moderate
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