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Growing Up in Newcastle upon Tyne. By F. J. W.
Miller, S. D. M. Court, W. S. Walton, and E. G. Knox.
(Pp. xxi + 369; 23 figures. 25s.) Published for the
Nuffield Foundation by the Oxford University Press,
London. 1960.

This is the second volume in a series of reports on the
health of a cohort of children; all those born in New-
castle upon Tyne in the months of May and June, 1947.
The first volume, "A Thousand Families in Newcastle
upon Tyne" (Spence, Walton, Miller, and Court, 1954),
dealt with the situation as seen at the end of the first
year. The present book carries the story on to the end
of the fifth year, and is therefore concerned entirely with
the pre-school child.
Of the 1,142 babies born during the selected period

847 were still in the survey after five years. The authors
are justifiably proud of the fact that only seven families
withdrew their cooperation. The remaining losses were
due to 49 deaths and 239 removals from the city. It is
unfortunate that the proportion of children in social
classes I and II were reduced from the national average
of 18-2% to only 10-3% by the fact that Newcastle's
boundaries exclude the residential areas favoured by
these classes. On the other hand the predominantly
working-class population has provided a sufficiently
large sample for comparison (indeed, a dismaying
proportion) of children who were judged to lack proper
care in one form or another. These children are shown
to compare unfavourably in numerous ways with the
rest, and although the authors have made a valiant effort
to track down just what it is in the family life and in-
heritance of these less fortunate children which accounts
for their different experience, they admit that their
findings are far from conclusive. They urge family
doctors, public health workers, paediatricians, and those
responsible for training doctors and nurses to be aware
of the importance of family standards and relationships
as a background to any sickness affecting the child.

Anotber interesting section deals with the acute
infective illnesses of childhood and certain differences in
their epidemiology which do not appear to have been
recognized.
Some disturbing inadequacies in medical knowledge

and in parental concern are revealed, and many subjects
for further research and postgraduate training are likely
to be found in this report, which deserves to be read by
all concerned with the welfare of young children. How-
ever, it is certainly not easy reading. It would be unfair
to criticize it for being involved, because the authors have
tried to give a fair picture of a vastly complex subject,
though undoubtedly certain criticisms of their presenta-
tion could be made and certain of their arguments
disputed. The work of the Newcastle team inspires
respect for its thoroughness, and this book provides an
invaluable record of a period in childhood which ought
to be better understood than it is.

MARJORIE CLIFTON
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La Tuberculose des Houllleurs. (Tuberculosis in
Coal-miners.) By Jaques Prignot. (Pp. 327; 42 figures;
47 tables. No price given.) Belgium: t-ditions Arscia,
S. A. 1959.

Opinions about the association of tuberculosis with
coal-miners' pneumoconiosis during the past 50 years
or so have swung from the thesis that coal dust has a
protective action against the tubercle bacillus, to the
now strongly held view that all cases of massive fibrosis
in coal-miners are tuberculous in origin. Professor
Gough has recently written that "the practical point is
that every case of massive fibrosis is to be regarded as a
potential case of active tuberculosis which is often
insidious in origin and concealed clinically". Death in
patients with pneumoconiosis usually occurs in the stage
of massive fibrosis, and if it is held that dust alone cannot
cause fatal pneumoconiosis, the engineer is justified in
thinking that dust control is not such an important matter
in its prevention, as is the control of tuberculosis. This
equally practical point has in fact been put forward by
engineers.
On the Continent the "all tuberculosis" concept of

massive fibrosis is not held as strongly as it is in this
country. In this book, Prignot examines thoroughly and
dispassionately most of the available evidence about
the association of tuberculosis with coalworkers'
pneumoconiosis. In addition to reviewing the work of
other investigators, he gives a detailed description of
his studies of 180 cases of pulmonary tuberculosis in
coalworkers together with many control cases of non-
infective coalworkers' pneumoconiosis. He divides the
infective cases into four groups according to the radio-
graphic stage of the pneumoconiosis (pneumoconiose
ta ombresfines and ea ombres e'tendues) and to the presence
or absence of cavitation. The distribution graph of
tuberculosis in coal-miners according to age showed a
peak between 30 and 40 years and another between
40 and 44 years. As regards length of exposure there
were also two peaks, one from five to nine years and the
other from 21 to 30 years. The fact that tuberculosis
comes on after a short exposure is regarded as contrary
to the idea that small doses of coal dust can protect
against tuberculosis. In Prignot's first group ("simple"
pneumoconiosis with non-cavitated tuberculosis) there
were usually no symptoms and the diagnosis was made
by radiographic examination. In the second group, with
cavitation, the clinical features differed in no way from
frank pulmonary tuberculosis. The third group with
massive fibrosis without cavitation was nearly identical
with cases of non-tuberculous massive pneumoconiosis,
whereas the fourth (massive fibrosis with tuberculous
cavities) was characterized by clinical evidence of active
and progressive tuberculosis. In this group melanoptysis
may occur before radiographic evidence of cavitation.
Thus, Prignot recognizes a type of massive pneumo-
coniosis (with coalescent or pseudo-tumoral x-ray
shadows) which has not been produced by tuber-
culosis.

Radiographic studies showed that shadows suggesting
the presence of tuberculosis appeared at all stages of
pneumoconiosis, that both tuberculous and non-infective
massive fibrosis occurred predominantly in the right lung,
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and that cavities were seen mainly in the posterior parts
of the upper and middle lung fields.

Examination of the blood revealed a number of
interesting points. The sedimentation rate can be tem-
porarily raised in the non-cavitated forms of non-
infective massive fibrosis, but in aseptic or ischaemic
necrosis it remains constantly above 20 mm. An isolated
high E.S.R. is of no value in the diagnosis of tuberculosis,
and amongst the tuberculous coalworkers a constantly
high E.S.R. is seen only in those with cavitation. The
level of blood fibrogen, which increases with the stage of
pneumoconiosis and with cavitation of tuberculous
lesions, is occasionally independent of the E.S.R.,
especially after treatment has been begun. Blood
proteins, studied by paper electrophoresis, show a
decrease of the albumin and an increase in the globulins,
related to the stage of fibrosis. When cavitation is
present, the Y2-globulins increase more than the other
fractions. The mean level of glycoprotein increases with
the stage of pneumoconiosis, with progression of massive
fibrosis and in tuberculosis, in which also there is a high
glycoprotein-polysaccharide ratio. C-reactive protein
was often found in early and advanced massive fibrosis,
in aseptic necrosis, and in active tuberculosis. It was
concluded that the diagnostic significance of the proteins
was limited by great individual variations and by the
somewhat similar effect of pneumoconiosis and tuber-
culosis on them.
The haemagglutination reaction of Middlebrook-

Dubos was found to be useful in the differentiation of
tuberculous cavitation from the aseptic (or ischaemic)
necrosis of massive fibrosis. Prignot regards this fact
as being opposed to the thesis that tuberculosis is always
responsible for progression in massive fibrosis.

His studies also included the examination of the sputum
for tubercle bacilli and dust; the Mantoux reaction;
macroscopic and microscopic pathology of the lungs;
bronchoscopy; radiography, including tomography and
the results of treatment. He recommends that any
preventive scheme should include pre-employment
radiograph examination and systematic tuberculin tests.
Men with negative Mantoux reactions should be
vaccinated with B.C.G. until they are positive, and this
should be followed by prophylactic chemotherapy.

This important book is (as Professor Lambin says in
his graceful introduction) impeccably printed and illus-
trated, and there are some beautiful coloured repro-
ductions of large sections of coalworkers' lungs prepared
in Professor Gough's laboratory at Cardiff. It includes
an extensive bibliography, but no index.

A. I. G. MCLAUGHLIN.

Elongation Treatment of Low Back Pain. By George
S. Hassard, and Charles L. Redd. (Pp. xvi + 78;
47 figures; 36s.) Oxford: Blackwell Scientific Publica-
tions; Springfield: Thomas. 1959.

This book, intended primarily for physiotherapists and
remedial gymnasts, describes a new practical effort
towards prevention and treatment of low back pain in
industry.

Treatment is based on the idea that a collagen fibrous
tissue contracts following injury, and under other con-
ditions. It is claimed that this tissue can be elongated
by specialized physical medicine, with relief of symptoms
and a 90% reduction of sick leave due to the low back
pain.
The authors try to explain, by one pathology, the many

conditions affecting the back, but the supporting reasons
are unimpressive and not very sound.
The importance of backache in industry is appreciated

and good advice is given on correct posture.
In this country we should be opposed to this treatment

being carried out by anyone except physiotherapists, but
the book suggests that it can be done by nurses, remedial
gymnasts and even the works foreman.

Figure I shows a typical case of acute disc prolapse
but is called sprain of the ligaments and strain of muscle
fascia and connective tissue. Figure 5 is incorrectly
labelled with regard to the peroneal and sciatic nerves.
At the end of the book which is well produced and

attractive all the usual methods of physical medicine are
mentioned.

G. P. ARDEN

Filters for Use during Welding and Similar Industrial
Operations. British Standard 679:1959 and Equipment
for Eye, Face and Neck Protection Against Radiation
Arising during Welding and Similar Operations. British
Standard 1542 : 1960. London: British Standards
Institution.

British Standard 679 relates to filters for eye protection
and includes requirements for quality, for classification
for both density and colour (this latter applying only to
circular filters for gas welding), for thickness, and for
optical uniformity. Methods are given of testing
materials for permanence, for resistance to heat and
moisture, and for flammability, together with recom-
mendations for the grades of filters to be used for dif-
ferent types of welding. The permissible kinds of
materials have been increased to include plastics.

British Standard 1542 specifies requirements for equip-
ment to protect an operator above the shoulders against
radiation of wavelength greater than 2000 A when en-
gaged in welding, cutting, and similar operations.
Methods of testing materials are given for resistance to
corrosion of metal components, flammability, impact
strength of spectacle frames, electrical insulation, and
disinfection of equipment. A strong recommendation is
put forward that a 4j in. x 3j in. (108 mm. x 82 mm.)
filter should be specified for all new equipment (helmets
and shields) intended for use in the United Kingdom.

It is surprising that in this publication emphasis should
be laid on infra-red radiation rather than ultra-violet
from gas-shielded arc welding and cutting, and vice versa
from gas welding and cutting.
These two British Standards are complementary to

B.S. 2653 " Protective clothing for welders ", and if the
welder is supplied with equipment conforming to their
specifications then he will have considerable protection
against some of the inherent hazards of the processes he
employs. P. J. R. CHALLEN
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