
Correspondence
Determinants ofchronic bronchitis and lung dysfunction
in Western Australian gold miners

SIR,-H Holman et al (1987;44:810-8) while
concluding that "age, smoking, and underground
mining experience all exerted strong effects on the
development of chronic bronchitis with or without
associated respiratory abnormalities" failed to
comment on one possibly interesting feature of their
data. Fifty six per cent of their male mineral industry
subjects were current cigarette smokers in 1985 as
compared with an estimated cigarette smoking
prevalence for the generality of male Australians of
30% (unpublished data).

Also, Burr and Holliday reported a 40 3% incidence
of cigarette smoking among 246 elderly men in the
coalmining town of Caerphilly compared with a
22-9% smoking incidence in 267 elderly men in Bath
and attributed the higher prevalence of poor lung
function and respiratory symptoms in Caerphilly to
the higher rate of smoking.'

Wright and Couves in a study of Canadian miners
who worked in a fluorspar mine when the mine had
high levels of radon exposure and were unusually
prone to develop lung cancer reported that an
astounding 95% of those miners smoked cigarettes,
with an average consumption of over 30 cigarettes a
day (Roy Morgan Research Centre Pty Sydney,
unpublished data 1985).

Since there is no reason to suppose that being a
cigarette smoker would increase the likelihood of
being employed in these mining operations, it would
appear that being employed in those mining
operations increased the likelihood that individuals
would find satisfaction in cigarette smoking.

If lung damaging conditions in mineral operations
can cause individuals to be exceptionally likely to find
satisfaction in smoking is it so unreasonable to suggest
that lung function impairment from any source, either
environmental or inherited, may dispose individuals
to find satisfaction in smoking? If so a statistical
association between lung pathology and smoking need
not indicate causality. REBECCA C GANTT
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Book reviews
Pulmonary function tests in clinical and occupational
lung disease. Edited by A Miller. ($67 00.) Orlando:
Grune and Stratton Inc, 1985.

Several textbooks are available on pulmonary func-
tion testing. This one claims a difference in that it has
an epidemiological as well as a clinical perspective,
hence its title. There are sections on the tests them-
selves, their reporting and interpretation, and their
applications. Especially in the technical chapters the
book is less didactic than is usual for this subject and,
although it makes recommendations, it gives the
reader the chance to consider alternatives. Related to
this, it is well referenced although, in common with
most American work, it fails to cite many European
publications. The chapters on prediction equations,
normal values, and patterns of impairment are
particularly good. There is a wealth of illustrative
material included as tables, figures, and case histories.
Unfortunately, the layout is cluttered and in places it is
difficult to follow the main text where it becomes
entangled with case histories and legends for figures.
The number of subheadings seems excessive. One
problem is that the book attempts to summarise
certain subjects, presumably to give a more complete
coverage, and some of these summaries are too
simplistic to be ofany use; examples are the sections on
comparison of groups (p 439) and regression
equations (p 199). The chapter on respiratory
disability and impairment is the weakest. It reflects the
particular United States definition of these terms and
also a lack of exposure to the recent body of British
and European publications on the subject of breath-
lessness.
The chapter on uses of pulmonary function tests in

respiratory epidemiology and occupational lung
disease is the main justification for the second part of
the book title, although there are references to
occupational lung diseases elsewhere. It does not
attempt a detailed description of the lung function
abnormalities associated with different occupational
lung diseases. The summary of epidemiological
considerations is relevant but rather brief.
The book provides a useful guide to performing

lung function tests and interpreting the results and an
introduction to the consideration of these tests in the
occupational setting. It has a place in lung function
laboratories but those seriously interested in
occupational lung diseases would need to supplement
it with a specific text about these diseases and an
epidemiology text.

ANNE COCKCROFT
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