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Editor's Choice

The care of the lead worker
by Ronald E Lane

(British Journal of Industrial Medicine 1949;6:125-43)

Ronald Lane is a considerable figure in the history
of occupational medicine in this country both as
editor of the Journal and as the founder of the
department of occupational health at the University
of Manchester which, like many others, has experi-
enced a reversal in its fortunes in more recent years.

Lane is remembered especially for his work on

lead poisoning and The care of the lead worker, his
Milroy Lecture for 1947, summarised virtually all
that was then known about occupational lead poi-
soning. When Lane published his paper lead
poisoning was comparatively uncommon, although
several cases were still being notified annually.
Nevertheless, Lane was right to say that the history
of industrial lead poisoning provides an excellent
example of preventive medicine and the control of
lead poisoning at work has continued to improve to
the present when it is scarcely likely that any practi-
tioner will see a case of occupational origin in this

country except under the most unusual circum-
stances.
The paper is somewhat dated in its reliance on

punctate basophilia as a means of controlling expo-

sure and Lane's judgment that "lead in blood esti-
mations are not regarded as suitable for use in
industry" has not been bome out with the passage
of time. Reading this paper one also has a glimpse
into a distant, more gracious age of medical prac-
tice when he discusses the demonstration of the
blue line on the gums. " ... the comer of a visiting
card slipped between the gum and the tooth will
assist ... in some cases" is advice that will probably
be incomprehensible to modem occupational
physicians who are much more likely to carry a

company Barclay card than a visiting card.
No one could fail to agree with Lane's statement

that "there is one way to prevent lead poisoning
and one way only, and that is to make the process
safe, and experience has shown that this can be
done in the most unpromising trades."

As part of the 50th birthday celebration, we are arranging to reprint 12 papers, the editor's
choice, which have appeared in previous issues of the Journal. They have been chosen
partly to illustrate the range and scope of the J7ournal over the years and partly because
they are or were important in their day. More significantly, they have been chosen because
they exemplify some of the best in scientific writing and can all be read with great pleasure
and all who wish to communicate their observations, their ideas, or their enthusiasms
would do well to study them and learn from them.
We will publish one paper each month through the year and they will appear in the

order in which they were originally published.
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Vancouver style

All manuscripts submitted to the Br J Ind Med
should conform to the uniform requirements for
manuscripts submitted to biomedical journals
(known as the Vancouver style).
The Br J Ind Med, together with many other

international biomedical journals, has agreed to
accept articles prepared in accordance with the
Vancouver style. The style (described in full in Br
Med J, 24 February 1979, p 532) is intended to
standardise requirements for authors.

References should be numbered consecutively
in the order in which they are first mentioned in
the text by Arabic numerals above the line on each
occasion the reference is cited (Manson' confirmed
other reports25. . .). In future references to papers
submitted to the Br J IndMed should include: the

names of all authors if there are six or less or, if
there are more, the first three followed by et al; the
title of journal articles or book chapters; the titles
of journals abbreviated according to the style of
Index Medicus; and the first and final page numbers
of the article or chapter.
Examples of common forms of references are:

1 International Steering Committee of Medical Editors.
Uniform requirements for manuscripts submitted to
biomedical journals. Br Med J 1979;1:532-5.

2 Soter NA, Wasserman SI, Austen KF. Cold urticaria:
release into the circulation of histamine and eosino-phil
chemotactic factor of anaphylaxis during cold challenge.
N Engl J Med 1976;294:687-90.

3 Weinstein L, Swartz MN. Pathogenic properties ofinvading
micro-organisms. In: Sodeman WA Jr, Sodeman WA,
eds. Pathologic physiology: mechanisms ofdisease. Philadel-
phia: W B Saunders, 1974:457-72.
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Correspondence and editorials
The British Journal of Industrial Medicine wel- understanding that they may be subject to
comes correspondence relating to any of the editorial revision and shortening.
material appearing in the journal. Results from The journal now also publishes editorials which
preliminary or small scale studies may also be are normally specially commissioned. The Editor
published in the correspondence column if this welcomes suggestions regarding suitable topics;
seems appropriate. Letters should be not more those wishing to submit an editorial, however,
than 500 words in length and contain a minimum should do so only after discussion with the Editor.
of references. Table and figures should be kept to
an absolute minimum. Letters are accepted on the
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Use of chest radiographs in epidemiological investigations ofpneumoconioses

This research was supported in part by a contract
from Miners' Colfax Medical Center, Raton, New
Mexico. Dr Coultas is recipient of a First Award,
R29 HL40587, and a Preventive Pulmonary
Academic Award, K07HL02474, from the National
Heart, Lung, and Blood Institute.

Requests for reprints to: Karen B Mulloy, DO,
Marshall University School of Medicine, Depart-
ment of Family and Community Health, 1801 6th
Avenue, Huntington, West Virginia, 25755, USA.
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Destruction of manuscripts

From 1 July 1985 articles submitted for publication
will not be returned. Authors whose papers are
rejected will be advised of the decision and the
manuscripts will be kept under security for three
months to deal with any inquiries and then
destroyed.
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sion of smoking data in the analysis
of respiratory disease risk for an
occupational cohort that makes a
study difficult if not impossible to
interpret. Smoking has been an unac-
counted for confounder in many
occupational epidemiology studies of
risk for lung cancer. The epidemio-
logical evidence is clear that analysis
of respiratory disease risk in any
cohort must start with a considera-
tion of the impact that smoking has
on that analysis.
The assertion that the risk associ-

ated with a known carcinogen-smok-
ing may itself be confounded by a
substance which has not been proved
to be a human carcinogen represents
faulty logic at best. Further, the
notion of a multiplicative risk with
regard to fibreglass is speculative and
not supported by data from human
epidemiological studies.
The results of our study with

respect to smoking and mortality
from lung cancer are consistent with
the results reported by Enterline et al
in 1987. They conducted a case-ref-
erent study and reported the results
of a logistic regression analysis for
respiratory cancer among fibrous
glass workers drawn from the entire
TIMA cohort. They entered into
their model the variables year of
birth, age at termination of the study
(1982) or at death, smoking, time
weighted cumulative exposure, and
an interaction term between smoking

and exposure to fibre. Neither the
interaction term between smoking
and exposure nor the cumulative
exposure were statistically significant
and the authors state that "year of
birth, age, and smoking were the only
variables that were statistically signifi-
cant in this analysis."2 Furthermore,
table 18 of that paper gives a maxi-
mum likelihood estimate of the log
odds ratio for smoking among fibrous
glass workers of over 14, consistent
with the results in our paper.

Mirer and Park choose to ignore
the data we present on prevalence of
smoking among the subjects of the
study. Only 3% of the lung cancer
cases never smoked cigarettes. Not
only was the prevalence of cigarette
smoking among all employees
extremely high among the study sub-
jects, our data suggest that the preva-
lence for Newark seems to be
sufficiently greater than the corre-
sponding United States data to sug-
gest that the previously reported
excess of lung cancer for Newark
(based on United States death rates)
may be accounted for by differences
in the prevalence of cigarette smoking
between white male subjects in
Newark and the United States.

Our page shows that after incorpo-
ration of the most extensive exposure
determination ever undertaken in this
industry, it is clear that smoking is
the most important factor in risk for
lung cancer for this population.

LEONARD CHIAZZE
DEBORAH K WATKINS

CHERYL FRYAR
Division of Biostatistics and Epidemiology,
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Medicine, Georgetown University School of
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NOTICE

Bryan and Tempest Industrial
Audiometry Courses, 17-19
March and 21-23 April 1993

These are two three day courses
offering training and audiometry for
industrial medical staff, safety offi-
cers, and others concerned with hear-
ing in industry. The courses, which
comply with the syllabus recom-
mended by the British Society of
Audiology, have the approval of the
Society. The course will be held at
the Wendover Hotel, Eccles,
Manchester. Full details are available
from: Dr W Tempest, Kismet,
Croyde Road, St Annes, FY8 lEX.
Telephone (0253) 712550.
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