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on temporary desynchronization of the a-rhythm caused
by light signals, though it is stressed that morbidity
surveys, while difficult to interpret, are not neglected.

Pollutants are provisionally divided into three groups:
those that affect the organs of smell, those that affect
the trigeminal nerve, and those predominantly producing
resorptive effects (eg, carbon monoxide).

It is a pity that in the list of maximum permissible con-
centrations no indication is given of the predominant
effect of each substance, though results of experimental
and full-scale studies are reported in detail for six pollu-
tants.

Other chapters cover sources of atmospheric pollution
and systems for their control, details of the present
Soviet organization for control, and international co-
operation through the Council for Mutual Economic
Assistance.
The report concludes with seven annexes which, in

addition to the list ofmaximum allowable concentrations,
cover health protection zones around industry, informa-
tion to be obtained during plant inspections, a question-
naire for members of the public, a form for registering
eye injury from foreign bodies, a specimen record for
mwdical examination, and a summary on the use of animal
data.
The volume as a whole whets the appetite for more

information from the USSR and leaves a number of
questions unanswered. For example, with reference to
road transport, how can diesel-powered vehiclesbebanned
from built-up areas of most towns without causing acute
service difficulties, and how do Moscow, Riga, and
Leningrad effectively prevent the use of petrol-containing
lead if it is available elsewhere?
The principal item for regret is that practically no

information is given on the actual concentrations of
pollutants prevailing in Soviet cities today, so it is not
clear how necessary or how successful the control pro-
grammes have been.

R. J. SHERWOOD

Review of Experiment, Design, and Statistics in
Psychology. By Colin Robson. (Pp. 170; 90 p).
Penguin Modern Psychology Texts. Edited by B. M.
Foss. Harmondsworth: Penguin Books. 1974.

This is a short book which attempts to cover a lot of
ground. The subjects considered include statistical
inference, descriptive statistics, the normal distribution,
chi squared, parametric and non-parametric tests, design
and analysis of experiments, and carrying out and writing
up experiments. It will be clear from the length of the
book and the subjects covered that there is a lot that has
had to be omitted. Analysis ofvariance, for example, is not
mentioned and thus the discussion of experimental
design is necessarily incomplete.

Indeed, the approach of the whole book is somewhat
superficial. But it is clearly intended for beginners, and
this superficiality may well be justified in that this book
will not put students off statistics for life! As Professor
Foss remarks in his foreword, 'Colin Robson says he is

not a Statistician (with a capital S). He is however a very
good teacher'. This seems to be indeed the case; his book
does give the impression that statistics and experimental
design are really quite enjoyable!
Anyonewhoreads this bookcarefullyandworksthrough

the examples will have acquired a useful acquaintance
with statistics in relation to psychology, but this book
must not be regarded as an adequate text book of
statistics.

R. F. GARSIDE

Anglo-American Corporation(Central Africa)Limited.
Annual Report on the Medical Services of Nchango
Consolidated Copper Mines Limited for the year 1972
(Pp. 25; 19 tables; no price stated). Prepared by
W. E. F. L. Glatthaar, Group Medical Adviser,
Mutondo House, PO Box 172, Kitwe, Zambia. 1973.

Anglo-American Corporation of South Africa Limited.
Medical Consultant's Report for 1972. (Pp. 58; 36
tables; no price stated). Prepared by J. L. C. Whit-
combe, Medical Consultant, PO Box 61587, Mar-
shalltown, Transvaal. 1973.

Rand Mines Limited. Report for the year 1972 on the
Health Department. (Pp. 25; 23 tables; no price
stated). Prepared by J. H. Marks, Group Senior
Medical Officer, PO Box 62370, Marshalltown,
Transvaal. 1973.

The medical services provided by three different mining
companies in Africa are very similar. All employ full-time
medical officers and state registered nurses. Medical
services are based at mine hospitals which also provide
for the community at large and work in close collabora-
tion with the public health services, as infectious diseases
still play a large part in morbidity and mortality. In
Zambia no serious outbreaks of any major infectious
diseases occurred except for a small outbreak of acute
viral hepatitis among an expatriate population with no
common source of infection. A minor outbreak of
schistosomiasis occurred among 80 school children after
swimming in a heavily snail-infested pool. The incidence
of gastroenteritis and diarrhoea remains high and
although there was an outbreak of cholera in Angola,
the Zambian Mines Medical Service successfully intro-
duced anti-cholera measures. Measles continues to cause
many deaths in the region and inoculation against it was
continued. Malnutrition remains high especially in the
non-mining population. Health education still plays a
prominent part.
The relevant statistical findings (all rates per 1 000

employees per annum) in each report are as follows:
Incidence and mortality rates for diseases are not

recorded in the Nchango Copper Mines report. The
number of shifts lost from disease was 180 838 (6 08) and
from accidents 46 345 (1-56).
Employees of the Anglo-American Corporation of

South Africa had a disease mortality rate of 1-38; and of
217 deaths, the main causes were meningococcal menin-
gitis and acute respiratory and cardiac diseases. The
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accident rate from employment was 66-28 and the
mortality rate was 3-53. This was a marked increase due
to the Wankie Colliery disaster on 6 June 1972, when a
series of explosions killed instantly all who were under-
ground at the time (393 Africans and 36 Europeans).
Eight men on the surface in the vicinity of the shaft were
admitted to hospital with injuries. The pneumoconiosis
rate showed a slight increase, 0-29 compared with 0-22 in
1971.
At most of the Rand Mines there were minoi outbreaks

of influenza. Mortality rate for diseases was 2-2, and of
124 fatalities the main causes were meningococcal
meningitis and pneumonia. The number of shifts lost
due to disease was 156 903 (2-8 per Bantu) and due to
accidents 120 990 (2-1 per Bantu). Accident incidence
rate arising from employment was 177-4 and the mortality
rate was 1-3.

There was an increase in the number of pneumoconiosis
cases, 84 (1P39) as compared with 59 cases (0 96) in 1971;
117 037 miniature radiographs and 2 860 full size controls
were taken at the gold mines during 1972. Reference is
made to the death on 7 July 1972 of Dr A. J. Orenstein,
aged 92 years, founder of the medical services in the
South African Mines.
Mine accidents caused 0-22 fatalities per one million

hours worked, a slight fall in 1971, but the injuries
resulting from accidents still present a major occupa-
tional hazard.
Pneumoconiosis is still potentially the greatest environ-

mental health hazard in Zambian mines; but as last year
certification rates were not included, relevant comparisons
cannot be made. Once again the number of pulmonary
tuberculosis cases among scheduled workers exceeds the
number of first certifications of pneumoconiosis by three
to one.
At the Broken Hill Division intensive work has been

carried out in the biological control of the lead hazard
at the mine. Erosion of the teeth of employees exposed
to acid in the tank house of the electrolytic zinc process
had taken place to varying degrees but in only a few
employees had it advanced to involve any significant
loss of tooth substance. This is not compensatable under
the Workmen's Compensation Act.
These reports illustrate the efficient way in which the

mining corporations provide a medical service to the
mining communities.
The first report gives a very good review of all the

services provided and the protective measures taken, but
the statistical tables in some respects are not well set out.
The two other reports give very scanty information

regarding their respective medical services whereas the
statistical tables are very good and very clearly set out.

D. J. THOMAS

An Introduction to Social Medicine, 2nd Edition. By
Thomas McKeown and C. R. Lowe. (Pp. 346;
£5-00). Oxford: Blackwell Scientific Publications.
1974.

Since a reviewer of the first edition of this book, pub-
lished in 1966, lamented the fact that the academic
discipline of social medicine had been bedevilled by the

lack of a clear definition of the term, the situation has
been further complicated by the introduction of the term
community medicine, and though the Faculty of Com-
munity Medicine is now firmly founded it has yet to
establish unequivocably its relationship with some other
aspects of preventive medicine, in particular with
occupational medicine.

Social medicine is here said 'to comprise (a) epidemi-
ology and (b) the study of the medical needs of society or,
in the contemporary shorthand, medical care', and this
book is concerned mainly with the second of these
components.

It is divided logically into three parts: the first,
'Problems', considers the application of epidemiological
techniques in the assessment of the state of health or
disease of a community; the second, 'Means', reviews
the ways in which these problems can be attacked under
three sub-groups: Control of Inheritance, Personal
Measures, and Control of Environment. The third part,
'Services', describes the 'Evolution of Health and Related
Social Services' which have been developed in this
country to put the means of attack into effect, and this
part has been particularly revised to include details of
the re-organization of the Social and National Health
Services in 1972 and 1974 respectively, and of the estab-
lishment of the Employment Medical Advisory Service
in 1973.
Though the book is mainly directed at the medical

student, it provides a very readable introduction to two
of the four main divisions of the syllabus for Part I of the
examination for the membership of the Faculty of
Community Medicine, namely: 'Social Sciences in
relation to Community Medicine' and 'Principles of
Administration and Management' (the other two
divisions being Epidemiology and Statistics) and can be
recommended to any occupational physician whose
thoughts are turning in that direction. The inclusion in
this edition of suggestions for further reading at the end
of most of the chapters will be found very helpful.

H. R. MALLOWS

Environmental Medicine. Edited by G. Melvyn Howe
and John A. Loraine. (Pp. 271; £6-50). London:
Heinemann Medical Books. 1974.

It can safely be said that the most striking conceptual
development in medical science which has taken place
in the latter half of the twentieth century is that of en-
vironmental medicine. This term embraces the funda-
mental principles of adaptation to environment, natural
selection, and the 'survival of the fittest'. Its application
embraces biostatistics and social occupational, and
geographical medicine. Traditionally, the leaders in
medicine, with notable exceptions, have concerned
themselves somewhat exclusively with the incidence of
disease and the features of pathology and to some
extent the perversions of physiological function.

This is a collection of 20 essays on a wide range of
environmental problems. Its undoubted charm lies in the
extreme heterogeneity of styles and presentation. These
vary from a series of tables with a minimum of text, as in
Professor Warren's account of 'Trade element concen-
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