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NOTICE TO CONTRIBUTORS Occupational and Environmental
Medicine is intended for the publication of original contribu-
tions relevant to occupational and environmental medicine,
including toxicological studies of chemicals of industrial, agri-
cultural, and environmental importance, and epidemiological
studies. As well as full papers, short papers dealing with brief
or preliminary observations relevant to occupational and envi-
ronmental medicine will also be considered. Case reports
should cover substantial new ground to merit publication.
Other articles, including review or position papers, will be con-
sidered but should not be submitted without first approaching
the Editor to discuss their suitability for the Journal. Letters to
the Editor are always welcome.
INSTRUCTIONS TO AUTHORS Three copies of all submissions
should be sent to: The Editor, Occupational and Environmental
Medicine, BMJ Publishing Group, BMA House, Tavistock
Square, London WC 1H 9JR, UK. All authors should sign the
covering letter as evidence of consent to publication. Papers
reporting results of studies on human subjects must be accom-
panied by a statement that the subjects gave written, informed
consent and by evidence of approval from the appropriate
ethics committee. These papers should conform to the
principles outlined in the Declaration of Helsinki (BMJ
1964;ii: 177).

If requested, authors shall produce the data on which the
manuscript is based, for examination by the Editor.
Authors are asked to submit with their manuscript the

names and addresses of three people who they consider
would be suitable independent reviewers. They will not
necessarily be approached to review the paper.

Papers are considered on the understanding that they are
submitted solely to this Journal and do not duplicate material
already published elsewhere. In cases of doubt, where part of
the material has been published elsewhere, the published
material should be included with the submitted manuscript to
allow the Editor to assess the degree of duplication. The
Editor cannot enter into correspondence about papers rejected
as being unsuitable for publication, and the Editor's decision
in these matters is final.
Papers should include a structured abstract of not

more than 300 words, under headings of Objectives,
Methods, Results, and Conclusions. Please include up to
three keywords or key terms to assist with indexing.

Papers should follow the requirements of the International
Committee of Medical Journal Editors (BMJ 1991;302:
338-41). Papers and references must be typewritten in double
spacing on one side of the paper only, with wide margins. SI
units should be used.

Short reports (including case reports) should be not more
than 1500 words and do not require an abstract. They should
comprise sections of Introduction, Methods, Results, and
Discussion with not more-than one table or figure and up to
10 references. The format of case reports should be
Introduction, Case report, and Discussion.
Illustrations Photographs and photomicrographs on glossy
paper should be submitted unmounted. Charts and graphs
should be carefully drawn in black ink on firm white paper.
Legends to figures should be typed on a separate sheet of
paper.
References References will not be checked by the editorial
office; responsibility for the accuracy and completeness of ref-
erences lies with the authors. Number references consecutively
in the order in which they are first mentioned in the text.
Identify references in texts, tables, and legends by Arabic
numerals. References cited only in tables or in legends to fig-
ures should be numbered in accordance with a sequence estab-

wished by the first identification in the text of a particular table
or illustration. Include only references essential to the argu-
ment being developed in the paper or to the discussion of
results, or to describe methods which are being used when the
original description is too long for inclusion. Information from
manuscripts not yet in press or personal communications
should be cited in the text, not as formal references.
Use the Vancouver style, as in this issue for instance, for a

standard journal article: authors (list all authors when seven or
fewer, when eight or more, list only six and add
et al), title, abbreviated title of journal as given in Index
Medics (if not in Index Medicus give in full), year of publica-
tion, volume number, and first and last page numbers.
Proofs Contributors will receive one proof. Only minor cor-
rections can be made at this stage; corrections other than
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Reprints Reprints will be charged for. The number of
reprints required should be stated on the form provided with
the proofs.
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Instructions to authors
Three copies of all submissions should be
sent to: The Editor, Occupational and
Environmental Medicine, BMJ Publishing
Group, BMA House, Tavistock Square,
London WC1H 9JR, UK. All authors
should sign the covering letter as evidence
of consent to publication. Papers reporting
results of studies on human subjects must be
accompanied by a statement that the
subjects gave written, informed consent
and by evidence of approval from the
appropriate ethics committee. These papers
should conform to the principles outlined
in the Declaration of Helsinki (BMJ 1964;
ii:177).

If requested, authors shall produce the
data on which the manuscript is based, for
examination by the Editor.
Authors are asked to submit with

their manuscript the names and
addresses of three people who they
consider would be suitable independent
reviewers. They will not necessarily be
approached to review the paper.
Papers should include a structured

abstract of not more than 300 words,
under headings of Objectives, Methods,
Results, and Conclusions. Please
include up to three keywords or key
terms to assist with indexing.
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Evaluation ofphosphine genotoxicity at occupational levels ofexposure in New South Wales, Australia
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Rejected manuscripts
From February 1994, authors whose sub- be returned to them. The Journal will destroy
mutted articles are rejected will be advised of remaining copies of the article but corres-
the decision and one copy of the article, pondence and reviewers' comments will be
together with any reviewers' comments, will kept.
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Vancouver style
All manuscripts submitted to Occup Environ
Med should conform to the uniform
requirements for manuscripts submitted to
biomedical journals (known as the
Vancouver style.)

Occup Environ Med, together with many
other international biomedical journals, has
agreed to accept articles prepared in accor-
dance with the Vancouver style. The style
(described in full in the BMJ, 24 February
1979, p 532) is intended to standardise
requirements for authors.

References should be numbered consec-
utively in the order in which they are first
mentioned in the text by Arabic numerals
above the line on each occasion the refer-
ence is cited (Manson' confirmed other
reports2-5 . . .). In future references to
papers submitted to Occup Environ Med

should include: the names of all authors if
there are seven or less or, if there are more,
the first six followed by et al; the title of
journal articles or book chapters; the titles
of journals abbreviated according to the
style ofIndex Medicus; and the first and final
page numbers of the article or chapter.
Titles not in Index Medicus should be given
in full.

Examples of common forms of refer-
ences are:

1 International Steering Committee of Medical Editors,
Uniform requirements for manuscripts submitted to
biomedical journals. BrMed7 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 EnglJ Med 1976;294:687-90.

3 Weinstein L, Swartz MN. Pathogenic properties of
invading micro-organisms. In: Sodeman WA Jr,
Sodeman WA, eds. Pathologic physiology, mechanisms
of disease. Philadelphia: W B Saunders, 1974:457-72.
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calculation.
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Correspondence and editorials
Occupational and Environmental Medicine wel- minimum Letters are accepted on the
comes correspondence relating to any of the understanding that they may be subject to
material appearing in the journal. Results editorial revision and shortening.
from preliminary or small scale studies may The journal also publishes editorials which
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CORRESPONDENCE BOOK REVIEWS

Study of occupational lung cancer in
asbestos factories in China

Editor,-The article by Huilan and
Zhiming' contains some findings that are

difficult to reconcile with our understanding
of lung cancer. In table 6, 19 of 57 (33%)
of lung cancer cases occurred among non-

smokers. This is a very high number consid-
ering that in most series less than 10% of
cases occur in non-smokers. We also note
that the text says, ". . . 67 lung cancers

(including two pleural mesotheliomas) were

found." Why does table 6 only show 57
and not 65 or 67 lung cancers? Table 3
indicates that the incidence of lung cancer

in women is less than half that of the men,

although the rates are apparently not
adjusted for age or smoking. If asbestos was

thought to cause a high percentage of the
lung cancers, male and female rates ought
to be closer together.
The finding which most seriously calls

into question the results of this study is in
table 6, where the lung cancer relative risk
for smokers (without asbestos exposure) is
only 1-8. The usual relative risks for popu-

lations of smokers range from 5 to 25,24
depending on the amount and years

smoked. A study that finds a relative risk
this low raises serious questions concerning
the credibility of any of the findings.

ROBERTW MORGAN
KE ZHAO

Environmental Health Strategies Inc.
Suite 120, One Lagoon Drive,

Redwood City, CA 94065, USA

1 Huilan Z, Zhiming W. Study of occupational
lung cancer in asbestos factories in China.
BrJ IndMed 1993;50:1039-42.

2 Hammond EC, Horn D. Smoking and death
rates-Report on forty-four months of fol-
low-up of 187,783 men. JAMA 1958;166:
1294-308.

3 Hammond EC. Smoking in relation to death
rates of one million men and women.
National Cancer Institute Monographs 1966;
19:127-204.

4 Cederlof R, Friberg L, Hrubec Z, Lorich U.
The relationship of smoking and some social
covariables to mortality and cancer morbidity.
A ten year folkuw-up in a probability sample of
55,000 subjects age 18-69. Parts 1 and 2.
Stockolm: Department of Environmental
Hygiene, Karolinska Institute.

5 Doll R, Peto R. Mortality in relation to smok-
ing: 20 years' observations of British doc-
tors. BMJ 1976;2:1525-36.

6 Damber LA, Larsson L-G. Smoking and lung
cancer with special regard to type of smok-
ing and type of cancer. A case-control study
in north Sweden. Br Cancer 1986;53:
673-81.

Author's reply
Editor,-I would like to make a brief reply
to Morgan and Zhao about their comments
on our manuscript.

Firstly, in table 6, 19 of 57(33%) of lung
cancer cases occurred among non-smokers,
15 of whom were exposed to asbestos, so

four cases were neither exposed to asbestos
nor smoked.

Secondly, why does table 6 only show 57
and not 65 or 67 cases oflung cancer? The data
given were only from seven factories. In the

control groups of the eighth asbestos factory
questions were not asked about smoking.

Thirdly, table 3 shows that the incidence
of lung cancer in women is less than half
that in the men. This is true, and our SMR
can be compared with the SMR of lung
cancer of the nationwide investigation
(1973-1975).' The SMR of lung cancer for
men was 6-26 and 10-47 for women. The

data for men and women were statistically
significant compared with control data
(p < 0-01). Table 6 indicates that smoking
alone increased the RR of lung cancer only
to 1-8. The number is lower than expected, we
thought that might be due to a much lower
average consumption of cigarettes before 1982
in China than in some western countries.2

HU11AN ZHU
Institute of Occupational Medicine,

Chinese Academy ofPreventive Medicine,
29 Nan Wei Road, Beijing,

The People's Republic of China

1 Zhu Huilan, Wang Zhiming. A retrospective
cohort study on occupational tumors in
asbestos manufactories. Chinese Journal of
Industrial Hygiene and Occupational Diseases.
1987;5:29-32.

2 Union and ERC statistics. China: The
Reference News, 29 May 1992.

NOTICE

Wellness Forum Seminars, London. 16
September and 19 October 1994.

With over £13 billion lost through sickness
at work, companies need to take a hard look
at health care in the workplace. The Wellness
Forum was set up in 1992 to do just that
and share and develop best practice.
The Forum now has over thirty five

members with hundreds of other organisa-
tions and individuals attending events and
receiving updates on our work. We sit on

the steering group of the Health of the
Nation Task Force and run a national com-
petition to find the United Kingdom's most
health conscious company.
We are arranging a seminar later this year

and you may wish to note details for your
diary/events column.

19 October 1994. Management of mus-
culoskeletal problems in the workplace.
During the National Workplace Health and
Safety Week (17-21 October) experts from
the fields of ergonomics, risk management
and physiotherapy will discuss the preven-
tion and management of these problems
which cost employers around C650 million a

year. The emphasis will be on practical and
successful outcomes. The seminar will be
held at Imperial College in central London.

Further details from: Paula Feery, Priory
House, 8 Battersea Park Road, London
SW8 4BG. Telephone: 071-498 3634. Fax:
071-498 3658.

Occupational Hearing Loss, 2nd edi-
tion. (Occupational Safety and Health
Series/24) By ROBERT THAYER SATALOFF,
JOSEPH SATALOFF (Pp 840; price $195)
1993. New York: Marcel Dekker, 270
Madison Avenue, New York, NY 10016.
ISBN 0-8247-8814-1

The authors intend that this book should
serve as a handy reference volume for
industrial physicians, nurses, occupational
safety and health personnel, legislators
attorneys and others.
The subject matter seems to fall naturally

into two sections. The authors themselves
make the most substantial contribution in
the first section, in which they discuss the
physics of sound, audiometry, and the clini-
cal aspects of hearing loss. The emphasis is
on non-occupational causes of hearing loss,
with numerous case illustrations. After this
clinical section, there are a series of contri-
butions on noise measurement and control,
hearing conservation programmes, and legal
issues (mainly concerning American prac-
tice). Such diverse topics as hearing loss in
musicians, hearing loss in the railway indus-
try, and hearing conservation underwater
are also covered.
The clinical section contains much infor-

mation that is not otherwise readily accessi-
ble, but is difficult to use because of the
layout. After the standard medical reference
format of aetiology, pathology, clinical fea-
tures, diagnosis, and treatment for each dis-
order to be discussed would increase user
friendliness. Occupational hearing loss is
discussed within this clinical section, but in
a separate chapter of some 14 pages. This is
short measure for the title material of a ref-
erence volume. Some of the material pre-
sented elsewhere could be included here
and expanded upon-for example, the epi-
demiology of noise induced hearing loss and
the use of audiometry in diagnosis.

There is much useful information in the
second section, although the utility of some
of this is diminished by the fact that it con-
cerns American practice. For example,
there is a good section on prevention of
hearing injury in industry that could find a
wider readership if there was less emphasis
on the Occupational Safety and Health
Association criteria, and a more general dis-
cussion on the derivation of damage risk
criteria.
As a reference for the diagnosis of non-

occupational hearing loss, and for some
aspects of hearing conservation this book
(apart from the criticisms concerning lay-
out) is excellent. Readership should include
those in the legal profession who deal with
claims for noise induced hearing loss, for
example. It will also be a useful library ref-
erence for the occupational physician, but
there is still a niche in the market for a sub-
stantive text that deals primarily with the
practical problems of hearing loss in the
workplace.

DAVID MCBRIDE
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