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than 300 words, under headings of Objectives, Methods,
Resul and C 1 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 (JAMA 1993;269:2282-6).
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 including a brief 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.
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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.
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All manuscripts submitted to Occup Environ
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Self reported respiratory symptoms and diseases among hairdressers

prevention of those respiratory symptoms
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conditions and exposures in hairdressing sa-
lons are needed.
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Occupational and Environmental Medicine and the

electronic age

OEM has an Email address which is
100632.3615@compuserve.com. We wel-
come contact by Email, including letters to
the editor. Some of our reviewers already
send us their reports by Email, helping to
speed up the peer review process.

We are moving towards electronic pub-
lishing and for some months now we have
been asking authors to send us their revised
papers on disk as well as a hard copy. I am
delighted to report that nearly all our

authors are managing to comply with this
request. Oddly enough, the few authors
who have not sent us a disk version of their
revised papers have been almost exclusively
from the United Kingdom. I would be
interested in suggestions for why this might
be. Perhaps United Kingdom based authors
read our correspondence and instructions
less assiduously? Watch for revised
Instructions to Authors.

The Editor
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BOOK REVIEW

Book review editor: R L Maynard

If you wish to order, or require further infor-
mation regarding the titles reviewed here,
please write or telephone the BMJ Bookshop,
PO Box 295, London WX1H 9TE. Tel: 0171
383 6244. Fax: 0171 383 6662. Books are
supplied post free in the UK and for British
Forces Posted Overseas addresses. Overseas
customers should add 15% for postage and
packing. Payment can be made by cheque in
sterling drawn on a UK bank, or by credit
card (MasterCard, VISA, or American Ex-
press) stating card number, expiry data, and
your full name. (The price and availability are
occasionally subject to revision by the Pub-
lishers.)

Occupational Medicine, 3rd ed. zenz c,
DICKERSON OB, HORVATH EP JR (Pp 1336;
£149) 1994. St Louis: Mosby year book.
ISBN 0-8016-6676-7.

About the weight of a small toddler and 1336
pages long, this is a large North American
textbook of occupational medicine. Previous
editions appeared in 1975 and 1988.

It is compendious, with eight sections on
clinical factors, occupational pulmonary dis-
eases, the physical occupational environment,
the chemical occupational environment, se-
lected work categories of concern, behav-
ioural considerations, fundamental disci-
plines and related activities for prevention
and control, and other special activities
within the occupational health setting. There
are nine appendices on a range of topics
including, for example, current occupational
exposure limits, a SI conversion table, and a
list of exposures associated with occupational
dermatosis. This leads to an admirable range,
from alcohol abuse to zoonoses, air pollution
indoors to zinc toxicity.

Of the 104 authors, over two thirds are
from North America, with a fairly high
proportion in corporate occupational health
practice although there are contributors from
universities and regulatory agencies in the
United States. Almost a further quarter are
from the Nordic countries. A handful only are
from the rest of the world. Some contribu-
tions are masterly mini reviews by experts in
their fields.

It is always possible to pick holes in
textbooks in areas where one claims a little
knowledge. The respiratory section contains
a good chapter on pulmonary function tests
but remarkably little on radiology, and few
illustrations of radiographs. As a specific
example, the chapter on occupational asthma
focuses on diagnosis and medicolegal issues,
reflecting North American practice and
although easy to read and helpful on these
matters, barely covers epidemiology, risk fac-
tors, pathogenesis, and rehabilitation. The
chapter starts with an all embracing defini-
tion of occupational asthma including RADS
and work provoked asthma, but then mainly
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discusses allergic occupational asthma. The
unwary reader could be confused and an
unhelpful algorithm makes things more
opaque. A description of diagnostic pulmo-
nary function testing is superficially detailed
but, on careful reading, could not be used as
a basis for clinical practice because of insuffi-
cent information. There are errors, including
a repeated statement that skin patch tests are
used to define atopy—it should, of course, be
prick tests. Other errors are present in the
tables of causes of allergic occupational
asthma, including a listing for platinum metal
instead of complex halogenated platinum
salts. Some of the material in this chapter
overlaps with other sections. Platinum com-
pounds, for example, are also covered in a
section on other metals and their compounds
(which includes the unfortunate error of
ascribing specific IgE antibodies to a type IV
hypersensitivity response). This short section
is also out of date, with no reference to recent
epidemiological surveys or experimental pri-
mate work.

What is the role for such large multiauthor
textbooks of occupational medicine these
days? Of course they are heterogeneous in
quality and they are often out of date. There
are excellent short textbooks of occupational
medicine for the trainee physician or non-
clinical occupational health professional who
needs an overview. Specialist occupational
physicians usually acquire monographs in
their areas of interest. Literature searching is
now easy with Medline or one of the occupa-
tional health databases. The market for large
textbooks must, surely, be smaller although
there remains a need for reliable reference
works in libraries. Part time occupational
physicians may also find them useful as
aides-memoire. Perhaps they are analogous
to household encyclopaedias? Browse
through them, dip into sections, use them as
a first resource for reading about a new
subject—but cross check with other sources
before you quote from them.

K M VENABLES

NOTICES

Environmental technology MSc course.
From September 1997. Imperial College
of Science, Technology, and Medicine,
London.

Environment and Health is a new option in the
one year MSc course in Environmental Tech-
nology, which starts in September. The
programme is designed to provide graduates
with appropriate interdisciplinary training in
the scientific, medical, and policy issues
within the framework of environment and
health. Environmental and occupational is-
sues will be considered with an emphasis on
pollution and environmental assessment, epi-
demiological principles, and methods, evalu-
ation of environmental hazards including
toxicology, and environment and health
policy.

For information, please contact Ms Alison
Evans 0171-594 9285.

National Occupational Injury Research
Symposium. 15-17 October, 1997. Appa-
lachian Laboratories for Occupational
Safety and Health, Morgantown, West
Virginia, USA.

The organisers of this symposium are the
National Institute for Occupational Safety
and Health (NIOSH), in association with its
public and private sector partners.

Objectives:

® Provide a forum for the presentation of
scientific research findings and methods in
the field of traumatic occupational injury

® Foster collaboration between researchers
in the various disciplines and between the
public and private organisations that con-
duct or sponsor traumatic occupational
injury research

® Identify effective interventions, and in-
crease injury prevention efforts based on
research findings

® Stimulate an increase in the quantity and
quality of traumatic occupational injury
research

® As well as traditional disciplines and topic
areas, explore underused disciplines and
topic areas of traumatic occupational
injury research —such as the economics of
occupational injury and other social and
behavioural science fields

® Serve as an element of the implementation
of the National Occupational Research
Agenda (NORA) developed by NIOSH
and its partners

The Symposium will consider many impor-

tant questions, including:

® What are the latest traumatic occupational
injury research findings and methods?

® What are emerging problem areas in work-
place trauma?

® How is high technology being applied to
occupational injury research and preven-
tion?

® Which interventions and prevention
strategies do and do not work, and in what
specific workplaces and under what cir-
cumstances?

® What are the economic costs of occupa-
tional injuries and the cost-effectiveness of
prevention strategies?

® What are current and emerging research
areas and disciplines?

©® What are the trends in occupational injury
and fatality incidence, in research tools,
techniques, methods, in prevention?

® What are the specific workplace risks faced
by children and adolescents, older adults,
minority workers, non-English speaking
workers, low literacy workers, and other
special populations?

® How can researchers and practitioners in
different sectors and disciplines collaborate
and coordinate their activities to reduce
traumatic occupational injuries?

® What methods are available for assessing,
measuring, and comparing traumatic oc-
cupational injury risks?
For information contact Martha Brocato at

(404) 634-0804 ext 42; or FAX (404) 634-

6040; http:\\www.hgo.net\noirs\noirs.html



