
of physical activity of the subjects. Second,
for each subject, there are no data about
climbing history such as the amount of
climbing per year, etc. Third, there are no
data about factors that potentially may alter
the sex ratio, such as exposure to some
chemicals,3 electromagnetic fields,6 etc.
Finally, the small sample size and thus
limited power to detect differences between
groups are the major limitations of the
study.
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Author’s response
Ayres and colleagues base their main criti-
cisms on the inexact relationships between
atmospheric emissions and personal expo-
sures. They imply that the one was used
improperly here as a poor surrogate for the
other.1 2 This is a serious misrepresentation.
There was no such usage. The utilised data
were group-properties (SMRs, social attri-
butes, and area-wide emissions) relating to
Local Authorities (LAs), not to individuals.
The objectives and the analyses were con-
cerned only with relationships between
these values and not at all with such
intermediate factors as stack-heights, day-
to-day temperature swings, certification
anomalies, multiple diagnoses or internal

pathological mechanisms. These irrelevan-
cies sprang directly from the initial misre-
presentation, and were then treated as
omissions and as sources of exaggeration.
These diversions may have confused some
readers, and perhaps even the authors.
For example, Ayres and colleagues said

that the effects of regional temperature
variations were ignored, whereas grid-east-
ings and -northings were in fact used to
standardise SMRs for climate (and other)
gradients. Ayres and colleagues linked this to
the use of postcodes but postcodes were not
used. Their preferences for using crude
mortalities to correct for LA age differences,
rather than the already age-standardised
values, are unclear.
The more substantive criticisms were

focused on the general problem (addressed
at length in the study) of reconciling the
incommensurable qualities of different avail-
able data sets. For example, Ayres and
colleagues claimed that urban–rural con-
trasts were ignored. They were not. Local
Authority emissions were accumulated
across equal-sized high-density zones, repre-
senting sub-populations that made majority
contributions to the overall SMRs. The
assembly of mapped pixel-colours in these
zones was also criticised and raw grid-square
emission-values were preferred. However,
these values had their own problems. They
were model-based rather than directly mea-
sured, they necessarily used different scales
for each pollutant, and every source-type
was set out separately for each pollutant,
without all-source aggregation; and they
were not exactly coterminous with LA
boundaries. The availability of already pro-
cessed colour-coded values was therefore
very welcome and there were no obvious
benefits to be had from re-working.
Contrary to claims by Ayres and colleagues,
there was no evidence of a subjective bias.
Ayres and colleagues approved of social

standardisation but disapproved of the
technique and would have preferred some-
thing more ‘robust’: perhaps a formal multi-
variate analysis? The chief problem here was
the huge complexity of the relationships
within and between all three main data sets
(as demonstrated), and the need to examine
many dependent variables. The only feasible
first approach was a stepwise dissection.
This showed clearly that most of the simple
disease associations were socially mediated,
and that independently valid correlations
existed for only a small group of diseases.
However, these diseases showed strong
parallels with the excess mortalities of the
major smog disasters and were clearly
related to the respiratory-toxic properties
of the significant pollutants.
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BOOK REVIEW

Injury Epidemiology: Research
and Control Strategies, 3rd
edition
Edited by Leon S Robertson. Published by Oxford University
Press, Oxford, 2007, pp 248, US$55 (hardcover). ISBN
9780195313840.

This is a classic among injury prevention
and control researchers and practitioners.
Sixteen years ago, at the time of the publica-
tion of its first edition, it was one of two or
three comprehensive books on the issue of
injuries as a public health problem and the
scientific principles that should guide their
control. I first learned of the book when I
attended a 1993 summer course by Drs
Robertson and Krauss at the University of
Michigan.
With this book and his work, Dr Robertson

has inspired many of us around the world to
work on injury prevention matters.
This new edition retains the sharpness, wit

and wisdom that are characteristic of Dr
Robertson. The book contains 15 chapters
plus another one with a ‘‘summary of
principles’’. In these chapters, Dr Robertson
covers in great breath and depth the philoso-
phical, political, and economical aspects that
are so intertwined with the history of injury
and injury control (Chapters 1, 2, and 15). He
also covers in great detail aspects related to
the science behind injury epidemiological
evidence (both in its descriptive and analytical
applications): for example, separate chapters
are focused on issues on research objectives
(Chapter 3), data systems (Chapters 6 and 7),
injury severity and injury outcomes (Chapter
4), and study design choices (Chapters 5, 8
and 9). Other chapters are devoted to
summarise the evidence regarding effective-
ness of interventions aiming to modify
behaviour (whether voluntarily or by law
Chapters 10 and 12), to modify environments
(Chapters 10–12) or to improve acute care and
rehabilitation (Chapter 14). As it is customary
in his writing, the clarity and sharpness of his
thinking come through in each and every
paragraph. So does his passion for the subject
and his ironical sense of humour—I found
myself laughing on a number of occasions.
Yet, when he disagrees with another
researcher, he makes it poignantly clear.
Even though the book is peppered with

a few examples of research conducted outside
the USA, it is mostly a US-cantered book, a
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fact for the international readership to keep in
mind. Accordingly, the author does not use
the International Metric System in his expla-
nations behind the physics of injury.
Although the book has been updated with

relevant recent publications, a number of
important innovations could have been
added. For example, in Chapter 3 (Research
Objectives and Usable Data), no reference is
made to WISQARS (www.cdc.gov/ncipc/

wisqars), a web-based injury statistics query
and reporting system in the USA. Neither
there are references to the emergency-based
surveillance systems currently in place in the
USA. And on Chapter 4 (Injury Severity) the
discussion on disability and long-term con-
sequences feel short considering the more
recent publications on this subject. Also on
this chapter, the argument on prioritising on
high severity injuries should be tempered if

the longer-term consequences and their
prevalence were better addressed.
Despite these comments, Injury Epidemiology

in its third edition is asmuch of a classic text as
it was in its first edition; a book for public
health generalists as well as injury specialists
to read, and for many of us to re-read.

M Segui-Gomez
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