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sweeping, in the enclosed atmosphere of a hut

and tent. These activities have been con-

sidered to be responsible for the fact that

desert lung is predominantly a disease of

women.?? It would be interesting to know

whether the woman farmer with massive

fibrosis in the paper by Dr Norboo and others

had performed any of these traditional

chores. Furthermore, being a farmer, had she

engaged in ploughing, or earth or well dig-

ging, occupations which generate consider-

able dust exposure during the dry season? Are

we truly dealing with progressive massive
fibrosis of purely environmental origin?
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AUTHORS’ REPLY Dr Al-Kassimi and his
colleagues are, of course, right to believe that
a woman farmer in Ladakh is exposed to dust
while she works in the fields or sweeps the
dusty floors in her house, and to that extent
her condition could certainly be described as

occupational, though it is clearly not indus-
trial. Because women do most of the work in
the fields, including carrying baskets of earth,
sowing, and weeding, they are more exposed
to dust than are the men, which probably
explains their higher prevalence of silicosis.
As the spring dust storms affect the whole
village all the inhabitants are exposed to this
environmental hazard and not only those
whose main work is in the fields.

The three individuals whose radiographs
were shown in our paper have since died, but
no details are available.
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BOOK NOTICE

Exercise, Pulmonary Physiology and
Pathophysiology. Edited by B J] Whipp and
K Wasserman. (Pp 605; $150 US and Canada,
$172 elsewhere.) New York: Dekker, 1991.
ISBN 0-8247-8230-5.

Physical exercise in patients with lung di

Letters to the editor

is important for two reasons. It provides a
cardiopulmonary stress that can be used to
identify abnormality and define disability. It
can also be used through a training pro-
gramme to improve physical performance.
The inclusion of a volume on exercise
physiology in this famous series is a welcome
but tardy addition. The format is familiar,
with editors of international standing and
individual chapters written by acknowledged
experts on the subject. The text is not, by the
editors’ admission, comprehensive and does
exclude detailed discussion of some subjects,
particularly methodology, training, and
nutrition. Lung mechanics, gas exchange,
and the control of breathing among others
are, however, thoroughly explored. All the
chapters are written with authority and some
with great clarity, but a few chapters suffer
from mathematical inaccessibility. There is
excellent mutuality of subjects and little
repetition, which is a tribute to the editors’
skill. Although there is some discussion of
pathophysiology, the emphasis of the book
lies in the exploration of the exercise phen-
omenon. Consequently, only those respir-
atory physicians with a serious interest
in exercise physiology will benefit from the
book. Nevertheless, it is an outstanding com-
pilation of reviews, which the enthusiast will
strive to afford.—MDL

All books reviewed here are available from the
BMJ bookshop, PO Box 295, London WC1H
9TE. Prices include postage in the UK and for
members of the British Forces Overseas, but
overseas customers should add 15% to the value
of the order 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 Express) ; for the latter please give
card ber, expiry date, and full name.
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