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BOOK REVIEWS
REVIEWS
BOOK
Children of the 21st century. From
birth to 9 months
Edited by Shirley Dex, Heather Joshi. Published
by Policy Press, Bristol, 2005, 282 pp, £24.99
(softcover). ISBN 1-86134-6881-3
This book offers the first report on data obtained
from the Millennium Cohort Study (MCS), a
cohort of 18 819 UK babies born in the 21st
century. The book takes an original approach to
the study of child health and development by
considering social and health conditions as
sources of capital. For instance, family resources
(father, mother and relatives) and neighbourhood are studied as sources of social capital,
ethnicity, religion and language as sources of
cultural capital, and parents’ health as a source
of human capital. Doing so, the authors open a
general concern that inequalities are not only
rooted in material goods, but also in social
(neighbourhood) and cultural (ethnicity)
domains, as is shown throughout the book.
The first chapter describes how MCS was
planned, what objectives it pursued and what
were the policy context and the methods used.
Then a series of chapters present the distribution
of variables within the sample in terms of:
household structure, parents language, neighbourhood conditions (chapter 2), socioeconomic
conditions (chapter 3), prenatal care (chapter 4),
children’s health (chapter 5), and parenthood
and parenting (chapter 7). Chapters 6 and 8
bring more analytically elaborated answers,
which we expect to see in a book of this
character, describing how socioeconomic and
physical environments affect child development
(gross and fine motor coordination, and communicative gestures), and how family characteristics and employment affect mothers’ mental
health (satisfaction in life and depression). The
final chapter presents the conclusions, a summary of the information and answers for the
questions asked in the introduction of the book.
Most chapters are accompanied by a considerable number of graphics and tables that are easy to
interpret. Although the book is the result of a
multidisciplinary effort, chapters show coherence
and cohesion. An introductory discussion at the
beginning of each chapter summarises the state of
knowledge and helps the reader to be situated
within the context to be developed. Subsequently,
a plan of the chapter clarifies the measures and
analysis used. All chapters deal with issues of class
(ie, education and occupation), ethnicity and
neighbourhood inequalities and the manner in
which they are related to other variables such as
prenatal care, poverty, child’s health, etc. Although
this sometimes adds complexity to the discussion,
it considerably enriches its content. Methodological topics are appropriately presented. For instance,
comparison of different definitions of poverty
(chapter 3), the use of positive child health indicators such as adequate environment (being breastfed, being completely immunised and living with
a non-smoking mother during infancy; chapter 5),
and especially measurement of the father’s involvement in the child’s care and parenting attitudes
(chapters 7 and 8) are assets of this publication.
The discussions in the text and the concluding chapter are clear and focus on the research questions,
always leading to policy recommendations.
This book is an excellent introduction to the
dynamics of family structure, ethnicity and

social position and its effect on child health
and development. Researchers on child health
in developing countries will find in it helpful
information about methods, definition of variables, presentation and policy implications of
results. Concepts of human, social and cultural
capital overlap with the concept of CARE used
by many researchers in international nutrition.
Thus, the book will also be a useful reference
for those working in that field. Likewise, this
work should be of interest to policy makers and
government agencies around the world.

the research sites but not individual sites. The
bias, mainly ‘‘ecological fallacy’’, information bias
and selection bias, is unavoidable. Hence, not all
results with statistical significance in this study
have practical significance or will be found to be
true in the future. The readers must selectively
refer to the observations and findings in consideration of correlative knowledge.
Kun Chen, Mingjuan Jin
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Mortality, Biochemistry, Diet and
Lifestyle in Rural China. Geographical
Study of the characteristics of 69
Counties in mainland China and 16
Areas in Taiwan
Edited by J Chen, R Peto, W Pan, B Liu, T C
Campbell, J Boreham, B Parpia, P Cassano, Z
Chen, Z Feng, H Gelband, J Li, H Pan, M Root, Y
Wu, L Youngman. Oxford University Press,
Oxford, 2006, $295, pp 840. ISBN 0-19856933-5
China has the large population of people who
have different diets, habits and lifestyles from
Western people. What’s more, enormous difference also exist within the Chinese as a result of
geographical differences. This monograph offers
a great mass of first-hand Chinese data involving diets, habits and lifestyles, and the corresponding differences in anthropometry and
blood biochemistry. A total of 69 rural counties
in the mainland and 16 cites in Taiwan were
chosen. These 69 rural counties are distributed
throughout mainland China, in terms of mass,
which well reasonably represents the whole
rural area in mainland China. In Taiwan, these
16 survey cities were chosen, including different
types from typical urban to rural.
The monograph comprises four sections, study
description and methods, summary statistics for
all 639 variables, and detailed displays for 333 of
639 variables, with a foreword and an appendix.
The results mainly contain: (1) death rates and
their specific causes at the county level during
1986–8 (all 69 counties, obtained by retrospective
sampling survey) and 1973–5 (65 of 69 counties,
referred from a previous nationwide study); (2)
analysis of blood and urine biochemistry, dietary,
lifestyle, anthropometric and socioeconomic
characteristics in 1989 (all 69 counties) and
1983 (65 of 69 counties); and (3) retrospective
study on mortality in 16 cities in Taiwan in
(1986–8) and a similar survey on biochemistry,
diet and lifestyle in mainland China (1989).
This herculean task was finished owing to the
contribution of thousands of people, which is also
a successful example of epidemiological collaboration across the Taiwan Strait. The original
data, and the findings of the geographical
associations between the death rates and the
multiple local characteristics (such as biochemical, dietary and behavioural factors), provide
clues for further aetiological studies in the field of
epidemiological research. However, the study is
an ecological study in the combined use of
sampling technique, retrospective analysis, questionnaire survey and laboratory detection. The 69
rural counties were distributed throughout mainland China, but mainly in the southeast coastal
region, and the observational unit comprised all

D F Salerno. Fiorella Belpoggi, MD: per aspera
ad astra (J Epidemiol Community Health 2006;
60:1019). In this article Fiorella Belpoggi
appears as an MD; she actually holds a PhD.
M Maynard, D Gunnell, P Emmett, et al. Fruit,
vegetables, and antioxidants in childhood and
risk of adult cancer: the Boyd Orr cohort (J
Epidemiol Community Health 2003;57:218–25).
Since the publication of the above paper, as a
result of further analyses on the cohort, the
authors have identified an error in the coding of
the milk and egg consumption for some families.
This occurred because the Boyd Orr childhood
dietary data record family consumption in weekly
amounts and the database used in recoding
dietary intake for this paper was a modified
version of one designed for coding daily intakes
of individuals. Extremely large quantities of milk
and eggs were not accepted by the package
resulting in an error term. These error terms
were detected and corrected (Maynard M. Diet
in childhood and risk of cancer in adulthood.
PhD thesis, University of Bristol, 2000). It was
not noted, however, that the programme was
interpreting some of the moderate amounts as
data entry error and inserting a decimal place
into the value (for example an intake of 2000 g
became coded as 2.000 g. Of particular relevance
to the article these underestimates resulted in
errors in our calculation of total energy and
vitamin A intake for some families. The effect on
odds ratios of diet-cancer associations was to
slightly weaken some and to strengthen others.
The main association highlighted in the article
and abstract was that between fruit consumption
and cancer incidence. In fully adjusted logistic
regression models, odds ratios with increasing
quartiles of fruit consumption in the original
findings were: 1.0 (reference), 0.66 (0.48 to 0.90),
0.70 (0.51 to 0.97), 0.62 (0.43 to 0.90); p value for
linear trend = 0.02. These findings are now 1.0
(reference), 0.67 (0.49 to 091), 0.74 (0.54 to 1.01),
0.62 (0.43 to 0.91); p = 0.03. The interpretation of
the data therefore remains the same. The other
associations altered in a re-analysis using the
corrected data are (i) the apparent adverse effect of
vitamin E on total cancer incidence/mortality and
smoking-related cancer incidence/mortality—
these adverse effects are now slightly stronger
(p = 0.02 to p = 0.04 respectively) and (ii) the
association between higher energy intake and
cancer risk, which is weaker: the OR for cancer
mortality across quartiles of increasing energy
intake were 1.0 (reference), 1.54 (1.07 to 2.22),
1.12 (0.74 to 1.70), 1.62 (0.96 to 2.74) (p = 0.23
in fully adjusted models). A previous analyses of
the energy intake-cancer incidence in this cohort
(Frankel et al. BMJ 1998;316:499–504) is not affected
as this used cohort members’ energy intakes as
estimated at the time of the original survey.
www.jech.com

