
mitted to the complexity of immune re- 
sponse as Arrhenius was to its simplicity. 

Crawford organizes her biography around 
these three natural divisions in Arrhenius's 
scientific life with a sure hand. Her analysis 
of Arrhenius's science does not break new 
ground, but she expertly synthesizes the re- 
sults of more specialized historical inquiries. 
There are ample signs of the polish that 
comes from careful reflection about sources. 
Crawford's signal contribution. however. is 
her vivid desc;iptions of   we dish society and 
institutions. A Swedish-born socioloeist, 
Crawford '-knows Arrhenius's origins i n d  
workine environment intimatelv and uses 
that kgowledge to explain aspects of her 
subject's personality and career that other- 
wise remain opaque. We have here, then, a 
book that accomplishes the difficult task of 
combining a lucid treatment of scientific 
ideas and a sensitive reconstruction of their 
historical circumstances. Crawford is a soci- 
ologist whom historians would gladly claim 
as one of their own. 

John W. Servos 
Department of History, 

Amherst College, 
Amherst, M A  01 002 ,  U S A  

Emergent Maladies 

Occupation and Disease. How Social Factors 
Affect the Conception of Work-Related Disor- 
ders. ALLARD E. DEMBE. Yale University 
Press, New Haven, CT, 1996. xiv, 344 pp., illus. 
$37.50 or £25. 

Early in this century, industrial hygiene in- 
volved putting guards on machinery in the 
hope of preventing dismembering acci- 
dents. Although this strategy worked, it far 
from eliminated industrial safety hazards. 
Nearlv evervone knows a cashier or com- 
puter operator who suffers from carpal tun- 
nel syndrome. In some occupations, such as 
meat cutting, in which 15 percent of the 
workers may have acquired this syndrome, 
the problem has reached near-epidemic 
proportions. Other disorders, such as job- 
related lower back ~ a i n .  which costs on the . , 

order of $1 1 billion a year in compensation, 
and noise-induced hearing loss, continue to 
perplex insurers, employers, and employees. 

Few historians have considered the 
changing nature of industrial disability or 
examined how  articular disorders have 
come to be regarded as work-related prob- 
lems. Allard Dembe's case studies of cu- 
mulative trauma disorders of the hands 
and wrists, back pain, and noise-induced 
hearing loss address these issues. Using a 

sophisticated blend of sources from such 
fields as medical, labor, and social welfare 
history, Dembe describes the eclectic mix 
of forces that have created professional 
and public awareness of occupational ill- 
nesses. He  emphasizes both the social na- 
ture and the complexity of the problem. 
No  fewer than nine major variables, such 
as labor activism, medical politics, and the 
efforts of the mass media, figure into his 
ex~lanat ions.  Nor do the variables that 
explain the emergence of one illness nec- 
essarily explain that of another. 

The social element of Dembe's analysis 
comes through most clearly in his discussion 
of the role of doctors. The field of industrial 
medicine has its share of undeconstructed 
saints, such as Hull House resident Alice 
Hamilton, but these sorts of physicians do 
not appear here. Dembe's doctors include 
George S. Phalen of the Cleveland Clinic, 
unable to conceive of a  articular hand ail- 
ment as work-related because so many of the 
affected patients were women, who, by 
Phalen's culturally determined definition, do 
not engage in hard manual work. Other doc- 
tors have seen repetitive stress injuries as 
psychological in nature, owing to the hyster- 
ical nature of women and Jews. Dembe han- 
dles these ethnic and gender themes with 
skill, although he never tells us why Hamil- 
ton, unlike Phalen, was apparently able to 
surmount her class prejudices. 

This book derives in part from Dembe's 
doctoral dissertation in work environmen- 
tal policy, and it has some of the off-putting 
qualities of that genre, such as an earnest 
striving for social-science significance. Still, 
the sheer fascination of the stories more 
than compensates. We learn, for example, 
that workers carrying stones to build the 
pyramids were treated for lower back pain 
by the Egyptian physician Imhotel, but it 
was not until the advent of railroad travel, 
with the passengers and crew bouncing up 
and down in the seats, that the problem 
emerged in its modern context. Although 
railroad passengers were reimbursed for 
"railroad spine," railroad workers, not well 
organized in the 19th century and lacking 
political clout, received almost no reim- 
bursement. Plinv the Elder noticed that 
people who lived near waterfalls suffered 
hearing loss, but not until the advent of 
gunpowder, the Industrial Revolution, and 
later the development of inexpensive audi- 
ometers did the link between working and 
hearing loss become firmly established. 

Despite Dembe's elegant erudition, he 
has lived in the real world. Exuerience at 
the Liberty Mutual Insurance company has 
sensitized him to the importance of the 
workers' compensation program in the his- 
tory of occupational disease and illness. 
Some problems, such as telegraphist cramp, 

came to medical attention after the Indus- 
trial Revolution but before the creation of 
workers' compensation. More modern mal- 
adies have been shaped in part by the po- 
litical battle over compensation costs. 
Workers' compensation pays the medical 
costs of job-related injuries and illnesses. 
Since this country lacks national health 
insurance. workers often need to establish 
the occupational relevance of a health ex- 
penditure if they expect to receive reim- 
bursement. That puts tremendous pressure 
on distinguishing between work-related and 
non-work-related injuries even in cases, 
such as lower back uain, where the line is 
almost impossible to draw. It also forces 
doctors to act as gatekeepers of public ben- 
efits. Because of the importance of this 
gatekeeping role, illnesses in which doctors 
can use imaging equipment and other diag- 
nostic tools to distinguish between signs 
and symptoms enjoy advantages in the 
compensation process. 

If there is a flaw in Dembe's book, it mav 
be in the fact that the stories have a certain 
random quality about them. We  never know 
if we are getting the full story. A lack of focus 
exacerbates the problem. The book is in part 
about medical recognition, in part about so- 
cietal recognition, and in part about recog- 
nition within workers' compensation systems 
of three significant industrial conditions. 
What we get is more than enough, however. 
Dembe nicely accomplishes his goal of show- 
ing how social factors affect the conception 
of work-related diseases. 

Edward Berkoevitz 
Department of History, 

George Washington University, 
Washington, DC 20052, U S A  
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