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This exciting volume provides the long-awaited sequel to the
massive report on diet, lifestyle, and mortality in rural China that
Chen, Campbell, Li and Peto published in 1990. That first report
opened up a rich mine of information for epidemiological
investigation into the causes of many chronic diseases. For China
not only had an enormous population living under conditions very
different from those that had been intensively investigated in the
West, but also the diet, habits, lifestyle, anthropometry and blood
biochemistry were themselves highly variable between one part of
rural China and another, and so were the mortality rates from many
of the world's most common diseases of middle and old age. Now,
in this report (which, as it happens, includes the first major
epidemiological collaboration across the Taiwan Straits), the authors
have provided new data that amplify the earlier findings in mainland
China, have added data for Taiwan, have confirmed the geographic
variation in mortality from each major disease, and have shown the
extent to which, in China as a whole, mortality changed over a
period of 13 years of rapid evolution of the rural lifestyle. China in
the 1980s, which is the subject of this monograph, was in many
respects very different from China in previous decades (and even
more so, perhaps, from China in future decades), and it is important
to understand the lessons that this large part of human experience
can offer.

The collection, compilation, and analysis of the findings, including
the calculation of many thousands of correlation coefficients
between mortality rates and local characteristics, has been a
Herculean task and could not have been achieved without the
perseverance of many hundreds of dedicated local health workers.
The results are clearly presented, but the many different patterns
that emerge may well take years to assimilate properly into
epidemiological understanding. Some patterns are of obvious
significance, such as those suggested by the age-standardised
mortality rates newly calculated for some 75 causes of death in the
69 rural counties. These mortality rates are set out for each county,
and are contrasted with the corresponding rates for urban China,
Japan, the UK, and the USA, and with the rates in rural China 13
years previously. The changes in the rural mortality rates provide
evidence of notable progress in the conquest of infectious diseases,
most markedly in childhood, but not in the control of the chronic
diseases of middle age. Both for infectious diseases and for chronic
diseases, however, the mortality rates continue to show striking
contrasts between different parts of rural China, and between rural
China and other populations, that should provide important leads to
causation, many aspects of which are still unclear.

The multiple geographic correlations that accompany these mortality
rates, and that relate them to a wide range of biochemical, dietary,
and behavioural factors, will be even more of a challenge to the
reader and are another feature that make this volume an essential
component of any worthwhile epidemiological library (and electronic
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database). All, of course, is not gold that glitters statistically, and
while the fresh eyes of young epidemiologists may be inspired by
some highly significant geographic correlation that their relatively
jaded seniors may dismiss as an artefact, it has to be remembered
that even real geographic correlations are difficult to interpret
reliably; moreover (though perhaps less importantly), even some "p-
values" of less than one in a thousand will inevitably have occurred
just by chance, when so many correlations have been calculated.
Conversely, some expected correlations may not have been seen
because of chance, or because of geographic differences in
diagnostic accuracy, changes over time, incomplete information, or
because the real geographic variation in some important causes (for
example, blood pressure or smoking) may be much less than that in
other, as yet unidentified, causes. This is no criticism; only a
reminder of the danger of superficial examination and the need for
thoughtful scientific judgement. In other words, the information
provided here, like all "ecological" data, has to be interpreted in the
light of other knowledge. With this proviso in mind, the content of
the work will provide for the discerning reader some of the most
stimulating and potentially productive observations on patterns of
geographic variation ever to have been brought together in a single
medical text.
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