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This study estimated the proportion of lung cancer in Greece that was
atiributable to occupational exposure. Two hundred eighty-two patients
with lung cancer and 494 controls were interviewed about their
socioeconomic characteristics, sex, age, and occupational, smoking, and
residential histories. Each subject was classified as exposed or unexposed
to known occupational lung carcinogens. Because of the small number
of females exposed, only males were included in the multivariate
analyses. When the occupationally exposed subjects were compared with
the unexposed subjects and an adjusiment for smohing was made, the
relative risk for lung cancer was 2.9 (95% confidence interval,
1.95-4.31). If 5% to 10% of the Greek population were occupation-
ally exposed, the attributable risk would be 9.9% to 16.6%, respec-
tively. Occupational exposures conferred an additional risk that was
approximately threefold that of smoking alone. Risks increased in a
dose-response fashion with increasing cigarelle consumption.
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moking is the strongest factor caus-
ally associated with the development
of lung cancer'™*: however. other
factors with independent. additive.
and/or synergislic actions have also
been implicated. Occupational expo-
sure to carcinogens and carcinogenic
processes s significant among these
causative factors.* The detection of
occupational and other causes of
lung cancer makes preventive efforts
more effective.

Estimates of the proportion of lung
cancer awributed to occupational ex-
posures range between 1% and
40%.* Such differences may be at-
tributed 10 many factors. such as
variatton among populations in the
proportion of persons exposed o oc-
cupational carcinogens. different cri-
tena used in the definitions of both
carcinogens and “exposure,” and in
the methodology and interpretation
of the epidemiologic data.*

In the case-control study presented
here. we estimated the relative and
attributable risks of lung cancer in
Greece that were caused by occupa-
tional exposures. This enabled us to
estimate the fraction of lung cancer
cases that was theoretically prevent-
able by the limitation of exposure 1o
known occupational carcinogenic
factors. We also analvzed the inter-
action between occupational expo-
sure and cigarette smoking.

Materials and Methods

This case-control study included
776 persons sampled from three uni-
versity hospitals in Athens dunng
1987-1988. The cuses were noncon-
secutive patients with newly diag-
nosed primary lung cancer. One au-
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d Sex
Females), by Age an
TABLE 1 of Lung Cancer and Controls (Males and Controls
Distnbution of Cases Cases _ |;n {n)] - = - Total
, !n !%)]_ E _a_lc_s I'.;al_cSA L Females I .[‘:/o!_]_--_-_
emales _ - . 17.6) 21 (158)
Males _ ) 83 (18.1) 34
Age —
Ten T ofEs g mma gms o med
B 100 (38 9) : gg'g; 101 (22.9) “7’ (?:56?) ;gg E?goﬁg
- 63(24.5) 02 457 (58.9 AN =
257 (331) | ——
Total
. i1 th: ek. There- -
thor (C.C.) regularly visited the three  tion and detail that they se TABLE 2

hospitals. and all new cases thal were
present at the lime. of thcsg visits
were referred 1o him. Dun_ng l_he
study peniod. 282 patients with his-
tologically venfied lung cancers of
all ;luges were recruited. The con-
wols were two groups of persons
(n = 494) selected from the same
hospnals. The first group consisted
of 230 sisitors to the hosputal. This
provided a group of conirols from
the general population. The second
group consisted of 264 patients, half
of whom were hospitalized for frac-
tures and the other half for minor eye
prohlems. These groups were se-
lected as bospital-based controls be-
cause neither trauma nor ophthalmo-
logic conditions were expected 1o be
related to exposure. The hospitals
accept patients (including those re-
quining emergency treatment) from
the greater Athens metropolilan area
and are among the referral centers
for most of ceniral and southern
Greece. Therefore. the pool from
which both aroups of controls were
obtained was presumed 1o be compa-
rable to that of the lung cancer cases.

The comtrols were maiched to the
cases by sex and age. Table ] lists
the distnbution of cases and controls
by uage and sex. Men compnised
90.43¢ of the cases and 92 5% of
the controls. The cases and the con-
trols were briefly informed aboul the
purposes of (he Investigation. |[n
Greece 1t is nog mandatory for doc-
tors to inform patients thag their dis-
case is mahgnam. Al paticnts are
informed abgut their illnesses in ae-
cordance with the degree of informa-

fore. the study can be Conﬁlqerc‘?
“blind” with regard to many patients
knowledge of the malignant nature
of their diagnoses. This fact should
make recall bias less likely.

The cases and the controls were
interviewed at the hospital. using an
extensive closed-ended interview
based on the Amencan Thoracic So-
ciely questionnaire.® Specific ques-
tions included age. socioeconomic
status (indicated by educational lev-
el). occupational and residential his-
tory. marital status, and smoking and
dietary habits. Smoking habits were
stratified by cigaretie-years, where
cigarette-years = (cigarettes/day) X
(years of smoking).

A detailed report of each patient's
occupational history was obtained
via three series of questions. First,
subjects were asked to report all
current and all past occupational ac-
tivities they had ever engaged in. The
next phase of the interview gathered
more information on each specific
occupational activity they had ever
practiced during their Jives, This ad-
ditional information included the du-
ties and description of each job, the
dura;ion of each job. and the identi-
fication of each company where they
had worked (company’s name and
cmployer's name and address). The
ll?lrd group of questions focused spe-
cifically on Occupational activities
that have been implicated in the eli-
ology of lung cancer by the Interna-
tional Agency for Rescarch on Can-
cer {IARC). These occupations are
listed in Tables 2 ang 37 This phase
of the interview determined how

Occupations Implicated by the
International Agency for Research on
Cancer (IARC) in the Etiology of Lung
Cancer {1982)—Group 1: Sufficient
Evidence of Human Carcinogenesis

Augramine manufaciure

Boot and shoe manufacture and repair
{certain exposures)

Coai gasification {older processes)

Coke produchion (certain processes)

Furniture manufacture (wood dusts)

Isopropanol manufacture (strong acid pro-
cess)

Nickel refining

Rubber industry {certain occupations)

Underground hematite mining (with radon
exposure)

many of these activities each subject
had ever been involved in.

Questionnaire data were c‘ompul'
erized and analyzed with unwanatp
analytical methods using the C_Sh:
square test and also with mulu'.-arl:lll
logistic regression models to _conm:
for possible confounding tactor:(;
such as smoking and sociocconormi
status. and to estimale the rclauvf
nisk for lung cancer that was assoctlo
ated with occupational exposure
carcinogens,

The propoernion of lung ¢ e
attributable to occupational CXPC::[cd
o lung carcinogens was cullt.ul‘ex_
using the following mathematica
pression:

ancers

Attributable Risk %
_ PRR - 1)
Pr(RR - 1)+ |

where RR is the relative 115 cure a1
cancer for occupational expo

% 100%

k for lung
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TABLE 3
Other Occupational Exposures

Summary
. Evaluation®
Exposure Category Potentially Related Processies) or [b; :1?::\0;(:
__ lpresentstudy)  Ghemicalls) (rated by the IARC, 1882) 1982)
Asbestos Asbestos | T T T - — —— — 2
Construction and bulding  Ashestog :
Wood dusts 1
Texlile industry Benzidine
Petroleurn and oil products Shale qils :
Mineral ails 1
Soots {polyeyclic aromatic hydrocarbons) 1
Colouning agents and dyes Benziding 1
Metal casting furnaces Coke, coal tars, soots 1
Carpenters Carpentry and joinery J
Wood dusts 1

" IARG rating: 1, sufficient ewidence of carcinogenicity to humans; 3, not classifiable.

Pr is the prevalence of the investi-
gated exposure in the population.

Results

Participation rates for the eligible
cases and controls both exceeded
98%. For both cases and controls.
men accounted for over 96% of those
exposed to one or more of the occu-
pations implicated in the ctiology of
lung cancer by the IARC. The num-
ber of women exposed umong both
cases and controls was very small:
threc and one. respectively. To deter-
mine whether there was a difference
in exposure 1o the imphicated occu-
pational activities between conirol
patients and control visitors. their
prevalences of exposure were calcu-
lated. These rates were quite similar:
12.9% for conirol patients and 12.6%
for control visitors. Therefore, these
wo groups were combined in subse-
quent analyses to increase the power
of the study.

Tables 4 and 5 list the distribution
of cases and controls by exposure 1o
one or more of the occupations im-
phicated by the IARC in the etiology
of lung cancer. The overall relative
risk of developing lung cancer was
significantly increased (3.0: 95%
confidence interval [CI]. 2.01-4.33)
for those exposed. Because of the
limited number of women in the
sample exposed to occupations tm-
Plicated in the etiology of lung can-

cer. only men (n = 714) were in-
Cluded in Table 5. Again. the overall
relative nisk of lung cancer when
smoking was controlled for was sta-
tistically significant (2.9; 95% ClI.
1.95-4.31). The occupations and ex-
posures identified in our sample in-
cluded the following: materials con-
taining asbestos. metal casting
furnaces. coloring agents and dyes,
petroleum and oil products. the tex-
tile industry, carpenters. tanning pro-
cesses. and building and construc-
tion. The relative nsk of developing
lung cancer was increased for each
of these individual occupational ex-
posures; however, it was only statis-
tically significantly for exposure to
asbestos (2.7 95% CI. 1.54-4.65)
and building and construction (2.8;
95% CI. 1.66-4.66).

Table 6 lists male and female
cases and controls by the number of
cigarctles smoked daily. As ex-
pected, the relative risk increased
with the number of cigarettes
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smoked per day. The relative risk of
lung cancer for all cases and controls
who smoked was increased (3.3:
95% CI. 2.07-5.29). [t must be noted
that a large number of both cases and
controls were heavy smokers, as are
most Greek men. The fact that 40%
of the cases smoked over 70 ciga-
reltes per day. however. is excep-
tional. This extent of smoking was
not found in the controls. A large
proportion of the controls did not
smoke at all or smoked much less.
The interaction between smoking
and working in occupations impli-
cated in the etiology of lung cancer is
presented in Fig. 1. In this analysis,
smoking habits were stratified by
cigarette-years. where cigarette-
years = cigarettes/day X vears of
smoking. Because of the limited
number of women in the sample
exposed [0 occupations implicated in
the etology of lung cancer. only men
were included in this analvsis. Ex-
cept for nonsmokers (only 4%, or 9
of 256, of the male cases were never-
smokers). occupational exposure to a
carcinogen or carcinogenic process
conferred a nsk that was approxi-
mately threefold that of smoking.
and this nisk increased in a dose-
dependent fashion with smoking
habit. The relative risks and 95% Cls
for smoking withow occupational
exposure were as follows: <900 cig-
arette-years, 3.9 (95% CI. 1.8-8.4);
900 to 1480 cigarette-years. 4.8
(95% CI. 2.2-10.2): and > 1480 cig-
arette-yeurs, 8.0 (95% CI. 3.8-16.9).
For smoking with occupational ex-
posure, the relative risks and 95%
Cls were as lollows: <900 cigarette
years, 13.5 (95% Cl. 5.4-33.8); 900-

TABLE 4

Distribution of Cases and Controls (Males and Females), by Exposure to One or
More Occupations Impkcated in the Etiology of Lung Cancer’

Implicated Cases Controls Total

Occupations b (%)) _ o ;n (°/:|] o [n_]_
T TExposed  B5{30. 3(12.7) 148

Exposed 85{30.1) 6

Nonexpgsed 197 {69.9) 431 (87.2) 628

Tolal 282 (36.3) 494 (62.7) 776

* Relatve risk = 3.0 (95% confidence interval (Cl], 2.01-4.33), 3 = 35.2, P < 0.001.
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nal Exposure (yes, no). Controlling for Smoking (maleg Only)
ahio
TABLE 5 by Each Category of Occup s
Relative Risks of Lung Cancer. by Exposure Groups - -
Exposed
sed - —
Not Expo Enscs Controls
Cases Controls = 82) n=62  RR 95% ¢l
Occupational Exposure in = 174) =36 (=53 T g2 29 1.95-431
Category LT e B2 ‘ B
' e:- cated in 174 % 2.7 1.54-4.65
Occupation imo’ 30 . . )
et'o!og‘i cf |Uﬂg cancer 215 430 a1
Occupational exposure 10 32 2.8 1.67-4,67
asbestcs 200 426 ‘1‘; 12 2.0 0.89-4 .41
Censtructon and building 043 446 13 12 1.8 0.78-3 99
;ext:ll‘.; oy products 243 :‘;3 8 4 3.2 8.93-11 19
eloleu
238 2 4.2 98-18.15
Colonrg agents and dyes 251 456 3 0 53 0.66-32 21
f 4
Metal casting lumaces 252 458
Carpenters
centage of 9.9% is obtained. Assum-
TABLE 6

Distnbution of Cases and Controls (Males and Females), by Smoking Habit
{expressed in number of cigarettes per day)

Total Number
Cigarettes Cases Controls of Sgbij;g;s
per Day (n = 282) __[f'l = 4_94_)_ RR n= L
0 27 129 1.0 156
1-45 68 127 26 195
46-74 3 123 29 196
=74 114 115 47 229

“x? = 39.4: P < 0.001.

1480 cigarente-years, 17.1 (95% CI,
6.5-44.7). and >1480 cigarelte-
vears, 19.2(95% CI, 7.9-46.1),
The comparison of cases and con-
trols by educational level showed
that people who had a higher educa-
tonal level were over-represented
among the controls, Specifically, a
low educauonal level (<7 years) was
found in 73.0¢% of cases and 62.1%
of controls. while a high educational
level (=2 yYears) was found in
10.9% of controls and 6.4% of the
cases (x* =929, p < 0] ). These
differences were then controlled for
by using multivariate logisuc
model for 713 observations {males
only). The dependen vanable wag
the presence or ubsence of lung cap-
cer. and the independent vanables
were smoking fexpressed in ciga-
rette-years), leve] of education. and
CXpasure to one or more OCcupations
mplicated in the eliclogy of lung
cancer. The relative rigk for lung

cancer. based on occupational expo-
sure. remainced almost tripled (2.9:
95% CI. 2.38-3.53). For cases with
occupational exposure, the relative
risk for developing lung cancer
based on smoking was also signifi-
canlly increased (2.15: 954 Cl,
1.69-2.73). No significant effect was
found for educanonal level (1.04:
95% CI. 0.97-1.18).

Finally, the relative risks of each
specific occupational eXposure were
also calculated by using multivariate
analyses. As in the univariate analy-
ses, the relative risk of developing
lung cancer wag increased for cach
of these individug] OccCupational ¢x-
Posures: however, it was only st
tically signiﬁcamly for ¢
asbestos (2.7§: 95

Using a re|

atis-
Xposure 1o
CI, 1.64 -4 69).
ative risk of 3. based on
!hc muttivanate analysis, and assum)-
Ing that 5% of (he country’s popula-
uon_ls €xXposed to occupational lung
carcimogens, ap atnbutable rigk per-

ing that 10% of the country’s popu-
lation 1s exposed o these
occupations, the attributable risk per-
centage 1s [6.6%.

Discussion

Our swdy indicates that occupa-
tional risk factors contribute signifi-
cantly to the development of lung
cancer in Greece. Specifically. the
relative risk for lung cancer was
significantly increased (2.9: 95% ClL,
2,01-4.33) among persons with ex-
posure to one or more of l'hc occu;
pations implicated in the etiology ©
lung cancer by the TARC. In adfll-
tion. occupational exposure o i C-JI:
cinogen or carcinogenic process con
ferred an additional risk that \\_’ﬂi
multiplicative with the increusgd n;e
due 1o smoking. Finally. Whll‘?b‘u[-
majority of lung cancers are aun .
able to cigarette smoking, \:‘C ;’-;%
mated that approximately IO}‘:[rib-
of lung cancers in Greece are & e
utable to occupational expost tl;c
Because Greece 1s a membcr_of -
European Economic Commu_nll) bro-
dustrial hygicne and work s;a.lel).’ i
grams have been evolving m(:-r: ey
idly over the last 20 yenrs.élécnusc
have clsewhere in Europe. Latency
lung cancers require ;LVIon';! ssure
period between the original ¢-‘~l""y
and the diagnosis of cancer. M0
the relevant expaosures occur®

; er
Ac 1N oth
CI]dCS before our S[Udy' s
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Fig. 1. Risk of lung cancer in Greck men as a function of smoking and ¢xposure 10 occupations
implicated 1n lung cancer by the Intemmational Agency for Rescarch on Cancer,

countries, many of these exposures
preceded the recognition of various
occupational risk factors for lung
cancer and modemn hygiene controls
and occupational standards.

The polential limitations and bi-
ases of this study must be acknowl-
edged. First. two groups of controls
were used: visilors o the hospitals
where cases were being treated and
patients hospitalized for problems
other than lung diseases and/or can-
cers (fractures and eye problems).
Preliminary analyses, however,
found no substantial differences be-
tween the two groups in the preva-
lence of exposure (13% in both
groups). There was also no differ-
ence in the crude relative risks. using
each control group separately. This
allowed us to combine both groups
of controls to increase the power of
our study and proceed with further
stutistical analyses.

We chose our control groups 10
represent the gencral population as
well as hospitalized paticnts with
conditions expected 10 be unrelated
10 the exposures being studied. Other
epidemiologic studies in Greuece
have also used hospital visitors as
controls.®? 11 has been a practical
and culturally acceptable method of
obtaining controls from the gencral

population. The second control
group we used compnsed patients
hospitalized with conditions not ex-
pected 10 be related to the exposures
being studied. Because their symp-
toms are believed to be unrelated to
environmental factors. orthope-
dic’™'* and ophthalmologic'' pa-
tients have been used in other case-
control studies of cancer in Greece.

Recall bias s always a concern in
case-control studies, but we feel it is
an unlikely explanation for our re-
sults. First. in Grecce, 1t is not man-
datory for doctors to inform patients
that their disease 1s malignant, and
many of the cases were unaware that
they suffered from cancer. Second. at
the time of the study (1987-1988).
most Greeks had very little appreci-
ation of possible etiologic relation-
ships between occupational expo-
sures and cancer.

While the interviewers were not
blinded to disease status, the use of a
standardized. closed-ended interview
process that sought occupational ex-
posures through three separale senes
of questions was very unltkely (0
differenvally misclassify uexposure.
Random misclassification of expo-
surc. on the other hand, would have
buased results toward the null. There-
fore. to the extent that this occurred,

KK)

our results underestimate the true
risks of occupational exposure.

Selcction bias is also theoretically
possible, but there 15 no reason to
speculate that exposed persons with
lung cancers would be hospitalized
at a higher rate than would nonex-
posed individuals. Differential par-
ticipation rates among exposed and
nonexposed persons cannot explain
the results since parucipation rates
exceeded 98 in cases and controls.

The potential confounding factors
of sex. cigaretie smoking. and socio-
economic status (indicated by educa-
ticnal level} were accounied for by
multivaniate analyses. Because of the
limited number of women who par-
ticipated in this investigation. female
respondents were removed from the
muitivariate analyses. The smoking
habits of cases and controls were
examined using two methods: num-
ber of cigarettes smoked per day and
number of cigarette-years. which
was considered to be a more exact
expression of lifelong exposure. In
our study. 90% of the cases and
approximately 75% of the controls
were smokers. Consequently. smok-
ing was a powerful nsk factor and a
strong confounder in this study.

Nonetheless. multivanate analysis
showed that exposure to one or more
of the occupations implicated in the
etiology of lung cancer by the IARC
increased risk independently of
smoking status. Controlling for
smoking changed the relative risk
only a small amount (2.95 v5 2.9), in
agreement with other studies.™'* We
also found a signiticantly increased
risk of lung vancer for occupations
involving exposure to asbestos fibers
and building and construction work.
On the other hand, the relative nsks
for other individual exposures were
consistently tnereased but without
statistical significance. possibly be-
cause of the smail sample sizes of
these groups.

In the univariate analysis, we
found that 30% of the cases and 13%
of the controls had been exposed to
one or more occupations implicated
in the etiology of lung cancer. How-
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ever. the percentage o the general
population occupationally '-‘\F““'*.d."“
not known Nonetheless. on the basts
of consus and other data it ® reason-
able to assume that at leist 5 af the
Grech population orks 10 an ovels
pation mmphcated in the L‘"l"ll"ll."‘ ot
june cancer. With this assumption.
the armbutable nsk 1 9.9 10 we
assume that 10 of the Greck pop-
ulation i~ cxposed 0 such vecupa-
tions. then the atinhutable nsk
reaches 16.6%. These estimales arc
<imilar 1o these found in studies n
the United States. which had attrib-
utable risks of 9%'* and between
14% and 23" "7 and that of Dam-
ber and Larsson.™ who found an
aumbutable nsk of 9% 1n Northern
Sweden. On the other hand. Wang ct
a1"™ found an attributable risk of 2%
yn China. It is likely. however. that
they underestimated the aciual pop-
ulation’s attributable nsk because of
the use of patients with other non-
lung cancers as controls.

Qur resuits for occupational expo-
sures are similar 10 those from other
investigations For example. Kjuus et
al™ calcutated the relauve risk of
fung cancer as 2.3. on the basis of
occupational exposures to lung car-
cinogens. Pastorino et al*' found a
relauve nsk of 2.1, and Kvale ct al*?
found a relauve nsk of 2.1 (1.7 when
adjusted for smoking). Blot ct at*’
calculated the relative risk of lung
cancer to be approximately 2 for
those subgects working in iron found-
nes.

For those subjects exposed to as-
bestos, Hinds et al** calculated a
refausve nsk of lung cancer of 126,
while in our study the relative risk
was 1.8, which is closer 1o the ones
found 1n other studies. For example,
Morahia et al'® calculated a relative
risk of 1.8: Martischnig ¢ al.™* 2.4;
and Damber and Larsson.'™ 2.6 for |
year or more of exposure and 3.6 for
20 or more ycears of exposure, re-
spectively. A meta-analvsis of 28
studies by Hughes und Weill™ found
overall relative risks of 1 23 for those
subjects with nearly exclusvely
chrysotile exposure and 2.17 for per-
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cons with ;unpluhglc‘ or nnxgd-llfr.:
crposure, These ditferences nl\ -ud ‘1(:
ive sk among studies could be dt
(o differences i intensiy ;mdlq du-
mtion of exposure 10 ashesos. @
well as o differcnces 1 lhc‘iypt‘ of
Gher(<) svolved. Hinds ¢t al™* found
2 gher relative sk among subjects
who were classified as having “high
ashestos exposure.”

For those subjects exposed 1o con-
ctruction and building. we found &
celative nisk of 2.79. which 1s similar
to the relative nsk of 2.0 found by
Harrington et al®’ for construction
worker in Georgia. Similarly. Cog-
gon et al”" found relative risks of 1.7
for “building laborers™ and 1.8 for
wconstruction workers.” while Mora-
bia et al'* found a relative risk of 1.9
for “construction laborers.” Wang et
1" found smaller but still elevated
relative risks for Chinese consiruc-
lion workers: 1.21 for males and 1.63
for femnales (the latter failed to reach
statistical significance). Agan, the
study by Wang et al may have un-
derestimated nisks because of the use
of pauents with cancers other than
lung cancers as controls. Yamaguchi
et a1*” found nonsignificantly in-
creased relative nsks of 1.95 (95%
Cl. 097-3.94) and 1.79 (95% Cl,
0.86-3.71) for building construction
and road construction workers, re-
spectively.

QOccupational exposure 10 a carcin-
Ofen Of CAfCINOZENIC Process con-
ferred a risk that was approximately
threefold that of smoking and that
increased in a dose-dependent fash-
iqn. This 1s consistem with the mag-
mitude of the overall relative risk
{2.9) for lung cancer. based on occu-
pational exposure in our study. The
fact that only nine of the male cases
wcru- nonsmokers in our study {and
all nine were unexposed) limited our
ablluy 10 cxanune the risk of expo-
sure in nonsmokers. Pastonno et a1°"
‘f'SU iﬂund'lhai occupational expo-
::ir:; [?:,l:.l.tlsi:::-?cw incTcasc lh.e

= in a fashion that is
dnsc-dcpchcm tvith smoking habit.
Yamaguchi et al*” found the interac-

tion of smoking _;1'nd OCCUPationy,
exposure o be additive for ironwork.
ers but muitplicative for workor,
from “other plants.” Review of lh;:
interaction between smoking ang a
variety other exposures reveals var.
ous patterns of interaction.™ For ey.
ample. most cvidence suggests 5
multiphcative nteraction for asbes.
tos and uranium mining, while inter.
actions ranging from less than addi-
tive 1o greater than multiplicative are
found in studies of various non-
uranium miners.

In conclusion, we found that occu-
pational risk factors contribute sig-
nificantly to the development of lung
cancer in Greece and that the risk of
occupational exposure appears o be
multiplicative of that of smoking,
The general agreement of our results
with those of investigators (rom
other countries makes chance an un-
likely explanation for the increased
risks seen with occupational expo-
sure. Given that occupational expo-
sures and smoking appear to interact
multiplicatively, reducing exposure
1o cither may have a greater elfect
than that expected from the separite.
individual attributable risks of
each.'™® Therefore. preventve ef-
forts should focus on both limiting
occupational exposures 10 carcing-
gens and carcinogenic processes and
reducing smoking among the work-
force.
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Another Atheist

A Minnesota man announced to his pastor that he was leaving the church because he had
finally gotten around to reading “that book™ the pastor was always quonng irom, and he was
deeply Sisuppoinlcd. It had a lot of mee things 10 say about St. Paul, the man moaned. but not

a single word about tis hometown, Minneapolis.

—From Landers A. Philadelphia Inquirer. Seplember 4, 1998, p E2.






