AMERICAN JOURNAL OF INDUSTRIAL MEDICINE 32:303-308 (1997)

COMMENTARY

Women, Work, and Health

Maureen Hatch,phD,3* and Jacqueline Moline, MD, Msc2:3

The U.S. Bureau of National Affairs has conducted several surveys asking women to rate the
seriousness of 11 hazards thought to affect female workers. In 1995 the women respondents
ranked them in the following order: 1) stress, 2) repetitive motions, 3) AIDS, 4) violence, 5)
VDTs, 6) indoor air pollution, 7) hepatitis, 8) injury on the job, 9) reproductive hazards, 10)
tuberculosis, and 11) other infectious diseases. A parallel list of 11 hazards thought to affect
male workers would look very different. The purpose of this paper is to explore why this is so
and what it implies for the occupational health research agenflm. J. Ind. Med.
32:303-308, 1997. © 1997 Wiley-Liss, Inc.
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INTRODUCTION and services (stress, hepatitis, AIDS, TB, other infectious
diseases). With the exception of VDT use, and perhaps
At the present time in the United States, womestress, many hazards that are common in female-dominated
represent roughly half the civilian workforce, about théndustries have not received much attention from occupa-
same as their proportion in the general population (45% anénal health researchers.
52%, respectively) [Quinn et al., 1995]. Although women  Because women engage in different work activities
workers contribute equally to the labor pool, they are ngfom men and potentially have different exposures and
equally distributed across occupations and industries. IRsath risks, there need to be studies designed expressly for
stead, there is a marked gender-based differentiation of wogk o \workers. Such studies would, for one, investigate

activities, with women concentrated in a small number Qfiseases unique to or more prevalent in women. Any effects

sectors. While the sectors that are considered Womensw%woccupational agents on these endpoints will likely be

may vary from place to place, the segregation of emploYﬁissed by research designed from a male perspective, with

ment by gender seems to be a universal phenomenon. Ni?stefocus on male exposures and outcomes. In addition
that the hazards listed in the U.S. survey reflect thé P ' '

o . ccupational health research needs to consider potential
localization of female workers in two areas of employmen?: dp i . i P 1o both
clerical work (stress, VDTS, repetitive motion, indoor airf’en er difierences In response 1o exposures common to bo

men and women. It is precisely because of differential
response by gender that drug trials in the U.S. are now
mandated to include female subjects. Whether in the general
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have already been recognized. Some underlying reasons
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TABLE I. Some Possible Mechanisms for Differences in Women’s The second such cohort consisted of women workers
Response to Exposure exposed to asbestos in the manufacture of gas masks in
Britain during World War II. In addition to lung cancer and
® more body fat mesothelioma, this group has also shown an increase in
 endocrine effects on hepatic activity cancer of the ovary [Acheson et al., 1982], raising the
® endocrine effects on exogenous exposures possibility that ovarian cancer might also have an asbestos-
o differences in metabolizing enzymes related etiology. This is plausible biologically, since the
® distinct dietary patterns surface of epithelial ovarian tumors consists of mesothelial

tissue, as in the signature tumor. A possible association
between asbestos and ovarian cancer raises interesting

In the future, the goal of occupational health research shofiestions about vaginal transport of foreign material and
be to study both female and male workers in sufficieHi’hether more common fibers or particles, such as talc, could
numbers to determine whether gender influences the 0 b€ pathogenic to the ovary [Harlow et al., 1995].

being estimated. Where indicated, studies would be de- APart from these unusual exposure cohorts, scant
signed to allow biological and social differences to béesearch has been conducted on the cancer risks of female

examined directly. workers. A 1994 conference entitled “Women’s Health:

Since the field of occupational health arose and devé&pccupation and Cancer” compiled a summary of all occupa-
oped in relation to male employment sectors [Messing et dfonal cancer studies published between 19711990 [Zahm
1993], how much attention have occupational exposures gfid@l- 1994]. Out of 1,233 total investigations, only 35%
diseases of women received up to now? A comprehensi\'}é‘?IUded any female subjects. Fewer still (14%) included
substantive summary of research to date is beyond the scgpg'yses of women as a separate subgroup. Many factors are
of this paper. Rather, our aim is to illustrate with exampldi€ly to have contributed to these statistics, including the
the areas that have been pursued and the approachesstﬁ‘é’t" number of women in the workplaces studied and their
have been taken. Until recently, only two areas—cancer afg@ncentration in jobs with lower levels of exposure. Because
reproduction—have received much attention. We begin wifi@ncer is usually a disease with a long interval between

these. exposure and diagnosis, there may not have been enough
women employed for long enough to ensure adequate
OCCUPATION AND CANCER numbers of events for analysis. In recent years, many more

women have entered traditionally male occupations and

A principal concern of occupational health research hégdustries, partly as a result of federal legislation and
been chemical and physical carcinogens, reflecting both #@rmative action. We can, therefore, expect to see an
field's focus on traditionally male employment sectors anificrease in research on occupational cancer risk among
the maturity of cancer epidemiology relative to other areagomen. In considering topics for future studies, investiga-
Before the recent emergence of the microelectronics inddgrs might consult a recently assembled cross-listing of the
try as a predominantly female sector, women seldom workéulustries where women predominate and the hazards that
in environments where chemicals, radiation, or physicare potentially present there [Stellman, 1994].
agents were present. Wartime was an exception, and two As in early occupational cancer studies of men, the
cohorts of female workers that incurred unusual exposur@gthods used in early cancer research on women workers
in connection with production for the military were ulti-were quite crude, based on analyses of cancer rates by job
mately studied extensively, producing valuable new informéitle or industry rather than any direct measure of exposure.
tion. In contrast, the most promising cancer studies of women

The first cohort consists of the thousands of girls anslorkers currently underway use exposure to a carcinogenic
young women who painted radium dials on military wrisagent as the starting point, not unlike the studies of
watches during World War |, using their tongues to wet thexddium-dial workers and gas-mask workers discussed above.
tip of the paint brushes, unaware of the risk involved. Manyor example, the National Institute for Occupational Safety
radium dial workers exposed in this way went on to developnd Health (NIOSH) is utilizing a registry of polychlori-
first, the head and neck cancers and bone sarcomas charaotted biphenyl-exposed workers to follow up provocative
istic of radium and, eventually, many other cancers as weéports linking breast cancer, a hormone-related tumor, to
[Stebbings et al., 1984]. Their experience may have been thatentially estrogenic organochlorine compounds [Wolff et
first demonstration that radiation in an industrial settingl., 1993; Houghton and Ritter, 1995; Ahlborg et al., 1995].
could be carcinogenic [Clark, 1987]. Follow-up of thes@his is a good model of a woman’s occupational health
unfortunate young women has added to our knowledge stidy, not only for its methodology involving use of an
the range of radiogenic cancers and the nature of radiatiactual exposure registry but also because the study endpoint
dose-response relationships. is a female cancer (largely) and the suspected mechanism of
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action is hormonal. Studies in women will contributdABLE Il. Agents Considered Hazardous to the Fetus by Finnish
information concerning the pathophysiology of varioukegislation?

agents, including those with hormonal activity, and it bears

noting that the knowledge gained is very likely to have  Agents harmful during pregnancy:

relevance for male workers as well. Chemical:
Recently, cancer incidence and mortality rates have Carcinogens
begun to be explored in a variety of traditionally female Anesthetic gases
occupations, including teaching, cosmetology, nursing, and Mercury and its compounds
agriculture [Swanson and Burns, 1995; Zahm et al., 1993]. Carbon monoxide
One study of telephone operators, 97% of whom are women, Lead
observed a significant excess risk in younger women (under Cytostatic drugs
50 years of age) for cancers of the connective tissue, colon, Organic solvents
rectum, breast, uterus, ovary, and brain [Dosemeci and Blair, Chemicals marked with:
1994]. The authors postulate that exposures stemming from R 45 (carcinogen)
the technological advances in telecommunications, includ- R 46 (mutagen)
ing new instruments, machinery, and production procedures, R 47 (teratogen)/R 61
may increase the risk of cancer, especially in premenopausal ~ Biological:
women. Unfortunately, interpretation of the results is limited Viruses: hepatitis B, herpes, cytomegalo, varicella, rubella, HIV
by a lack of information on other known risk factors. This is Bacteria: listeria, toxoplasma
a limitation inherent in occupational cancer studies that rely ~ Physical:
solely on available data [Santella et al., 1987]. lonizing radiation, including radionuclides

Cancer among women in non-traditional sectors suchas
mining and rubber work is also beginning to be Studiea\_dapted from Taskinen H (1992): Scand J Work Environ Health 18: Suppl 2:27-29.
Soviet women employed as miners during World War |l

show the same excess of stomach and lung cancer mortadif\:arcinogenesis. The pattern of similarities and differences
as male miners [Bulbulyan et al., 1992]. Female farmergat will emerge from parallel studies in men and women

rubber workers, and workers in transportation equipmef|| help to extend our understanding of both cancer
manufacture and repair have shown significantly elevatggology and pathogenesis.

rates of brain tumors, consistent with the reported excess of
brain cancer among men in the same industries [Heinem@T CUPATION AND REPRODUCTION
et al., 1995]. Bladder cancer has also been associated with
employment in the rubber industry. One of the few case- While cancer risks have received some attention, the
control studies with sufficient numbers of women workergrincipal focus of occupational health research on women
for analysis [Silverman et al., 1990] showed similar patterngs been on whether work during pregnancy affects the
of bladder cancer risk by job title as had been found in mefatus. In this body of research, the exposed woman is viewed
and the authors estimate that 11% of bladder cancs avessel for future generations. Possible adverse effects on
diagnosed in white United States women is attributable k@r own health are not considered. The large group of studies
occupational exposures. on occupation and reproduction are summarized in any
In contrast, a study of rubber workers in Moscowumber of good literature reviews [e.g., Figa-Talamanca and
reports gender differences in cancer risk [Solionova atthtch, 1994; Gold and Tomich, 1994], and their findings are
Sulevich, 1993]. While both males and females were edflected in the lists of reproductive hazards that several
elevated risk for bladder cancer, the Standardized Incideremuntries have developed for regulatory purposes. As a
Ratios for all cancers, and for digestive and respiratosuccinct and convenient reference to recognized fetal haz-
cancers in particular, were significantly elevated only iards in the workplace, we have reproduced here the list of
men. Women were found to be at increased risk for canceragents regulated by Finland (see Table II).
the ovary. Cancer incidence according to occupation showed A recent, positive development in women’s occupa-
that 63 of 71 (88.7%) women with cancer worked iional health research is the more balanced agenda that is
production areas; 61 of 84 (72.6%) men with cancer had alseing pursued in relation to video display terminals (VDTSs).
worked in production. Thus, the same job sector (produli the 1980s, clusters of miscarriage and birth defects were
tion) seemed to be hazardous for both men and women butéported among VDT users. The reports attracted consider-
relation to different cancer sites. This could be explained aple attention because of the high prevalence of VDT use,
confounding factors which were not taken into accounand studies were mounted in a number of countries to
Alternatively, it could mean that the exposures were diffedetermine whether exposure to VDTs during pregnancy was
ent or that gender-specific vulnerabilities determined the sitefact a hazard. Results to date are, in the main, reassuring
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[Lindbohm and Hietanen, 1995]. The new and notablaterest in the present context is that as women entered the
development is that concurrent with these reproductiweorkplace and began to be included in these studies, they
studies have been investigations into possible health effeafspear to show the same risk for heart disease as men
of VDT use on the women workers themselves, includin@chnall et al., 1994; Reed et al., 1988]. There are, however,
ocular damage and musculoskeletal disorders [Council potential social as well as biological differences between

Scientific Affairs, 1987]. men and women, and it may be important to consider
women’s multiple roles when assessing workplace hazards.
MUSCULOSKELETAL DISORDERS A leading expert in the area of work stress and CHD has

argued that women’s domestic responsibilities, the so-called

Occupational musculoskeletal disorders are increasirggcond shift,” could prevent nighttime recovery from
dramatically. In the United States, more than 60% of neifb-related increases in blood pressure, leading to poten-
occupational illnesses reported to the Bureau of Lab#glly serious chronic elevations [Frankenhauser, 1989].
Statistics were associated with work involving repetitive
motion [Bureau of Labor Statistics, 1994]. Keyboard operé’yORK'RELATED INJURY
tors, garment workers, cash register operators, maids, and ) L
poultry processing plant workers all perform such tasks and Occupational injury is anoth,er health Qutcome th'aF may
all experience high rates of musculoskeletal disorders. ThesejBGsaﬁeCted by a woman worker’s domestic responsibilities.
are typically “women’s work,” so the question has been raise@ne recent study of fem_ale aerospace workers [Wohl et al.,
whether there is a gender-specific susceptibility to the cumulati%ggs] fom_md that tho_se with young (_:h||d_re_n were ata two- to
trauma disorders that can result from repetitive motions, BYefold increased risk of on-the-job injury compared to
simply an excess of females in the high-risk occupations. women W'_thOUt young children, although _'t IS unclear

Whichever is the case, musculoskeletal disorders i}ygether this f?f!‘?‘?ts fatigue or a preoccupation with house-
widely reported to occur more frequently in women than i old responS|b|I|t|¢s_ or some other unknown factor. A
men. For example, the incidence of DeQuervain’s tenosyn vofold EXCess of INUNEs has also been observgd among
vitis and trigger finger shows a female-to-male ratio of2:1t](<?maIe electric ““"t-‘,/ vvprkers compared to'the|r ma]e
3:1 [Kurppa et al., 1991]. Pain along the tendon insertions 89-wo_rkers, after adjusting for age, OCCUDa.lt.'On’ and job
along the path of the tendons, which may have associafgfPernence [KGISh and Sahl, 1996]. In ?‘dd'“"” to male-
local swelling at the site of the upper extremity pain, alsgnenfted design of tools an_d_ _V\_/ork settings, the authors
appears to occur more frequently in women [Kurppa et amentlon housghold responS|b|.I|t|es as one of sgvgral pos-
1991]. Tension neck syndrome has the highest prevale gle explanations for the sex difference. A higher injury rate
rate of all of the shoulder—neck disorders. The odds ratio f3f*> also been observed among female postal workers

tension neck syndrome among female office workers in tk Werl_mg et ‘_”‘l" 19.93]' This phenomenon now_needs to b?
United States compared with male industrial workers is sigvestigated in settings where data can be obtained on social

[Hagberg and Wegman, 1987]. Carpal tunnel syndrome hfgé:tors that may mediate such an association.

also been widely reported to qccurvv_lth greater frequency ORK IN THE HOME
women than men. However, in studies that have controlle
for work exposures, no sex difference has been found [Silverstein Many women have never worked outside the home.

etal., 1987; Frankiin etal., 19911' Thus, it appears thatthe femf{lgnetheless, exposures related to the work women do inside
excess of musculoskeletal disorders could simply reflect the type, | ) may pose a health risk—e.g., cooking in condi-

of work women do—jobs that are traditionally held by WOMEHons of poor ventilation [Liu et al., 1993] or using certain

and their associated repetitive tasks. cleaning products. Environmental tobacco smoke is another
issue. In addition, wives of male workers may be exposed to
JOB STRAIN AND HEART DISEASE workplace hazards as a result of handling their husband’s
contaminated clothing. One case in point is the asbestos

One of the early explanations for higher rates Qforkers’ wives who developed lung cancer or mesothelioma
coronary heart disease (CHD) in males was that men workigahis way [Anderson et al., 1979].

and women stayed home, where they were protected from

the stresses and strains of the work world. Reasons for WEOMEN’S OCCUPATIONAL HEALTH

higher risk of CHD in males have since been extensiveRESEARCH: SUMMARY AND RATIONALE
studied, focusing first on so-called Type A behavior, particFOR AN EXPANDED AGENDA

larly the component related to anger, and more recently on a

job strain model based on high demands coupled with low Despite the relatively brief span of time since the
control [Schnall et al., 1994]. The jury is still out on whetheoccupational health of women has been a concern, some
an association between CHD and job strain exists. What isinfportant issues have already emerged.
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First, in the areas of cancer, heart disease, and muscuklevant to the kind of work women do as health care and
skeletal disorders, the occupational risk factors that wecterical workers. A research emphasis on such areas will be
identified in male workers appear to increase risk amomgportant in achieving meaningful improvements in the
women workers as well. This impression needs to Beealth, safety, and well-being of women workers.
confirmed by a systematic cataloguing of the available Anincreased emphasis on occupational health in women
evidence. is also likely to lead to the development and application of

Second, women workers are mainly exposed to differenéw research methods [Dumais, 1992], something which
hazards than men. Moreover, there are numerous workay ultimately benefit the field as a whole. As suggested
places dominated by women (hairdressing establishmeatsove, studies of women workers will frequently need to
are one example) where no industrial hygiene or othercorporate data on social factors (e.g., household and child
approach to determining exposure has been instituted.care responsibilities, amount of leisure time, hours of sleep)
guantitative exposure profile for women workers needs to hed on biological variables as well (e.g., body size, hor-
constructed. mones, susceptibility genes). Women could, for example, be

Third, the importance of introducing data on women’sulnerable to occupational exposures only or especially
social roles when assessing occupational risk factors nolring specific stages of the menstrual cycle. Although the
has some empirical support. In the main, however, there ararticulars will differ, the principles of improving the quality
still only theoretical grounds for arguing the significance aff research by incorporating social and biological variables
gender differences in biological response. Development apply equally to studies of male workers.
empirical data in this area will require that occupational Before concluding, one important concern about the
health studies take steps to measure biological variabttisection described here must be addressed: the fear that
such as cancer susceptibility genes. gender-based research, which separates women from men

We have presented at least three arguments in favorasfd looks for differences between them, will erode the gains
gender-based occupational health research. First is themen workers have made to date and invite further
suspicion that, on biological grounds, it could be misleadirdjscrimination in the workplace. While this could be some-
to extrapolate from results of all-male cohorts. Second is thi@ng of a risk, we are better prepared to deal with it now
fact that the health risks of jobs allocated to women hayban in the past, when consciousness of these issues was less
been neglected in the occupational health research agenddespread and there were fewer women in the workforce. It
and thus constitute an important gap in knowledge. Finallghould also be noted that the kind of research proposed here
conditions that affect only women have rarely been studigdll serve to identify both similarities and differences
in relation to occupational factors. To illustrate what thisetween men and women. There is simply too much known
may mean, consider the prevalence of chronic gynecologi@dteady to return to a reliance on male cohorts, or even
disorders among U.S. women (97.1 per 1,000) [Kjerulff ¢nixed cohorts, to estimate the health risks of women’s work.
al., 1996]. Given the frequency of these disorders, afgnly when there are accurate estimates for women workers
occupational exposures that increased a female worker’s rigil we have a comprehensive profile of occupational health
for, say, fibroids or endometriosis would be important ti this country.
identify, particularly if the risk factor were modifiable.

A useful initial step toward parity for women workersREFERENCES
would be agreement by professionals in the field to under-
take a gender-based evaluation of occupational health f@neson ED, Gardner MJ, Pippard EC, Grune LP (1982): Mortality of two
search. NIOSH has recently set a new national occupatiogelups of women who manufactured gas masks from chrysotile and
health research agenda with eight high-priority areas: crocidolite asbestos: A 40-year follow-up. Br J Ind Med 39:344-348.

Ahlborg U, Lipworth L, Titres-Ernstoff L, Hsieh C-c, Hanberg A, Baron J,

low back dlsorder§ Bulbulyan M, Zahm S, Zaridze D (1992): Occupational cancer mortality
musculoskeletal disorders among urban women in the former USSR. Ca Causes Control 3:299-307.

traumatic injuries

1 allergic and irritant dermatitis Trichopoulos D, Adami H-O (1995): Organochlorine compounds in relation
' to breast cancer, endometrial cancer and endometriosis: An assessment of
2. aSthma and COPD - the biologic and epidemiologic evidence. Crit Rev Toxicol 25:463-531.
3. fertility and pregnancy abnormalities . _ ,
4 h ing loss Anderson HA, Lilis R, Daum SM, Selikoff 1J (1979): Asbestosis among
- ea”r_lg > household contact of asbestos factory workers. Ann NY Acad Sci 330:387—
5. infectious diseases 399.
6.
7.
8.

Bureau of Labor Statistics (1994): “Occupational Injuries and llinesses in
the United States, 1992.” Washington, DC, U.S. Department of Labor, gov
In addition to fertility and pregnancy abnormalities, at leagibc no L2.2:0C1/153.

three Qf these high-priority areas.—infgctious disease_s’ l%rk C (1987): Physicians, reformers and occupational disease: The
back disorders, and upper extremity disorders—are directligcovery of radium poisoning. Women & Health 12:147-167.



308 Hatch and Moline

Council on Scientific Affairs (1987): Health effects of video displayQuinn M, Woskie S, Rosenberg B (1995): Women and Work. In: B Levy, D

terminals. JAMA 257:1508-1512. Wegman (eds.), “Occupational Health: Recognizing and Preventing Work-
related Disease,” 3rd Edition, Boston: Little, Brown, pp 619-638.

Dosemeci M, Blair A (1994): Occupational cancer mortality among women

employed in the telephone industry. J Occup Med 36:1204—-1209. Reed DM, LaCroix AZ, Karasek RE, Miller DW, MacLean CA (1988):
Occupational strain and the incidence of coronary heart disease. Am J

Dumais L (1992): Impact of the participation of women in science: O&pidemiol 129:495-502.

rethinking the place of women especially in occupational health. Women & . .
Health 18:11—25. Santella R, Hatch M, Pirastu R, Brandt-Rauf P (1987): Carcinogen

evaluation: In vitro testing, in vivo-testing and epidemiology. Sem Occup
Figa-Talamanca |, Hatch M (1994): Reproduction and the workplace: whdied 2:245-255.

we know and where we go from here. Int J Occup Med Toxicol 3:279_3’0§'¢:hnall P, Landsbergis P, Baker D (1994): Job strain and cardiovascular

Frankenhauser M (1989): A biopsychosocial approach to work life issuéisease. Annu Rev Public Health 15:381-411.

IntJ Health Serv 19:747-758. Silverman DT, Levin LI, Hoover RN (1990): Occupational risks of bladder

Franklin GM, Haig J, Heyer N, Checkoway H, Peck N (1991): Occup sancer among white women in the United States. Am J Epidemiol
tional carpal tunnel syndrome in Washington State 1984-1988. Am J Pu %2'453_461'

Health 81:741-746. Silverstein BA, Fine LJ, Armstrong TJ (1987): Occupational factors and

Gold EB, Tomich E (1994): Occupational hazards to fertility and pregnam:c)‘;"rpal tunnel syndrome. Am J Ind Med 11:343-358.

outcome. Occup Med: State of the Art Reviews 9:435-469. Solionova LG, Sulevich VB (1993): Mortality and cancer incidence in a

. cohort of rubber workers in Moscow. Scand J Work Environ Health
Hagberg M and Wegman DH (1987): Prevalence rates and odds ratios;gfgg_101.

shoulder-neck diseases in different occupational groups. Br J Ind Med
44:602-610. Stebbings JH, Lucas HF, Stehney AF (1984): Mortality from cancers of

) ) . major sites in female radium dial workers. Am J Ind Med 5:435-459.
Harlow BL, Hartge P (1995): Areview of perineal talc exposure and risk of

ovarian cancer. Regul Toxicol Pharmacol 21:254-260. Stellman J (1994): Where women work and the hazards they may face on
the job. J Occup Med 36:814—-825.

Heineman EF, Gao XT, Dosemeci M, McLaughlin JK (1995): Occupational

risk factors for brain tumors among women in Shanghai, China. J Occswanson GM, Burns PB (1995): Cancer incidence among women in the

Environ Med 37:288-293. workplace: A study of the association between occupation and industry and
11 cancer sites. J Occup Environ Med 37:282—-287.

Houghton D, Ritter L (1995): Organochlorine residues and risk of breast . .
cancer. J Am College Toxicol 4:71-89. Taskinen H (1992): Prevention of reproductive health hazards at work.

Scand J Work Environ Health 18:27-29.

Kelsh M, Sahl J (1996): Sex differences in work-related injury rates amor\]ﬁ_ . - - ) .
electric utility workers. Am J Epidemiol 143:1050~1058. ingard D (1984): The sex differential in morbidity, mortality and lifestyle.

Annu Rev Public Health 4:433-458.

Kjerulff K, Erickson B, Langenberg P (1996): Chronic gynecologicakv . . L
conditions reported by US women: Findings from the National Healt ohl A, Morgenstern H, Kraus J (1995): Occupational injury in female

Interview Survey, 1984 to 1992. Am J Public Health 86:195-199. aerospace workers. Epidemiol 6:110-114.
Wolff M, Toniolo P, Lee E, Rivera M, Dubin N (1993): Blood levels of

K“fppa K, Vukan-Juntur_g E, Kuos_man_E_,. HUUSkon.en M, '.('.V' .P (1991)organochlorine residues and risk of breast cancer. J Natl Cancer Inst
Incidence of tenosynovitis or peritendinitis and epicondylitis in a meajge. 18 650

processing factory. Scan J Work Environ Health 17:32-37.

. . ) o . . Zahm S, Weisenburger D, Saal R, Vaught J, Babbitt P, Blair A (1993): The
Lindbohm M, Hietanen M (1995): Magnetic fields of video displayygle of agricultural pesticide use in the development of non-Hodgkin's
terminals and pregnancy outcome. J Occup Med 37:952-956. lymphoma in women. Arch Environ Health 48:353-358.

Liu Q, Sasco AJ, Riboli E, Hu MX (1993): Indoor air pollution and lungzahm SH, Pottern LM, Lewis DR, Ward MH, White DW (1994): Inclusion
cancer in Guangzlou, People’s Republic of China. Am J Epidemigf women and minorities in occupational cancer epidemiologic research. J
137:145-154. Occ Med 36:842-847.

Messing K, Dumais L, Romito P (1993): Prostitutes and chimney sweepserling C, Sprince NL, Ryan J, Jones MP (1993): Occupational injuries:
both have problems: Towards full integration of both sexes in the study Gbmparing the rates of male and female postal workers. Am J Epidemiol
occupational health. Soc Sci Med 36:47-55. 138:46-55.



