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not, therefore, contribute much to the overall excess
mortality from bladder cancer, unless the association
is unique to drivers in these boroughs, which seems
unlikely in view of the studies noted above. Although
the excess of deaths from bladder cancer in these bor-
oughs which, with the exception of Hillingdon, are
centrally located may not be explained by the oc-
cupational risks we have found, it may, however, be
linked to some general environmental factor(s). One
possible clue is provided by the study in Detroit32
mentioned above, in that the cancer hazard for
drivers was considered to be diesel exhaust fumes; the
overall relative risk for truck drivers of 2-1 rose to
11-9 when drivers exposed to diesel fume only were
considered. Living in the inner boroughs of a vast city
may certainly result in considerable exposure to diesel
and petrol exhaust fumes as well as raised concen-
trations of other harmful air pollutants.3® Indeed, the
usage of diesel vehicles in London appears to have
been remarkably constant since 1950 (Greater Lon-
don Council, unpublished observations), though
there has been a dramatic improvement in overall air
quality so far as smoke and SO, pollutants are con-
cerned since the disastrous smog in 1952.36 The possi-
bility that the air of major inner cities contains
pollutants that may interact with other agents in the
causation of bladder cancer therefore merits further
consideration. Other non-occupational factors have
been implicated in the aetiology of bladder cancer and
may have also acted as confounding variables in the
present study, notably cigarette smoking>!; other sug-
gested factors have included coffee drinking®” and the
taking of artificial sweetners.>® The precise ae-
tiological factors in these London boroughs can be
identified only by further studies.

We have used the occupation recorded on the death
certificate to investigate further clues provided by the
Cancer Atlas. Our case-control method has the ad-
vantages of relative simplicity and cheapness, but it is
evident that it suffers from lack of sensitivity in that
only the last occupation of the deceased is usually
recorded and that may be misleading. Undoubtedly,
problems inherent in cancer mapping in general, such
as leaving London and the fact that the place of resi-
dence may be far from work, should not be under-
estimated in London either. Since the second world
war companies have been encouraged to move out
and many Londoners commute long distances to
work. Despite these major drawbacks our results are
encouraging in that they are in accord with those
from several previous studies and have also shown a
significant excess of bladder cancer among one of the
largest occupational groups, road transport drivers,
though this excess per se is unlikely to explain the
overall high incidence of bladder cancer in the bor-
oughs. It is more tempting to assign most, if not all, of
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the excess of the nasal cancer detected by the atlas to
the concentration of former woodworkers in the bor-
oughs studied because of the known strong associ-
ation of this tumour with furniture manufacture, but
it is impossible to be certain of this on the basis of our
study alone. Detailed epidemiological studies that in-
clude life time occupational histories are clearly nec-
essary to follow up the leads we have found. Most of
London’s workplaces have fewer than 250 employees
(Her Majesty’s Factory Inspectorate, unpublished
observations), however, and few firms of this size in
Britain have any occupational health services or ade-
quate records of occupational diseases,3® with the re-
sult that the true extent of occupational cancer is not
known.

Nevertheless, the results presented here seem
sufficiently promising to commend our method as a
useful tool for following up leads to cancer mapping
and serve to highlight the potential role of oc-
cupational factors in the causation of cancer in Lon-
don.

We thank Dr Martin Gardner for his encouragement
and Dr David Ball and Mr Peter Munt, Scientific Ser-
vices Branch, Greater London Council, for informa-
tion on diesel vehicles in London.
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