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optimal panel for serodiagnosis of farmer's lung in
Finland. The results in table 5 provide a basis for the
selection. According to the results it can be suggested
that for the serological diagnosis of farmer's lung in
Finland, the test should include IgG antibodies
against T vulgaris and IgA antibodies against
A fumigatus. In follow up studies of farmer's lung
patients to determine the phase of the disease,
antibodies of other Ig classes and against other
microbes should also be measured.

This study was financially supported by the Finnish
Cultural Foundation.
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CORRESPONDENCE

Incidence of leukaemia and brain
tumours in some "electrical
occupations"

Sir,-T6rnqvist et al (1991;48:597-
603) correctly state that most epide-
miological studies on "electrical
occupations" have been criticised for
the lack ofinformation about exposure
to magnetic fields as well as to other
potential carcinogens. They seek to
remedy this fault by incorporating
magnetic field measurements in their
study, but their interpretation of the
exposure data presented in table 4 is
not justified by the quality oftheir data.
There seem to be several potential
problems with these data.

Firstly, it appears that the exposure
measurements for different occupa-

tions were made with different in-
struments. This should have been
considered in the discussion, and
might also have been indicated in table
4, for the reader's convenience.
A second, and more important, dif-

ficulty with the data also emerges from
table 4. This table shows 50
measurements from nine distinct
occupations in eight industries, collec-
ted with different measuring devices,
andoverdifferentaveraging times. The
six median magnetic field values pre-
sented for six railway workers are a

particularly egregious example. They
incorporate three different types of
data: two median values of respec-
tively eight and six spot
measurements, two half shift
measurements, and two roughly 18
hour measurements. From this infor-
mation the authors conclude that rail-
way workers are "most likely a

homogeneous group" with regard to

exposures to magnetic fields. Given
differences inmethodsofmeasurement
and the lack ofrepeated measurements
on individual workers with which to
characterise sources of variance,
however, this conclusion cannot be
justified by the data.
Although epidemiological studies

are often improved by quantitative
exposure measurements, studies that
lack such data may have at least one

advantage. Their deficiencies are

readily apparent, making it somewhat

less likely that the reader will be mis-
led.

HANS KROMHOUT
Department of Environmental Sciences and

Engineering,
School of Public Health,

University of North Carolina,
Chapel Hill, USA

The authors' reply
Sir,-Given the notorious lack of
exposure information in most studies
on "electrical occupations" and can-

cer, including our own previous
studies we believe that our data do
provide some new information. We
also trust that the reader will have no

difficulties in understanding the
limitations of such data.

NOTICES

First International Conference on
Occupational Hygiene, Brussels,
Belgium, 7-9 December 1992.

The First International Scientific
Conference of the International
Occupational Hygiene Association
(IOHA), will include plenary sessions
with keynote speakers on occupational
hygiene developments worldwide, the
past, present, and future practice of
setting occupational exposure stan-
dards, and health effects of biological
agents. It will also include parallel
sessions with papers on risk assess-

ment for environmental pollution;
exposure standards; special issues;
challenges at the frontiers of occu-

pational hygiene, and methods and
strategies of prevention and control.
For further information contact:
Conference Secretariat, ECCO
(European Congress Consultants and
Organisers), Rue de l'Abbaye, 27a,
B-1050 Brussels. Tel (322) 647 87 80;
Fax (322) 640 66 97.

The 24th International Congress
on Occupational Health, organ-
ised by CO 24 France under the
patronage of the International
Committee of Occupational
Health (ICOH) will be held in Nice
from 26 September to 1 October

1993

It will gather together worldwide
specialists in occupational health and
safety, along with many others con-
cerned with these issues: physicians,
nurses, medical assistants, hygienists,
epidemiologists, ergonomists, safety
engineers, business managers, manag-
ing executives, lawyers, union repre-
sentatives: in short all those desiring to
work jointly on the research topic:
"Occupational Health for each
and everyone, everywhere"

As well as keynote addresses, presen-
tations of papers, posters, technical
exhibitions, and minisymposia, the
following innovations will be offered:
EUROSTARS exhibition, prepared by the
12 member States of the European
Community.
COMPANIES FORUM exhibition, present-
ing examples of achievement in the
field of occupational health and safety
in several companies.
"ZIGZAG THROUGH FRANCE", a profes-
sional and cultural tour through
several French provinces.
As well as English and French (the

two official languages of ICOH con-
gresses), a Spanish translation will be
provided.
For further information contact

Yveline Lagard, CO 24 France, "Les
Miroirs", 18, avenue d'Alsace, Cedex
27, 92096 Paris La Defense, France.
Tel 33 (1)47 62 33 70; fax 33 (1)47 62
31 53.

A major international conference
bringing together leaders of
medical education and health
care in Europe will be held at the
Royal College of Physicians in
London, on 1 and 2 October 1992.

The idea for the meeting came origi-
nally from the Fellowship of Post-
graduate Medicine. Subsequently
organisations including the National
Association of Clinical Tutors, the
European Association of Intemal
Medicine, the United Kingdom Con-
ference of Deans, the British Post-
graduate Medical Federation, and the
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Joint Centre for Educational Research
and Development in Medicine have
become involved.
The programme for the Conference

is designed to examine critically the
educational and political implications
for medical training in Europe follow-
ing harmonisation in 1992. Sessions
will include discussions and presenta-
tions of directives for health profes-
sionals and the legislative base for
these, current problems for training
arrangements in various European
countries, specialist training, mono-
specialty initiatives including those in
-general practice, anaesthetics and
public health, European initiatives in
training and quality of care, educa-
tional research and development in-
cluding that in primary care and in
audit. There will also be contributions
from speakers outside the European
Community-that is, in wider
Europe.
There will be ample opportunity for

discussion after the formal presenta-
tions and it is also hoped to have poster
presentations from others wishing to
participate actively in discussion ofthe
issues.

Further information can be ob-
tained from Dr M W N Nicholls or
Mrs J M Coops, The Conference
Office, c/o The Fellowship of Post-
graduate Medicine, 6 St Andrew's
Place, London NWl 4LB. Tel (44) (0)
71 935 5556; Fax (44) (0) 71 224 3219.

First announcement: 4th Meeting
of the International Neurotoxi-
cology Association, Lo-Skolen

Congress Centre, Helsingor,
Denmark, 6-11 June 1993

The scientific programme will consist
of four symposia (one each day of the
meeting: Wednesday social pro-
gramme) with invited lecturers, and
free communications (posters and pos-
ter discussions) within the field of
neurotoxicology including recent
news from experimental, clinical, and
epidemiological research. Accepted
abstracts will be published with the
final programme and distributed to all
participants. All manuscripts will be
reviewed by an editorial board. The
proceedings from the meeting will be
published. The official language of the
meeting will be English. No simulta-
neous translation will be provided.
For further information contact:
Dr Ole Ladefoged, Department of
Pathology, Institute of Toxicology,
National Food Agency, Morkhoj
Bygade 19, DK-2860 Soborg,
Denmark. Telephone 45 39 69 66 00;
fax 45 39 66 01 00.

An International Workshop on
Biopersistence of respirable syn-
thetic fibres and minerals will
be held in Lyon, France, 7-9
September 1992

Organisers: J Bignon, Institut
National de la Sante et de la Recherche
Medicale (INSERM, France);
R Saracci, International Agency for
Research on Cancer (IARC, WHO);
J C Touray, Centre National de la
Recherche Scientifique (CNRS,

France).
The workshop will assess the toxi-

city and carcinogenicity of fibrous and
non-fibrous dusts fromnumerousmin-
erals and synthetic materials in rela-
tion to their biopersistence in lung
tissue. Problems of deposition, clear-
ance, translocation, and dissolution
will be presented at the workshop
which will review the state ofthe art in
the light of new experimental data
from different disciplines. The work-
shop will provide a forum for discus-
sion between occupational physicians,
epidemiologists, laboratory workers
in both the biological and physical
sciences, governmental regulators,.
and industrial producers. The sessions
will cover: the current state of the art;
in vitro assessment of biopersistence
(acellular and cellular systems); sig-
nificance of biopersistence in relation
to pathogenic effects in humans; bio-
persistence in the pathogenicity of
solid particles; validation and harmon-
isation of different methods of assess-
ing biopersistence. In each session, in
addition to the invited speakers,
relevant proffered papers from parti-
cipants will be included, and in addi-
tion, poster sessions will be organised.
All papers will be presented in
English.
For further information contact:
J Bignon, Centre Hospitalier Inter-
communal 40 ave de Verdun-94010-
Creteil Cedex, France, telephone
33 148 98 77 35; fax 33 148 99 70 68
or R Saracci, International Agency for
Research on Cancer, 150 Cours Albert
Thomas-69372 Lyon Cedex 08,
France, telephone 33 16 72 73 84 85;
fax 16 72 73 85 75.

Notices


