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Table Comparison of relative risk (RR), risk odds ratio (OR), incidence rate ratio (IRR),
prevalence odds ratio (POR) and prevalence ratio (PR). An index (A or B) refers to a specific
subpapulation. The hypothetical populations are assumed tofidfll necessary stationary assumptions.

DA*= DB1= I DA=-D, = 4 DA=4;DB-=

RA* RBt RR OR IRR POR PR POR PR POR PR

0-60 0-50 1-20 1-50 1-32 1-32 1-17 1-32 1-07 5-29 1-92
0-60 0-30 2-00 3-50 2-57 2-57 1-82 2-57 1-34 10-3 2-99
0-60 0-10 6-00 13 5 8-70 8-70 5-02 8-70 2-65 34-8 8-24
0-40 0-10 4-00 6-00 4-85 4-85 3-55 4-85 2-26 19-4 7-04
0-20 0-10 2-00 2-25 2-12 2-12 1-92 2-12 1-59 8-48 4-96
0-20 0-05 4-00 4-75 4-35 4-35 3-73 4-35 2-77 17-4 9-65

*RA = Risk of developing illness in subpopulation A during 1 time unit.
tjR = Risk of developing illness in subpopulation B during 1 time unit.
*DA = Mean duration of illness in subpopulation A (time units).
SDB = Mean duration of illness in subpopulation A (time units).
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Health promotion in the Workplace:
Alcohol and Drug Abuse
Report ofa WHO Expert Committee
Technical Report Series No 833.
1993, v +34 pages (available in English;
French and Spanish in preparation).
ISBN 92 4 120833 3.
Sw fr 7.-/US $6-30.
In developing countries: Sw fr 4 90.
Order No 1100833.

Electromagnetic Fields (300 Hz-300
GHz)
Environmental Health Criteria No 137.
1993, 282 pages (English, with summaries
in French and Spanish).
ISBN 92 4 157137 3.
Sw fr 34.-/US $30-60.
In developing countries: Sw fr 23-80.
Order No 1160137.

1,3-Dichloropropene,
1,2-Dichloropropane and Mixtures
Environmental Health Criteria No 146.
1993, 261 pages (English, with summaries
in French and Spanish).
ISBN 92 4 157146 2.
Sw fr 31.-/US $27-90.
In developing countries: Sw fr 21 -70.
Order No 1160146.

Methyl Parathion
Environmental Health Criteria No 145.
1993, 244 pages (English, with summaries
in French and Spanish).
ISBN 92 4 157145 4.
Sw fr 28.-/US $25-20.
In developing countries: Sw fr 19-60.
Order No 1160145.

Correction
Radiographic abnormalities and mor-
tality in subjects with exposure to
crocidolite (1993;50:902-906).
During printing fig 2 (p 905) was inadver-
tently changed. The correct fig 2 is given
here:

100
90
so
80
70[

Sc

,> 50
.5 40
cr30

20
ic

o Alli

A~Ast

o0Lu6

causes +

bestosis
sothelioma
ig cancer

/+

aAll"
8Ast

Normal 0/1 1/0 1/1 1/2 2/1 272 2/3
ILO Profusion score

---
ON
"J.

144

-10

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
.51.2.144 on 1 F

ebruary 1994. D
ow

nloaded from
 

http://oem.bmj.com/

