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CANCER HAZARDS IN DENTISTRY
Workers in dentists’ offices may be exposed to numerous hazards, including solvents, infectious
agents, mercury and ionising radiation. In this issue, Simning and van Wijngaarden review the
epidemiological literature on cancer among dentists, with special attention to the possible effects
of mercury and low-dose radiation.1 Although 19 studies were reviewed, most didn’t include
information on occupational exposure. Dentists’ cancer rates were unremarkable overall but
elevated risks were seen for some specific cancers, including those of the skin, brain and female
breast. While exposures in dental work are a plausible cause, social class is also a risk factor. The
authors conclude that conclusions are difficult in the absence of better exposure data—still a
frequent problem in occupational epidemiology.

RHINITIS AND ASTHMA AMONG CLEANERS
Cleaning is a common occupation worldwide, especially for women, and recent research links
some cleaning products and processes with allergic disease. Maçãira et al report on the
prevalence of asthma, rhinitis and related symptoms in a population of 341 workers in Brazil
doing non-domestic cleaning.2 Women made up 70% of the population and had twice the odds
of having asthma or rhinitis compared with men. The prevalence of work-related complaints
increased with years of employment in non-domestic cleaning and reported use of certain
cleaning products. Interestingly, the latter associations tended to be stronger for men, who on
average had less cleaning experience.

SOLVENTS AND MALE REPRODUCTIVE FUNCTION
Glycol ethers are used in a wide range of domestic and industrial products, including antifreeze,
coatings, soaps and cosmetics. Exposure to related compounds has been proposed, although amid
controversy, as a cause of male infertility. The results of a study by Multigner et al seem to suggest
that glycol ethers used in the past may have had such effects, while those in use now do not.3 The
authors measured hormone and semen parameters in 98 men whose exposures to glycol ethers
were estimated by expert assessment and biomonitoring. Past exposure was associated with
semen changes, but not with hormone levels, while glycol ether metabolites in blood were not
associated with either outcome. In a commentary, Olea and Fernandez suggest that precautions
have reduced occupational exposures to endocrine disrupting agents and that similar actions are
needed, along with more research, in connection with environmental exposures.4

ELSEWHERE IN THE JOURNAL
Kriebel reviews exposure modelling in the first of a series of papers on epidemiological methods;5

an original research paper by Henrotin et al reports associations between ambient ozone and
stroke;6 Friedman and Forst describe the effects of recordkeeping rules on occupational illness
and injury trends in the US7 (with a commentary by Rosenman8); Sircar et al investigate the
clinical importance of selected cutpoints for lung-function decline;9 Mirabelli et al report on
occupational risk factors for asthma among health care workers;10 Pedersen and Persson Waye
survey complaints among people living near wind turbines;11 and Christensen et al estimate the
fraction of long-term sickness absence attributable to the work environment.12
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