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NOTICE TO CONTRIBUTORS Occupational and Environmental
Medicine is intended for the publication of original contributions relevant to occupational and environmental medicine,
including toxicological studies of chemicals of industrial, agricultural, and environmental importance, and epidemiological
studies. As well as full papers, short papers dealing with brief
or preliminary observations relevant to occupational and environmental medicine will also be considered. Case reports
should cover substantial new ground to merit publication.
Other articles, including review or position papers, will be considered but should not be submitted without first approaching
the Editor to discuss their suitability for the Journal. Letters to
the Editor are always welcome. The website address for the
Journal is:- http://www.bmj.com/bmj/
INSTRUCTIONS TO AUTHORS Three copies of all submissions
should be sent to: The Editor, Occupational and Environmental
Medicine, BMJ Publishing Group, BMA House, Tavistock
Square, London WC1H 9JR, UK. All authors should sign the
covering letter as evidence of consent to publication. Papers
reporting results of studies on human subjects must be accompanied by a statement that the subjects gave written, informed
consent and by evidence of approval from the appropriate
ethics committee. These papers should conform to the
principles outlined in the Declaration of Helsinki (BMJ
1964;ii: 177).
If requested, authors shall produce the data on which the
manuscript is based, for examination by the Editor.
Authors are asked to submit with their manuscript the
names and addresses of three people who they consider
would be suitable independent reviewers. They will not
necessarily be approached to review the paper.
Papers are considered on the understanding that they are
submitted solely to this Journal and do not duplicate material
already published elsewhere. In cases of doubt, where part of
the material has been published elsewhere, the published
material should be included with the submitted manuscript to
allow the Editor to assess the degree of duplication. The
Editor cannot enter into correspondence about papers rejected
as being unsuitable for publication, and the Editor's decision
in these matters is final.
Papers should include a structured abstract of not
more than 300 words, under headings of Objectives,
Methods, Results, and Conclusions. Please include up to
three keywords or key terms to assist with indexing.
Papers should follow the requirements of the International
Committee of Medical Journal Editors (BMJ 199 1;302:
338-41). Papers and references must be typewritten in double
spacing on one side of the paper only, with wide margins. SI
units should be used.
Short reports (including case reports) should be not more
than 1500 words including a brief abstract. They should comprise sections of Introduction, Methods, Results, and
Discussion with not more than one table or figure and up to
10 references. The format of case reports should be
Introduction, Case report, and Discussion.
Illustrations Photographs and photomicrographs on glossy
paper should be submitted unmounted. Charts and graphs
should be carefully drawn in black ink on firm white paper.
Legends to figures should be typed on a separate sheet of paper.
References References will not be checked by the editorial
office; responsibility for the accuracy and completeness of references lies with the authors. Number references consecutively
in the order in which they are first mentioned in the text.
Identify references in texts, tables, and legends by Arabic
numerals. References cited only in tables or in legends to figures should be numbered in accordance with a sequence estab-
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wished by the first identification in the text of a particular table
or illustration. Include only references essential to the argument being developed in the paper or to the discussion of
results, or to describe methods which are being used when the
original description is too long for inclusion. Information from
manuscripts not yet in press or personal communications
should be cited in the text, not as formal references.
Use the Vancouver style, as in this issue for instance, for a
standard journal article: authors (list all authors when seven or
fewer, when eight or more, list only six and add et al), title,
abbreviated title of journal as given in Index Medicus (if not
in Index Medicus give in full), year of publication, volume
number, and first and last page numbers.
Proofs Contributors will receive one proof. Only minor corrections can be made at this stage; corrections other than
printer's errors may be charged to the author.
Reprints Reprints will be charged for. The number of
reprints required should be stated on the form provided with
the proofs.
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Vancouver style
All manuscripts submitted to Occup Environ should include: the names of all authors if
Med should conform to the uniform there are seven or less or, if there are more,
requirements for manuscripts submitted to the first six followed by et al; the title of
biomedical journals (known as the journal articles or book chapters; the titles
Vancouver style.)
of journals abbreviated according to the
Occup Environ Med, together with many style of Index Medicus; and the first and final
other international biomedical journals, has page numbers of the article or chapter.
agreed to accept articles prepared in accor- Titles not in Index Medicus should be given
dance with the Vancouver style. The style in full.
(described in full in the BMJ, 24 February
Examples of common forms of refer1979, p 532) is intended to standardise ences are:
requirements for authors.
1 International Steering Committee of Medical Editors,
References should be numbered consecUniform requirements for manuscripts submitted to
biomedical journals. Br MedJ 1979;1:532-5.
utively in the order in which they are first 2 Soter
NA, Wasserman SI, Austen KF. Cold urticaria:
mentioned in the text by Arabic numerals
release into the circulation of histamine and eosinophil chemotactic factor of anaphylaxis during cold
above the line on each occasion the referchallenge. N EnglJ Med 1976;294:687-90.
ence is cited (Manson' confirmed other 3 Weinstein L, Swartz MN. Pathogenic properties of
invading micro-organisms. In: Sodeman WA Jr,
reports2-5 . . .). In future references to
Sodeman WA, eds. Pathologic physiology, mechanisms
papers submitted to Occup Environ Med
of disease. Philadelphia: W B Saunders, 1974:457-72.
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al, 1979, unpublished report), Enterline et al
suggested that people with potential exposure
to epichlorohydrin and allyl chloride were at
an increased risk of dying from cardiovascular
disease.' Recently, Olsen et al conducted a retrospective cohort mortality study of workers
with potential exposure to epichlorohydrin
and allyl chloride. That study, which was
stratified by levels of exposure to allyl chloride
and exposure to epichlorohydrin, showed that
the cardiovascular mortality risk did not
increase with higher cumulative exposures to
allyl chloride.4 For example, the SMRs for circulatory disease for no and high allyl chloride
exposure among employees with high exposure to epichlorohydrin were 108 (95% CI
40-235) and 117 (95% CI 64-196), respectively. For employees in the low epichlorohydrin group, the SMRs for no, low, and high
allyl chloride exposure were 89 (95% CI
23-215), 128 (95% CI 58-242), and 63 (95%
CI 13-185), respectively.
In summary, the overall mortality and cancer mortality of employees potentially exposed
to epichlorohydrin continued to be lower than
for the residents in the surrounding communities. This study did not examine other possible
concomitant exposures or lifestyle factors
(smoking, diet, etc) which may have had an
influence on mortality. Another limitation is
the lack of quantitative data on exposure to
epichlorohydrin to assign the exposure category. There were no new deaths due to
leukaemia; the raised SMR noted in the original study has decreased substantially in this
update. Mortality from lung cancer was lower
than the general population, which does not
support an association with exposure to
epichlorohydrin. The twofold increased mortality from heart disease among employees
who had higher potential exposure to
epichlorohydrin, as reported in the earlier

study, is not substantiated by the present
study. Finally, the mortality from heart disease
for employees who had high exposure to
epichlorohydrin and allyl chloride was not different from those who had high exposure to
epichlorohydrin but no exposure to allyl chloride.
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Occupational and Environmental Medicine and the
electronic age
OEM has an Email address which is
100632.3615@compuserve.com. We welcome contact by Email, including letters to
the editor. Some of our reviewers already
send us their reports by Email, helping to
speed up the peer review process.
We are moving towards electronic publishing and for some months now we have
been asking authors to send us their revised
papers on disk as well as a hard copy. I am
delighted to report that nearly all our
authors are managing to comply with this

request; far more than for other specialist
journals in the BMJ Publishing group.
Oddly enough, the few authors who have
not sent us a disk version of their revised
papers have been almost exclusively from
the United Kingdom. I would be interested
in suggestions for why this might be.
Perhaps United Kingdom based authors
read our correspondence and instructions
less assiduously? Watch for revised
Instructions to Authors.
The Editor
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Correspondence and editorials
Occupational and Environmental Medicine welcomes correspondence relating to any of the
material appearing in the journal. Results
from preliminary or small scale studies may
also be published in the correspondence
column if this seems appropriate. Letters
should be not more than 500 words in length
and contain a minimum of references. Tables
and figures should be kept to an absolute

minimum. Letters are accepted on the
understanding that they may be subject to
editorial revision and shortening.
The journal also publishes editorials which
are normally specially commissioned. The
Editor welcomes suggestions regarding
suitable topics; those wishing to submit an
editorial, however, should do so only after
discussion with the Editor.
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epidemiological studies,9 '4 which were cited
in my previous paper. Laboratory
investigations have shown that benzene in
vivo and hydroquinone (a benzene metabolite) in vitro alter the recruitment or
stimulation of myeloid progenitor cells,
thereby increasing the number of cells at risk
of developing leukaemia. Furthermore, this
effect is selective for myeloid cells only.8
Similarly, epidemiological cohort and casecontrol studies based on analyses of specific
leukaemia cell types did not detect any
increased risk of other leukaemia cell types
in people exposed to benzene.9 '4 None of
the evidence from these laboratory or
epidemiological investigations was considered by Savitz and Andrews.
In my paper' I provided an account of
why different leukaemia cell types were
combined for analysis in some epidemiological studies in the past and why such an
analysis would not be appropriate or
meaningful given recent developments in
laboratory and epidemiological research on
the subject. In particular, I showed that
ignoring the heterogeneity of leukaemia cell
types would underestimate the risk of AML
at high concentrations of benzene exposure.
Although these high exposures are
uncommon in developed countries, in some
parts of Asia and eastern Europe they have
not been totally eliminated. Advocating an
analysis which ignores the underlying
biological mechanisms of the disease on one
hand and underestimates the risk of
occupational exposure on the other is a
disservice to the workers.
OTTO WONG
Applied Health Sciences,
181 SecondAvenue, Suite 628
San Mateo, California 94401 USA
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Editor-We read with interest the report by
London et al, on the EQM Testmate OP
cholinesterase kit.' We have previously
reported good reproducibility of repeated
measurements of haemoglobin adjusted erythrocyte cholinesterase with this kit under
field conditions.2 The Pearson correlation
coefficient for duplicate measurements on
the 23 samples in that study was 0 93 (in a
reanalysis of data from our previous study).
The correlation between duplicate erythrocyte cholinesterase measurements conducted
recently on 20 blood samples, with a production model of the field kit, was 0-98
(Amaya A, unpublished data). In epidemiological studies, the kit has been found to be
sensitive to subtle differences in cholinesterase activity based on exposure.3
We do not offer an explanation for the
poor performance of the kit, in the study of
London et al, under conditions apparently
similar to those under which our evaluation
showed good repeatability. However, we
recently have found that the temperature
adjustment of cholinesterase activity by the
field kit can be a source of significant error.
In one experiment, we measured haemoglobin adjusted erythrocyte cholinesterase
activity according to the manufacturer's
specifications, at different ambient temperatures, on blood from the same unexposed
person. A sample of blood was drawn in
heparin the night before testing and stored
at 4°C overnight in six separate aliquots.
Each aliquot was defrosted 30 minutes
before testing. Figures 1 and 2 suggest that
the temperature adjustment by the kit is not
accurate, as measured activity on the same
sample varied considerably with temperature
both for plasma and for erythrocyte
cholinesterase.
In another experiment, we examined the
rate of thermal equilibration of the kit by
moving a Testmate kit from a cool room,
where the kit's internal thermometer and an
independent external thermometer read
8°C, to a room where the external thermometer read 40°C. The internal thermometer of the kit (the basis for the
colorimeter's temperature adjustment) registered only 30°C after 120 minutes at ambi-
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ent temperature of 40°C. Moving the kit
from an air conditioned vehicle to a non-air
conditioned field site has been, in our experience, a common scenario. Such rapid
changes in temperature immediately before
measuring cholinesterase would result in
considerable error.
Although we have found repeated
cholinesterase measurement to be highly
reliable, in contrast to the experience of
London et al, we think that variable temperatures under field conditions result in significant error in the accuracy of cholinesterase
measurement by the kit. This problem
might be solved if the manufacturers were to
provide accurate temperature adjustment
factors, and if they were to measure directly
the temperature of the reagent solution,
rather than the temperature of the colorimeter.

ARACELI AMAYA
Autonomous University of
The State ofMexico,
Toluca, Mexico
MATHEW KEIFER
University of Washington,
Seattle, Washington
ROB MCCONNELL
Pan American Center for Human Ecology and Health,
Pan American Health Organization,
Metepec, Mexico
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Bachmann OM, Myers JE. Repeatability and
validity of a field kit for estimation of
cholinesterase in whole blood. Occup Environ
Med 1995;52:57-64.
2 McConnell R, Cedillo L, Keifer M, Palomo
MR. Monitoring organophosphate insecticide exposed workers for cholinesterase
depression: new technology for office or field
use. J Occup Med 1992:34-7.
3 Ciesielski S, Loomis P, Mims S, Aur A.
Pesticide exposure, cholinesterase depression, and symptoms among North Carolina
migrant farmworkers. Journal of the American
Public
Health
Association
1994;84:

446-51.
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2nd Advanced Course in Occupational
and Environmental Epidemiology:
Principles of Exposure Assessment.
17-22 June, 1996. The Netherlands.
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Figure 2 Temperature-adjusted plasma
cholinesterase activities as a function of temperature, as measured by the EQM Testmate OP
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Figure 1 Temperature-adjusted erythrocyte
cholinesterase activities as a function of temperature, as measured by the EQM Testmate OP
kit.

The Department of Epidemiology and
Public Health, and Department of Air
Quality, University of Wageningen, The
Netherlands, in collaboration with The
Netherland Institute for Health Sciences
(NIHES) have organised this course. The
course is divided in plenary morning sessions and parallel afternoon sessions. The
parallel sessions include two modules: module 1: environmental epidemiology; module
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2: occupational epidemiology. Issues to be
discussed include: specific characteristics of
occupational and environmental epidemiology, optimization of exposure assessment in
the design of studies in occupational and
environmental epidemiology, concepts of
exposure assessment, variability of exposure,
exposure misclassification, exposure modelling techniques.
The target groups are epidemiologists
with an interest in exposure assessment,
hygienists with a background in epidemiology, exposure assessors, toxicologists, physicians, health professionals, biostatisticians
and others with basic knowledge of epidemiology.
For further information contact: Ms
Susan Peelen, MSc, Department of
Epidemiology and Public Health, University
of Wageningen, PO Box 238, 6700 AE
Wageningen, The Netherlands. Tel: + 31
317 484124 Fax: + 31 317 482782. E-mail:
Susan.Peelen~medew.hegl.wau.nl

ESCDIACDS Jadassohn Centenary
9-12
October
Congress.
1996.
Kensington Town Hall Conference
Centre, London.
The biennial Congress of the European
Society of Contact Dermatitis is due to take
place in London in October 1996. Much of
the information to be discussed, and the
attendant exhibition, could prove of interest
to environmental or safety officers, those
interested in the prevention of occupational
and environmentally induced skin disease,
company medical officers, and indeed
researchers working within your subject
area. They could learn of new ideas on the
causes of such diseases which could assist
them in making products and creating environments more conducive to skin health and
indeed to discover new therapeutic solutions
to the problems they may see.
For further details please contact: the
Organising Secretariat: CCT Healthcare
Communications. Tel: + 44 (0) 171 407
9731 Fax: + 44 (0) 171 403 5938 or+ 44
(0) 171 378 9268. E-mail: 100572.3520@
COMPUSERVE.COM

The 9th International Conference on
Occupational Respiratory Diseases.
13-16 October 1997, Kyoto, Japan.
conference is organised by the Japanese
National Organising Committee for the
on
Conference
International
Ninth
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system of exposed workers and on the prevention and control of respiratory diseases.

Themes:
epidemiology of occupational respiratory
diseases; health surveillance of workers
exposed to respiratory hazards; aetiology,
pathogenesis, diagnosis, and treatment of
occupational respiratory diseases; health
hazard assessment by environmental and
exposure monitoring; control measures
against health hazards at the workplace; respiratory protective equipment; information,
education and training on occupational respiratory diseases.
Working groups:
ILO international classification of radiographs of pneumoconioses; global action on
elimination of silicosis; occupational respiratory allergies; natural and synthetic fibres;
relation between occupational respiratory
diseases and lung cancer.
Arrangements will be made for technical
visits to occupational health laboratories and
industrial plants in the Kyoto area.
The official languages of the Conference
will be English, French, and Japanese. Other
languages could be added, taking into
account the expected number of participants
requesting their availability.
For further information contact: The
Secretariat of the National Organising
Committee, The Ninth International
Conference on Occupational Respiratory
Diseases (9th ICORD), c/o Japan Industrial
Safety and Health Association (JISHA),
5-35-1, Shiba, Minato-ku, Tokyo 108,
Japan. Tel: + 81-3-3452-6841 (Ex. 525 or
526); Fax: + 81-3-3453-8034.

by the Department of
Dermatology of the University of California
School of Medicine at San Francisco, this
course is designed for the non-dermatologist, and it emphasises practical office dermatology. The UCSF Dermatology faculty
present the most commonly seen dermatological problems and give specific suggestions for effective evaluation and treatment.
Ample opportunity for questions and discussion with the faculty is provided.
Topics to be covered include:
* atopic dermatitis and diaper rash
* common pediatric infections and infestations
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This is one of five specialised MSc courses
on offer by the Department of Public Health
Sciences of the University of Edinburgh.
The course lasts one calendar year full time
or two calendar years part time. The curriculum contains core and compulsory modules including the following subjects:
* general and environmental epidemiology
* applied statistics
* research methods and study design
* critical appraisal
* health risk assessment
* environmental
health impact assessment

health effects of pollution in various
environments
Also, elective modules to permit study of
some subjects in further depth are on offerfor example, in further statistics, international
health, health promotion. A variety of teaching methods are used, including case studies,
such as on air quality, and standard setting,
and a dissertation is written and submitted
during the course.
For further information contact: Rosa
Bisset, Postgraduate Studies Secretary,
Department of Public Health Sciences,
Teviot Place, Edinburgh EH8 9AG.
Telephone: 0131 650 3227. Fax 0131 6506
909. E-mail address Rosa.Bisset(ed.ac.uk
http://www.ed.ac.uk/-rma/msc.html
*
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The Skin From A to Z: Tips on Practical
Therapy and Office Techniques. 2-3
of
November,
1996.
University
California, San Francisco, California.

common skin infections in adults
hand dermatitis
sun damage and sun protection and common skin tumours
management of treatment-resistant psoriasis
dry skin and seborrheic dermatitis
sexually transmitted diseases
human papilloma virus infections (warts)
acne and rosacea
simple office procedures

Occupational Respiratory Diseases, in collaboration with the Ministry of Labour of
Japan, the International Labour Office and
the Japan Industrial Safety and Health

For further information contact: The
Office of Continuing Medical Education,
Room MCB-630, University of California,
San Francisco, California 94143-0742,
(415) 476-4251.
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BOOK REVIEWS
Book review editor: R L Maynard
If you wish to order, or require further information regarding the titles reviewed here,
please write or telephone the BMJ
Bookshop, PO Box 295, London WX1H
9TE. Tel: 0171 383 6244. Fax: 0171 383
6662. Books are supplied post free in the
UK and for British Forces Posted Overseas
addresses. Overseas customers should add
15% for postage and packing. Payment can
be made by cheque in sterling drawn on a
UK bank, or by credit card (MasterCard,
VISA, or American Express) stating card
number, expiry date, and your full name.
(The price and availability are occasionally
subject to revision by the Publishers.)
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Industrial
Patty's
Hygiene and
Toxicology. Vol III, part B, 3rd edition.
Edited by cRALLEY j, CRALLEY LV, BUS JS
(Pp 765, hardback; price £160) 1995. New
York: John Wiley and Sons. ISBN 0-4715-

psychocutaneous medicine

3065-4.

1950; Bucharest 1971; Caracas 1978;
Bochum 1983; Pittsburgh 1988; Prague

* new

1992.
The conference will provide a forum for
the exchange of scientific and technical
information on the health effects of air pollutants at the workplace on the respiratory

*

drugs and

new

indications for their

UCSF is accredited by the Accreditation
Council for Continuing Medical Education.
This program will meet the criteria for category 1 credit.

There can be few industrial health professionals who do not regard Patty as the most
comprehensive useful and authoritative ref-

