
was recognized as negligible (4). Thus the "pressure"
to induce abortion generated by the information given
by the federal task force was not counterbalanced by
official and authoritative information to the medical
profession. This lack of information prevented phy­
sicians from providing pregnant women who inquired
about a possible abortion due to the fear of fetal ab­
normalities with explanations in line with the actual
situation until June 1986 (5-8). Therefore it might be
possible that several wanted pregnancies were inter­
rupted by legal abortion.

We propose that this "one-way" information could
probably be considered an additional explanation for
the Bertollini et al findings.
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Solvent exposure and myelodysplastic syndrome

An editorial in the BritishMedicalJournal (1) recent­
ly pointed out that the etiology of myelodysplastic dis­
orders is totally unknown, although these conditions
frequently evolve to leukemias and have an unfavor­
able prognosis. Previous surveys have estimated that
their incidence rate is approximately 10 to 40 new cases
per million of the population per year (I, 2).

We have conducted a pilot study interviewing all
newly diagnosed cases of leukemia or myelodysplastic
syndrome in the Main Hospital of Torino, Italy, dur­
ing the period October 1988 to December 1989 (pa­
tient ages 15-74 years). The 79 cases we have recruited
represent about three quarters of all newly diagnosed

. cases in residents of the province of Torino in the same
age group.

All of the patients have been interviewed by an ex­
pert interviewer, and a detailed occupational history
has been collected. Exposure to so lvents has been as­
sessed by one of us blindly from details of the occupa­
tional histories. Exposure was assessed according to
the categories "certainly exposed," "possibly ex­
posed," and "unexposed."
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Exposure to organic solvents is highly prevalent in
the area. From previous case-referent studies, we have
estimated that about 10 070 of the men aged 20-74
years have been occupationally exposed to organic sol­
vents in their lives (3). Among nine patients affected
by chronic lymphatic leukemia, one was certainly ex­
posed and none possibly exposed to solvents; among
12 patients with chronic myelogenous leukemia, three
were certainly and one possibly exposed; among nine
acute lymphatic leukemia cases, two were certainly
expo sed and none was possibly exposed ; and among
34 acute myelogenous leukemia cases, three were cer­
tainly exposed and five were pos sibly exposed. Final­
ly, in the group of 15 myelodysplastic syndromes
(MDS) , five subjects were certainly exposed to organic
solvents and three were "possibly" exposed. The
proportion of exposed subjects among those affected
by MDS , therefore, exceeded by far the proportion ex­
pected in the same age group. "Certainly exposed"
sub jects were two male mechanics, who polished metal
surfaces with chlorinated solvents, a third man em­
ployed in the rubber industry (mixing), a woman work-



ing in the shoe industry, and a woman employed in
a laundry. In light of the known relationship between
organic solvents (particularly benzene) and leukemias,
the association with myelodysplastic disorders is worth
studying.
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Re: "Triazine herbicides and ovarian epithelial neoplasms" by A Donna, P Crosignani, F Robutti,
PG Belta, R Bocca, N Mariani, F Ferrario, R Fissi, F Berrino Scand J Work Environ Health 1989;
15:47-53

The paper "Triazine Herbicides and Ovarian Epithelial
Neoplasms" by Donna et al (Scand J Work Environ
Health 1989;15:47-53) cannot, in my opinion , go un­
commented upon. The topic of causation of cancer
through triazines is, in view of the widespread use of
this herbi cide , of very great health importance and
should be dealt with carefully. My comments concern
the following three points: statistical aspects, the clas­
sification of the exposed women, and possible con­
founders and biases.

The statist ical results of the paper consist of a sig­
nificant odds ratio of 2.7 (P = 0.10) and two positive
trend s with growing exposure with P-values of 5 0,10

and 8 0,10, respectively. Scanning the pape r for the num­
ber of tests performed, one finds that there were at
least 47; probably there were more. Two tests con­
cerned the well-known dependency of ovarian cancer
risk on the number of births. The y turned out to be
fairly significant. In the remaining 45 test s one would
expect (und er the hypothesis of no effects and at a sig­
nificance level of 0.1) 4.5 significant results . There were
four . From this point of view, the evidence presented
is rather meager. A second way of assessing the sig­
nificance of the results presented is to use adjustments
for the number of tests performed. On the assump­
tion that there were 20 essentially separate tests, the
Bonferroni correction amounts to a factor of 0.05, and
no significant result remains. Both analyses show that
the results concerning statistical significance are not
beyond doubt ; in other words, the y could be due to
chance.
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The second aspect covers the classifi cation of the
definitely expo sed subjects. From the list at the end
of the paper, it is possible to devise stricter definitions
of " definitely exposed. " 1 have recalculated the crude
odd s ratios for the women reporting to have " used tri­
azine herself" and " used triazine herself before 1978."
The latter category was used to allow for some (prob­
ably too shor t) latency for the ovarian cancer to de­
velop . The result ing odds ratios are 2.3 for the defini­
tion used in the report, I .50 for those reporting to have
used triazine themselves, and 0.90 for those reporting
to have used triazine themselves before 1978. This is
a decreasing sequence of odds ratios, while in a situa­
tion of increasingly strictly defined exposures one
would expect an increasing sequence. It is not easily
possible to test for the significance of this decreasing
trend, so there may, too , be no trend. Explanations
for "no trend" are possible, but all coming to my mind
are implausible.

Although the authors maintain that the study has
been designed with the aim of minimizing selection
bias, ther e are at least two types of bias which could
have produced the observed results and which were not
discussed and not contro lled for adequately. In view
of the severity of the disease of ovarian cancer and of
the long average lag time of 30 months between diag ­
nosis and interview, it is very possible that there was
an inter viewer bias due to the fact that the interviewer
could visually distinguish the cases from the referents.
Thi s possibility is not ra ised and discussed in the pa­
per. A second possible bias could be due to the in-
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