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Abstract
Objectives—Several adverse pregnancy outcomes were reported among female laboratory workers
in a North American aluminum smelter. To determine whether these outcomes were associated with
any occupational exposure at the plant, a cross sectional survey was undertaken.

Methods—Rates of miscarriage, premature singleton birth, and major congenital anomaly
occurring during employment were compared to a reference group comprised of all pregnancies that
occurred prior to employment.

Results—Among female workers, the excess of congenital anomalies among female laboratory
workers that defined the initial cluster was observed, but no specific pattern was found.

Conclusions—Based on these analyses, the increase in congenital anomalies could not be
attributed to occupational exposures at the smelter, nor could potential exposure likely explain the
diverse anomalies described.
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Introduction
The proportion of females in the workforce has gradually increased over recent years. In 2006,
women comprised 46% of the total U.S. labor force, and occupied jobs in diverse sectors of
industry,1 raising the concern of potential occupational effects on reproduction. Several
hazards have been established as risk factors for adverse reproductive outcomes in women
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(such as anaesthetic gases, antineoplastic drugs, lead, etc.) however, the available data on many
potential human reproductive and developmental hazards are deficient. 2,3

Several adverse pregnancy outcomes were reported among female laboratory workers in a
North American aluminum smelter between 1992 and 2004. From 1992, to August of 2000
ten pregnancies were reported in female laboratory workers. Four of these had normal
outcomes, and there was one spontaneous abortion, two premature births, and three congenital
anomalies (one trisomy 9, one musculoskeletal anomaly, and one renal anomaly). In response
to the concerns expressed by the Health Service Physician at the plant regarding the occurrence
of these unfavorable pregnancy outcomes among the laboratory workers, the local Public
Health Director conducted an investigation. The conclusions were that the number of
congenital anomalies was greater than one would expect, however the three cases were of very
different nature, which did not suggest a single cause. The recommendations were to reassign
pregnant workers from the beginning of their pregnancy to administrative jobs, to monitor the
outcome of future pregnancies, and to alert the Public Health Director if further unfavorable
pregnancy results should appear. After 2000, there were 15 pregnancies reported among female
laboratory workers of which, eight were normal, six resulted in spontaneous miscarriages, and
one resulted in a congenital anomaly (trisomy 18).

To investigate this cluster of adverse pregnancy outcomes, the authors undertook a cross-
sectional survey among both male and female production, technical, and administrative
workers at the smelter. The objective of this survey was to determine whether the incidence of
adverse pregnancy outcomes in this population increased in workers after they started working
at the plant (compared to before), and if particular departments, or exposures within the smelter
were more strongly associated with increased risk than others.

Materials and Methods
Target population

The target population was the entire active work force (male and female) at the smelter, which
included 730 people (552 full time employees and 178 contractors). In this smelter, contractors
occupy the same jobs as full time employees and were therefore included in this analysis. A
decision was made to evaluate the reproductive history of males as well, because in several
reported cases, both parents worked at the plant.

Survey
An anonymous questionnaire was developed to gather information on the workers’
occupational and reproductive history as well as their demographic background. The
questionnaires were distributed at the plant and workers had the option to take them home, in
case they wanted assistance from their partners to complete them. During that period of time,
the primary investigator (CJS) was present on site for one week and was available to answer
questions and to assist the workers in completing the questionnaire. Participation in the study
was voluntary and all responses were kept anonymous. Workers were also provided with a toll
free number to directly contact the investigators in case they had any questions regarding the
study. Random numbers were assigned to each questionnaire which allowed the investigators
to do a random sampling of 80 questionnaires for reliability estimation. The workers whose
numbers were chosen for the reliability testing were requested to fill out the questionnaire a
second time. In an effort to maximize participation, several communication sessions with the
workers were held at the plant. During these sessions, the survey was described in detail and
participation was strongly encouraged.
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Questionnaire
The questionnaire was an adapted version of the reproduction questionnaire used by Schenker
and colleagues in their semi-conductor health study.4,5 Different questionnaires were created
for male and female respondents, although both surveys included the same information. For
females, the questions were focused on each of their pregnancies, whereas for males, questions
pertained to all the pregnancies that they had fathered. Each questionnaire was comprised of
two parts: the first part contained general information questions (age, level of education, and
occupational history). The second part referred to all the pregnancies the person had or fathered.
Each worker who had or fathered one or more pregnancies was asked to fill out the second
part. This second part included multiple identical sections (one for each pregnancy).

The respondents were asked about the outcome of each pregnancy, their lifestyle habits, and
the occupation of their partner during that pregnancy. For each pregnancy, the survey asked
for the date (month/year) that the pregnancy ended and the outcome of that pregnancy (single
live birth; multiple live birth; ectopic; abortion for abnormality or no; spontaneous abortion;
stillbirth; molar). For each outcome, further questions were asked (number of weeks the
pregnancy lasted, description of the congenital anomaly, etc.).

The respondents were also asked about medical conditions encountered by the mother during
the pregnancy (hypertension, diabetes, pre-eclampsia or eclampsia, thyroid disorder, systemic
lupus, or other). They were also asked about the age, smoking and drinking habits of the mother
during the pregnancy.

Data collection and management
A data analyst abstracted the data from the completed questionnaires and entered them in an
electronic format for analysis. Four pregnancy outcomes were defined as endpoints for the
analysis, namely, normal live birth, miscarriage, live birth with congenital anomaly, and
premature birth. A nosologist was given the data on the congenital anomalies and classified
them as major and minor. A major anomaly was defined as an anomaly of surgical or cosmetic
consequence (such as Fallot tetralogy) while a minor anomaly was defined as having little
impact on individual well-being (such as low set ear). The nosologist was blinded to the
employment status at the time of each pregnancy. We only analyzed major anomalies since
minor anomalies are much more likely to be selectively reported. The different jobs at the
aluminum smelter were grouped into three categories, corresponding to different exposure
potential: production, administration, and laboratory. This classification was done by a member
of the human resource department based on job titles.

Evaluation of the work environment
Aluminum smelting is a heavy manufacturing industrial process, historically dominated by
male workers. This facility uses the prebake electrolytic reduction process during which
aluminum oxide is dissolved in a molten cryolite bath (sodium aluminum fluoride) contained
in a large carbon or graphite-lined steel container known as a pot. An electric current flows
between a carbon anode and a cathode formed by the lining of the pot. Molten aluminum is
deposited at the bottom of the pot during this process and is siphoned off for use in casting
ingots. During reduction, the pot emits a variety of gases, including hydrogen fluoride and
sulfur dioxide, and dusts of alumina and fluoride as well as coal tar pitch volatiles (CTPV’s)
containing polycyclic aromatic hydrocarbons (PAH’s). Controls of these exposures rely on
major ventilation systems for collection at the source, such as air purifiers or dust extractors.
However (a fraction of) some fugitive emissions are released in the work area during specific
operations like the opening of the hoods on the pots. Other exposures of concern include direct
current electromagnetic fields (EMF), physical stress and heat stress.6
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The smelter laboratory is principally a finished product quality and process control
environment. Finished product (i.e., aluminum from ingots) is analyzed and certified before
delivery to clients. Process materials (such as aluminum from alloy preparation, smelter pot
electrolyte bath, alumina the raw material, and carbon electrodes) are also analyzed for
production purposes. Finally environmental samples are analyzed, for plant operation
purposes, but also to be reported to the local environment authorities. Though most analytical
work requires no reagents, some do. Those needed are principally pelleting powder, acids for
solutions, and organic solvents. Reference materials for all the tests performed are also found
in the laboratory. The laboratory technicians do not perform any sampling. Production and
process samples are brought to the laboratory by operators from the different departments.

Random personal industrial hygiene samples of each hazard of concern have been routinely
obtained since the plant opened. This established exposure levels for each group of similarly
exposed workers (SEG), defined as a group of workers who have similar job functions with
similar exposure profiles and is described by the department, job, task, and exposure material
at each location. The software database for each sample includes location name, department
name, job title, task name, worker name and identification number, sample sampling date,
sampling strategy exposure type, personal protective equipment used, agent identification,
agent name, duration of sampling and shift length. All air samples are acquired through personal
monitoring in the breathing zone of workers outside of any personal protective equipment,
thereby evaluating exposures without consideration of protective measures.

As part of this study, the investigators and location industrial hygienists did a walk-through of
the plant including the production areas and laboratory. No new samples were obtained, and
measurements contained in the industrial hygiene database from the production areas (total
dusts, particulate fluorides, hydrogen fluorides, PAHs, SO2, noise etc.) and the various
chemicals from the laboratory were summarized and reviewed.

Statistical analysis
To evaluate whether any of the outcomes occurred more among a particular job category, the
authors identified reference groups which comprised all pregnancies that occurred pre-
employment. For each different outcome, the proportion occurring during employment, to the
reference group described, was compared. Chi Square test was used to test the difference in
proportions across employment groups. In order to incorporate potentially important covariates
such as year of birth, logistic regression was utilized to calculate adjusted odds ratios. The main
predictor variable was the job category at the time of pregnancy (production, laboratory, and
administration).

All data were stratified by gender. All pregnancies were reported for female workers. As for
the male workers, the pregnancies they fathered (the information reported is relevant to their
spouses, i.e. mother/s of their children) were analyzed. For the analysis of miscarriage, the data
was stratified into: pre-1999 and post-1999 since it was around that date that workers at the
smelter became more aware of the adverse pregnancy outcomes that had occurred, and thus
may have become more likely to note and report miscarriages. In addition, pregnancy tests
were made available at the on-site medical department.

Reliability, based on the random sample of 80 questionnaires, was assessed by calculating the
percentage of agreement between answers at the two times.

A model parameter was reported as significant if the p-value for the term was less than 0.05.
SAS version 9.01 was utilized.

The study protocol was approved by the Yale University Human Investigation Committee.
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Results
The participation rate for the survey was 85% (621 workers participated, out of a total of 730
eligible). The rate was higher among females (106/113 or 94%) compared to males (515/617
or 83%).

The authors included in the analyses all men and women who reported one or more pregnancies
(343 males and 76 females). Table 1 describes the characteristics of this population.

The majority of men had a high school education, or less (53.9%), while the majority of women
had a college education (61.8%). Mean age at time of the survey was 43.7 years (s.d.=6.3) for
men and 42.6 years (s.d.=7.3) for women. On average men started working at the plant earlier
than women (1992 vs 1994). The majority of men held production jobs (80.5%), while half of
the women held administrative jobs (50.0%).

Characteristics of reported pregnancies are described in Table 2 (N=919).

Not surprisingly, for both men and women, the mean age of conception was higher in the period
during employment. Cigarette smoking and alcohol drinking were both more prevalent in the
before-employment period in both groups. The three main outcomes: miscarriage, premature
single birth, and congenital anomaly were analyzed separately.

The proportion of miscarriages reported by females and males was significantly lower pre-1999
when compared to post-1999 (pre-1999: 76/759=10.01%; post-1999: 37/160=23.13%, p
<0.0001). When compared to the female spouses of male workers, female workers had higher
proportions of miscarriages (spouses of male workers: 79/735=10.75%; female workers:
34/184=18.48%, p=0.004).

The results of the multivariate analysis of adverse pregnancy outcomes reported by female
workers are described in Table 3. For female workers, year of conception was associated with
miscarriage although the relationship did not reach statistical significance (OR 2.76, 95% CI
0.89, 8.57 for year of conception after 1999, compared to before 1999). Working in the
laboratory was significantly associated with the occurrence of congenital anomaly. The
relationship between most of the covariates with premature birth was unable to be evaluated
because of insufficient number of events (Table 3).

Table 4 shows the multivariate analysis of adverse pregnancy outcomes reported by male
workers. For spouses of male workers, year of conception was significantly associated with
miscarriage (OR 2.00, 95% CI 1.05,3.80 for year of conception after 1999, compared to before
1999). Employment in the lab for the father was associated with increased miscarriage although
this result did not reach statistical significance (OR 2.48, 95% CI 0.74, 8.31). Employment in
production area for the father was significantly associated with premature birth. For the
premature birth outcome, a medical condition during pregnancy (defined as any of:
hypertension, diabetes, eclampsia, thyroid disorder or systemic lupus) was significantly
associated with the outcome. For the spouses of male workers, alcohol consumption during
pregnancy was significantly associated with miscarriage. None of the covariates evaluated was
associated with congenital anomaly for male workers (Table 4).

The list of congenital anomalies reported by females is described in Table 5.

The agreement on the rates of miscarriages, premature births and congenital anomalies between
the first survey and the second was calculated. For miscarriage, the agreement was 100% (14
reported in both the first and the second survey), for premature birth 80% (five reported in the
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first survey, and four in the second), and for congenital anomaly 100% (eight reported in both
the first and the second survey).

Results of environmental evaluation
Exposures of note in the production areas included direct current electromagnetic fields and
coal tar pitch volatiles. Review of laboratory workers’ exposures revealed they would have
spent less than 10% of their time in areas with these exposures. The processes and materials
unique to the laboratory work areas were evaluated, and standard safety procedures were
employed. Chemicals were mixed under hoods that were ventilated outside, and all chemicals
were used in very small quantities. Organic solvents and acids were present in very low
quantities. Table 6 shows the arithmetic mean time weighted average levels of the different
agents measured in the smelter and laboratory. The measured levels were low, compared to
the American Conference of Governmental Industrial Hygienists’ threshold limit value (TLV)
for the specific agent. The TLV is defined as the airborne concentrations of chemical substances
and represent conditions under which it is believed that nearly all workers may be repeatedly
exposed, day after day, over a working lifetime, without adverse health effects, although levels
safe for reproduction have not been established for some.

Discussion
The authors observed no increase in congenital anomalies between the employment periods
(before and during) at the plant among the offspring of all male workers. Male production
workers had higher rates of premature birth when compared to the before-employment rates.
Male lab workers had higher rates of miscarriage when compared to the before-employment
rates, although this result did not reach statistical significance. For female workers, there was
not an increase in miscarriages or preterm births, across any of the job categories
(administration, production, and laboratory).

For the spouses of male workers, alcohol during pregnancy was significantly associated with
miscarriage. This finding was not surprising since alcohol has been identified as a known risk
factor for miscarriage.7,8 The presence of a medical condition during pregnancy (such as
hypertension, diabetes, eclampsia, thyroid disorder, or systemic lupus) was associated with
premature birth among spouses of male workers. Many of these conditions result in medically-
indicated termination of pregnancy, which would explain the preterm birth described.9,10

The increased rate of premature birth reported by production males and of miscarriage reported
by lab males could not be attributed to occupational exposures. Theoretically, production
workers could track home coal tar pitch volatiles, however these compounds are not known to
be associated with premature birth. As for laboratory workers, a clear mechanism could not be
found that would explain how their occupational exposures (which are already minimal as
described above) could cause an increased rate of miscarriage among their spouses.

As expected, an excess of congenital anomalies was observed among female laboratory
workers when comparing during-employment to before-employment time periods. This excess
was the initial cluster that initiated the study, i.e., the congenital anomalies described among
laboratory female workers. However, given the diverse anomaly types, absence of other
adverse outcomes and low exposure levels, there is little evidence to suggest that the excess
of congenital anomalies documented is due to workplace factors. These anomalies were of
different nature as they comprised chromosomal aberrations, as well as isolated organ
malformations (one musculoskeletal, and one renal). It would seem unlikely that a single agent
might cause this array of outcomes. Environmental or occupational toxicants usually exert
specific effects, such as methyl mercury and psychomotor retardation.2,11 Still, the work
environment was evaluated in detail. Although electromagnetic fields and coal tar pitch
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volatiles in production were potential contributors, laboratory workers have far less exposure
to these than production workers, whose reproductive histories were unremarkable. Organic
solvents constitute a potential exposure unique to the laboratory. The literature on exposure to
solvents and congenital anomalies is controversial. While some described an increased risk of
fetal malformations for women with occupational exposure to organic solvents,12,13 others
were unable to replicate these findings.14 The female laboratory workers in this study
population had minimal exposure to organic solvents.

The authors are not aware of any prior study that has assessed the reproductive history of
workers in aluminum smelters, although a few studies have evaluated the occupational or
environmental risks of copper smelters on reproduction. Wulff and colleagues found no effect
on spontaneous abortion, birth weight, perinatal death, and congenital anomalies, associated
with working in or living close to a smelter.15–17

Workers in aluminum smelters have multiple potential occupational exposures (Polyaromatic
hydrocarbons, fluorides, electromagnetic fields, etc.). Few studies have evaluated the effects
of polyaromatic hydrocarbons or electromagnetic fields on reproduction, although
environmental exposure to polyaromatic hydrocarbons has been reported in association with
lower birth weight, lower birth length, and smaller head circumference.18,19 Exposure to
electromagnetic fields from power lines was not associated with congenital anomalies.20–22
Evans et al. reported no major reproductive hazard associated with electromagnetic fields
exposure among magnetic resonance imaging workers.23 A study by Li suggested that prenatal
maximum magnetic field exposure above a certain level may be associated with miscarriage
risk.24 Exposure to physical stress, and especially shift work has been linked with elevated risk
of spontaneous abortion,25,26 but not with congenital anomalies. For our study populations,
these exposures would not explain the excess of congenital anomalies found among laboratory
workers since their exposure is significantly less than the exposure of the production workers,
based on expert industrial hygiene observation.

The higher proportions of reported miscarriages among female workers and female spouses of
male workers after 1999, compared to before 1999 could be attributed to ascertainment and
recall biases. In 1999 workers at the plant became more aware of the reports of adverse
pregnancy outcomes, which may have contributed to increased reporting. Pregnant women
were reassigned to administrative jobs and pregnancy tests were, for the first time, available
at the site medical department. These events could have resulted in subsequently higher
ascertainment of early pregnancies, and miscarriages that may have been otherwise
undiagnosed. Recall bias in the report of miscarriage is not uncommon in non-prospective
epidemiologic studies since people tend to remember recent events more accuratly.27,28

In order to have the best reference group, especially for females, we compared workers to
themselves at a different time period by comparing outcomes that occurred during employment
to the period before employment. This type of comparison has been used by others in the
analysis of spontaneous abortions among female industrial workers.29 It is acknowledged that
age could also confound our results since it is associated with the outcome (older women have
higher risk of adverse pregnancy outcomes), and the exposure (women are generally older
during employment, compared to before employment). The authors opted for that strategy
because working women have different characteristics when compared to the rest of the female
population,30 as demonstrated by this analysis in which the proportions of adverse pregnancy
outcomes of female workers were higher than those of the female spouses of male workers.
Savitz and colleagues reported that employed women generally had less favorable reproductive
histories (more stillbirths, miscarriages, and induced abortions) when compared to unemployed
women30 The authors concluded that substantial differences in pregnancy-related risk factors
existed in relation to employment, and encouraged restricting the comparison groups to other
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employed women in studies of work and reproductive health, while taking into consideration
heterogeneity among working women as well.30

The major strength of this study was the high participation rate (85%) which should have
minimized selection bias. Reproductive surveys reported in the literature maintain significantly
lower participation rates (69% Wulff ; 58% Mageroy)15,30 This elevated participation rate was
attributed to the combination of the extensive communication at the plant, the raffle, and a
highly motivated workforce.

The questionnaire that we used was adapted from a questionnaire that has already been
validated in the Semiconductor Health Study.4 Reliability testing showed very good agreement
rate (80–100%).

On the other hand, the study outcomes were based on self-reported data. By definition these
studies are prone to recall bias. In addition, we did not validate the results reported with hospital
or state registries because of the anonymous nature of the survey. The authors acknowledge
that some outcomes are more likely to be underreported (such as miscarriage) however we do
not expect outcomes such as congenital anomalies to be underreported, since these events are
less likely to be forgotten.

We restricted our exposure categories to: production, laboratory, and administration. Although
we are aware that the production category includes workers from potrooms and anode factory
that could potentially have different exposures, however these areas of production are adjacent
to each and the exposures are pretty similar in both rooms. In addition, given the outcomes of
interest, our numbers were too small to allow further stratification by more specific exposure
groups.

In conclusion, the authors observed no increase congenital anomaly among the offspring of
male workers when we compared these outcomes between the before and during employment
periods at the plant. In our multivariate analysis, among males, production work was associated
with higher rates of premature birth and laboratory work was associated with higher rates of
miscarriage (although this final result did not reach statistical significance). As we detailed
previously, these findings could not be attributed to the males’ occupational exposures. For
female workers, we observed an excess of congenital anomalies among laboratory women
workers when comparing during-employment to before-employment periods. Based on these
analyses and on the aforementioned reasons, this increase cannot be attributed to occupational
exposures at the smelter. The plant continues to offer further surveillance of pregnancy
outcomes. These results illustrate previously documented examples of risk factors for
miscarriage (alcohol) and premature birth (medical conditions in the mother). This study also
demonstrates the challenges encountered in reproductive epidemiology in the workplace, such
as dealing with recall bias and selecting an appropriate reference group for working women.

Acknowledgments
The authors gratefully acknowledge support for this research from National Institutes of Health (1RO1AG026291).
The investigators also acknowledge ongoing research support by Alcoa, Inc.

References
1. http://www.dol.gov/wb/stats/main.htm
2. Luderer, U.; Cullen, MR.; Mattison, DR. Disorders of reproduction and development. In: Rosenstock,

L.; Cullen, MR.; Brodkin, C.; Redlich, CA., editors. Textbook of Clinical Occupational and
Environmental Medicine. Philadelphia, PA: Elsevier Saunders; 2005. p. 618-634.

Sakr et al. Page 8

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.dol.gov/wb/stats/main.htm


3. Figa-Talamanca I. Spontaneous abortions among female industrial workers. Int. Arch Occup Environ
Health 1984;54:163–171.

4. Beaumont JJ, Swan SH, Hammond SK, et al. Historical cohort investigation of spontaneous abortion
in the semiconductor health study: epidemiologic methods and analyses of risk in fabrication overall
and in fabrication work groups. AJIM 1995;28:735–750.

5. Schenker MB, Gold EB, Beaumont JJ, et al. Association of spontaneous abortion and other reproductive
effects with work in the semiconductor industry. Am J Ind Med 1995;28:639–659. [PubMed: 8588555]

6. Sim M, Benke G. World at work: hazards and controls in aluminium potrooms. Occup Environ Med
2003;60:989–992. [PubMed: 14634195]

7. Rasch V. Cigarette, alcohol, and caffeine consumption: risk factors for spontaneous abortion. Acta
Obstet Gynecol Scand 2003;82:182–188. [PubMed: 12648183]

8. Windham GC, Von Behren J, Fenster L, et al. Moderate maternal alcohol consumption and risk of
spontaneous abortion. Epidemiology 1997;8:509–514. [PubMed: 9270952]

9. Ananth CV, Vintzileos AM. Medically indicated preterm birth: recognizing the importance of the
problem. Clin Perinatol 2008;35:53–67. [PubMed: 18280875]

10. Goldenberg RL, Culhane JF, Iams JD, et al. Epidemiology and causes of preterm birth. Lancet
2008;371:75–84. [PubMed: 18177778]

11. Davidson PW, Myers GJ, Weiss B. Mercury exposure and child development outcomes. Pediatrics
2004;113(4 Suppl):1023–1029. [PubMed: 15060195]

12. Khattak S, K-Moghtader G, McMartin K, et al. Pregnancy outcome following gestational exposure
to organic solvents: a prospective controlled study. JAMA 1999;281:1106–1109. [PubMed:
10188661]

13. Chevrier C, Dananché B, Bahuau M, et al. Occupational exposure to organic solvent mixtures during
pregnancy and the risk of non-syndromic oral clefts. Occup Environ Med 2006;63:617–623.
[PubMed: 16644895]

14. Thulstrup AM, Bonde JP. Maternal occupational exposure and risk of specific birth defects. Occup
Med 2006;56:532–543.

15. Wulff M, Hogberg U, Stenlund H. Occupational and environmental risks of spontaneous abortions
around a smelter. Am J Ind Med 2002;41:131–138. [PubMed: 11813218]

16. Wulff M, Hogberg U, Sandstrom AI. Perinatal outcome among the offspring of employees and people
living around a Swedish smelter. Scand J Work Environ Health 1995;21:277–282. [PubMed:
8553002]

17. Wulff M, Hogberg U, Sandstrom-Holmgren A. Congenital malformations in the vicinity of a smelter
in Northern Sweden, 1973–1990. Paediatr Perinat Epidemiol 1996;10:22–31. [PubMed: 8746428]

18. Perera FP, Rauh V, Tsai WY, et al. Effects of transplacental exposure to environmental pollutants on
birth outcomes in a multiethnic population. Environ Health Perspect 2003;111:201–205. [PubMed:
12573906]

19. Perera FP, Whyatt RM, Jedrychowski W, et al. Recent developments in molecular epidemiology: a
study of the effects of environmental polycyclic aromatic hydrocarbons on birth outcomes in Poland.
Am J Epidemiol 1998;147:309–314. [PubMed: 9482506]

20. Blaasaas KG, Tynes T, Lie RT. Residence near power lines and the risk of birth defects. Epidemiology
2003;14:95–98. [PubMed: 12500055]

21. Blaasaas KG, Tynes T, Lie RT. Risk of selected bitth defects by maternal residence close to power
lines during pregnancy. Occup Environ Med 2004;61:174–176. [PubMed: 14739386]

22. Robert E, Harris JA, Robert O, et al. Case-control study on maternal residential proximity to high
voltage power lines and congenital anomalies in France. Paediatr Perinat Epidemiol 1996;10:32–38.
[PubMed: 8746429]

23. Evans JA, Savitz DA, Kanal E, et al. Infertility and pregnancy outcome among magnetic resonance
imaging workers. J Occup Med 1993;35:1191–1195. [PubMed: 8113921]

24. Li DK, Odouli R, Wi S, et al. A population-based prospective cohort study of personal exposure to
magnetic fields during pregnancy and the risk of miscarriage. Epidemiology 2002;13:9–20.
[PubMed: 11805581]

Sakr et al. Page 9

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



25. McDonald AD, McDonald JC, Armstrong B, et al. Fetal death and work in pregnancy. Br J Ind Med
1988;45:148–157. [PubMed: 3348991]

26. Nurminem T. Shift work and reproductive health. Scand J Work Environ Health 1998;24:28–34.
[PubMed: 9916814]

27. Brandt LP, Nielsen C. Job stress and adverse outcome of pregnancy: a causal link or recall bias? Am
J Epidemiol 1992;135:302–311. [PubMed: 1546706]

28. Heidam LZ, Olsen J. Self-reported data on spontaneous abortions compared with data obtained by
computer linkage with the hospital registry. Scand J Soc Med 1985;13:159–163. [PubMed: 4089569]

29. Figà-Talamanca I. Occupational risk factors and reproductive health of women. Occup Med (Lond)
2006;56:521–531. [PubMed: 17151388]

30. Savitz DA, Whelan Ea, Rowland AS, et al. Maternal employment and reproductive risk factors.
American Journal of Epidemiology 1990;132:933–945. [PubMed: 2239908]

31. Mageroy N, Mollerlokken OJ, et al. A higher risk of congenital anomalies in the offspring of personnel
who served aboard a Norwegian missile torpedo boat. Occup Environ Med 2006;63:92–97. [PubMed:
16421386]

Sakr et al. Page 10

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Sakr et al. Page 11

Ta
bl

e 
1

C
ha

ra
ct

er
is

tic
s o

f t
he

 S
tu

dy
 P

op
ul

at
io

n,
 In

cl
ud

in
g 

A
ll 

A
ct

iv
e 

W
or

ke
rs

 W
ho

 C
om

pl
et

ed
 th

e 
Su

rv
ey

 a
nd

 R
ep

or
te

d 
O

ne
 o

r M
or

e 
El

ig
ib

le
 P

re
gn

an
ci

es
 (N

, S
D

fo
r C

on
tin

uo
us

 V
ar

ia
bl

es
 a

nd
 N

, %
 fo

r C
at

eg
or

ic
al

 V
ar

ia
bl

es
)

M
al

e
(N

=3
43

)
Fe

m
al

e
(N

=7
6)

Ed
uc

at
io

n

≤H
ig

hs
ch

oo
l

18
5

53
.9

28
36

.8

C
ol

le
ge

15
1

44
47

61
.8

≥G
ra

du
at

e
6

1.
7

1
1.

3

R
ef

us
ed

1
0.

3
0

0

A
ge

 (a
t t

im
e 

of
 su

rv
ey

)
43

.7
6.

3
42

.6
7.

3

Y
ea

r s
ta

rte
d 

w
or

ki
ng

 a
t t

he
 p

la
nt

19
92

3.
4

19
94

4.
7

Y
ea

rs
 w

or
ke

d 
at

 th
e 

pl
an

t
13

3.
4

12
4.

7

C
ur

re
nt

 jo
b

Pr
od

uc
tio

n
27

6
80

.5
25

32
.9

La
bo

ra
to

ry
14

4.
1

13
17

.1

A
dm

in
is

tra
tio

n
40

11
.7

38
50

U
na

bl
e 

to
 D

et
er

m
in

e
13

3.
8

0
0

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Sakr et al. Page 12

Ta
bl

e 
2

D
es

cr
ip

tio
n 

of
 th

e 
Pr

eg
na

nc
ie

s (
N

, S
D

 fo
r C

on
tin

uo
us

 V
ar

ia
bl

es
 a

nd
 N

, %
 fo

r C
at

eg
or

ic
al

 V
ar

ia
bl

es
)

M
al

e
Fe

m
al

e

B
ef

or
e

E
m

pl
oy

m
en

t
(N

=4
14

)

D
ur

in
g

E
m

pl
oy

m
en

t
(N

=3
21

)

B
ef

or
e

E
m

pl
oy

m
en

t
(N

=1
16

)

D
ur

in
g

E
m

pl
oy

m
en

t
(N

=6
8)

A
ge

 a
t c

on
ce

pt
io

n
26

.7
3.

8
29

.5
4.

3
25

.5
4.

9
31

4.
5

N
um

be
r o

f p
re

gn
an

ci
es

2.
1

0.
9

2.
3

1
2.

4
1

2.
5

1.
3

H
ea

lth
 p

ro
bl

em
s d

ur
in

g 
pr

eg
na

nc
y

H
yp

er
te

ns
io

n
13

3.
1

6
1.

9
2

1.
7

2
2.

9

D
ia

be
te

s
11

2.
7

20
6.

2
1

0.
9

3
4.

4

Pr
e-

ec
la

m
ps

ia
 o

r e
cl

am
ps

ia
9

2.
2

8
2.

5
1

0.
9

1
1.

5

Th
yr

oi
d 

di
so

rd
er

5
1.

2
9

2.
8

1
0.

9
0

0

Sy
st

em
ic

 lu
pu

s
0

0
0

0
0

0
0

0

O
th

er
 m

ed
ic

al
 c

on
di

tio
n

22
5.

3
32

10
8

6.
9

12
17

.6

Sm
ok

in
g 

du
rin

g 
pr

eg
na

nc
y

87
21

34
10

.6
30

25
.9

6
8.

8

C
ig

ar
et

te
s s

m
ok

ed
14

.1
6.

1
12

.6
6

13
.4

5.
7

9.
3

4.
5

D
rin

ki
ng

 d
ur

in
g 

pr
eg

na
nc

y
22

5.
3

9
2.

8
6

5.
2

3
4.

4

D
rin

ks
 c

on
su

m
ed

2.
7

2.
4

4.
7

6.
8

2.
3

4.
8

0.
7

1.
2

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Sakr et al. Page 13

Ta
bl

e 
3

M
ul

tiv
ar

ia
te

 A
na

ly
si

s o
f A

dv
er

se
 P

re
gn

an
cy

 O
ut

co
m

es
 A

m
on

g 
Fe

m
al

e 
W

or
ke

rs

N
M

is
ca

rr
ia

ge
Pr

em
at

ur
e 

bi
rt

h
C

on
ge

ni
ta

l
an

om
al

y

O
R

95
%

 C
I

O
R

95
%

 C
I

O
R

95
%

 C
I

A
ge

18
4

1.
08

0.
98

, 1
.1

8
1.

14
0.

89
, 1

.4
6

1.
04

0.
87

, 1
.2

3

Ed
uc

at
io

n

H
ig

h 
sc

ho
ol

 (r
ef

er
en

ce
)

74
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)

C
ol

le
ge

11
0

0.
93

0.
38

, 2
.3

1
0.

37
0.

04
, 3

.5
5

1.
10

0.
22

, 5
.3

7

Y
ea

r o
f c

on
ce

pt
io

n < 
19

99
 (r

ef
er

en
ce

)
14

1
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)

>=
19

99
 (v

s <
 1

99
9)

43
2.

76
0.

89
, 8

.5
7

1.
09

0.
04

. 3
3.

23
0.

74
0.

12
, 4

.4
2

Em
pl

oy
m

en
t a

re
a

B
ef

or
e 

em
pl

oy
m

en
t (

re
fe

re
nc

e)
11

6
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)

Pr
od

uc
tio

n
22

0.
42

0.
10

, 1
.7

1
3.

43
0.

44
, 2

6.
97

La
b

26
0.

38
0.

09
, 1

.5
9

7.
89

1.
16

, 5
3.

77

A
dm

in
is

tra
tio

n
19

0.
94

0.
26

, 3
.3

9
1.

85
0.

15
, 2

2.
14

M
ed

ic
al

 c
on

di
tio

n 
du

rin
g 

pr
eg

na
nc

y*

N
o 

(r
ef

er
en

ce
)

17
6

1.
0 

(r
ef

er
en

ce
)

1.
0 

(r
ef

er
en

ce
)

1.
0 

(r
ef

er
en

ce
)

Y
es

8
**

**
1.

80
0.

17
, 1

9.
32

Sm
ok

ed
 d

ur
in

g 
pr

eg
na

nc
y

N
o 

(r
ef

er
en

ce
)

14
8

1.
0 

(r
ef

er
en

ce
)

1.
0 

(r
ef

er
en

ce
)

1.
0 

(r
ef

er
en

ce
)

Y
es

36
0.

70
0.

21
, 2

.3
8

**
1.

17
0.

18
, 7

.4
3

D
ra

nk
 a

lc
oh

ol
 d

ur
in

g 
pr

eg
na

nc
y

N
o 

(r
ef

er
en

ce
)

17
5

1.
0 

(r
ef

er
en

ce
)

1.
0 

(r
ef

er
en

ce
)

1.
0 

(r
ef

er
en

ce
)

Y
es

9
0.

85
0.

09
, 7

.6
6

8.
90

0.
57

, 1
39

.8
6

**

* H
yp

er
te

ns
io

n,
 d

ia
be

te
s,e

cl
am

ps
ia

,th
yr

oi
d 

di
so

rd
er

, o
r s

ys
te

m
ic

 lu
pu

s

**
U

na
bl

e 
to

 c
al

cu
la

te
 d

ue
 to

 sm
al

l n
um

be
r o

f c
as

es

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Sakr et al. Page 14

Ta
bl

e 
4

M
ul

tiv
ar

ia
te

 A
na

ly
si

s o
f A

dv
er

se
 P

re
gn

an
cy

 O
ut

co
m

es
 A

m
on

g 
M

al
e 

W
or

ke
rs

N
M

is
ca

rr
ia

ge
Pr

em
at

ur
e 

bi
rt

h
C

on
ge

ni
ta

l
an

om
al

y

O
R

95
%

 C
I

O
R

95
%

 C
I

O
R

95
%

 C
I

A
ge

72
5

1.
03

0.
97

, 1
.0

9
0.

87
0.

79
, 0

.9
6

1.
04

0.
94

, 1
.1

5

Ed
uc

at
io

n

H
ig

h 
sc

ho
ol

 (r
ef

er
en

ce
)

C
ol

le
ge

33
2

1.
11

0.
66

, 1
.8

6
1.

61
0.

76
, 3

.4
4

1.
22

0.
52

, 2
.8

4

Y
ea

r o
f c

on
ce

pt
io

n < 
19

99
 (r

ef
er

en
ce

)

>=
19

99
 (v

s <
 1

99
9)

11
7

2.
00

1.
05

, 3
.8

0
0.

97
0.

33
, 2

.9
0

1.
24

0.
34

, 4
.5

0

Em
pl

oy
m

en
t a

re
a*

B
ef

or
e 

em
pl

oy
m

en
t (

re
fe

re
nc

e)
42

6
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)
1.

0 
(r

ef
er

en
ce

)

Pr
od

uc
tio

n
26

3
1.

19
0.

66
, 2

.1
3

2.
85

1.
25

, 6
.4

9
0.

74
0.

27
, 1

.9
9

La
b

20
2.

48
0.

74
, 8

.3
1

1.
43

0.
17

, 1
2.

42

A
dm

in
is

tra
tio

n
26

1.
13

0.
33

, 3
.9

1
1.

35
0.

15
, 1

2.
47

0.
86

0.
09

, 8
.4

7

M
ed

ic
al

 c
on

di
tio

n 
du

rin
g 

pr
eg

na
nc

y*

N
o 

(r
ef

er
en

ce
)

Y
es

66
0.

35
0.

11
, 1

.1
6

3.
62

1.
50

, 8
.7

0
1.

34
0.

38
, 4

.7
0

Sm
ok

ed
 d

ur
in

g 
pr

eg
na

nc
y

N
o 

(r
ef

er
en

ce
)

Y
es

12
4

0.
97

0.
49

, 1
.9

1
1.

26
0.

49
, 3

.2
5

1.
35

0.
48

, 3
.7

7

D
ra

nk
 a

lc
oh

ol
 d

ur
in

g 
pr

eg
na

nc
y

N
o 

(r
ef

er
en

ce
)

Y
es

20
3.

24
1.

07
, 9

.8
4

N
on

e
N

on
e

* H
yp

er
te

ns
io

n,
 d

ia
be

te
s, 

ec
la

m
ps

ia
, t

hy
ro

id
 d

is
or

de
r, 

or
 sy

st
em

ic
 lu

pu
s

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Sakr et al. Page 15

Ta
bl

e 
5

Li
st

 o
f C

on
ge

ni
ta

l A
no

m
al

ie
s R

ep
or

te
d 

by
 F

em
al

e 
W

or
ke

rs

C
on

ge
ni

ta
l

A
no

m
al

y
B

ef
or

e/
D

ur
in

g
E

m
pl

oy
m

en
t

B
ir

th
 ty

pe

Y
ea

r
w

or
k

st
ar

te
d

Y
ea

r 
of

 th
e

pr
eg

na
nc

y
Jo

b 
ca

te
go

ry

M
us

cu
lo

sk
el

et
al

D
ur

in
g

Li
ve

 (s
in

gl
e)

19
91

19
94

La
bo

ra
to

ry

O
cu

la
r *

D
ur

in
g

Li
ve

 (s
in

gl
e)

19
92

19
94

Pr
od

uc
tio

n

Tr
is

om
y 

9
D

ur
in

g
Li

ve
 (s

in
gl

e)
19

92
19

96
La

bo
ra

to
ry

R
en

al
D

ur
in

g
Li

ve
 (s

in
gl

e)
19

91
19

97
La

bo
ra

to
ry

R
en

al
 *

D
ur

in
g

Li
ve

 (s
in

gl
e)

19
92

19
97

Pr
od

uc
tio

n

C
ar

di
ov

as
cu

la
r

D
ur

in
g

Li
ve

 (m
ul

tip
le

)
19

91
19

99
Pr

od
uc

tio
n

Tr
is

om
y 

18
D

ur
in

g
Li

ve
 (m

ul
tip

le
)

19
91

20
03

La
bo

ra
to

ry

M
us

cu
lo

sk
el

et
al

B
ef

or
e

Li
ve

 (s
in

gl
e)

19
91

19
88

Tr
is

om
y 

21
B

ef
or

e
St

ill
bi

rth
20

02
19

98

G
en

ito
-u

rin
ar

y
B

ef
or

e
Li

ve
 (s

in
gl

e)
20

02
19

99

* sa
m

e 
em

pl
oy

ee

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Sakr et al. Page 16

Ta
bl

e 
6

M
ea

n 
Ti

m
e 

W
ei

gh
te

d 
A

ve
ra

ge
 L

ev
el

s o
f t

he
 D

iff
er

en
t A

ge
nt

s M
ea

su
re

d 
in

 th
e 

Sm
el

te
r a

nd
 L

ab
or

at
or

y

A
ge

nt
s (

un
it 

of
m

ea
su

re
m

en
t)

N
um

be
r

of
Sa

m
pl

es
St

an
da

rd
D

ev
ia

tio
n

M
in

im
um

M
ed

ia
n

M
ax

im
um

M
ea

n
A

C
G

IH
T

L
V

s
M

ea
n/

L
T

L
V

A
lu

m
in

um
 o

xi
de

 (m
g/

m
3)

31
0.

09
47

0.
02

0.
04

4
0.

41
1

0.
09

1
10

0.
00

9

A
lu

m
in

um
 (m

g/
m

3)
9

3.
19

32
0.

07
3

1.
1

8.
3

2.
82

26
10

0.
28

A
sb

es
to

s (
f/c

c)
6

0.
00

44
0.

00
66

0.
01

6
0.

01
9

0.
01

46
0.

1
0.

15

A
m

m
on

ia
 (p

pm
)

4
1.

08
86

0.
1

0.
13

5
2.

3
0.

66
75

25
0.

02
67

C
ar

bo
n 

M
on

ox
id

e 
(p

pm
)

18
9

1.
68

63
0.

00
1

0.
17

14
.6

3
0.

86
09

25
0.

03
4

C
hr

om
iu

m
, m

et
al

 a
nd

 tr
iv

al
en

t (
m

g/
m

3)
9

0.
03

1
0.

00
14

0.
00

9
0.

09
4

0.
02

08
0.

5
0.

04
2

C
oa

l t
ar

 p
itc

h 
vo

la
til

es
 a

s B
SM

 (m
g/

m
3)

97
0.

03
64

0.
01

0.
02

0.
2

0.
03

7
0.

2
0.

18
5

C
op

pe
r (

m
g/

m
3)

30
0.

00
2

0.
00

04
0.

00
2

0.
01

2
0.

00
19

0.
2

0.
01

C
ya

ni
de

 (a
s C

N
) (

m
g/

m
3)

6
0.

03
7

0.
03

8
0.

03
95

0.
13

0.
05

45
2

0.
02

75

C
yc

lo
he

xa
ne

 (P
PM

)
3

14
.0

67
8

0.
9

21
28

16
.6

33
3

10
0

0.
16

D
us

t, 
re

sp
ira

bl
e 

(m
g/

m
3)

82
1.

77
01

0.
03

5
0.

29
5

16
0.

66
05

3
0.

22

D
us

t, 
to

ta
l (

g/
m

3)
95

3
18

.1
91

4
0.

00
7

1.
12

17
6.

22
5.

75
55

10
0.

57

Fl
uo

rid
es

 (T
ot

al
) (

m
g/

m
3)

37
8

5.
81

47
0.

00
1

0.
12

75
62

.2
1

1.
05

22
2.

5
0.

42

Fl
uo

rid
e 

(p
ar

tic
ul

at
e)

 (m
g/

m
3)

37
7

5.
77

48
0.

00
1

0.
07

8
62

0.
95

9
2.

5
0.

38

Fl
uo

rid
e 

ga
s a

s H
F(

m
g/

m
3 )

39
1

0.
26

78
0.

00
1

0.
02

2.
63

9
0.

10
66

0.
4

0.
26

7

M
ag

ne
si

um
 (m

g/
m

3 )
31

0.
00

99
0

0.
00

2
0.

04
0.

00
59

10
0.

00
06

M
an

ga
ne

se
, m

et
al

 &
 c

om
po

un
ds

 (m
g/

m
3 )

57
0.

09
94

0.
00

04
0.

00
3

0.
51

0.
03

43
0.

2
0.

17

M
et

ha
no

l (
pp

m
)

1
14

14
14

14
20

0
0.

07

N
ap

ht
ha

le
ne

 (p
pm

)
11

0.
32

93
0.

00
3

0.
08

2
0.

90
5

0.
26

75
10

0.
02

67

N
ic

ke
l (

m
g/

m
3 )

17
0.

02
18

0.
00

1
0.

00
5

0.
09

4
0.

01
08

1.
5

0.
00

7

N
ic

ke
l C

om
po

un
d 

(m
g/

m
3 )

31
0.

00
26

0.
00

04
0.

00
2

0.
01

6
0.

00
26

0.
1

0.
03

R
C

F 
(f

/c
c)

8
0.

12
73

0.
00

6
0.

17
7

0.
35

8
0.

15
16

0.
2

0.
76

Si
lic

a,
 c

ry
st

al
lin

e,
 (m

g/
m

3 )
12

0.
01

2
0.

01
1

0.
02

2
0.

04
8

0.
02

32
0.

02
5

0.
92

Su
lfu

r d
io

xi
de

 (p
pm

)
3

0.
00

12
0.

01
1

0.
01

3
0.

01
3

0.
01

23
2

0.
00

6

El
ec

tro
m

ag
ne

tic
 ra

di
at

io
n 

(E
M

F)
 (m

T)
39

2.
78

38
1.

62
5.

11
13

.8
3

5.
86

97
60

0.
09

6

J Occup Environ Med. Author manuscript; available in PMC 2011 February 1.


