prophylaxis for visitors is not justifi-
able.

R.G. MATHIAS, MD, FRCP[C]
Consultant epidemiologist
Ministry of Health

Province of British Columbia
828 W 10th Ave.
Vancouver, BC

Formaldehyde and
nasal cancer mortality

It has long been known that formal-
dehyde is an irritant, causing run-
ning noses and itching eyes, as well
as chronic respiratory problems.'
Results of studies in animals have
raised concerns recently about the
possible carcinogenic effects on hu-
mans of this ubiquitous chemical.
Long-term exposure to formalde-
hyde at a dose of approximately 15
parts per million is associated with
the development of nasal cancers in
Sprague—-Dawley and Fischer rats.>
It is possible that some of the result-
ant tumours are due to a combina-
tion of exposures to formaldehyde
and hydrogen chloride,* both of

which are often present in laborator-
ies? and may spontaneously combine
to form bis-chloromethyl ether, a
known carcinogen.** However, there
is strong evidence for an association
between the inhalation of formalde-
hyde vapour and carcinogenesis in
rats.’

Unfortunately, studies of formal-
dehyde exposure and cancer occur-
rence in humans are rare. One such
study found no association be-
tween occupational exposure to
formaldehyde and the development
of nasal cancer.

Since 1950 the Ontario Cancer
Registry has recorded cancer mor-
tality in the province, and since the
late ’60s it has recorded occupation
in a machine-readable form. From
1972 to 1979 the 1971 “Occupa-
tional Classification Manual’”® was
used to code occupation. During this
time the registry recorded no deaths
due to cancer of the nasal cavity
among any of the following groups
potentially exposed to formaldehyde
in the course of their usual occupa-
tion: physicians, dentists, morticians,

OVER 200 MILLION CYCLES
WITH LOW LEVELS OF BREAK-

and non-MD anatomists and pa-
thologists. It seems that if there is a
risk of nasal cancer associated with
inhalation of formaldehyde vapour it
is small.

N. KREIGER, MPH, PH D

Division of epidemiology and statistics
Ontario Cancer Treatment

and Research Foundation

Toronto, Ont.
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THROUGH BLEEDING AND
MINIMAL METABOLIC IMPACT.

N orethindrone, the preferred progestin
for minimal metabolic impact, and
mestranol, a frusted estrogen for low
incidence of breakthrough bleeding,
combine fo make ORTHO-NOVUM 1/50
a confident choice in oral contraception.
Physicians trust ORTHO-NOVUM 1/50
to provide low hormonal intake and high
efficacy. And over 200 million cycles prove it.
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Don Mills, Ontario
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Rickets

CMAJ readers may be interested in
a case of rickets recently referred to
a public health nurse and communi-
ty nutritionist in our health depart-
ment.

During a routine physical exami-
nation a 14-month-old girl was
found to have rickets. She had been
breast-fed for 8 months without
vitamin supplementation and had
then been switched to 2% milk.
According to her mother the girl’s
intake of milk was very low. The
mother was lactose intolerant and
did not drink milk.

According to Dr. S.W. Kooh of
the Hospital for Sick Children in
Toronto this is becoming an increas-
ingly common story. The resurgence
of vitamin-D-deficiency rickets
seems to be a North-America-wide
phenomenon, as evidenced by sev-
eral documented outbreaks of rick-
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For prescribing mformat;on see page 302

ets in children fed strict vegetarian
diets.

This case emphasizes the impor-
tance of giving all breast-fed infants
a vitamin D supplement and of
ensuring an adequate calcium intake
when the child is weaned. If milk
intake cannot be influenced a calci-
um supplement as well as vitamin D
should be prescribed.

Z.M. DAVISON, B SC, MD, DPH
Associate medical officer of health
Department of Health

Borough of Scarborough
Scarborough, Ont.

[An article by Dr. Kooh and associ-
ates entitled ““Nutritional rickets in
vegetarian children” appeared in

the Jan. 15 1983 issue of
CMAJ.—Ed.]

Acute fatty liver

of pregnancy

I have no wish to detract from the
important observations by Drs. Ko-
rula, Malatjalian and Badley on
acute fatty liver of pregnancy

(AFLP) (Can Med Assoc J 1982;

127: 575-578). Nevertheless, I must
comment on their use of prothrom-
bin complex concentrate (factor IX
concentrate). I recognize that they
wished to correct the vitamin-K-
resistant coagulopathy prior to sur-
gery. However, 1 would have recom-
mended continuing the use of the
single-donor products fresh frozen
plasma and cryoprecipitate for the
following reasons.

First, prothrombin complex con-
centrates have been shown to con-
tain increased amounts of activated
coagulation factors and consequent-
ly have been associated with throm-
botic complications."? In fulminant
hepatic failure the clearance of ac-
tivated clotting factors is reduced;
consequently, as the authors empha-
sized, consumption coagulopathy
can occur. Therefore, the use of
prothrombin complex concentrates
should be avoided in AFLP.

Second, in Korula and colleagues’
patient the results of testing for
hepatitis B surface antigen and anti-
body were negative, and the patient
denied having previously received

1 mg norethindrone and
50 mcg mestranol fob‘lefs



