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EDP 05 
OCCUPATIONAL CANCER PREVENTION 
H. Kol lmeier 

For the time being i t  is  impossible to ind icate prec ise ly  
the proport ion of  cancer cases a t t r i bu ted  to occupational 
hazards, the more so as there are an enormous number of  
ex is t ing  chemicals on which data are cu r ren t l y  inadequate. 
Doll & Peto (JNCl 66, 1192, 1981) a t t r i b u t e  4% (2-8%) of  
the cancer mor ta l i t y  (1978) in the USA to occupational 
causes. Occupational cancer is predominantly caused by 
chemicals, pa r t l y  also by rad ia t ion  -X-rays,  UV(B)-. 3/4 
of  the occupational cancer mor ta l i t y  concern the lungs; 
furthermore leukemia and u ro the l i a l  tumors are compara- 
t i v e l y  more f requent whereas other l oca l i sa t i ons  are ra re -  
ly  to be found. The cancer r i sks  concentrate upon a com- 
para t i ve ly  small section of the a c t i v i t i e s  spectrum, i . e .  
f o r  more than 12% of  a l l  cancer among (male) blue c o l l a r  
workers (Nicholson WJ, Am J Ind Med 5, 341, 1984). 
Especial ly in the l as t  decade, comprehensive pro tec t ive  
regulat ions have been issued to e l iminate or r igo rous ly  
reduce the occupational cancer r i s k ,  e.g. the ArbStoffV 
(1980/82) and the GefStoffV ( to be issued sho r t l y ) ,  the 
ChemG (1980), the R~V (1973/76), the StrlSchV (1976)and 
numerous standards, accident prevention regula t ions (e.g. 
VBG I00, 113) and deta i led  codes of pract ice (e.g.  TRgA 
401, 900, 910). The employer is required to es tab l ish  the 
carcinogenic proper t ies  (marking, manufacturer 's ob l iga-  
t ion to give in format ion;  product l i a b i l i t y ) ,  to consider 
the use of  possible subst i tu tes and to determine and as- 
sess the occupational cancer r i sks  (ambient moni tor ing) ;  
in add i t ion ,  he is responsible f o r  informat ions and gra- 
duated technical  measures where a to ta l  e l iminat ion o f  
the carcinogens is (yet)  impossible f o r  social  and econo- 
mic reasons. Health surve i l lance and b io log ica l  monitoring 
are widely standardized and include the past employee. 
Hypersensit ive methods increas ing ly  used tend to detect 
e a r l i e s t  s t ra in  symptoms; in th is  context the hypersus- 
c e p t i b i l i t y  due to genetic fac tors  is a special problem. 
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EDP 07 
WHAT CAN EARLY DETECTION REACH AT OPTIMAL TUMOR 
MODEL? EARLY DETECTION OF CERVICAL CANCER 1968 
to 1985 
G. MOBIUS 

Gynaecological cytology has been practiced in 
the district of Schwerin since 1964,intensified 
since 1968. Its population of almost 600,000 has 
remained practically unchanged for 20years now. 
The proportion of the female population over 20 
included in these preventive cytological exami- 
nations has risen from 1,5 % in 1965 to approxi- 
mately 55 % of all the women in the age group 
between 20 and 60 years by annually screening 
or 65 % by biannually screening. The incidence of 
cervical carcinoma decreased from 38.9 in 1969 
to 20.7 per J00,000 women in 1982 (53 % of the 
initial figure).The mortality decreased from 
25.1 to as little as 9.7 (39 % of the initial 
figure). In the decrease of incidence and morta- 
lity a stagnation has been observed since 1979. 
Because invasive cervical carcinoma is theoreti- 
cally avoidable, all 193 new cases observed 1980 
to 1982 were investigated concerning the parti- 
cipation in screening and reasons of failure. 
129 of these women (66.8 %;average age 60.6) 
failed to show up for examination more than five 
years before diagnosis of invasive cancer. 64 
women (33.2 %;average age 42.3) were examined 
by gynaecologists once or more in the five years 
preceding the diagnosis of cancer. Independent 
review of smears explained the highest number of 
negative smears by nonobtaining of representa- 
tive material, only 3.q % as false interpreta- 
tion of the cytological finding. 
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EDP 06 
THE EPIDEMIOLOGICAL APPROACH TO CANCER PREVENTION 
J. Wahrendorf 

In this overview the various types of epidemiological 
information which permit (a) to establish qualitatively 
the potential for primary cancer prevention, and (b) to 
assess this potential quantitatively will be discussed. 

Emphasis will be given to diet-related cancers (stomach 
and colon-rectum) and estimates will be presented as to 
what proportion of these cancers can be expected to be 
avoided, would certain changes in dietary habits take 
place in the populations concerned. Depending on several 
assumptions, it can be suggested that the proportion of 
gastro-intestinal cancers which could be prevented if 
populations altered their dietary habits is in the order 
of 20%. 

There is evidence for a potential for chemoprevention of 
some cancers, but an epidemiological proof will be diffi- 
cult to achieve as illustrated by one yet completed study 
(~ku~oz, Wahrendorf, Lu et al., Lancet, II, 112-114, 1985). 

Finally, it will be outlined that observational epidemin- 
logical studies can indeed m~ic the situation of rando- 
mized research, and it will be suggested to evaluate the 
pertinent question of the effectiveness of screening for 
colo-rectal cancer by the haemoccult blood test by such 
means. 
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EDP 08 
EARLY RECOGNITION OF OERMATOLOG!C TUMORS E• BY 
MALIGNANT MELANOMS. 
RECOGNITION OF EARLY MELANOMAS AND PRECURSORS OF MALIGNANT 
MELANOMS. A REDUCTION IN THE PRETHERAPEUTTC PHASE MAKES THE: 
FIGHT AGAINST MELANOMA MORE SUCCESSFUL. 
G. Rassner 

Early removal and ear ly  diagnosis o f  malignant melanoma 
have improved our f i g h t  against malignant melanoma. In 
order to regocnize a malignant melanoma ear ly ,  1. the 
pa t ien t  has to see the docotor, 2. the doctor has to make 
the correct  diagnosis. 
In our study the pretherapeut ia phase o f  138 pat ients  was 
analyzed. The pretherapeut ic  phase consists of  the time 
which elapses between the f i r s t  c l i n i c a l  symptoms and the 
i n i t i a t i o n  o f  therapy. 
The pretherapeut ic  phase took up 7 months in 50% of  the 
pat ients ,  more than 2 years in 25% of  the pat ients .  Only 
in 50% of  the cases the pat ients  noticed the melanomas 
themselves; f requent ly  the melanoma was noticed by fami ly 
members or i t  was a co inc identa l  f ind ing  when the physi-  
cian was consulted f o r  something else. 
The f i r s t  consul ta t ion i n i t i a t e d  the primary therapy in 
50% of  the cases wi th in 3 weeks, in 20% i t  took 5 months 
or longer,  in 10% i t  took 18 months and longer.  
A second study consist ing o f  300 pat ients  deal t  with the 
ear ly  recogni t ion o f  melanomas and percursors o f  melanomas. 
By c l i n i c a l  and h i s t o l og i ca l  examination a typ ica l  or dys- 
p las t i c  nevi have been i d e n t i f i e d  which are percursors o f  
melanomas or already ear ly  melanomas. An add i t i ona l  
improvement in the ear ly  recogni t ion of  melanomas can 
be accomplished by inc ident  l i g h t  microscopy. 
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