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The main objective was to investigate the role of occupational risk factors in the aetiology of lung cancer, next to the role of tobacco consumption, air pollution and genetic susceptibility The study had a case-control design and was conducted in 15 centres in 7 countries (the Czech Republic, Hungary, Poland, Romania, Russia, Slovakia, and United Kingdom). The 2205 cases were newly diagnosed cases of primary lung cancer, recruited from the hospitals that treated essentially all lung cancer in each area. 2305 controls, frequency matched by sex and age were recruited from hospitals except in two centres that used population controls. 

The questionnaire included a structured part concerning lifestyle and a semi-structured part for the occupational biography. All subjects provided a list of their occupations held for at least one year (ISCO 1968). If the job included one of 16 specific activities they also completed a specialised questionnaire. The interviewers were carefully trained in probing, to obtain as much information as the respondent could supply. Exposure to polycyclic aromatic hydrocarbons (PAHs) were automatically registered in jobs involving exposures to engine emissions, lubricating oil mist, cutting- and other fluids mist, carbon black dust, soot and fumes from combustion of coal-, coke-, petroleum oil-, plastics or rubber pyrolysis-, asphalt- bitumen-, coal tar pitch-, creosotes and wood. Thereafter local experts evaluated 70 specific exposures, e.g. asphalt and coal tar fumes, if considered to be present and noted the degree of confidence that the exposure actually occurred (possible, probable, definite) They also estimated the average level of concentration (low, medium or high), and the frequency of exposure during a normal workweek (less than 5%, 5-30%, >30%). Odds ratios (OR) of lung cancer and 95% confidence interval (CI) are calculated by applying unconditional logistic regression modelling, adjusted for age, center, smoking (cumulative consumption categories), and occupational exposures to silica, asbestos, MMVF, arsenic, cadmium and chromium. Only men were included in these analysis.

1022 cases and 949 controls were ever exposed to occupational PAHs. The overall OR for ever exposure to PAH was not elevated (OR 1.05, 95% CI 0.91–1.21). Regarding duration, 30 years and more of exposure gave OR 1.37 (95% CI 1.09–1.72) with a significant test for trend (p-value< .01). Similarly, >= 5250 hours of exposure showed an increased OR 1.28 (95% CI 1.03–1.59) and significant trend (p-value 0.03) as well as the highest category of cumulative exposure (OR 1.29, 95% CI 1.04–1.60), also with a significant trend (p-value 0.02). Applying a 20-year lag, in which all jobs held within 20 years before year of interview were considered not exposed, did not modify the results. In stratified analysis OR for lung cancer following ever exposure to occupational PAHs was elevated in the Czech Republic (OR 1.96, 95% CI 1.28–2.98) and the UK (OR 2.00, 95% CI 1.12–3.56). The OR for lung cancer after PAH exposure in the other countries ranged between 0.61–1.18.
Further analysis will exploit specific sources of PAH exposure, such as asphalt and coal tar fumes, which then will be compared in relation to lung cancer risk. 
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