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the staff we studied. Thus their risk
for adverse reproductive outcomes
may be lower.

We know little about current han-
dling practices. However, in several
recent studies,”*?* Ensslin et al
found that even with the use of lam-
inar flow hoods, gowns, and gloves
when mixing the drugs, antineoplas-
tic agents were present in the urine of
staff. The presence of any increased
risk should concern workers who are
planning a pregnancy. They need to
weigh the risks of handling antineo-
plastic agents during the time of
conception and during the pregnancy
and whether they should continue in
that work setting. If they decide to
continue handling these drugs, care-
ful adherence to recommendations
for protection will be essential.

Conclusion

Taken in their entirety, our findings
of an association of drug handling with
miscarriage are explainable by plausi-
ble biological mechanisms. They are
also consistent with our previous find-
ings on infertility in occupationally
exposed workers.'* Additionally, these
finding are consistent with the findings
of Selevan et al,” although other inves-
tigators did not find such an associa-
tion.*'? Perhaps because the personnel
in these more recent studies experi-
enced lower levels of exposure, any
effects produced were compatible with
fetal viability, thus not leading to mis-
carriage. This could contribute to the
findings of Hemminki et al® of higher
rates of congenital malformations as-
sociated with handling. Clearly, more
research is needed, but there is suffi-
cient evidence of possible harm such
that women of childbearing age and
men planning to have children should
use all available protection when han-
dling these drugs.
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