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Several recent studies have investigated the association between the risk 
of thyroid cancer and exposure to radioiodines, following the Chernobyl 
accident, fall-out from weapons testing or releases from nuclear installations. 
These studies have been carried out in Belarus, Russia, French Polynesia, 
the US (Hanford site) and the Marshall Islands, in populations with different 
genetic backgrounds and different distributions of host and environmental 
risk factors, and most have collected information on a number of possible 
confounding or modifying factors.  

A formal combined analysis of studies of thyroid cancer in relation to 131

• to evaluate the risk of thyroid cancer related to exposure to 

I 
exposure in childhood and adolescence was performed in an attempt to 
maximise the information concerning risks from exposure to iodine 
radioisotopes. The objectives of the analyses were: 

131

• to evaluate the role of environmental and host factors that may 
modify radiation-induced thyroid cancer risk. These include: age at 
exposure, stable iodine intake, genetic background, history of 
thyroid diseases, diet and reproductive history. 

I in 
childhood and adolescence; and  

The criteria for inclusion of studies in the combined analyses, which were 
defined a priori, included availability of individual or individualised 
estimates of radiation dose to the thyroid and adequate diagnostic 
confirmation of thyroid cancer. Conditional logistic regression was used to 
analyze the relation between radiation dose and risk of thyroid cancer. It was 
applied in the standard fashion to case-control studies. For cohort studies, 
“case-control sets” were defined on the basis of the “risk sets” for each 
individual case.  

The distribution of total thyroid dose was highly skewed, with the 
majority of subjects in almost all studies having received relatively low 
doses, particularly in French Polynesia. The dose to the thyroid was mainly 
from exposure to 131
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I, except in the Marshall Islands study where nearly half 



of the total absorbed dose was from short-lived radioiodines. The 
contribution of internal and external dose from long-lived radionuclides to 
the total thyroid dose was negligible in all studies where these were 
estimated. 

A total of 699 cases and 6445 controls were included in the combined 
analyses; 463 cases were from studies of the Chernobyl accident. Results 
will be presented. 
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