
Supplementary Table 1. Summary of case-control and cohort studies included in the meta-analysis 

Author 

Date [Ref] 
Type Outcome Control Measure 

Smoking 

Control 
Country Years Cancer Point Estimate 

Cases/Ctrls OR 

Obs/Total Cohort 
NOS 

Arias Bahia 

2005a [1] 
Cohort Incidence - 

Occup 

(W) 
N Brazil 

1988-

1991 
Lung SIR 1.2(0.7-1.9) 18/138 4 

Arias Bahia 

2005b [1] 
Cohort Incidence - 

Occup 

(W) 
N Brazil 

1988-

1991 
Lung SIR 1.8(1.1-2.8) 18/138 4 

Arias Bahia 

2005c [1] 
Cohort Incidence - 

Occup 

(W) 
N Brazil 

1988-

1991 
Lung SIR 0.7(0.4-1.1) 18/138 4 

Baccarelli 

2006 [2] 

Case-

Control 
Mortality H JEM Y Russia 

1993-

1998 
Lung OR 1.1(0.8-1.5) 210/717 9 

    
Occup 

(W) 
   Lung OR 1.2(0.8-1.7) 540/582  

Baker 

2005 [3] 

Case-

Control 
Incidence H SR Y US 

1982-

1998 
Lung OR 1.4(1.1-1.8) 993/986 7 

Barcenas 

2005 [4] 

Case-

Control 
Incidence H O Y US 

1995-

2002 
Lung OR 1.6(1.2-2.1) 1368/1192 7 

        Adenocarcinoma OR 1.5(1-2.1) 573/1192  

        SCLC OR 1.1(0.5-2.3) 96/1192  

        Squamous/LCLC OR 1.9(1.3-2.7) 544/1192  

    
Occup 

(W) 
   Lung OR 3.2(1.5-6.9) 1368/1192  

Barthel 1989 

[5] 
Cohort Incidence - 

Occup 

(F) 
N Germany 

1973-

1984 
Lung SIR 0.7(0.3-1.2) 162/759 6 

Bhatti  

2011 [6] 

Case-

Control 
Incidence P JEM N US 

1993-

1996 
Lung OR 0.8(0.7-1.0) 258/456 7 

    
Occup 

(C) 
   Lung OR 0.7(0.5-1) 440/845  

Blot  

1982 [7] 

Case-

Control 
Incidence H SR N US 

1978-

1979 
Lung OR 1.5(0.9-2.4) 83/342 6 

        Adenocarcinoma OR 1.0(0.4-2.6) 53/254  

        SCLC OR 3.2(1.4-7.6) 57/241  

        Squamous OR 1.2(0.5-2.5) 57/267  

    
Occup 

(W) 
   Lung OR 1.3(0.8-2.2) 181/342  

Bond  

1986 [8] 

Nested 

Case-
Mortality P JEM N US 

1940-

1980 
Lung OR 1.3(0.8-2.2) 308/588 7 



Control 

Bouchardy 

2002 [9] 
Cohort Incidence - 

Occup 

(W) 
N Switzerland 

1980-

1993 
Lung OR 0.8(0.7-0.9) 236/58134 6 

Brenner 

2010 [10] 

Case-

Control 
Incidence P SR Y Canada 

1997-

2002 
Lung OR 1.5(1-2.4) 308/771 8 

Bruske-

Hohlfeld 

2000 [11] 

Case-

Control 
Incidence P 

Occup 

(W) 
Y Germany 

1988-

1996 
Lung OR 1.4(1.1-1.7) 3541/3498 7 

Buiatti 1985 

[12] 

Case-

Control 
Incidence H 

Occup 

(W) 
Y Italy 

1981-

1983 
Lung OR 0.6(0.3-1.1) 376/892 7 

Burns 1991 

[13] 

Case-

Control 
Incidence H 

Occup 

(W) 
Y US 1980 Lung OR 1.1(0.7-1.8) 5935/3956 6 

Calvert 2012 

[14] 

Case-

Control 
Incidence H 

Occup 

(C) 
N US 

1988-

2007 
Lung OR 1.6(1.5-1.7) 13268/97669 5 

Chatzis 1999 

[15] 

Case-

Control 
Incidence H 

Occup 

(C) 
Y Greece 

1987-

1988 
Lung 

OR 5.3(0.7-

32.2) 
256/458 5 

Cheng  

1987a [16] 
Cohort Mortality - JEM N China 

1964-

1983 
Lung 

SMR 1.6(0.7-

3.2) 
7/649 6 

Cheng 

1987b [16] 
Cohort Mortality - JEM N China 

1968-

1983 
Lung 

SMR 1.3(0.1-

6.1) 
1/162 6 

Cheng  

1987c [16] 
Cohort Mortality - JEM N China 

1964-

1983 
Lung 

SMR 2.6(0.5-

8.2) 
2/105 6 

Coggon 

1986 [17] 

Case-

Control 
Incidence H 

Occup 

(W) 
N UK 

1975-

1980 
Lung OR 1.7(1-3) 738/2214 6 

Corbin 2011 

[18] 

Case-

Control 
Incidence P 

Occup 

(W) 
Y 

New 

Zealand 

2007-

2008 
Lung OR 1.4(0.8-2.5) 458/796 7 

De Stefani 

1996 [19] 

Case-

Control 
Incidence H SR Y Uruguay 

1993-

1994 
Lung OR 1.7(0.9-2.8) 270/383 7 

        Adenocarcinoma OR 1.3(0.5-3.2) NS/383  

        SCLC OR 2.0(0.7-5.9) NS/383  

        Squamous OR 2.1(1.1-3.8) NS/383  

    
Occup 

(C) 
   Lung OR 1.1(0.5-2.7) 270/383  

De Stefani 

2005 [20] 

Case-

Control 
Incidence H SR Y Uruguay 

1994-

2000 
Adenocarcinoma OR 0.8(0.4-1.5) 338/1014 7 

Dement 

2003 [21] 
Cohort Incidence - 

Occup 

(C) 
N US 

1979-

2000 
Lung SIR 1.5(1.2-1.7) 137/13354 7 

Demers Pooled Mortality - Occup N US/UK 1940- Lung SMR 0.8(0.7- 575/28704 7 



1995 [22] Cohort (W) 1984 0.9) 

Droste  

1999 [23] 

Case-

Control 
Incidence H JEM Y Belgium 

1995-

1997 
Lung OR 1.5(0.9-2.6) 199/257 6 

Dubrow 

1984 [24] 

Nested 

Case-

Control 

Mortality - 
Occup 

(C) 
N US 

1971-

1973 
Lung OR 1.2(0.9-1.6) 48/34879 5 

Elci 2003 

[25] 

Case-

Control 
Incidence H 

Occup 

(C) 
Y Turkey 

1979-

1984 
Lung OR 0.8(0.4-1.6) 1354/1519 6 

Enterline 

1963a [26] 
Cohort Mortality - 

Occup 

(F) 
N US 1950 Lung 

SMR 0.8(0.5-

1.2) 
23/? 6 

Enterline 

1963b[26] 
Cohort Mortality - 

Occup 

(C) 
N US 1950 Lung SMR 1.1(1-1.3) 316/? 6 

Ferreccio 

2013 [27] 

Case-

Control 
Incidence P SR Y Chile 

2007-

2010 
Lung OR 2.5(0.8-7.7) 17/135 6 

Finkelstein 

1995 [28] 

Case-

Control 
Mortality P 

Occup 

(C) 
N Canada 

1979-

1988 
Lung OR 1.7(1-2.8) 576/2219 7 

Firth 1996 

[29] 
Cohort Mortality - 

Occup 

(W) 
N 

New 

Zealand 

1972-

1984 
Lung SIR 1.5(1.3-1.7) 278/26207 6 

Gallagher 

1985 [30] 
Cohort Mortality - 

Occup 

(W) 
N Canada 

1950-

1979 
Lung 

SMR 1.1(0.9-

1.2) 
283/457083 7 

Ganesh  

2011 [31] 

Case-

Control 
Incidence H SR N India 

1997-

1999 
Lung OR 0.9(0.3-3.3) 408/1383 4 

Gottlieb 

1979 [32] 
Cohort Mortality - 

Occup 

(W) 
N US 

1960-

1975 
Lung OR 1.0(0.9-1.2) 2805/2805 7 

Guida 2011 

[33] 

Case-

Control 
Incidence P 

Occup 

(C) 
Y France 

2001-

2007 
Lung OR 1.5(1.0-2.1) 2241/2770 8 

Harrington 

1978 [34] 

Case-

Control 
Mortality P 

Occup 

(W) 
N US 

1961-

1974 
Lung OR 1.2(0.8-1.6) 595/539 6 

Hoshuyama 

2006 [35] 
Cohort Mortality - JEM N China 

1980-

1993 
Lung 

SRR 0.9(0.8-

0.9) 
26/90182 7 

Hosseini 

2009 [36] 

Case-

Control 
Incidence M SR N Iran 

2002-

2005 
Lung OR 1.2(0.5-3.1) 242/484 6 

Hu  

2002 [37] 

Case-

Control 
Incidence P SR N Canada 

1994-

1997 
Lung OR 0.7(0.3-1.8) 161/483 8 

Innos 2000 

[38] 
Cohort Incidence - 

Occup 

(F) 
N Estonia 

1968-

1995 
Lung SIR 1.1(0.9-1.3) 105/6786 7 

Jahn 1999 

[39] 

Case-

Control 
Incidence P 

Occup 

(W) 
Y Germany 

1988-

1993 
Lung OR 1.6(0.6-3.8) 686/712 5 

Jarvholm Case- Incidence P SR N Sweden 1983- Lung OR 0.6(0.3-1.5) 147/131 5 



1993 [40] Control 1984 

Jayaprakash 

2008 [41] 

Case-

Control 
Incidence H SR N US 

1982-

1998 
Lung OR 1.7(1.2-2.4) 651/1260 7 

        Adenocarcinoma OR 1.4(1.0-1.9) 205/1260  

        LCLC OR 1.4(0.9-2.2) 77/1260  

        SCLC OR 1.2(0.8-1.8) 97/1260  

        Squamous OR 1.9(1.2-3.2) 209/1260  

Kauppinen 

1993 [42] 

Nested 

Case-

Control 

Incidence P JEM Y Finland 
1957-

1982 
Lung OR 0.4(0.2-1.1) 117/408 8 

Kjuus  

1986 [43] 

Case-

Control 
Incidence H SR Y Norway 

1979-

1983 
Lung OR 0.4(0.2-0.8) 176/176 7 

Kromhout 

1992 [44] 
Cohort Incidence - JEM Y Holland 

1960-

1985 
Lung HR 1.6(0.7-3.4) 69/856 8 

Leigh 1996 

[45] 
Cohort Mortality - 

Occup 

(W) 
N US 

1979-

1984 
Lung 

SMR 0.9(0.5-

1.3) 
?/173438 5 

Lerchen 

1987 [46] 

Case-

Control 
Incidence P SR Y US 

1980-

1982 
Lung OR 0.8(0.3-1.7) 333/501 5 

Levin  

1988 [47] 

Case-

Control 
Incidence P SR Y China 

1984-

1985 
Lung OR 1.7(1-2.7) 269/308 6 

    
Occup 

(W) 
   Lung OR 1.2(0.7-2.2) 733/760  

Lipscomb 

1998 [48] 
Cohort Incidence - 

Occup 

(C) 
N US 

1989-

1992 
Lung SIR 1.3(0.7-1.9) 13/10938 6 

Luqman 

2014 [49] 

Case-

Control 
Incidence H SR N Pakistan 

2010-

2013 
Lung OR 1.9(1.2-3.1) 400/800 4 

MacArthur 

2009 [50] 

Case-

Control 
Incidence H 

Occup 

(W) 
Y Canada 

1983-

1990 
Lung OR 0.8(0.7-1.0) 2964/10223 5 

Matos 2000 

[51] 

Case-

control 
Incidence P 

Occup 

(W) 
Y Argentina 

1994-

1996 
Lung OR 0.7(0.3-1.5) 200/397 6 

Mcconnell 

1952 [52] 

Case-

Control 
Incidence H SR N England 

1946-

1950 
Lung OR 1.8(0.6-5.4) 100/200 4 

Menck 1976 

[53] 
Cohort Mortality - 

Occup 

(W) 
 US 

1968-

1973 
Lung 

SMR 1.1(0.8-

1.5) 
39/3938 5 

Mikoczy 

1996 [54] 

Nested 

Case-

Control 

Incidence P JEM N Sweden 
1958-

1959 
Lung OR 0.3(0-6.7) 22/55 7 

Milne 1983 Cohort Mortality - Occup N US 1958- Lung SMR 1.3(0.7- 925/6420 5 



[55] (W) 1962 2.6) 

Muscat  

1998 [56] 

Case-

Control 
Incidence H SR Y US 

1978-

1992 
Lung OR 1.6(0.8-3.2) 365/251 6 

Notani 1993 

[57] 

Case-

Control 
Incidence H 

Occup 

(W) 
Y India 

1986-

1990 
Lung OR 2.9(0.9-9.6) 246/212 6 

Osann  

2000 [58] 

Case-

Control 
Incidence P SR Y US 

1990-

1993 
SCLC OR 0.8(0.3-2.4) 98/204 8 

Peters 2012 

[59] 

Case-

Control 
Incidence H 

Occup 

(W) 
Y Multiple 

1985-

2005 
Lung OR 1.2(1.1-1.3) 13479/16510 7 

Pezzotto 

1999 [60] 

Case-

Control 
Incidence H 

Occup 

(C) 
Y Argentina 

1992-

1997 
Lung OR 0.9(0.3-2.7) 367/586 5 

Pronk 2009  

[61] 
Cohort Incidence - 

Occup 

(C) 
Y China 

1996-

200 
Lung RR 2.3(1.1-4.7) 8/71067 8 

Pukkala 

2009 [62] 
Cohort Incidence - 

Occup 

(W) 
N 

Nordic 

Countries 

1961-

2005 
Lung SIR 1(0.9-1) 10941/15mil 7 

Richiardi 

2004 [63] 

Case-

Control 
Incidence P 

Occup 

(C) 
Y Italy 

1990-

1992 
Lung OR 0.9(0.6-1.5) 956/1253 6 

Robinson 

1995 [64] 
Cohort Mortality - 

Occup 

(C) 
N US 

1984-

1986 
Lung 

SMR 1.2(1.1-

1.2) 
1489/876731 6 

Robinson 

1996 [65] 
Cohort Mortality - 

Occup 

(C) 
N US 

1987-

1990 
Lung 

SMR 1.1(0.9-

1.2) 
2648/27362 7 

Ronco 1988 

[66] 

Case-

Control 
Mortality P 

Occup 

(W) 
Y Italy 

1976-

1980 
Lung OR 2.8(0.9-8.4) 164/492 8 

Schraub 

1989 [67] 

Case-

Control 
Incidence P SR N France 

1978-

1985 
Adenocarcinoma OR 1.1(0.4-2.5) 53/160 5 

Siemiatycki 

1991 [68] 

Case-

Control 
Incidence H O Y Canada 

1979-

1983 
Lung OR 1.2(1.0-1.5) 174/NS Exposed 7 

Siew 2012 

[69] 
Cohort Incidence - JEM Y Finland 

1971-

1995 
Lung RR 0.9(0.9-1.0) 2750/1.2mil 8 

Simpson 

1999 [70] 
Cohort Incidence - 

Occup 

(C) 
N UK 

1971-

1990 
Lung RR 1.9(1.4-2.6) 50/381915 7 

Smailyte 

2012 [71] 
Cohort Incidence - 

Occup 

(W) 
N Lithuania 

1978-

2007 
Lung SIR 0.9(0.6-1.2) 36/1518 6 

Stellman 

1984 [72] 
Cohort Mortality - 

Occup 

(W) 
N US 

1959-

1972 
Lung SMR 1.1(1-1.3) 135/417120 5 

Stellman 

1998 [73] 
Cohort Mortality - SR Y 

US, 

Columbia, 

Puerto Rico 

1982-

1988 
Lung IDR 1.2(1.0-1.3) 317/315,266 7 

    Occup    Lung RR 1.1(0.9-1.4) 111/315266  



(W) 

Swanson 

1982 [74] 
Cohort Incidence  

Occup 

(W) 
N US 

1970-

1978 
Lung 

SMR 1.6(0.8-

2.7) 
11/1070 

6 

 

Szadkowska

-Stanczyk 

2001 [75] 

Nested 

Case-

Control 

Mortality P JEM Y Poland 
1968-

1995 
Lung OR 2.1(0.9-4.9) 79/237 7 

Tse  

2012 [76] 

Case-

Control 
Incidence P SR Y China 

2004-

2006 
Lung OR 1.2(0.6-2.2) 1208/1069 7 

        Adenocarcinoma OR 1.7(0.8-3.6) 440/1069  

        Squamous/SCLC OR 1.6(0.7-4) 490/1069  

Versluys 

1949 [77] 
Cohort Mortality - 

Occup 

(C) 
N 

Netherland

s 

1931-

1935 
Lung 

SMR 0.9(0.7-

1.3) 
35/51124 6 

Wang 1995 

[78] 

Case-

Control 
Incidence H 

Occup 

(W) 
N China 

1981-

1987 
Lung OR 1.2(1.0-1.6) 4806/14685 6 

Weston 1998 

[79] 
Cohort Mortality - O N Canada 

1971-

1991 
Lung RR 1.3(0.7-2.6) 9/52,390 6 

Wu 1995 

[80] 

Case-

Control 
Incidence H O Y US ?-1995 Lung OR 3.5(1.4-8.6) 180/270 7 

        Non-SCLC OR 2.4(1.3-4.4) 180/270  

        SCLC OR 0.2(0.0-4.1) 180/270  

    
Occup 

(W) 
   Lung OR 2.5(0.4-6.1) 180/270  

Wu-

Williams 

1993 [81] 

Case-

Control 
Incidence P SR Y China 

1985-

1987 
Lung OR 1.1(0.8-1.7) 966/960 6 

    
Occup 

(W) 
   Lung OR 0.9(0.5-1.7) 966/960  

Wunsch-

Filho 1998 

[82] 

Case-

Control 
Incidence H 

Occup 

(W) 
Y Brazil 

1990-

1991 
Lung OR 1.4(0.7-2.8) 398/860 5 

Yang  

1996 [83] 

Nested 

Case-

Control 

Mortality P JEM Y China 
1972-

1992 
Lung OR 1.1(0.5-2.8) 21/75 Exposed 8 

Yang 1997 

[84] 
Cohort Mortality - JEM Y China 

1972-

1992 
Lung 

SMR 2.6(1.6-

4.1) 
20/2362 6 

Zahm 1989 

[85] 

Case-

Control 
Incidence H 

Occup 

(C) 
Y US 

1980-

1985 
Lung OR 1.3(1-1.7) 4431/11326 7 

Zahm 1989 Case- Incidence H Occup Y US 1980- Lung OR 1.3(0.5-3.3) 4431/11326 7 



[85] Control (F) 1985 

H=Hospital; P=Populations; SR=Self-Reported - Wood Dust Exposure; JEM=Job-Exposure Matrix - Wood Dust Exposure; Occup=Wood-Dust Related 

Occupation (W = Woodworker; F = Furniture; C = Carpenter); O=Other Wood Dust Exposure; SCLC= Small-cell lung carcinoma; LCLC=Large-cell lung 

carcinoma; OR=odds ratio; IDR=Incidence Density Ratio, HR=Hazard Ratio; RR=Risk Ratio; SMR=Standardised Mortality Ratio; SRR=Standardised Rate 

Ratio; SIR=Standardised Incidence Ratio; NOS=Newcastle-Ottawa Scale score. Recalculated odds-ratio not controlled for smoking. 



Supplementary Table 2. Summary of studies that met the inclusion criteria but were not included in the meta-analysis with justifications for their exclusion 

Author Date [Ref] Study Reason for Exclusion Summary of Findings 

Acheson 1984 [86] Cohort 

Used in Pooled Cohort of 

Demers 1995 [22] 

Significant association between wood dust-related occupation and a reduced risk of lung cancer 

(SMR 0.8, 95% CI 0.7-0.9) - UK 

Andersson 1999 [87] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (Denmark = SIR 

1.0, 95% CI 1.0-1.1); Significant increased risk (Finland = SIR 1.1, 95% CI 1.1-1.2); Significant 

reduced risk (Norway = SIR 0.8, 95% CI 0.8-0.9; Sweden = SIR 0.7, 95% CI 0.7-0.7) -  

Andersson 2001 [88] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (SMR 1.3, 95% 

CI 0.6-3.1) - Sweden 

Andersson 2010 [89] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

Significant association between wood dust-related occupation and a reduced risk of lung cancer 

(SMR 0.7, 95% CI 0.4-1.0) - Sweden 

Andersson 2013 [90] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

Significant association between wood dust-related occupation and a reduced risk for lung cancer 

(SIR 0.6, 95% CI 0.3-0.9) - Sweden 

Baccarelli 2005 [91] 

Case-

Control 

Same Cohort as Baccarelli 2006 

[91] 

Mixed association between wood dust-related occupation and an increased risk for lung cancer 

(Wood Industry = OR 9.3, 95% CI 2.0-42.8; Carpenters = OR 1.2, 95% CI 0.3-4.2) - Russia 

Bardin-Mikolajczak 

2007 [92] 

Case-

Control Same Cohort as Peters 2012 [59] 

Significant association between wood dust-related occupation and an increased risk for lung cancer 

(OR 7.5, 95% CI 1.5-39.9) - Czech Republic, Hungary, Poland, Romania, Russia, Slovakia 

Blair 1985 [93] Cohort 

Used in Pooled Cohort of 

Demers 1995 [22] 

No significant association between wood dust-related occupation and lung cancer (SMR 1.0, 95% 

CI 0.7-1.3) - US 

Blair 1990 [94] Cohort 

Used in Pooled Cohort of 

Demers 1995 [22] 

No significant association between wood dust-related occupation and lung cancer (SMR 1.5, 95% 

CI 0.8-2.4) - US 

Carpenter 1999 [95] Cohort 
Same Cohort as Simpson 1999 

[70] 

Significant association between wood dust related occupation and an increased risk for lung cancer 

(PRR 1.71, 95% CI 1.05-2.66) - UK 

Carstensen 1988 [96] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (OR 1.0, 95% CI 

0.9-1.1) - Sweden 

Consonni 2010 [97] 

Case-

Control Same Cohort as Peters 2012 [59] 

No significant association between wood dust-related occupation and lung cancer (OR 1.0, 95% CI 

0.6-1.5) - Italy 

Correa 1984 [98] 
Case-

Control 

No data for 95% Confidence 

Interval  

Significant association between wood dust and an increased risk for lung cancer (OR 1.4) in 

Louisiana, US 

Demers 1998 [99] Cohort 
Duplicate - see Demers 1995 

[22] 
- 

Etzel 2008 [100] 
Case-

Control 

Same Cohort as Barcenas 2005 

[4] - Less Specific for Wood 

Dust 

Significant association between wood dust and an increased risk for lung cancer (OR 1.5, 95% CI 

1.1-2.1) 

Gerhardsson 1985 

[101] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (SIR 0.9, 95% 

CI 0.7-1.2) - Sweden 

Gorlova 2006 [102] 
Case-

Control 

Same Cohort as Barcenas 2005 

[4] - Less Specific to Wood Dust 

Significant association between wood dust and an increased risk for lung cancer in non-smokers 

(OR 2.6, 95% 1.1-6.4) 

Haldorsen 2004 Cohort Same Cohort as Pukkalla 2009 Significant association between wood dust-related occupation and an increased risk of lung cancer 



[103] [62] (SIR 1.3, 95% CI 1.2-1.3) - Norway 

Hall 1991 [104] Cohort 

Same Cohort as Dement 2003 

[21] 

No significant association between wood dust-related occupation and lung cancer (SIR 2.5, 95% 

CI 0.9-6) - US 

Jappinnen 1989 

[105] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (SIR 1.0, 95% 

CI 0.6-1.4) - Finland 

Ji 2005 [106] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (SIR 0.8, 95% 

CI 0.7-0.8) - Sweden 

Jockel 1992 [107] 
Case-

Control 

Same Cohort as Bruske-

Hohlfeld 2000 [11] 

No significant association between wood dust-related occupation and lung cancer (OR 0.7, 95% CI 

0.3-1.9) - Germany 

Jockel 1998 [108] 

Case-

Control 

Same Cohort as Bruske-

Hohlfeld 2000 [11] 

No significant association between wood dust-related occupation and lung cancer (OR 1.3, 95% CI 

0.9-1.8) - Germany 

Kauppinen 1986 

[109] 

Case-

Control 

Same Cohort as Kauppinen 1993 

[42] - Earlier Study 
No significant association between wood dust and lung cancer (OR 1.68) 

Kawachi 1989 [110] 

Case-

Control Same Cohort as Firth 1996 [29] 

Significant association between wood dust-related occupation and an increased risk of lung cancer 

(OR 1.3, 95% CI 1.2-1.6) - New Zealand 

Kreuzer 1999 [111] 

Case-

Control 

Same Cohort as Bruske-

Hohlfeld 2000 [11] 

Significant association between wood dust-related occupation and an increased risk of lung cancer 

(OR 1.3, 95% CI 1.1-1.6) - Germany 

Kreuzer 2002 [112] 

Case-

Control 

Same Cohort as Bruske-

Hohlfeld 2000 [11] 

Significant association between wood dust-related occupation and an increased risk of lung cancer 

(OR 13.4, 95% CI 1.6-112.2) - Germany 

Kvale 1986 [113] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (SIR 1.6, 95% 

CI 0.9-2.8) - Norway 

Laakkonen 2006 

[114] 
Cohort 

Same Cohort as Siew 2012 [69] 

- Earlier study 

No significant association between wood dust and lung cancer in low (SIR 1.1, 95% CI 1.0-1.2) 

medium (SIR 1.0, 95% CI 1.0-1.0) and high (SIR 0.9, 95% CI 0.7-1.0) exposure categories in 

Finish males. Similar results for females 

Laakkonen 2008 

[115] 
Cohort 

Duplicate - See Laakkonen 2006 

[114] 
- 

Matos 1998 [116] 

Case-

control Duplicate - see Matos 2000 [51]  -  

Mchugh 2010 [117] 
Case-

Control 

Same Cohort as Barcenas 2005 

[4] - Subset of Mexican-

Americans 

No significant association between wood dust and lung cancer (OR 1.3, 95% CI 0.9-2.1) 

Miller 1989 [118] Cohort 

Used in Pooled Cohort of 

Demers 1995 [22] 

No significant association between wood dust-related occupation and lung cancer (SMR 0.9, 95% 

CI 0.6-1.2) - US 

Miller 1994 [119] Cohort 

Used in Pooled Cohort of 

Demers 1995 [22] 

No significant association between wood dust-related occupation and lung cancer (SMR 1.0, 95% 

CI 0.8-1.1) - US 

Morabia 1992 [120] 
Case-

Control 

No data for 95% Confidence 

Interval 
No significant association between wood occupation and lung cancer (OR 1.4) 

Olsen 1979 [121] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (SMR 0.9, 95% 

CI 0.6-1.5) - Denmark 



Olsen 1979 [122] Cohort 

Same Cohort as Pukkalla 2009 

[62]  

No significant association between wood dust-related occupation and lung cancer (SMR 1.1, 95% 

CI 0.9-1.3) - Denmark 

Olsen 1987 [123] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (Woodworker = 

SIR 0.9, 95% CI 0.8-1.1; Carpenter = SIR 1.1, 95% CI 0.9-1.3) - Denmark 

Olsen 1988 [124] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

No significant association between wood dust-related occupation and lung cancer (Processing = 

SIR 0.9, 95% CI 0.7-1.1; Manufacture = SIR 1.0, 95% CI 0.9-1.1) - Denmark 

Pohlabeln 2000 

[125] 

Case-

Control Same Cohort as Peters 2012 [59] 

No significant association between wood dust-related occupation and lung cancer (OR 0.6, 95% CI 

0.3-1.0) - Germany/Italy/Portugal/UK/France/Spain/Sweden 

Pukkala 1983 [126] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

Significant association between wood dust-related occupation and an increased risk of lung cancer 

(SIR 1.3, 95% CI 1.2-1.4) - Finland 

Rang 1981 [127] Cohort 

Overlap with Pooled Cohort of 

Demers 1995 [22] 

No significant association between wood dust-related occupation and lung cancer (SMR 0.8, 95% 

CI 0.6-1.1) - UK 

Robinson 1986 [65] Cohort 

Used in Pooled Cohort of 

Demers 1995 [22] 

No significant association between wood dust-related occupation and lung cancer (SMR 0.8, 95% 

CI 0.6-1.1) - US 

Roscoe 1992 [128] Cohort 

Used in Pooled Cohort of 

Demers 1995 [22] 

No significant association between wood dust-related occupation and lung cancer (SMR 1, 95% CI 

0.8-1.3) - US 

Sankila 1990 [129] Cohort 

Same Cohort as Pukkalla 2009 

[62] 

Significant association between wood dust-related occupation and an increased risk of lung cancer 

(Carpenters = SIR 1.3, 95% CI 1.2-1.4); No significant association (Woodworkers = SIR 1.3, 95% 

CI 0.8-2) - Finland 

Schabath 2005 [130] 
Case-

Control 

Same Cohort as Barcenas 2005 

[4] - Less Specific for Wood 

Dust 

Significant association between wood dust and an increased risk for lung cancer (OR 1.7, 95% CI 

1.3-2.1) 

Schoenberg 1987 

[131] 

Case-

Control 

No data for 95% Confidence 

Interval 

No Significant association between wood dust and lung cancer (Carpenters or Furniture = OR 0.9-

1) - US 

Siemiatycki 1986 

[132] 

Case-

Control 

Duplicate - see Siemiatycki 

1991 [68] 
- 

Siemiatycki 1990 

[133] 

Case-

Control 

Duplicate - see Siemiatycki 

1991 [68] 
- 

Spitz 2007 [134] 
Case-

Control 

Same Cohort as Barcenas 2005 

[4] - Less Specific for Wood 

Dust 

No significant association between wood dust and lung cancer for never smokers (OR 0.9, 95% CI 

0.5-1.7), former smokers (OR 1.2, 95% CI 0.9-1.7), and current smokers (OR 1.2, 95% CI 0.9-1.6) 

Tse 2011 [135] 
Case-

Control 

Same Cohort as Tse 2012 [76]  

- Subset of non-smokers 

No significant association between wood dust and lung cancer (OR 1.4, 95% CI 0.3-7.6) or lung 

adenocarcinomas (OR 2.2, 95% CI 0.4-12.0) 

Wang 1999 [136] Cohort 
No data for 95% Confidence 

Interval 
Association between wood dust-related occupation and lung cancer (SMR 1.19) 

Yang 1996 [137] Cohort Duplicate - see Yang 1997 [84]  

Yenugadhati 2009a 

[138] 

Case-

Control 

Same Cohort as MacArthur 

2009 [50] 

No significant association between wood dust-related occupation and lung cancer (OR 1.3, 95% CI 

1.0-1.8) - Canada 

Yenugadhati 2009b Case- Same Cohort as MacArthur No significant association between wood dust-related occupation and lung cancer (OR 0.9, 95% CI 



[139] Control 2009 [50] 0.8-1.1) - Canada 

Zeka 2006 [140] 

Case-

Control Same Cohort as Peters 2012 [59] 

No significant association between wood dust-related occupation and lung cancer (OR 0.7, 95% CI 

0.3-2.2) - Czech Republic, Hungary, Poland, Romania,Russia, Slovakia, UK 
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