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Short communication

Molar pregnancy and husband’s
occupation: do soil and dust have
any role?

H. Shamshiri-Milani*
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ABSTRACT This case—control study investigated the association between molar pregnancy and hus-
band’s work. In the analysis, cases were 30 women with complete mole and controls were 30 matched
women with term pregnancies. The husband’s of cases were more likely to have occupations involving
physical work than non-physical work and this physical work more usually involved exposure to soil and
dust. Among all occupations, the husband’s of cases were more likely to have occupations which had
exposure to soil and dust (P < 0.01). Comparing all occupations that had exposure to soil and dust with
all those who did not have this exposure (physical and non-physical) resulted in a statistically significant
difference in the occurrence of molar pregnancy (P < 0.001).

Grossesse molaire et activité professionnelle du conjoint : les souillures et les poussieres
jouent-elles un role ?

RESUME Cette étude cas-témoins a examiné I'association entre la grossesse molaire, ou mdle hyda-
tiforme, et I'activité professionnelle du conjoint. Pour les besoins de I'analyse, les cas se composaient
de 30 femmes présentant une mole compléte et les témoins de 30 femmes appariées a terme. Les
conjoints des cas étaient davantage susceptibles d’exercer une profession impliquant un travail physi-
gue gu’'un travail non physique, travail les exposant plus spécifiquement aux souillures et poussiéres.
Si I'on considére I'ensemble des métiers, les conjoints des cas se sont avérés plus susceptibles d’avoir
une profession comportant une exposition aux souillures et poussieres (p < 0,01). La comparaison de
I'ensemble des professions entrainant cette exposition aux souillures et poussiéres avec celles qui en
sont exemptes (que le travail soit physique ou non) a fait ressortir une différence statistiquement signi-
ficative en termes de survenue des grossesses molaires (p < 0,001).
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Introduction

Molar pregnancy (hydatidiform mole) is a
pathological condition and has adverse ef-
fects on women’s health [/]. It occurs when
fertilization occurs abnormally. Cytogenet-
ic studies of complete mole have identified
the chromosomes completely of paternal
origin (androgenesis) [2,3]. Although age,
geographic location, ethnicity, low socio-
economic status, history of previous mole
or abortion, history of oral contraceptive or
intrauterine device use, blood group, radia-
tion and artificial insemination have been
suggested as risk factors, little is known
about its etiology [4—135].

In the observation of the author, mo-
lar pregnancy appears to occur more fre-
quently among women whose husband’s
are involved in certain occupations such
as agriculture, gardening and construction
work. Thus could there be any relationship
between molar pregnancy and husband’s
occupation? It is known that occupation
can affect people’s health and may cause
differences in mortality and morbidity rates
[Z6]. There have been few studies about the
relationship between molar pregnancy and
husband’s occupation [/7]. This study was
therefore conducted to determine if there
is a relationship between the occurrence of
molar pregnancy and husband’s occupa-
tion, particularly occupations that involve
contact with soil and dust.

Methods

A case—control study was conducted in
1993 at the Mirzakochek Khan teaching
hospital in Tehran. After verbal explanation
of the study and obtaining consent, an in-
terview questionnaire was completed by 43
women who had suffered a complete mole
pregnancy and 300 who had had normal
term deliveries at the same hospital and in

the same period of time. Certain sociode-
mographic and obstetric and gynaecological
data about the women were recorded as well
as information about the husbands’ occupa-
tions and whether it involved physical work
and contact with soil and dust.

After data collection, the 2 groups of
women (mothers with molar pregnancies
and mothers with term deliveries) were
matched by woman’s age group, husband’s
age group, history of previous abortion, par-
ity, history oral contraceptive or intrauterine
device use, woman’s occupation, woman’s
ethnicity, and smoking habits of the women
and their husbands. After matching, 30 con-
trols were found for 30 cases. The only dif-
ference between them were the husbands’
occupations. The data were then analysed in
relation to husband’s occupation. The chi-
squared and Fisher exact tests were used to
analyse all the variables and the odds ratios
(OR) and 95% confidence intervals (CI)
were calculated. P < 0.05 was considered
statistically significant. SPSS, version 10.1
was used for statistical analysis.

Results

The age groups and other demographic data
are shown in Table 1. There were no statisti-
cally significant differences between the 2
groups of women in relation to any of the
10 variables (Table 1). However, significant
differences were found with regard to hus-
band s’ occupation (Table 2). The husbands
of women with molar pregnancies were
more likely to have a physical occupation
than a non-physical occupation (OR = 7.8,
95% CI: 6.28-15.58) (P < 0.05). Further-
more, with regard to those with physical
occupation, the husbands of women with
molar pregnancies were more likely to have
physical jobs that involved exposure to soil
and dust (P < 0.01) (Figure 2). Comparing
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Table 1 Characteristics of the women with molar pregnancy
(cases) and those with normal term pregnancy (controls)

Variable Cases Controls P-value
No. % No. %

Age group (years) 0.45
<19 7 50.0 7 500
20-29 22 524 20 476
30-39 1 250 3 750
>40 0 0.0 0 0.0

Past history of spontaneous

abortion NA
Positive 2 50.0 2 50.0
Negative 28 50.0 28 50.0

Past history of oral

contraceptive pills usage NA
Positive 1 500 1 500
Negative 29 50.0 29 50.0

Past history of intrauterine

device usage 0.45
Positive 2 66.7 1 333
Negative 28 49.1 29 509

Mother smoking NA
Positive 0 0.0 0 0.0
Negative 30 50.0 30 50.0

Husband smoking NA
Positive 4 50.0 4 500
Negative 26 50.0 26 50.0

Husband'’s age (years) 0.35
20-29 24 533 21 46.7
30-39 5 385 8 615
>40 1 50.0 1 500

Mother’s ethnicity 0.20
Fars 17 48.6 18 514
Turk 13 52.0 12 48.0

No. of previous deliveries NA
<3 26 50.0 26  50.0
>4 4 50.0 4 50.0

Mother’s occupation NA
Housewife 30 50.0 30 50.0
Employed outside the home 0 0.0 0 0.0

Total 30 50.0 30 50.0

NA = not applicable because the cases and controls were matched.
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Figure 1 Frequency of molar pregnancy
(cases) and normal term pregnhancy
(controls) according to husband’s
occupation

all occupations that had exposure to soil and
dust with all those who did not have this ex-
posure (physical and non-physical) resulted
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Figure 2 Frequency of molar pregnancy
(cases) and normal term pregnancy
(controls) according to husband’s physical
occupation related to contact with soil

in a statistically significant difference (P <
0.001) (Figure 3).

Discussion

Environmental factors have been suggested
as risk factors for molar pregnancy [/2], but
there are few reports about the associations
between occupation and molar pregnancy.
In one review article the authors suggested
studying parents’ occupations in future
studies [/5]. In the another study investigat-
ing risk factors for gestational trophoblastic
disease, there was no significant difference
between the cases and control groups with
regard to husband’s occupation [/7]. In this
study occupational data were classified ac-
cording to the Index of Industries and Oc-
cupations, 1980 Census of Population, with
the 6 major categories.

The aim of the present study was to
evaluate the relationship between molar
pregnancy and husband’s occupation and
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Figure 3 Frequency of molar pregnancy
(cases) and normal term pregnancy
(controls) according to husband’s
occupation (physical or non-physical)
related to contact with soil
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the role of soil and dust. The results indicate
that such a relationship exists. Molar preg-
nancy begins with fertilization of an empty
or normal ovum by 1 or 2 sperm [/-9].
Germ cells and sperms, as other cells in the
body, can be influenced by environmental
factors [/8]. Therefore it is possible that a
husband’s occupation can influence gonads
and germ cells, through exposure to some
environmental factors, which may in turn
lead to abnormal fertilization as occurs in
molar pregnancy.

There are some limitations to this study.
The data were collected in 1993, the sample
size is small and studies on spermatogenesis
were not conducted to check the hypoth-
esis. The time factor is unlikely to affect
the results since there have not been any
changes reported in the pattern, pathology,
etiology of molar pregnancy and no other
studies have been reported investigating the
hypothesis about husbands’ occupation in
the mean time. The sample size also is small
but was constrained by the availability of
such pregnancies as they are relatively rare.
A larger sample would yield more reliable
and valid information. This would require
cooperation between researchers to obtain a
large sample. Spermatogenesis analysis was

not conducted which could have thrown
some light on the effect of the husband’s
occupation on this process. This study
however was a preliminary attempt to look
at the hypothesis of the effect of occupation
on molar pregnancy. The results suggest
that further studies are warranted.

It is possible that the results of this study
could be explained by differences in so-
cioeconomic status and this confounder was
not investigated. However, since mother’s
occupation was matched between cases
and controls and both groups consulted the
same governmental hospital, it would seem
that the cases and controls were of similar
socioeconomic status.

Further research into the association
between occupation and molar pregnancy
is recommended with larger samples and
investigation of the spermatogenesis and
fertilization processes.
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