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 Median and average contamination during the first sampling were 3.4
and 21.1 pg/cm?, respectively. Maximum value (512 pg/cm?) was found
at the armchair and kitchen table of patient No 12.

 Higher level of contamination were observed during the first few days
after patients received the CP chemotherapy (Figure 1).

 Contamination by CP close to the LOD was detected in the second

sampling in 4 households (1.2 — 6.4 pg/cm?).

Conclusions
1. Patients treated with chemotherapy may serve as a source of contamination for their households - precautions should be taken for

manipulation with patients” body fluids during 7 days post-treatment.
2. Sweat of the patient seems to be an importan medium for the spread of the contamination.

3. Carcinogenic CP was found at relatively high concentrations but the exposure of family members to CP is only temporal, when
compared to long-time occupational exposures to similar contamination.

4. Long-time persisting low CP contamination was found on various desktops including kitchen tables.
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