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Background and Methods Analysis of Confounding

Background/Aim Methods: Current Asthma: Sorting by Rating for Confoundin
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away from the null provides a potential explanation for some of the heterogeneity in odds ratios.

Sorting by Exposure Setting, Level, and Confidence for Studies of Current Asthma
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may have attenuated the size of the observed difference. Concern for residual confounding is lessened because findings were consistent
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between the wood products and chemical manufacturing industries, which involve different coexposures.
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