New Dean’s New Year Message

Looking forward to 2009, there are challenging
times ahead and potentially a busy period in
prospect for the Faculty. As you know we have
submitted a bid for ICOH 2015 and a group will
shortly head to Cape Town to lobby for Dublin
to become hosts of the International Congress
meeting. We will keep you abreast of
developments.

The faculty has wundertaken a major
assessment of our examinations structure, and
the new format of examinations is being rolled
out this year and next. It is hoped that the new
format will provide a valid assessment of
candidates’ knowledge and skills removing the
potential biases of the older format. Much of
this work has been undertaken and will
continue to be refined by the Academic
Registrar, Dr D’Auria.

The Medical Practitioners Act has brought
some changes to the workings of the Faculty.
During the coming year we will have to
examine simple, measurable criteria by which
an occupational physician’s ongoing
competence might be appraised. The

requirements of the act will likely mean that
every doctor not in training will have to be
either a specialist or at least affiliated in some
way with a specialist training body. We will
examine what changes are necessary in our
regulations to encompass these changes.

In the next year we will consider hosting a
College Masterclass. Ideas for topics that
would be of interest to the College at large
would be gratefully received by the chair of the
education committee, Dr Hayes. We are
examining the possibility of hosting a joint
meeting with Faculty of Occupational Medicine
(UK) in Belfast later this year.

Best wishes for the coming year.

Paul Guéret

Memorandum of understanding
between the Faculty of
Occupational Medicine, RCPI,
and the Faculty of Medicine and

Health Sciences,
United Arab Emirates University.

A memorandum was signed on 21% November
2008 to facilitate the efficient interaction
between the two organisations for the mutual
benefit of the members of both organisations
and the furthering of occupational medicine in
the UAE and Ireland.

#$



FACULTY OF OCCUPATIONAL MEDICINE NEWSLETTER
Royal College of Physicians of Ireland

It aims to explore opportunities for teaching
and research in occupational medicine, and to
cooperate in initiatives in postgraduate and
residency training. It is also intended that,
where appropriate, both parties will collaborate
with any Royal College of Physicians of Ireland
initiatives undertaken by the College in the
region.

Friday 21 *' November 2008
Prof Carruthers, Dr Donohoe,
Prof Tar-Ching Aw and Dr Addley
signing the memorandum.

Smiley Lecture Day 2008

After the Faculty AGM, Dr Martin Hogan
chaired the Autumn Faculty Presentations.
Firstly, Dr Power presented her study of the
quality of life in healthcare workers with latex
allergy. Dr Poots then reviewed the
occupational exposure to blood and body fluids
amongst police officers. Finally, Dr Rees
presented a history of sheep-dippers’ flu.

Dr Guéret chaired the afternoon session:-

Professor Cary Cooper CBE delivered the 21st
Annual James Smiley Lecture with the title
“The Disposable Workforce — future workplace
stressors”.

He outlined the need, even in the midst of a
recession, for greater flexibility of working
arrangements as a method of avoiding
workplace stress.

“In the workplace, pressure is healthy but
stress is destructive. While stress always has
a negative impact on the health of an
employee, it can have an even larger impact
on the performance and productivity of the
organisation.”

Professor Cooper warned that “we should not
confuse ‘flexi-time’” with flexible working. In the
public sector there are often the trappings of
flexible working, which mask a lack of
autonomy, a rigid decision making process and
an inability to take action. This can lead to
levels of control which do not allow line
managers to manage the talent within the
organisation.”

AV

Professor Cary Cooper delivering
the 2008 Smiley Lecture
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Conferring Ceremony
Friday, 21st November 2008

Honorary Fellowship:-

Professor S. George Carruthers
Professor Cary L. Cooper CBE

Fellowship (ad eundum):-

Dr. Dermot J Halpin

Dr. Patrick Lee

Dr. Huw Garwood Rees
Dr. John Daniel Schneider

Membership:-

Dr. Robert Blackmore

Dr. Cornelius Joseph McDonnell
Dr. David Frederick John Poots
Dr. Susan Power

Dr. Alice Quinn

Licentiateship:-

Dr. Sean Higgins

Dr. Caitriona Denise Claire Horgan
Dr. Eamonn Matrtin King

Dr. Evelyn Loh

Dr. Sean Patrick McBrinn

Dr. Joseph Shu Chen Sim

Presentation of Smiley Medal :-
Professor Cary Cooper

New Examination Regulations

The Faculty has altered the structure of its
examinations. From May 2009, new
Regulations will apply to both Membership and
Licentiate examinations.

From that date, the Membership written
examination will consist of:

1. A multiple choice question papers
lasting 3% hours covering basic and
clinical sciences, clinical practice
relating to occupational medicine and
general medicine;

2. A critical appraisal paper where the
candidates will be asked questions
about one or more published journal
articles, copies of which will be supplied;

3. A modified essay question where
candidates will be required to answer
ten questions, with no choice.
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The Licentiateship will comprise one multiple
choice paper similar to that described above
for the Membership.

In addition, candidates for both examinations
will be required to submit a portfolio of their
work, consisting of two parts:

1. Reports of clinical cases in which they
have been involved;

2. Reports of workplace projects.

Candidates for Licentiateship may submit
written assignments or audit exercises in
substitution for workplace projects - 5 clinical
cases, representing the spectrum of the
candidate’s practice, together with five other
projects. These may be based on workplace
activities or, if this is not possible, candidates
may choose from a series of topics and audit
exercises specified in the Regulations.

For 2009 only, candidates may submit
dissertations under the old Regulations.

At Membership level, the portfolio will comprise
ten clinical cases and ten workplace projects.
There are no transitional regulations and no
alternatives.

Work is progressing towards the introduction of
an OSCE format clinical examination in 2010.
The clinical examination in 2009 will retain the
traditional “long case and short cases” formula.

For further information, please consult the
appropriate Regulations on the website.

SpR day in Killyman, Dungannon
24 October 2008

Abstracts October 2008

Audit Of Pre-Placement
Assessments Undertaken In An
NHS Trust

A high percentage of potential employees are
passed fit for work despite undergoing pre-
placement health assessments. Few studies
have evaluated the cost effectiveness of such
assessments. A Bristol study looked at the
outcome of National Health Service (NHS) pre-
placement health assessments and estimated
the manpower costs of undertaking them at an
NHS Trust.

A total of 2973 pre-placement assessments
were undertaken during a 12-month period.
98.5% were passed fit without comment, 1.5%
were passed ‘fit with comments’ on the fit slip
and no potential employee was found unfit for
NHS work. Ten diagnostic categories
contributed to a fit with comments result. The
manpower cost to this trust per year to process

#$ 4



FACULTY OF OCCUPATIONAL MEDICINE NEWSLETTER
Royal College of Physicians of Ireland

the 2973 NHS assessments was estimated to
be approximately £13 502.

The author concludes that, given the annual
financial costs incurred and the high
percentage of employees passed fit for work,
alternative pre-placement health assessment
methods could be considered.

Lucey S. Occupational Medicine 2008
58(7):512-514

Executive Physicals —
Bad Medicine on Three Counts

A medical director from Minneapolis has
written a thought-provoking “perspective” for
the NEJM.

“The emergence of executive physicals is not a
good thing. It's not good for the patients who
undergo them, it's not good for the companies
that pay for them, and it's not good for the
health care system overall. As an example of
progressive medicine, the executive physical
fails on three important counts: efficacy, cost,
and equity.”

Rank B. New England Journal of Medicine
359;14. 1424-1425

Abstracts November 2008

Maternal Occupational
Exposures And Risk Of
Spontaneous Abortion In
Veterinary Practice

The Health Risks of Australian Veterinarians
project (HRAV) was a questionnaire-based
survey of all graduates from Australian
veterinary schools from 1960 to 2000. Of 5748
eligible veterinarians sent the questionnaires,
2800 replied including 1197 females (42.8%).

In a multiple logistic regression controlling for
12 potential confounders, there was a more
than twofold significant increase (OR 2.49,
95% CI 1.02 to 6.04) in the risk of spontaneous
abortion in women exposed to unscavenged
anaesthetic gases for more than 1 hour per
week. Veterinarians who reported performing
more than five radiographic examinations per
week had a statistically significant elevated risk
of spontaneous abortion compared to those
who performed five or less (OR 1.82, 95% ClI
1.17 to 2.82). There was also approximately a
twofold  significant  increased  risk  of
spontaneous abortion in women who used
pesticides at work (OR 1.88, 95% CI 1.18 to
3.00).

The authors  conclude that female
veterinarians, particularly those of childbearing
age, should be fully informed of the possible
reproductive effects of unscavenged
anaesthetic gases, ionising radiation and
pesticide exposure and reduce their exposure
by using protective devices when they are
planning to become pregnant and during
pregnancy.

Shirangi A. et al Occupational and
Environmental Medicine 2008;65:719-725
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Occupational Exposures And
Risk Of Oesophageal Cancer By
Histological Type: A Case—
Control Study In Eastern Spain

A multicentre hospital-based case—control
study, conducted in two Mediterranean
provinces of Spain collected occupational,
sociodemographic and lifestyle information
from 185 newly diagnosed male oesophageal
cancer patients (147 squamous cell, 38
adenocarcinoma) and 285 frequency matched
controls.. Odds ratios were calculated by
unconditional logistic regression adjusting for
age, education, alcohol intake and cigarette
smoking.

For the squamous cell variety, statistically
significant associations were found for waiters
and bartenders (OR 8.18, 95% CI 1.98 to
33.75) and miners, shotfirers, stone cutters and
carvers (OR 10.78, 95% CIl 1.24 to 93.7) in
relation to other occupations. For the
adenocarcinoma variety, statistically significant
associations were observed for carpenters and
joiners (OR 9.69), animal producers and
related workers (OR 5.61) and building and
related electricians (OR 8.26), although these
observations were based on a low number of
cases. Regarding specific exposures, the study
found a statistically significant increased risk of
squamous cell carcinoma for ionising radiation,
and of adenocarcinoma for high exposure to
volatile sulphur compounds (OR 3.12) and lead
(OR 5.30). For all histological types of OC
combined, a three-fold increase in risk was
found with a significant trend for asbestos
exposure (OR 3.46, 95% CI1 0.99 to 12.10).

The authors concluded that some occupational
exposures may specifically increase the risk of
oesophageal squamous cell carcinoma or

adenocarcinoma, while other exposures such
as asbestos may increase the overall risk of
OcC.

Santibafiez M et al. Occupational and
Environmental Medicine 2008;65:774-781

Abstracts December 2008

Sodium Metabisulphite Induced
Airways Disease In The Fishing
And Fish-Processing Industry

Sodium metabisulphite (SMBS) is recognized
as a potential cause of airway irritation and
possibly occupational asthma, but awareness
of its use in the fishing and fish-processing
industry is low.

Three patients in Scotland, one trawlerman
and two prawn processors, developed work-
related airways disease due to exposure to
SMBS, one with irritant-induced asthma with a
positive-specific bronchial challenge associated
with very high sulphur dioxide exposures, one
with occupational asthma and one with vocal
cord dysfunction and underlying asthma. Of the
nine cases recorded in the literature, most
were non-atopic and responses to specific
bronchial challenge when undertaken showed
an immediate response. Exposures to sulphur
dioxide in these settings are very high, in
excess of 30 ppm.
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The authors conclude that SMBS should be
regarded as a cause of occupational airways
disease and its use in the fish and prawn-
processing industry investigated further to
better identify risks from exposure and handling
of the agent in the workplace.

Steiner M. et al. Occupational Medicine 2008
58(8):545-550

The Dean, Dr. Paul Guéret, with Dr. Michael
Tangney, President of the ICGP at the
Annual Dinner

Working Backs Project—
Implementing Low Back Pain
Guidelines

A questionnaire survey of staff and managers
has been carried out at St Vincent’'s University
Hospital in Dublin before and after the WBP
intervention together with a review of
Occupational Health Department (OHD) data.

The intervention included changes to LBP
management pathways and  protocols,
combined with a guideline-based health
promotion campaign. Outcomes included WBP
awareness, LBP-related sickness absenteeism,
staff back beliefs, intended management of
LBP and manager attitudes towards LBP and it
management.

The authors conclude that, following the WBP,
staff and manager attitudes and beliefs towards
LBP and its management were more
consistent with the LBP guidelines although
LBP-related sickness absenteeism did not
decrease significantly. Future occupational
guideline implementation strategy studies are
required which should include a control
worksite and rely on pre- and post-intervention
organizational data.

Caitriona G. et al. Occupational Medicine 2008
58(8):580-583

Past Deans lunch 21 January 2009

Dr.’s Eustace, Malone, Eakins,
Dick, Addley, Guéret and Courtney
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Faculty Dates for your diary

The schedule of Faculty Board meetings for
2009 is as follows:-

11 March

13 May

10 June

9 September

7 October

4 November Since January 2007, the newsletter has been
produced in electronic format only.

Other key dates for the Faculty this year are:-
If you have not already submitted your current

Spring Conference, Friday 24th April e-mail address to the Faculty, kindly do so by
Faculty Examinations, 18 - 20 May e-mailing fom@rcpi.ie

Autumn Scientific Meeting, Friday 2 October
AGM, Smiley Lecture, Admission Ceremony
and Annual Dinner, Friday 20 November

The ICOH Congress will be held in Cape . .
Town, South Africa, from 21% to 28" March Faculty of Occupational Medicine
(the Faculty will be presenting their bid there to Royal College of Physicians of Ireland
host the conference in 2015) Frederick House

19 South Frederick Street

Link to ICOH bid document:- Dublin 2

Editorial Team

Dr John McCaughan (Editor)
Dr Muiris Houston

2009 Dr Tom O’Connell
Dr Oghenovo Oghuvbu
Spring Conference - Friday 24 April Dr Alex Reid

Autumn Scientific - Friday 2nd October Dr Delia Skan
AGM, Smiley Lecture, Admission Ceremony Dr Alice Quinn — SpR Representative

and annual dinner - Friday 20 November
Email: fom@rcpi.ie

2010

Spring Conference - Friday 9 April

Autumn Scientific - Friday 1 October

AGM, Smiley Lecture, Admission Ceremony
and annual dinner - Friday 19 November




