Faculty Public Lecture

Two hundred people attended a public lecture in the
College hosted by the Faculty on Wednesday 19th
September as part of the RCPI public lecture series
“Promoting a Healthy Nation”. Prior to the event
there had been media interest - both radio and
newspaper - which helped ensure a capacity turnout
and lively debate from the floor.

Dr John McDermott, Mr Geoffrey Corry, Dr
Blanaid Hayes, Dr Abbie Lane, Mr Leo Kearns, Dr
John Donohoe, Ms Gillian Bowler, Dr Ken Addley

The topic was bullying and harassment in the
workplace. There were three speakers: Dr John
McDermott, Occupational Physician, introduced the
topic of workplace bullying and harassment at work
and discussed its prevalence and relevance in an
Irish context. He referred to the role of the
Occupational Physician and presented two case
histories. He then finished by making a number of
observations and recommendations on the topic.

Dr Abbie Lane, Consultant Psychiatrist and
postgraduate tutor at St. John of God Hospitaller
Services and Dublin County Stress Clinic, outlined
the kinds of illnesses which can contribute to and
result from bullying and harassment. During her

talk, Dr Lane described the bully and the likely
impact on the person bullied. She described how to
identify early, manage, report and prevent bullying
and a suggested strategy to establish real cases c
bullying.

The third speaker was Mr. Geoffrey Corry, from
Athena Mediation. He has extensive experience in
working with people in the workplace to resolve
interpersonal conflict in a way that facilitates
positive outcomes for all involved. His
contribution was specifically focused on the rofe o
mediation in interpersonal workplace disputes as
opposed to using investigations. He used a case
example to show how emotional and perceptual
issues arising from difficult work incidents are
better tackled at source through mediation rather
than allowing them to escalate.

The meeting was chaired by Ms Gillian Bowler. Dr
Ken Addley, Dean of the Faculty, gave concluding
remarks on the Faculty's position on promoting
mental wellbeing at work.

New Chief Examiner
and Academic Reqistrar

Dr Denis D’Auria has been appointed as Chief
Examiner and Academic Registrar of the Faculty.
Presently senior lecturer at the University of @érd
and honorary consultant physician in the Cardiff
and Vale NHS Trust, Dr D’Auria has particular
experience in the field of medical education. Ha is
prolific author and was, for many years, Honorary
Editor of the journal “Occupational Medicine”.

The Faculty wish to acknowledge the enormous
contribution that Dr David Courtney has made
during the past 11 years as Chief Examiner and
Academic Registrar.
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Stormont Faculty Board meeting
27 September 2007

The Faculty Board meeting on"®Beptember took
place in one of the committee rooms in Parliament
Buildings at Stormont in Belfast. The independent
assembly member, Dr Kieran Deeny, kindly
facilitated the morning, which included a guided
tour of the building followed by lunch.

Dr Addley and Dr Deeny MLA with Board
members in the Great Hall at Stormont

Autumn Scientific Meeting
51 October 2007

The theme of the meeting was infectious diseases.
Dr Addley chaired the first session of the morning.
Professor Hilary Humphreys of RCSI and
Beaumont Hospital spoke about hospital and
community MRSA. Professor Hugh Pennington,
Professor Emeritus of Bacteriology, Aberdeen
University then gave a talk entitled “Food safety,
NASA, Piper Alpha, Chocolate and other things”.

Dr Paul Guéret chaired the second session of the
morning. Dr Raymond Johnston, Head of the
Aviation Health Unit of the UK CAA, spoke about
airline infectious diseases. Professor Kingston
Mills, Professor of Experimental Immunology,
Trinity College, Dublin, then gave a talk entitled
“Vaccines — past, present and future — from an
immunology perspective”.

After lunch, Dr Blanaid Hayes, chair of the
Education Committee, introduced the afternoon’s
clinical skills workshop sessions. These were held
in Frederick House and considered the following
topics:- traveller’s fatigue, standard precautiang
PPE for response to potential biological warfare.

The day was well attended and the feedback has
been very positive. The presentations are available
on the Faculty website.

Dr Tim Aherne, Dr Declan Whelan, Dr Dan
Murphy, Dr Frank O’Reilly and Dr Dermot Halpin
attending the Autumn Scientific Meeting.
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Admission Ceremony
Kuala Lumpur May 2007

Front row, left to right:-

Dr Dave Courtney, Dr Ramli Bin Rahmat, Senator
Dr S Vijayaratnam, Dr Ken Addley, H.E. Mr
Eugene Hutchinson and Dr P Krishnan

2nd row, left to right:-
Dr Hashim Bin Noh, Dr Basheer Mohammed Taj,
Dr N Guharajan and Dr Ang Choo Lee

3rd row, left to right:-
Dr Gauri Krishnaswamy, Dr S Sujatha and Dr P
Sunitha

Last row, left to right:-

Dr Teow King Fok, Dr Zainal Abidin Jalil, Dr Peh
Kaik Boon, Dr MM Sreeganesh, Dr Marik Singh
and Dr S Sugumar

Joint Faculty/ISOM meeting
in Kuala Lumpur

The programme for the joint Faculty/ISOM meeting
in Kuala Lumpur is now finalised. The dates are
confirmed as Friday 23May to Sunday 25 May
2008. The venue is the Best Western Premier SERI

PACIFIC, Jalan Putra, Kuala Lumpur. On the
Friday there will be a visit to a palm oil plantati-

for international delegates only. The admission
ceremony and dinner will take place on the
Saturday following the talks which will cover the
following topics:-

OSH Legislation,

Training And Research In Occupational Medicine,
The Management Of COPD/Tuberculosis,
Decompression Sickness

Ethics In European Society — East And West, and
Cardiac Rehabilitation.

The Sunday morning session will have the
following talks:-

Travel Medicine

Reproductive Hazards In The Workplace
Occupational Stress

Investment In OHS, And

“50 Years Of Occupational Health Practice”.

Further information will issue in the next few
weeks.

OPRA Ireland

Cases per month (Jan 2007 — Oct 2007)
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49 cases in total.
Numbers of reporters in scheme = 18
Response rate = 22%
100% returned cards with cases
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disease category (Jan 07 — Oct 07)

25

Reported cases by

OPRA UK:-

O Respiratory

B Skin

B Musculoskeletal
B Hearing 2045
O Mental ill health

O Others

OPRA Ireland:-

68 117

Occupational Morbidity Recording

There is no universal method for the monitoring of
occupational diseases, nevertheless a range o
approaches, judiciously interpreted, can provide
valuable data on disease trends, new hazards an
situations of high risk, at both a national or at a
industry/employer level. Such information can
guide risk reduction and disease prevention
strategies, policy development and evaluate their
effectiveness.

There is an obvious need for triangulation of a
number of data sources to get a complete picture on
the burden of work-related injury and ill-health in
the population. Options for specialist and genstali
medical practitioner occupational disease reporting
is now being exploited as means of providing some
‘medically’ validated data to counter-balance the
dependence on self reported or perceived
occupational illness in the QHNS from the Central
Statistics Office in Ireland.

Statutory notification or reporting of
occupational disease is notorious for its
incompleteness and for numerous biases that
interpose between the occurrence of the disease an
its recording by governmental authorities.
Comparable limitations and reservations apply to
information on occurrence of occupational disease
based on compensation claims.

Mortality decennial reports may be useful for a
few occupational diseases such as pneumoconiosis
bysinnosis or asbestosis that have specific
International Classification of Disease (ICD) codes
and can be monitored through national mortality
statistics. It would be possible to look at thentte
in deaths for these diseases, which are
characteristically due to occupational causes only.
Cause specific mortality data and associations with
specific occupations recorded at death registration
(the decedent’'s last full-time occupation) can
indicate possible occupational health risks. Such
data suffers from biases in that the last or most
prestigious occupation may be recorded rather than
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the job that the person did for the greater part of
their life.

Focussed epidemiologic studies whether cross-
sectional or longitudinal usually provide most dali
data on frequency (prevalence or incidence) of
occupational disease. However such studies are
expensive and time consuming and therefore
limited in terms of industry and outcome.

Reporting schemes based on confidential
anonymous reports from occupational medical
consultants and a range of hospital based
specialities can provide a nation-wide source of
medically validated data on reported incidence of
occupational or work-related disease. These
constitute schemes such as the Irish THOR
reporting pilots. Occupational health delivery
services linked to each workplace could provide
anonymised data to the central reporting function
by web based reporting forms.

New sources of data are coming on stream and
may have their limitations. The SWI data in the
(CSO survey) labour force survey will produce
useful information but it cannot be depended on
alone. These surveys are highly representative of
the population in general but rely on lay percepio
without objective validation.

Accident and Emergency Department
attendances or hospital inpatient event recording
can provide some worthwhile information but have
been associated with gross under-estimates in the
UK due to negative reporting biases.

Reporting of compensation through the courts or
PIAB (Personal Injury Assessment Board) is likely
to have huge bias due to the official bureaucratic
and common law selection mechanisms.

Morbidity statistics from random samples of UK
General Practitioners on a 5 yearly basis mentione
in the UK Chief Medical Officer's report have
estimated the proportion of General Practitioner
consultations that have a significant work-related
component. This has been estimated to be 1 in 14

consultations or 6%. General Practice based
projects in occupational health in Edinburgh,
Sheffield and East London estimate 10-12% of
consultations have some work-related component.

Factors Affecting the Recognition or Attribution
of Work-related Iliness or Disease:

1 The Natural History and Causation of the Disease

Some diseases such as lung cancer are more
commonly caused by non-occupational factors such
as tobacco smoking, and the illness may be
attributed to non-occupational factors by doctars o
patients even where work played an important part
in causing the condition. Some occupational
diseases may follow exposure after a long interval
e.g. mesothelioma may occur even 40 years after
asbestos exposure, thereby rendering any
association less visible.

2 Knowledge and Attitude of the Worker.

Workers may be unaware of the links between work
and health or may fear the consequences of
reporting their suspicions. It may also be peragive

as being worthwhile to pursue compensation, say
under Social Security legislation, because of a
threshold of disability (beyond simple causation),

which must be certified before entitlement to

financial benefits, or for other reasons.

3 Knowledge and Attitude of the Employer.

Employers may be unaware of the links between
work and health or may fear the consequences of
reporting their suspicions.

4 Knowledge and Attitude of Doctors and Health
Professionals.

A substantial proportion of medical history taking
in hospital wards or general practice in relation t
occupation and health is grossly inadequate. Many
doctors might not have the knowledge to permit
them to associate ill-health with possible
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occupational exposures. Doctors may thus lack the
skills and/or time to investigate, report or othisev
act on their suspicions, or those of their patients

5 Governmental, and Other Societal Factors.

Registration of Death in Ireland only requires
notification of the last full time job. There is no
automatic linkage in Ireland between Health
Services information about individuals and their
employment ('National Insurance') information.

Many interests in Ireland argue that good health an
safety management which produces a low lost time
injury rate is more likely to address health
protection as well. But an absence of accidents
cannot be taken to imply a low rate of work related
ill health since neither modelling nor data are
available to support this. Many organisations rdgar
their sickness absence rates, in part at leasinhas
indicator of OS&H performance. However, most
sickness absence is due to non-work-related ill
health.

The monitoring of occupational injury and disease
can be undertaken in different contexts and for
different purposes, each having its own methods,
strengths and weaknesses. Since the primary aim of
‘occupational health’ is to prevent disease and to
foster well-being, occurrence of occupational
disease represents a system failure. Therefore
monitoring as close as practicable in time and spac
to the causal exposure should result in the shortes
“feedback loop” and the earliest prospect of remedy
or secondary prevention.

The development of schemes such as OPRA Ireland
have an important contribution to make to safer,
healthier, more productive workplaces and
employee wellbeing.

Dr Peter Noone

Faculty Examinations

The Faculty examinations are constantly reviewed
by the Examinations Committee to ensure that the
processes are fair, consistent and efficient.

Following detailed debate it has been decidedadhat
number of changes will be introduced for the 2009
examinations. The following are the changes:-

0 The closing date for entries and submission
of dissertations will be 31December prior
to the examination.

Any changes required in dissertations must
be completed and resubmitted for approval
prior to examinations. If this is not done the
candidate may not be permitted to enter for
the examination that year.

All dissertations must be submitted
electronically in ‘Word’ format.

A declaration will be required confirming
that the dissertation is the candidates own
work.

REVIEW ARTICLE:-

EMERGING OPPORTUNITIES
TO PREVENT OCCUPATIONAL
LUNG DISEASE

An editorial in Occupational and Environmental

Medicine by Kathleen Kreiss provides a timely

review of newly discovered occupational lung

disease, argues for a multidisciplinary approach to
establish aetiology and predicts two emerging
causes of occupational lung disease for the next
decade.

New occupational diseases which have emerged
since 1996 include flock worker's lung,
hypersensitivity pneumonitis associated with
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biocontaminated metal working fluids, severe acute
respiratory syndrome (SARS), asthma associated
with 3-amino-5-mercapto-1, 2, 4-triazole (AMT) in
herbicide manufacture and bronchitis obliterans
from flavouring chemicals.

Dr Kreiss describes how these associations were
unravelled and the contributions of clinicians,

workers, lawyers and public health surveillance

systems in their recognition.

In their investigation Dr Kreiss considers a
regulatory approach to be ineffective and argues fo
a multidisciplinary approach with the use of
laboratory investigation to establish biological
plausibility. Barriers to the recognition of emierg
occupational diseases include wrongly attributing
symptoms to smoking, different clinicians seeing
individual patients with similar symptoms, the
absence of work-related symptoms and long
latencies. She also describes Ilimitations in
clinicians’ knowledge of jobs or workplaces.

Finally, Dr Kreiss proposes that COPD and asthma
related to damp buildings are likely to be the
emerging diseases of the next decade and she
stresses that their prevention is possible evemwhe
the specific aetiologies are unknown.

Kreiss, K. Emerging opportunities to prevent

occupational lung diseases. Occupational and
Environmental Medicine 2007: 64: 8;499-500

Abstracts

Getting workers to adopt and maintain healthy

An extensive clinical review of carpal tunnel
syndrome emphasized that nerve conduction studies
have a 5-10% false negative rate. A proportion of
patients with CTS have undiagnosed diabetes and
this should always be excluded. Treatments with an
evidence base include wrist splints, steroid
injections and surgical decompression. There lis sti
uncertainty as to the long term outcome after gdero
injection, the relevance of occupational hand use
and the predictors of likely response to treatment.

Bland JD. Carpal tunnel syndrome. BMJ 2007
Aug;335(7615):343-6

Post-traumatic stress disorder (PTSD) is an
increasingly recognizeand potentially preventable
condition. Certain factors, especialhge severity of
the trauma, perceived lack of social suppamt
peri-traumatic dissociation have been associated
with itsdevelopment. In recent years, a more robust
evidence base regardinghe management of
individuals involved in traumatic events has
emerged. Immediately after a traumatic event,
simple practicalpragmatic support provided in a
sympathetic manner by non-mentahealth
professionals seems most likely to help. For
individualswho develop persisting PTSD, trauma-
focused cognitive behaviourdherapy (TFCBT)
may be beneficial within a few months of the
trauma. For those who develop chronic PTSD,
TFCBT and eye movemendesensitization and
reprocessing are best supported by the current
evidence. Some anti-depressants appear to have
modest beneficiatffect and are recommended as a
second-line treatment. The currestidence base
has allowed the development of guidelines tioat
require  implementation. This has  major
implications in termsf planning and developing

behaviours can save money, reduce absenteeism services that allow appropriatelgualified and

and increase productivity according to a leading
article in the New England Journal of Medicine
advocating that employers become "health
coaches".

The Employer as Health Coach. NEJM October
11th 2007 357:1465-1469

trained individuals to be available to cater
adequatelyfor the needs of survivors of traumatic
events.

Bisson J.Occupational Medicine 2007 57(6):399-
403
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Dates for your diary

Don’t forget to register for the AGM, Smiley
Lecture, Admission Ceremony and Annual Dinner,
all on Friday 18 November 2007 - details
available on the RCPI website or from fom@rcpi.ie

Deadline for fellowship nominations (Malaysia) —
31% December 2007

Examination dates — 130 2% May 2008
Next Faculty Board meeting — Wednesday" 12
December 2007

Faculty of Occupational Medicine

Faculty's Board meetings in 2008:- # $ %

&
() )

Wednesday 23January
Wednesday 1®March
Wednesday Z1May
Wednesday 18June
Wednesday 17 September
Wednesday 150ctober
Wednesday 1®November

Spring Conference - Friday'4April 2008

Autumn Scientific Meeting - Friday 36September
2008

AGM, Smiley Lecture, Admission Ceremony and
Annual Dinner - Friday Z1November 2008

HSENI events:-

28" November 2007 - Health Surveillance Seminar Joint FOM/ISOM meeting

5" March 2008 - Biological Agents Seminar Kuala Lumpur 23" _ ogh May 2008
13" March 2008 - Occupational Health in the

Health Service Conference

Details about booking will be available in the n@xt
few weeks.

SOM Northern Ireland group:-

Workplace visit (Belfast Zoo) Wednesday™8
November 1:30pm




