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AGM & Smiley Lecture 
 16 November 2007 

 

 
 

Professor Goldberg with the Dean, Dr 
Addley, and Mr John Smiley – James 

Smiley’s son 
 
 
 
The 20th James Smiley Lecture, entitled 
"Recent Research in Ergonomics and Upper 
Extremity Musculoskeletal Disorders", was 
delivered on the 16th November 2007 by 
Professor Robert L. Goldberg.  
 
Professor Goldberg is the Health Sciences 
Clinical Professor of Medicine, Division of 
Occupational and Environmental Medicine, 
University of California, San Francisco, and 
Director of the UCSF Occupational and 
Environmental Medicine Residency Program.  
 
The lecture was preceded by presentations 
from 3 Faculty members. Dr. Gerard Kerr, 
Defence Forces, Collins Barracks, Cork 
discussed a Study on Injuries Sustained by 
Recruits During Basic Training; Dr. Tony 
Hochberg, Medical Director, Prime Health 
Group, Osborne Park, Western Australia gave 
a talk on "Telemedicine in Occupational 

Health" and Dr Clive Burges, Occupational 
Health Department, Tyrone & Fermanagh 
Hospital, Omagh spoke about Effects on 
Healthcare Staff of the Omagh Bombing in 
August 1998. 
 
In the evening, the Faculty held its Admission 
Ceremony, conferring five Fellowships (one 
Honorary) and seventeen Licentiateships, and 
presented the James Smiley Medal to 
Professor Goldberg.  
 
Honorary Fellowship:- 
Professor Robert Lewis Goldberg 
 
Fellowship (ad eundum):- 
Dr. Lynda Christine Sisson 
Dr. Declan Whelan 
Dr. Anthony Yardley-Jones 
 
Fellowship (by elevation):- 
Dr. Tom O’Connell 
 
Licentiateship:- 
Dr. Musibau Bakre 
Dr. Elaine Bolger 
Dr. Kenneth A. Cahill 
Dr. Francis Chambers 
Dr. Laurence William Curtin (in absentia) 
Dr. Edward Daly 
Dr. Jarlath Duffy (in absentia) 
Dr. Anna Marie Hennigan 
Dr. Madeleine Anne McCarthy 
Dr. Cornelius Joseph McDonnell 
Dr. Brian Morrissey 
Dr. Deirdre O’Driscoll 
Dr. Catherine O’Mahony (in absentia) 
Dr. Fiona O’Mahony (in absentia) 
Dr. Geoffrey Plant (in absentia) 
Dr. Susan Power 
Dr. Thomas Gerard Sullivan 
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Certificate of Satisfactory Completion of 
Specialist Training:- 
 
Dr. Niall MacNamara 
Dr. Oghenovo Oghuvbu 

 
 

 
 

 
Dr Tom McMahon, Dr Niall MacNamara 

(CSCST), Dr Sheelagh O'Brien and  
Dr Oghenovo Oghuvbu (CSCST) 

 
 

 
 

 
 
Dr Madeline McCarthy (Licentiateship), Dr 

Paul Guéret, Dr Tom O' Connell 
(Fellowship) and Mr Kieran Luddy 

 
 
 

 
 
 
The Annual Dinner followed the conferring 
ceremony. The Faculty was delighted to have 
Professor John Crown address them after 
dinner. 
 
 
 
 

 

ICOH Conference 2015 in Ireland  
 
The Faculty is currently considering whether to 
bid in partnership with the ISOM to host the 
International Commission on Occupational 
Health world conference in Dublin in 2015. This 
was last held in Ireland in 1984 when over 
1500 delegates from 59 countries attended.  
 
This is a major international event in the 
occupational health world and bids have to be 
firmed up from an early stage and well in 
advance of the voting which takes place next 
year. 
 
 
 
 
 
 
 

Chief Executive Officer attends 
Faculty Board Meeting  

 
Mr Leo Kearns, College CEO, attended the 
Faculty Board Meeting in January. He provided 
an update on the various initiatives and 
developments currently underway within the 
College and all those present found this very 
beneficial. 
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Past Deans Meeting 
 

 
 

Dr. Ian Eustace (1990-1993), Dr. John 
Gallagher (2004-2006), Dr. Ken Addley 

(2006-present), Dr. W A Eakins (1999-2002) 
and Dr. David Courtney (1993-1996) 

 
 
The Dean hosted a meeting of past Deans on 
23rd January to inaugurate the new chain of 
office for the Dean of the Faculty. Four 
previous Deans were able to attend: Dr Ian 
Eustace, Dr John Gallagher Dr Arthur Eakins 
and Dr David Courtney. This was deemed to 
be a successful occasion and it was agreed 
that a Past Deans meeting would become an 
annual event. 

 
 

Occupational Medicine 
Conference 

in Malaysia – May 2008  
 
Plans are at an advanced stage for the joint 
Faculty/Society conference in Kuala Lumpur 
this year. The programme has been agreed 
and the conference brochure is now available 
on the website. There will be a two day 
conference and one day of worksite visits. The 
Faculty Conferring ceremony will precede the 
conference dinner. 
 

 
 

Audit groups for independent 
occupational health consultants 

 
Dr Nigel Wilson attends an audit group of 15 
OH consultants in North West England. The 
group have developed a confidentiality and 
consent audit table, which could be made 
available to other similar groups.  
 
Dr Wilson would be interested in contacting 
other audit groups of independent OH 
Consultants. His e-mail address is 
wilsonnl@liv.ac.uk. 

 
 
 
 

Faculty Board  
“Out of Town” Meeting  

 
It has been agreed that the Faculty Board out 
of town meeting in 2008 will be held in 
Limerick.  The Board has held an out of town 
meeting on an annual basis – having 
previously held sessions in Belfast and Cork. 
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Meeting with the President  
of the Australasian Faculty of 

Occupational and Environmental 
Medicine 

 

 
 

Dr. Martin Hogan, National Specialty 
Director, Dr. Ken Addley, Dean, Dr. Declan 

Whelan, Honorary Treasurer and Dr. 
Blánaid Hayes, Chair, Education Committee 
with Dr. Tim Stewart, President of AFOEM 

 
 

Faculty Officers met with Dr Tim Stewart, 
President of the AFOEM in Dublin on 28th 
August 2007. A very useful discussion took 
place which included recognising the benefits 
of maintaining communication; sharing 
information and experience regarding specialist 
training and exploring the possibilities of linking 
into the AFOEM e-learning scheme. 
 

 
 
 
 
 
 
 
 
 
 
 

 

Abstracts October 2007 
 

Environmental Risk Factors For 
Parkinson’s Disease And Parkinsonism:  

The Geoparkinson Study 
 
A case–control study of 959 prevalent cases of 
parkinsonism (767 with Parkinson’s disease) 
and 1989 controls in Scotland, Italy, Sweden, 
Romania and Malta has shown as that 
pesticide exposure may have a causative role. 
Repeated traumatic loss of consciousness is 
associated with increased risk.  

 
F D Dick et al. Occupational and Environmental 
Medicine 2007;64:666-672 
 
 
Post-operative advice given to patients by 
health care practitioners (HCPs) regarding 
return to work and return to driving may have 
an impact upon their absence duration. The UK 
Department of Work and Pensions (DWP) have 
readily available evidence-based guidance for 
HCPs regarding post-operative return to work 
and return to driving. This survey of 216 HCPs 
with respect to benign abdominal hysterectomy 

(BAH) and Birmingham hip resurfacing (BHR) 
found that 58% of respondents were unaware 
of the DWP guidance. 74% of OHPs were 
aware of this guidance but only 32% of GPs 
and 0% of Hospital Specialists. The advice 
given regarding expected duration of sickness 
absence was very variable, ranging between 2 
weeks and >12 weeks for both BAH and BHR 
procedures. Twenty-one different operative 
‘patient information sheets’ were examined and 
these included only very brief and very general 

advice about return to work. The study 
recommends that guidance should be 
supported by HCPs and it should provide 
advice about normal ranges of time to return to 
driving and to return to work. 
 
Mary Clayton and Peter Verow. Occupational 
Medicine 2007 57(7): 488-491 
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Sickness absence following surgery accounts 
for significant periods of sickness absence from 
employment. The advice given to 453 patients 
following 2 surgical procedures - benign 
abdominal hysterectomy (BAH) and 
Birmingham hip resurfacing (BHR) - regarding 
their likely sickness absence and their reported 
duration of absence was studied. The advice 
given to patients to refrain from work varied 

from 4 weeks to >15 weeks for BAH surgery 
and <4 weeks to >15 weeks for BHR surgery. 
Both were inconsistent with evidence-based 
guidance provided by the Department of Work 

and Pensions. Advice given by health care 
professionals appeared to have the greatest 
influence on return to work times with patients 
tending to adhere to any advice that is given 
irrespective of its duration. The provision of 
temporary work modifications by some 
employers appeared to have no effect on the 
sickness absence duration.  

 
Mary Clayton and Peter Verow. Occupational 
Medicine 2007 57(7): 525-531 
 
 
 
Perception of job demands play a role in self-
reported health complaints. Amongst 247 
respondents in a survey of 414 male 
employees working in two organizations with 
low company absence levels, physical job 
demands (r = 0.41; P <0.01) and psychological 
job demands (r = 0.16; P = 0.01) were related 
to the number of health complaints. . Short (1–
7 days) duration absence was neither related 

to job demands nor to the number of health 
complaints. Longer (>7 days) duration absence 
was positively related to psychological job 
demands and to the number of health 
complaints reported. 
 
Corne A. M. Roelen et al. Occupational 
Medicine 2007 57(7): 499-504 
 

 
 
Serious accidental poisoning by pesticides is 
rare in the UK, but more minor pesticide-
related illness may be under-reported. 

Anecdotally, use of sheep dip has been linked 
with flu-like symptoms A Southampton study 
has found that acute symptoms following work 
with pesticides are common, but in many cases 
the illness may arise through psychological 

rather than toxic mechanisms. 
 
Christine Solomon et al. Occupational Medicine 
2007 57(7):505-511 
 
 

Assessment Of The Hand–Arm Vibration 
Syndrome: Thermometry, Plethysmography 

And The Stockholm Workshop Scale 
One hundred and thirty-nine patients being 
investigated for HAVS consented to participate 
in a Toronto study.  The Stockholm Workshop 
Scale (SWS) provides a staging scheme for 
hand–arm vibration syndrome (HAVS) based 
on subjective history. Cold provocation finger 
thermometry and plethysmography are 
commonly used objective tests for the vascular 

component of HAVS. The study examined the 
correlation between the cold provocation tests 
and SWS vascular stage. A secondary goal 
was to evaluate the correlation between cold 
provocation finger plethysmography and 
thermometry testing.  

The results of plethysmography and 
thermometry did not significantly correlate with 
SWS vascular stage. The objective tests did 
correlate with each other, suggesting that they 
are reliable measures of similar phenomena 
likely to be related to underlying vascular 
pathology. 
 
Aaron Thompson, Ron House and Michael 
Manno. Occupational Medicine 2007 
57(7):512-517 
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Abstracts November 2007 
 
 
 

Work Patterns And Fatigue-Related Risk 
Among Junior Doctors 

To reduce fatigue-related risk among junior 
doctors, recent initiatives in Europe and the 
USA have introduced limits on work hours. 
However, research in other industries has 
highlighted that other aspects of work patterns 
are important in generating fatigue, in addition 
to total work hours. The Australian Medical 

Association (AMA) has proposed a more 
comprehensive fatigue risk management 
approach.  
A New Zealand study evaluated the work 
patterns of junior doctors based on the AMA 
approach, examining relationships between 
different aspects of work and fatigue-related 
outcomes. An anonymous questionnaire 
mailed to all house officers and registrars dealt 
with demographics, work patterns, sleepiness, 

fatigue-related clinical errors, and support for 
coping with work demands. Each participant 
was assigned a total fatigue risk score 
combining 10 aspects of work patterns and 
sleep in the preceding week.  
The response rate was 63% (1366 
questionnaires from doctors working  more 
than 40 hours a week). On fatigue measures, 
30% of participants scored as excessively 
sleepy (Epworth Sleepiness Score >10), 24% 
reported falling asleep driving home since 
becoming a doctor, 66% had felt close to falling 
asleep at the wheel in the past 12 months, and 
42% recalled a fatigue-related clinical error in 
the past 6 months. Night work and schedule 
instability were independently associated with 
more fatigue measures than was total hours 
worked, after controlling for demographic 
factors, The total risk score was a significant 
independent risk factor for all fatigue 
measures, in a dose-dependent manner (all 
p<0.01). Regular access to adequate 

supervision at work reduced the risk of fatigue 
on all measures.  
The conclusions were that to reduce fatigue-
related risk among junior doctors, account must 
be taken of factors in addition to total hours of 
work and duration of rest breaks.  
 
Philippa Gander et al. Occupational and 
Environmental Medicine 2007;64:733-738 
 
 
 

Self-Reported Health Problems And 
Sickness Absence In Different Age Groups 
Predominantly Engaged In Physical Work 

A study in Finland investigated the 
associations between self-reported health 
problems and sickness absence from work. 

The results of a questionnaire survey were 
combined with archival data of sickness 
absence of 1341 employees (88% males; 62% 
blue-collar) in the construction, service and 
maintenance work within one corporation in 
Finland. Sex, age and occupational grading 
were controlled as confounders. A zero-inflated 
negative binomial (ZINB) regression model was 
used in the statistical analysis of sickness 
absence data.  
The prevalence of self-reported health 
problems increased with age, from 23% in 18–
30-year-olds to 54% in 55–61-year-olds. 

However, in those aged 18–30 years, 71% had 
been absent from work and in those aged 55–
61 years this proportion was 53%. When health 
problems and occupational grading were 

accounted for in the ZINB model, age as such 
was not associated with the number of days on 
sick leave, but the young workers still had 
higher propensity for (any) sickness absence 
than the old. Self-rated future working ability 
and musculoskeletal impairment were strong 
determinants of sickness absence. Among 

those susceptible to taking sick leave, the 
estimated mean number of absence days 
increased by 14% for each rise of 1 unit of the 
impairment score (scale 0–10).  
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Young subjects had a surprisingly high 
probability for sickness absence although they 
reported better health than their older 

colleagues. A higher total count of absence 
days was found among subjects reporting 
health problems and poorer working ability, 

regardless of age, sex and occupational grade.  
 
Simo Taimela et al. Occupational and 
Environmental Medicine 2007;64:739-746 

 
 
Abstracts December 2007 
 
 

Peer support in an occupational setting 
preventing LBP-related sick leave 

Low back pain (LBP) is among the most 
frequent causes of sickness absence in 
Norway, and it is thought that it could be 
reduced by 30–50% if present day knowledge 
was implemented in the workplace. 
Following a media campaign aimed at 
improving beliefs about LBP in the general 
public and the introduction of a peer adviser in 
the workplace (providing information aimed at 
reducing fear of the pain, supportive advice 
and arrange for modifications of workloads, 
etc., for a limited period of time), a decline in 
sickness absence and improvements in beliefs 
about back pain resulted. Total sickness 
absence decreased by 27% and the LBP-
related sickness absence by 49%. Though the 
prevalence of back pain remained constant 
throughout the study period, self-reported 
intensity of LBP was decreased. 
 
Erik L. Werner et al. Occupational Medicine 
2007 57(8): 590-595 
 
 
 
 
 
 
 

Respiratory Effects of Exposure to 
Diesel Traffic in Persons with Asthma  

Air pollution from road traffic is a serious health 

hazard, and people with pre-existing 
respiratory disease may be at increased risk. 
60 adults with either mild or moderate asthma 
participated in a randomized, crossover study.  
Each participant walked for 2 hours along a 
London street (Oxford Street) and, on a 
separate occasion, through a nearby park 
(Hyde Park). Participants had significantly 
higher exposures to fine particles (<2.5 µm in 
aerodynamic diameter), ultrafine particles, 
elemental carbon, and nitrogen dioxide on 
Oxford Street than in Hyde Park.  
Walking for 2 hours on Oxford Street induced 
asymptomatic but consistent reductions in the 
forced expiratory volume in 1 second (FEV1) 
(up to 6.1%) and forced vital capacity (FVC) 
(up to 5.4%) that were significantly larger than 
the reductions in FEV1 and FVC after exposure 
in Hyde Park (P=0.04 and P=0.01, 
respectively, for the overall effect of exposure, 
and P<0.005 at some time points). The effects 
were greater in subjects with moderate asthma 
than in those with mild asthma. These changes 
were accompanied by increases in biomarkers 
of neutrophilic inflammation (sputum 
myeloperoxidase, 4.24 ng per milliliter after 
exposure in Hyde Park vs. 24.5 ng per milliliter 
after exposure on Oxford Street; P=0.05) and 

airway acidification (maximum decrease in pH, 
0.04% after exposure in Hyde Park and 1.9% 
after exposure on Oxford Street; P=0.003). The 
changes were associated most consistently 
with exposures to ultrafine particles and 
elemental carbon.  
 
James McCreanor et al. New England Journal 
of Medicine 2007;357(23):2348 - 2358 
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DATES FOR YOUR DIARY 
 

Deadline for fellowship nominations (Malaysia)  
31st December 2008 (for May 2009 conferring) 
 
Deadline for fellowship nominations (Ireland)  
31st March 2008 (for November 2008 
conferring) 
 
Examination dates – 19th to 21st May 2008 
 
Faculty's Board meetings in 2008:- 
Wednesday 19th March 
Wednesday 14th May 
Wednesday 18th June 
Wednesday 17th September 
Wednesday 15th October 
Wednesday 12th November 
 
Spring Conference 
Friday 4th April 2008 
 
Joint FOM/ISOM meeting in Kuala Lumpur 
23rd - 25th May 2008 
 
The date for the Eustace Lecture has yet to 
be agreed. 
 
Autumn Scientific Meeting 
Friday 26th September 2008 
 
AGM and 21 st annual Smiley Lecture, 
Admission Ceremony and Annual Dinner 
Friday 21st November 2008 
 
 

Society of Occupational Medicine 
Northern Ireland Group 

Programme 2008 
 

Wednesday 2 April 2-5pm 
Ergonomics – Applied Science at Work 

(joint meeting with ACPOHE) 
 

Friday 30 May 2-5pm 
Spring Meeting and Annual Dinner 
Hearing in Practice – what’s new? 

 
 
 

Wednesday 24 September 2-5pm 
Annual General Meeting 

Driving for a Living – a clinical update 
 

Wednesday 26 November 1.30pm 
Workplace visit 

Belfast Port Authority 
 
 
 

 
Since January 2007, the newsletter has been 

produced in electronic format only. 
 

If you have not already submitted your 
current e-mail address to the Faculty, kindly 

do so by e-mailing fom@rcpi.ie  
 

 
 
 

 
Faculty of Occupational Medicine 

Royal College of Physicians of Ireland 
Frederick House 

19 South Frederick Street 
Dublin 2 

 
Editorial Team  

Dr John McCaughan (Editor)  
Dr Muiris Houston 
Dr Tom O’Connell 

Dr Oghenovo Oghuvbu 
Dr Alex Reid 
Dr Delia Skan 

Dr Susan Power – SpR Representative 
 

Email: fom@rcpi.ie  
 

 


