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Autumn Scientific Meeting
at No.6 Kildare Street
Friday 2 " October 2009

Environmental Issues

Following an introduction, by the Dean, Dr Paul
Guéret, the eminent academic respiratory
physician, Professor Luke Clancy gave a talk
entitled “Smog and Smoke”. He described the
smog episodes in London in the 1950’s and in
Dublin in the 1980’s. The Coal Ban, introduced
in 1990, made it possible to demonstrate that
reducing pollution actually resulted in
decreased mortality. Smoking is still the
greatest cause of preventable mortality and
doctors (particularly in occupational practice)
need to do more to address the problem of
tobacco dependence.

Dr Mary McMahon, who established
Healthworks Ltd in 1996, gave a talk
concerning the Sick Building Syndrome. She
outlined her approach to a particular incident.
In many countries, she pointed out, as much as
90% of people’s time is spent in an indoors-
environment. 30% of new buildings, according
the WHO, have problems of some sort.

Dr Martin Hogan, Vice Dean and NSD, chaired
the session after coffee. Mr John McAuley,
Managing Director of Compliance Engineering
Ireland Ltd, gave an illuminating review of
Electromagnetic Fields and Human Health.
The dangers of ionising radiation are well
recognised but there is no evidence of non-
thermal harm from radiation at frequencies less
than that of ultra-violet light (microwaves and
cell-phone emissions, for example). He
referred to typical mobile phone base stations

that operate within the recommended safety
compliance levels by a factor of 100,000.

Dr Mary Codd, Senior Lecturer in Epidemiology
and Biostatistics and Director of the PhD
Programme, UCD School of Public Health and
Population Science, then gave a talk entitled

“The critical role of the National Cancer
Registry in Occupational Cancer
Epidemiology”. She emphasized the

importance of accurate background cancer
rates in the investigation of suspected cancer
clusters.

Dr. Alice Quinn, Dr Nuala Kelly and Dr. Bré
Sullivan attending theAutumn Scientific
Meeting

The afternoon was chaired by Dr Blanaid
Hayes, Chair Education Sub-Committee. Dr
fomhar O’Sullivan, Consultant in Emergency
Medicine in Cork University Hospital and in the
Mercy University Hospital, Cork, gave a
graphically illustrated talk on “Chemical
Exposure in the Emergency Department”.
Both in industry, as well as in the home, toxic
chemicals are in common usage. The list
includes many familiar products such as drain
cleaners, paint removers and liquid fuels. The
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management of a chemical exposure incident
is extremely complex and, first and foremost,
has to safeguard the hospital and the staff from
contamination.

The final session was a workshop, convened
by Dr Martin Hogan, with the title “Assessing
Environmental Consequences of Industrial
Emissions”. 3 scenarios — the proposed
building of an incinerator, a toxic chemical
emission in a rural area and the discovery of
chromium contamination at an abandoned
industrial site — were the subject of lively
discussion.

The Faculty is grateful to Innovection Ltd for
sponsoring the meeting.

Friday 20 " November
Faculty presentations and
22" Annual Smiley Lecture

The AGM of the
Faculty will be held
on the morning of 20"
November in the
College building at
No. 6 Kildare Street
Dublin. After
presentations by
three of the Faculty’'s
Specialist Registrars,
Dr Howard Frumkin
will deliver this year’'s
Smiley Lecture with
the title “Climate Change And Health: The
Role Of Occupational Medicine ” in the
College on 20™ November.

On the evening of the 20", the Faculty will
admit new Fellows and successful exam
candidates. This will be followed by the Annual
Dinner. Details and registration forms can be
found on the website.

Occupational Health
Small Group Learning

Doctors are required to keep up to date with
developments in their specialist field in order to
practice evidence-based medicine. This is no
easy task given the extent of information
available and our busy work schedules. Small
group learning is a user friendly solution to this
problem and allows doctors to fulfil their CME
requirements without the need to travel long
distances or engage in expensive and time
consuming study courses.

Small group learning uses a team based
approach to develop knowledge and expertise.
Members of the group pool their knowledge
and resources to improve their knowledge and
understanding of their specialist field.

Members of the group meet regularly at a local
venue to exchange information and learn from
each others experiences and improve their
debating skills in their specialist topic.
Members take turns to co-ordinate the learning
program, which for occupational health
specialists may take various formats such as
case discussions, a journal club, a work site
visit and lecture style presentations from
individual members or outside experts.

Small group learning is relevant to clinical
practice. For example, a practical occupational
health dilemma is selected and members
undertake to review journals and guidelines to
allow the group determine the best evidence
based approach to the problem.

Journal clubs are the oldest from of small
group learning. In the mid 1800’'s Sir James
Paget and colleagues met in a small room over
a baker’s shop near St Bartholomew's hospital
to read and discuss journals. The first formal
journal club was formed in McGill University in
Montreal in 1875 by Sir William Osler with the
aim of reading journals that he could not afford
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to buy! Nowadays journal clubs help
participants to be familiar with recent
developments and to critically evaluate
research to allow evidence based decision
making.

The Kildare Occupational
Health CME Group

The Kildare Occupational Health CME group
began in 2007 in the Curragh Army hospital
training room. Membership is open to
occupational health specialists, GPs with an
interest and occupational health nurses.

The group meets monthly and each member
takes their turn to research and present an
agreed topic of interest. Other members bring
along relevant case histories for discussion.
Some of the meetings take the format of a
journal club and plans are in place for a
worksite visit later this year.

In addition to improving knowledge and skills in
occupational health, the meetings are lively
entertaining and provide an opportunity to
network with fellow professionals in the locality.

Dr. Clodagh Cashman, Dr. Edmund Loftus,
Dr. Deirdre Gleeson and Dr. Noirin Noonan
attending the Autumn Scientific meeting

The defence forces kindly provide audiovisual
equipment and refreshments. Two CME credits

are allowed under the code P:unit activity.
Anyone interested in establishing a similar
study group in their locality should contact Dr
Deirdre Gleeson or Dr Ed Loftus for advice.

Dr Gleeson

ABSTRACTS July 2009

Can Loud Noise Cause Acoustic Neuroma?
Analysis Of The INTERPHONE Study In
France

A case-control study was conducted in France
within the international INTERPHONE study.
The cases were the 108 subjects diagnosed
with acoustic neuroma between 1 June 2000
and 31 August 2003. Two controls per case
were selected from the electoral rolls and
individually matched for gender, age (5 years)
and area (local authority district) of residence
at the time of the case diagnosis. Multivariate
analyses were conducted using conditional
logistic regression. Adjustment was made for
socioeconomic status.

Acoustic neuroma was found to be associated
with loud noise exposure (odds ratio (OR) =
2.55; 95% CI 1.35 to 4.82), both in leisure
settings, particularly when listening to loud
music (OR = 3.88; 95% CI 1.48 to 10.17) and
at work (OR = 2.26; 95% CI 1.08 to 4.72). This
risk increased with exposure duration (>6
years’ leisure exposure: OR = 3.15; 95% CI
1.07 to 9.24). Risk varied according to the type
of noise (continuous or explosive vs
intermittent).

The present results agree with other recent
reports implicating loud noise in the risk of
acoustic neuroma.

Hours M et al. Occupational and Environmental
Medicine 2009;66:480-486
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A Case-Control Study On Occupational
Risk Factors For Sino-Nasal Cancer

Sino-nasal cancer has been consistently
associated with exposure to wood dust, leather
dust, nickel and chromium compounds; for
other occupational hazards, the findings are
somewhat mixed. The aim of this Italian study
was to investigate the risk of sino-nasal
epithelial cancer (SNEC) by histological type
with prior exposure to suspected occupational
risk factors and, in particular, those in
metalworking.

Between 1996 and 2000, incident cases were
collected on a monthly basis from hospitals
throughout the Piedmont region of Italy by the
regional Sino-nasal Cancer Registry. A
guestionnaire  on  occupational  history,
completed by 113 cases and 336 hospital
controls, was used to assign exposure to
occupational hazards. The relationship
between SNEC and cumulative exposure to
these hazards was  explored using
unconditional logistic regression to statistically
adjust for age, sex, smoking and co-exposures,
allowing for a 10-year latency period.

The risk of adenocarcinoma was significantly
increased with ever-exposure to wood dust
(odds ratio; OR = 58.6), and to leather dust
(OR = 32.8) and organic solvents (OR = 4.3)
after controlling for wood dust, whereas ever-
exposure to welding fumes (OR = 3.7) and
arsenic (OR = 4.4) significantly increased the
risk for squamous cell carcinoma. For each of
these hazards, a significant increasing trend in
risk across ordered cumulative exposure
categories was found and, except for arsenic, a
significantly increased risk with ever-exposure
at low intensity. Treating cumulative exposure
on a continuous scale, a significant effect of
textile dusts was also observed for
adenocarcinoma. For a mixed group of other
histological types, a significant association was
found with wood dust and organic solvents.

The authors concluded that some occupational
risk factors for SNEC were confirmed, and
dose-response relationships were observed
for other hazards that merit further
investigation. The high risk for adenocarcinoma
with low-intensity exposure to wood dust lends
support for a reduction in the occupational
threshold value.

d’Errico A. et al. Occupational and

Environmental Medicine 2009;66:448-455

Autumn Scientific Meeting speakers Dr
Martin Hogan, Prof. Luke Clancy & Dr Mary
McMahon with the Dean Dr Paul Guéret

ABSTRACTS August 2009

Significant Injuries In Australian
Veterinarians And Use Of Safety
Precautions

A high injury prevalence has been reported
among veterinarians. This study describes the
characteristics of serious injuries and the use
of safety precautions at the time of injury in
Australian veterinarians.

Graduates in veterinary medicine from
Australian universities completed
guestionnaires asking about injuries during
their professional career including type of injury
and circumstances during which injury
occurred.
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A total of 2188 significant injuries were
reported. Injuries were most frequently
sustained on farms (55%) and associated with
undertaking procedural activities (37%) and
examining and moving animals (37%). The
hand (33%) was the commonest site involved.
Injuries to the head and face regions
accounted for 15% of all injuries.

The most frequent injuries sustained were
open wounds (36%), fractures and dislocations
(27%) and soft tissue bruising (12%). There
were 63 reports of intracranial injury and 19
traumatic amputations reported. Bites, kicks or
strikes, animal contact and cutting or
scratching were the most frequent mechanisms
of injury reported. The major factors reported in
association with injury were cattle (22%),
horses (21%), dogs (20%) and cats (8%). Fifty-
five per cent of veterinarians reported the use
of safety precautions at the time of injury.

The authors concluded that veterinarians are a
high-risk group for significant injury from animal
contacts. The reported use of safety measures
and their effectiveness when used by
veterinarians appear less than optimal. Further
efforts aimed at addressing injury prevention
may include developing and implementing
improved safe handling practices and safety
precautions.

Lucas M et al. Occupational Medicine 2009
59(5):327-333

Residential Exposure To Radiofrequency

Fields From Mobile Phone Base Stations,

And Broadcast Transmitters: A Population-
Based Survey With Personal Meters

Both the public perceptions, and most
published epidemiologic studies, rely on the
assumption that the distance of a particular
residence from a base station or a broadcast
transmitter is an appropriate surrogate for
exposure to radiofrequency fields, although
complex propagation characteristics affect the
beams from antennas. The main goal of this
study was to characterise the distribution of

residential exposure from antennas using
personal exposure meters.

A total of 200 randomly selected people were
enrolled. Each participant was supplied with a
personal exposure meter for 24 h
measurements, and kept a time—location—
activity diary. Two exposure metrics for each
radiofrequency were then calculated: the
proportion of measurements above the
detection limit (0.05 V/m), and the maximum
electric field strength. Residential address was
geocoded, and distance from each antenna
was calculated.

Much of the time, the recorded field strength
was below the detection level (0.05 V/m), the
FM band standing apart with a proportion
above the detection threshold of 12.3%. The
maximum electric field strength was always
lower than 1.5 V/m. Exposure to GSM and
DCS waves peaked around 280 m and 1000 m
from the antennas. A downward trend was
found within a 10 km range for FM. Conversely,
UMTS, TV 3, and TV 4&5 signals did not vary
with distance.

Despite numerous limiting factors entailing a
high variability in radiofrequency exposure
assessment, but owing to a sound statistical
technique, the authors found that exposures
from GSM and DCS base stations increase
with distance in the near source zone, to a
maximum where the main beam intersects the
ground. These results should contribute to the
ongoing public debate over the location of base
stations and their associated emissions.

Viel J et al. Occupational and Environmental
Medicine 2009;66:550-556

SpR annual Northern Ireland
visit

The SpR's carried out a workplace Vvisit to the
Fofanny water treatment plant in the heart of
the Mourne mountains organised for them by
Dr Ken Addley.
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An interesting day was spentin the
underground treatment works which processes
drinking water for a major part of the province.
This was followed by a visit to the Silent Valley
reservoir. Thanks are due to Eddie McVeigh
and Stuart Walsh (who took the above
photograph) from Northern Ireland Water for
facilitating the visit.

ABSTRACTS September 2009

Traffic Exposure And Subclinical
Cardiovascular Disease: Is The Association
Modified By Socioeconomic Characteristics

Of Individuals And Neighbourhoods?
Results From A Multilevel Study In An
Urban Region

Traffic-related pollution is associated with
cardiovascular disease in general, but previous
studies suggested that low socioeconomic
status (SES) groups might be more
susceptible.

A German study has found that high traffic
exposure and low SES are both associated
with higher amounts of coronary artery
calcification (275th age-specific percentile).
More participants with low SES lived close to
major roads while stratified analyses did not
indicate higher susceptibility in low SES
groups. Participants with low SES and
simultaneous exposure to high traffic had

highest levels of coronary artery calcification.
For example, the prevalence of high
calcification was 23.9% in better-educated men
with low traffic exposure but 37.7% in lower-
educated men with high traffic exposure
(women: 22.0% vs 28.1%).

The authors concluded that high traffic
exposure was associated with coronary
calcification in all social groups, but as low
SES individuals had higher calcification in
general and were also more often exposed to
traffic, existing inequalities could be further
shaped by traffic exposure.

Dragano N et al. Occupational and

Environmental Medicine 2009;66:628-635

Predictors Of Skin Cancer In
Commercial Airline Pilots

Skin cancers among commercial airline pilots
have been reported to occur at increased rates
in pilot populations worldwide. The reasons for
these increases are unclear, but postulated
factors include ionizing radiation, circadian
disruption and leisure sun exposure.

This study investigated the potential
association of these occupational and lifestyle
factors, as well as medical history and skin
type, with non-melanoma skin cancer in pilots.

Data were collected using a confidential
Internet survey administered in collaboration
with  the Air Line Pilots Association
International to all active pilots in four US
commercial airlines. Pilots with non-melanoma
skin cancer were compared to those without
using multivariable analysis.

The response rate was 19%. Among pilots
flying <20 years prior to diagnosis, factors
associated with increased odds of non-
melanoma skin cancer were at-risk skin type,
childhood sunburns and family history of non-
melanoma skin cancer. Off-duty sunscreen use
and family history of melanoma were
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protective. Among pilots with =20 years flight
time prior to diagnosis, childhood sunburns and
family history of non-melanoma skin cancer
persisted as risk factors, with the addition of
flight time at high latitude.

Further investigation regarding the potential
health impact of long-term flying at high
latitudes was recommended. Additionally,
occupational health programmes for pilots
should stress awareness of and protection
against established risk factors for non-
melanoma skin cancer.

Nicholas J et al. Occupational Medicine 2009
59(6):434-436

Shift Work Is A Risk Factor For Increased
Total Cholesterol Level: A 14-Year
Prospective Cohort Study In 6886 Male

Workers

The widespread adoption of 24 hour
continuous operations in a number of industries
has resulted in an increase in shift work, which
may influence lipid metabolism because of
disturbed circadian rhythms, broken sleep and
lifestyle problems. The objective of this
Japanese study was to assess the effect of
shift work on serum total cholesterol as an
index of lipid metabolism.

A 14-year prospective cohort study was
conducted in day workers (n = 4079) and
alternating shift workers (n = 2807) who
received annual health check-ups between
1991 and 2005 in a Japanese steel company.
The end-points were either a 20%, 25%, 30%,
35%, 40% or 45% increase in serum total
cholesterol during the period of observation,
compared with serum total cholesterol at entry
to the study. The association between the job
schedule type and increase in serum total
cholesterol was investigated using multivariate
pooled logistic regression analyses. The odds
ratios for the effect of shift work were obtained
after adjustment for a number of potential
confounders.

The significant odds ratios of alternating shift
work (and 95% confidence intervals) were: =
20%, 1.16 (1.07 to 1.26); =25%, 1.16 (1.05 to
1.28); #35%, 1.23 (1.05 to 1.43); =40%, 1.30
(1.07 to 1.58); and 245%, 1.28 (1.01 to 1.63)
for serum total cholesterol.

The authors concluded that, generally, the
odds ratios of alternating shift work tended to
be higher for stricter cut-points of relative
increase in serum total cholesterol level. This
study in male Japanese workers revealed that
alternating shift work adversely affected lipid
metabolism.

Dochi M et al. Occupational and Environmental
Medicine 2009;66:592-597

Are Female Healthcare Workers At
Higher Risk Of Occupational Injury?

Differential risks of occupational injuries by
gender have been examined across various
industries. Researchers in Canada undertook a
study to determine whether compensated
work-related injuries among females are higher
than their male colleagues in the British
Columbia healthcare sector.

Incidents of occupational injury resulting in
compensated days lost from work over a 1-
year period for all healthcare workers were
extracted from a standardized operational
database and the numbers of productive hours
were obtained from payroll data. Injuries were
grouped into all injuries and musculoskeletal
injuries  (MSIs). Detailed analysis was
conducted using Poisson regression modelling.

A total of 42 332 employees were included in
the study of whom 11% were male and 89%
female. When adjusted for age, occupation,
sub-sector, employment category, health
region and facility, female workers had
significantly higher risk of all injuries [rate ratio
(95% CI) = 1.58 (1.24-2.01)] and MSIs [1.43
(1.11-1.85)] compared to their male
colleagues.
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The authors concluded that occupational
health and safety initiatives should be gender
sensitive and developed accordingly.

Alamgir H et al.  Occupational Medicine 2009
59(3):149-152

DR DEREK MCCOY
The Faculty regrets the recent death of Dr
Derek McCoy. He had been a fellow of the
Faculty since 1980, and was also a fellow of
the Royal College of Physicians of Ireland.

He had a wide range of interests that included

occupational medicine and
diving medicine.

Born in Belfast, he
graduated from Queen’s
University in 1957. He was
the single handed county
physician in Bantry General
Hospital from 1971 until
1999 and was on duty on
the night of the Whiddy
Island disaster in 1979. The
oil tanker, the Betelgeuse,
exploded at the offshore
jetty of the Whiddy Island
Oil Terminal in West Cork,

killing 50 people.

Faculty Dates for your diary
The last meeting of the current Faculty Board will take
place on 4 November.
Dates for the 2009/2010 Board are

December Wednesday 2™ (2009)
January Wednesday 6
March Wednesday 10
May Wednesday 12
June Wednesday 9
September Wednesday 8
October Wednesday 6
November Wednesday 3

2010:-

9 April Spring Conference

1 October Autumn Scientific Meeting

“Doctors in difficulty”

(joint meeting with UK FOM, Newry)
19 November AGM, Smiley Lecture, Admission

Ceremony & Annual Dinner

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

& . < - ~ . 78 ™
Faculty SpRs visiting the Irish Times facilty
in Citywest ; Dr Sharon Lim, Dr Joseph Sim,
Dr Nuala Kelly, Dr Paul Guéret, Dean, Dr
Deirdre Fitzgerald, Dr Alice Quinn and Dr

Conor McDonnell

Faculty of Occupational Medicine
Royal College of Physicians of Ireland
Frederick House
19 South Frederick Street
Dublin 2
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