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COMPETENCIES IN OCCUPATIONAL HEALTH/HEALTH AND WORK FOR MEDICAL UNDERGRADUATES

Competency 1 - Good Clinical Care: History Taking And Examination

Objective: to be competent in the assessment and management of a case which has a significant occupational health component.

AREA OF COMPETENCE:
OCCUPATIONAL HISTORY TAKING WHERE RELEVANT.
Obtaining an occupational history is an important part of history taking and examination. 

It has been estimated that on average an individual spends one third of their waking time in work. Therefore to manage patients effectively it is important to understand what tasks an individual might undertake when working and recognise the impact of work on an individual’s health and wellbeing and visa versa. A missed diagnosis that is occupationally related could impact not only the patient but also their co-workers, and failure to appreciate an occupational link can lead to reduced efficacy of medical treatment.
KNOWLEDGE:
BE AWARE OF SOURCES OF INFORMATION ON HAZARDS OF SPECIFIC OCCUPATIONS.

Hazard is defined as something with the potential to cause harm, such as a substance, a piece of equipment, a form of energy, a way of working or a feature of the environment.

Risk is defined as the likelihood of harm occurring in defined circumstances. This is usually divided into low, medium and high risk.

Consider the following two examples:
1. Attending a rock concert.
Noise would be classed as a potential hazard to visitors and workers at the concert.
If a person only attended one concert the risk of harm from the noise exposure would be classed as low. On the other hand, if a person worked as the ‘roadie’ for that concert and attended approximately three concerts per week on a regular basis, noise would now become a significant hazard and the risk of harm would be high.
2. Lead pipe.
If you find a lead pipe and pick it up, it may be perceived as a potential hazard, but it actually poses no risk in its present form. However, if you grind up the pipe and inhale the dust, the lead now becomes a risk to your health.

When reflecting on an occupation it is important to systematically consider all possible hazards and evaluate the potential risk of harm to the individual following their exposure to that hazard.
Information about hazards can be obtained from a number of sources. 

Sources of information would include:

1. Manufacturer’s safety data sheets. These can be obtained from the workplace and form part of the Control of Substances hazardous to Health (COSHH) risk assessment undertaken by the employers.

2. Literature searches can be undertaken by various bodies including the British Medical Association.

3. Medical/scientific journals and books: eg: Occupational and Environmental Medicine.

4. Personal Networks. Many sub-specialities within Occupational Medicine have formed their own professional associations (e.g. Medical Advisers to Local Authorities, Chemical Industries, NHS, Association of Local Authority Medical Advisors (ALAMA- normally accessed by occupational health professionals), Association of occupational physicians who provide occupational health services to NHS employers (ANHOPS-website can provide useful information that is accessed by all). Other useful freely available websites include doctors.net.uk websites. 

5. The Health and Safety Executive (HSE) was set up in 1974 following Health and Safety at work Act to provide advisory and enforcement roles in the industry. Included within the HSE is the Employment Medical Advisory Service (EMAS), which employs doctors and nurses to advise both employers and employees on health and safety issues. Contact details are available in the local phone book or via the website.

6. TOXLINE (http://www.csa.com/factsheets/toxline-set-c.php)

APPRECIATE THE RELEVANCE OF CERTAIN SYMPTOMS AND THEIR POTENTIAL LINK TO OCCUPATION

This is considered by looking at each of the following in turn:

Skin
Respiratory system
Musculoskeletal system 

Hand Arm Vibration Syndrome
Mental Health Disorders
Symptoms of Poisoning
Hearing
Cancer 

and providing the following information. 

(i) common ‘conditions’

(ii) ‘agents’ that might cause that condition

(iii) ‘Occupations at risk’ from acquiring the described condition. 

Skin

Resources 

1. ABC of Work Related Disorders: Occupational Dermatitis (BMJ 1996; 313:487-489)

2. University of Iowa College of Medicine Dermatologic Image Database
	Condition
	Irritant contact dermatitis(ICD)

	
	This is caused by direct chemical or physical damage to the skin. Everyone is vulnerable to developing an irritant contact dermatitis if exposure is high enough.

The dermatitis may be acute or chronic in nature. The chronic form occurs after repeated exposure. People with atopic eczema are particularly at risk of developing chronic irritant contact dermatitis. 

	Agents which may cause ICD
	Wet cement, vegetable juices, soluble coolants, detergents

	Occupations at risk of ICD
	Hairdressers, construction industry, mechanics, cooks


	Condition
	Allergic contact dermatitis(ACD)

	
	This form of dermatitis can be due to a type IV hypersensitivity reaction. The dermatitis develops where the allergen comes in to direct contact with the skin. Contact allergens tend to be of low molecular weight. It is not possible as yet to determine an individual’s susceptibility to developing a contact allergy.

Type I immediate hypersensitivity responses may also occur giving ACD. An example is a reaction to proteins present in gloves made from natural rubber (latex). Here a local urticarial reaction may occur at the site of skin contact or it may present as respiratory symptoms e.g.: a wheeze when starched gloves have been used. This is important to consider as sensitisation can lead to anaphylaxis. It is a problem which health care workers need to be aware of although now non powdered or latex free gloves are now routinely provided. There is an increased incidence of ACD in atopic individuals.

	Agents which may cause ACD
	Latex, hairdressing chemicals, chromate, plant allergens

	Occupations at risk of ACD
	Hairdressers, health care workers, laboratory workers


	Condition
	Folliculitis

	
	This occurs due to irritation of the hair follicle. It is not a common condition but when seen can look like acne 

	Agents which may cause folliculitis
	Cutting oils used to cool metal

	Occupations at risk of folliculitis
	Hairdressers, health care workers, laboratory workers


Respiratory System
Resources 
1. ABC of Work Related Disorders: Occupational Asthma and Other Respiratory Diseases (Article BMJ 1996:313:291-294)

2. Health, Environment & Work website - Asbestos and Disease 
3. HSE website – Asbestos 

4. University of Manchester Centre for Occupational and Environmental Health - outline account of the risk of disease associated with asbestos exposure
5. BOHRF publication Occupational Asthma - A guide for occupational physicians and occupational medical practitioners. 

Wheezing; shortness of breath; haemoptysis; flu-like illnesses; weight loss and cough can all be associated with respiratory pathology.

The potential link to occupation can be divided into the following subgroups.

(i) Pneumoconiosis

(ii) Asbestos related disorders

(iii)  Occupational Asthma
(iv) Extrinsic Allergic Alveolitis

(v) Malignant Disorders.
	Condition
	Pneumoconiosis

	
	Pneumoconiosis is a general term for conditions relating to the inhalation of dusts such as coal and silica. Coal miners with X ray changes often showed no symptoms or physical signs of disease. However, some cases go on to develop ‘progressive massive fibrosis, a disabling condition which presents with severe shortness of breath and in some heart failure (cor pulmonale). With the closing of the mines this condition is now uncommon in the UK
Chronic silicosis still occurs in the UK and is related to inhaling silica dust, usually where working with slate or granite. An acute form of this disease is also seen in which individuals become acutely short of breath following exposure, with death in some cases in months. This type of exposure is associated with sandblasting

	Agents which may cause pneumoconiosis
	Coal dust, Silica, Beryllium

	Occupations at risk of pneumoconiosis
	Mining, sandblasting, iron and slate industry, electronic industry, dental alloy preparation


Asbestos related disorders:

Asbestos exposure can lead to a number of different disorders broadly categorised as:

(1) Non malignant Disorders

(2) Malignant Disorders

(3) Mesothelioma

	Condition
	Non Malignant Disorders

	
	The non malignant disorders include asbestosis, pleural plaques, diffuse thickening of the pleura, benign pleural effusions and asbestos corns. 

Asbestosis produces a diffuse interstitial pulmonary fibrosis. The diagnosis is obtained from the history and evidence of other pathology related to asbestos exposure. Asbestos corns can present as tender calluses on the hands.

	Condition
	Malignant Disorders

	
	Malignant disorders related to asbestos exposure are bronchial cancer and mesothelioma of the pleura and peritoneum. It is essential in any individual presenting with a bronchial cancer to exclude exposure to asbestos as these people are eligible to state compensation. Other occupational causes of lung cancer include radiation and chromium exposure

	Condition
	Mesothelioma

	
	Most cases of mesothelioma are due to pleural disease. The disease usually occurs 20 – 40 years after exposure. The incidence of death due to this disease in the UK is still rising. The onset of the disease is often insidious with patients complaining of increasing shortness of breath and chest pain. Examination often reveals a pleural effusion. Death usually occurs within a year of diagnosis, so treatment is usually palliative. All cases of mesothelioma related to occupational exposure are eligible for industrial injuries benefits which is compensation obtained from the Department for Work and Pensions 

	Agents
	There are 2 types of fibrous mineral silicates that cause asbestos disease.

i. Serpentines: Chrysolite (white asbestos)

ii. Amphiboles: Crocidolite (blue asbestos) and amosite (brown asbestos) 

	Occupations at risk
	Demolition workers, ship yard workers, insulation workers,

builders, gas fitters, roofers, carpenters, electricians, asbestos workers


	Condition
	Occupational Asthma

	
	Occupational asthma is caused by exposure to specific sensitising substances that are inhaled whilst at work. Such substances are called respiratory sensitisers. This does not include other irritants such as cold or exercise that an individual might encounter in work that can cause bronchoconstriction. There are increasing numbers of sensitisers recognised as likely causes of occupational asthma. 

Taking a detailed history of the timing of symptoms along with an occupational history is very important in making the diagnosis of occupational asthma. Here symptoms are initially better whilst on holiday and on rest days. There are often related symptoms of a runny nose. The treatment for occupational asthma is no different to asthma in general, although it is important to avoid further exposure to the sensitiser, as once the lungs become hypersensitive, further exposure to the substance, even at quite low levels, may trigger an attack.

It has been estimated that 1 in 10 people diagnosed with asthma have an occupational origin

	Agents
	Isocynates, flour, laboratory animals, enzymes, glutaraldehyde, soldering flux, wood dust, resins

	Occupations at risk 
	Coach and other paint sprayers, laboratory technicians and assistants, baking and milling, joinery, welders, electronic assembly, nursing, manufacturing of plastics


	Condition
	Extrinsic Allergic Alveolitis

	
	Extrinsic allergic alveolitis is a granulomatous inflammatory reaction caused by an immunological response to inhaled organic dust or chemicals ‘Farmers Lung’ and ‘Bird Fancier’s lung’ are the most commonly seen of these conditions. Here patients complain of flu like illness and shortness of breath. This usually resolves after 48 hours. More severe disease is associated with weight loss and fatigue. The diagnosis is made from the occupational history, the examination, reduced lung function and antibodies to the causal agent found in the serum

	Agents
	Mouldy hay and straw. bird excreta and bloom

	Occupations at risk 
	Agriculture, horticulture, forestry. caring or handling birds


Musculoskeletal System
Resources 

1. HSE - Musculoskeletal disorders - HSE and MSDs 

2. FOM/BOHRF Occupational Health Guidelines for the Management of Low Back Pain
3. The Back Book (2nd edition) The Stationery Office 2002 ISBN 0 1170 2949 1 
4. Occupation and upper limb disorders : D. Coggon, K. T. Palmer and K. Walker-Bone Rheumatology 2000: 39 :1057-1059S

5. European Guidelines for prevention in Low Back Pain
Risk factors causing Musculoskeletal disorders (MSD) can be found in virtually every workplace from commerce to agriculture, health service and construction. An estimated 11.6 million working days are lost each year due to work-related MSD’s.

Working practices that are associated with an increased incidence of MSD’s are: 

1. Repetitive and heavy lifting

2. Bending and twisting repeating an action too frequently 

3. Uncomfortable working position 

4. Exerting too much force 

5. Working too long without breaks 

6. Static postures

7. Adverse working environment (e.g. hot, cold) 

Psychosocial factors (e.g. high job demands, time pressures and lack of control) which impact on a workers general wellbeing are also thought to lead to an increase in incidence of MSD’s.

Symptoms related to MSD can be divided into two major categories

(i) Back pain

(ii) Upper Limb Disorders:

	Condition
	Back pain

	
	This is the commonest cause of injury and lost time in the workplace, it is seen in nearly every occupation and industry. Approximately 119 million working days are lost annually due to back pain in the UK 

	Agents
	Multifactorial: occupational and non occupational

Heavy manual handling: repetitive /awkward bending 

Static postures

	Occupations at risk 
	Nursing, construction work, miners


	Condition
	Upper Limb Disorder (ULD)

	
	The term upper limb disorders (ULD) is now used instead of "repetitive strain injury" (RSI). ULD is an umbrella term for a range of disorders of the hand, wrist, arm, shoulder and neck. It describes conditions characterised by discomfort and or persistent pain in the soft tissue structures of the neck and upper limb areas. Physical signs may or may not be present, and the condition is caused or aggravated by work factors. It is categorised as follows: 

Type 1: Where there is a clear diagnosis e.g. frozen shoulder, carpal tunnel syndrome. 

Type 2: Where there is no proven underlying pathology e.g. diffuse non specific forearm pain

	Agents
	ULD are usually multifactorial conditions: occupational and non occupational factors co exist but work place features include static muscle activity and repeated or forceful dynamic activity

	Occupations at risk 
	Meat packers and cutters, assembly line workers


Hand Arm Vibration Syndrome. 

Resources

1. Review of Occupational Standards and Guidelines for Hand-Arm (Segmental) Vibration Syndrome (HAVS) Pelmear P, Leong D Applied Occupational and Environmental Hygiene Volume 15(3): 291-302, 2000
2. BOHRF Evidence Review On Hand Arm Vibration Syndrome: Summary For Managers And Workers
Also known as ‘Vibration White Finger’. Symptoms can result from almost any vibrating source in contact with the hands (and the feet in some situations) if the vibration is sufficiently intense.

	Condition
	Hand arm vibration syndrome, also known as HAVS

	
	(i) Circulatory disturbances: vasospasm with local finger blanching where the term “white finger” developed..

(ii) Sensory and motor disturbances: numbness, loss of finger co-ordination and dexterity, clumsiness and inability to perform intricate tasks.

(iii) Musculoskeletal disturbances: muscle, bone, and joint disorders

	Agents
	Pneumatic tools: air compressed and electrical, sanders, drills, fettling tools, jackhammers, chainsaws, brush saws, hedge trimmers

	Occupations at risk 
	Forestry workers, mining and engineering industry, foundry workers


Mental Health Disorders

Resources

1. Fitness for Work The medical aspects ISBN/ISSN 0 192 63043

2. Health & Safety Executive
3. Mental ill health and fitness for work. Glozier N. Occupational and Environmental  Medicine 2002:59:714-720

4. NICE - Post traumatic stress disorder 
5. ABC Work Related Disorders: stress at work BMJ 1996; 313:745-748

6. BOHRF - Workplace interventions for people with common mental health problems: Evidence review and recommendations 
Summary for health professionals 
Summary for employers and employees  
7. BOHRF Early Intervention following Trauma
8. Stress in Health Professionals Firth Cozens J. Wiley 1999
Mental health complaints now form the largest cited cause of long term sickness absences in the UK. This is due mainly to stress, anxiety and depression. However, the prevalence of mental health disorders such as schizophrenia and bipolar disorder has remained overall static. Mental health disorders will be considered under the following headings.

1. Major mental health conditions e.g.: schizophrenia, bipolar disorder, psychotic disorders

2. Common mental health conditions e.g. anxiety, stress, depression

3. Post Traumatic Stress Disorder

4. Alcohol and substance abuse

	Condition
	Major Mental Health Conditions

	
	The incidences of conditions such as schizophrenia and bipolar disorder have remained almost constant over the last ten years. 

The impact these disorders have on an individual to manage within the workplace will depend on the severity of the symptoms at any one time. It is possible that someone with a psychosis may function normally in the workplace for many months or years until they develop an exacerbation of their symptoms. Recognising an exacerbation of symptoms and providing the right support will be important in managing the employee and their ability to remain or return to employment. Employment that requires high technical skills or a high degree of responsibility might be more difficult for the individual to return to. There are some forms of employment where a history of psychiatric disease may preclude employment e.g. diving, off shore work (unless fully free of symptoms and off medication for at least one year), public service vehicle drivers, and pilots. Efforts to address maintaining people with severe disease with suitable employment are now being more actively pursued and there are a number of organisations providing support and advice to individuals and their families (Cardiff please give examples_.


	Condition
	Common Mental Health Conditions

	
	(i) Depression and anxiety disorders
Common symptoms of anxiety include:

· Palpitations, headaches, backache, breathing difficulties

· Feeling tense, on edge, worrying about things
· Panic attacks
Common symptoms of depression include:

· Lack of concentration at home and work

· Impaired sleep

· Feeling low, bouts of crying.

· Poor appetite, lethargy, low motivation

	
	(ii) Stress

Stress occurs when there is an imbalance between demands made upon an individual and their perceived ability to meet those demands. In particular, an individual’s perception of their control over the demands being made upon them. 

Common symptoms of stress include:

· Irritability, aggression or obsessive behaviour

· Lack of concentration

· Indecision

· Increased alcohol consumption

· Poor time keeping

· Frequent short term absence

· Non specific physical symptoms-headaches, sweating, palpitations, nausea

Causes of work-related stress:

Job content
Overload, under load, time pressure, deadlines

Work organisation
Shifts, unsociable hours, restructuring
Organisational culture; communications, feedback, support

Work role
Role clarity, role conflict.

Interpersonal relationships
Harassment, bullying, verbal and physical abuse.

Career structure
Under promotion, over promotion, pay structure, redundancy

Physical environment
Noise, temperature, space, lighting

Home-work interface
Childcare responsibilities, transport problems


	Condition
	Substance abuse

	
	Drug and alcohol misuse can have a devastating effect on users, and those people who have contact with them: family, friends, and co-workers.

It has been defined as a condition which may cause an individual to experience social, psychological, physical or legal problems related to addiction or one-off use, and is focused on problems rather than types of drugs.

Symptoms and signs of substance abuse are dependent on the drug taken, mode of administration, the quantity and the setting. The most common features can also be signs of a physical or mental health problem, and hence it is important to exclude such causes first.

Common features are:

· Change in behaviour or performance at work

· Sedation; varying levels of consciousness

· Stimulation; hyperactivity

· Aggression

· Increased levels of sickness absence


	Condition
	Post Traumatic Stress Disorder (PTSD)

	
	The essential features of PTSD are the development of characteristic symptoms following psychologically distressing event outside the range of usual human experience (i.e. outside the range of such common experiences as simple bereavement, chronic illness, business losses and marital conflict. The symptoms need to be present for longer than I month. 

Characteristic symptoms include:

· Re-experiencing the traumatic event

· Avoidance of stimuli associated with the event

· Numbing of general responsiveness

· Increased arousal

· Flash backs

	Occupations at risk
	Stress, depression and burnout can occur in any work environment. There s a close inter-relationship between personality, workplace environment and social economic factors. Some occupations have a higher incidence of mental health problems than others. Health care workers have a high incidence of mental health problems. Ambulance personnel have one of the highest rate of stress in healthcare workers. Doctors have high incidence of alcohol abuse and suicide. Other occupations that have high levels of stress and depression include teachers and army personnel. 

PTSD is seen particularly in occupations such as the police force, fire fighters and the armed forces


Symptoms of Poisoning
Resources

1. TOXLINE (http://www.csa.com/factsheets/toxline-set-c.php)
2. IUPAC – Essential Toxicology
3. National Poisons Information Service 

There are many chemicals that are used in occupation that can be poisonous. These can be broadly separated into conditions that cause peripheral nerve disorders (Peripheral neuropathies) and central nervous system disorders.
Common symptoms of poisoning include: 

(i) Drowsiness/altered perception/tiredness/headaches.

(ii) Dizziness

(iii) Nausea

(iv) Abdominal pain/constipation

(v) Tingling or loss of sensation in the extremities 

Condition: 

Peripheral neuropathies

Agents: 

Lead, arsenic, organophosphate pesticides,

Occupations at risk: 
Lead battery production, gardeners

Condition:

Central nervous system disorders
Agents:  

Manganese, Benzene, Styrene, Perchloroethylene.

Occupation at risk:
Chemical industry, dry cleaning

PESTICIDES

The term pesticide refers to the way some chemicals are used. There are many differing types of chemicals used as pesticides and therefore a variety of side effects and toxic effects  that can occur from their use.

Types of pesticides include:

1. Herbicides – To kill pest plants, mainly weeds

2. Rodenticides – To kill warm blooded pests

3. Insecticides- To kill spiders and insects

Most insecticides are readily absorbed through the skin. The rate of absorption is greater in very vascular areas such as the scalp and when the skin is hot. Insects are usually at their height in the summer, when the weather is hot. Therefore the need to be adequately covered when spraying is important to reduce the risk of exposure,  even in high temperatures.

The most health relevant insecticide is the cholinesterase group which cause over stimulation and then paralysis of the muscarinic and nicotinic receptors.  An example of this group is the organophosphate insecticides eg  malathion. Complications include severe bronchorrhea, seizures, weakness, and neuropathy. Respiratory failure is the most common cause of death from severe exposure. Pralidoxime is the specific antidote to acute poisoning and must be given within 4 – 6 hours to be effective.  Chronic exposure to organophosphates can lead to neuropsychiatric, extrapyramidal and other neurological symptoms. It has been described as causing a chronic fatigue like syndrome in farm workers exposed to the pesticide following sheep dipping. 

ADVERSE EFFECTS OF GASES

Adverse effects of gases either asphyxiate or irritate. 

Asphyxiation:

This occurs due to displacement of Oxygen or due to a temporary change of a metabolically active protein e.g. carbon monoxide poisoning. 

Irritation:

This occurs when a gas is inhaled that has a pH away from 7.4 such as the aldehydes  e.g. formaldehyde

Two irritant gases are generated from the constituents of air itself. Ozone results from the action of ultraviolet light on air; oxides of nitrogen result from the heating of air to flame temperature when oxygen and nitrogen chemically combine. Both ultraviolet and strongly heated air occur during arc welding. 

Hearing
Resources
1. ABC Work Related Disorders: Hearing Loss BMJ 1996; 313:223-226 
2. Health, Environment & Work – Noise induced hearing loss 
	Condition
	Noise Induced Hearing Loss

	
	Prolonged repeated exposure to noise can lead to hearing loss, which is often permanent. This is due to destruction of hair cells in the cochlea and is typified by hearing loss at 4000 Hz. This hearing loss is ‘sensorineural’ and is called ‘Noise Induced Hearing Loss’ (NIHL).  

Other symptoms related to prolonged noise exposure include:

· Tinnitus

· Vertigo

· ‘Loudness recruitment’. Here at a certain volume perceived sound suddenly becomes more intense.

· Non-auditory effects; these are other symptoms that are associated with hearing loss and include annoyance, distraction, fatigue, and sleep disturbance

	Agents
	Exposure to noisy environments e.g. Armed Forces, construction sites, airfields
Hobbies: motor cycling, playing drums, rock concerts, shooting

	Occupations at risk 
	Air traffic controllers, construction, printing


Cancer
Resources

ABC Work Related Disorders: Occupational Cancer BMJ 1996; 313:615-619

Other work-related causes of cancer
Apart from asbestos dust, some well-recognised occupational carcinogens include fine hardwood dust which causes nasopharyngeal carcinoma, benzene which causes myeloid leukaemia, and vinyl chloride which causes Angiosarcoma of the liver. Importantly, the major constituent of quartz and sand, silica (SiO2), has been classified as a human carcinogen by the International Agency for Research on Cancer. This applies to fine particles that are likely to be liberated in high energy industrial processes and not, of course, to child’s play in a sand pit or on a beach.

What to ask a worker when you suspect work-related cancer

In regard to particular cancers, enquiries about the following jobs/substances/exposures would be appropriate:

· Mesothelioma – a rare cancer that can arise spontaneously but largely as a result of exposure to asbestos. Construction and demolition work involving asbestos-containing products, applying and removing insulation on steam pipes – (lagging); manufacture or fitting of motor vehicle brake blocks or clutch facings and the mining of asbestos (overseas)
· Squamous cell carcinoma of the skin – outdoor work involving exposure to sunlight with skin which is insufficiently protected
· Lung cancer – very smoky atmosphere, heavy asbestos exposure, or asbestos plus smoking; work that involves months or years of exposure to inhaling fine particles originating from sand or quartz – silica

· Bladder cancer – work with tar or pitch; some dyestuffs

· Myeloid leukaemia – C6H6, benzene an organic chemical liquid
· Carcinoma of the nasal cavity – furniture manufacturing generating fine hardwood dust

There are many known or suspected carcinogens. The most widely accepted list is that of the International Agency for Research on Cancer (IARC).

Examples of such cancers are:

Melanoma

Angiosarcoma of liver

Lung cancer

Bladder cancer transitional cell tumours

Bone marrow cancer

	Carcinogen
	Related cancer
	Occupations at risk

	Sunlight exposure
	Melanoma 


	Agriculture, fishing, forestry

	Vinyl chloride monomer 


	Angiosarcoma of liver
	Chemical Industry (plastic manufacture)

	Arsenic, chromium compounds 
	Lung
	Metal Industry e.g. chromium plating

	Aromatic amines 


	Bladder
	Dye manufacturing, rubber product manufacturing

	Ionising radiation, cytotoxic drugs 


	Bone marrow
	Radiographers, 

Pharmaceutical industry


SKILLS:

ELICIT A RELEVANT OCCUPATIONAL HISTORY, IDENTIFY AND MANAGE PROBLEMS.
Resources:

1. ABC of Work Related Disorders: Investigating suspected occupational illness and evaluating the workplace. BMJ 1996: 313:809-811

2. Centre for Occupational and Environmental Medicine, University of Manchester – Taking an occupational history 
3. Health, Environment & Work website – Occupational Asthma 
4. HSE website – Asthma 
5. Review of Occupational Standards and Guidelines for Hand-Arm (Segmental) Vibration Syndrome (HAVS) Pelmear P, , Leong D Applied Occupational and Environmental Hygiene Volume 15 (3): 291-302, 2000
6. ABC Work Related Disorders: Hearing Loss BMJ 1996; 313:223-226

It is important to remember when taking a history from a patient that there might be an occupational cause for their symptoms or ill health. Therefore asking about a person’s occupation is important. If it is suspected that a person may be complaining of an occupational related medical condition, it is not sufficient to only ask “what is your job?” This can be misleading and possibly result in missed diagnosis. In these cases it is important to take a more detailed occupational history to try and understand what hazards the individual might be exposed to and how this might affect them.

A list of questions to ask includes: 

· What is the problem?

· What work do you do?

· What do you do in your job? 

· Do you have other jobs, or hobbies? 

· Is anyone else affected?

· What other jobs have you done?

This is illustrated in the case below.

A normally fit 22 year old man presents with a persistent cough, feeling short of breath and wheezing when he runs up the stairs. Otherwise he is well and has no recent viral infections. He works in the local garage.

Important points to elicit:

(i) “What’s bothering you?”
Chest tightness, wheeze and cough would suggest the respiratory system and asthma as the possible pathology.

(ii) “What do you do in your job at the garage?”
Determine what his job is and what hazards he might be exposed to. He may not volunteer that part of his job involves spray painting, unless specifically asked. 

(iii) “So how often do you use the paint sprayer?”
He may not inform you that the spray painting represents 40% of current role unless you enquired about this.

(iv) “Are there any other tasks you perform in your job? Do you have any other jobs or hobbies?”
Identify any exposure to other hazards. E.g. he may not recognise the need to inform you that he volunteers at the week end to work on a National Trust property and is exposed to large amount of flower pollens.

(v) “So tell me more about your shortness of breath. When did it start? Do you get it all the time? Are there times when it is worse?”
Here it is important to understand when in relation to the exposure did the symptoms start. Do symptoms improve when away from work/days off/holiday. Are symptoms worse when performing more of a particular task?

(vi) “Has any one else at work been complaining of similar problems?”
It is important to establish whether other people at work may have similar symptoms.

(vii) Remember, other non occupational factors could contribute to the cause or symptoms.
Once you suspect an occupational condition, it is important to manage it appropriately.

Consider the following points.

1. Manage the symptoms and lines of investigation as you would for a non occupational condition. This reflects that the underlying pathology is often the same regardless of the cause.

2. Seek to confirm any suspicions that the condition may be occupational in origin; refer to “sources of information”.

3. Consider referring to other specialists; e.g. Respiratory physician with an interest in occupational lung disease if suspect occupational asthma

4. Elicit from the individual their health beliefs and attitudes, as well as the employer’s attitude.

5. Enquire about any occupational health provision within the place of employment. This could help with further management of the case. 

Here are some scenarios. They are followed by some questions to consider, and answers.

Scenario 1

A 35-year-old man presents to surgery with a 3 month history of intermittent wheezing and nocturnal cough. Further questioning reveals that he is a non-smoker with no history of atopy (allergy) and informs you that he works as a junior technician in a local company. You suspect he may have asthma and the spirometry confirms the diagnosis of asthma. You then provide him with a salbutamol inhaler and ask to review him in 4 weeks time.

Scenario 2 

A 56-year-old gentleman presents to you in a clinic complaining of tingling in the tips of his fingers. This is accompanied by colour changes in the cold weather. He works as a salesman and smokes 20 cigarettes a day. You suspect he has Reynaud’s disease and commence him on treatment.
Scenario 3

A 40-year-old lady presents with tinnitus and hearing loss. She informs you that she works as an assembly operator in an electronics factory. On clinical examination the auditory canal is clear and you suspect she may have acute labyrinthitis. You start her on treatment and arrange to review if her symptoms do not settle.

What links all 3 scenarios?

They have presented with common enough symptoms. The answer lies in their occupation as will be made clear by further questioning.

Scenario 1: 

Further questions regarding ‘what do you do as a junior technician?’ would have revealed his job included soldering and paint spraying. Both these activities use agents that are known respiratory sensitisers: (See knowledge section for respiratory disease) In terms of clues to link an occupational aetiology, it is important to ask about the relationship of symptoms to rest days and holidays. 

Scenario 2: 

Further questioning relating to previous occupations would have revealed that this person was a miner for 20 years before becoming a salesman. The job of a miner involved the use of vibratory tools for long periods of the day with no health surveillance. This would raise the possibility of Vibration White Finger. See knowledge section HAVS.

Scenario 3: 

Further questions regarding her work environment revealed that the noise in the workplace was so loud that she had difficulty in following a conversation with her friend who stood 1 metre away from her. Questions regarding hobbies and lifestyle provided further exposure to high noise levels as she played the drums in a local band on a weekly basis. Such information sheds a different light on the diagnosis and places the possibility of noise induced hearing loss as a likely cause

See knowledge section NIHL

ATTITUDES: 

RECOGNISE AND CONSIDER THE IMPACT OF PHYSICAL AND PSYCHOSOCIAL FACTORS ON BOTH PAID AND UNPAID WORK CAPABILITY.

It is important to be aware of the relationship between health and work. This includes both the possible effects of work on health and the effects of someone’s health on their capacity for work.

This is a complex problem that affects people’s ability to function in and outside work. It is important to understand that the biological factors are only one component in a holistic approach to managing an individual. It is also essential to consider the psychological and social factors.

To clarify this further:

Biological factors:

Consider the physical symptoms of an illness or condition, e.g. in back pain; elicit the pain, duration, severity, associations and relieving factors 

Psychological factors:
Consider the health beliefs, thought process and or fears and concerns an individual may have as a result of their condition, e.g. frustrations, anger or anxiety associated with their symptoms. 

Social factors:

Consider the implications of a condition and its consequences on family, friends, and co-workers. Consider also their socio economic background, regional deprivation. 

Additional Information:

1. Concepts of Rehabilitation for the Management of Common Health Complaints. Waddell G Burton. TSO publications 

2. The Scientific and Conceptual Basis of Incapacity Benefits. Waddell G Aylward M. TSO publications. 

3. The Health and Work Handbook which is available via the following websites;

Faculty of Occupational Medicine (www.facoccmed.ac.uk)

Royal College of General Practitioners (www.rcgp.org.uk)

Society of Occupational Medicine (www.som.org.uk)[image: image1][image: image2][image: image3][image: image4][image: image5][image: image6]
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