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Health complaints and experienced working conditions in relation to work and age

Conclusion
Several aspects of the work capacity of
employees decrease with age, as is stated in the
introduction. Our own results indicated that
the prevalence of health complaints and of
(treatment for) diseases increase as age

advances-for example, musculoskeletal com-

plaints and treatment for musculoskeletal
complaints. The task demands and working
conditions were in general not age related. A
general and systematic decrease of capacity
without a comparable systematic decrease of
task demands23 makes one expect a growing
effort from the aging employee to cope with
these task demands. No increase of complaints
about the task demands and about the work-
ing conditions was found. This phenomenon
can probably not (fully) be accounted for by
the increased experience and the superior
work strategy of the older workers. A plausible
additional explanation is that the aging work-
ing population is healthy, especially in the old-
est age groups and in strenuous occupations.
Furthermore, through self selection and
company policy, older employees will not be
working in the most strenuous working situa-
tions. The job may be altered by a decrease of
some of the task demands or an alteration of
the task composition of the job. Furthermore, it
is possible that the decision latitude of the
aging employees is relatively high, which
enables them to regulate their own momentary

work load more or less according to their pre-

sent working capacity.
Further research is needed to investigate

whether these explanations of the limited
increase of work complaints with age hold.
The health, working conditions, and decision
latitude of aging employees who leave their job
can be compared with those of the
employees remaining. The results of these
studies can be used to select and stimulate
measures that can be effectively used to

enhance the work participation of the older
employees-for example, reduction of task
demands or an increase in decision latitude. In
the future, these measures might help to

decrease the high complaint percentages of the
aging employees, as well as to reduce the
health related turnover, especially in strenuous

working situations.
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Rejected manuscripts
From February 1994, authors whose sub- be returned to them. The Journal will destroy
mitted articles are rejected will be advised of remaining copies of the article but corres-
the decision and one copy of the article, pondence and reviewers' comments will be
together with any reviewers' comments, will kept.
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specificity and percentage agreement, largely
due to a low prevalence of absence. Also, sen-
sitivity and K both pointed at the limited dis-
criminatory power of questions on respiratory
complaints resulting in sickness absence.

In conclusion, this survey found moderate
to good agreement between a questionnaire
and a medical register for overall sickness
absence and sickness absence due to back
pain. The agreement, expressed by the sensi-
tivity and the K coefficient, improved for sick-
ness absence lasting over 14 working days. In
epidemiological studies questionnaires might
be considered a valuable source of information
on overall sickness absence or absence due to
back pain that lasted for at least two weeks in
the past six months. Whether a questionnaire
survey is a reliable source of data on sickness
absence due to respiratory complaints remains
to be seen.
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Occupational and Environmental Medicine and the
electronic age

OEM has an e-mail address which is
100632.3615@compuserve.com. We wel-
come contact by e-mail, including letters to
the editor. Some of our reviewers already
send us their reports by e-mail, helping to
speed up the peer review process.
We are moving towards electronic pub-

lishing and for some months now we have
been asking authors to send us their revised
papers on disk as well as a hard copy. I am
delighted to report that nearly all our
authors are managing to comply with this

request; far more than for other specialist
journals in the BMJ Publishing group.
Oddly enough, the few authors who have
not sent us a disk version of their revised
papers have been almost exclusively from
the United Kingdom. I would be interested
in suggestions for why this might be.
Perhaps United Kingdom based authors
read our correspondence and instructions
less assiduously? Watch for revised
Instructions to Authors.

The Editor
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cially available test kits. Thus, we conclude
that our EIA methods for measuring IgE
might be very useful and cost effective tools in
epidemiological studies on allergic diseases.
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Vancouver style
All manuscripts submitted to Occup Environ
Med should conform to the uniform
requirements for manuscripts submitted to
biomedical journals (known as the
Vancouver style.)

Occup Environ Med, together with many
other international biomedical journals, has
agreed to accept articles prepared in accor-
dance with the Vancouver style. The style
(described in full in the BMJ7, 24 February
1979, p 532) is intended to standardize
requirements for authors.

References should be numbered consec-
utively in the order in which they are first
mentioned in the text by Arabic numerals
above the line on each occasion the refer-
ence is cited (Manson' confirmed other
reports2-5 . . .). In future references to
papers submitted to Occup Environ Med

should include: the names of all authors if
there are seven or less or, if there are more,
the first six followed by et al; the title of
journal articles or book chapters; the titles
of journals abbreviated according to the
style of Index Medicus; and the first and final
page numbers of the article or chapter.
Titles not in Index Medicus should be given
in full.

Examples of common forms of refer-
ences are:

1 International Steering Committee of Medical Editors,Uniform requirements for manuscripts submitted to
biomedical journals. BrMedJ 1979;1:532-5.

2 Soter NA, Wasserman SI, Austen KF. Cold urticaria:
release into the circulation of histamine and eosino-
phil chemotactic factor of anaphylaxis during cold
challenge. N Englj Med 1976;294:687-90.3 Weinstein L, Swartz MN. Pathogenic properties of
invading micro-organisms. In: Sodeman WA Jr,Sodeman WA, eds. Pathologic physiology, mechanisms
of disease. Philadelphia: W B Saunders, 1974:457-72.
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Gall bladder cancer cluster in a food
industry

Editor-Cancer of the gall bladder and
ducts (GC) is a rare disease and very little is
known of its causes.' We would like to draw
your attention to a cluster of GC cases in a

food industry producing chocolate and sugar

confectionery.
Having learnt of two fatal cases of GC

occurring in young female employees, the
company physician asked us to study the
occurrence of GC among the production
workers. A cohort was established of 4017
women and 1871 men, identified to have
been employed for at least one year during
1965-87. The cohort was followed up for
the period 1965-89 in the Swedish cancer

and death (to 1990) registries, with minimal
losses to follow up. A total of five cases of
GC was found in the cancer registry, includ-
ing the original two cases. The expected
number of cases in the study group, based
on the incidence in the general population of
the county where the company was located,
was 1-5 (SMR = 3-2, 95% confidence inter-
val 1-05-7-58). The same five GC cases

were found in the death registry, in which
we also found one case coded with liver can-

cer as the cause of death, although previous
hospital examinations had suggested a GC.
This case has not been reported to the can-
cer registry. The duration of employment
before diagnosis was less than 10 years for

four of the six cases, and the time from first
employment to diagnosis was less than 10
years for three of them (table).
A nested case-control study was per-

formed on the six cases and 10 age and sex

matched controls per case, drawn from the
entire cohort. Detailed work histories did
not show any association between outcome
and common work related potential expo-

sures to chemicals, or to work processes or

products. There was however a non-signifi-
cant tendency to overweight among the
cases.

The study is thus inconclusive. We can-

not dismiss the cluster as probably only a

random aggregation, nor can we find any

work related risk. The intention of this com-
munication is to stimulate the reporting of
observations of possible similar clusters in
this kind of industry, which may assist in
refuting or accepting the association sug-

gested. Reports on incidence or mortality
would of course be even more helpful.

*TOM BELLANDER
INGVAR LUNDBERG

Department of Occupational Health,
Karolinska Hospital,
Stockholm, Sweden

*P'resent address of TB
Centerfor Study and Prevention of Cancer,

Via di San Salvi 12,
I-501 36 Florence, Italy

1 Nectoux J, Coleman MP. Trends in biliary
tract cancer. Rev Epidemiol Sante Publique
1993;41:113-22.

Overview of employment and diagnosis for six cases ofgall bladder and liver cancer in a cohort of
5888food industry workers

Employment Diagnosis
Time since first

Case Sex Born First Years Year ICD-7* employment (y)

1 Female 1909 1962 4 1990t 155-Ot 28
2 Female 1921 1961 21 1986 155-2 25
3 Male 1945 1975 1 1976 155-1 1
4 Female 1947 1977 8 1985 155-1 8
5 Female 1947 1968 3 1973 155-1 5
6 Female 1947 1966 19 1987 155-1 19

*155-1: Gall bladder, 155-2: extrahepatic gall ducts; tYear and cause of death (ICD-8; 155-0: liver,
primary).

ested parties in the discipline.
IRA MADAN

Occupational Health and Safety Department,
Beaufort House,

Southmead Hospital,
Westbury on Trym,
Bristol BS]O 5NB

1 Seaton A, Agius R. Occupational medicine, the
way ahead. Occup Environ Med 1995;52:
497-9.

2 Ethical responsibilities involved in treating
doctor-patients. London: BMA, 1995.

Need for vaccination of sewer workers
against leptospirosis and hepatitis A

Editor-Health hazards associated with
sewage workers is an interesting topic which
has perhaps been under researched.
The paper' contributed to the further

understanding of these hazards and one sur-

prising finding was that antibodies to hepati-
tis A were not significantly more prevalent
among sewer workers than among controls.

Unfortunately, the paper did not seem to
comment on the hepatitis A vaccination sta-
tus of the two groups. One would postulate
that this would have some bearing on the
antibodies detected and we would be grate-
ful for the author's comments on this.

A G NICOL
M E WRIGHT

A C PRENTICE
A CARROLL

S KEMP
J M REED

Head Office and Occupational Health Centre,
Sunnybank Road,

Aberdeen AB2 3NG

1 De Serres G, Levesque B, Higgins R, Major
M, Lalibert6 D, Boulianne N, Duval B.
Need for vaccination of sewer workers
against Leptospirosis and Hepatitis A. Occup
Environ Med 1995;52:505-7.

Author's reply-Vaccination against hepatitis
A changes the prevalence of antibodies
against this disease. However, hepatitis A
vaccine was only introduced in Canada in
1994. As this study was conducted in 1993,
neither workers nor controls had received
the vaccine.

GASTON DE SERRES
2400 d'Estimauville,

Beauport, Quebec,
Canada GlE 7G

Occupational medicine: the way ahead

Editor-I concur with the views of Seaton
and Agius that one of the best remedies to
counteract the widespread ignorance about
occupational medicine among the medical
profession is by ensuring that core aspects
of the discipline are included in the curricu-
lum of medical schools.' As they state, NHS
consultant occupational physicians, particu-
larly those with academic links, are strategi-
cally placed to facilitate this.

There are, however, many other opportu-
nities for occupational physicians, especially
those based in the health service, to educate
colleagues in the discipline. The most suc-

cessful of these is to encourage doctors to
self refer to the Occupational Health
Department for advice on their own occu-

pational health problems. Colleagues
should also be made aware of the pivotal
role of the occupational physician in the
management of the sick doctor.2 Many hos-
pitals run tutorials for junior and senior

house officers; relevant aspects of occupa-
tional medicine can be taught, either as a

subject in its own right, or, in conjunction

with, for example, rheumatology, respira-
tory medicine, or psychiatry. Most post-
graduate centres hold seminars for local
general practitioners.

These represent a golden opportunity for
occupational physicians to update general
practitioners on current issues in occupa-
tional medicine.

However, occupational physicians in the
NHS should not become elitist. The
authors acknowledge that accredited spe-
cialists working in industry have a crucial
role in postgraduate training; surely, the
way ahead for the specialty lies in the con-

tinued recruitment and quality training of
enthusiastic, bright trainees, regardless of
whether training programmes are in the
NHS or with other industries. All occupa-
tional physicians can regard themselves as

ambassadors of the specialty. They should
not miss any opportunity to educate inter-

NOTICES

3rd Annual Epidemiology and Pre-
vention of Infectious Diseases:
Emerging Pathogens. January 25-27,
1996. San Francisco, California.

Presented by the Department of Epide-
miology of the University of California, San
Francisco, this programme gives an overview
of the scope and methods used in infectious
disease epidemiology and research, the
unique aspects of hospital epidemiology
and infection control, the problem of
antimicrobial drug resistance, and the epide-
miology and prevention of significant infec-
tious diseases. The programme is designed
for all practitioners in the disciplines of
epidemiology, public health, health adminis-
tration, medicine, nursing, and related pro-
fessions. The conference is sponsored by
UCSF's Office of Continuing Medical
Education.

CORRESPONDENCE
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For further information contact: Office of
Continuing Medical Education Registration
Office, Room MCB-630 University of
California, San Francisco, California 94143-
0742. Tel: 415 476 0318.

Royal College of Physicians of London,
Forthcoming Conferences

1996
18 January-HIV and associated infections.
12-15 February-Advanced medicine.
29 February-Osteoporosis.
6 March-Epithelial cell biology-a science
impacting clinically.
19 March-The interface between medicine
and the insurance industry.
25 March-CME day-cerebrovascular dis-
ease.
For further details of these, events, please
contact: Conference Office, Royal College of
Physicians, 11 St Andrews Place, Regent's
Park, London NW1 4LE. Tel: 0171 935
1174 ext 252/300, Fax: 0171 487 5218.

Air Pollution and Health. 31 January
1996. Royal College of Physicians, 11 St
Andrews Place, Regent's Park, London
NW1.

The Royal College of Physicians of London,
and the Faculty of Occupational Medicine
are holding a conference on Air Pollution
and Health.

For further information contact: The
Conference Administrator, Royal College of
Physicians, 11 St Andrews Place, Regent's
Park, London NW1 4LE. Tel: 0171 935
1174, Fax: 0171 487 5218.

Inhaled Particles VIII, Occupational
and Environmental Implications for
Human Health, Cambridge. 26-30
August 1996.

This meeting, to be held at Robinson
College, Cambridge, from 26-30 August
1996, is the eighth of a series of symposia
held every five years since 1960 with the
most recent in Edinburgh in 1991.

As in previous symposia the aim will be to
promote the presentation and discussion of
the results of recent research on inhaled par-
ticles and their effects.
The eighth symposium will consider both

occupational and environmental exposure to
particles, gases, and vapours integrating
research findings from basic mechanisms to
the epidemiological impact on human health.

Submissions are particularly invited in the
following areas:
* tobacco smoke and other indoor pollu-

tants
* fibres (man made and mineral)
* environmental aerosols
* sensitisers and irritants
* radioactive particles
* biological aerosols
* silica and other minerals
* fumes and other inorganic particles
Date for submission of abstracts 1 March

1996.
Decisions on abstracts notified by 31

March 1996.
For further information contact: The

British Occupational Hygiene Society
(BOHS), Suite 2 Georgian House, Great
Northern Road, Derby DEl ILT, UK.
Tel: (0) 1332 298101 Fax: (0) 1332 298099.

BOOK REVIEWS

Book review editor: R L Maynard

If you wish to order, or require further infor-
mation regarding the titles reviewed here,
please write or telephone the BMJ
Bookshop, PO Box 295, London WX1H
9TE. Tel: 0171 383 6244. Fax: 0171 383
6662. Books are supplied post free in the
UK and for British Forces Posted Overseas
addresses. Overseas customers should add
15% for postage and packing. Payment can
be made by cheque in sterling drawn on a
UK bank, or by credit card (MasterCard,
VISA, or American Express) stating card
number, expiry date, and your full name.
(The price and availability are occasionally
subject to revision by the Publishers.)

different types of organisational culture
(power/role/task/person), administering
management systems, and delivering educa-
tion and training.

Steve Fairhurst's contemporary highlight
is to uncover some unreferenced statements
among the old and trusted standard text-
books on toxicology.

Sheila Pantry concludes with an update
on information sources and services which
contains useful guidance on selecting a com-
puter to meet the likely requirements of the
budding health and safety hacker.

In all this seems a reasonably priced pub-
lication. The content is very up to date, topi-
cal, and varied (if somewhat patchy) as it
seeks a universal readership challenged by
rapid changes in many aspects of health and
safety practice. To use an old fashioned
term it is perhaps a "curate's egg"; some
parts very readable and informative and
some best kept for reference. It would be a
useful adjunct to older standard texts and
would help provide a contemporary shine to
the examination candidate's answer.

I expect Sheila Pantry may well be mov-
ing towards a second edition by the end of
the millennium.

JON HANCOCK
Occupational Health. Edited by SHEILA
PANTRY. (Pp 290; price £14-99) 1995.
London: Chapman and Hall. ISBN
0-412-60410-8.

Sheila Pantry edits a compendium of con-
temporary topics on occupational health a
subject "moving towards the millennium".
As "occupational health concerns everyone"
the targeted reader is anyone with an inter-
est in occupational health and safety.
The foreword by John Rimington (former

Director General of the Health and Safety
Executive) describes "a collection of author-
itative articles which probably no-one would
read from end to end". However, with a
selective approach this book can be read
through quite easily.
The statistics and legislation in the open-

ing pages, although not enticing to the
reader, are interspersed with useful insights.
Misaligned public perception of health risk
is illustrated by an estimated 500 people
dying daily from occupational accidents
worldwide-without receiving the major
attention that would be demanded if caused
by airline accidents.
Of particular interest to occupational

health physicians is a very readable overview
of the most significant research develop-
ments in common occupational diseases that
have occurred during the past five years. A
section on training and education in occupa-
tional health for nurses is actually useful to
any health and safety practitioner. I agree
with Jane Garvey's holistic approach to
training incorporating teamwork and com-
munication to bridge the gap between the-
ory and practice. Educationalists should not
become isolated in their ivory towers and
trainees should aim to develop their own
problem solving skills through self directed
learning.
Matthew Cullen makes valid points on

more employment specific training for first
aiders and also, interestingly, considers their
own fitness to work in certain physically
demanding situations.

Steve Bailey's contribution on occupa-
tional hygiene succinctly describes the limi-
tations of environmental monitoring in the
workplace. Areas of interest to all health and
safety practitioners include descriptions of

Multiple Choice Questions and Revision
Aid in Occupational Medicine. ADDLEY
K. (Pp 113; £11-99, softback.) 1995.
London: Butterworth Heinemann. ISBN
0-7506-2394-2.

The author has aimed this book primarily at
candidates for the Royal College of
Physicians Faculty of Occupational
Medicine (London) Associateship and
Diploma, and for Licenciateship and
Membership of the Royal College of
Physicians of Ireland. He also commends it
to occupational nurses, medical students,
hygienists, and safety officers. For your
money you will get 256 questions and
answers, padded out with lists of common
causes of occupational asthma, occupational
dermatitis, and contact dermatitis, a selec-
tion of exposure limits, a further reading list,
six useful addresses, and five sheets of blank
paper.

Membership of college qualifications now
being a fact of life, the examinee has no
choice but to come to terms with them, and
this collection will both test knowledge of
facts and aquaint the reader with the nature
and quality of the exam and by inference
examiners.
The author's claim to expertise is from

sitting examinations, so if these questions
are typical of what the reader will be up
against, he is well worth listening to. In the
introduction the examinee is cautioned not
to look unduly for abtruse meanings. The
examinee will also be prepared for the exam-
iner occasionally displaying fuzzy knowledge
and being wrong at times. If these lessons
are taken to heart, the reader will be better
prepared for the examination and the book
will have justified its price.

MORRIS GREENBERG

Notices


