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D uring the Congress 41 papers and 22 posters were presented. The list of 
subjects m entioned during seven general and two poster sessions is very long, 
therefore, I will try to  focus on the m ost im portan t issues discussed by individual 
speakers.

J. LaD ou  (International Centre for O ccupational M edicine, University of 
California, San Francisco, USA) discussed broadly the role of m ultinational 
industrial corporations in providing occupational health and safety in developing 
countries. The au th o r tu rned  attention to  the fact tha t there are ^5,000 m ultinational 
corporations with 147,000 affiliates. M uch of the investm ent in the developing word 
comes from these corporations. The to tal annual sales of the 350 biggest m ulti­
national corporations are equal to one th ird  of the com bined gross dom estic 
products of the industrial world, and exceeds by far th a t of the developing world. 
Although, the investm ent provided by foreign investors is expanding rapidly in 
developing countries, the m ajority of industrial activity is sponsored by these usually 
nameless sources whose record of atten tion  to  workplace health and safety and to 
the environm ent is far less acceptable than  th a t of the m ultinationals. M igrating 
industries, including m any of the m ultinationals, conform  to the inadequate 
environm ental and occupational health and safety standards of the host country. 
Consequently, worker fatality rates are m uch higher in newly industrialized countries 
than  in the developed ones and workplace injuries occur with rates com m on to the 
developed nations during the Industrial Revolution.

The dangerous and shameful practice of exporting obsolete and hazardous 
technologies to  developing countries when these processes can no longer satisfy the 
environm ental standards of the developed countries m ust be stopped. There are, 
however, great m ultinational corporations which agree to operate plants according 
to m ore strict hom e-based regulatory standards, bringing their hom e health  and 
safety practices to  the developing world. They are a powerful force for im provem ent 
in  working conditions in new ly-industrialized countries.

A .N . W einberg  (M edical D epartm ent, M IT, USA) presented d a ta  on the 
incidence of infectious diseases in the developing countries during the last 25 years. 
Despite im m unizations, higher living standards, antibiotics and better medical 
service, old d iseases ' like tuberculosis, cholera and plague still emerge. N otw ith­
standing tha t m ost infectious diseases are old and familiar subjects, some newer 
microbial enemies causing Legionnaire’s disease, Lyme disease, ehrlichiosis, AIDS 
and viral hem orrhagic fevers like E bola virus disease are identified. As we have 
altered virgin environm ents in areas like the Am azon, viruses tha t cycled between 
arthropods and  anim als were free to infect people building roads and towns. Similar
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infections are observed in P ap u a  and New G uinea am ong individuals building new 
roads in tropical forests who because of lack of im m unity become susceptible to new 
pathogenic m icroorganisms.

N .A . A sh fo rd  (D epartm ent of Engineering, M IT, USA) focused on a growing 
problem  of sensitivity even to  low levels of an increasing num ber of chemicals, people 
are exposed to  in food, water, the outdoor environm ent, the work environment, 
indoor air and consum er products. Evidence for significant and increasing chemical 
sensitivity is provided by recent dram atic increases in synthetic organic chemical 
p roduction  and pesticide use, decreased ventilation in industrial plants increased 
outbreaks of sick-building illnesses, and increases in the num ber of people reporting 
sensitivity.

F o u r general classes of mechanisms have been suggested to explain chemical 
sensitivity:

1. neurological
2. immunological,
3. biochemical and endocrinological,
4. psychological.

Different m echanisms can be at play and different pathw ays can lead to what 
appears to  be a com m on sym ptom atology and the relationship between sym ptom  
occurrence and sensitivity to  chemicals is paticularly difficult to be identified.

M .R . Elin  (Tufts School of Medicine, Baystate M edical Centre, Springfield, 
USA) stressed th a t exposure to neurotoxins from solvents, fuels pesticides and metals 
is an  evergrowing hazard  of m odern life. These poisons dam age the central nervous 
system, peripheral neuron, and inform ation processing systems-memory and learning 
-in the brain. These toxins can also dam age subcortical and cortical structures that 
process affective behavior. The assessment, treatm ent, and evaluation of patients 
exposed to  such toxins as toluene, radiation, carbon dioxide, D D T, lead and 
polyvinylalcohol are becoming icreasingly im portant areas of clinical neuropsycho­
logical practice. New laboratory  procedures such as M R I and neuropsychological 
evaluations provide the ground for a thorough diagnosis. N europsychological testing 
instrum ents are used to assess state-dependent and channel-dependent functions for 
attention/concentration, resistance to interference, and m otor, perceptual, spatial, 
cognitive, linguistic and problem -solving skills, and personality performance (dis­
sociation, etc.).

E .M . Cordasco  (St. Lukes M edical Centre, Ohio, USA) discussed effects of 
accidental spread of potentially toxic gases, fumes and particulate chemicals such as 
tank  explosions, mainline gas leaks or natural gas explosions, involving sometimes 
several thousand  people. M oreover, environm ental pulm onary edema from drug 
intoxication, cerebral traum a and septic shock (ARDS) were also mentioned. Newer 
m odalities of treatm ent, namely, earlier fiber optic bronchoscopy, m ask continuous 
positive airway pressure (CPAP), surfactant pentoxifylline, and newer experimental 
agents such as nitrous oxide or even antitum or necrosis factor (TNFA) as well as 
extracorporeal carbon dioxide unit with low frequency positive pressure improve 
health prognosis.
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L .K . L o w ry  (M idwest Research Institute, K ansas City, USA) presented the 
W orld Health O rganization Global P roject on Biological M onitoring of Chem ical 
Exposure at the W orkplace. In  1992 the W orld H ealth  O rganization, in cooperation 
with the In ternational P rogram  on Chemical Safety, started to  collect m aterial for 
providing reference principles and m ethods for biological m onitoring of chemical 
exposure with em phasis on prom oting relevant basic knowledge on toxic effects 
and toxicokinetics, sampling and recom m ended analytical m ethods with quality  
assurance and in terp retation  of results. A four-volume guidelines has been drafted. 
Two volumes have been already prepared and they are now reviewed by a g roup of 
experts. I t is expected that they will be published by the end of 1995 or the beginning 
of 1996. The first volume is dedicated to the biological m onitoring of exposure to 
individual chemicals grouped at selected metals, solvents, pesticides and other 
chemicals. A detailed description of biological m onitoring of selected individual 
chemicals is presented in the second and th ird  volumes. The fourth volum e is 
devoted to  biological m onitoring of exposure to m utagenic/carcinogenic chemicals in 
the workplace.

A . Z ober  (O ccupational Medical and H ealth  P ro tection  Dept., BASF Aktien- 
gesellschaft, Ludwigshafen, Germany) discussed the significance of perm am ent 
biological m onitoring of exposure to  polycyclic arom atic hydrocarbons (PAHs) 
carried ou t in the BASF Aktiengesellschaft in G erm any. The program  em ploys 
m easurem ent of 1-hydroxypyrene concentrations in urine as an  exposure indicator.

P .W . B ra n d t-R a u f  (Colum bia University School of M edicine, New York, USA) 
presented studies carried out in cooperation with researchers in Lyon, France, on 
m utations in cellular oncogenes and tum or suppressor genes in workers oc­
cupationally exposed to high levels of vinyl chloride (VC) who are at risk for the 
developm ent of angiosarcom a of the liver (ASL). The active m etabolites of VC are 
capable of inducing m utations which result in the expression of the corresponding 
m utan t protein products which can be identified using specific m onoclonal an ­
tibodies. Since these m utant proteins are released into the extracellular environm ent, 
the im m unological detection of these proteins in serum  represents potential 
biom arkers for the study of this carcinogenic process in vivo.

C. Laurent (Oncology, Radiology and Experim ental M utagenesis Laboratory , 
Institute, of Pathology, University of Liege, Belgium) presented d a ta  on genotoxic 
effects of organophosphorus and carbam ate pesticides in anim als and in vivo test 
systems. Relatively few studies have applied to  workers occupationally exposed to 
such agents. M ost studies concerned endusers such as sprayers in fields or in green 
houses. However, m any pesticides have been tested in vitro  as m utagenic com pound, 
the results reported  from biom onitoring studies, using genetic biom arkers, are, so far, 
not conclusive. The authors have studied sister chrom atid  exchanges in workers 
potentially exposed to  pesticides in a production  p lant from February  through April. 
D uring these m onths production of organophosphorus and carbam ates is m uch 
higher than  during  the rest of the year. Blood samples were taken twice from  17 
subjects: before and  a t the end of the high production period. Beside sister chrom atid  
exchanges frequencies (SCEs), high frequency cells (HFCs) and proliferating rate 
index (PRI) were m easured. Both SCEs and H FC s were significantly higher in the
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exposed group than  in the control group. The au thors confirm  th a t organophos- 
phorus should be considered as genotoxic agents.

T .N . M a rkh a m  (Brush W ellman, Inc. Cleveland, USA) focused on workers 
exposed to  beryllium  in the past. Chronic beryllium disease (CBD) is a pulm onary 
disease manifested by an  active alveolitis progressing to  interstitial fibrosis. Recent 
studies have shown th a t there is a significant num ber of w orkers w ith past beryllium 
exposure who have developed subclinical asym ptom atic o r m inim ally sym ptom atic 
disease in the absence of radiographic changes. The au th o rs  exam ined 641 workers 
at a prim ary beryllium  processing facility using voluntary  screening with the blood 
lym phocyte proliferation testing (BLPT). Fifty two persons were identified for further 
clinical evaluation which consisted of high resolution com puted tom ography of the 
chest, exercise pulm onary  function (PFT) with arterial blood gases, bronchoscopy 
with bronchoalveolar lavage, lung lymphocyte proliferation testing and transbron- 
chial biopsy. This battery  of clinical exam inations facilitated the detection of CBD  in 
20 persons.

J .A . B ond  (Chemical Industry  Institute of Toxicology, W ashington, USA) 
investigated the effects of exposure to butadiene which was listed as one o f 189 
hazardous air pollu tants under the 1990 C lean Air Act Amendments. Butadiene is 
a carcinogen in rats and mice with mice being substantially  more sensitive than  rats. 
Butadiene requires m etabolic activation to  D N A -reactive epoxides to  exert its 
m utagenic and carcinogenic effects. The au th o r has carried  out in vitro studies of 
toxic butadiene epoxide m etabolites, epoxybutene and  diepoxybutane using tissues 
from hum ans, rats and mice as well as physiological m odel predictions for butadiene 
in blood and butadiene epoxides in blood, lung and liver after exposure of ra ts  and 
mice to  inhaled butadiene. The findings suggest that hum ans would be more like ra ts 
and less like mice regarding the form ation of bu tad iene epoxides.

W . F arland  (N ational C en tre  for Environm ental Assessment, US Environm ental 
P ro tection  Agency) stressed tha t past practice of identifying hazards through  
toxicologic testing is being replaced by efforts to characterize hazards by evaluating 
m echanic d a ta  and  developing biologically-based m odels. H azard  characterization 
involves the in tegration of em pirical observations in h u m an  studies and toxicity tests 
with in vivo and in vitro  d a ta  in order to develop references regarding the biological 
basis for potential hazards in hum ans. Identification of hazards should provide da ta  
on m easurable biochem ical or cellular endpoints which can serve as biom arkers of 
response for m ore complex adverse biological effects. An effort should be m ade to  
provide insights into the shape of the dose-response relationship. Ideally in vitro  da ta  
should be able to  extend the dose-response relationship established by in vivo studies 
to lower the levels based on increased ability to  detect responses in  individual cells. It 
is essential to  identify potentially sensitive populations on  the basis of m olecular or 
cellular characteristics, and to  ob tain  maximum data for quantitative assessment and 
the use of m eta-analysis and other approaches to  com bining d a ta  sets in dose- 
response assessment should be developed. Finally, a tten tion  should be focused on  
better characterizing risks through  more robust discussions of strengths and  
weaknesses of bo th  d a ta  and inferences, and the im pacts of assum ptions and 
uncertainties in the assessment of the process.
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W .W . Greaves (D epartm ent of Preventive M edicine, M edical College of 
W isconsin, USA) presented objectives and standardization  m ethods for the M aterial 
Safety D ata  Sheet (MSDS) developed with a m ultinational chemical corporation. 
Each chemical undergoes a health hazard  determ ination in view of its carcinogenity, 
corrosity, acute toxicity, including oral LD50, derm al LD50 and inhalation LD50, 
skin irration, sensitization, target organ effects, m utagenicity, teratogenicity, neuro­
toxicity and epidemiology, permissible exposure limit and threshold limit value, 
synergistic products/conditions aggravated by exposure, health hazard as defined by 
O SH A  and reference list. Once a health  hazard  determ ination is com pleted with all 
available d ata  abou t a chemical m aterial, the toxicology review of the M SDS for tha t 
m aterial should take into consideration: ingredients and their percentage, route of 
exposure, exposure limits, effects of overexposure including acute and chronic. The 
Sheet should also include all legal regulations, especially those applying to potential 
carcinogens, and finally the first aid/m edical notes to  doctor statem ents, including 
separate statem ents for eyes, skin, inhalation and ingestion. The first aid statem ents 
have been standardized for use in C anada, the EEC and the US. Setting of exactly 
precised criteria has im proved uniform ity of first aid recom m endations, very helpful 
particularly for non-professionalists.

C .S . Schw artz  (Pfizer Inc. New York, USA) discussed the research-based 
establishm ent of occupational exposure limits (OELs) for active pharm aceutical 
agents within the pharm aceutical industry. The results of extensive pre-clinical (i.e., 
animal) and clinical (human) studies are used for identifying the criteria for the 
distribution of toxic substances. The au th o r m athem atically extrapolated experi­
m ental data  obtained in anim al experim entation or clinical trials to  a “healthy” 
worker population in order to identify safety limits. A recom m ended O E L  is 
generated, using a standard  m athem atical algorithm  in order to  calculate concent­
rations which do not induce any m orphological or physiological changes. O ELs are 
subm itted before an  internal, technical review com m ittee for corporate adoption 
before being dissem inated worldwide.

R . B luhm  (O ccupatient M edical Services, Centre of Clinical Pharm acology, 
University of P ittsburgh M edical Centre, USA), an  outstanding researcher in the 
area of occupational m ercury poisoning, presented the results of the long term  
evaluation of 26 m en acutely exposed to  elem ental m ercury vapor during the period 
ranging from 19 to 570 days. All patients had serial m easurem ents of blood mercury, 
urinary excretion of m ercury and serum and urinary biochemistry. A battery  of 
neuropsychological tests was conducted over this same period of time. A short 
com parative trial of N-acetyl-D , L-penicillamine (NAP) and 2,3-dimercaptosuccinic 
acid (DMSA) was conducted in a selected sub-group of the patients with persistently 
elevated urinary m ercury concentrations.

Clinical sym ptom s relating to occupational exposure to  m ercury vapor were 
manifested by headache, fatigue, fever, chills, decreased appetite, and respiratory 
congestion. M ost subjects also experienced gastrointestinal sym ptoms of diarrhea, 
abdom inal cram ping and stom atitis. G enitourinary  symptoms, including dysuiria and 
ejaculatory pain were also reported. New and sustained psychological sym ptoms of 
irritability, increased temper, m ood changes, decreased sociability and  uncharacter­
istic behavior were common.
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M ercury blood did n o t correlate with the severity of symptoms observed in 
exposed workers. D uring chelation therapy there were no m easurable increases in 
blood mercury. U rinary  m ercury excretion was expressed either as mcg/g creatinine 
or urine m ercury mcg/24 hours. In m ore than half the subjects initial urine m ercury 
excretion was abou t 100 mcg/day, indicative of significant exposure. D uring the time 
of chelation therapy, treatm ent with D M SA produced a 3 fold increase in m ercury 
excretion while the increase with N A P  was 2 fold in com parison with excretion in 
subjects non-treated but removed from further exposure to  mercury vapor. There 
was significant association between excretion rates before and during chelation, but 
the quantitative am ounts of m ercury removed by chelation therapy were negligible 
in com parison with the exposure. The quantitative relationship between m ercury 
m easurem ents and neurotoxicity was evaluated with the use of tests of neuro­
psychological function. Tests m easuring psychological distress and tests involing 
m otor function appeared m ost affected throughout the evaluation period. D a ta  was 
consistent with a dose-response relationship between the extent of m ercury exposure 
and sustained neuropsychological deficit.

Renal dysfunction was manifested by hyperchlorem ia with a low or norm al 
b icarbonate level. This was noted in all patients and correlated with the period of 
time during which urinary m ercury excretion was elevated, suggesting a reversible 
renal tubular deficit.

In  summary, clinical sym ptomatology, serial m ercury measurements, serum  
biochem istry and specific tests of neuropsychological function aid in the in ter­
pretation of elevated m ercury levels and the prediction of prognosis. Follow ing 
dosing with chelation agents, m ercury excretion is transiently increased bu t it 
remains to  be proven tha t this confers benefit to  the patient.

W hen measured late after exposure, mercury levels may no t be elevated in clinical 
toxicity even when neuropsychological tests are still abnormal. Therefore, persistent 
neurological disorders can be expected after longer exposure even it is already ceased.

R .O . M cC lellan  (Chemical Industry  Institute of Toxicology, USA), giving an  
overview of health risk assessment in the chemical industry, stressed tha t this 
problem  is very old — how else could hum ans have survived if they had n o t m ade 
decisions tha t tended to minimized risks and maximized safety. Such decisions have 
been m ade since time im m em orial and continue to be m ade on an ad hoc basis 
everyday by all of us. O n the o ther hand, the m ore formalized process of risk 
assessment is a relatively new phenom ena th a t came into vogue during the last tw o 
decades. This new formalized risk assessment process is largely concerned with w hat 
m ight happen with lifetime exposure even to  low levels. The present formalized 
structure includes: research, risk assessment, and risk managem ent, and risk 
com m unication as added by the author. In his opinion excessive attention directed to  
the relationship between risk assessment and risk m anagem ent and underestim ation 
of the relationship between research and risk assessment, observed during the p ast 
decade, has contributed to a slow rate of progress in replacing conservative default 
options with specific science. W ith legislative reform calling for increased use of risk  
assessment, there is a special need to  focus research activities so tha t the results will 
have im pact in reducing the uncertainity in assessing hum an health risks of chem ical 
exposures. The reseach should, first of all deal with risks of chemical exposures to  
specific and not com m only used chemicals.
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F. Schuckm ann  (Hoechst Aktiengesellschaft, D epartm ent of O ccupational M edi­
cine, F rankfurt am  M ain, Germ any) presented the problem s of efficient occupational 
health  care for certain carcinogenic substances on the example of dichlorobenzidine 
(DCB), classified as carcinogenic in  anim al studies. It requires particular atten tion  
on account of its skin absorption. Special studies have been dedicated to  the 
relationship between DCB concentration in air and urine changes. The H oechst 
L aborato ry  has developed a m ethod for detecting DCB in urine and has established 
on th is basis an  internal tolerance value. Any value above the detection limit m eans 
that exposure m ust be ceased. Routine biom onitoring is supplem ented by frequent 
tests o f the urine for blood and pathological bladder cells. Two large m ortality  
studies have no t yielded elevated incidence of bladder cancer in persons exposed to 
dichlorobenzidine.

P .A . Valberg  (H arvard School of Public Health, Cambridge, M assachusetts, 
USA) discussed the up-dated results of epidemiological studies of exposure to  electric 
and m agnetic fields. Some epidemiological studies showed association between 
exposure to electric and m agnetic fields and leukemia or brain  cancer in electrical 
workers. O ther studies showed an association of childhood cancer with utility-wire 
configuration outside the child’s home. The present epidemiological studies joined 
with a  very precise m easurem ent of E M F  have n o t established a causal relationship 
between exposure to  E M F  and adverse health effects. A m echanism by which 
am bient, power-line E M F  could modify biological function has no t been identified. 
Studies of E M F  health effects within a context of causes of m orbidity and m ortality 
in the US population  are being carried out.

D .H . M a rk s  (Technology and Policy Program , M IT, USA) stressed th a t for 
alm ost ten years, various environm ental groups have been calling for a ban  of 
chlorine use in industrial chemistry on  the grounds th a t such use inevitably leads to 
the p roduc tion  of persistent, bioaccum ulative toxins. Chlorine is used in the pulp and 
paper industry  and also as a water treatm ent disinfectant. Recently, biologists and 
medical researchers have tu rn  attention  to some endocrine disruption (especially 
estrogen mimicking) in hum ans and m am m als, however, these observations have not 
yet been fully confirmed and it is still unclear whether endocrine d isruption is 
induced by chlorine or by o ther factors. The au th o r focuses on the controversy 
between industry and environm entalists, however, in his opinion there is no evidence 
to-date th a t chlorine is a harmful environm ental pollutant. This issue requires 
further investigations.

D .R . Cohn (M IT, USA) described a new m ethod for medical waste treatm ent 
using electrically conducting gases (plasmas). Relative to incineration, plasm a 
trea tm ent can be significantly m ore controllable and can be carried out over a m uch 
wider range of tem peratures up to 1700° C. The research furnace has capability for 
operation  a t pow er levels up to  one m egaw att and continuous processing rates of up 
to  700 pounds of m aterial per hour.

C old  plasm a technology operating with gas tem peratures near room  tem ­
peratures can be used for highly efficient, selective treatm ent of gaseous waste 
streams w ith  dilute concentrations of toxic com pounds. An electron-beam  generated 
cold p lasm a has been developed at M IT  for treatm ent of 1 —1000 ppm  concentration
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levels of chlorinated com pounds in air streams. Using this technology very toxic 
carbon tetrachloride can be efficiently destroyed.

: A device has been also developed for continuous m easurem ents o f metals in the 
off-gas produced by plasm a furnaces, incinerators, and other types of therm al 
treatm ent facilities. This system could have application in several areas for real-time 
m onitoring of toxic effluents in m any industries.

j 5 .// .  L a m m  (Consultants in Epidemiology and O ccupational Health Inc., 
W ashington DC, USA) discussed occupational exposure to  sodium  azide used as 
a therapeutic hypotensive agen t,in  the 1950 —60s. In the 1990s, it is the prim ary 
active.ingredient for autom obile air bags. W orkers in  the m anufacture of sodium 
azide are a t risk of hypotensive episodes from occupational exposure.

The initial phase of an occupational health surveillance system established at 
a new sodium azide p lant in the U nited States . m onitored the occurrences of 
headaches related with blood pressure decrease; Jhe second phase entailed the daily 
recording of pre- and post-shift blood pressures, and the th ird  phase  entailed the 
ascertainm ent , of task-specific short-term  industrial hygiene m easurem ents with 
blood pressure m easurem ents taken immediately before and  after the industrial 
hygiene sampling. This strategy was designed to permit the developm ent of 
a dose-response curve to determ ine the exposure levels at which a  change in the 
frequency of hypotensive changes could be observed.

J .S . W eiss (Division of O ccupational and Environm ental M edicine, University 
of Califoria, San Francisco, USA) focused on reactive airway dysfunction syndrom e 
(RADS) due to sodium  azide inhalation, stressing tha t sodium azide is a highly toxic 
cellular poison which inhibits iron-containing respiratory enzymes such as cyto­
chrom e oxidase, causing cellular asphyxia. The au tho r presented two cases of 
previously healthy, nonsm oking w orkers with eye and m ucose m em brane irritation, 
shortness of breath, cough, dizziness, lethargy and headache after cleaning up a spill 
of sodium  azide powder. Chem istry studies showed an elevated creatine kinase 
(>  1500) bu t no t o ther abnorm alities. CBC and  chest x-rays were norm al. B oth were 
treated with 100% oxygen.. The next day both  workers were severely dyspneic, and 
required inhaled bronchodilators. M ethocholine challenges done tw o weeks; three 
m onths and one year after the incident were positive in both  workers' Despite 
treatm ent with inhaled steroids and bronchodilators, they rem ained sym ptomatic as 
of two year post-incident follow-up.

Sodium azide pow der was converted to hydrozoic acid in th e  moist environ­
m ent of the bronchial airways, and the acid is the m ost likely agent responsible for 
causing RADS. The persistence of symptoms in these workers two years after 
exposure-is consistent with o ther studies of occupational asthm a.

■ E. R a d ek  (Bureau of the ISSA Section of Chemistry and  Em ploym ent Accident 
Insurance Fund  for the Chemical Industry, Heidelberg, G erm any) informed abou t 
the activities of the In ternational Social Security Association (ISSA). O n  12 June 
1995, leading members of the M edical Board and the ISSA In ternational Section for 
Preventing of O ccupational Risks in  the Chemical Industry  m et in  Heidelberg. The 
Chemical Section deals with preventive measures in the chemical industry, including 
the plastic, paint and coatings, explosives, m ineral oil and  ru b b er industries. I t is
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active internationally in those fields which are suitable for prom oting the prevention 
of occupational accidents and illnesses in its areas of competence, and particularly  
through international congresses, w ork-groups and publications. The Section’s 
working languages are Germ an, English and French. All brochures are translated  
into at least these three languages.

Medichem and ISSA Section of Chem istry wish to  prom ote future cooperation 
with other relevant organizations, particularly through exchanging inform ation on 
their events and activities. < -  .

Among presentations of poster session the following ones deserve to  be.briefly 
mentioned.

M . Coombs (Sentrachem Ltd., Sandton, South Africa) discussed results of the 
studies carried out in a p lant that converts cobalt m etal to  cobalt oxide for the 
pigment industry. The environm ental and urinary cobalt m onitoring indicated 
environm ental exposure of up to 100 times the threshold limit values which 
according to  the American Conference of G overnm ental Industrial Hygiene 
(ACGIH) should n o t exceed 0.02 m g/m 2, and urinary cobalt levels of up to  30 times 
the biological exposure index (30 jigfg  of creatinine according to  ACGIH). Periodical 
closure and cleaning-up of the plant as well as im proved personal protective 
equipm ent decreased considerably environm ental and urinary levels of cobalt. 
In persons exposed, only two health problem s were found: cardiom yopathy with 
indications of alcohol abuse and one heart failure (post m ortem  diagnosis).

K. Kotseva  (Clinic of O ccupational Disease, M edical University, Sofia, Bulgaria) 
presented a five year follow-up study of the incidence of arterial hypertension and 
coronary heart disease in vinylchloride m onom er and polyvinylchloride production 
workers. The study was perform ed on 105 workers (68 m en and 37 women) aged 
20 — 60. The results were com pared with the control group (n =  105, m atched by age 
and sex) w ithout occupational contact to  noxious chemicals. The results indicated5 
that a five-year cum ulative incidence of arterial hypertension was 15.24% in exposed 
and 6.67% in nonexposed workers (relative risk =  2.28; 95%  confidence interval 
1.67 — 3.11; p <  0.05; population attribu tab le risk =  39.12%). In  regard to 
coronary heart disease the results were: 7.62%, 5.71%; 1.33; 0.83 — 2.14; p <  0.05, 
respectively. N o significant differences were observed between the two groups of 
exposed and n o t exposed persons. D a ta  on salt consum ption, body mass index, 
tobacco smoking and hypercholesterolaem ia were also taken into account. Incidence 
of arterial hypertension was singiciantly higher in the group of exposed workers.

T. Kubo  (D epartm ent of Hygiene, St. M arianna University School of Medicine, 
Kawasaki, Japan) presented a case study of a w orker engaged in antim old spraying 
of 1% solution of preventol diluted with m ethanol and ethanol. The solution was 
sprayed in a closed living room . Twelve hours after the initial spraying, he began 
to com plain of fuzzy and  heavy feeling in the head, and developed a tendency 
to sway although he tried to  look directly at the w ork area. Since the work 
generally continues for several days, the signs and sym ptom s persisted, however, 
within 10 days after com pleting the w ork the signs and sym ptom s completely 
disappeared.
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A ntim ol spraying w ork was performed both  in the m orning and in the 
afternoon, and all the members of a residence, including children were prohibited 
from entering the living room  for abou t one hour after spraying. After one hour, the 
room  was fully open, and 30 m inutes thereafter all the residents were perm itted to 
enter the living room . These family members have never developed the signs and 
sym ptom s described above.

The use of m ethanol was then prohibited and workers were advised to wear 
a face m ask during spraying and to breathe fresh air frequently. After excluding 
m ethanol for diluting the antim old, no workers of this com pany have developed 
signs and  sym ptom s which could be attributed  to m ethanol inhaling.

M .C . Saxena  (Environm ental Research Laboratory , Lucknow, India) presented 
alarm ing statistical da ta  on m ortality  in developing countries due to the use of 
pesticides in agriculture which accounts for half of the global m ortality despite the 
fact th a t only one sixth of the world production is consum ed in those countries. He 
also stressed th a t pesticides banned long time ago in developed nations are still used 
in the Third  W orld countries.

Placental transfer of chlorinated pesticides and a possible involvement of D D T  
and its m etabolites in prem ature labour/abortions in women from developing 
countries associated with pesticides offer a new challenge to  health education in these 
countries.

R .J . \V rb itzk y  (Institute and O ut-Patien t Clinic for Occupational, Social and 
Environm ental M edicine, University of Erlangen, Erlangen-Nurem berg, Germany) 
discussed external and internal m onitoring in workers exposed to N ,N-Dim ethylfor- 
m am ide (D M F). D ue to  its miscibility with water and various organic compounds, 
D M F  is one of the m ost broadly used solvents m ainly in the pharm aceutical and 
chemical industries, first of all, in the production of synthetic fibres and synthetic 
leather.

N -M ethylform am ide (N M F) and N-acetyl-S(N-methylcarbamyl) cysteine 
(AM CC) can be dedected as m etabolites or their transform ation products in urine of 
exposed workers. In  G erm any M A K  value for D M F  is 10 ppm  (ml/m) or 30 m g/m 3 
(since 1992). In  1993 it was set that N M F  concentration should not exceed 15 mg/1 
urine. This is the value resulting from exposure to 10 ppm  providing only inhalation 
uptakg of D M F . It should be also taken into consideration that D M F  is almost 
completely absorbed b y ,the,i.skin. The au tho r presented results of the studies carried 
Ojijtii.n a fibre-producing factory in which D M F  levels in the air did no t exceed M AK 
value,, howęy^r,, in m ore than ,half of workers’ excretion of m etabolites in urine was 
significantly increased, in some cases even up to ten times. Detection of N M F  before 
the beginning of the shift with concentrations up to 15 mg/1 urine indicates 
a relatively long half-life and possible accum ulation of D M F.

Oin Yongm ei (Occupational Safety and Health Institute, Qingdao, China) focused 
on the liver dam age by exposure to  chromium (C r0 3). The study covered 211 workers 
(174 males and 37 females). The results were com pared to a matched control group 
com posed of 322 workers (202 males and 120 females) not exposed to chromium. In 
the exposed group prevalence of hepatitis was 10.4% (22/211) and in the control group 
4,5% (14/322) and the rate of hepatomegaly was 25.6% and 7.1%, respectively.
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The decision has been taken tha t the next four M E D IC H E M  Congreses will be 
organised in Stokcholm  (1996), V arna (1997), South Africa (1998) and Singapur 
(2000).

J .A . Indulski

P.S. The report would 
not be complete without 
stressing excellent orga­
nization, friendly care, 
nice attractions and kind 
hospitality experienced 
at Professor B. Cunney’s 
home. In congratulating 
him, I would like to exp­
ress my warm apprecia­
tion for his enormous 
contribution to the suc­
cess of the event and 
for his warmhearted at­
titude.

Dinner for all M EDICHEM  Participants. At the centre, Mr. President 
himself savouring lobsters!!!


