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OCCUPATIONAL MEDICINE
PHYSICIAN

The Port Authority of NY & NJ, headquar-
tered in the World Trade Center in lower
Manbhattan, is secking a full time Occupa-
tional Medicine Physician for its heavily
diversified employec population. Respon-
sibilities include providing clinical occupa-
tional health services such as preplacement,
annual and promotional physical examina-
tions & evaluation of work related injuries;
urgentcare evaluation/treatment and coun-
seling.

The successful candidate should be Board
Certified/cligible and/or have threc years of
practical experience. Strong communica-
tion skills are required. Knowledge of
workman’s compensation and disability
regulations preferred.

This opportunity offers an excellent com-
pensation and benefits package including
health, life, and dental coverage. No nighe,
cvening or weekend hours required.

Please forward your resume and salary re-
quirements to: ‘The Port Authority of New
York and New Jersey, Box EC6769-30, 44
North, 1 World Trade Center, New York,
NY 10048.

Equal Opportunity Employer.

control study, but make no such state-
ment for the SMR study. A second lim-
itation is that the work history docu-
mentation was primarily limited to re-
view of work records. As the authors
point out, this is a highly skilled trade,
and one which typically retains trades-
men from high school graduation to
retirement, Also, the majority of indi-
viduals in this trade precede journey-
man status by an apprenticeship of 4
year duration on the average. The au-
thors identify a “mean duration of em-
ployment” as 15 years, and a mean age
at first employment of 34 years. This
captures only a portion, perhaps approx-
imately half of the total exposure and
work experience accumulated by men
in this trade. Although the authors at-
tempt to complement this work history
by work experience, the data available
to them to incorporate past work expe-
rience were suboptimal.

Perhaps the major shortcoming is
choice of target exposure for study. For
colon cancer, the authors have followed
the direction of most previous authors
on this topic in choosing wood dust as
the potential carcinogen. The rationale
for this is knowledge that wood dust has
been highly associated with nasal cancer
in previous studies.? In fact, this is a
highly skilled occupational group that is
exposed to many substances, some of
which are potential carcinogens. The as-
sumption that wood dust is possibly as-
sociated with excess colon cancer must
be approached with caution. Our work
with independent job shop pattern and
model makers in the Detroit area has
incorporated repeated analyses to re-
view possible associations of numerous
exposures with colon neoplasia. Expo-
sure to epoxies approaches statistical sig-
nificance on many of these analyses, and
wood dust does not.

In conclusion, we agree that this topic
needs continued attention. Further-
more, we believe that the appropriate
study populations are those most in-
tensely involved in this trade, ie, lifetime
tradesmen with apprenticeship training,
and have minimal involvement with
other trades, or other hazardous expo-
sures that may confound results.

Raymond Y. Demers, MD, MPH
Director, Division of Occupational
and Environmental Medicine
University Health Center

Suite4 J

4201 St. Antoine

Detroit, MI 48201
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The Author Replies: Dr Demers raised
several interesting points in his letter
commenting on our study of mortality
among automotive wood model mak-
ers.' We wanted to clarify some of our
design elements and provide additional
information where it might be helpful.

Dr Demers pointed out that the co-
hort inclusion criterion of at least |
month of model making, “allows for the
inclusion of many individuals who may
not have achieved the required duration
of exposure to develop a malignancy.”
Although the “required duration of ex-
posure to develop a malignancy” is un-
known, 79% of our cohort had at least
5 years of employment in a study plant.
Only 3% of the cohort had less than |
year of employment in a study plant
and only 5% had less than 2 years. In
our case-control studies, 89% of cases
and 93% of controls had at least 5 years
of wood-working employment in a
study plant.

Dr Demers pointed out that our as-
sumption that wood dust and other ex-
posures remained relatively constant
over time may be erroneous. This as-
sumption was made out of necessity in
order to quantify cumulative wood dust
exposure over the careers of the cases
and controls. In our case-control stud-
ies, we addressed the possibility of
changing exposures by including sepa-
rate tests for associations between mor-
tality from colon and stomach cancer
and wood-model making exposures
after 1955. We found no association. In
our cohort study, we indirectly ad-
dressed the changes in wood model
making over time by providing SMRs
by decade. We found the SMRs to be
flat over the study period 1940 to 1984
for colon cancer and increasing for
stomach cancer.

Dr Demers pointed out that our com-
parative analyses using the mortality
rates for Wayne county might have been
inappropriate, because the majority of
pattern and model makers probably re-
sided in Monroe and Macomb counties.
Although he raises a important ques-
tion, our SMRs for colon and stomach
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cancer would not have been substan-
tially different had we chosen the other
Detroit-area counties. In our paper, we
used mortality rates from Wayne county
over the period 1960 to 1984 for com-
parison. We found SMRs of 0.94 (95%
Cl, 0.53-1.57) for colon cancer and 1.63
(95% CI, 0.92-2.70) for stomach cancer
for our cohort of wood model makers.
In calculations performed for this letter
using the combined mortality rates for
Wayne, Macomb, and Monroe coun-
ties, we found SMRs of 0.95 (95% (I,
0.53-1.57) for colon cancer and 1.68
(95% Cl, 0.94-2,77) for stomach cancer.
Separate SMR calculations using mor-
tality rates from Macomb and Monroe
counties also revealed virtually identical
SMRs. The death certificates for the 37
model makers who died from either co-
lon or stomach cancer in our cohort
revealed that 51% died in Wayne
county, 14% died in Macomb county,
0% died in Monroe county, 16% died
in Oakland county, and 19% died out-
side the Detroit area.

Dr Demers stated that, “. .. the au-
thors may not have adequately identi-
fied the primary cause of death as cancer
in the SMR portion of their study. They
do state that contributing causes were
listed in the case-control study, but
make no such statement for the SMR
study.” In both our cohort and case-
control studies, deaths were defined
identically by the underlying cause of
death from the death certificate. Our
case-control study for stomach cancer
analyzed the same 17 deaths found in
our cohort study; our case-control study
for colon cancer analyzed 20 out of the
21 deaths found in our cohort study
(one death in the cohort study was due
to cancer of the small intestine). In our
paper, we noted the number of cases
which would have been added had we
included contributory causes of death,
The total was one additional mention
of colon cancer and no additional men-
tions of stomach cancer. We did not
include the one additional mention in
either our cohort or case-control studies
because it would not have changed our
results. Dr Demers’ points about iden-
tification of cancer as the primary cause
of death and the weaknesses of mortality
studies are well taken, Included in our
recommendations for future studies is
the use of disease incidence as the out-
come measure.

Dr Demers stated that our major
shortcoming might have been the choice

of wood dust as the potential carcino-
gen. Besides wood dust, however, we
also analyzed the duration of time em-
ployed in wood model making because
other potential carcinogens in addition
to wood dust might have been present.
Specifically, we noted that about 90%
of the jobs with wood dust as their pre-
dominant exposure also exposed work-
ers to plastics and solvents. In our case-
control studies, in addition to our tests
for associations between mortality and
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wood dust exposure, we also tested for
associations between mortality and the
duration employed in wood model mak-
ing. We tested the cumulative duration
employed in model making over the
entire career at the study plants, the
cumulative duration lagged by 10 years
to help account for latency, and the
cumulative duration only after 1955
when wood products impregnated with
epoxy resins were introduced. All the
odds ratios we calculated either for wood
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OUTSTANDING
OCCUPATIONAL MEDICINE OPPORTUNITY

Kansas Cily, Missouri

Occupational Health Services, Inc., Is seeking a
physician interested in practicing occupational medi-
cine. The preferred candidate will have an M.P.H. or
Board Eligibility/Certification In Occupational Medi-
cine. OHS will consider candidates with experience in
Occupational Medicine and Board Centification in Fam-
ily Practice, EmergencyMedicine, or Internal Medicine,
The position involves a mixture of consulting {work site

\ corporate wellness program development,
medical monitoring program development, ete.) and
patient-care impall luations, injury/ill lu
ation and treatment, physical examinations, ete.). The
compensation is compelitive and includes professional
liability fnsurance, health and dental insurance, five
weeks pald personal leave time, CME allowance, a
profit sharing plan which Includes a 401 (k) provision,
and allowances for fees and dues,

Occupational Health Services, Inc. (OHS) is a
physician-owned and d group. We havea 13
year record of providing quality care for the employees
of our clients, We offer a stable work environment with
the opportunity to cc tly provide administrati
support to the clinlcal facility staff, We practice in free-
standing clinical facllities and in-plant medical depart-
ments. OMS is seeking a physician to join us as we
continue our commitment toward controlled expansion
locally, regionally and nationally,

For more information on thisexcellent career opportu-
nity contact: James J, Campbell Ill, Physictan Recruit-
Ing Representative, Occupational Health Services, Inc.,
3101 Broadway, Suite 1000, Kansas City, MO. 64111,
or call (800) 821-5147 or (816) 561-2105, Fax
{816) 561-3819.

dust or for the cumulative duration em-
ployed in wood model making were less
than 1.0 and nonsignificant.

We thank Dr Demers for his com-
ments and hope that this additional in-
formation will be helpful.

Robert J. Roscoe, MS

Kyle Steenland, PhD

Charles S. McCammon, Jr, PhD
Susan E. Schober, PhD

Cynthia F. Robinson, PhD
William E. Halperin, MD

Marilyn A. Fingerhut, PhD
National Institute for Occupational
Safety and Health

Cincinnati, Ohio
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Board-Certified Occupational Physicians

To the Editor: The current shortage of
board-certified or board-eligible occu-
pational physicians in the United States
has been convincingly documented by
the Institute of Medicine of the National
Academy of Sciences. Fewer than 1200
physicians have ever been board-certi-
fied in occupational medicine, with an
unknown fraction of these retired or
inactive. Estimates of the shortage of
occupational and environmental physi-
cians range from 3280' to 3100 to 5500.2
Yet current traditional, full-time resi-
dency programs in the United States
have graduated on average only 70 phy-
sicians per year. At the same time, op-
portunities for practice in the field are
growing very rapidly, particularly in
hospital-based or group practice-based
consultative services, These opportuni-
ties create an ever increasing demand
for well-trained occupational physi-
cians, far outstripping the available sup-
ply. This imbalance results in the ma-
jority of such positions being filled by
physicians either unboarded or with
boards in other specialities, Many of
these physicians have a desire to pursue
additional training and become board-
eligible in occupational medicine. How-
ever, few of these physicians are willing
to undergo the substantial disruption of
their careers represented by enrollment
in a full-time, on-site residency. More-
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over, existent residency programs do not
have the financial resources to support
stipends and tuition for even a modest
influx of such physicians.

The University of Michigan On Job/On
Campus Residency

The above considerations suggest that
the offering of a well-designed part-time
residency in occupational medicine
could meet the demand for more train-
ing for currently practicing physicians
and substantially contribute to the level
of competence of occupational medi-
cine as it is actually being practiced. The
University of Michigan Residency in
Occupational and Environmental Med-
icine has strived to meet this need for
additional training in a unique, nonres-
idential training program known as the
On Job/On Campus (OJ/OC) Resi-
dency Program in Occupational and En-
vironmental Medicine.

Academic Component

The OJ/OC training program in-
cludes distinct academic and practicum
components. The academic component
leads to a Masters of Public Health in
Occupational Health over a 24-month
period. Residents attend 24 monthly 4-
day sessions (Thursday through Sunday)
at the Ann Arbor campus, During the
program, they complete the same
coursework with the same faculty in-
structors as they would if enrolled as a
full-time student for 1 academic year. A
list of courses is shown in Table 1. The
academic component was established in
1981 with a new cohort beginning every
2 years, To date, 63 physicians have
completed the degree in one of the five
previous cohorts, with another 15 en-
rolled in the current cohort. The seventh
cohort will begin September 1993. In
the early cohorts, plant-based corporate
physicians predominated. In recent co-
horts, most physicians have come from
hospitals or group-based consulting

‘practices. Physicians from national,

state, and local governmental agencies
in both the United States and Canada
have also been represented. While
roughly two thirds of residents have
come from the states of Michigan, Ohio,
and Indiana, residents have hailed from
as far away as California and New Mex-
ico.

The academic component of the OJ/
OC program i$ virtually identical in its
essentials to the same component of our



