HSE REPORT DECEMBER 2002 

OCCUPATIONAL HEALTH (01/01/2002 – 31/12/2002)

Health Performance Indicators

	Proactive Health Performance Indicators
	Reactive Health Performance Indicators

	Workplace listed carcinogens
	Sickness absenteism

	Measured personal exposures
	Occupational illnesses

	Potential personal exposures
	Non-accidental death cases

	Health Risk Assessments
	Medical retirements

	Findings health surveillances
	Medical evacuations

	Occupational health roadshows
	A & D consultations


A number of occupational health performance indicators  have been developed and are  implemented. Systematic information is collected about the following; workplace listed carcinogens - measured personal exposures - potential personal exposures- Health Risk Assessments - findings health surveillances - occupational health roadshows- sickness absenteeism -  new identified cases of occupational illnesses - non accidental death cases - medical retirements - medical evacuations - A&D consultations. 

The update for the period 01/01/2002 until 31/12/2002 is as follows:
Sickness Absenteeism
2002 (31/12/2002)

Sickness absenteeism measures absence from work due to any sickness or injury, whether work related or not. 

It is reported as:

Sickness Absence % =   Total number of absence days of employees   x   100




    Total number of available calendar days

The overall rate for PDO from 01/01/2002 until 31/12/2002 was 0.72%, based on the confirmed sick leave periods registered by the Integrated Medical Information System (IMIS). 

Occupational  Illnesses 2002 (31/12/2002) 

As at December 2002 a total of 45 cases of occupational illnesses were reported since January 2002. Of these 16 cases were due to mental stress; 15 cases as disorders due to repeated trauma (repetitive strain injury or backache); 11 cases as Noise Induced Hearing Loss (NIHL) and 3 others.   Tables 1 and 2 give an overview of all identified cases in 2002.  

	
	
	
	
	
	
	
	

	Table 1
	Identified cases of occupational illness of PDO employees in 2002,
	

	
	Number of cases per unit and the TROIF per unit 
	
	

	
	
	
	
	
	
	
	

	
	
	
	 No of cases
	   TROIF
	
	
	

	
	
	FD
	5
	10.6
	 
	
	

	
	
	GGM     
	0
	0.0
	 
	
	

	
	
	HD        
	2
	2.9
	 
	
	

	
	
	OND
	14
	7.2
	
	
	

	
	
	OSD    
	11
	7.5
	 
	
	

	
	
	TSD      
	13
	5.5
	 
	
	

	
	
	XD        
	0
	0.0
	 
	
	

	
	
	DMD     
	0
	0.0
	 
	
	

	
	
	UXX
	0
	0.0
	
	
	

	
	
	Total PDO
	45
	5.4
	 
	
	

	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	

	Table 2
	Identified cases of occupational illnesses of PDO employees in 2002,
	

	
	International classification of diseases of the World Health Organisation
	

	
	
	
	
	
	
	
	No. of cases

	
	I.
	Infectious and parasitic diseases
	
	
	0

	
	V.
	Mental and behavioral disorders (stress)
	
	
	16

	
	VII.
	Diseases of the eye
	
	
	
	1

	
	VIII.
	Diseases of the ear ( Noise Induced Hearing Loss)
	
	11

	
	IX.
	Diseases of the circulatory system 
	
	
	0

	
	X.
	Diseases of the respiratory system
	
	
	1

	
	XII.
	Diseases of the skin
	
	
	
	1

	
	XIII.
	Diseases of the musculoskeletal system
	
	
	9

	
	XIII.
	Repetitive strain injuries ('mouse disease')
	
	6

	
	XIX.
	Injury, poisoning (exposure to chemicals)
	
	
	0

	
	
	Certain consequences of ext. causes (heat stress)
	
	0

	
	XX.
	External causes of morbidity ('shoe bite')      
	
	0

	
	
	
	
	
	Total PDO
	45


The key performance indicator for occupational health is Total Reportable Occupational Illness Frequency (TROIF). TROIF is defined as the sum of all occupational illnesses per million working hours. The TROIF from 01/01/2002 until 31/12/2002 for PDO was 5.4 (based on an estimated 8,279,298 working man hours from 01/01/2002 until 31/12/2002).

Of the total of  45 cases of occupational illnesses, 21 cases were registered with sick leave. The Total Lost Time Occupational Illness Frequency was (TLOIF) 2.5.

	Table 3
	 Identified cases of occupational illnesses of PDO employees in 2002,
	

	
	Vs Severity of reported cases.                                                                             

	
	
	
	
	
	
	
	No. of cases

	
	I.
	Slight health effect, not affecting work performance
	
	18

	
	II
	Minor health effect, affecting work performance
	
	6

	
	III
	Major health effect, absence from work (LWC)  
	
	21

	
	
	Partial/ temporary disability
	
	
	
	

	
	IV
	Total/ permanent disability
	
	
	
	0

	
	V
	Death
	
	
	
	
	0

	
	
	
	
	
	Total PDO
	45


In principle all cases of occupational illnesses are reviewed and discussed during the monthly Asset HSE meetings. The objective of this review is to increase the awareness of the individual cases within an asset and at the same time to learn from the root causes and to prevent similar cases in the future. Table 4 gives an overview of all reported cases per Asset. The  Medical Officer mentioned against each case will act as focal point to the line.

Table
4.
Identified cases of occupational illnesses of PDO employees in 2002,

  
overview  of reported ilness cases per asset





Seperate file

A significant number of contractor employees visit the PDO Clinics in the interior. Some of the health problems identified by the PDO Medical Officers were clearly work related and confirmed as occupational illnesses. Table 5. gives an overview of the occupational illnesses of contractor employees. Only 20 cases of occupational illnesses, 8 cases were registered with sick leave. As  more Permanent Accommodation for Contractor (PAC) clinics are set up, we will see a downward trend in the attendance by contractor staff to PDO clinics.

	Table 5
	Identified cases of occupational illnesses of contractor employees in 2002,

	
	international classification of diseases of the World Health Organisation

	
	
	
	
	
	
	
	No. of cases

	
	I.
	Infectious and parasitic diseases
	
	
	1

	
	V.
	Mental and behavioral disorders (stress)
	
	
	0

	
	V1
	Diseases of the nervous system 
	
	
	0

	
	VII.
	Diseases of the eye
	
	
	
	1

	
	VIII.
	Diseases of the ear ( Noise Induced Hearing Loss)
	
	0

	
	IX.
	Diseases of the circulatory system 
	
	
	0

	
	X.
	Diseases of the respiratory system
	
	
	1

	
	XII.
	Diseases of the skin
	
	
	
	5

	
	XIII.
	Diseases of the musculoskeletal system
	
	
	11

	
	XIII.
	Repetitive strain injuries ('mouse disease')
	
	1

	
	XIX.
	Injury, poisoning (exposure to chemicals)
	
	0

	
	
	Certain consequences of ext. causes (heat stress)
	
	1

	
	XX.
	External causes of morbidity ('shoe bite')      
	
	0

	
	
	
	 
	
	Total
	
	22


Medical Board 2002 at 31/12/2002 next update 01/04/2003)

Medical board is instituted where necessary to:

1. Assess medical fitness for employment and evaluate a workers ability to perform his or her duties fully as stipulated in the job description.

2. Assess the severity of occupational related illness/injury and advise the Company on the compensation to be paid in line with the Ministry of Labour rules.

	Results:
	1
	  Employees 
	 
	Government Medical Board

	
	1
	  Employees 
	 
	Medically  fit

	
	4
	  Employees 
	 
	Permanent partial disability

	
	15
	  Employees
	
	Permanent total disability

	
	21
	
	
	


	
	
	
	
	
	
	
	

	Table 6
	Medical retirement, diagnosis medical board cases of PDO employees
	

	
	International classification of diseases of the World Health Organisation

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	No. of cases

	
	II.
	Neoplasms (malignant diseases)
	
	
	
	1

	
	IV.
	Endocrine diseases (Diabetes Mellitus)
	
	 
	
	1

	
	V.
	Mental and behavioral disorders (stress)
	
	
	
	4

	
	V1
	Diseases of the nervous system (epilepsy) 
	
	4

	
	VII.
	Diseases of the eye
	
	
	
	4

	
	IX.
	Diseases of the circulatory system 
	
	 
	
	2

	
	XI.
	Diseases of the digestive system
	
	
	
	1

	
	XII.
	Diseases of the skin
	
	
	
	0

	
	XIII.
	Diseases of the musculoskeletal system
	
	
	
	0

	
	XIV.
	Diseases of urogenital system
	
	
	
	4

	
	
	
	 
	
	
	
	0

	
	
	
	
	
	
	Total
	21


Non-Accidental Death Cases 2002 as at 31/12/2002 next update at 01/04/2003)

Non-accidental death cases are investigated and reported in line with PDO HSE Investigation and reporting procedures. The objective of this investigation is to ascertain whether the cause of death relates to systems and conditions which are managed by the Company and may provide grounds for corrective action. In case death happens as a complication of a known medical case, the occupational health adviser (MCO/1) will advise if a complete PDO incident investigation is indeed indicated.

Table  7.
Summary of Non-Accidental Death Cases (2002 YTD)

	Case


	Date
	Age
	PDO/Contractor
	Description

	1.
	22th Jan. 02
	46 years
	TLN (PDO)
	The deceased  was admitted at Nizwa Hospital on 21/1/02 in intensive care unit, On 22/01/02, MCO/21F contacted Nizwa Hospital and was told about his condition. In the evening of the next day he passed away due to poor prognosis. (heart disease)

	2.
	1st May
	41 years
	Galfar Engineering and Contracting Co. LLC
	A Galfar Engineering and Contracting Co. LLC employee (Tecnician)) died in the PAC due to cardiovascular arrest. Investigation and reporting not yet completed (ONE/2).

	3.
	6 th May
	59 years
	PDO/Land Transport
	A PDO employee who worked in the Logistics Land Transport at the Coast as a Despatcher (Technician) died after cardiovascular arrest He was suffering from Ischeamic Heart Disease (IHD), Hypertension and diabetes Mellitus. Investigation and reporting not yet completed (Supply Dept.).

	4.
	8 th May
	36 years
	Tilal Marmul
	A Tilal Marmul company employee (heavy duty driver) died in his room due to cardiovascular arrest. Investigation and reporting not yet completed (OME/3M).

	5.
	24th August
	38 years
	Veritas-2 Seismic Crew
	A line labourer, an employee of  Veritas-2 Seismic Crew died of cardiovascular disease while on leave. He was a previously diagnosed hypertensive patient on treatment.

	6.
	2nd September  
	36 years
	Al Turki Enterprises
	A light duty vehicle driver with Al Turki Enterprises died in the hospital of Delirium Tremens caused by alcohol abuse.  Hypertension was listed as a significant condition contributing to death. 

	7.
	22nd October 02
 
	47 years
	 PDO- Land & Air Operations (TLS)

	Land & Air Operations foreman died of Myocardial Infarction. He had history of Hypertension and diabetes



	Table 8
	Non-accidental death cases of PDO and contractor employees in 2002,
	

	
	International classification of diseases of the World Health Organisation

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	No. of cases

	
	 I.
	Infectious and parasitic diseases
	
	
	
	0

	
	II.
	Neoplasms (malignant diseases)
	
	
	
	0

	
	III.
	Diseases of blood
	
	
	
	0

	
	VI.
	Diseases of the nervous system
	
	
	
	1

	
	IX.
	Diseases of the circulatory system
	
	
	
	6

	
	
	
	
	Total
	
	7

	
	
	
	
	
	
	


Medical evacuations 2002 at 31/12/2002 next update at 01/04/2003.
PDO's medical department provides 24 hrs health care services every day and is fully manned and equipped to deal with emergencies. Casevacs and Medevacs cases which may be related to PDO and contractor are attended to and reported. PDO also gives assistance to third party emergency that may arise. 

	Table 9
	Diagnoses of urgent medical and referral cases of  PDO and contractor employees,   

	
	examined by PDO medical officers which needed a medical evacuation.

	
	International classification of diseases of the World Health Organisation

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	No. of cases

	
	I.
	Infectious and parasitic diseases
	
	
	7

	
	II.
	Neoplasm
	
	
	
	
	0

	
	III.
	Diseases of the blood 
	
	
	
	0

	
	IV.
	Endocrine diseases (Diabetes Mellitus)
	
	
	1

	
	V.
	Mental and behavioral disorders (stress)
	
	
	4

	
	VI.
	Diseases of the nervous system (epilepsy) 
	
	12

	
	VII.
	Diseases of the eye
	
	
	
	7

	
	VII.
	Diseases of the ear
	
	
	
	0

	
	IX.
	Diseases of the circulatory system 
	
	
	35

	
	X.
	Diseases of the respiratory system 
	
	
	6

	
	XI.
	Diseases of the digestive system
	
	
	36

	
	XII.
	Diseases of the skin
	
	
	
	1

	
	XIII.
	Diseases of the musculoskeletal system
	
	
	10

	
	XIV.
	Diseases of urogenital system
	
	
	14

	
	XV.
	Diseases of Pregnancy & Childbirth
	
	
	0

	
	XX.
	Certain consequences of ext. causes (heat stress)
	
	0

	
	 
	External causes of morbidity ('shoe bite')      
	
	0

	
	
	SUB- TOTAL
	
	133

	
	XIX.
	Injuries   
	
	79

	
	
	
	Total
	212


Alcohol and Drugs consultations 2002 at 31/12/2002)

PDO recognizes alcohol and drug dependence as a treatable condition. Employees who have an alcohol or drug dependence are encouraged to seek medical advice and to follow appropriate treatment. The role of the PDO medical officers is in particular; assistance towards rehabilitation, to help the employee in identifying and acknowledging his alcohol dependence problem and to influence motivation to go for treatment. The following objective data have been collected since 01/08/97;

Table 10.  
Consultations PDO  employees for A&D problems  in 2002

================================================================




New identified
  Number of
   Number of referral 
Number who




A&D cases
 Consultations
   for rehabilitation     stopped drinking
________________________________________________________________________

PDO Employees

1
           2

-

-

________________________________________________________________________

Table 11.
Consultations PDO  employees for A&D problems since 01/08/97

================================================================




New identified
  Number of
   Number of referral 
Number who




A&D cases
 Consultations
   for rehabilitation   stopped drinking
________________________________________________________________________

PDO Employees

72
          184

      16

13

Occupational Health Workshops and Roadshows 2002 

The 2002 roadshows kicked off as planned on the 3rd of  March 2002 in Bahja and move to other locations in the South and the North.  About 1000 PDO and contractor employees are  attended  the presentations. The final leg of the 2002 Roadshow was concluded with presentation to the Yibal team in April, 2002.  

Two presentations on “Stress Management and You” was made to staff in the coast and also to the TCC department. An article on “Stress Management and You” has been written in the Medical Update newsletter publication for the second quarter 2002. Series of presentations are on going to various departments on different topics.

Arrangement are on for the 2003 roadshows in the interior which in 2003 will also be made to departments in the coast.
___________________________________________________________

Results  Health Performance Indicators 2002, update  07/01/2003, CSM/3.
