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HSE NEWS

WORKING TOGETHER FOR A SAFER WORKPLACE

The target audience for this newsletter is PDO Staff and contractors community.

Latest HSE Statistics
Important News

2017 | 2018

Colorectal Cancer
Lost Time Injury Fre-
quency (LT Ii= 0.21 ; ;

Colorectal cancer is one of the leading COLON CANCER
Workplace fatalities causes of deaths worldwide. How- AND POLYP

| ever, due to advances in screening

Non-work related fa- . . .
talities techniques and improvements in

treatments, the death rate from colo-
Non-accidental rectal cancer has been falling. It starts s

deaths (NADs) in the colon or rectum as a benign or
Lost Tlme Injuries “ non-cancerous growth and remains

localised, or may become malignant.
All injuries (excludlng - A malignant cancer can spread to
first aid cases) other parts of the body and damage

them

Motor Vehicle Inci- Most colorectal cancers begin as a |
dents (MVlis) growth called a polyp on the inner
e the development of colorectal cancer. Pre-

lining of the colon or rectum. Some types
Roll over - MVis of polyps can change into cancer over the Cancerous colorectal polyps are most com-
Serious MVIs course of several years, but not all polyps monly called adenomatous polyps. The
become cancerous. The chance of chang- growing tissue remains localised within the
N E N CE VAR AR ing into a cancer depends on the kind of POlyp and only when the cell growth be-

comes uncontrolled that is when it becomes

Colon cancer

Class A polyp. Therefore, removing benign pre-

cancerous colorectal polyps can prevent Cancerous.
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WEAKNESS
Colon cancer screening in people over the AND
age of 50, or those with known risk factors FATIGUE

such as family history, is key to early detec-
tion and intervention.



ISSUE NO. 66

28 FEBRUARY

Sy -t ey oA 3
Sga it las AT
/T4 Petroleum Development Oman

HSE NEWS

WORKING TOGETHER FOR A

HSE Advice Note

SAFER WORKPLACE

Diagnosis: Blood tests including tu-
mour markers, full blood count, liver

and kidney functions

Stool testing for faecal occult blood

Colonoscopy or flexible sigmoidoscopy

Biopsy: Imaging tests (CT scan, Ultra-

yps. Moderate regular exercise has
been shown to have significant impact
on lowering the risk of developing co-
lorectal cancer.

Diet: Many studies have found a link
between red meats (beef, pork, and
lamb) or processed meats such as hot
dogs and sausages and increased colo-

among men. Avoiding alcohol may help
reduce your risk.

Smoking: Smokers are not only in dan-
ger of developing colon cancer, they
also have a higher risk of dying from
the disease. Quitting smoking may help
lower you risk of colorectal cancer and
other types of cancer.

sound, Magnetic Resonance Im-
aging (MRI) scan, Barium enema
X ray and Positron Emission To-

mography (PET) scan. N

Colorectal cancer risk factors

and your role in prevention
and risk management:

You might be able to lower your
risk of developing colorectal can-

cer by managing some of the risk
factors as explained below.

Over weight and obesity: Being
overweight or obese increases|;

both men and women, but the

Risk Factors

Family history: People with a
family history of colorectal can-

the risk of colorectal cancer in| ‘i

| " Genetics; family history

cer or polyps have a higher risk
of developing this type of cancer.
It is recommended for those who

Eating habits (high in processed
meat and fat)

1

have a family history of this type
of cancer, or have Crohn's dis-

///’
I

-

T

ease or ulcerative colitis, to un-
dergo regular screening, prefera-
bly by undertaking annual

=
Q&. Smoking and alcohol

colonoscopy.

Age over 50: People who are
over 50 years of age should con-

Age; is the most important factor (50+)

sider undertaking regular colo-
rectal screening.

Treatment

link seems to be stronger in
men. Having more belly fat around
your waistline has been linked to in-
creased colorectal cancer risk. Staying
at a healthy weight and avoiding
weight gain around the mid-section
may help lower your risk.

Lack of physical activity: Increasing
your level of physical activity lowers
your risk of colorectal cancer and pol-

rectal cancer risk. Limiting red and
processed meat consumption and eat-
ing a high-fibre diet, wholegrains and
more vegetables and fruits may help
lower your risk of developing colorec-
tal cancer.

Alcohol: Several studies have found a
higher risk of colorectal cancer with
increased alcohol intake, especially

Treatment will depend on the
type and stage of the cancer, the age,
health status, and other characteristics
of the patient.

There is no single treatment for any
cancer, but the most common options
for colon cancer are surgery, chemo-
therapy, and radiation therapy. Treat-
ments seek to remove the cancer and
relieve any painful symptoms.

For more information or back issues, access www.pdo.co.om/hseforcontractors or email Rashdy, AlKhatib MSE51
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