H. KAHRAMAN ET AL: PNEUMOCONIOSIS IN DENTAL TECHNICIANS 447

with radiographic findings and functional impairment.
F Comput Assist Tomogr 2005;29:350-356.

25. Hertzberg VS, Rosenman KD, Reilly MJ, Rice CH. Effect
of occupational silica exposure on pulmonary function.
Chest 2002;122:721-728.

26. Wang XR, Christiani DC. Respiratory symptoms and
functional status in workers exposed to silica, asbestos, and
coal mine dusts. ¥ Occup Environ Med 2000;42:1076—-1084.

27. Gevenois PA, Sergent G, De Maertelaer V, Gouat F,
Yernault JC, De Vuyst P. Micronodules and emphysema in
coal mine dust or silica exposure: relation with lung func-
tion. Eur Respir ¥ 1998;12:1020-1024.

28. Cimrin A, Koémus N, Karaman C, Tertemiz KC.
Pneumoconiosis and work-related health complaints
in Turkish dental laboratory workers. 7Tuberk Toraks
2009;57:282-288.

d0i:10.1093/0occmed/kqu090

Program

Incorporating occupational health content into the
medical school curriculum is an ongoing challenge.
In 1994, the Ontario Medical Association Section of
Occupational and Environmental Medicine gathered
together groups with an interest in clinical workplace
health including government, universities, hospitals,
research organizations and organized labour. A needs
assessment was conducted and documented gaps in
knowledge, skills and training related to workplace
health. An occupational medicine physician (G.L.) was
appointed and funded through a provincial educational
project, the Physician Education Project in Workplace
Health. The Workplace Safety and Insurance Board
(WSIB) undertook a survey that documented the lack
of educational activities in several of the five medical
schools in Ontario. As a result of the needs assessment
and survey of medical schools, the WSIB developed the
Workplace Health Champions Program (WHCP).

The WHCP supports Ontario medical schools to
enhance and expand their curricula in occupational
health. Starting in 1999 the five (and then six) medical
faculties in Ontario signed agreements with the WSIB
agreeing to: (i) develop and implement a workplace
health curriculum to support medical training in work-
place health issues primarily at the undergraduate edu-
cation level, (ii) select a physician as Workplace Health
Champion (WHC) to assist in the development and
implementation of a workplace curriculum, (iii) keep
the WSIB informed of the progress and impacts of the
curriculum in the training programme and (iv) partici-
pate with the WSIB in an evaluation of the curriculum
and its impact on the training of new physicians.

The medical school selects the WHC in collabora-
tion with the WSIB. The champions are usually occu-
pational medicine specialists or family physicians with

The Ontario Workplace Health Champions

a practice in occupational medicine. The WSIB pro-
vides financial support to the school to help support
the champion and their work.

The champions work with the medical education
and curriculum committees in their schools to iden-
tify places for occupational health content, either as
sessions specifically devoted to occupational health or
in other sessions such as case studies. They also offer
opportunities for electives and research projects. One
school is in the process of developing a video to dem-
onstrate occupational history taking.

The six champions, an external academic advisor
(D.LL.H.) and the WSIB occupational disease medical
director and vice president health services meet twice
a year. These meetings provide an opportunity for the
champions to support each other and share their expe-
riences and resources. The WHCs recognize the chal-
lenges inherent in integrating workplace health into
medical curricula. The champions worked to develop
a core set of curriculum content and identify key
resources.

Evaluation is an important component of the pro-
gramme. Evaluation has focussed on process meas-
ures such as the activities and number of hours of
workplace health training. The group has developed
a core set of examination questions that can be used
by the champions. One school has included specific
questions on the student examination and can report
student performance on workplace health content.
The group is developing several objective struc-
tured clinical exam stations which can be used for
evaluation.
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