296 HANYANG MEDICAL REVIEWS Vol, 30 No, 4, 2010

TR =2 9% D39

Health Hazards in Firefighters

Kyoo Sang Kim, M.D., Ph.D.
Occupational Safety & Health Research Institute,
KOSHA, Incheon, Korea

SOURI} F: 403711, QUHA| SBT TUHS 344
SIRAIIOHH HIZHBEH MiokH H7iot el

O L

Tel: 032-510-0823, Fax: 032-502-7197
E-mail: kobawoo@kosha net

SR} 201044 82 30, MAFAL: 201014 9¢ 12¢, AR & L X} 201014 98 25

Abstract

The work of firefighters is characterized by its
danger, urgency, unique work environment, and by
its considerable physical requirements, In the
process of performing duties such as extinguishing
fires, rescuing those in need, and providing relief,
they are exposed to increasingly complex psy-
chological, physical, chemical, and biological
hazards, Examples of the physical hazards they
face include toxic chemicals, heat, infrared rays
that are generated by the combustion of certain
items, and noise, Previous studies have found that
firefighters are more likely to some types of cancers
(e.g., brain tumors, cancers of lympatic and hema-
topoietic systems, and cancers of genitourinar
tract), cardiovascular diseases and lung diseases
compared to the general public, The findings sug-
gested that the firefighting job plays a key role in the
development of those ilinesses, Firefighters can
also suffer from various types of musculoskeletal

disorders due to the heavy equipment they must
carry, the distorting body positions that are inevi-
table in cases of emergency, and the heavy loads
that are imposed on their spines when carrying
accident victims, In conclusion, there should be
systematic, professional, and consistent measures
to prevent the accidents and manage the occu-
pational diseases faced by firefighters,
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Table 1. Summary of Recommendations, with Rebuttal Criteria and Special Considerarions, for Compensation Decisions

Risk estimate

. Recommendations Rebuttal criteria
(approximate)
Lung cancer 150 A - Smoking, Previous occupational carcinogens
NP
Cardiovascular disease <150 NA + Acute event at or soon following exposure
NP
Aortic aneurysm 200 A - Atherosclerosis (advanced), connective tissue disorders,
P history of thoracic trauma
Cancers of genitourinarty tract >200 A + Occupational carcinogens
P - Heavy cigarette smoking, previous occupational carcinogens,
schistosomiasis (bladder only), analgesic abuse, cancer
chemotherapy (chlornaphazine), conditions resulting in urinary
stasis
| Coffee consumption, artificial sweeteners
Brain Cancer 200 A - Heritable neoplasms (rare), previous vinyl chloride exposure,
radiation to head
[ Trauma, family history, smoking
Cancers of lymphatic and 200 A - lonizing radiation, previous occupational carcinogens
hematopoietic system (benzene), immunosuppressed state, cancer chemotherapy
+ Hodgkin’s disease
Cancer of colon and rectum A A + Low risk profile
NP NP - Familial syndromes, ulcerative colitis
NA / Other occupational exposures
NP
Acute lung disease NE A Circumstances of case
NE P
NE NA + Sequela of severe acute exposure, followed by recovery

Chronic lung disease (COPD) NE NP - Smoking, protease deficiency

Key:

A : epidemiological association but not sufficient for presumption of association with firefighting.
P : presumption of association with firefighting; risk exceeds doubling over general population.
+ :suggests increased risk due to firefighting.

- 1 suggests increased risk due to exposures unrelated to firefighting.

/:no likely contribution to risk.

NA: no consistent epidemiological evidence for association.

NP : no presumption; risk does not exceed doubling over general population.

NE : Not established.

*Adapted from Encyclopaedia of occupational health and safety. 4th ed. ILO, 1998
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Table 2. Multiple Regression Analyses of Factors Affecting Back Pain

B S.E. p-value Exp(B) 95%Cl

Gender (years) (male; 0, female; 1) .591 .076 .000 1.806 1.556-2.098
Age (years) (<39; 0, >40; 1) -.080 .058 167 923 0.824-1.034
Marriage (Single; 0, married; 1) .190 .058 .001 1.209 1.080-1.355
Education (<high school; 0, >col1ege; 1) 119 .044 .006 1.126 1.034-1.226
Region (big city; 0, town/county; 1) .059 .039 127 1.061 .983-1.144
Positon (senior; 0, junior; 1) .230 .055 .000 1.258 1.129-1.402
Job type (administration; 0, the others*; 1) 757 .061 .000 2132 1.892-2.403
Work duration (years) (<10; 0, >10; 1) .101 .064 113 1.106 .976-1.253
Constant -2.668 101 .000 .069

*the others: fire extinguish, rescue and emergency medical service
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