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The literature demongtrates continuing disease in asignificant proportion of workers with
occupationd skin and lung disease. While primary prevention isthe ultimate god, until this
isachieved, the chdlengeisto mitigate the effects on those affected. Evidence suggeststhat
there is a lengthy period between onsat of symptoms and diagnoss, and that a longer
duration of symptoms before diagnosis is associated with poorer outcomes. Physician
practices may impact recognition and diagnoss. Thereislittle specific information reated
to the knowledge, practices, needsand barriers of physicianswith respect to occupationa
disease recognition and diagnosis.

The objective of thisdescriptive study wasto understand the practice patterns, knowledge,
barriers and needs for early diagnosis a the worker-phydcian interface including the
primary care physician and specidist. The ultimate aim isto achieve earlier diagnoss and
better treatment and management for workers with occupationd disease.

The study design, involving primary care physicians, respirologists and dermatologists,
included two phases, focus groups and asurvey. The plan for thefirst phase wasto have
eight focus groups to confirm the findings in reported studies and aso to ducidate other
issues to be explored in the larger survey in the second phase of the study.

Thefirgt focus group with respirol ogistswas conducted in March 2003. Immediately after
this firg focus group, SARS redtrictions went into effect and we were unable to bring
together physiciansfrom different inditutions. Asthe focus groups wereto inform survey
development, not the final product of the study, and because it was not known how long
problems with SARS would continue, we opted to do individud interviews with family
physicians and dermatologigts. In totd 2 family physicians, 4 respirologists and 7
dermatologisswereinterviewed. The common themesfrom theinterviewswerereviewed
and a survey ingrument devel oped.

The key question categories in the survey were demographics, number of patients with
work-related occupational lung and skin disease seen, physician practice around history
taking and diagnosis including referrd and barriers to these activities, advise given to
patients concerning workplace issues and arating of their level of knowledge regarding
specific occupationa diseases and their interest in further education.

Thekey themesfrom theinterview included issuesrd ated to the patient and concerns about
them losing their job, lack of detailed knowledge about exposures, the time involved in
seeing a patient with possible work-related disease, issues about the WSIB and lack of
training in occupationd hedlth.

The survey response rate for each group were 57% dermatol ogist, 49% respirologist and
26% family physcian. We are in the process of anadysing the data and will have initid
descriptive statigtics to include in the poster presentation for the RAC meeting.

We will draw some initid conclusons from the descriptive data thet is currently being
anaysed.




