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Briefing Note for z
Director-General
Requested by: Chlef Executive, Cairns Actlon required by: 20 March 2014
and Hinterland Hospital and Health
Service

SUBJECT: Possible expansion of cancer cluster at Atherton Fire Station -

Proposal
That the Director-General: @
/ Note the likely need to re-open the 2008 investigation int ce r) ter at Atherton Fire

o t
Station.
Urgency

1. Urgent - Due to likely media interest.

Headline Issues
2. The top issues are:
s s47(3)(b)additional cancer cases in staff the Atherton Fire Station, which
Queensland Health investigated as agancer\clusterin 2008,
» Tropical Public Health Services Cairn confirmation diagnosis
before progressing with re-opening theiryes

Blueprint
3. How does this align with the
o Health services focused

= Empowering the comm
confidence.

s and people — Patients are at the centre of all we do.
our_Health workforce — Transparency promotes public

Key issues

ces Caims (TPHS) — part of the Cairns and Hinterland Hospitai
- has notified of possible cages of cancer in staff who have
ire Stafion/ .

rtaken in 2008 of three cases of brain tumour and two other cancer
ed over a ear period in staff who had worked at Atherton Fire Station.
ecommendations of the 2008 report Queensland Health investigation into

concemn ases of cancer in firefighters working at Atherton Fire Station, April 2008
{(Attach -
‘The in n will be reopened if another person at Atherton Fire Station Is diagnosed
with brain® ! _

) ) "~ TPHS anticipates that the Fire
and Emergency Services will wish to re-open the cancer cluster and will request that
Queensland Health conduct the cluster assessment.

8. TPHS would use the Queensland Health Guidelines: Assessment of clusters of
non-communicable disease 2012,

(http://www health.qld.gov.awph/Documents/pdu/cluster assessment.pdf) when conducting
an assessment. As happened in 2008, It is anticipated that the role of the Queensland Fire
and Emergency Services would be that of ‘Cluster Manager' while TPHS' role would be that
of ‘Cluster Assessor’.
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Department RacFind No: BRO58729

Division/HHS: Calrna and
Hintorland HHS

File Ref No:

8. The investigation in 2008 attracted significant statewide and national media coverage and
these new cases are expected to lead to renewed community and media interest.

Background ‘

10. In December 2007, Queensland Fire and Rescue Service management raised concerns
regarding the number of cases of cancer amongst firefighters at Atherion Fire Station.

11. There was concern that something about the station or the house next to the station, where
staff had resided in the past, was the cause of the cancers.

12. Queensland Health conducted an assessment to determine if there was an increased
incidence of brain tumours amongst current and former workers at Atherton Fire Station and
to determine if there were any possible hazardous agents at the Station that may have been
assoclated with an increased cancer rate.

13. From 1992 to 2007, five cases of cancer were identified amongst
members at Atherton Fire Station. There were three cases of brai

ont jand former staff

mours, one case of

, colon cancer and one case of prostate cancer. The cases of cance

) were not included in the cluster analysis.
14. The 2008 report found:

* There was a higher than expected rate of brain c ce

Station which fitted the epidemiological definition of &b ariger cluster,
o When examining the possible environmental hazards(at the station and the associated
house, no hazards were identified that were kn b.associated with brain tumours.
15. A copy of the ministerial briefing note aocomp@ final report in 2008 is attached
2).,
ve

(Attachment
In October 2008, the house that was part of n was demolished.

16.0n 24 February 2014, the Assistant Comm er, Queensland Fire and Emergency
Services, Far Northern Region contacted Tropical Public Health Service (Cairns)
toadviseo  s473)b)  cancer casesi s at Atherton Fire Station.

17.

) Consultation

18. The Assistant Comm)jigsio ueensiand Fire and Emergency Services, Fai Northern
Region

19. Note that Dr Jean ung,. Chief Health Officer has been briefed on this Issue and has
indicated that she i€ co ith the proposed approach.

ang Health investigation into concermns regarding cases of cancer in
jghters working at Atherton Fire Station, April 2008
Attachment 2: BRO36961 - Ministerial Brief on Atherton Fire Station investigation final report.
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Recommendation
That the Director-General.

Note the likely need to re-open the 2008 investigation into the cancer cluster at Atherton
Fire Station.
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w %
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) Director-General
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Queensland Health investigation into concerns

regarding cases of cancer in firefighters

) at Atherton Fire Stati@

Queensland
Government
Queensland Heaith
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Investigation of concerns regarding cases of cancer in firefighters working at
Atherton Fire Station

Executive Summary

Background

Concerns regarding cases of cancer amongst firefighters at Atherton Fire Station were raised by
Queensland Fire and Rescue Service management in December 2007. In response, Queensiand
Fire and Rescue Service requested assistance from Queensiand Health to investigate the
concerns of the staff at the Station. For the purposes of this report the Station comprises two
buildings, the firefighting Station and the residential house.

In parallel with this investigation, there is increasing international evide ich suggests there
may be an association between firefighting as a profession and higher r me types of
cancer, particularly testicular cancer, prostate cancer and non-H nl ma.

The Queensland Health investigation at Atherton Fire Station wa ded info two aspects. One
involved an epidemioclogical assessment of the occurrence of c2 r iirpést and current staff
members at the Station. The second aspect of the investigg vod an assessment of
possible hazardous exposures in the workptace. it is importa
consideration of a potential cluster involves consideration;in
magnitude of exposures to environmental agents ang
investigation when assessing whether there ig{ikely
the cancers.

The aims of the investigation were to determine i as an increased incidence of a particular
type of cancer amongst current and former @’ at Atherton Fire Station and to determine if
there were any possible hazardous agents on that may have been associated with an

increased cancer rate.

Methods
Cancer case information (diagnosticanthother personal details) was collated by Queensland Fire
and Rescue Service and provided to Queehsland Health. The case list was based on self-reporting
by staff members as wef| 2s the extensive knowledge of key long-serving staff members. Case list
Queensiand Cancer Registry and, as required, with the treating
iy the cases. Queensland Fire and Rescue Service supplied the

s\agents identified through interviews with previous and current staff at

\ including some of the men diagnosed with cancer. For the purposes of this
place-environment and broader Atherton environment were considered. The
carcinogenis ¢ of identlfied possible hazardous agents were assessed by literature review. The
asfigation was on the possible hazards present at Atherton Fire Station rather than
an assessment of th&'broader risks associated with firefighting. Results from environmental testing
will be released by Queensland Fire and Rescue Service in a separate report.

Results

From 1992 to 2007, five men were diagnosed with cancer amongst current and former staff
members at Atherton Fire Station. Three of the men were diagnosed with brain cancer, one man
was diagnosed with colon cancer and one with of prostate cancer. The cases of colon cancer and
prostate cancer were hot considered as part of the statistical analysis, as they are different types of
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cancer occurring in different parts of the body. Expert advice indicated that the three brain cancer
cases were all subtypes of a related group of brain cancers (astrocytoma group) and thus
warranted further statistical analysis as a group.

Statistical tests were used to explore the data as to whether the number of braln cancer cases at
the Station exceeded the number of cases that would be expected, based on the Queensland
population. In the pericd 1992 to 2007, there was an increased rate of astrocytoma group brain
cancers among firefighters at Atherton Fire Station compared with the Queensiand population. The
extent of this increase s unable to be determined accurately. The best estimate suggests that the
rate of brain cancer at the Atherton Fire Station ranged from 21 to 62 times higher than
Queensland. However, the statistically small number of cases, limitations of standard statistical
tests In cluster investigations and uncertainties in the data (and diagnoses of braln cancer), means
that the results are difficult to interpret meaningfully,

The list of possible hazardous agents that might have been present at Al !

ation does
include some possible carcinogens. However, none of the possible carcinogens that were listed
have been documented in the international scientific iiterature to cau e fypesof cancer
} observed at Atherton Fire Station. In addition, there was no commo#/pl agent at Atherton
’ Fire Station that all three of the men diagnosed with braln cancer posed to.
Conclusions
Relating to Atherton Fire Station
When examining the possible environmental hazards at rtorrFire Station there were no
agents that were linked to causing brain cancer. It is un af) there is a hazard at the Station

that is responsible for the cancers.

There was an elevated rate of brain cancer (of the a group) amongst staff at Atherton
Fire Station. The extent of this increase is uncerfair itations in the epidemiological
assessment. This increased rate of brain cancenfits gpidemiological definition of a cluster,
whereby a cluster is defined as a greatep-than-expé umber of cancer cases that occurs within
8 time. The single bowel and prostate cancer

gre not part of the brain cancer cluster.

Relating to firsfighting
) It was not in the scope of this stigation to fully examine the cancer risks associated with
firefighting. However, it sho d that the scientific Iiterature has net implicated brain cancer

there might be an association with firefighting. The
possibility remains that more of the cases of brain cancer identified amongst the Atherton
firefighters could be r osures experienced while firefighting, rather than exposures from
working at Atherton Fire Station ing In the adjacent house. This will probably never be known.

strongly, but there is som

In light of the inves ons conducted at Atherton Fire Station, the feasibility of an epidemiological
assessment of Brain cafleerineitdence of Queensiand firefighters, including comparison with

i s uld be conducted. In addition, assessment of the feasibility of further |
Investigation of the possible association between firefighting and cancer, particularly brain cancer

and those cancers Identifiéd by the International Agency for Research on Cancer (e.g. prostate
cancer, testicular cancer and non-Hodgkin lymphoma) should be considered.

Page 3
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Recommendations

The recommendations from the Queensiand Health investigation have been split into two parts to
address the concemns related specifically to Atherton Fire Station and to the possible brain cancer
risks assoclated with firefighting.

Part A- Recommendations related to Atherton Fire Station
1. The Director of Anatomical Pathology, Royal Brisbane Hospital to review the pathology
slides of the three men diagnosed with brain cancer to ensure the correct diagnosis was
made and grouping of the brain cancer cases was valid.

2. An epidemiological investigation has been conducted at Atherton Fire Station and no
further epidemiological investigation Is currently required.

3. The investigation wili be reopened if another person at Atherton f
with braln cancer,

ation is diagnosed

4. The Investigation may be opened if new information beco vailablein the scientific
literature about the causes of brain cancer or if there are new s about particular -
environmental hazards associated with Atherton Fire Sta ’

he staff members at Atherton
, the firefighting community

5. The findings of this investigation should be commupicate
Fire Station, representatives from the United Flrefighte
more broadly, and in relevant literature.

. Queensland Health will give further consider the findings of the Investigation once
ble.

9. The feasibllity of an epidemivlogical study or disease registry should be considered to
examine the possihle risks assovigted with firefighting in relation to cancer, particularly
brain cancer and types of cancer identified in the evaluation of the International
Agency for Regéarch ancer (e.g. testicular cancer, prostate cancer and non-Hodgkin
lymphoma).

Page 4
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Summary of findings and interpretation of the Investigation Info the concerns regarding
cases of cancer In firefiglhiters working at Atherton Fire Station? '

There are a number of approaches that can reasonably be taken when investigating a report of a
possible cancer cluster. Key factors to consider In undertaking any cluster investigation are;
o such investigations commonly do not provide a definitive answer
o most apparent clusters are almost certainly chance ocourrences of cancers
o only a small number of cluster investigations have identified important relationships
between work-related exposures and cancer and
o dismissing apparent clusters without appropriate investigation, consideration and
consultation is likely to result in acrimony among concemed staff, and the escalation of
tension and worrles In the affected workforce.

Key questions that need to be answered in any cluster investigation includ lowing:
o Has the affected population been identified fully? '

Have all the cases been identified?

Are all the cases of the same (or similar) type?

is there statistical evidence to suggest that the number of

be expected in the population?

Do the cancer types have a known common cause, whether.occ
occupational?
o Did the parsons diagnosed with cancer have a commadnyo ,@z, enal (or non-occupational)

o C Q0

e

exposure?

o [f thete is a common exposure, is the level of exp nt to account for the rate of
cancer?

o Are there known workplace exposures th e contributed to the occurrence of the
cancers?

o Did the cancers occur at an appropriate tim e possible workplace exposures?

o)

e apparent cluster?

Are there any plausible non-occupations : ,
the jdentified cancers occurred as a result of

o On the balance of probabilities, is it like
occupational exposures?

The Queensland Health investigation/was divided into two distinct aspects. One Involved an
apidem/ological assessment of the écturreficaof cancer in past and cument staff members at the
Statlon. The second part of the investigafioq involved an assessment of possible workplace
hazards. It s important to keep in mind thatprepe

} consideration of both the natu@-and magnitude of the environmental agents and the
on when assessing whether there is Iikely to be a causal
cers

epidemiological aspects of
agent responsible for the

ter Investigations need to be kept In mind when interpreting the
vestigatlon. These incliude:

A number of other asp

Q- nting-many diseases with a variety of causes.? While about one third of all

cancer cases and-dedths are due to known risk factors, cancer usually occurs as a random event.
For a given set of risk-factors, exactly when a cancer becomes clinically evident, and who it gffects,
is largely determined by rahdom factors. '

Statistical tests
Statistical tests are based on probability. Those commonly used in medicine assume that a
population that is being assessed statistically has been randomly chosen. In a cluster

! The wording and strusture ussd in this section I heavily based on a general approach proposed by the Independent
reviewsr, Dr Tim Driacol!
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investigation, that is nearly always not the case. The population is usually investigated because it
is already suspected of having a high rate of cancer, NOT because an exposure of concern was
identified first. This makes the interpretation of the usual statistical tests problematic. If the
investigation is undertaken because a high rate was expected, it is not surprising that a high rate
might be found. In nearly all cases, this high rate will have occurred because of the randomly
occurring factors mentioned previously. Unfortunately; statistical analysis requires more than a few
cases to produce meaningful results. If the observed number of cases is small, the estimates of
risk become difficult to estimate accurately.

Reaching a final oplnion

Investigations of cancer clusters rarely result in definitive answers. Unfortunately, significant
uncertainty is commonly present no matter what investigations are undertaken. The most
appropriate approach is therefore to base a final opinion and recommendation on all the available
evidence. Quite often it is the information on exposures that provides t seful basis for a
final opinion, rather than relying on statistical analysis. This is because nijérent problems in
any epidemiological investigation and the assoclated statistical tests th ht e undertaken.

ed

Epidemiological information should not be interpreted in isolation sole basis for an
opinion on cancer clusters.
on

Overall interpretation In the Atherton Fire Station investigati
From an assessment of the environmental hazards suspecig
Station, it appears that none of the possible hazards have he
literature to cause the types of cancer observed at Ath
this is correct, the original set of questions regarding
considered in this specific instance to provide a preli

ation. On the assumption that
ster Investigation can be
ion on the rematning two key

questions: .
— |s there truly an increased rate of a parti t cancer amongst current and former
workers at the Atherton Fire Station?
- |f so, is there evidence that this hig 5 dye 0 exposures associated with work at the
Station?

Has the affected population beei
No.

Comment: The affected population nvestigation is former and current staff members of the

Atherton Fire Station. The population intludes permanent and auxiliary firefighters. Due fo changes
in staff administration sys at the Station in 1995, not all employees over the study period could
be identified.

Have all the cas entified?
Most probably.

Comment: it j difficult fo be absolutely sure that all of the firefighters diagnosed with cancer have
iven-the extensive media coverage and locat soclal networks and knowledge

it appears unlikely that cases will have been missed.

S e same (or similar) type?
Some of the cancers are similar,

Comment; In this investigation, there were three types of brain cancer (one gemistocyctic
astrocytoma, one glioblastoma and one anaplastic astrocytoma), one type of colon cancer
(adenocarcinoma) and one type of prostate cancer {(adenocarcinoma). The three brain cancers are
all considered subtypes of ‘diffuse astrocytoma'. There is a tendency for these tumours to progress
over time. That is, gemistocytic astrocytoma tends to progress to anaplastic astrocytoma and
anaplastic astrocytoma tend to progress to glioblastoma multiforme with the passage of time.

Page 6
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The colon cancer and prostate cancer are not considered to be similar to each other or the brain
cancers.

Do the cancer types have a known common cause, whether occupational or non-
occupational?

There are some known risk factors for brain cancer, prostate cancer and colorectal cancer as
separate diseases, but there is limited evidence to suggest a common cause for all three types of
cancer,

Comment: The main risk factors for:
(a) brain cancer are exposure to ionising radiation and family history of the disease®

(b) prostate cancer are family history and possibly an association with a diet high in fat and low in
fruit and vegetable intake*

(c) colorectal cancer are Inflammatory bowel disease, obesity, family histo posgsibly
smoking® %7

A search of the sclentific literature found one paper® which found that US cb al pilots and
navigators had increased mortality of kidney, prostate, brain, colon, | ccal cavity and pharynx

) cancer. However, these cancers could not be linked to 2 common enir | exposure,

The scientific literature provides conflicting and/or vague avidencea ible links between

brain cancer and environmental exposures. Much research haé besn cond cted, but Jittle progress
has been made because even though some studies find associati fhve
to suggest causation for many of the agents under investigation.
literature has not implicated brain cancer strongly, but the idence that there might be
an association with firefighting.

Is there statistical evidence to suggest that the ases Is in excess of what would
be expected In this population?

Only the brain cancer cases were included in t
there was an increased rate of astrocytoma gr ncers among firefighters at Atherton Fire
Station compared to the Queensland popufation) nt of this increase is unable to be
determined, but the elevated rate of bra € erton Fire Station fits the epidemiological

definition of a cluster.

alysis. In the period 1992-2007,

Comment. The best estimate of the raté of brain cancer in the Atherton Fire Station staff is

) between 21 to 62 times higher than the ratefohQueensiand. However, due to the statisticaily small

number of cases and limitatio standard statistical tests in cluster investigations, this
epidemiological assessme
possible confounding fa
radiation nor the previo
the thrae cases. Thes
amongst the three cases.

such a jly history of brain cancer, previous exposure to ionising
ations of the cases. This Information was unobtainable for two of
may have played a role In the development of brain cancer

exposure?
Partially.

Comment: All of the staff iderttified had worked as firefighters based at Atherton Fire Station. There
was no major common incident that all of the cases had attended.

If there is a common exposure, is the level of exposure sufficient to account for the rate of
cancer?
Unknown.

Comment: The only common exposure that was identified was firefighting as an occupation. It was
not possible to quantify exposures retrospectively. There have also been changes in firefighting
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practice and the use of personal protective equipment over time which would make it extremely
difficult to estimate the level of exposure to a carcinogen.

Are there known workplace exposures (at the Station) that could have contributed to the
occurrence of the cancers? '
No.

Comment: The list of possible workplace hazardous agents reported by the staff at the Station,
even if demonstrated to have been at high levels of exposure, would not have accounted for the
types of cancers observed at the Station.

Did the cancers occur at an appropriate time after the possible workplace exposures?
Uncertain.

Comment: The titme between exposure to a cancer-causing agent, or
factors, and the development of cancer can be decades.? Length of sefvicé.nf

avallable for all three of the firefighters diagnosed with brain cangér/The fhre€ men had served at
Atherton Fire Station for 2.2 years, 4.4 years and approximatel , respectively, before
their diagnoses. Without knowing the cause of the elevated rate ncer at Atherton Fire

Station, it is difficult to make any firm conclusions about an Ti e between a possible
workplace exposure and the diagnosis of cancer. However(it j lly accepted in the scientific
literature that a reasonable latency period for brain cance or more, 10111213

Are there any plausible non-occupational causes apparent cluster?

Unknown.

Comment; The non-occupational risk factors fo hters diagnosed with brain cancer were
not able to be extensively investigated. Only-oneg hree men diagnosed with brain cancer was

able to be interviewed. Interviews with relg
additional detail about possible hon-occupg

ely that the cancers diagnosed amongst firefighters from
exposures experienced whilst working at the Station. There
of cancers identified: brain, colon and prostate cancer. It is highly
n exposure that caused all three types of cancers, In addition, it is
rain cancer at the Station was a result of exposures at the
in cancer are ionising radiation and family history, There were

3 !!"a hazards at the Station did not Identify any agents that would cause the

types of cancer gbéerved. In particular, there was no common plausible causal agent at the
Atherton Fire Station that all three cases of brain cancer were exposed to. There was an elevated
rate of brain ca mongst firefighters at the Atherton Fire Station compared to the Queensland
population. The extent of this elevation of cancer rate is uncertain. There is some evidence to
suggest a possible association between firefighting and brain cancer, but the evidence does not
suggest a strong link. This evidence would not explain the maghitude of the elevated rate at the
Station.
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1. Rationale for investigation

Background

« Atherton Fire Station (AFS) is a small rural fire station [ocated in the Atherton Tablelands,
approximately 60km southwest of Cairns. Currently, the Station has 12 permanent staff and
15 auxiliary firefighters, all of whom are males. The average age of current firefighters at
AFS is 39.4 years. The average length of service of current staff at AFS is 8.8 years.
Anecdotal reporis from Queensland Fire and Rescue Service (QFRS) indicated that there
was nothing unusual about the demographics of the staff at AFS compared to other fire
stations in Queensland.

« From time to time, there are community concerns about possible op ,
occupational causes of ¢ancer in Queensland and Queensland Ne? ; es such concerns
seriously. All potential cancer clusters reported to Queensl alth-dre investigated
according to the Guidelines for assessing clusters of no icable diseases " by a
multidisciplinary team, including Senior Medical Office ogists and
Environmental Health Officers. Queensland Health deve uvidelines to provide a
systematic investigation of such concerns. The Guj scribed in more detaii on
page eleven.

+ In June 2004, Queensiand Health was notifi out two firefighters diagnosed
with brain cancer who worked at AFS.

rief investigation was conducted.
only one of the cases had been stationed at
sie literature indicated that the usual latency
ftymour was at least ten years. After
grmined that a more detailed Queensland
cancer would not be able to find a possible

¢ To address the concerns raised by Q
information provided at the time indicate
AFS for more than three years, whe 56
between exposure and the onset
consultation with medical ex|

raised concerns again with Queensland Health after it was
S had been recently diagnosed with cancer. At the time
two of the staff were suspected fo'have been diagnosed with bowei cancer and one with
testicular canc h it was later shown that two of the three had benign conditions
and did not efinition. These were additional to the previous two men
diagnosed reported in 2004,

something about the Station or the house next to the Station,
vad resided in the past, was the cause of the cancers.

o InQ g ar-2007, QFRS established the Atherton Taskforce, chaired by the Deputy

‘Comimis&ibner. The purpose of the Taskforce was to coordinate the investigation into the
health donterns raised by staff. Membership included QFRS, United Firefighters Union,
Queensland-Health and Workplace Health and Safety Queensland.

e Key staff from the Atherton Taskforce participated in meetings with AFS staff and their
families, and these were held every three weeks to ensure that staff were updated about

the progress of the investigation. A newsletter was also produced by QFRS to ensure
information was being disseminated to concerned staff.
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Scope

The scope of this report is confined to the investigation conducted by Queensland Heaith into the
possibility of a cancer cluster at Atherton Fire Station. Matters related to the results from
environmental testing commissloned by QFRS will be released in a separate report. This
investigation does not directly consider the broader question of possible cancer risks associated
with firefighting, but the issue Is possibly related to the observations at Atherton Fire Station and is
considered in this context.

Cancer cluster Investigations

group of people In a geographic area over a period of ime.™ There are ms -
investigations reported in the scientific literature. Each year, United States departments
respond to over 1,000 inquiries about suspected cancer clusters.!®

) Cancer is a term representing many diseases with a variety of cau are very common

diseases with a wide range of risk factors. In most investigations in about clusters,
basic information is collected about the number and types of capcers an compared with the
numbers and types of cancars occurring In the general populatigh. Thenyestigations also collect
information about possible hazardous agents that may be presg @ g-environment.
Clusters where environmental causes have been found ded-o:

» be arare type of cancer;

e consist of a large number of cases of on icul rather than several fypes;

¢ occur in a well-defined group or setting, or
there has been ‘intense and sustained e
infection or drug”'™®

e have been initiated by an alert from a

up Imwhich it Is not ugually seen where
0 an unusual chemical, occupation,

Community concerns about possible envirohtental causes of cancer are legitimate and
) Queernisiand Health takes such.concerns serfeusly. To ensure a standard, systematic, rigorous and

integrated process to deal wi rts of suspected disease ciusters, Queensland Health has

developed a set of guidelin orting documents to undertake cluster investigaiions. The
Guidelines were develop with a number of experts (both Queensland Health as
well as independent ex d is similar to intemational protocols for cluster Investigations, 41

The Queensland Health s for assessing clusters of non-communicable diseases™

outiines the geriera ﬁ ng a report of a suspected cluster, which include:
¢ Analysis 6 @ fic-gircumstances reported to determine if there are more cases than

& expetted in a group of people considering their gender, age, etc (an
epidemiologicaNnvestigation) '

o Analysis of the enyironmental situation to determine If there are any environmental factors
that may have caused the disease (an environmental and for toxicological investigation), if
warranted by actual evidence of a cluster
Examination of the medical research literature
A series of increasingly detalled and more complex epidemiological or environmentat
investigations if determined necessary by the previous steps.
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In the situation of Atherton Fire Station (AFS), the following was done:

+ Data collection on the types of cancers that occurred amongst past and present staff at
AFS and verifying the diagnosis against the Queensland Cancer Registry and/or the
treating doctor(s) following informed consent

» A review of possible environmental hazards that may have been present at AFS without
conducting any environmental testing.

Cancer in Queensland

In 2005, there were about 20,088 new cases of cancer diagnosed in Queensland (11,236 males

and 8852 females). The most commonly diagnosed cancers in Queensland in 2005 were prostate
cancer (2846 new cases), melanoma gﬁ‘é& cases), colorectal cancer (2604), breast cancer (2423
cases) and lung cancer (1779 cases).

The most commonly diagnosed cancers in men in Queensland in 2005\ prostate cancer (2846
cases), melanoma (2553), colorectal cancer (1430), lung cance 38) and Colon cancer (887)
For Queensland females, the most commonly diagnosed can ast cancer (2404

cases), colorectal cancer (1171), melanoma (1105), colon can 47)/5nd lung cancer (841).%°

age of 75 and 1 in 2 before the age of 85. For females, the'rj heing diagnosed with any type of
cancer was 1 in 4 before the age of 75 years and 1 in-3-beforet

The Australian Bureau of Statistics found thaf cancerwat leading cause of death in
Queensland in 2005. Cancers were the ma alise of death for 7136 deaths which
represented 30.4% of all deaths in Queensland:

Risk factors for brain, prostate and cancer

alated to events that happened many years ago. Cancers
ontacthwith a known carcinogen. Instead, there is ofien a

s gtween the first exposure fo a known carcinogen and medical
diagnosis of a cancer known to be aegociated with the carcinogen. This makes it very difficult to
track what caused the canger in any particular case. The cancers we see now are usually related
to combinations of ma of certain lifestyle behaviours, exposure to a carcinogen(s) many
years ago and genetj e causal factors for most cancers are not fully known. While
ay increase the likelihood of cancers arising, the emergence of
individual at a particular time Is often difficult to explain.

Cancers diagnosed today are ugds
do not develop immediately even
long period, 10 to 40 years or

s/are ]atively rare, with 295 new cases diagnosed in Queensland in 2005.%°

afes of brain-eencer were slightly higher in males (8.6 cases per 100,000) compared
256,38 Cases per 100,000). The 60-64 to 80-84 year age groups have the highest
incidence rates éfbrain cancer.2’ The main risk factors for brain cancer are exposure to ionising

The scientific literature provides conflicting and/or vague evidence about possible links between
brain cancer and environmental exposures. Much research has been conducted, but [ittle progress
has been made because even though some studies find increased risk associations, there is
Insufficient evidence to suggest causation for many of the agents under investigation.®

Occupational studies using job exposure matrices have found increased risk of brain cancer
amongst a range of industries including manufacturing, rubber and plastics production, trade of
durable goods, cleaners, textile workers and construction.'”* Elevated risk for astrocytic cancers
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were aliso observed amongst people employed in agricultural crop production and
printing/publishing.? None of these studies attempted to isolate the agents responsible for the
elevated risk associated with the listed occupations.

Vinyl chloride has been suggested as a possible brain carcinogen, however, the evidence in the
sclentific literature Is confiicting.' 2 Scientific evidence about the possible risks associated with
dietary nitrites is also conflicting, with one study finding an Increased rate of brain cancer
associated with nitrites®™ and another finding no association.Z There is some evidence to suggest
a possible increased risk of brain cancer associated with lead®® 12, however, these studies are all
based on job-exposure matrices, rather than assessing individual exposure to lead.

Links between electromagnetic radiation and brain cancer have been researched, however, the
results are confiicting. For example, one study in Canada found an association between
occupational exposure to magnetic fields and brain cancer® and a Danish =
increased risk of brain cancer associated with magnetic fields.>® There hag beg ;
research into possible links between the radiofrequency radiation from celli}2 Ne
brain cancer, with a large international case control study being cond Resuits

) Germany™, France® and Sweden' all found no association betwe
and gliomas nor meningiomas. A Japansse study quantified the s
radiation from moblle phones and found no Increased rate of gli

2. Prostate cancer

Prostate cancer [s the most commonly diagnosed cancer i in 2005, as mentioned
posslbly an association with
upationa! studies have found
ein asrospace and radiation

ikers.® Both of these studies used

a diet high in fat and low in fruit and vegetahle intake.* ®
elevated prostate cancer rates assoclated with tr
workers® and electromagnaetic fields amongst el e
job exposure matrices to assess exposures rathet t measurement of workers exposure fo
these agents. A popuiation based case control ndthat serum levels of oxychlordane and
polychlorinated biphenyl 180 were associated ed rate of prostate cancer.™® However,
an inconsistent dose-response relationship-w

3. Colorectal cancer
ost commonly diagnosed cancer in
S ctal cancer are Inflammatory bowel disease,

obesity, family history and possibly smoking. %7 Some studies have also found an association
) between sedentary work and " There have been some studies which have found
association between coloregtal r and various occupations (e.g. workers handling dyes in the
texitle industry) or occupa ain chemicals are used (e.g. polyurethane workers), but
exposures of individuals/pant ng in"the studies were not asseased with accuracy.®® ' One

ith firefighting

While this investigation relates only to possible hazards at the Atherton Fire Statlon, it is important
to conslder the broader risks assoclated with firefighting. There Is a growing body of evidence
suggesting elevated risks of certain types of cancer amongst firefighters. Firefighters are exposed
to a diverse range of chemicals and combustion products, some of which are known carcinogens,
such as benzene, benzola]pyrene, 1,3-butadiene and formaldehyde.***** Information from the
Monographs of the International Agency for Research on Cancer (IARC) suggests that benzene
has been associated with acute non-lymphocytic ieukaemia*®, benzo[aJpyrene with lung cancer?s,
1,3-butadlene with leukaemia* and formaldehyde has been linked with nasopharyngeal cancer*”
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A meta-analysis and review of 32 studies about the cancer risks associated with firefighting was
recently published.*® The review examined scientific studies which included firefighters from the
United States, Great Britain, New Zealand, France, Germany, Canada, Australia and Denmark.
The results indicate that firefighters had a ‘probable’ cancer risk for multiple myeloma, non-Hodgkin
lymphoma, prostate and testicular cancers. Brain cancer was on the list of nine types of cancer
that were rated with a ‘possible’ cancer risk. The summary risk estimate (derived from the 15
scientific papers examining brain cancer risk) for brain cancer amongst firefighters was 32% higher
than the general population. However, within the eight studies examining the risk associated with
firefighting and brain cancer mortaiity, there were some conflicting findings. Thus brain cancer was
listed as a ‘possible’ risk rather than a ‘probable’ risk in the meta-analysis. s Plsase note that the
classification of risk in the meta-analysis is different from that used by IARC.

(IARC) reviewed all the evidence about the cancer risks associated witl firgfighting. The IARC

Working Group updated the meta-analysis described above and conclue
*Epidemiological studies of firefighters have noted excess cancer f1sksGo mpared with the
general population. Consistent patterns are difficult to dis due to-the large variations in
exposure across different types of fires and different grofips ghters. Relative risks
were consistently Increased, however, for three types of r: festicular cancer, prostate

cancer and non-Hodgkin lymphoma "4
y -’ A&RC Warking Group classified

On the basis of ‘limited evidence of carcinogenicity in huma
occupational exposure as a firefighter as “possibly carcinoge 56 Appendix for details about
IARC classifications).**

2. Epidemiological investigatio

termine the types of cancer in staff at

An epidemiological investigation was cond i
Atherton Fire Station (AFS) and if there : gased rate of a particular type of cancer
tmi' 'e have used some fechnical jargon to

amongst current and former workers-atthe Sta
accurately describe parts of the j : ion. We have used the term ‘case’ in its technical sense
that a-ca

but understand the massive i ncér diagnosis has on a person and those around
them.

Case definition

self-reported cases of any type of cancer among staff members
t were confirmed by the Queensland Cancer Registry or

f diagnosis must have occurred after commencement of employment.
& january 1992 to 31* December 2007. This is referred to as the

Initially a case was d

freating doctor.
The study period was fr
‘initial case definitian’.

Following Avice on the similarities of the brain cancer cases, the case definition was
revised to: : porte

Station that were&onfirmed by the Queensland Cancer Registry or treating doctor. The date of
diagnosls must Raye-occurred after commencemant of empioyment. The study perlod was from 1¢
January 1992 to 31* December 2007.’ This Is referred to as the ‘revised case defintion’.

Case ascertainment and workforce data

The extent to which all cancer cases can be identified, and the type of cancer confirmed, in any
cancer cluster study, depends on the available data sources.
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Information about staff suspected of having cancer was collated by staff at Queensland Fire and
Rescue Service (QFRS) and provided to Queensiand Health. The case list was based on self-
reporting by staff members as well as the extensive social network of key long-serving staff at AFS.
In instances where a staff member had died or had left the Station, the case list details were
checked against the Quesnsland Cancer Registry. For staff membere who were diagnosed with
cancer since 2005, Informed consent was sought to confirm their diagnosis with their treating
doctor(s), because the Cancer Registry data were yet to be fully verified.

in the interests of determining the full extent of the possible cluster, no time limit (study period) was
initially estabiished. Based upon the date of diagnosis of the self-reported cases, the study period
became 1% January 1992 to 31% December 2007. This study period was used in the initial and
revised case definitions.

QFRS was asked to provide work history details on all staff employed at thé Statian during the
study period. The human resource system at QFRS changed significantly over #ime s
workforce records were obtainable from 1995 enward. There were no elect

who had worked at AFS prior to 1995. Some paper workforce record m th 505 were located

) at the Station, but they did not provide reliable information about le ice of staff serving at
AFS. For the purposes of this investigation both auxiliary and pe irefighters were included
as staff members of AFS.

Ascertainment of possible cases using the extensive knowled I networks of long-

S disseminated regular
have been diagnosed with
siderable local, state and
cy of the number of cancer
uld require checking of the
eensland Cancer Register. Such
3 thus individual staff would need to
8 to ke investigated. In addition, in order to
sland had been diagnosed with cancer, the
eed fo be checked.

serving staff members was considered to be accurate. In
newsletters throughout Queensland, asking former AFS
cancer fo contact the QFRS telephone hotline. There w

cases In present and past employees could be un
personal details of each of the staff members agains
checking involves potential legal issues of confide
give permission for their medical and personal
determine if people who no longer resided-

died and it was only possible t0interview a relative of one of these men.

Epidemiologists use data from ancer reglstries to calculate an “expected” number of cases
in a given populati R,opder to determine whether the number of people with cancer In a reported
cluster may be an/expected. The “expected” number of cases is then compared with the
“observed” humbé Ipntified/cases. The size of the ratio of these numbers is considered and

2 ning a ratio of this size is assessed by performing one or more
8 standard procedure used in cluster investigations worldwide.

For the purposes of this analysis, only the three brain cancers were considered. To calculate
person-time at risk since the commencement of employment at AFS, for the whole Station, each of
the three cases were omitted from the person-years calculaticn after the year in which their cancer
was first diagnosed, where the information was available. The start dates for the cases used in
these calculations were those provided by QFRS, as mentioned above. Al of the staff who did not
develop brain cancer were included in the analysis through to 31* December 2007, regardiess of
whether they were still employed at AFS.
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Age-specific rates of brain, meninges and other central nervous system cancers for all of
Queensland were usad, as obtained from the Queensland Cancer Registry, in order to calculate
the number of cancers that would have been expected if the people employed at AFS had the
same incidence of cancer as all people in Queensland. Age specific rates of each separate year
1992 to 2005 were applied. The analysis commenced from 1992 as this was the year that the first
brain cancer was diagnosed amongst AFS staff. The year 2005 is the most recent year for which
clean validated data are available from the Queensland Cancer Registry, so Queensland rates for
2005 were applied to the AFS employment data for 20068-2007. This is unlikely to materially affect
the results. Five year age groups were used to obtain the expected number of cases.

Age standardised data were then used to calculate the Standardised Incidence Ratio (SIR). SIR is
a numerical expression that compares how many people in the study population were diagnosed

with cancer to how many diagnoses would be expected (hypothetically) if the incidence rate of
cancer in the study population was the same as the incidence rate of capcep jn the reference
population,”
Therefore:
SIR = 2 where;

E

jon under study, and
E is the expected number of cases that would have accur(ed j agé-specific rates for the entire
population {that is, Queensland) were applied to the staif W aver worked at AFS.

3 s and confidence intetvals. These
measures are more fully explained in the Definitions\section,/ However for ease of understanding, if
a p value is greater than 0.05 or the confiden : utes 1.0, the standard interpretation is
that the finding is not statistically significant and i pted as being probably due to chance.

Statistical tests to determine significance fifdings of this study were calculated using the
statistical software package STATA ¢ : nethods outlined by Uim.*® The p values
asso&iated with the measure of SIR 5 sing the methods outlined by Breslow and
Day.

The analysis did not take into accouttéome factors which are known to alter the assessment of
brain cancer risk in a poputation. These fa
would reduce the confid interval. These factors include;

s genetics for brain cancer and previous exposure to ionising

ave a different proportion of these factors than the Queensland

population;
« adjustment for. i Itiple comparisons of the study population, (see Terms &nd
Definitions).

they did not meet the! initial case definition described above. Considering the four excluded cases:

« One was reportedly diagnosed with cancer in the 1990s but no record matching his name
and date of birth was found on the Queensland Cancer Registry. In addition, there were
limited workforce records about him. The only information that was found suggested he
was posted at the Malanda Fire Station.

¢ One was confirmed to have been diagnosed with a pre-cancerous villous adenoma of the
colon, which was considered to be benign.

« One was confirmed to have been diagnosed with a benlgn (non-cancer) tumour of the
testicle
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o One was found to have a melanoma diagnosed in the 1990s. This particular person was
an administrative officer who processed pay cheques at all the fire stations in the Atherton
Tablelands. He sometimes used the office space at Atherton Fire Station, but was only
present 3-4 days per month and not classified as a staff member of AFS,

Benign tumours were not included in this Investigation, which is standard epldemiological practice
in cancer cluster investigations. Malignant tumours can spread to other parts of the body, whereas
benign tumours only grow locally. Benign tumours generally do not cause as many problems or are
as life threatening, but the risk of harm from them depends on their size and location.

Using the initial case definition, there were five confirmed cases of cancer among staff at AFS over
a period of 15 years. Four of the cases were recorded on the Queensland Cancer Registry and
one was confirmed by the treating doctor. All of the cases were men. The ags-range at diagnosis
of these five cases was 44 to 69 years and the median age was 55 years.

A range of different types of cancer was rehorted. There were thiee differe pes df brain cancer

i (one gemistocytic astrocytoma, one glioblastoma and one anaplasti cytorma), one type of
} colon cancer (adenocarcinoma) and one type of prostate cancer (aden ma). Two of the
three men dlagnosed with braln cancer had died by the time of the | gation.
With regards to the brain cancers, gemistocytic astrocytoma, 3 astrocytoma, and

glioblastoma are different, but related brain tumours. The reviset 'ealth Organization
Classification of Tumours of the Central Nervous System plase

they arise from glial cell types.5! In addition, astrocytomaé
genetic changes to glioblastoma multiforme. Given the! Bil origins and progression
between types, it is reasonable to consider them : Iuation of a possible cancer
cluster.® There is a possibility that the pathology of ain cancers may not be accurate and a
review of the slides by the Director of Anatomical Pa

required.

ere 44, 50 and 69 years and the fiming

erton Fire Station Is shown in Figure 1.
e~1880's, retired in 1988 and was diagnosed with

agnosed with brain cancer commenced their service In

likely that there was a common acute point source
iree cancers.

The ages at diagnosis of the three cases
of the diagnosis in relation to the years
One man had served for 9-10 years #t//
brain cancer in 1992. The other two meh.g
1998 and 2001, respectively. Thus, it wa
) agent at the Station that may have caused aii

Figure 1: Timeline of seern iagnosis of brain cancer amongst firefighters Atherton Fire
Station

+ Commenced
employment al
AFS

~

) Diagnosia dats
[J Refrement date

| 44 yaam @
-0 ysaars *
t L O +——0
22 yeum
L L 1 i [ 1 1 L ] I 1 1 ] 1 1 1 ] L 1 [} L L [} [ | - 1 [l 1
1678 1884 . 1088 19682 1995 2003 2004 2007

*Years of service and length of service for this man are estimates from anecdolal Information.
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The total number of person-years of follow-up was 449. Based on the employment data provided
by QFRS and the age profile of the AFS staff over the 16 year period, the number of brain cancers
expected amongst the 82 staff members employed at AFS since 1992 was 0.049,

Based on the three brain cancer cases, the standardized incidence ratio (SIR) was 3/0.049 = 62;
95% confidence interval 13 to 181; p=0.002. The standard interpretation is that the rate of brain
cancer diagnosis amongst AFS staff ranges between 13 to 181 times higher than the Queensland
population, but the best estimate of the rate is 62 times higher than the general Queenstand
population. This result is statistically significant and may not be due to chance alone,

As shown in Figure 1, one firefighter had worked at AFS for 2.2 years before his diagnosis and the
other had worked at AFS for 4.4 years before his diagnosis. If the latency period of brain cancer
was ten years or more and the exposure that caused the brain cancer was present at AFS, itis
impossible that two of the cases would have developed brain cancer frp W sure to an agent at
AFS. If that is the case, then only one of the men diagnosed with brain\cavigér gould be included in
the statistical analysis. The SIR then becomes 21 and confidence intervalsrange from 0.5 to 115.
This means that the true rate at AFS may be half that of the Quesfsfand population ranging up to
115 times higher than the Queensland population.

Limitations and issues

There are several uncertainties involved in the epidericlogic er identified at AFS:
a. Application of epidemiclogical methods to s f& iy small numbers of an uncommon
e uncerkd

cancer in a smali group of people (I

b. Implied multiple comparisons in pos alysie-of observations (large uncertainty)
c. ldentifying an appropriate denominator latiof (small uncertainty) '
d. Analysing different but related cancersas me disease (small uncertainty)
e. Identification of all cases and poss astification {(small uncertainty)
Thus, when interpreting the results of this, investig n there are a number of other factors to
consider:

1. The study period of the yation bepins in the year that the first firefighter was
s approach does not take into consideration the years

: here there were no reported cases of brain cancer. Using
this approach, the SIR is higherthan it would have been if the study period went further

back in time. H given the small number of staff at Atherton Fire Station, extending

the study pe e is still likely to yield an elevated SIR.
2. The SIR lated using the comparison of the rate at AFS compared with the
Queensl . The rate of brain cancer at AFS only includes the astrocytoma

group of brain cancers/ However, the broad grouping of brain cancer, which includes

cangé he brain, meninges and other parts of the central nervous system, was used in
40 sland-egmparison group. If the SIR was calculated using only the astrocytoma

n cancers for the Queensiand population, the SIR Is likely to be larger.

3. The presumed degree of similarity of the three brain cancers and thus consideration of
them as a group adds uncertainty to the results. The three brain cancer types are treated
above as if they were the same disease, although the causation, pathology
and progression of these tumours Is poorly understood. If in fact one of the three sub-types
were more different, due either to errors in the pathology of the cases or our understanding
of the relationships between them, the evidence for clustering would be much weaker.
There is a need to have the pathology slides reviewed to ensure the information about the
types of brain cancer is accurate.
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4. As with most cluster investigations, the analysis does not take into account the potential
confounders other than age. Other possible confounders include genetics for brain cancer
and previous exposure to ionising radiation, where the cases may have a different
proportion of these factors than the Queensland population. This was not able to be
accurately assessed.

5. The expected number of cases was derived from the total Queensland population, not
specifically the male population. If the male population had been used for comparison, it
would not greatly alter the SIR, as the rates of brain cancer in males and females in
Queensland are similar.?

8. The quality of the workforce data was incomplete which means that the expecfed number

of cases may not be accurate. Thirteen out of 16 years of workfore re available
and it was assumed that the workforce in 1992-1994 was similar ¢ 95-2007.
There is no way of knowing whether this assumption would under: er-esfimate the
expected number of cases. However, it was expected that the i the SiR would be

minimal,

7. The exact latency period for brain cancer is unknown. Gene A rs can have latency
periods of decades?. Epidemiological studies have tendéd-to-assmé a minimum ten year
latency period for brain cancer.'® 1" 121 For the two nie f*:z’ curate length of service

@: nd the other for 4.4 years.

gpeits relating to the man diagnosed
with brain cancer in 1992 suggested he livad in the pnext to the Station for 8-10 years
some time in the 1980s, with a retireme in 1988

ses were counted, it is possible that

8. Although every effort has been made to ensnre
ot been counted. However this can not be

some additional cases of cancer may h4
further evaluated using currently available

SK'to bp the same for auxiliary firefighters and permanent
staff members. Data from the Austrafjan Incident Reporting System supplied by QFRS
suggested that longer servingpérnenent staff members had worked longer total hours
er, anecdotally, it was indicated that some of the
"the Station in the past, making it difficult to ascertain
uld be any reai difference in risk for auxiliaries compared to
discussed with the staff at Atherton Fire Station and they

g considered the same for the purposes of this

were comfortabl

10. In making statisti ons — typically at a “95% confidence level” - five of 100
comparisoiis may be significantly different by chance alone. For example, cancer registers
record i J@ otrabout 80 different types of cancer, Using these facts, statisticians at
the Califethia Bepartment of Health Services have calculated that there is a 98% chance

that a giverhcommunity will show a statistically significant, but totally random, elevation in
the rate of at leasf)one type of cancer. Thus, even when a statistical test shows there Is a
“statistically significant” difference between the observed and the expected humber of
cases, in many instances the significant difference is due to chance and notto a real
hazard in the community.

11. A grouping of cancer cases needs to be considered within an appropriate population and
not just a population narrowly defined by the cluster ltself, unless there is good reason to
do so, such as a clearly ldentiflable exposute to a known or suspected agent. According to
Olsen ot al;* *'The more narrowly the underlying population is defined, the less will be the
number of expected cases, the greater will be the estimate of excess rate, and often the
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more pronounced will be the statistical significance’. As with all cluster investigations, the
boundaries of the AFS investigation in time, space, and person were defined after the
event, through boundary shrinkage,* the so-called Texas sharp-shooter problem®: (The
Texas sharpshooter shoots at the side of a barn and then draws a bull's-eye around the
bullet holes). This can occur when a number of cancer cases may be noticed and the
population base drawn around a small area when there is no evidence to suggest that the
population in the small area is different to the much larger surrounding population. This
makes it difficult to assess the role of chance in a definitive way, such as can be done in a
study with a pre-specified hypothesis. '

12. This result is not adjusted for implied multiple comparisons of study populations, (see
Terms and Definitions). By not adjusting for multiple comparisons these resuits

underestimate the role of chance in obtaining the observed res ny statisticians
adjust p values from a cluster Investigation for implied multiple, risons.®® More
specifically, when a suspected cancer cluster is reported from lace it implies that

o not hear because
cancer and other time
rformed, the greater the

hi

comparisons have taken place in many similar places abo
no clusters were found.¥ Further, there are many other
periods, which imply more comparisons. The more com
probabifity of observing the cluster in question due to h

3. Environmental appraisal
Worksite assessment

For the purposes of this report the environmen raigal considered both the workplace

environment and the broader Atherton envirg

d with local government authorities and
edaiarégistered contaminated land site. The Station
be) was built in 1959 and previous to that, anecdotal
sad as pasture land for hotses. The house was used by

and house, which makes up the
evidence suggests that the site/hé

QFRS provided data from-the Australiardncident Réporting System, which links each staff member
to particular incidents. Th were analysed {o see if thera were any trends or patterns.

ation, embers were asked to identify any major incidents they had
and/or radiation were suspected to be present. Current and former staff
members at AFS Were a ked to identify any possible agent they thought may have led to
cancer amongststaff at the Stdtion. Interviews with four of the men with suspected cancer

4ré conducted (two were included in this investigation and two were excluded as their
‘ ad-to be benign tumours). QFRS staff were also asked whether any known
sources were present at the Station. For the purposes of this report both the
ofyment and broader Atherton environment were considered.

Once an agent was identified, it was cross checked against the Agents Reviewed by the
International Agency for Research on Cancer (IARC} Monographs.™ IARC is recognised
internationally as the agency that assesses and determines the carcinogenic risks associated with
various agents and occupations. Possible causative agents were also cross checked against the
Toxicological Profiles written by the Agency for Toxic Substances and Disease Registry (ATSDR),
which is part of the US Department of Health and Human Services. [f an agent was not present on
the IARC Monograph list nor the list of ATSDR’s Toxicological Profiles, a literature search of
Medline was conducted using the search string “{agent name] and cancer".
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It is important to consider when appraising the information in the next section, not only whether

there was a potential exposure to a hazardous.agent but the level, frequency and duration of such

exposures. For firefighters, the exposures may be substantially reduced by the use of appropriate

personal protective equipment in some circumstances. In a description of the review by [ARC of

the carcinogenlc risks to firefighters, the difficulties of assessing exposures were acknowledged:
“For intermittent, but intense, exposures to highly variable complex mixtures, conventlional
measures, such as years of employment or number of firefighting runs, can be poor
surrogjfes for exposure. The available epldemiologica! studies are inherently limited by this
issue,

Resuits

Data from the Australian incident Reporting System did not prove to be usg assessing the
hazards posed to staff attending incidents. Incidents were classified into b 3 .;@ ries (e.g.
bush/grass fires, structural fires, motor vehicle accidents, chemical incident\confined space rescue

etc). There was no additional information about the types of chemi idents ©F types of
structural fires that could be used to determine possible hazards. discussions with
QFRS staff suggested that the types of Incldents that staff from AF hded/were no different to
those attended by other crews at fire stations In the Tablelands

¥

interviews and discussions with staff at AFS identified several relating to possible
exposures. Hazardous agents were mainly restricted fo those-t! t be present at the Station.
However, several concerns were raised that pertained to'Wazards that may be present in the
broader community of the Atherton Tablelands or some agedts that the firefighters may be
exposed to that are relatively unique to the Tabl G alagf:

The concerns identified by staff at AFS were:
* The house next to the Station, which was

Exhaust emissions from the fireAfucks
Faulty compressor for re-gassing brea
Barn fires, In particular tobagseo barns

Radioactive fall out following hugtégr weapons testing in the Pacific Ocean.
Firefighting foams.

Each of these concerns is di in greater detail below, separated into hazards at the fire
station and non-fire statio s. All of the possible hazardous agents identified and
their potential carcinoge Table 1. '

Other than the hazardoUs age
investigation team did not identify arly other environmental hazards, specific to the Atherton
firefighters, capable Ausing an excess of brain cancers,

Fire station related-haza
1. House next fo the sta
The fire station and the house next to it were buift in 1959. The house was the residence for
various staff members who served at AFS, In 1991, the house was severely damaged by termites.
The house was repaired by some of the staff at AFS and once re-built, it was treated with
pesticides. Since 1891, the house received annual pesticide treatments until 2004. The house has
not been used since 2004. Some of the staff at AFS expressed concerns about the pesticides that
were used to treat the house. QFRS traced the pest controller who had conducted some of the
treatments at the house. The chemicals used were chlorfos (trichlorfon), pyrethrins and
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chlorpyrifos. Anecdotal reports from a staff member who lived in house in the early 1990s also
reported that arsenic-based chemicals and dieldrin were also used to treat the house.

It was not possible to establish whether all of the cases had contact with the house, but the three
men diagnosed with brain cancers had all lived in the house. This does not prove a link between
possible hazards at the house and cancer. The families of two of the men diagnosed with brain
cancer and many other families lived at the house and have not been diagnosed with cancer. [n
addition, it was not possible to determine whether the time scale from possible exposure to the
diagnosis of cancer was appropriate, considering the long latency periods for cancer. Furthermore,
as shown in Table 1, there are no known associations between the chemicals in the possible
exposures identified by staff at AFS and brain cancer. Another point to note was that the case
diagnosed in 1992 lived in the house before the termite problem, whilst the other two cases lived in
the house after the termite problem. There does not appear to be a comp axposure that would
account for all three cases of brain cancer.

2, Training facility
Atherton Fire Station has a breathing apparatus (BA) training fa which is unique to the
Tablelands. The training facility is a small building into which s n so the firefighters can
gain practice at using their breathing apparatus correctly. In the re non-toxic smoke
machines were introduced, many kinds of materials were f egle umnt to generate the

0 W0

yréss clippings, plastic and any
other combustible materials were burnt. It is difficult to assess @ y what compounds the staff
may have been exposed to, but they are likely to be i : & of grass fires and structural

fires, to which firefighters are generally exposed. Thefe was
be any unique exposures at the training facility that
at grass or structural fires.

3. Exhaust emissions from the fire trucks
When an alert is received, the firefighters s the trucks in the Station, while all the crew are
putting on their protective equipment, The protgctive squipment was stored in the engine bay at
AFS. Prior to the introduction of di ks 2000, petrol trucks were used by AFS. During the
gtion so that protective equipment is stored out of the
s and exhaust extractors are being installed at the

engine bay away from the exha
Station.

4. Faulty compressor
From the early 1980s
breathing apparatus

id 1990s, AFS re-gassed their own air cylinders used for the

of the staff members at AFS recall that during this period the air
compressor used ers was not maintained correctly, which resulted in oil and
water entering th . It was not possible to trace the exact type of oil used in the
comptessor, making it di o determine the cancer risk associated with this issue, Regardless
sk it is unli that this would explain the apparent cluster as two of the cases of
brain cancey/dé y would not have been exposed to the oil in their BA, as they started their

AR 6 years gfter the compressor had been replaced.

Non-fire station related hazards

5, Tobacco bam fire$

Some of the firefighters mentioned how they had fought tobacco barn fires in the past. They
expressed concern about the chemicals used to treat the tobacco. Some of the chemicals used in
the treatment of tobacco include phosphine and methyl bromide to keep pests away. Tobacco was
grown in selected areas of the Tablelands and although this may not be an éxposure unique to
firefighters from AFS (i.e. Mareeba Fire Station and other stations in the Tablelands may have also
been exposed), it would only be an exposure in tobacco growing areas. if the fires only involved
the combustion of treated tobacco, there is likely to be very little'exposure to phosphine and methyl
bromide: These fumigants rapidly dissipate following the treatment process and the residual
amounts on the tobacco would likely present a negligible risk. However, if stocks of these agents
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combusted during a tobacco bam fire there are possible opportunities for greater exposure to
either the agents and/or thelr combustion products. In this situation, the acute toxicity risks would
be more refevant.

8. Radioactive fallout following nuclear testing

Longer serving members of AFS remembered that there were concerns about radioactive fallout
over the Tablelands and that milk from Malanda was routinely tested for radioactivity. Some of the
firefighters were concerned that they may have been exposed to radiation by working in the
Tablelands.

The Australian Government monitored the fallout over Australia over the latter half of 1973
following nuclear weapons testing by France In the Pacific.”® The monitoring program consisted of
measuring daily deposits of fallout, air sampling and the sampling of milk suppiies

Australia over a three month period. One of the milk sampling sites was log %
Results from the sampling program indicate that the miik collected from Mg ﬁf ;
levels of external gamma radiation. The levels of radiation in Malanda milk were oy

Australian average. On the basis of all the resuits from the monitorin: ram, the Australian
) lonising Radiation Advisory Commiitiee concluded that:
“the Australian population would incur less than one addition ] ngg’thyroid cancer,

leukaemia, other malignancy or serlous disability from g ns,

Given that only one additional case of any type of cancer was
population, it is extremely unlikely that radioactive faliout from eapons could be

i I the three men diagnosed
with brain cancer, none of the cases were present at AFS\duiif 73. Of note, any exposure to
radiation from the fallout was not AFS specific, b uldhave beon experienced by the broader

Tableland community. There Is no evidence of elev 5 of cancer in the Tablelands area,

Data from the Queensland Cancer Registry for 1 suggest that the direct age
standardised rate of all types of cancer in the tistical Local Area was 448 cases per
100,000, which is similar to the rate for all can Queensland (486 cases per 100,000).

7. Fire fighting foams
Some of the staff raised concemns abd
firefighting foam Is perflucrooctanyf su

firefighting foams. One of the ingredients of
g (PFOS). PFOS has been found in low levels
throughout the environment and the hurha ulation even though its health effects are not well
) understood.® it is uniikely that firefighting foams would be the cause of the apparent cluster given
- that most of the fires fought staff do not require the use of foam. The foams are used
approximately three times t AFS, mainly for training purposes. Information from QFRS
at AFS is similar to the use of the foams at other rural

es of cancers that were observed at AFS (Table 1). The main type of
e hezardous agents listed by AFS staff is lung cancer. In addition, there
sitlle agent that all three men diagnosed with brain cancers were exposed to.
ain cancer cases did not serve at AFS at the same time as the other
re was no common acute point source hazard that could possibly cause

Summary of results
From the list of poﬂl : E zards identified, none of the agents that were identified as possible

was no common pla
Furthermore, ons of the
two. This suggests that th
the brain cancers.
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Table 1: Carcinogenic potential of possible exposures identified by staff at AFS -

Possible exposure

IARC classification®

ATSDR carcinogen remarks

Types of cancer assoclated with agent |

Chiorpytifos Not evaluated Not known whether chlorpyrifos causes
cancer in people. Animal studies have
shown no link to any type of cancer.®'
Pyrethrins No evidence that pyrethrins cause o
cancer in animals or humans.® o
Deltamethrin Not classifiable (Group 3)> =\ TJ)
Fenvalerate Not classifiable (Group 3)‘*3 /, \—/
Permethrin Not classifiable (Group 3) \— )
Chlorfos (Trichlorfon) Not classifiable (Group 3)* | Not evaluated N ./
Dieldrin Not classifiable (Group 3)* | No conclusive evidence that dieldrin Nl
causes cancer in humans. ?@
cause liver cancer iR Wice.

Arsenic-based

Carcinogenic fo humans

Inorganic arsenic isa

P

Known carcinogen of the skin and lungs

compounds® (Group 1)*® carcinogen® and a possible association with liver and
m biadder cancer

Diesel engine exhaust Probably carcinogenic f ‘Td\ @ e Lung cancer and possibly bladder cancer
(Group 2A)*® e ;

Petrol engine exhaust - | Possibly carcinogenic W No particular types of cancer identified
(Group 2B)*® A

Phosphine Notevaluated _~ \\ | Not classifiable™

Perofluorooctanyl Not evalua Not evaloated Cancer risk has not been assessed.

sulfonate {component of Concemn about this chemical was raised

AFFF foam) > as it accumulates at low levels in the

environment and in humans®

Triethanolamine W ble (Grobp'3)” | Not evaluated

(component of AFFF

foam)

Methyl bromide Not classifiable (Group 3)"3 Not evaiuated

*See Appendix for an explanation of the IARC classifications
*Evaluation applies to inorganic arsenic. The evaluation applies to the group of chemicals as a2 whole and not necessarily to all individual chemicals within the group.

DOH-DL 14/15-025
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Limitations and issues

* The list of possible hazardous agents should be interpreted with caution, as the list was
constructed through reports from staff at AFS, rather than sclentific measurement. Given
the diversity of cancers observed at AFS, environmental testing was not recommended by
Queensland Health, as there was no clear public health threat identified.

« itls unlikely, but there may have been a hazardous agent that was not identifiable to staff of
Atherton Fire Station and the Queensland Health team that may have been carcinogenic.

» [If a possible hazardous agent is mentioned, it does not mean that it was present at AFS nor
at the incident scenes that AFS staff responded to. In addition, if an agent was present, it
does not mean that a person was exposed In concentrations and for lengths of time that
might cause harm.

» The list of possible hazardous agents does not consider measure opossibly
mitigate exposures, such as the use of breathing apparatus.

= Some of the possible hazardous agents identified have not been

) carcinogenic risk and their true carcinogenic potential is not we

» Only the carcinogenic risk of these hazards has been evalugtad

agents have other health effacts that were not in the scope.o gstigation

» Besides lonising radiation and family history, there Is ve oy ittiekn wn about the causes of
brain cancer.

* There were difficulties in obtaining detailed past exposure es as two of the three brain
cancer patients have died. A relative of one of the'faen did\notknow of any possible past

exposures and relatives of the other man were np A ta'be fraced.

4. Findings and recommendati

This investigation was undertaken due to sta g/ gbout cancers occurring In their .
workplace. The aims of the investigatior, were to ine if there was an increased incidence of
a particular type of cancer amongst cuirent ghd former workers at Atherton Fire Station and to
determine if there were any possible Wazards at-the orkplace that may have been associated with
an increased cancer rate.

} Findings:

of ca iagnosed amongst staff at AFS since 1992. Three other
exclud r investigations showed they were not diagnosed with
was excluded as not an AFS staff member.,

1. There were five ca
suspacted cases

2, Three of the €z were brain cancers, cne was a colon cancer and one was a prostate
cancer dvice indicated that the three brain cancers should be considered together,
as they gress to 4 similar type of brain cancer (astrocytoma group). The prostate

§r's were not considered in further statistical analysis as they were different

3. The age at diagnosis of the three brain cancer cases was 44, 50 and 89 years. One
of the cases was within the 60-64 to 80-84 year peak age groups for brain cancer
diagnosis in Queensland.

4. There was an increased rate of astrocytoma group brain cancers among firefighters
at Atherton Fire Station In the period 1992-2007, compared to the Quesnsland
population. The extent of this increase Is unable to be determined.
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5. For the study period, the best estimate of the rate of brain cancer amongst staff at the
Atherton Fire Station ranged from 21 to 62 times higher than the Queensland
average, when considering the possible latency periods of brain cancer. However, the
statistically small number of cases, limitations of standard statistical tests in cluster
investigations and uncertainties in the data and diagnoses of brain cancer means that
the results are difficult to interpret meaningfully.

6. The list of suggested hazardous agents identified by staff at AFS includes some
possible carcinogens. However, none of the possible carcinogens listed have been
documented to cause the types of cancer observed at AFS, particularly brain cancer.

7. The period of service for two of the three brain cancer cases overlapped. The fact that not
all of the cases were serving simultaneously suggests that there is-ne-common acute
hazard that may have given rise to the brain cancers.

8. There was no common plausible hazardous agent that all three of{tie-brain cancer cases
were exposed to during their service at AFS. Even though reec had stayed at the house
next to the Statlon, there were no hazardous agents idenfifie house that are known
to cause brain cancer.

g pf employment at AFS, it is
e at AFS that gave rise to all

9. Glven the possible brain cancer latency periods and the
highly unlikely that there is a common environme
three of the ¢ancers.

10. There are important limitations to the study ean that there may be some variation in
the real measure of risk.

Overall conclusions
The overall conclusions are based on the fi
environmental appraisal and the current s

e epidemiological investigation, the
ledge in the internationat scientific literature.

2 not identify any agents that would cause the
types of cancer observed, There¢/was a elevaied rate of brain cancer amongst firefighters at the
Atherton Fire Station compared 1o ensland population. The extent of this elevationof

An analysis of possible hazards at

cancer rate is uncertain. There was ne mon plausible causal agent at the Atherton Fire Station

that all three cases of brain.cancer were exposed to. There is some evidence fo suggest a possible
association between fir and brain cancer, but the evidence does not suggest a strong link.

This evidence would magnitude of the elevated rate at the Station.

Recommendatio
Part A: Recomyriendations relatéd to Atherton Fire Station
: of Anatomical Pathology, Royal Brisbane Hospital to review the pathology

n diagnosed with brain cancer to ensure the correct diagnosis was
2. An epidemiolggical investigation has been conducted at Atherton Fire Station and no
further epidemiological investigation is currently required.

3. The investigation will be reopened if another person at Atherton Fire Statton is diagnosed
with brain cancer.

4, The investigation may be opened if new information becomes available in the scientific
literature about the causes of brain cancer or if there are new concems about particular
environmental hazards associated with Atherton Fire Station.
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5. The findings of this investigation should be communicated to the staff members at Atherton
Fire Station, representatives from the United Firefighters Union, the firefighting community
more broadly, and in relevant literature.

8. Queensland Health will give further consideration to the findings of the investigation once
the report from the environmental testing is made available.

Part B: Recommendations pertaining to firefighting
7. Queensland Fire and Rescue Service continue fo promote the use of personal protective
equipment to control the hazards that firefighters are exposed to.

8. The feasibillty of an epidemiological assessment of brain cancer Incidence of Queensland

firefightars Including comparison with Atherton Fire Station, should ucted.
9. The feasibility of an epidemiological study or disease registry shou considered to
examine the possible risks associated with firefighting in relation to articularly
) brain cancer and those types of cancer identified in the eval he International
) Agency for Research on Cancer (e.g. testicular cancer, prosteat and non-Hodgkin
lymphoma). '
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5. Terms and Definitions

Agent (of disease): A factor such as a chemical substance or form of radiation, whose
presence, excessive presence or (in the case of a deficiency disease) relative absence
is essential for the occurrence of a disease.”

Association: A statistical dependence between two or more events, characteristics or other
variables.”

Carcinogen: A cancer-causing substance or agent.”

individual or
over a
"excess
chances of
this background

Cancer risk: The potential for exposure to a contaminant to cause cancgy i
population is evaluated by estimating the probability of developi
lifefime. Cancer risk is the likelihood, or chance, of getting can
risk” is used because we all have a "background risk” of about o!
getting cancer in our lifetimes, and excess risk Is risk gre

risk.”
Case: A person in the population or study group identified i articular disease
under investigation. A variety of criteria can be used(to ases, as detailed in the

case definition.”!

Causality: The relating of causes to the effects they
epidemiological evidence by itself is Ipsufficie
provide powerful circumstantial evideneg:.{

ollowing meaning. Chance is something
ible human intention or discoverable cause.

something that happens unpredictably (or

houf ahy particular reason being the cause.

Cluster: A greater-than-expected numberof cases that occurs within a group of people in a
geographic area qver a period oftifne. " ** 7 Determination of a cluster using statistical
methods does a cause for the reported excess number of cases. A significant
association b e and exposure may indicate that one causes the other. But

ted to a third variable that influences both. Or it may be a

o

sfwak The intetval with a given probability, eg 95%, that the true value of a
variail¢ Is cohtained within the interval.”’

Confounding. Aitation in which a measure of the effect of an exposure on risk is distorted
under study

Epidemiology: The branch of medicine that deals with the study of the causes, distribution, and
control of disease in human poputations.”

Exposure: Contact of a chemical, physical or biological agent with the outer boundary of an person |
e.g. Inhalation, ingestion or dermal contact.™

Hazard: The capacity of an agent to produce a particular type of adverse health effect.™
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]

Incidence: The7 1number of new cases of disease in a defined population over a spegcific time
perlod.

Incidence rate: The rate at which new events, such as brain cancer diagnosis, occurin a
population. The numerator is the number of new events that occur In a defined perlod:
the denominator is the population at risk of experlencing the event during this period,
sometimes expressed as person-time.”*

Latency period: The delay between exposure to a disease causing agent and the appearance
of manifastations of the disease.”™

Muitiple comparisons: Adjustment of the p values from a cluster Investigation for implied
comparlsons with similar populations. One common way to adjust formultiple comparisons

Is by the Bonferroni adjustment; Pogured =11~ Drpaguerea)” s Where
muitiple comparisons.
Selection of a value of n is subjective. For example, in the cu

} include fire stations in Brisbane, Queensland or Australia. |
< stations or rural fire stations.

result of chance alone. Investigators may arbitrar;
but in most epidemiologic work, a study result wi
{p<.05) or 1% (p<.01) is considered suffi

justify the designation 'statistically significa

g‘éx own significance levels,

The p value is a statistical measure whi tudies to determine the likelihood that
there is a true difference between the g re studying. It is a statement of the
probability that the difference observed have occurred by chance if the groups were
really alike (ie. If the null hypothesis-was at no true difference exists). Generally,
before conducting the study, v A pre-determined cut off value for the p value.
Convention usually dictates dsing a/f value-9f 0.05, but we could choose a different p value
such as 0.1 or 0.025. When we p<0.05 as our cut-off, this means that a result <0.05

) indicates there is less than a 5% likelihaod that the difference cbearved between the two
' } groups has occurred bychance alone,

Risk factor: is anythin ses a your chance of getting a disease such as cancer.®
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6. Appendix

The Intemational Agency for Research on Cancer (IARC) is a part of the World Health
Organization and is the peak body for evaluating and determining the cancer risks associated with
various agents, exposures and occupations. More information about the process of evaluating
agents Is available on the IARC website (hitp://monogra hs.iarc.fr/ENG/Preamble/index.ph

During an evaluation, all of the available evidence is considered and an agent is then classified into
one of the following categories™

Group 1: The agent is carcinogenic to humans.

This category is used when there is sufficient evidence of carcinogeni umans. Exceptionally,
an agent may be placed in this category when evidence of carcinogenic ans is less than
sufficient but there is sufficient evidence of carcinogenicity in ex ental animals and strong
evidence in exposed humans that the agent acts through a rel hism of carcinogenicity.

Group 2.

ge of evidence of carcinogenicity
in humans is almost sufficient, as well as those for wh at the other extreme, there are no human
data but for which there is evidence of carcinogenici W Xperimental animals. Agents are
assigned to either Group 2A (prcbably carci icY g) or Group 2B {possibly
carcinogenic to humans) on the basis of epid al and’experimental evidence of
carcinogenicity and mechanistic and other releva a. The terms probably carcinogenic and
possibly carcinogenic have no quantitative
different levels of evidence of human carci
higher level of evidence than possibly car

This category is used when there It ! dited evidence of carcinogenicity in humans and sufficient
evidence of carcinogenicity in experimeqta! animals. In some cases, an agent may be classified in
this category when theredginadequate eVidence of carcinogenicity in humans and sufficient

i erimental animals and strong evidence that the carcinogenesis is
m tha operates in humans. Exceptionally, an agent may be classified
in this category sol the basis df limited evidence of carcinogenicity in humans. An agent may
be assigned to thi if it clearly belongs, based on mechanistic considerations, to a class of
agents for which.one or mo embers have been classified in Group 1 or Group 2A.

ad for agents for which there is limited evidence of carcinogenicity in humans
snt evidence of carcinogenicity In experimental animals. It may also be used
when there is inadetfuate evidence of carcinogenicity in humans but there is sufficient evidence of
carcinogenicity in experimental animals. In some instances, an agent for which there is inadequate
evidence of carcinogenicity in humans and less than sufficient evidence of carcinogenicity in
experimental animals together with supporting evidence from mechanistic and other relevant data
may be placed in this group. An agent may be classified in this category solely on the basis of
strong evidence from mechanistic and other relevant data.
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Group 3: The agent is not classifiable as to its carcinogenicity to humans.

This category is used most commonly for agents for which the evidence of carcinogenicity is
inadequate in humans and inadequate or limited in experimental animals.

Exceptionally, agents for which the evidence of carcinogenicity is inadequate in humans but
sufficient in experimental animals may be placed in this category when there is strong evidence
that the mechanism of carcinogenicity in experimental animais does not operate in humans.
Agents that do not fall into any other group are also placed in this category..

An evaluation In Group 3 is not a determination of non-carcinogeniclty or overall safety. It often
means that further research is needed, especlally when exposures are wid or the cancer
data are consistent with differing interpretations.

Group 4: The agent is probably not carcinogenic to humans.

This category is used for agents for which there Is evidence stigges!
humans and in experimental animals. in some instances, agents f 2
evidence of carcinogenicity in humans but evidence suggesting iatk of carcinogenicity in

experimental animals, consistently and strongly supported by (a adYyange of mechanistic and
other relevant data, may be classified in this group.

%
>
| &
D
&
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Queensland Health .
MINISTERIAL BRIEFING NOTE FOR INF ORMATION

RECEIVEU

TO - Mirister Robertson

FROM; General Manager

Northern Areq Health Service

Queensland Health investigation info concerns regardmg cases of
cancer in firefighters working at Atherton Fire Station

SUBJECT

PURPOSE
To inform the Minister that the final report has been completed on the invest ,41
cancer cluster at Atherton Fire Station and the Department of Emergency Sg oy
release the findings to staff at the Station.

)} RECOMMENDATION

FUNDING SOURCE
¢ Internal fundiiig sipported Queensiand Health investigafie

CURRENT ISSUES

* Queensland Fire and Rescue Service (QFRS) wi
managing the investigation of a cancer cluster s
into two aspects, One involved an epidemiolg

gssinent ofthe occurrence of cancer in past and
gt of the investigation involved an assessment of

gation was reviewed by the Queensiand Health Cluster
de senior medical officers, epldemologlsts and
vell as experts from the University of Queensland and the

¢ The Queenslend Health report on thg
Investigation Steering Committed, M
statisticians from Queensland Heal

) Cancer Council, Queensland,
D Tim Driscoll, an exte;

Prom 1992 to 2007, ﬁv =

cases of brain cancer, one case of colon cancer and one case
colon cancer and prostaie cancer were not considered to be part of the

are-different types of cancer occurting in different parts of the body. Expert
: threc brain cancer cases were all subtypes of a related group of brajn cancers

er statistical analysis as & group.,
aftgloyated tate of brain cancer amongst staff at Atherton Fire Station, The extent of this

increase is difficulf fo determine due to uncértainties in the epidemiclogical assessment. This
increased rate fits the-epidemiological definition of a brain cancer cluster, The single bowel and
prostate cancer cases are unrelated to the brain cancer cases and are not part of the brain cancer

cluster. S@— C ; i

Author s Name Megpe Mlller -

Position: Senior Bpidemologist

Unif¢/District: Tropical Public Health Network

Tel No: 4046 8524
Date: 8 April 2008

Cleared by; (DM/SD/SDIR)
Name: Brad McCullech )
Position: Dirgctor Troplcil Public
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Unit/District: Northern
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Date: 8 April 2008

Cléared byt (GM/ED)
Name: Dr Jill Newland
Position: Diréctor Clinfeal
Support

AHS: Northern
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¢ When examining the possible environmental hazards at the station there were no agents that were
linked to causing brain cancer. It is unlikely that there is a hazard at the station that is responsible for
the cancers.

» It is possible that the brain cancers inay be rélated to firefighting as an occupation. The scientific
literature has found inconsistent results relating to the possible association between firefighting and
brain cancer. In light of the investigations conducted at Atherton Fire Station, the feasibility of an
epidemiological assessment of brain cancer incidence of Queensland firefighters, particularly in
relation to comparison with Athérton Fire Station should be conducted. In addition, assessment of the
feasibility of fuither investigation of the possible risks associated with firefighting in relation to
cancer, particularly brain cancer and ttiose identified in the evaluation of the International Agency for
Research on Cancer (e.g. testicular cancer, prostate cancer and non-Hodgkin lymphoma), is warranted.
QFRS have indicated that they support these recommendations,

» Preliminary advice on the overall findings and recommendations was provided to staff of Atherton

Fire Station on 7 April 2008. 0
-

o The Queensland Health report was submitted ‘in-confidence® to the Comnmissionér; QFRS on
8 April 2008.
s Discussions have occurted at a senior level between Queensl
o Thé Director-General officially send the Queensland Heal
o The report releasé will accur-at Atherton Fire Station at 5. April 2008 in the presence of
firefighters and the Minister of Emergency Services missioner, QFRS, a
representative from the United Firefighters’ Union v, Tropical Population Health
Network.
o The Minister for Emergency Services intends
release of the report to the firefighters at Ath
o The media will be managed by QFRS; Qu
questions, particularly those related to can
indicated that a média briefing will e

“Health ard QFRS recommending:
the Commissioner, QFRS,

the-réport in Parliament following the
ire) Station,
‘ Heaith available to answer health-related
usters and their investigation. QFRS have
3 April 2008 in Brisbane.

PROPOSED ACTIONS |

e The Acting Director-General te e th issioner, Queensland Fire and Rescue Service with
the final report on the invest of'acancer cluster at Atherton Fire Station.

BACKGROUND

o  Atherton Fire Station/isa small ruralfire station located in the Atherton Tablelands, approximately

Cutrently, the station has 12 permanent staff and 15 auxiliary firefighters,
bout possible environmental causes of cancer and Queeénsland Health
takes such conderms seri DAl potential cancer clusters reported to Queensland Health, including
ancer, are invéstigated according to the Queensland Health Guidelines for
mmunicable disedses by a multidisciplinary team, including senior
medical 6f] epidemiologists, statisticians and environmental health officérs; Queensland Health
i ensure the systematic investigation of such concefns. Queensland Health
ed thz guidelines in consultation with independent expeits from relevant disciplines.

o [n June 2004, Queensland Health was notified aboirt two cases of brain cancer amongst staff at

Atherton Fire Station by QFRS. - _
» 'To address the concerns raised by Atherton Fire Station in 2004, a brief investigation was conducted.

Information provided at the time indicated that only one of the cases had been stationed at Atherton

Fire Station for mofe than three years, whereas scientific literature indicated that the usual latency

Anthor's Naine: Megge Milléy o Cleared by: (DM/SD/SDIR) "1 Cleared by: (GM/ED) DG
Pasltion; Senior Epidemalogist Natiie: Brad McCulloch Name: Dr Jill Newland
Unit/District: Tropical Public Health Network | Position: Dirgctor Tropical Public Position: Director Clinical
Tel No: 4046 8524 Health Network Support
Date: 8 April 2008 Uni¢/District: Northern AHS: Northern
' Tel No: 4050 3600 Tel No: 4050 3641
Date: 8 Apiil 2008 Date: 10 April 2008
’ page2 of 4
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between exposure and the onset of a bréin tumour was at least ten years. Afier consultation with
medical experts, it was determined that a more detailed Queetisland Health investigation of the two
cases of brain cancer would not be able to find a possible canse of the cancers.

e In December 2007, QFRS staff raised concerns again with Queensland Health after it was revealed
that three more staff at Atherton Fire Station had been recently diagnosed with cancer. At the time
two of the staff were suspected to heve been diagnosed with bowel cancer and one with testicular
cancer, although it was later shown that two of the thrse had benign conditions and were not included
in the investigation. These were additional io the previous two cases of brain cancer reported in
2004,

» InDecember 2007, QFRS established the Atherton Taskforée, chaired by the Deputy Commissioner,
The purpose of the Taskforce was to coordinate the investigetion into the health concerns raised by
staff. Membership included QFRS, United Firefighters Union, Queensland Health and Workplage
Health and Safety Queensland.

¢ Key staff from the Atherton Taskforce participated in meetings with Ath

their families, and these were held every three weeks to eisure that staff tvere

progress of the investigation, A newsletter was also produced by QFRS
being disseminated to concerned staff,

srion Pite Station staff and
Q ted about the
it information was

w !

MEDIA IMPLICATIONS AND KEY MESSAGES
» Media liaison is being managed by QFRS in conjunction witl
Health to answer health-related questions. It is expected thére w
release of the report.

Health, with Queensland
ificant media interest in the

" ATTACHMENTS:
»  Attachment 1: Investigation of concérns reg;
Fire Station,

- ot

Author’s Name: Megge Miller | nﬂ : ﬁ:r!ed i (DM ' g %&%W‘ED) DG
Posilipn: Senfor Bpide‘;:;blogisi"‘(& - e s

; Hel _ (=BTl Mewlang
Unit/District: Tropical Public Health Network | Posltiom Diregtor Tropical Publle Positlon: Director Klinich

Tel No: 4046 8524 -Health Network Sypport 7
| Date: 8 April 2008 Unit/Distriot: Northorr . AHS: Northern / k )
Tel No: 4050 3600 Tel No; 4050 3641 g C‘.d

Date; 8 April 2008 Date: 10 April 2008
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Briefing NoteNoting——— .
The Honourable Lawrence Springborg MP HIIIIIIWWWWWIHW 21 MAR 201

Minister for Health

Requested by: Chief Executive, Calrs Actlon required by: 20 March 2014
and Hinterland Hospital and Health
Service

SUBJECT: Possible expansion of cancer cluster at Atherton Fire Station

.
Proposal @
That the Minister:

Note the likely need to re-open the 2008 Investigation into heer cluster at Atherton
Fire Station.
Note attachments are available upon request.
NOTED
mejnﬂ )
e
Chief of Staff

2? IMull( / 101(\.

Briefing note rating

1 2 3 5

1 = {poorly written, Ktfle value, and unclear why brief was sdenft ad). 6 = (concise, key points are explainad well, makes sense)
Please Note: All ratings will be recorded and will be used to inform executive performance.
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q o Page 1 of 3
. - @ @ B@ Department RecFind No: BR058729
Division/HHS: Cairns and

. Hinterland HHS
Flle Ref No:
Briefing Note for Noting .
Director-General RECORDS TEAM %
=] =1
Requested by: Chief Executive, Cairns z| - 2014 Q[ Action reguired by: 20 Marcn 2014
ues! H I X e, rn Ll - re H
ang Hlntariarl:d Hospital and Health a 4 APR ~ ;
Service o oo
5
SUBJECT: Possibie expansion of cancer clusier at Atherton Fire Station -
Proposal

That the Director-General:

/  Note the likely need to re-open the 2008 investigation into the/can uster at Atherton Fire
) Station. )

Urgency
1. Urgent - Due to likely media interest.

Headline lssues
2. The top issues are.
e s.47(3)bpdditional cancer cases in
Queensland Heallh investigated as a
o Tropical Public Health Services Cai
before progressing with re-openin

the Atherton Fire Station, which
1 B.
iting confirmation a liagnosis

Blueprint
3. How does this align with the Biuéprint for r Healthcare in Queensland?

s Health services focused -,@l s-and people — Patients are at the centre of all we do.

» Empowering the commour health workforce — Transparency promotes public

confidence.

) Key issues
4. Tropical Public H

%Caims (TPHS) — part of the Cairns and Hinterland Hospital
- has b notified of possible cases of cancer in staff who have
Station. .
5. An assessment was aken in 2008 of three cases of brain tumour and two other cancer
cases diagriosgd over a 15 vear period in staff who had worked at Atherton Fire Station.
' bmmendations of the 2008 report Queensiand Health Investigation into
2 ages of cancer in firefighters working at Atherton Fire Station, Apni 2008
Y stated:

(Attachme
‘The inves tion will be reopened if another person at Atherton Fire Station is diagnosed
with brain caricer.’
7. TPHS anticipates that the Fire

and Emergency Services will wish to re-open the cancer cluster and will request that
Queensland Health conduct the cluster assessment.

8. TPHS would use the Queensland Heaith Guidelines: Assessment of clusters of
non-communicable disease 2012,
(http://www.health.ald.gov.au/ph/Documents/pdu/cluster assessment.pdf) when conducting
an assessment. As happened In 2008, it is anticipated that the role of the Queensland Fire
and Emergency Services would be that of ‘Cluster Manager’ while TPHS' role would be that
of ‘Cluster Assessor’.
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" Department RecFind No: BRO58729
Dlvision/HHS: Cairns and
Hinterland HHS

Flle Ref No:

9. The investigation in 2008 attracted significant statewide and national media coverage and
these new cases are expected to lead to renewed community and media interest.

Background '

10. In December 2007, Queensland Fire and Rescue Service Mmanagement raised concerns
regarding the number of cases of cancer amongst firefighters at Atherton Fire Statjon,

11. There was concern that something about the station or the house next to the station, where
staff had resided in the past, was the cause of the cancers.

12. Queensland Health conducted an assessment to determine if there was an increased
incldence of brain tumours amongst current and former workers at erton Fire Station and

to determine if there were any possible hazardous agents at the hat may have bsen
associated with an increased cancer rate.

13. From 1892 to 2007, five cases of cancer were identified among and former staff
members at Atherton Fire Station, There were three cas brai ours, one case of
colon cancer and one case of prostate cancer. The cases of c6lo rand prostate cancer

) were not included in the cluster analysis.

14, The 2008 report found:
o There was a higher than expected rate of brain
Station which fitted the epidemiological definition o
* When examining the possible environmental
house, no hazards were identified that were k
15. A copy of the ministeria| briefing note a
{Attachment
In October 2008, the house that was part of th stigation was demolished.
16.0n 24 February 2014, the Assistant il r, Queensland Fire and Emergency
Services, Far Northarm Ragion contacted &otor, Tropical Public Health Service {(Caimns)
toadvise of s473)0)  cancer cases ik -at Atherton Fire Statinn

17.
Nensland Fire and Emergency Services, Far Northern

g, Chief Health Officer has been briefed on this issue and has
the proposed approach.

mpngst staff at Atherton Fire

ANCeR. g
3 -'- ancer cluster.

e station and the associated
associated with brain tumours.

final report in 2008 s attached
2).

) Consultation
16, The Assisiant Com
Region
19. Note that Dr Jea
indicated that she 1§ conte

Attachments
20. Attachme

@ nsland Health investigation into concerns regarding cases of cancer in
©fighters working at Atherfon Fire Station, April 2008
Attachment 2: BRO 61 - Ministerial Brief on Atherton Fire Statlon investigation final report,
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n Department RecFind No: BRO058729
Division/HHS: - - Cairns and
4 Hinterland nglé_
File Ref No: , v —
Recommendation
That the Director-General:
Note the likely need to re-open the 2008 investigation into the cancer cluster at Atherton
Fire Station.
APPROVED/NOT APPROVED
OIS C
IAN MAYNARD

}  Director-General
1287 & [ 2ely

ToN ffice For Noting IZ(
Director-General’'s comments
THOL e Feb Youd,  RRee ([ /[ A
(moLD Loa e e AN/ )]
O PReDE T TS CHS S TO WAHR Wty TrE
al " ) oy T PRocEss FRSOM TU/LD)

Author Cleared by: DIQIQ/ tent verified by: (CEQ/DDG/Div Head)
Dr Richard Gair Gillian Yearsle Julie Hartley-Jones
Diractor, Tropical Public Divisjenal Director, Chief Executive

) Health Services (Caims) Divis

Cairns and Hinterland nd Calrns and Hinterland Hospitel and Health
HHS ital and Hezith Service

s73
& March 2014 10 March 2014 18 March 2014
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ri ] mepariment RecFind No: BRO59582
Brief for Appr ; 06 AUG 200 PDrvislon/HHS: Caims & Hinterland
Requested by: i HHS
X Department 'soffice | Filb Ref No:

SUBJECT: Director-General to approve access to line-listed cancer data to Tropical
Pubiic Health Services (Calms) to facliitate the re-investigation of the cancer
cluster ai the Atherton Fire Station

Recommendation/s
1. It is recommended that the Director-General approve the release of line-listed (nominal) data

Epidemiologist (Dr Sonia Harmen) at Tropical Public Heaith Services Caimns (TPHS Cairns) In
order to facilitate the re-investigation of the cancer cluster at the Atherton Fire Station (AFS).

Headllne Issues

2. There has been another case of s473)(b)  cancer (from the same grouyof dencers as

previous cases) recently diagnosed from the Atherten Fir n (As per
BR058729).
- 3. Inlight of this new case, Queensiand Fire and Rescue has req -opening of the
{ investigation into the cancer cluster.
4. TPHS Calrns requires access to nominal (patlent) data on Brain gandats in the Atherton area to

accurately investigate the Incidence and prevalence of th
cluster investigation,

5. The Queensland Cancer Registry requires approval f ector-General to release this
data,

Background
6. In 2007 a cluster of cancer cases, including
of fire fighters who worked and/or resided at
7. Extensive epidemiological and environments
potential cluster. The report concludedthe
cancer cases, however a causal ag
8. Due to the sensltivities surrounding
conclusive link, the final report indtcate
cases presented.
9. This aligns with the biueprint for Better Healthcare in Queensland:
{ e Health Services focused tients and people ~ patients are at the centre of all we do.

s Empowering the com

cancer was identified in a group
xthertony Fire Station.
/estigations were carried ouf in response to the
a-tigher than expected incidence of brain

not identified at that time.

confidence.
Consultatlon
10. TPHS Cairmns has bee consuitation with Queensland Fire and Rescue and the Queensland
Cancer Registry.
11. TPHS has previt 556d the re-investigation of the cancer cluster with the Office of the
Chief Health Officer, &r re recently consulted with the Senior Epidemiologist at the
Communicable Diseases Branch, who was involved in the original investigation.
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Department:RecFind. No: BR059592

Division/HHS: “~Cairns & Hinterland

HHS

APPROVED/NOT APPROVED NOTED

Filg Ref_.No: _

Director-General
I/
04 AUG i[m To Minister's Oﬁiwf,&n%\pproval |
Director-General’'s comments "~ gor Noting [ |
7/ J)
N~/
Y ad
([ OZZN
/)
67

Minister’s Office Use Only

APPROVED/NOT APPROVED NOTED NOTED

LAWRENCE SPRINGBORG @

Minister for Health Chief of Staff

/ I ! !
Minister's comments O\
/> NN\
/L ~
N ~
</
. >
/7 ™\

(1=poorand 4= excellent)

Author

1Briefing not@ ) 4

Cleared by: (SD/Dir)

Content verified by: {CEQ/DDG/Div Head

Dr Sonia Harmen ~

Giflian Yearsley

Julie Hartley-Jones

Manager of Health Surveillance Divisional Director Chief Executive

Tropical Public Health Services  |Family Health & Wellbeing Cairns & Hinterland HHS
|(Caims) Calms & Hinterland HHS

. s73

30 May 2014 2 June 2014

Cleared by: Cleared by:

Dr Richard Gair, 30 May 2014 Robin Moore, COO 30 June 2014
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Brief for Approval Department RecFind No: BROG00BS
— Diviglan/HHS; HSCl
Requested by: [ Fila Ref No:
Department [ Minister's office

SUBJECT: Investigation into asbestos exposure ang ashostos-related disease in arsas.

surrounding the Wundsriich plant In Gaythorne and the James Hardle fibrofite
plant in Newstead, Brishane ,

Issue(s)

1. The Health Minister has announced an nvestigation into asbestos related disease outcomes
among people who lived near the Wounderlich asbestos plant in Bellevue Avenus, Gaythorne,
and also those who lived negr the James Hardie fibrofite plant in Doggsit St, Newstead.

2. A preliminary epidemiological report examining asbestos related disease In those iiving or
formerly living In the area sutrounding the plants has been requested by the Director-General
within two days.

: bt able to access

_ ittén approval from
the Director-General,

4. While the Department of Health is the custodian for the Queensfa cer registry data, the

y

mesothelioma registry is not held by the Department of Haalt \

specific information re rding mesothelioma, including e: /1s available from the
mesothelioma registry, however, the pracedure to gain information can take
several months.

Background

operated from the mid 1930s unti| its closure in 198
6. There is an investigation being conducted b Heglt-Bepartment in Victoria into Community
118k related to asbestos exposurs from a Wundenighplant in Sunshine, Melbourns. The
preliminary epidemiological assessment un n art of this investigation looked at
Cancer registry data for cases of mesothelj three kilometres from the factory site
Recommendation/s

mation from the Queensiand Cancer Registry

* Line listings of mesothelioma casesdn the suburbs of.
Everton Hills, Arana Hills, Mitchelto NS _ .
Enoggera, Grange, Ne rket, Keperra, Ashgrove, McDowall, Alderley, Lutwyche,
Windsor, Wilston, Ke Red Hil, Paddington, Petrie Terrace, Brisbane City,
Kangaroo Point, rishan rman Park, Morningside, Eagle Farm, Hamilton, Ascot,
' lon, Bulimba, Balmaral, Hawthome, New Farm, Teneriffe,
itude Vallay, Spring Hill and Herston from the Queensland
cis, Senior Epidemiologist, Metro North Public Health Unit,

© The followirg’datg/items-are to be released: QCR Number, Sumname, First Name, DOB,
Sex, Diaghosis D g, Site Code, Marphology Code, Diagnosis street address, Diagnosis
Suburb, Diagnasfs postcade, 2008 SLA, 2011 8LA, Date of Death, Underlying Cause of

Hddress at Death, Subur at Death, Postcode at Death, Occupation,

Attachments
10. Attachment 1: Leiter to Ms Carly Scott, Registrar, Queensiand Cancer Registry — DG075323

DOH-DL 14/15-028 secumens:
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Queensland

Government
Ehquirles to; - Ms Sophie Dwyer
“Executive Diréctor
. * Health Protection Unit
2 8 OCT 201& Telephone:
File Ref: DG075323
Miss Carly Scott
Registrar
Queensiand Cancer Registry
553 Gregory Terrace

FORTITUDE VALLEY QLD 4006

Dear Miss Scoit

You may be aware that the Minister has announced an investig T
outcomes among people who lived near the Wunderdich 4sbe
Gaythorne, and also those who lived near the James d :

Newstead.

sbestos related disease in those.

| have requested a preliminary epidemiological report
: this investigation.

living or formerly living in the area surrounding t

To enable this to oceur | have approved release of the wing information from the Queensland
Cancer Registry:

of Everton Hills, Arana Hills, Mitchelton,
thorne, Enoggera, Grange, Newmarket,
wyche, Windsor, Wilston, Kelvin Grove, Red Hil,

RNY /Iy, Rangaroo Pint, East Brisbane, Narman Park,
Morningside, Eagle Farm, Hamilton, "A%cof, Clayfield, Wooloowin, Albion, Bulimba, Balmoral,
Hawthorne, New Farm, Teneriffe, Néwstead, Bowen Hills, Fortitude Valley, Spring Hill and
Herston from the Queens Cancer registry to Daniel Francis, Senior Epidemiologist, Meiro
North Public Heaith Uni

The following data it
Diagnosis Date, Si
Diagnosis postco
Description, Address

Line listings of mesothelioma cases in the
Everton Park, Stafford, Stafford” Hel
Keperra, Ashgrove, McDowall, Algé
Paddington, Petrie Terrace, Brisk

Morphology Code, Diagnosis strest address, Diagnosis. Suburb,
2001 2011 SLA, Date of Death, Underlying Cause of Death,
at Death,Suburb at Death, Postcode at Death, Occupation, Indigenous

Should you requit

_ ormation, the Department of Health's rontact is Ms Sophie Dwyer,
Executive Director,

Protection Unit, on telephona s73

Yours sincerely

%yuam

Director-General
Queensland Health

Office Postal Phone Fax
18" Floor GPO Box 48 3234 1553 3234 1482
Queensiand Health Building BRISBANE QLD 4001

147 - 163 Charlofle Street
BRISBANE QLD 4000
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RECORDS TEAM %
iof f @ ‘ A C __Page 1 oré
rie : || , )  § Departeont RecFind No: __BRO6008E |
Brie :.r .Approva 8| 30MITTIA0S | & [ Divielon/tHs: HBCT
Requested by: - < | ' & ['File Ref No: HC003510
_X Department (1 Miister’s office 2 [

SUBJECT: Investigation into asbestos €Xposure and asbestos-related dissase In areas
surrounding the Wunderlich piant in Gaythorne and the James Hardie fibrolite piant
in Newstead, Brishane - ‘

lasuels) , '

1. The Health Minister has announced an investigation ints asbestos related disease outcomss
among people who lived near the Wundenich asbestos plant in Bellevue Avenue, Gaythorne, and
aiso these who lived near the James Hardie fibrolite plani in Doggett St, Newstead. , ,

2. A mulii-agency working group will be assembled to assess the history of the sites, examine the
epiderniology of asbestos related disease in those living or formerly living in the area surrounding
the plants, with the primary aim of determining if there are any engoing health risks to the local
residents due to past practices and make recommendations as @ppropriate, '

3. The Office of the Chief Health Officar, Victorian Department of Heaith, [»‘Tr
uigent investigation to examine issues related to asbestos exposure frof -
factory in Sunshine, Melbourne, _ :

4. The Courler Mail, 27 October 2014, contained media reports relatin
asbestos-related disease linked to the Wunderlich asbestos piant
one kilometre danger zone around the former Wunderlich asbestds
Courier Mall article. There are five schools within the one kilormetre

5. There & likely to be a high level of community coricern, &spe
formeily living in the nominated one kilometre zone. The (nedf
Wunderlich factory in Victoria noted that familles living 13
disease outcomes. The investigation may raise comm gxpectdtion of intensive sampling and
remediation within the nominated one kilometre zoné &N more widely. There is also the
potential for claims against government agenc : pibiiity for authorisation of asbesfos
plant including subsequent tand use approvale.

6. To undertake this body of work, the Health Protec
staff member which will take its staff allocation, gt

Background

7. The asbestos plant in Gaythomne operated \fi

operated from the mid-1930s until its glosype in“48
8. In a media report in the Courier Ma Octobar 2014, a lawyer who specialises in asbestos
Blundsll,—isquoted . to claim there have been up to 20

related compensation, Mr Thack ‘
compensation claims invoiving residents’'who ived near the Gaythorne plant.
Consultation _
8. A multi-agency working groyp is proposedMd be assembled, led by the Department of Health and

including staff from the - North Public Health Unit, a thoracic physician (Dr Fong),

y undertaking an
underlich asbestos

’ sbestos exposure and
eviie Avenue, Gaythorne. A

among people currently or
ofy related to the Sunshine

s Unit, Workpiace Health and Safety and contaminated land
‘ : eritage Protection (DEHP). The Department of Housing and
Public Works may also begokuded if appropriate. -

10. Consuitation will alst/b aken with Legsl Unit and other internal and external parties as

teragency

required, includingthe Asbestos Group

11. A process of 59 ty engagement and consuliation wilt be undertaken including seeking
information from; ity members via 13HEALTH

Recommendationfs

It is recommended that.

.lreator—General;

1. Endorse the Draft Temgp of Reference for the investigation (Attachment 1)

2. Sign the letter to the Chief Executive Metro North Hosepital and Heaith Service (Attachment 2)
3. 8ign the letters inviting interagency participation (Attachments 3-8)

Attachments
Attachment 1: Draft Terms of Reference for the investigation
Attachment 2: Letter to the Chief Exscutive, Metra. North Hospital and Healih Service — DG075324
Attachment 3. Letter fo the Direetor-General, DEHP — DG075325
Attachment 4: Letter to the Divisional Manager, BCC — DG075326
Aftachment 5 Letter to the Deputy Director-General, DJAG ~ DG075327
Attachment 6 Letter to Dr Fong - DG075329
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DRAFT: Terms of Reference

Investigation into asbestos exposure and asbestos-related
disease surrounding the Wunderlich plant in Gaythorne and
the James Hardie fibrolite plant in Newstead, Brisbane

Purpose

The purpose of this investigation is to determine if there are any ongoing he:
proximity.to the site of the Wunderlich asbestos plant at Bellevue Street, Ga
Hardie fibrolite plant at Doggett Street, Newstead.

: ﬁ » QT residents living in
“ﬁ e |’ @ site of the James

Scope
The scope of this investigation is to:
e Wunderlich asbestos plant,

* Examine current asbestos exposure for people living near the sit

to asbestos, and their stibsequent management as
* Examine the likely exposure to asbestos in the comm
relevant literature which assesses asbestos e
identified sources of information relating risk of exp6é

* Make recommendations on health protection g itigation measures to manage ongoing risks from past
¢ the community.

rne operated from 1836 until the early 1980s, while the James

Hardie fibrolite plant in Newslsad operated from the mid-1830s until it's closure in 1983,
The has been extensiv¢ megid coverage of the Wunderlich asbestos plant in Sunshine, Victoria as well as

related community concerrl following the release of an investigative report by a media outlet. As a result
the Office of the Chief Health Qfficer, Victorian Department of Heslth, is currently undertaking an urgent
investigation to-examine issue¥ related to asbestos exposure from the Wunderlich asbestos factory in
Sunshine.

The Courier Mail, 27 October 2014, contained media reports relating to asbestos exposure and asbestos-
related disease linked to the Wunderlich asbestos plant in Bellevue Avenue, Gaythorne.

Great state, Great opportunity.

DOH-DL 14/15-028socunenss
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Government




Multi-Agency Working Group Membership

A multi-agency working group, led by the Department of Health, will be assembled to undertake this
investigation. It will include staff from:

» Health Protection Unit, Department of Health

» Metro North Public Health Unit, Metro North Hospital and Health Service

+ Thoracic physician (Dr Fong), The Prince Charles Hospital and Health Service

* Brisbane City Council planning _

+ Asbestos Unit, Department of Justice and Attorney General and

« DEHP contaminated land group

Consultation will also be undertaken with the Inter-agency Asbestos Group, Legal Unit and other internal

and external parties as required,

Conduct of the Investigation

It is planned that this investigation will be undertaken in two phases.
Phase 1 will involve:

+ Epidemiological investigation of asbestos-related disease near |

asbestos plant,

+ Preliminary community engagement &y
Phase 2 will involve:

» Examination current asbestos exposure eople living near the sites of the Wunderlich asbestos plant,
Gaythorne and the James Hardie fibrolie plarit, Newstead, and

« Compilation of recommengatio health protection or mitigation measures to manage ongoing risks
from past practices to a i cles and the community.

Issues

There are a numi 3t may prevent a useful cutcome to the investigation. These include

. Epidemio fnvestigation will only locate those with disease outcomes who still live in the area,
There may be manyyothers who have moved in the intervening time (possibly interstate or
overseas).

« In order to assess the possible ongoing risks, the working group will need to review options
regarding environmental testing and the extent of testing that may be required.

» Depending on the outcome of the investigation there is no current commitment to undertake any
remediation activities in the area. If needed, this would be extremely costly across such & wide area.

« The presence of a number of sensitive sites in the area (including 5 schools) is likely to create
further anxieties in regard to the investigation.

DRAFT: Terms of Reference -2-
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29 OCT20%

Ms Kerrie Mahon

Acting Chief Executive

Metro North Hospital and Health Service
PO Box 150

RBWH Post Office

HERSTON QLD 4029

Dear Ms )A{hp‘rlo@( p t@ |

The Honourable Lawrence Springborg MP, Minister for Health

deaths and iliness among persons who fived close to formef gstes '
Gaythorne and Doggett St, Newstead. Both of these sites are wi

North Public Heaith Unit

This investigation will be led by Ms Sophie
Depantment of Health. The successful conduct
staff from the Metro North Public Health Unit. | appea

7

Please find enclosed the draft terms of refere
further information regarding this Investigation
Ms Dwyer on telephone

[ =0

Yours sincerely

an Maynard
Director-General

Office Postal Phone
19" Floor , , GPO Box 48 3234 1563
Queensland Health Building BRISBANE GLD 4001

147 - 183 Charlotte Street

EBRISBANE QLD 4000

DOH-DL 14/15-028 socuren s:
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Gutive’ Director, Health Protection Unit,
sstigation will require the participation of
ur support in this collaborative effort.

i9 investigation. | would be happy to provide
red. If you have any questions please contact

Fax
3234 1482




Prepared by: Dr Suzanne Huxley
Senior Medical Officer
Health Protection Unit
s73
28 October 2014
Cleared by. Sophie Dwyer

Executive Director
Heaith Prptection Unit

28 Octoper 2014 @
Cleared by. Dr Jeannette Young

Chief Health Officer

Chief Heaith Officer Branch

28 October 2014
Cleared by: Dr Michael Cieary

CO0 and DDG

Health Service and Clinjcal In n Divisien

October 20114

Reference DGE075324 @
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‘Govemnment

Enquines fo:  Sophie Dwyer

Exeeutive Director
Health Protection Unit
29 OCT 2014 Telephone:
File Ref: DEO75325
Mr Jon Black
Director-General ‘ e
‘Department of Environment and Heritage Protection RECORDE TEAM  §
Level 13, 400 George Sireet 4
Brisbane - QLD 4000 < ﬁCT 201 | §
Dear Director-General N 1, £

ent to participate in an
rence Springborg MP,
[iliness among persons who
and Doggett St, Newstead.

| am writing to request the nomination of a suitable officer from your-Dé
investigation being led by the Department of Health. The Hdénsura

Minister for Health, has announced an investigation into dda
lived close to former asbestos factory sites In Bellevue St, Gay'

This investigation will be led by Ms Sophie Dwyer,
Department of Health, and a muiti-agency working ¢
investigation. It is planned that this group will com 3

Director, Health Protection Lnit,
3 assembled to participate in this

Thoracic physician (Dr Fong), The
Brisbane City Council

2 & & 0 = =

en with the Inter-agency Asbestos Group, Legal Unit and other
ired. An initlal discussion was held with the lnter-agency

Consultation will also be un
internal and external partieg)a
Asbestos Group on 27 Octebf

1§ of reference for this investigation. Would you please advise the
Avle nominee frem your Division to participate in the multi-aaency

Please find enclosed thé.d
&0 anne Huxiey, on or -

working group to
soon as possible.

If you have anv sudstiéns, please contact Ms Dwyer on telephone  s73 or Dr Huxley on
telephone apRyeciate your support in this coilaborative effort.

Yours sincerely:
&C\J\Mr\v/)

fan Maynard

Director-General
Office Postal Phone Fax
18" Floor GPO Box 48 3234 1553 3234 1482

Queensland Health Building ERISBANE QLD 4001
147 - 163 Charlotie Sireet
BRISBANE QLD 4000
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Senior Medical Officer
Health Protection Unit
s73
28 QOctober 2014
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Executive Director
Health Protection Unit

28 October 2014 @
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Chief Health Officer Branch

28 October 2014 @9
Cleared by: Dr Michael Cleary
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Health Service and Clinical In jon/Division
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- ‘,’1 il l;&ill’.‘.
Queensland
Government

Enguiiesto.  Sophie Dwyer

Feath Prteshon U

; ealth Protecti

29 0cY Zﬂﬂ Telephone: s i
File Ref: sT33076328

Ms Vicki Toms

Divisional Manager

City Planning and Sustainability

Brisbane City Councit

GPO Box 1434

Brisbane QLD 4001

Dear Mymﬁ'éx V\'&(;,

I am writing to request a nomination of an officer from your Divis
being led by the Department of Health. The Honourable 1z

Health, has announced an investigation into deaths and illne¥
former asbestoes factory sites in Bellevue St, Gaythorne 3

RECENMED

HLIVEH 30 1430

k

cipate in an investigation
Shringborg MP, Minister for
g persons who lived close to
, Newstead.

This investigation will be led by Ms Sophie er, &
Department of Health, and a multi-agency work
investigation. it is planned that this group will comprise:
» Health Protection Unit, Department of Hg
Metro North Public Health Unit, Metro |
Thoracic physician (Dr Fong), Thé B

[ ]

N LIS
e Brisbane City Coungil /«

[ ] USTIZS/ ana ~
]

Asbestos Unit, Department o
Department of Environment and Megitage Protection Contaminated Land Group.
a1t with the Infer-agency Asbestos Group, Legal Unit and other
as required. An inftial discussion was held with the Inter-agenocy
2014, :

Please find enclosed the draft tehmg of reference for this investigation. Would you please advise the

detalls for a suitable nominee from your Division to participate in the
wp fo Dr Suzanne Huxley, on telephone s73 or
, @S 800N as possible.

iye’ Direcior, Health Protection Unit,
¢ assembled to participate in this

Consultation will also be un.
internal and external pa
Asbestos Group on 27 O

if you have anv auesfond, please contact Ms Dwyer on telephone , or Dr Huxley on
telephone - appreciate your support in this collaborative effort.
Yours sincerely ]
(‘\hfy\nard '
Director-General
Office Postal Phone Fax
18" Floor GPO Box 48 3234 1553 3234 1482

Queensland Health Building ~ BRISBANE QLD 4001
147 - 163 Charotie Straet
ERISBANE QLD 4000
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Chief Health Officer Branch
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Dr Michael Cleary

COO and DDG

Health Service and Clinical In on Division

e
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Enquiries to©  Sophie Dwyer
ik ﬁ’fﬁ"ﬁ&?&fﬂn"’m
& | I I
19 BET m - Telephone: '
File Ref DGO75327
Mr Simon Blackwood
Deputy Director-General
Offtce of Fair and Safe Work Queensland
Department of Justice and Attorney-General =
Level 20 State Law Building Rﬁcﬁ%
50 Ann Street
BRISBANE QLD 4000

Dear Deputy DiseCtor-General 6“‘49\4 t i

| am writing to request the nomination of an officer from (&
investigation being led by the Depariment of Health. The Ho
Minister for Health, announced an investigation Into d :
close to former asbestos factory sites in Bellevue St, Gayit

RECEIVED
HOwIH S0 1430

This investigation will be led by Ms Sophie
Department of Health, and a multi-agency workj
investigation. It is planned that this group will ¢
* Health Protection Unit, Department of Heeal
Metro North Public Health Unit, Mé ofth Hospital and Health Service
Thoracic physictan (Dr Fong), @ Charies Hospital and Health Service
Brisbane City Council
Department of Justice and Attorney ‘General, Asbestos Unit
Depariment of Environmant and Heritage Protection Contaminated Land Group

tive Director, Health Protection Unit,
be assembled to participate in this

e 8 2 @ @

Consuitation will also be
internal and external p
Asbestos Group on 27

ith the Inter-agency Asbestos Group, Legal Unit and other
d. An inftial discussion was held with the Inter-agency

Please find encloseg
name ahd contag
multi-agency Wor

ha draft terms of reference for this investigation. Would you please advise the

ails for a suitable fiominee from your Division fo participate in the

oup—to  Dr Suzanne Huxiey, on telephone s73 ., or
, 88 $00n as possible.

If you have any question®, please contact Ms Dwyer on telephone , or Dr Huxley on
telephone | appreciate your support in this collaborative effort.

éours sincerely ]

[ah Maynard

Director-General
Office ' Postal Phone Fax
49™ Floos GPO Box 48 3234 1553 3234 1482

Queensland Health Building BRISBANE QLD 4001
147 - 183 Charleite Straet
BRISBANE QLD 4000
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Enquities fo:  Sophie Dwyer

r Sl Heaith Protection Umit
2 ﬂ BCﬂﬁﬂ Telephone: _
File Ref: DGB/3329

Professor Kwun Fong

Thorasic Physician s ="
The Prince Charles Hospital oo NECORDSTEAM s
Rode Road 8 S
CHERMSIDE OLD 4032 g 30 @% 2

i i B
Dear Professor Fong Ve ,A\/ z |

Ty

| am wiiting to request your participation in an investigation bel Department of Heaith.
The Honourable Lawrence Springborg MP, Minister for Hea leunced an investigation into
deaths and iliness among persons whe lived close to forme sAactory sites in Bellevue St,

Gaythorne and Doggett St, Newstead,

This investigation will be led by Ms Sophie Dwyer, :? @ Director,. Heaith_ Protection Unit,
Department of Health, and a muiti-agency wo ore P wni)'e assembled to participate in this
investigation. It is planned that this group will com

s Health Protection Unit, Department of H

» Metro North Public Health Unit, Metro ospital and Health Service

e Thoracic physician

+ Brisbane City Council

» Asbestos Unit, Department o\l

» Department of Environment and Ha

j with the Inter-agency Asbestes Group, Legal Unit and other
as 1e . An initial discussion was held with the Inter-agency
2014,

he draft te of reference for this investigation. If you are able to participate
K\pioup. please contact Dr Suzanne Huxley, on telephone or via

¢ and Attorney General and
tage Protection Contaminated Land Group

Consultation will also be u
internal and extemal parH
Asbestos Group on 27

Please find enclosed
in the multi-agency/
email at

ous, please contact Ms Dwyer on felephone , or Dr Huxley on
ppreciate your support in this collaborative effort..

If you have anv auee
telephone Nk

lan Maynard
Director-General

Office Postal Phone Fax

19" Floor GPO Box 48 8234 15653 3234 1482
Queensland Health Building BRISBANE QLD 48004

147 - 163 Charlotte Street

BRISBANE QLD 4000
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Title - Risks to community from closed Asbestos factorles In Brishane (Wunderlich
at Gaythorne and James Hardie at Newstead)

The Victorian Department of Health was contacted to obtain information oh their
investigation of potential exposure of the community from an old asbestos factory at
Sunshine. In response to Director-General's questions | can advise Hows:

1: Summary of how they have approached the issues with asb
Report

a) In the first instance, they requested the Cancer Coun ’sUpply data on relevant
asbestos related cancers particularly mesotheliomato_d ine if there was an
increased risk for the nearby community, using a 1 .}I" d 3km radius, and then

the whole local government area. There was a highé 'er of cases than expected,

however this was not statistically significant du mall numbers,

The particular focus on 1-3km reflects rku en by the Herald Sun.
Queensland: We have commenced work witk pidemioiogist at Metro North Public
Health Unit to undertake similar work has yet to access the mesothelioma

register, which we are intending jod .

Advispry Group to provide advice on both the

b) They have established an F
epidemiclogy and testing

of relevant agencies. Jueensland investigation will require the cooperative effort
of a number of dgencies uding Department of Environment and Heritage
(contaminated la artment of Justice and Attorney General (Workplace Health

Queensland: We are pI%es ablish an investigation group with representatives

residences. They will choose @ small number of houses and
work based on outcomes of the initial test,

Queensland. Advice from experts the Interagency Asbestos Group (interagency group
chaired by DJAG) indicated that the problem with roof testing in the Queensland
context is that if fibres are present they may not be related to the factory but the current
or previous use of asbestos cement roofing products. A sampling plan will be
developed by the Investigation group. The sampling plan needs to incorporate
inteliigence on the historical practices at the site (noting its proximity fo a train line used, )
to supply materials to the site) and the literature regarding asbestos leve iy

Great state. Great opportunity.

DOH-DL 14/15-028socunens:

Government [




communities where a factory is present. Initial advice is that the maximum range
where local residents may have been at increased risk of higher than background
asbestos exposure may be in the order of 1km.

d) The Department is preparing information for community members on the issue,
including information on where to seek help if required.

Queensland: This is a useful strategy that can be incorporated into the plan. A
communication strategy will be part of the plan. It is intended to use 13HEALTH as a
contact for people to obtain information, and alsa to track reports of exposure.

2. Overview of methodology for tracking/contacting patients

Victoria is using well established epidemiological methods
(which is notifiable) to assess patterns of disease i 2
contacting patients. They are not contacting patient cognized that caution
a does not distinguish

between residential and occupational exposure syeascpable to assume that some

Queensland: Queensland will follow similar 2 2chas and will remain in contact with
Victoria regarding addressing challenges in

already deemed the Sunshine site as a
esany/development on the site. It is understood
that the site closed in 1977/20d was vacated in 1982. As part of the clean-up, a hole
4ébestés—waete product was buned and the hole was
subsequently capped off. They%eported that the capping is decaying at the edge and
there is some evidence of erosidn, which will need to be addressed. Also, there has
been some illegal dumping on the site. The air has been monitored and there is no

concern regarding/ibres released.
The area is & | tdal precinct, and houses have been built around the area
{approximately 2 a radius of 800m). [P EEEnnaTEalEH BN IS Tekane

Queensland’ /A similar regulatory system is in place in Queensiand, managed by the
Department ofEnvironment and Heritage. Both locations are in residential/commercial
areas. The Gaythome site still has many of the original buildings standing {corrugated
iron factory buildings with asbestos cement roofs), while the James Hardie site at
Newstead has been substantially redeveloped. We will also be tracking down former
employees of Queensland Health (as workplace health and safety was part of QH at
the time) to identify if there are any more sites of concern.

A brief has been submitted which provides the terms of reference for the multi-agency
working group, and letters to the respective agencies seeking their assistance.
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Resource implications:

This investigation will use existing resources to the following components of the
investigation:

» Epidemiology investigation (Metro North Public Health Unit)
= Examination of departmental records (all relevant agencies)
» 13Health and reporting

¢ Media

In order to facilitate coordination and to write the report, an ataff member is
required.

Environmental sampling and testing costs cannot be finalied Until a testing plan is

Author: Sop -@_

D)
Executiveirector, Heaith Protection
Chief Health Qfficer Branch

s73
25 ber 2014

Cleared by: annette Young

e
C Health Officer

28 October 2014 — Yvonne Li, Senior Director CHOB

Cleared by; Dr Michael Cleary

Deputy Director-General
Health Service and Clinical Innovation

October 2014

DOH-DL 14/15-028vocunen



Elizabeth Brown

From: Elizabeth Brown

Sent: Friday, 24 October 2014 2:57 PM

To: Uma Rajappa

Subject: RE: Media enquiry: Asbestos-related iliness - factory

In regard to the James Hardie site at Pinkenba / Meeandah, DEHP has confirmed that it is on the EMR.
Liz

From: Uma Rajoppa

Sent: Friday, 24 October 2014 12:14 PM

To: Elizabeth Brown

Subject: FW: Media enquiry: Asbestos-related liness - factory
Impaortance: High

From: HProtSD_dchacorro \-/c/
Sent: Friday, 24 October 2014 11:51 AM

To: Uma Rajappa

Subject: FW: Medla enquiry: Asbestos-related illness - factory

Importance: High

Good day
Please refer to below, further Information regarding this N
Sincerely, @

Tanla Glen
AJExecutive Support Officer for Sophie

Health Profection Unit | Chisf Health Officer Bran

Lt 07
s73 /\%

From: CHO CHO %
Sent: Friday, 24 October 2014 1:

Tao: HProtSD_dchocorro
Cc: Uma Rajappa
Suhject: FW: Media enqui
Importance: High

estos-related iliness - factory

Hi Uma,

Please see email from Medla, note thét this Is also belng required from the Minister’s office.

Thanks
Crystella

Cormespondence Team

Chief Health Officer Branch | Heatth Services and Clinlcal Innovation
Depariment of Health | Queensiand Government

Level 7, 147-163 Charlotte Sireet

GPO Box 48, BRISBANE QLD 4001

=

DOH-DL 14/15-028 secumen




t. 07 s73
e, CHO _CHO@heslfh.ald.qov.au | wwiv.health,.gld.gov.at

Always upload naw templates from QHEPS: hilp; s.health.qld.gov.aufcorro- lates/home.ht

Phone:

Crystella:

Trace) (Thursday & Friday)
Vanessa:

Jess: |

Gt sl Craptapporton iy

From; Kate Robinson

Sent: Friday, 24 October 2014 11:44 AM

To: CHO CHO

Cc: Sdlo

Subject: FW: Media enquiry: Asbestos-related illness - factary

Hi again,

Can you please let the unit know the same journalist has also regties
around this issue.

The Minister’s Office have asked that public health revi e staryant
prove/disprove any similar situation at Gaythorne {and are are of any other sites?).

The Victorian case is compelling and it will be hard t we would be different.

Thanks
Kate

From: Kate Robinson %
Sent: Friday, 24 Cctober 2014 1 AM
To: CHO CHO

The €M have discovered this same company had an asbestos-cement sheet factory in Brisbane (Gaythorne). From
what 1 can see this factory closed in 1983.

They have asked if there has been an investigation involving this factory or if there is one planned. Can you please
advise if QH is aware of any such investigation or if there are plans to.

Deadiine is today, The story will be filed on Sunday for Monday’s paper.
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Many thanks
Kate

Kate Robinsen

Senicr Media Officer

Media ahd Communications Unit | Office of the Director-General
Department of Healih | Queensland Government

147 Charlntte Street Brisbane QLD 4000

£07  s73
e | www.health.gid.gov.al

> ® ony
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HProtSD_dchocorro

—— —

From; Uma Rajappa
Sent: Friday, 24 October 2014 3:23 PM
To: HProtSD_dchacorro; Sophie Dwyer
Cc: Elizabeth Brown
Subject: FW: Media enquiry: Asbestos-related illness - faciory
Follow Up Flag: Follow up
Flag Status: Campleted
Categories: With £D for Clearance
Hi Sophie,
We discussed the issue with Kate from the media unit and she believes that we-just answ ith the information we
have,

1. We are not aware of any investigation belng undertaken or planned infefatipn to the Wunderlich factory

site in Gaytharne.
2. Another site is the James Hardie Site at Pinkenba/Meeanda
3. Both the sites are listed on the Environmental Management Rag
Act (EMR). This is the responsibility of the Department i
4. The EMR clearly identifies that the above two sites we

¥

Regards

Uma ..

From: Uma Rajappa
Sent: Friday, 24 October 2014 12:14 PM
To: Elizabeth Brown
Subject: FW; Medla enquiry: Asbestos-ig
Impottance: High

From: HProtSD_dchocorro
Sent: Friday, 24 October 2
To: Uma Rajappa
Subject: FW: Media engul
Importance: High

Good day

Piease refer to below, information regarding this media issue.

Sincerely,

Tania Glen
AlExecutive Support Officer for Sophie Dwyer

Heaith Protection Unit | Chief Health Officer Branch
1. 07 s73
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From: CHO CHO
Saent: Friday, 24 October 2014 11:49 AM

Tot HProtSD_dchocorro

Cc: Uma Rajappa

Subject: FW: Media enquiry: Asbestos-related liness - factory
Importance: High

Hi Uma,
Please see emall from Media, note that this is also belng required from the Minister’s office.

Thanks
Crystella

Correspondence Team

Chief Health Officer Branch | Heaith Services and Clinical Innavation
Depariment of Health | Queensiand Government

Level 7, 147-163 Charlolte Street

GPO Box 48, BRISBANE QLD 4001

L O7 3227 6617

» CHQ_CHO@health.qid.gov.au | www.health.gid.aov.gu

Always upload new templates from QHEPS: http:

Phone:

Crystolls s73

Tracey —  [Thursday & Friday}
Vanessa:

Jess:

Custumers first "“’ i Ideas into actlos

AL BtH: it EpasTiuniiy.

BT Govemimpnt

Emnpowerpenple

From: Kate Robinson
Sent: Friday, 24 October 2014 11:44 AM
To: CHO CHO

g Scle

~ubject: FW: Media enquiry: Asbegfpé-rejate S - factory

Hi again,

Can you please let the unit P same journalist has also requested a response from the Minister’s Office

around this issue,

Ral public health review the story and advise what steps we will take to
at Gaythorne (and are we aware of any other sites?).

The Minister's Office have aske
prove/disprove any simiar situatisx

The Victorian case is compelling and it will be hard to argue why we would be different,

Thanks
Kate

From Kate Ralslr;son
Sent: Friday, 24 October 2014 10:44 AM
To: CHO CHO
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Cc: news (news@health.qld.gov.au)
Subject: Media enquiry: Asbestos-related illness - factory

Hi CHD CHO

We've recelved an enquiry from the Courier Mall. They have been following a story in Victoria this week of an
investigation into asbestos-related illnesses that may be linkad to a factory (16 separate cases | believe). The factory
is owned by a company called Wunderlich {story link below):

-/ fveww.abe.net.au/news/2014-10-22 ashestos-related-lliness-tinked-to-facto

The CM have discovered this same company had an asbestos-cement sheet factory in Brisbane {Gaythorne}). From
what | can see this factory closed in 1983.

They have asked if there has been an investigation invalving this factory or if there is ane planned. Can you please
advise if QH is aware of any such investigation or if there are plans to.

Deadline is today. The story will be filed on Sunday for Monday's paper.

Many thanks
Kate

g e s R —

Kate Robinson

Senior Media Officer

Media and Communications Unit | Office of the Director-Gener
Department of Heaith | Queensland Government

147 Charlotte Street Brisbane QLD 4000

LO7 ___s73._.

B, | wasrwe. ealth.gld.@
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‘ 1A |deas into action \ BN P
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i pe courageous 4 Empowerpeople AT RTanE

DOH-DL 14/15-028socunen s




Andrea Casasola ‘

From: Sophie Dwyer

Sent: Monday, 27 October 2014 9:41 AM

To: Michael Cleary

Ce: Jeannette Young; Suzanne Huxley; John Pilspanen; Uma Rajappa

Subject: RE: Investigation into links between asbestos-related cancers and Brisbane suburbs near

factories [ The Courier-Mall

Thanks Michael
We will include the following

- BCC planning, as they manage land Issues
- Workplace Health and Safety (lead agency asbestos)
- DEHP contaminated land group
Metro north
o DrFong g,;i

0 Public health unit

The PHU have indicated they are happy to work closely with us on this.
Steps will include, in the first instance
- Look back at records regarding the history of the site

- Epidemiology of the community surrounding site
We will assess from there. | note the report states that t have béen
might ask legal if there Is anything we can do to obtain info n

Any other suggestions most welcome,
Regards

Scphie Dwyer PSM

Executive Director, Heaith Protection
Chief Health Officer Branch

Ph: s73
Maob:

From: Michael Cleary
Sent: Monday, 27 Octobe 4 9:22 AM
To: Sophie Dwyer
Subject: Fwd: Investigation intoNInks between asbestos-related cancers and Brisbane suburbs near factorles | The
Courler-Mail

umber of legal settlements as well. 1

Kind Regards,
Michael

Dr Michael Cleary PSM
MBBS (UQ) MHA (UNSW) FACEM FRACMA AFACHSE
1
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Chief Operations Officer
Health Service and Clinical Innovation Division
Department of Health | Queensland Government

Level 16, 147 — 163 Charlotie Street Brisbane QLD 4000
t, 07 s73
€ [www.health.qld gov.au

[ B L

Begin forwarded message:

From: Michael Cleary - N
Date: 27 October 2014 8:59:35 AEST
To: Sophie Dwyer< = ) &

Ce: Jeapnette Young < ____
Subject: Investigation into links between asbestos-related @

suburbs near factories | The Courier-Mail

Thanks for looking into this matter.

d Brisbane

As discussed a multi-agency task group w be . us could be as indicated on
looking at Disease frequency and Environmen azards. Perhaps we could as a first step

we could draft some TOR.

| suggest that Pr K Fong from TPC
wouid be useful.

volved with the Mesothelioma Register

Could HSCI Corro please a weekly update.
Kind regard

Michael

2

D@ H - D L 14/15:©25| Document 78




Elizabeth Brown
M

From: Uma Rajappa

Sent: Monday, 27 Octaber 2014 9:45 AM

To: Elizabeth Brown

Subject: FW: Investigation into links between asbestos-related cancers and Brisbane suburbs

near factories [ The Courier-Mail

From: Scphle Dwyer

Sent: Monday, 27 Qclober 2014 9:41 AM

To: Michael Cleary

Cc: Jeannethe Young; Suzanne Huxley; John Plispanen; Uma Rajappa
Subjact: RE: Investigation into links between asbestos-related cancers and Brisbang #

Courier-Maif

Thanks Michael
We will include the following
- BCC planning, as they manage land issues
- Workplace Health and Safety {lrad agency asbestos)
- DEHP contaminated iand group
- Metre north
o DrFong \

near factories | The

o Public health unit

The PHU have indicated they are happy to work clusely@this.
Steps will include, In the first instance

- Look back at records regarding the
- Epidemiology of the communlty surks

might ask legal if there is anything we can do to obtalminformation on them.

Any other suggestions most welc

Regards

Sophie Dwyer PSM
Executive Director, H
Chief Health Officer Bran

Ph: 07 s73
Mob

From: Michae! Cleary
Sent: Monday, 27 October 2014 9:22 AM
To: Sophie Dwyer
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Subject: Fwd: Investigation into links between asbestos-related cancers and Brisbane suburbs near factories | The
Courier-Mail

Kind Regards,
Michael

Dr Michael Cleary PSM

MRBBS (UQ) MHA (UNSW) FACEM FRACMA AFACHSE
Chief Operations Officer

Health Service and Clinical Innovation Division

Department of Health | Queensiand Government

Level 16, 147 — 163 Charloite Sireet Brisbane QLD 4000
1. s73
www.health.gld.gov.an @

BNEE:
B

Begin forwarded message:

From; Michael Cleary

Date: 27 October 2014 8:59:35 AEST
To: Sophie Dwyer<

Ce: Jeannette Young <

Subject: Investigation into links betwes
suburbs near factories | The Courier-M:

HI,

Thanks for looking into this matt
ask group would be good. Focus could be as indicated on
en Environmental Hazards. Perhaps we could as a first step
R

| suggest that PCH and sameone involved with the Mesothelioma Register

As discussed a multi-a
looking at Disease fr
we could draft so

Could we s ut getting something through today please.

hitp://www.courie¥imail.com.au/news/queensland/investigation-into-links-between-

asbestosrelated-canceis-and-brisbane-suburbs-near-factories/story-fnihsrf2-
1227102923022 ?login=1

Could HSCI Corro please set up a weekly update.
Kind regards

Michael
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Elizabeth Brown
L .- - e e R

From: Elizabeth Brown

Sant: Monday, 27 October 2014 12:28 PM

To: Suzanne Huxley

Subject: Wunderlich draft TOR (3)

Attachmants; Wunderlich draft TOR.docx; Wunderlich draft TOR (3).docx
H! suzanne

Comments from both Uma and | —done somewhat separately so not aligned.

Liz

@
7’
&
Q&
A
&
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Investigation into ashestos exposure and asbestos-related
disease surrounding the Wunderlich plant in Gaythorne and
the James Hardie fibrolite plant in Newstead, Brishane

Scope and Purpose
The purpose of this |nvesl|gairun is to:

......

Background of Investigation
The Wunderlich ashestos plant in Gaythome operate

related community concern, following # an investigetive report by a media oullet. As a result
the Office of the Chief Health Officer, i ent of Health, is currently undertaking an urgent
ure from the Wunderfich asbestos factory in

ia reports ralating to ashestos exposure and asbestos-
plant in Bellevue Avenue, Gaythome.

Multi-Agency jg/Group Membership h
A multi-agency task group Will bel assembled 1o undertake this investigation. It wil include staff from: ”§

[H4
Yot
S

» Health Protection Unlt, Queertland-Depariment of Health
= Metro North Public Health Unit, Metro North Hospltal and Health Service

Great state. Great opportunity. e = d
o Y g SN o ‘s 1A e _A i b HEERSIaR S
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= Thoracle phyeician {Dr Fong), The Prince Charies Hospital and Heglth Service
& Brisbane Ry Souas plshning
. sbestos Unit, Depariment of Justce and Attorney General, and

Parmptind: R .
Formatted: Highlight |

Coneuttation will also be undertaken with the iinter-agency afishestos gGroup, Legel Unit and cther
intarnaf and external parties as required.

Gustom-toolbarlssues

here are a number of issues thet may prevent the a useful cutcome o the Investigation. ':_gsf;’

»__Epidemlological investination will only locate those with diseage outcomes who stlll livaintie
ere may be many others who have meved in the Intervening lime (possibly interéiafé or ovéisess).

Formatbad: Bulleted + Lewvel: 1 +

Aligred ab: 0,63 o + Indent at: 1,27
om

2 In order to assess the poseible ongoing risks, a door to doo :v:.-;—-‘AiL-J: es on
a large amount of manpower and an intensive sampling regime. Ow roroocuiowill
be edto u this task.

= __Depending con the oulcome of the investination there is no current comi ﬁl:::o foidertake an

rermedlation activifies in the area. if needed, this woulkl be extrgina)? coBtyadross/alich 2 wide ares

= _The presencs of e number of sensillve stes in the ares (induding 5-schaols) B Tikely fo create

further ansdeties in reqard to the investigation, 2

DRAFT: Terms of Reference -2~
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Investigation info ashestos exposure and asbestos-related
disease surrounding the Wunderlich plant in Gaythorne and

the James Hardie fibrolite plant in Newstead, Brishane 2

Scope and Purpose
The purpose of this investigation is to:

» _Assess-Examine
—_the epldemiclogy of asbestos-relaled disease near the Wunderlich asbeslos plapt thorne and
the James Hardia fibrolie plant, Newstead

appropriate agencies and communtly

TR

‘This investigation will be limited 1o an area with a radius of appr oy 4k around both sites.

Background of Investigation

The Wunderlich asbestos plant in Gaythorne oper; #
Hardle fibrulite plant in Newstead operaled from he

itthe early 1980's, whiie the James
830°s until t's closura in 1983.

The hag been extensive media coverage of the Wundenlieh sbestos plant in Sunshine, Vicloria as well as
related community concem, following the ralease of an investigative report by a media outlet. As a result
the Office of the Chief Health Officer, Vi partment of Health, is currently undertaking an urgent
investigation fo examine issues relate osure from the Wunderlich asbestos factory in

Sunshine.

The Courler Mall, 27 October 201
related disease linked fo the Wundetlich a:

d medla reports refating to asbestos expasure and asbestos-
plant in Bellevue Avenue, Gaythorne.

g Group Membership
A [itilti-agency task Hroup} ad to undertake this investigation. k& will include staff from:

Multi-Agency

+——{ Formatted

» Health Protection Unit, Quashéland-Department of Heaith_{Chair)
* Matro North Public Heatlth Unit Mefro North Hospltal and Health Service

[ * Thoragic physician (Dr Fong), The Prince Charies Hospital and Heglth Service

Great state. Great opportunity.
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cohtaminated Eﬂﬂ'”‘r’ﬁu’ﬁ

Censultation will slso be underiaken with _the jnfer-agency ashasfos group, Legal Unit and other internal
and external parties as required.

Custom toolbar

DRAFT: Terms of Referenes
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Uma Rajappa

From: Suzanne Huxley

Sent: Monday, 27 October 2014 1:12 PM
To: Sophie Dwyer

Ce: Uma Rajappa

Subject: Waunderfich brief and draft TOR

Hi Sophie

Please find attached the briefand draft TORs incorporating Uma and Liz Brown's comments. Mary Is looking into
how many schools may be in the 1 km radius area.

The Victorian investigation looked at cases of mesothelioma in a 2km radius but! ure if the entire
investigation was looking at a 2km radius or just the case finding.

Cheers

Suzanne

Dr Suzanne Huxley
Senior Medical Officer
Health Protection Unit

@

&
N
&
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Elizabeth Brown
T R —

From: Elizabeth Brown

Sent: Monday, 27 October 2014 4:07 PM

To; Suzanne Huxiey

Ce: Uma Rajappa

Subject: Wundetlich draft TOR {2) (2) (2)

Attachments: Waunderlich draft TOR (2) (2} (2).docx

hf Suzanna

Uma reminded me that Dr Cleary indicated he wanted a rep from the meso register on the working group.
Liz

@
77
&
@
A
&
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Investigation into asbestos exposure and asbestos-related
disease surrounding the Wunderlich plant in Gaythorne and
the James Hardie fibrolite plant in Newstead, Brisbane

Scope and Purpose

The purpose of this Investigation Is to:
» Establish the history of the sites including historical practices that may have led to comgunity ure

s plant;
. Estab]ush a far as passble the epidemiology of asbestos-relatad disess nddilich asbeslos
plant, Gaythorne and the James Hardie fibrolie plant, Newstead,

« Examine current asbestes exposure for people living near the
BGaythore and the Jamea Hardie fibrolie plant, Newslead; and

= Make recomrmendations on health protection or mitigetion measires
practices to appropriate agencies and the community.

f the de asbestos plant,

& ongoing risks from past

investigation to examine issues re
Sunshine.

The Courier Mail, 27 Octobep
related disease linked to thé

contained media reporis relating to asbestos exposure and asbestos-
ber]ich asbestos plant in Bellevue Avenue, Gaythome.

Multi-Agency king Group Membership

A multi-agency task group, led by the Department of Health, will be assembled to underiake this

investigation. It will include staff E
¢ Heazlth Protection Unit, Depariment of Health

Great state. Great opportllnlty.

IR TG TR Geuemment  BREGEES |
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» Metro Notth Public Health Unit, Metro North Hospltal and Heaith Servics
+ Thoraclc physician {Dr Fong}, The Prince Charles Hoapltal and Health Service
“Bripane Gy Colntknkanaing
* Ashestos Unlt, Depariment of justice and Altorney Gaeneral ard
DEHP Gontaminated lind grotip

ia

Consultaticn will also be undertaken with the Inter-agency Asbestos Group, Legil Unit and other internal
and exiernal pariles as required.

o

Issues

There are & number of Issues that mey prevent & useful putcome to the investigation. These

= Epldemiologlcal invesiigation will only looaie those with dissase outcomes wh
Thera may be many others who have moved in the intervening time {possibly
overseas).

DRAFT: Termsa of Refarence
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Suzanne Huxle

From: Suzanne Huxley

Sent: Monday, 27 October 2014 4:12 PM

To: Sophie Dwyer

Subject: Asbestos Wunderlich

Attachments: DG Brief Gaythrone asbestos.doog Att 1 Draft TOR Asbestos investigation.docx
Hi Sophie

Hopefully this is ready to go away.

I have done this as a brief for noting. If we want sign off on the TORs then | wili negd to change the fermat toa brief
for approval.

Please let me know either way.

Regards @
Suzanne
Dr Suzanne Huxley

Senior Medical Officer
Health Protection Unit

Phaone:

DOH-DL 14/15-028socunen <o



Page 10of2

Brief for Noting Department RecFind No:
Division/HHS;

Requested by: File Ref No:

[ Department [1 Minister’s office

SUBJECT: Investigation into ashestos exposure and ashestos-related disease in areas
surrounding the Wunderlich plant in Gaythome and the James Hardie fibrolite plant in
Newstead, Brisbhane.

Issue(s)

1. The Health Minister has announced an investigation into asbestos related disease outcomes
among people who lived near the Wunderlich asbestos plant in Bellevue Avenue, Gaythorne,
and also those who lived near the James Hardie fibralite plant in Doggett St, Newstead.

2. A multi-agency working group will be assembled to assess the history of the sites, examine the
epidemiology of ashestos related disease in those living or formerly living in the area

v ractices and make

recommendations as appropriate

3. The Office of the Chief Health Officer, Victorian Department of Health
an urgent investigation to examine issues related to asbestos
asbestos factory in Sunshine, a Melbourne suburb.

4. The Courier Mail, 27 October 2014, contained media reports
asbestos-related disease linked to the Wunderlich asbes
Gaythomne. A one km danger zohe around the former
advised in the Courier Mail article. There are five {5) schoo

5, There is likely to be a high level of community conc
formerly living in the nominated one kilometre zon
Wunderiich factory in Victoria noted thai families i s from the factory had suifered
disease outcomes. The investigation may expectation of intensive sampling
and remediation within the nominated one kllo zone or even more widely. There is also
the potential for clalms against governmep

sbestos exposure and
in Bellevue Avenus,
ich, ashestos plant has been
& ohe km zone.

ciglly among people currently or
dia story related to the Sunshine

Background
7. The asbestos plant in Gaythorne
operated from the mid-1830’s until its

8. In a media report in the ier Mail, 27~ October 2614, a lawyer who specialises in ashestos
related compensation, y Blundell, is quoted to claim there have been up fo 20
lving

compensation claims nts who lived near the Gaythorne plant.

Consultation

9. A multi-agency work proposed to be assembled, led by the Department of Health
and including s the Health Protection Unit, Metro North Public Health Unit, a thoracic
physician (D drisbane City Council, Asbestos Unit, Workplace Health and Safety and
contaminated la DEHP. The Depariment of Housing and Public Works may also be
included if appr DG

10. Consultation will alsc e undertaken with Legal Unit and other internal and external partles as
required, including the Interagency Asbestos Group.

Attachments
Attachment 1: Draft Terms of Reference for the Inter-agency working group
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investigation into ashestos exposure and asbestos-related
disease surrounding the Wunderlich plant in Gaythorne and
the James Hardie fibrolite plant in Newstead, Brisbane

Scope and Purpose

The purpose of this investigation is to;

to asbestos;

= Establish the history of the sites, including historical practices that m -rr: 3¢t community exposure
* Examine the likely exposure to asbestos in the community from the

stiastos/plants by reviewin
Y by g

identified sources of information evidence relating risk of expogurg to asbestos fo distance from an
asbestos plant;
« [Establish as far as possible the epidemiology of asbestog
plant, Gaythome and the James Hardle fibrolie pl

* Examine current asbestos exposure for people living
Gaythorne and the James Hardie fibrolie plant, Neg

* Make recommendations on health protection or
practices to appropriate agencies and the-cor

Background of Investigat

The Wunderlich asbesios plant in Gaythome sperated from 1936 until the early 1980’s, while the James
Hardie fibrolite plant in Newstead

The has been exiensive medi
related community concern,
the Office of the Chief Hea
investigation {o examine jse
Sunshine.

The Courier Mail, 220
related disease linked to

ase of an investigative report by a media cutiet. As a result

Victorian Department of Health, is currently undertaking an urgent
ashestos exposure from the Wunderlich asbestos factory in

f 4/ contained media reporis relating to asbestos exposure and asbestos-
e Wunderlich asbestos plant in Bellevue Avenue, Gaythomne,

Muiti-Agency Working Group Membership

A multi~agency task group, led by the Department of Health, will be assembled to undertake this
investigation. [t will include staff from:

« Health Protection Unit, Department of Heaith

Great state. Great opportunity.

St inheG R VL R A

DOH-DL 14/15-028vocunen s




R g R = R R g e e ST B e et e P T e Ve T e e PR SR
L e R e e N N R e A g S W N R T R P Al e S

Metro North Public Health Unit, Metro North Hospital and Health Service
Thoracic physician (Dr Fong), The Prince Charles Hospital and Health Service
Brisbane City Council planning

Asbestos Unit, Department of Justice and Attorney General and

DEHP contaminated land group

-
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Consuitation will also be undertaken with the Inter-agency Asbestos Group, Legal Unit and other internal

and external parties as required.

Issues
There are a number of issues that may prevent a useful outcome to the in ’ These include
» Epidemiological investigation will only locate those with disease outcontes-who still live in the area.
There may be many others who have moved in the interveni ossibly interstate or
overseas).
¢ In order to assess the possible ongoing risks, the worki eed fo review options
regarding environmental testing and the extent of testi e required.
¢ Depending on the outcome of the investigation the t commitment tc undertake any
remediation activities in the area. If needed, this eextremely costly across such a wide area.

« The presence of a number of sensifive site e luding 5 schools) is likely to create

further anxieties in regard to the investigation.

@
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DRAFT: Terms of Reference
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