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Brief for Noﬁng Department RecFind No: BR080507

Requested by: Division/HHS: HSCI
y: File Ref No:

(] Department Minister's office

SUBJECT:  Right to Information (RTI) Application Number 2500 — Seven Network

Issue(s)
1. Note that an application was lodged under the R/ght to Information Act 2009 (RTI) by the

i,

Seven Network seeking access to documients in relation to any reports incliding investigations
or incident reports, ministerial/fexecutive briefings and attachments and correspondence such
as letters and emails relating to:
a. cancer clusters
b. spates of asbestos-related illnesses
C. hea issues related to the former Wunderlich factory in Gaytho the James Hardie
fibrolite plant at Newstead.
2. The documents identified falling within the request include:
a. areporton an alleged cancer cluster at Atherton Fire Stgfion fro 08 and associated
briefs
b. emalls bnefs Terms of Reference and Ietters to otheﬂ_, sfz

included taking regard of the nominated date rar
4. No Issues are anticipated due to the release of thig

ﬁp@gﬁhciy available. Much of the information related
available or not of a sensitive nature.
5. Key stakeholders in relation to the information Queensland Hospital and Health Services,
other government departments and the IopeI@mrﬁuﬁiﬂes of Gaythorne and Newstead )
Government stakeholders will not be impa¢ted )
information in the documents relating to camf
6. Health Protection Unit (HPU) has 2

occasion.

nation. The cancer cluster report is
‘aghlestos plants is either publicly

jligs in Gaythorne and Newstead.
py information for these issues on a previous

Background ‘
7. The above RTI application was rece in relation to cancer clusters, asbestos related

illnesses and health iss elated to James Hardie plants at Newstead and Gaythorne.
8. The request was actiopigd Health Protection Unit within the Department of Health.
asre

9. Information was derij d from departmental files, emails and other identified
sources.

Consultation
10, Conhsultatio
Departmen

en undertaken with the Privacy and Right to Information Unit within the
and he Senior Departmental Liaison Officer.

Attachments

14. Attachment 1 - Matkad documents RT] 2500
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e . : : Division/HHS: Cairns and
Ministerial Brief for Noting Hintorland
Requested by: File Ref No:

Department [_] Minister's office

SUBJECT: Atherton Fire fighters Cancer Cluster
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Gameron Dick MP Date: [b Se ZstS
Minister for Health and Minister for Ambulance Services )’)
~—~7

Key Issues
1. A briefing was provided in March 2014 (BR058279) to the pr

the existence of a statistical cluster of - brain cancer [casgg wy&r'the past 22 years among
ental explanation or direct

association with fire-fighting activities, although theg Ot ruled out.

2. The increase in brain cancer rate observed wi { ster ranges somewhere between
26 to 52 times higher than would be expect MTE
persons’ years of exposure is defined in an ove
investigations where very small case num [
interpretation of the rates.

3. The Minister should be aware of thj ce because it may receive additional public
attention as there are presently twg'relevant Bills before Parliament. The Workers’
Compensation and Rehabilitatign{(Pro irefighters) Amendment Bill 2015 is a Private

Members Bill introduced by the er Kawana on 3 June 2015. The Workers’
Compensation and Rehabilitation an er Legislation Amendment Bill 2015 was

introduced by Governme 15 July 2015.

rrow way) As with all cancer cluster
Ived, great caution is required in

4. A Parliamentary Commy i ently reviewing the proposed legislation; the next
scheduled hearing is 15. Brain cancer is included on the list of compensable
diseases, if a fire fi been employed for at least five years before onset.

Background
5. The previous @ eensland Health report into three brain cancers found that there was

a higher thad éxpegle c
fitted the epidemivlggical definition of a brain cancer cluster.

6. When examining theNpbssible environmental hazards at the station and the associated
house, no hazards were identified that were known to be associated with brain tumours
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Michael Walsh
Director-General
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Department RecFind No: BR062225
Division/HHS: Cairns and
Hinterland
File Ref No:
Sensitivities
7. The [ case who triggered this re-investigation is the of the previous cases
(I ); both worked at the same fire station. While

family history is a recogmsed risk factor and may help explain the cluster there is insufficient
scientific knowledge of brain cancer causality to exclude potentially unrecognised
environmental triggers as co-contributory factors. The report takes care not to overstate the
potential role of family history, particularly given that even two cases would still reach
statistical significance in such a small cohort of employees.

8. However the previous thorough investigation in 2008 appears to have ruled out local
environmental contributory factors.

9. The above-mentioned legislation will not be retrospective; this may
current cases and/or relatives.

e distress among

10. The level of concern among employees overall has not been as great during this latest
investigation period, as in 2008. A Queensland Fire and Emergericy ServiCes (QFES)-
owned house near to the Fire Station that had been used by e cancer cases and
that was one of the areas of concern (although no causative onental hazards had
been identified within it) was demolished in 2008.

Consultation
11. The report was prepared by Tropical Public Health 8 S
with the Statistical Analysis and Linkage Team, Health/ Btatistics Unit, Department of Health.

12. Assistant Commissioner, QFES, Far North egle
and has communicated actively with Atherton egarding this cluster investigation. A
combined TPHS/QFES individual briefing ecent case, followed by an open
briefing to all staff at Atherton Fire Statio d in September.

13. There may be media interest in the repert it§/findings are shared with QFES staff.
QFES will be the lead agency forAp E dia with TPHS’ role limited to commentary on the
report. QFES will prepare a dra 2

atenent in case it is required.
14. QFES, Far Northern Region has ats
and Emergency Services to approve

farepared a briefing note for its Minister of Police, Fire
e yelease of the report.

Attachments
15. Attachment 1. Invegtigation in cluster of brain cancer cases among fire fighters
W Atherton Fire Station, August 2014.

HHS Contact Office

Dr Richard fgctor, Tropical Public Health Services (Cairns), Cairns and Hinterland
Hospital and 4 Service.

Telephone
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Author Cleared by: (SD/Dir) Content verified by: (CEOQ/DDG/Div Head)
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Director, Tropical Public Health
Services (Cairns)

A/Divisional Director,
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Investigation into a cluster of bra
cases among fire fighters W@ at

( Atherton Fire Sta%‘
; ea:;Ervices (Cairns)

Tropical P ,
Cairns and Hi pspital and Health Service
nction with
| tis nalysis and Linkage Team
( Ith Statistics Unit
Queensland Health

)rg;% 7 Queensland
AT Government
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Summary

This report details an investigation and statistical analysis of {__! cases of
brain cancer that have occurred among fire fighters based at the Atherton
Fire Station (AFS) over the 22 year period from 1992 to 2014.

This current investigation builds on a very detailed investigation into a possible
cancer cluster at the AFS conducted by Queensland Health in 2008. The 2008
investigation was undertaken, at the request of Queensland Fire and Rescue Service
(QFRS) in response to concerns over the number of cancer cases among AFS fire
fighters.

In the 2008 investigation five cancer cases were identified, three of
cancers of the group. Statistically the number of brajn da
excess of that which would be expected compared with the pgptilatien average,
however environmental investigations did not reveal any potehti
sources of brain cancer risk.

The overall finding by Queensland Health in 2008 was\t}
explanation for the cancer cases at the AFS, howeyera ble
activities of fire-fighting could not be ruled out. '; port recommended that further
investigation may be warranted if new information\eame tg light, or further brain

cancer cases occurred.

A further such case of brain cancer was yp0
epidemiological review which is the subject/o

14, leading to the
$ report.

This investigation has sought to/detern - brain cancers
among fire fighters who had wdétked/4 AFS is higher than the rate in the general
population, and whether there 13\any/new evidence in the literature to demonstrate a
link between occupational or environ U tal exposures in fire fighting and the
development of brain cancers.

Brain cancer case n / bers we alysed using updated workforce employment data,
and standardised ApCidence ratios were calculated. The results of this current analysis
were consistent 08 investigation, indicating a significantly higher than

expected ratg0 brain cancers in the cohort of AFS fire fighters.

bé used in interpreting the results due to issues complicating

lengthy latency petipd associated with cancer development; the movement of the
cases; how to deal with cases where there is a familial link, and other factors.

There were several aspects tending to suggest that the observed cluster may have
occurred by chance rather than some unrecognised causal factor in the AFS workplace
environment. Analysis of different employee groups based on duration of
employment did not suggest an association between longer employment and cancer
risk. of the brain cancer cases occurred within five years of commencing
employment at AFS (whereas it is generally held that a longer ‘latency period”
applies with brain cancers along with many other cancer types). In addition to an

D@HEDL 16/17E©22)00umem No. 7



occupational connection, of the cases had a familial connection, which is
recognised as an independent risk factor for brain cancer.

Recent scientific reviews have found that the association between brain cancer and
fire fighting has been examined, but while there is suggestive evidence, to date it has
not been consistently found to be statistically significant. The rarity of brain cancer
makes it difficult for such investigations to be conclusive. Importantly,
epidemiological studies carried out in Australia suggest that the rate of occurrence of
brain cancer in fire fighters in this country is generally comparable to that of the
general population.

In particular, a study of cancer rates among fire fighters across Que by
Monash University (2009) found that overall male cancer incidenc brain
cancer incidence rates were not higher than expected. Subsequently jof national
longitudinal health study, the Australian Fire Fighters' Health Stady, was<ompleted
by Monash University in 2014, This study did not suggest ar{ €l isk of brain

{ cancers among male fire fighters.

ntef exposure, and the
s for causal factors
nvestigation was

us investigation in 2008 in

Given the information provided, the lack of a hypothes
absence of conclusive evidence in the current scienti

terms of causality of brain ca

Queensland Health guidelines for the assg§sment oRgon-communicable disease do not
recommend proceeding to a Type 3 (mord spé€iafised) cluster assessment unless there
is a plausible biological cause, or nev ¢ about causation. The most relevant
new epidemiological evidence st ational study undertaken by Monash
University which found no co idenee of a link between firefighting and
brain cancer among Australian-ie

Therefore in accordancgwith the guideUnes it was decided not to proceed to further
analysis unless furthepn tion which would indicate this should be done becomes
( available.

Backgro

ihg cancer cases amongst fire fighters employed at the AFS were first
007.

Concerns r
raised in Dece

Queensland Health undertook a comprehensive epidemiological and environmental
investigation in 2008 in collaboration with QFRS.

The Queensland Health investigation identified five fire fighters amongst the cohort
employed at the AFS who were diagnosed with various types of cancer between 1992
and 2007. Three of these individuals had been diagnosed with brain
cancer from the group. The three brain cancer types were different from
one another but given their similar cell origins and potential for progression between
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types, it was considered reasonable to consider them together in an evaluation of a
possible cancer cluster.

The investigation included a search of the scientific literature for factors known to
cause brain cancer. While ionising radiation and family history of the disease were
identified as two important causes, there was little evidence proving a link between
other types of environmental exposures and brain cancers — although some possible
associations had been noted.

The environmental investigations undertaken in 2008 took these other factors into
account and found no agents at the AFS that were either conclusively or potentially
linked to causing brain cancer, and concluded that it was unlikely t was a
hazard at the AFS that was responsible for the observed cancers.

Statistical analyses of the brain cancer case numbers indicated adf elevated rate of
brain cancers amongst the staff at the AFS compared with the expected
rate based on the Queensland population; however, the magnitude of the increase was

The increased rate of brain cancers did ; ¢miological definition

of a cluster, whereby a cluster is defined as “the ¢ ceof a greater than expected
number of cancer cases occurring within a group
a period of time”.? This definition is draw ;
Medical Research Council (NHMRC), which on to say that “the identification of
a cluster using this definition does not n jly tgply that there is a causal agent. It
does, however, indicate the need to asse| th€Y the cluster can be related to factors
The scientific literature availg

other than chance”.

e imrepf the investigation had not directly
implicated fire fighting as a risk faetgr for brain cancer, but it had been suggested that
there might have been an association with fire fighting. However, it was not in the

scope of the 2008 Queensland Health trvestigation to examine the risk of cancer
associated with fire fightingNn general; rather to examine the risk associated with

ént by the National Health &

of Queensnd fire fighters including comparison with Atherton Fire Station,
should be conducted”, and

2. “The feasibility of an epidemiological study or disease registry should be
considered to examine the possible risks associated with fire fighting in
relation to cancer, particularly brain cancer and those types of cancer
identified in the evaluation of the International Agency for Research on
Cancer (e.g. testicular cancer, prostate cancer and non-Hodgkin lymphoma).”

D@HEDL 16/17E©22)00umem No. 9



Following this report, the QFRS — Cancer Registry Linkage Working Party was
established to progress the recommendations. This included oversight of a study of
cancer rates among firefighters across Queensland by Monash University. The
Monash study (2009) found that overall male cancer incidence and male brain cancer
incidence rates were not higher than expected.’

Subsequently, Monash University was also engaged by the Australasian Fire
Authorities Council (AFAC) to conduct a longitudinal national health study of
Australian Firefighters. Monash completed and released their report in December
2014 *, and it has assisted in informing this current report.

Another recommendation of the 2008 report by Queensland Healt urther
investigations be conducted if additional cases of brain cancer wer owered

amongst past or current AFS staff. That situation arose in 204 deadingto a further
investigation which is the subject of this current report.

) This report should be read in conjunction with the ZOM which is
available at www.emergency.qld. gov.au/publications/. {/ alp20eetort%20AFS. DOC.

fo5]

Current situation

group. The affected fire fighter had pre
direct relative of one of the earlis.

ﬁ S fire fighters since 1992 to four.
x 4epidemiological analysis. Due to the complexity

with small numbers of cases, TPHS sought

Epidemid i§ was undertaken to determine whether, and to what extent,
the rate of brain cancers among fire fighters who had worked at the AFS
remained higherthgn observed in the general population.

In addition, recent literature was reviewed to determine if there was any new evidence

in the Australian and international literature demonstrating a link between

occupational or environmental exposures in fire fighting and the development of
brain cancers.

D@HEDL 16/175©2200umem No. 10




Methods

Cancer case information (confirmation of diagnosis) was provided by the Queensland
Cancer Registry (QCR), while AFS employment records were provided by QFRS.

QFRS records were used to define the cohort of fire fighters at risk at AFS. The
cohort at risk was defined as all fire fighters, both permanent and auxiliary,
who worked at AFS between January 1992 and December 2014" .

Information from the QCR was used to confirm that the cases included in the analysis
met the inclusion criteria or case definition. Cases were defined as invasive brain

cancers (| ) diagnosed in the cohort at risk, namel e fighters
who worked at AFS between January 1992 and December 2014.
QCR data for the period January 1992 to December 2011 (th st recent data

reliably available at the time for the whole state) were also provide brain
cancer rates for the whole of Queensland as a reference populatio

To calculate the expected number of brain cancers in t ort, the total risk
period — expressed in terms of ‘person-years” at rig ated from the
duration of service for AFS fire fighters using fiv€ ent assumptions, described
below. The total workplace exposure time.for th =114 workers) is based

on the sum of each person’s employment p
person-years.

employees at any time from commengement through to the end of 2014 (including
Phis resulted in the five different risk period

¢ Entipctenur tal employment period at AFS, defined as the duration
ie) period from the employee’s start date at AFS until their separation

d4té o-date 4f diagnosis of brain cancer, whichever is sooner. Cancer rate
calculafigns include all cases to 2014 but the risk period (denominator) is
based ompegson-years of employment (exposure) only.

o All staff, followed to end-2014 - defines the risk period as commencing at the
employee’s start date, and continuing until 31 December 2014, or until date of

t “Auxiliary” fire fighters are employed at a casual capacity to respond to emergencies in a
local area. They work a minimum of 2 hours per week plus call outs as required plus 75% of
regular drills and training sessions as permanent full-time fire fighters.

D@HEDL 16/175©2200umem No. 11



diagnosis of brain cancer. This period therefore includes the ‘exposure’ period
plus a possible latency period, and makes the (appropriate) assumption that the
risk of cancer progression or latent period may continue on after departure
from employment at the AFS.

e Minimum one year tenure, followed to end-2014 — where duration of
exposure for employees was at least one year (i.e. individuals employed for
one year or less were excluded from the study). Cancer rate calculations
include all brain cancer cases to 2014 and the risk period (denominator) is
based on total person-years elapsed since commencement of employment up
to the end of 2014 or to the time of diagnosis of a brain cancer case.

e Minimum 5 years tenure, followed to end-2014 — where @Z 6
workplace exposure was at least 5 years (i.e. excludes those wdike
less than 5 years employment). Cancer rate calculati cludeall brain
cancer cases to 2014 and the risk period (denominatdr) i on total
person-years elapsed since commencement of employiment upAo the end of
2014 or to the time of diagnosis of a brain cancefca

po—

¢ Minimum 10 years tenure, followed to ¢
workplace exposure was at least 10.years

To determine if the occurrengé @ brain cancers was higher or lower than
would be expected when compargd/With a reference population, the Standardised

Incidence Ratio (SIR) — which is thegatio between the observed and the expected
numbers of

different risk period

Queensland population and the local Atherton population.

The first set of analyses estimated the number of brain cancers that
would be expected among AFS fire fighters if their risk of developing these cancers
was the same as that in the general Queensland population. The expected number of
cases was calculated by stratifying the risk period into five-year age groups and
multiplying by the age-specific rates of invasive brain cancers in the Queensland
population from1992 to 2011, sourced from the Oncology Analysis System (OASys),
Queensland Cancer Control Analysis Team).

D@HEDL 16/175©2200umem No. 12




The second set of analyses estimated the number of  brain cancers that
would be expected among AFS fire fighters if the rate was the same as that in the
Atherton population between 1992 and 2011. The analysis was similar to the first
except that age-specific rates were based on that of the local Atherton population over
the same period. As this step made very little difference to the results, they are not
shown in any detail in this report.

The year 1992 was chosen as the starting point for the analysis because that was the
year in which the first cancer case was reported to have occurred — and it was also
used for consistency with the date used in the previous Queensland Health 2008

report. In theory perhaps an earlier date could have been chosen (because of issues
such as expected latency periods) and the calculated brain cancer i :
have been slightly different as a result. However less accurate wor

analysis.

It should be noted that in 2014 Monash University released a
Health of Fire fighters in Australia*, for which QFRS provig
Queensland fire fighters.

enigitudinal study on the
d sérvice records for

The analysis team at Queensland Health request ance from Monash University
to conduct similar analyses related to the numbe pe Jof incidents attended by

fire fighters from the AFS; however after ie ata provided, Monash
University was not able to provide further analysis due to gaps in the data set. Not all
employees had a full job history and inc s only provided from 1 January
2000, which did not allow for exposurg sig®f all cases (first case diagnosed in

Results

There were con es of brain cancers among 114 fire fighters
in the AFS cohort, Standardi cidence Ratio (SIR) estimates indicate that this
number of cases A gen 43 and 110 times higher than would be expected if the

AFS fire fighters’had t e risk of developing these cancers as the general
Queensland ation (se

D@HEDL 16/175©2200umem No. 13
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The SIR estimates shown in Table 1 vary widely depending on assumptions about the risk
period.

The “Entire tenure period” analysis produces an inflated standardised incidence ratio (SIR)
of 110 because it limits the denominator (in this case, person years of work) to the period of
employment for each employee, and does not follow employee years of exposure right
through to the end of 2014, including when after the employee may have left work. If a
hypothetical exposure risk had been occurring at work, a cancer risk may be presumed to
continue on after a person has left work (due to latency periods) - and so this particular
calculation does not add particular value but is shown for context.

The next three scenarios in Table 1 provide SIR esti
employment for at least one year, five years and ten
to ascertain whether there is any connection b
cancer risk. If there was an ongoing (but hitherto
contributing to brain cancer risk, one would
employment and the SIR such that the lon ployment duration group would have the
highest SIR.

In fact, in this analysis, the reverse

produced a U, 11, Aindicating that the number of observed cases (one) in this group
was not statis ignificantly higher at the 95% confidence level, than the number of
expected cases (0784 Obviously in practice it is not possible to have just 0.04 of a ‘case’,
and this underscores tHe need for care in interpretation of the figures in Table 1 when such
low case numbers are involved.

Statistical cal @ for the SIR of 26 seen in the “Minimum 10 years tenure” group
{ O
S

The above estimates are based on a very small number of cases and therefore have poor
precision. The 95% confidence intervals (CI) presented in Table 1 indicate that the precision
is such that, with the “All Staff, followed to end — 2014” group for example, the SIR could
be as low as 12 or as high as 111.

10
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The case diagnosed in | shared a familial relationship as well as
employment history with of the three cases included in the 2008 investigation. Family
history is one of the known risk factors for brain cancers, and may indicate that other
potential factors such as environmental exposures are less relevant. Too little is known to be
definitive on this point, but to control for increased risk of brain cancer associated with a
family history, SIR estimates for the range of employment categories were also calculated
based on three cases of [ ' brain cancers. This was the same number of cases
observed during the first Atherton cancer cluster investigation in 2008, but the calculations
were made using the most recently available employment duration data covering a longer
period of time to 2014 (after excluding one individual’s employment time). As would be

epidemiological uncertainties about how to deal with cases with a famiha are not
further reproduced here.
{ SIR estimates were also calculated using the local Atherton population #y/the reference

Discussion

Recent Australian and internation
cohorts of fire fighters. In June 2069
for Queensland Fire Fighters®, and fou
malignant tumours was 1.
significantly different to A%

' Health Study published by Monash University in 2014
inteer, part and full-time fire fighters*. The study did not

cancers among ghters but found that the risk was similar to the general population.
Assessment of other recent scientific literature indicates that the association between brain
cancer and fire fighting has been examined, but has not been consistently found to be
statistically significant. A 2010 monograph by the International Agency for Research on
Cancer® examined firefighting as an occupational risk for cancers, including brain cancer,
and noted four studies — all among US firefighters — where an increased risk of brain cancer
was observed, however as with many other studies the small case numbers of brain cancers
observed sometimes contributed to wide confidence intervals in the results. The overall
assessment by JARC in relation to the broad range of cancer types reviewed, was that

11
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“occupational exposure as a firefighter is possibly carcinogenic to humans (Group 2B)”
(which is defined by IARC as meaning that there is some evidence that firefighting can
cause cancer in humans but at present it is far from conclusive).

While this and other work such as that carried out by Monash University in Australia
suggests that the rate of occurrence of brain cancer in fire fighters may not be very much
different from that of the general population, a ‘weight-of-evidence’ review (which does not
necessarily imply scientific proof of causation) carried out for the Department of Veterans’
Affairs in 2014° found that there was sufficient evidence to make a recommendation
regarding brain cancers (gliomas) being associated with fire fighting.

A number of states and federal jurisdictions have enacted or are enact re§umptive
Legislation” in relation to a number of defined types of cancers which idés/for the
removal of the onus on the individual to prove the correlation wj eir employment. For

t (1988) includes
f employed as a

example the Commonwealth Safety, Rehabilitation and Compe:
primary brain cancers in the list of conditions eligible for co
fire fighter for a minimum of five years.’

re are several aspects
y chance rather than some
. Analysis of different

With the current analysis of the AFS brain cancer case

er types). Two of the cases had a
familial connection, which is recognjscdhas an fadependent risk factor for brain cancers.

$ssey that thesmall case numbers involved make it
impossible to draw firm conclusjoy

cancer in these types of stuthies range fro
being that the risk of brai - in fire fighters in these studies is similar to that of the
general population.

In contrast, the SI
ranging from 21 40 6% er than expected in 2008, and 26 to 52 times higher than
¢ analysis under various assumptions of exposure and risk periods
¢ of 110 is not able to be accorded any weight due to the
A 1t) However, despite these apparently extreme results, great caution is

erpretation.

assumptions use
required in their i

First and foremost to take into account in interpretation is the very small numbers of cases
under analysis. Compared to SIR values reported in the literature for brain cancer among fire
fighters, the SIR estimates in the current analysis can be described as extremely or unusually
high. Although standardised incidence ratios are the standard statistical tool used to measure
the magnitude of suspected cancer clusters, it should be noted that the occurrence of only
one case of brain cancer in this small population would produce an usually high
SIR, appreciably higher than the 1 to 2 cited in the current literature. The high SIR for one

12
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single case highlights the need for caution in interpretation, as well as the challenges
involved in investigating these events particularly in relation to defining the population at
risk.

Although the quality of the employment data available for the 2015 analysis was more robust
overall compared to 2008 data (e.g. in terms of whether an employee was auxiliary or a full
time fire fighter), the limitations on the completeness and quality of the original 2008 data
set still exist. As the original data set was included in this analysis, those limitations continue
to impact the SIR of this current analysis and the statement in the 2008 report still holds true
that “the magnitude of the increase was difficult to assess due to incomplete historical
employment records”.!

A recent comprehensive review of cancer cluster investigation methodology irdicated
several challenges common to cancer cluster investigations that néed to be considered when
‘ ‘;‘ D

undertaking these investigations, including the timing of diseasd dev€lopment, problems
associated with small numbers, defining the boundaries and cluste a opulations, and
migration.® These aspects are discussed further below, in t foxt Rt this current

investigation.

.

Timing of disease development:

nced by individual and possibly
ering timeframes or latency
| changes turn into larger tumours that

The development of cancer is a complex process 1
environmental factors. Different cancers devg
periods, and many can take years before ind
manifest or cause symptoms clinically-

In terms of potential environmeng4 ‘s and cancer-causing events at the cellular level,
the latency period for most cancers\g gérierally considered to be at least 5 to 10 years post
exposure. Only of the[Icases were~diagnosed more than five years after commencing
employment with the AFS at greaterthan 10 years (the exact period at AFS for this
case could not be determj rately because of incomplete records), and at 15 years.
{ Of the other[ ]| cases osed just over two years after commencing
employment at the the othet was diagnosed years after employment
commenced, theref uch less likely to have been related to any occupational
exposure at the Al

fhat €ancers of the brain arising from brain tissue are relatively rare and
may include more individual types. Each type may or may not be a different disease,
with its own risk fav Epidemiological studies do not distinguish among them because they
are individually rare, subject to miscoding and are aggregated into a more general ICD code
when they are reported. Based on expert advice at the time of the 2008 Queensland Health
investigation it was determined that although the three brain cancer types recorded at that time
were different from one another, given their similar cell origins and potential for progression
between types, it was reasonable to consider them together.

Relevant to tHig

13
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Problems of small numbers:

The occurrence of a rare disease in a small at risk population complicates hypothems testing
and can produce measures of association that are difficult to interpret meaningfully.’
Defining boundaries and cluster area populations:

As part of the epidemiological investigation a reference population must be chosen to
measure the magmtude of the occurrence of cases to determine if the sus ected cluster truly

natural 1eference populatlon seems logwal it is arbitrary and ca
relative risk. The result can be a missed opportunity to detect a
commonly - give the impression of observing a cluster wher

Migration:

As a result of the long latency period between.expo ahd the development or diagnosis of

a 1t of the location where the
AFS, all | cases had lived in

fighters at other fire stations,

suspected exposure exists. In regards to the cases
communities other than Atherton, and had S
further complicating the analysis of exposu

ases of primary brain cancer for this cohort, as it was
identify any unidentified cases of diagnosed brain
cancer among those who have leftt S. However, QFRS were confident that any past
cases would have been previously identified in this small cohort and given the high staff
awareness it would be reasOnable to assunte this is the case.

beyond the scope of this investiga

itdtion to the lvestigation may have been that deaths data (for all
cross the'entire AFS cohort and used to refine the calculation of
owever based on available information this would be likely
overall results.

A similar potential li
causes) were not co
total person-years
to have only mineri

In addition tg &s, and as discussed eatlier, a further factor for consideration is
that of the

ases share a familial relationship and employment history including
prior to AFS. Thisxalses the possibility that genetic factors and/or previous occupational
hazards may have contributed to the observed incidence of brain cancers at the AFS.
Unfortunately, investigation of these factors is beyond the scope of the present analysis.
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Conclusion

This investigation has sought to determine if the rate of brain cancers among
fire fighters who had worked at the AFS is higher than the rate in the general population, and
if there is any new evidence in the literature to demonstrate a link between occupational or
environmental exposures in fire fighting and the development of brain cancers.

The analyses indicated a higher than expected rate of brain cancers in the cohort
of AFS fire fighters. However caution must be used in interpreting the results due to issues
complicating the investigation of cancer clusters outlined in the discus e small number
of cases, the latency period associated with cancer development, mov of the cases and

other factors.

Scientific and statistical experts who have been involved in cang tér Jinvestigation have
{ observed that there is a tendency to observe patterns, especi opulations where

the same illness is observed, when in fact the suspected cl fact be a result of

random distribution as part of a larger population.!

A review of 400 reports of 1nvest1gat10ns into suspe
1990 demonstrated that an increase in expected.i
investigations, with only three were linked to a
400 investigations identifying a clear cause.'

population, there was
was the case in 2008

cluster would require highly specialized expertise. A
1lysis could be undertaken to further examine these cases within a

, e-3-cluster investigation, however based on all the available evidence
it does not appear 1K ely that additional useful information would be obtained. Queensland
Health Guidelines Tor the assessment of non-communicable disease do not recommend
proceeding to a Type 3 cluster assessment unless there is a plausible biological cause, or new
evidence about causation, and they also recommend taking into account the practicality of
further assessment. In this case, the main relevant new epidemiological evidence since 2008
is a study undertaken by Monash University which found no conclusive evidence of a link
between fire fighting and brain cancer.

Therefore in accordance with the guidelines it was decided not to proceed to further analysis
unless further information which would indicate this should be done becomes available.
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Mary Delahenty

From: Sdlo

Sent: Friday, 18 September 2015 12:58 PM

To: EXECSUPPORT

Subject: FW: BR062225: Atherton Fire fighters cancer cluster
Attachments: 20150918125053637.pdf

FYl below

Jessica Martin
Director

Departmental Liaison and Executive Support Unit | System Governance Support Branch-} Office of the Director-
General Department of Health | Queensland Government Queensland Health Build @’V g%tte Street, Brisbane,
.heatth.al

4000 t. @health.qld.gov.au | ww

----- Original Message-----
From: Sdlo
Sent: Friday, 18 September 2015 12:49 PM

To: Tess Bishop
Cc: news; CLLO
Subject: BR062225: Atherton Fire fighters cancer cluster

Hi Tess,

.gov.au

S

Please see attached comment from the Ministe,

"Director-General, please liaise with my offiCe Ne report publically".

| have cc'd the media team in relation 1o the publicatiop, and CLLO for addition on the next DG/Min meeting agenda.
{ "agards,
eSS,

Jessica Martin
Director

Departmental Liaison and
General Department of
4000 t.

tpport Unit | System Governance Support Branch | Office of the Director-
Queensland Government Queensland Health Building, Charlotte Street, Brisbane,
@health.gld.gov.au | www.health.gld.gov.au
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Department RecFind No: BR065584
Director-General Brief for Approval | Pivision/HHS: oams &
interland

Requested by: File Ref No:

[ ] Department [ Minister’s office

SUBJECT: Director-General approval to access line-listed cancer registry data for
Tropical Public Health Service (Cairns) to facilitate assessment of a possible
cancer cluster

Recommendation
It is recommended the Director-General:
1. Approve access to line-listed Queensland Cancer Registry data for Dr Richard Gair,

Director and Ms Sally Rubenach, Acting Epidemiologist, Tropical is,Health Service
Cairns, to facilitate the assessment of a possible cancer cluster i

APPROVED)/ NOT-APPROVED
M/’W D\W\ @

MICHAEL WALSH Date: A0l
Director-General

[0S
inisterial Brief for Approval required []
Director-General’s comment ON injsgerial Brief for Noting required [ |
Please provide update on outcome once assessmentis compitéted
7SN ‘ RECORDS TEAM %
\/ ) W o
N4 o TZJAN 2017 | &
& m
5
Issues =z

1. The Queensland Depart t of Educatitn and Training (DET) has advised the Cairns and
Hinterland Hospital an ervice (CHHHS) of concerns regarding
several former stude nch State School in Cairns who have been diagnosed with

brain cancer.

ealth Service (TPHS) Cairns, will undertake a Type 1 cluster assessment
and Health Guidelines for the assessment of clusters of non-communicable
if the cases reported are potentially a cancer cluster.

4. TPHS Cairns requires access to line-list data from the Queensland Cancer Registry (QCR) to
confirm that the persons named have been diagnosed with cancer, and to determine if the
cancers are the same or similar.

5. Under the Public Health Act 2005 the Director-General’s approval is required for the TPHS
Cairns to access the following line list data from the QCR: Name of person, date of birth, date
of diagnosis, address at time of notification, cancer site and morphology and date and cause of
death if relevant/known.

6. If this assessment concludes that the persons may potentially be a cancer cluster, a Type 2
cluster assessment will be undertaken to determine whether or not there is an excess of cancer
cases meeting the case definition, and if there has been sufficient exposure to a biologically
plausible causal agent for the cancers diagnosed.
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Department RecFind No: BR065584
Division/HHS: Cairns &
Hinterland
File Ref No:
Vision
7. The investigation of a potential cancer cluster aligns with the direction to promote wellbeing

and improve the health of Queenslanders through the prevention of iliness and injury as set out
in the 10 year vision My health, Queensland’s future: Advancing health 2026: Promoting

wellbeing, Delivering healthcare, Connecting healthcare, and Pursuing innovation.

Results of Consultation

8. Mr James Roche, Director, Organisational Safety and Wellbeing, DET, has been advised that

TPHS Cairns will undertake an assessment to determine if the per. med represent a
potential cancer cluster.

9. TPHS Cairns has been advised that Director-General approval is r

o access line list

data by the Registrar, QCR, the Preventative Health Branch ent of Health, and the

Cancer Systems Coordinator, QCCAT, Cancer Services.

Resource Implications (including Financial)

10. Funding to make an assessment of whether or not t e
cancer cluster is within the existing allocation for SEairns.
Background

cancer. The informant has indicated that
» and in[__

11. The TPHS Cairns has been advised by an/info at persons who attended the
Redlynch State School in Cairns (now a years) have been diagnosed with brain
of/the

persons named have died,

may represent a potential

Vin

Attachments
13. Attachment 1: Article the Cairns Post, 4 January 2016 ‘Cancer battle for two
Cair ’
Author Cleared by: Content verified by:
Sally Rubenach Dr Richard Gair Clare Douglas
A/Manager, Health Surveillance [Director Chief Executive Officer
Tropical Public Health Service Tropical Public Health Service Cairns |Cairns and Hinterland HHS
Cairns
9 December 2016 |9 December 2016 |23 December 2016
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Cancer battle for two Cairns school friends | Cairns Post http://www.caivnspost.com,au/lifesty le/challenges-ahead-for-two-ca..,

| A‘HZ‘ CLn M@m’f ]_

C'ﬁirns Post

ve1e tors of their large brain
URE ANE. KE

ey Robinson went to the same Cairns primary
re now connected in their heartbreaking fight

“When you are diagnosed you are asked to do things you never thought yow'd have to
'do at 22,” said Ms Griffiths, 23,

“T'had to make-a legal will, a power of attorney, advanced health directive .., and I
had one night to think about IVF and I felt extremely emotional doing all of those
things.

“You don’t plan for those things at 22.”
Both women were told by doctors of their large brain tumours in July — just 17 days

apart, }
¥ nfa SI2N1A 001 AN
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Cancer battle for two Cairns school friends | Cairns Post http:/fwww.cairnspost.com.av/lifestyle/challenges-ahead-for-two-ca...
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apart,

“I was living in Japan working at Universal Studios because I was singing and
dancing in a show over there,” Ms Robinson, 22, said,

“I was getting a lot of bad headaches but because of the costumes — the wigs I was
wearing — [ just put it down to that.

“I started having weird symptoms where my hand and arm would goTmamb and my

face would go numb ...”

After seeing a Japanese neurosurgeon and undergoing an MRI8can, Ms-Robinson

was told of the life-changing news.

é"I‘hey showed me the screen and there was this big I ‘ Tympright there. It was

tough,” she said.

, :
For Ms Griffiths, consistent migraines »
and the feeling her head was going to
explode finally led to a blood test and
CT scan.

Q,A

“T went back to work (after the scan
and I got a call from my GP t
needed to come in immediate
said.

“Twas told I had a lar, ss, a
tumour in my brai

be

removed.

After a five-hour surgery in Brisbane,

days in intensive care and learning % CLOSE BOND: Former Cairns State High

’ i At B students Lisa Griffiths and Courtney Robinson are
how to walk again, Ms Griffiths found two of about 1400 people each year are dlagnosed
out her 7em by 7em tumour was with brain cancer. They are staying positive in their
malignant, %}g Iz{xiznnst the disease. PICTURE: BRENDAN

“After surgery I had 50 staples
removed from my head, then I started on chemo and radiation,” she said,

“I’m now on a roster of five days of chemo a month and 23 days off and so I'll do that
2 nf1 for six manths and Tl finish that in April.” S11200169:01 AM
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Cancer battle for two Calns school friends | Cairns Post http://www.cairnspost.com.aw/lifestyle/challenges-ahead-for-two-ca...
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“I'm now on a roster of five days of chemo a month and 23 days off and so I'll do that
for six months and I'll finish that in April,”

About 1400 people each year are diagnosed with brain cancer, and despite being the
most expensive fype of cancer to treat; it is the least-funded in terms of research.

“The prognosis for all brain cancers is only two in 10 people live after five years, but I
try not to think about the statisties because everyone is different,” Ms Griffiths said.

“With brain cancer, you don’t go into remission like you do other

“Your life consists now of medical appointments and scans ev.
whenever your time is up; I guess,

“You just have to hold on and hope there are more trials

Ms Robinson, who also underwent surgery and is on ai reatment plan to her
friend, said the pair had to remain positive.

“It’s not good. It’s a pretty grim prognosié

“It is the worst kind of cancer you can gg
outlook than other people. You just ha @ £\

While agreeing plans were hard’j6 hake for2616, Ms Griffiths said she would await
the completion of chientothep4 1@ prit before planning her wedding to long-time
partner Keiren Wilson. The womefvare hoping to raise awareness of brain cancer and
have set up fundraising pages with sl Inoney going directly to brain cancer research.

4

To support the worpd vis / [bitly/1QZ7ZxdJ andhttp://bit.ly/iIMHU4QG

1 afq

D@HEDL 16/175©2200umem No. 28

571212016 9:01 AV




Data extracted from Non-communicable Disease Cluster Register, Queensland Health
Staff who was Disease of
Data entered by contacted by the Does it involve | suspected
Cluster ID (name) Region PHU Date notified informant Name Position Agency Phone and / or email [|dentifiable Ld  Setting children? cluster Sub-type 1 | No. of cases
Whitfield State
T1701| Sally Rubenach Tropical Cairns 1/12/2016 Sally Rubenach School @eq.edu.au Cairns No Cancer Brain 3
Details
verified Study period
Suspected Communicati QH Integrated Has the against or years of
Sub-type 2 (if Sub-type 3 (if hazard, if any | Denominator population | on strategies| Committee | Communications |minister been cancer data
known) No. of cases known) No. of cases | Sub-type 4 (if known) No. of cases Sex by sub-type(s) Age by sub-type(s) identified or population at risk applied involvement consulted? informed? registry? considered
Adenocarcin
oma, Sub-type 1 =1 Age at diagnosis: Sub- O
unspecified 2 . Sub-|type 1
primary site. type . Sub-type Unknown pFBD N\ rief G No Yes| Yes, verified
If 'inactive', date Date of @
Assessment became completion of | Approx hours Highest level of
status ‘inactive’ assessment worked assessment Type Final comments
On-going
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