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Medichem has held its 30th Congress in Baltimore, MD, from October 26-28, 2002. The Congress was attended by 70 participants representing 22 countries. 

The main topics of the Congress dealt with the pressing issues of terrorism, with emphasis on chemical and environmental terrorism. Additionally, the Congress focused on the state of occupational health around the world, with speakers from Nort, Central, and South America, Africa, Asia, and Western and Eastern Europe. Due to the perceived need for increased international collabo​ration in this period of global concern, Medichem held its 30th Congress (its third in the U.S.) in conjunction with the American College of Occupational and Environ​mental Medicine (an organiza​tion of approximately 6000 health and safety professionals). 

Recognizing the dramatic effects that chemical accidents and terrorism may have worldwide, Medichem and ACOEM have signed a Memorandum of  Understan​ding for providing disaster assistance worldwide in the event of incidents involving chemical releases or exposures. 
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The Congress was viewed by both Medichem and ACOEM as a great success with perspectives for increased global communication and collaboration in the area of occupational and environ​mental health. 
Dr. Stephen W. Borron, 

Paris/Washington  (France/U.S.A)

Dr. Leslie M. Yee , Cincinnati (U.S.A)

Minutes of the Medichem General Assembly, Sunday, October 27th, 2002

Marriott Waterfront Hotel, Baltimore, USA

Present: 34 members in good standing (quorum needed for decisions: 30)

Chairman Stephen Borron opened the meeting at 4:30 pm.

TOP 1:   Approval of agenda for the 2002 General Assembly

The agenda as distributed by the Secretary was accepted without further amendments.

TOP 2:   Approval of the minutes of the 2001 General Assembly in Prague

The minutes as published in the November 2001 Medichem Newsletter and sent out to all Members by Secretary Michael Nasterlack were accepted without amendment.
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TOP 3:    Chairman's report 

As all important activities of the Chairman are covered by agenda items later in the meeting, no formal report was presented at this time.

TOP 4:     Treasurer's report

Andreas Flückiger reported that with expenditures amounting to CHF 21,515.58 and revenues of CHF 46,836.35, the fiscal year 2001 ended with an increase of Medichem's assets of CHF 25,320.77. Medichem's individual membership fees amount to approximately the same sum as the fees collected from ten sustaining members. The credit balance on December 31st, 2001 was CHF 181,636.85 (US $ 111,433.65 at the exchange rate on that day). CHF 100,495 are in a certificate of deposit which has a higher interest rate than the normal bank account. Medichem's assets have constantly grown during the last five years. However, as some costs do not enter into the balance (e.g. mailing and printing costs) but are borne by the respective officers or their employers, they cover only about three years' expenditures and should not be deemed unsuitably high. 

In a further outlook on the current year, the treasurer expects a more or less unchanged credit balance for the end of December 2002.

The books were revised by Walter Urbatus and found to be in good order. Chairman Stephen Borron expressed the Board’s appreciation for the work done by the Treasurer. The General Assembly expressed their thanks to Andreas Flückiger, Walter Urbatus and the Treasurer's wife Marta for their ongoing good work in connection with the Medichem chest with a warm applause.

TOP 5:     Secretary's report

Michael Nasterlack gave a short overview over the development of Medichem's membership during the past twelve months. From November 2001 to May 2002 Medichem had lost 9 and gained 8 members, the headcount was 288 from 42 countries. Since then, we lost another 8 and gained another 13. Thus, the present membership is 293 from 41 countries, where this year's Medichem Prize contestants and a couple of new applicants during this congress are not yet counted. Although the continued loss of membership during the last five years seems to have reached the bottom line, there is still need for new and active members, especially from developing countries to maintain and improve Medichem's international representation.

Since the 2001 Congress in Prague, the Secretary has published 3 Newsletters. The Secretary thanked all contributors to the Newsletters and would be grateful for a steadier flow of contributions from the general membership. 

An update of the Medichem Handbook was sent out last March. A new update will be published along with the March 2003 Newsletter. All Medichem members are encouraged to advise the Secretary of any necessary changes at any time. The Secretary also organised and hosted the 2002 Medichem Officers' Meeting which was held on May 3rd, 2002 in Paris, and he represented Medichem at the ICOH SC meeting from 2nd to 3rd March 2002 in Rome.

This year, the production and distribution of the membership cards in credit card format was somewhat hampered due to organizational difficulties. As these membership cards were deemed by all members present at the General Assembly as "nice, but not necessary" it was concluded to discontinue their production. 

TOP 6:   Memorandum of Understanding with ACOEM

Stephen Borron informed the General Assembly that the "Memorandum of Understanding" between Medichem and ACOEM as published in the July 2002 Newsletter had been unanimously approved by the Board. It was agreed that this memorandum will not obligate the participation of any member of Medichem or ACOEM. Of course, participation will be strongly encouraged.

It was further agreed that as a next step the logistics have to be devised to render the memorandum functional. Several options were discussed to achieve this goal. Frank Rose volunteered to chair a working group which would make proposals to this end. Konrad Rydzinski agreed to join this group. More volunteers from the general membership are welcome.

TOP 7:    Constitutional amendment on Sustaining Members

Stephen Borron read and explained the proposed amendment to the Constitution to the General Assembly. The text had been published in the July 2002 Newsletter and added as an annex to the agenda. It reads: 

The Medichem Board has agreed to propose to the members at the General Assembly 2002 in Baltimore a change to Article 4, Section 5 of the Medichem Constitution. The new Section 5 would then be (change indicated in bold letters):

"Any industry, organisation or institution may become a Sustaining Member of Medichem by making a financial contribution to the Treasurer of Medichem. The minimum fee is fixed by the Board. The Board may, at its discretion, provide incentives to encourage sustaining membership. Sustaining members do not have voting rights in ballots or at general assemblies.
After short discussion, the change was unanimously approved by the General Assembly as immediately effective. According to a Board decision, three categories of Sustaining Members are going to be created. Each sustaining member will be elegible to enroll a number of individual members at no cost in the year for which the financial support is given: $ 1000.00 or more - 5 free members, $ 500.00 - 2 free members, $ 250.00 - 1 free member.

TOP 8:   2002 Board elections

At this meeting, the following Members are leaving the Board: Louis Bloemen, Murray Coombs, Yoshiro Kudo, Alan Reid, and Timothy Phoon. According to the Constitution, Noel Humphry stepped down from the Board where he had served as Past-Chairman since 2001. Thanks were expressed for their valuable contributions in the past.

After a written ballot held in July, Peter Boogaard (The Netherlands), Robert Garnier (France), Jiin Ger (Taiwan), Frank Rose (UK) and Hans van der Merwe (South Africa) became newly elected Board Members. Board members re-elected are Samir Guirguis (Canada) and Leslie Yee (USA). The Chairman introduced the newly elected Board Members who were greeted with a warm applause.

In 2003, the term of office as Board Member will end for Miroslav Cikrt (Czech Republic). A call for candidates will be sent out by the Secretary, as requested by the Constitution.

TOP 9:   Honorary Memberships 2002
The Secretary has received three proposals for the nomination of new Honorary Members. These proposals were signed by the required number of 20 members in good standing. The individuals to be honoured by Honorary Life Memberships of Medichem are Prof. Kazuo Hashimoto of Japan, Dr. Noel Humphry of Australia, and Dr. Walter Urbatus of Switzerland.

The announcement of the names was accompanied by long applause.

Because of urgent other commitments, Kazuo Hashimoto and Walter Urbatus were unable to attend the ceremony conducted by Medichem's Honorary President, Prof. Fred Thiess. In his address, Fred acknowledged the outstanding contributions of the three Honorary Members to Medichem. Kazuo, Noel and Walter served on its Board for many years. Walter organised Medichem's XIX. Congress in Basel in 1991 and Kazuo acted as organizer of numerous national congresses in Japan. Noel was Medichem's President during two terms of office between 1996 and 2001 and has given Medichem invaluable support during this time as well as before and after. Kazuo, Noel, and Humphry received a certificate of Honorary Membership.

TOP 10:    Update on preparation of Mini Symposium Iguassu Falls 2003 

Sergio Salomon informed the General Assembly about the preparation of Medichem's Mini Symposium within the ICOH congress in Iguassu Falls, Brazil, from 23rd to 28th February. It will be held as a joint session together with the ICOH Scientific Committee on Pesticides. The six speakers for this Mini Symposium have already been nominated. The session will be jointly chaired by Marco Maroni and Stephen Borron. Date: Tuesday, 25th February, Time: 2:00 pm to 5:30 pm. Immediately after​wards, the Medichem General Assembly will be held until 6:30 pm in the same room.

The Board and the General Assembly thanked Sergio Salomon for his good work with a warm applause.

TOP 11:   Medichem Congresses 2004 – 2006

Two offers to organize Medichem congresses in 2004 and 2005 have been brought to the Board's attention. One was by Robert Garnier who plans to organize the 2004 congress in Paris. The Board welcomes and approves this offer and asks Robert to go on with the necessary preparations. Further updates on the exact date and venue will be provided.

The second offer was brought forward by Thirumalai Rajgopal who wants to hold the 2005 congress in Goa, India. The Board is very supportive to this idea and asks Raj to work out a proposal to be reviewed by the Board. 

The General Assembly greeted both proposals with a big round of applause.

The 2006 congress will take place within the ICOH event in Milan, Italy. 

TOP 12:
Preliminary results of focus group interviews by OD Systems

Following the last Officers' meeting, the Board had agreed that Medichem have an organizational development company, OD Systems Inc. of Alexandria, Virginia perform an assessment of Medichem's current "marketing" materials (website, handbook, applica​tions, fee structure, etc) and conduct interviews with Medichem members during the Baltimore Congress. Loretta Randolph as representatives of OD Systems presented her initial impressions from an e-mail survey and a focus group interview with Board members. Additional interviews were carried out with Fred Thiess and with focus groups during the congress. The final report on the results and OD Systems' recommendations will be available by the end of November 2002.
TOP 13:   Miscellaneous

The Board and the General Assembly thanked Les Yee for his good work in organizing this year's congress in Baltimore. Les received a certificate of appreciation which was signed by the Chairman and the Secretary, and he was greeted with a huge round of applause. 

The Chairman adjourned the meeting at 6:00 p.m. The next General Assembly will be held in Iguassu Falls on Tuesday, 25th February (see TOP 10)  following the Mini Symposium.
Dr. Michael Nasterlack 

Ludwigshafen (Germany)


The Hairy Hazards of Salons

Hairdressers are exposed to hundreds of different chemicals capable of causing skin and airway irritation and allergic diseases. Human dandruff and saprophytes of the scalp are another potential allergy risk.

The Finnish Institute of Occupational Health (FIOH) sampled the ambient air in a random group of twenty hairdressing salons in the Helsinki area. Dyes, bleaches, permanent wave solutions and aerosol hairsprays were found to be a source of high peak concentrations of harmful chemicals in the hairdressers' breathing zone.

Dr. Timo Leino, author of a doctoral dissertation on skin and respiratory disorders among hairdressers, recommends the use of local exhaust ventilation in hairdressing salons. "Good general ventilation does not provide adequate protection against harmful exposures," he notes. "Spot extractors should be installed above the customer's chair and above sinks where chemicals are mixed".

Help from eco-friendly salons?

The harmful effects of chemical exposure chiefly affect the skin and airways. Occupational asthma among barbers and hairdressers is mainly associated with persulphates in bleaching agents. 

Bleaches come in a variety of forms: creams, gels and powders. Many hairdressers find powder bleaches the most effective, but these are readily inhaled, causing the greatest potential damage to health. Dust-releasing powders are a typical cause of irritant skin symptoms, allergic rhinitis, eye symptoms, contact urticaria and asthma. Unfortunately, no equally effective substitute has been found for persulphate bleaches. 

An allergy risk is likewise associated with the thioglycolic salts in permanent wave preparations and para​phenylene​diamines and their derivatives in hair dyes.

Alcohol-based hairsprays are notorious for causing respiratory irritation. On contact with air, hairspray dries rapidly, turning into fine powder. This problem could easily be solved through the use of non-aerosol sprays.

Dr. Leino has a novel suggestion for promoting healthier work environments: eco-friendly salons. "Chemical-free salons could offer clean ambient air as a marketing pitch," he suggests.

Hand in glove

Hand dermatoses are endemic in the hair trade, with many would-be hairdressers already presenting symptoms during their vocational training. The symptoms correlate with frequent hand washing and exposure to chemicals. Additional irritation is caused by the friction of hair when it slides through the fingers, and by heat when blow dryers are used. The best way to dry hands is to pat them gently with a soft towel instead of rubbing and chafing. Frequent use of moisturiser helps to prevent chapping and scaling.

Hairdressers should wear gloves whenever possible, not only when applying dyes and permanent wave solution, but also when rinsing them.

Dr. Leino recommends vinyl or polyethylene gloves, as natural rubber latex is a recognised allergy risk. And, he emphasises, disposable gloves should always be discarded immediately after use. Hairdressers should avoid wearing rings and hand jewellery at work, as harmful substances can become lodged beneath them. 

"It's difficult to predict which workers are more prone to contract an occupational disease. Atopy is a predisposing factor for hypersensitization, dermatitis and asthma, but some atopics can work as hairdressers without ever developing symptoms," Dr. Leino says. "All the same, it's worth recognising the risk."

Hairdressing is not a profession he recommends for asthmatics, however. 

Double prevalence of asthma

The prevalence of occupational diseases among the 355 hairdressers in the FIOH study was 2.8 per cent for dermatitis, 1.7 per cent for rhinitis and 0.8 per cent for asthma. The overall prevalence of occupational diseases was 5.6 per cent. 

The average age of disease-sufferers was 39. Most of them had worked in hairdressing for roughly 17 years, the average work-history exposure time to harmful substances being nine years. Seventy per cent of this group had a medical history of atopic diseases. 

Ten per cent of the hairdressers had a medically diagnosed case of asthma, which is twice the average prevalence for the Finnish population at large. The asthma risk for hairdressers is the same as for bakers and farmers.

(Taken from an article by Terhi Mäkinen in: Work Health and Safety 2002)

Prof. Alfred Thiess, Ludwigshafen (Germany)


Hypersensitivity symp​toms associated with exposure to cellular telephones: no causal link
The hypothesis that there exist hypersensitive persons who perceive subjective symptoms from radiofrequency (RF) fields emitted by hand held mobile phones (cellular phones) was tested using double blind provocation experiments. We also tested whether sensitive subjects are able to determine whether the phone is on or off by sensing RF fields. The study group consisted of 20 volun​teers (13 women and 7 men) who reported themselves as being sensitive to cellular phones. The RF exposure sources were one analogue NMT phone (900 MHz) and two digital GSM phones (900 and 1800 MHz). The duration of a test session was 30 min, and three or four sessions were performed in random order for each subject during 1 day. The subjects were asked to report symptoms or sensations as soon as they perceived any abnormal feelings. In addition, the subjects' blood pressure, heart rate, and breathing frequency were monitored every 5 min. The results of the study indicated that various symptoms were reported, and most of them appeared in the head region. However, the number of reported symptoms was higher during sham expo​sure than during real exposure conditions. In addition, none of the test persons could distin​guish real RF exposure from sham exposure. Hence, we conclude that adverse subjec​tive symptoms or sensations, though unquestionably percei​ved by the test subjects, were not produced by cellular phones.

(M. Hietainen et al., Bio​electromagnetics. 23 (4): 264-270, 2002)
Dr. Michael Nasterlack 

Ludwigshafen (Germany)


Hematological changes among Chinese workers with a broad range of benzene exposures

Depression of peripheral blood cells is a well-known indicator of benzene hematotoxicity. Previous studies of its effects on specific types of blood cells have yielded inconsistent results. We examine hematological findings and their possible relations with exposure markers validated in a recent biomarker project conducted in Tianjin, China.

Personal benzene exposures were sampled with 3-M organic vapor monitors, and analyzed by gas chromato​graphy. The peripheral blood cells were counted by a cell counter. The WBC differential was manually counted on a total of 900 cells by a US commercial laboratory.

A total of 130 exposed workers and 51 age- and gender-matched unexposed subjects were recruited in this study. Benzene exposure levels monitored on the day of biological sample collection for exposed workers ranged from 0.06 to 122 ppm. Their 4-week average and cumulative benzene exposure levels were 0.08 - 54.5 ppm and 6.1-623.2 ppm-years, respectively. Significant decreases of red blood cells (RBC), white blood cells (WBC), and neutrophils were observed and correlated with both personal benzene exposures and levels of urinary metabolites (S-phenyl​mercap​turic acid and t,t-muconic acid) and albumin adducts of benzene oxide and 1,4-benzeoquinone.

The depressions in RBC, WBC, and neutrophils observed in this study are not only exposure dependent, but also significantly different in the lowest exposed group (at or below 0.25 ppm) compared with unexposed subjects. The results of the present study appear to suggest that lymphocytes may not be more sensitive to chronic benzene exposure than neutrophils. 

(Q. Qu et al., Am. J. Ind. Med. 42:275-285, 2002)

Benzene is not only a known hematotoxin but also one of the best recognized human carcinogens. In most deve​loped countries its use is strictly regulated and exposure ist mostly limited to the technically achievable mini​mum. In Germany, for instance, this limit is 2.5 ppm for these operations where some benzene exposure is deemed inevitable. Clearly, however, glue-making and shoe-making - as is the case in the present study - cannot be regarded as operations where benzene use is inevitable for technical reasons.

Taking into consideration available data from the literature (e.g. O. Wong, Occup. Environ. Med. 52: 380-384, 1995) one has to expect a significant number of future leukemia cases resulting from exposures as reported by Qu and co-workers. Against this back​ground it is an oppressing thought that not only in these workers which have been studied here, but probably also in many similar locations and in other countries of the world there is ongoing exposure to known human carcinogens without an intellegible reason (other than money?), and obviously also without a second thought from occupa​tio​nal health professionals who conduct studies as the one reported here. I confess, I was startled by the authors' final sentence that "more evidence and further studies are needed to confirm this hypothesis [about a selective benzene effect on neutrophils, Ed.]". I would have preferred to read a statement like "efforts should be taken to ensure that no further experience resulting from human exposure to high levels of benzene must be added to the already available wealth of knowledge about deleterious benzene effects in humans".

Dr. Michael Nasterlack 

Ludwigshafen (Germany)


Evidence of reproductive endocrine effects in women with occupational fuel and solvent exposures

Hydrocarbons (HCs) found in fuels and solvents are ubi​quitous in the environment, yet we know little about their effects on the endocrine system. The objective of this study was to assess the potential reproductive endo​crine effects of low-dose HCs encountered by female U.S. Air Force personnel with fuel (primarily JP-8 jet fuel) and solvent exposures (n = 63). We estimated the internal dose of HCs in fuels and solvents by measuring their levels in exhaled breath, including the sum of aliphatic HCs (C6H14-C16H34) and the sum of aromatic HCs (benzene, ethylbenzene, toluene, and m,p,o-xylenes). Adverse outcome measures included urinary endocrine markers that have been associated with nonconceptive (vs. conceptive) menstrual cycles in ovulatory women: lower preovulatory luteinizing hormone (LH) and mid-luteal phase pregnanediol 3-glucuronide (Pd3G) and estrone 3-glucuronide, and higher follicle phase Pd3G. We also obtained reproductive and exposure information from baseline questionnaires and daily diaries. Toluene was the most frequently found analyte in the breath, with values up to 52.0 ppb, and benzene breath levels were up to 97.5 ppb. Regression analysis revealed that preovulatory LH levels were significantly lower (p = 0.007) among women whose total aliphatic HC levels were above the median. The relationship between elevated aliphatic HC exposure and lowered preovulatory LH levels in the present study suggests that compounds in fuels and some solvents may act as reproductive endocrine disrup​tors. Confirmation of these findings is needed, not only to determine if fuel and solvent exposure may impact other LH-dependent physiologic functions but also to examine effects of fuels and solvents on conception.

(S.R. Reutman et al., Environ. Health Perspect. 110 (8): 805-811, 2002).

Dr. Michael Nasterlack 

Ludwigshafen (Germany)


Audiometric findings in workers exposed to low levels of styrene and noise

Audiometry and exposure measurements were conducted on workers from fiberglass and metal products manufacturing plants and a mail distribution terminal (N=313). Workers exposed to noise and styrene had significantly worse pure-tone thresholds at 2, 3, 4, and 6 kHz when compared with noise-exposed or nonexposed workers. Age, noise exposure, and urinary mandelic acid (a biologic marker for styrene) were the variables that met the significance level criterion in the multiple logistic regression. The odds ratios for hearing loss were 1.19 for each increment of 1 year of age (95% CI, 1.11-1.28), 1.18 for every decibel > 85 dB(A) of noise exposure (95% CI, 1.01-1.34), and 2.44 for each millimole of mandelic acid per gram of creatinine in urine (95% CI, 1.01-5.89). Our findings suggest that exposure to styrene even below recommended values had a toxic effect on the auditory system.

(T.C. Morata et al., J. Occup. Environ. Med. 44: 806-814, 2002).

Ototoxicity of organic solvents and of styrene in particular has been described since the mid-eighties, first in experi​mental animals and later in humans. It remains unclear to what extent such exposures might have contributed to any given case of hearing loss in occupationally exposed sub​jects. Morata et al. try to shed some light on the significance of these influences which have turned out to be statistically correlated with hearing loss in their study: age, tenure (possibly itself correlated with age and cumulative exposure), urinary mandelic acid (MA), and noise. 

However, this study leaves open some important questions. Firstly, the authors do not state whether there was a sufficiently long latency period allowed between last exposure to noise and audiometry testing. As the testing appeared to be carried out on site in a mobile laboratory, there is some concern that the workers were taken out from their work environment without an appropriate period of rest before the testing. Secondly, urinary MA is a marker of acute exposure. Its correlation with hearing loss might thus be indicative of an acute effect, the reversibility of which may be speculated. Unfortunately, the authors do not report the correlation between estimates of lifetime exposure and hearing loss in comparison. It might well be that Morata's and co-workers' results reflect acute influences from workplace noise and styrene rather than chronic effects of long-term exposure to levels of styrene even below 20 ppm. 

Dr. Michael Nasterlack 

Ludwigshafen (Germany)


People and Events

Hong Zhang, MD, MPH was awarded the Medichem Prize for Best Oral Presentation during the Medichem Prize Competition session of the 2002  Medichem Congress.

Dr. Zhang’s paper was titled “Productivity Changes in Art Glass Workers with Upper Extremity Musculoskeletal Problems”.  

Dr. Zhang has just completed her training in the external occupational medicine residen​cy program at the University of Pennsylvania Medical Center in Philadelphia.

Dr. Edward A. Emmett, Philadelphia (U.S.A.)


Welcome to New Members

Dr. Susan O. Cassidy, Aventis Pharmaceuticals, Bridgewater (U.S.A.), Dr. Deborah Dunn, University of Texas, Texarkana (U.S.A.), Dr. Nikolai Georgiev, Regional Hygienic Inspection, Sofia (Bulgaria), Ass. Prof. Dr. Anna Mihailova, Nat. Centre of Hygiene, Sofia (Bulgaria), Dr. Jorge A. Morales, Procter & Gamble, Naucalpan (Mexico),

Dr. Virginia Pascall, Enmore (Australia), Dr. Konstantin Sapundziev, Occupational Health Service, Plovdiv (Bulgaria), Dr. Hamdy I. Sayed, Char​lottes​ville (U.S.A.), Dr Jefferelli Shamsul Bahrin, BASF-PETRONAS Chemicals, Kuantan (Malaysia), Dr. Kevin L. Trangle, Millennium Chemical, Cleve​land (U.S.A.), Dr. Michelle Watters, University of Illinois, Chicago (U.S.A.), Dr. Hong Zhang, University of Pennsylvania Medical Center, Philadelphia (U.S.A.)


Forthcoming Events

Joint session Medichem and Pesticides SC. ICOH 2003 - Brazil

Place: Iguazú Falls, Brazilian side. 

February 23rd. -28th. (Sunday - Friday). Sunday is the ICOH General Assembly. The congress begins on 24th.

Congress Venue: 

- Mabu Thermas & Resort 

- Bourbon Hotel & Tower

Minisymposium:  

Date: February 25th. (Tuesday) 

Time: 2 pm - 4pm. Break. 4:30 pm - 6:30 pm. 
Title: "Occupational Health Risk Assessment in Pesticide Production and Use". 

Chairpersons: 
Dr. Stephen Borron (U.S.A) 

Prof. Marco Maroni (Italy) 

Speakers and presentations: 

Prof. Dr. Marco Maroni (Italy), International Centre for Pesticides and Health Risk Prevention: Procedures adop​ted in the European Union for Risk assessment of Agricul​tural Pesticide Operators. 

Dr. Claudio Colosio (Italy), International Centre for Pesticides and Health Risk Prevention: Risk Assessment of Neurobehavioral effects of Pesticides 

Prof. Dr. Jyrki Liesivuori (Finland), Professor of Toxicology, FIOH/University of Kuopio: National Pesticide Risk Management Program 

Dr. Carol Burns, PhD (U.S.A), Dow Chemical Co. Epidemi​ology Department: Important elements to interpret epidemiological studies on pesticides
Dr. Ana Digón (Argentina), Toxicologist of the Occupational Health Depart​ment - Ministry of Health, Argentina: Evaluation of vulnerability factors in a population exposed to Pesticides. 

Dr. Anthony Wong (Brazil), Clinical Toxicologist: Update in the treatment of intoxication with pesticides.

Medichem General Assembly

February 25th.  5:30 pm - 6:30 pm. (after the Minisymposium)
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