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Hazards of the Oil Industry
Despite all the publicity about the hazards and excitement of
exploration for oil in the North Sea, few people realize just
how dangerous the work is. Fatalities among workers on the
offshore rigs are twice as common as among deep sea trawler-
men and ten times the rate in coal mining; while among divers
each year on average one man in every hundred is killed-a
death rate so far beyond normal industrial experience that it
approaches that among servicemen in wartime.
No matter how urgent the development of the oilfield may

be, these mortality figures-paralleled by almost equally high
accident rates-are unacceptable. At present, however, while
some efforts are being made to improve safety standards and
organize effective medical services, the overall picture is one of
confusion-as is apparent from the very readable assessment of
the Medical Implications of Oil Related Industry published' this
week by the B.M.A. Scottish Council and printed in an abridged
form at p. 576.
Much of the work force is concerned with construction

plants and servicing depots on the mainland of Scotland or on
islands, and their medical problems are identical with those of
workers in other heavy industries. Sometimes, as the report
explains, a construction camp built in a remote area has
presented a surprised general practitioner with several thousand
temporary residents; but modern transport facilities make it
easy to transfer serious casualties to hospital. The problems are
familiar and give little cause for anxiety.

Offshore the problems are very different. Even the basic data
are lacking. Experience in other dangerous industries has
shown that the first, essential step in the control of occupational
hazards is a reliable system of notification of deaths, injuries,
and illness that could in any way be associated with the work.
No such system exists for offshore oil, though the Department
of Energy has an inspectorate which regularly visits all rigs
and platforms. Once information of this kind is available it
should become possible to identify the more frequent causes of
accidents as an essential step in their prevention.
Meanwhile the medical care of the offshore personnel has

followed the pattern found effective by the major oil companies
in their operations elsewhere in the world. Each rig carries a
"medic"-a male nurse/sick bay attendant who generally
doubles as the radio operator. Local general practitioners are
retained to give emergency cover, and, again, in any serious
case casualties can be flown by helicopter to the nearest
hospital.

Clearly the current arrangements had to be made at short
notice, and on those terms they are reasonable enough. Long-
term, however, much more needs to be done. An effective
occupational health scheme for the industry could and should

be established-despite the practical difficulties of multiple
employers and a non-unionized workforce which disperses to
all parts of the country for two weeks in every four. Both the
immediate and more remote health hazards need to be
assessed, as well as the requirements for effective pre-employ-
ment medical screening, and these functions need co-
ordination. This role could be assumed by the Institute of
Offshore and Environmental Medicine proposed for Aberdeen
University, which is also intended to carry out fundamental
and applied research into the medical aspects of diving, oil-rig
work, and other offshore industries such as deep sea fishing.
Unfortunately, there are differences of opinion among the
oil companies, the university departments, and Government
interests about the scope of the Institute's work and even its
financing. In the current economic climate there seems a danger
that plans could be shelved indefinitely. The exploration of the
North Sea will be followed by other attempts to exploit the
mineral resources of continental shelves throughout the world,
and the lessons that could be learnt by an active research group
would be invaluable; it would be tragic if the chance were
allowed to slip away.

Scottish Council Report, The Medical Implications of Oil Related Industry.
Edinburgh, B.M.A., 1975. Copies are available from B.M.A. Scottish
House, 7 Drumsheugh Gardens, Edinburgh EH3 7QP, price £1.

Donation of Kidneys
Kidney transplantation has now been established for almost
10 years as an important and valuable form of treatment for
patients with renal failure. Though it has been accepted with
enthusiasm by most patients, the general public and the medi-
cal profession have been slow to appreciate that their help is
necessary for this therapy to be effective. More than 20 000
kidney grafts have been registered by the American College
of Surgeons and the available data provide a record more
comprehensive and accurate than information on most forms
of medical and surgical treatment.
There is no doubt that the best results of kidney grafting

are from a sibling donor of an identical tissue type to the
recipient. The chances of identity between siblings are one
in four. Transplants between non-identical siblings or from
parent to child do better than transplants from unrelated
donors of similar disparity on tissue typing: clearly the present
serological techniques for matching are only giving part of the
picture. Results of grafts from unrelated cadaver donors have
changed little in the past decade. About 5000 of kidneys are
functioning at 2 years, though 700% of patients are alive. Those
whose transplants have failed will have either received a
further transplant or been returned to maintenance dialysis.
Of those with good functioning transplants approximately
9000 are fully rehabilitated.'

Kidneys from young donors are known to be very satis-
factory° and donation from young live volunteers has been
discussed recently.2 At the other end of the scale there is some
doubt as to what should be the upper limit of age for the
donation of kidneys. The incidence of malignancy and athero-
sclerotic disease increases with age, and both conditions could
render a kidney useless for transplantation. The effect of
ageing itself on a kidney is less well known, but there appears
to be a slow deterioration of renal function with age, probably
due to a steady loss of nephrons. Most transplantation centres
are reluctant to transplant kidneys from cadaver donors over
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