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4. To analyze selected dust samples to identify all parameters 

affecting worker health. 

5. To develop dust exposure indices, based on current readings and 

historical data. 

6. To recommend procedures and equipment for future dust monitoring. 

7. To provide qualified personnel to assist in training programs for 

any proposed procedures during the contract period. 

Point III 

ENGINEERING AUDIT: 

1. To evaluate existing and proposed dust control equipment and 

procedures. 

2. To offer a professional opinion on the adequacy of these procedures 

and equipment in light of measured dust value. 

Point IV 

MEDICAL ASSESSMENT 

Phase A: Reassessment: 

1. To reassess cases referred to the Workers Compensation Board 

of Nfld. with a diagnosis of pneumoconiosis or suspected 

pneumoconiosis. 

Phase B: Assessment of Present Work Force: 

1. To conduct an examination on present workers, to include: 
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1) Physical Examination 

2) Medical Questionnaire 

3) Worker History 

4) Pulmonary Function Test 

5) Chest x-ray 

2. To analyze all data collected to establish prevalences of 

occupational lung disease. 

3. To correlate medical observations with exposure to dust. 

4. To recommend, if necessary, measures for the early detection and 

prevention of occupational lung disease and procedures to be 

followed for those developing pneumoconiosis. 

5. To follow established practice in informing individuals of the 

results of their examinations. 

Phase C: Assessment of Previous Workers 

1. To identify a statistically significant number of workers who have 

terminated exposure to iron ore dust • . 
2. To conduct a medical examination on this group to include:-

a) Medical Questionnaire 

b) Worker History 

c) Chest X-ray 

3. To analyze all data collected to establish prevalence of 

occupational lung disease, and other respiratory disease. 

4. To correlate medical observations with exposure to dust. 

5. To follow established practice in notification of individuals of 

the results of their examinations. 
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Point V 

AMBIENT AIR STUDY: 

1. To carry out a full one (1) year program to monitor ambient air 

conditions in the communities of Labrador City/Wabush. 

2. To assemble and analyze the data collected to provide information 

for interpretation of the physiological effects of human exposure 

to dust levels in the ambient environment. 

3. To use quantitative models to identify the most likely sources of 

contaminants during periods of peak ambient air loading. 

Point VI 

COMMUNITY HEALTH STUDY 

1. To identify a statistically significant sample of community 

residents not normally exposed to occupational dust. 

2. To conduct a medical examination to include 

a) Medical questionnaire 

b) X-ray (in adults only) 

3. To analyze all data collected to identify health effects of ambient 

air conditions. 

4. To correlate medical observations with exposure to ambient air 

conditions. 

5. To recommend, if necessary, measures to control detrimental health 

effects due to ambient air conditions. 

6. To follow established practices in notification of individuals of 

the results of their examinations. 
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