Objectives

This is an exploratory descriptive study involving 54
individuals who have presented as a result of
symptoms they believe are related to their close
proximity to the M5 East exhaust stack. While
responsibility for the overall study rests with NSW
Health, specialist physicians from the Royal Prince
Alfred Hospital were given full independence to
conduct the clinical investigation.

The objectives of this study were:-

To determine the range of symptoms experienced by
individuals in relation to their atopic status and
environmental exposure in order —

1 1o identify and categorise the range of clinical phenomena
which may be related to environmental exposure from the
M5 East stack

2 1o provide baseline information for further epidemiological
investigation of the possible health impact of the
M5 East stack

3 To attempt to determine criteria by which causal
relationships could be established
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Study Methods

NSW Health had received over eighty complaints
from concerned residents regarding their health.

The majority of these complainants lived within

700 metres of the M5 East stack. We therefore defined
our initial study population as all residents living
within 700 metres of the stack. However, residents
who had submitted a complaint with NSW Health
but who lived outside the 700-metre study area were
also invited to take part.

Participants were recruited through the following

means:

* De-identified addresses of all premises within 700
metres of the stack were provided by Rockdale and
Canterbury Councils. A letter inviting participation
in the investigation was sent to each of these addresses.
To ensure adequate opportunity for non — English
speaking residents to participate, information on
access to interpreter services was provided in the
5 dominant ethnic languages of the area (as defined
by local census data)

» Advertisements of clinic times and contact details
were placed in local and ethnic newspapers and local
pharmacies and with active community groups in
the area

* A community meeting was held to discuss the
investigation. Here community members had the
opportunity to comment on the study plan and
register for the investigation

* Interviews with local radio were held.
General practitioners were informed of the

investigation through the newsletters of the local
Divisions of General Practice.

The inclusion criteria for participation was an
adult or child who:

* Believed that their, or their child’s, physical health had
been affected by emissions from the M5 East stack;

* Lived within 700m of the stack or have previously
complained to NSW Health; and

» Was able to attend a clinic at Royal Prince Alfred
Hospital.

Participants were required to undertake:
1. A questionnaire / smell and symptom diary and

2. Specialist assessment.

All participants were provided with an information
sheet about the investigation and were required to sign
a consent form. Confidentiality was maintained by
each participant being allocated a unique number, and
all investigations and questionnaires being coded and
identified only by this number. No link was made
with participant’s previous medical records at Royal
Prince Alfred Hospital. The master list of participants’
names and unique numbers, with their consent forms
but without any clinical information, was maintained
by the chief investigator. A summary of results was
mailed to each participant or their parent, and to their
general practitioner if requested.

3.1 Questionnaire/smell
and symptom diary

Individuals who volunteered to participate in the study
were asked to fill out the questionnaire and odour diary
up to two weeks before attending their appointment.
The questionnaire was broken into four parts.

3.1.1 General health

This section consisted of 36 possible symptoms that
the participant may have experienced. Each participant
was required to categorise any symptom they may
have experienced into a scale of severity (0 = none,

1 = mild, 2 = moderate, 3 = severe). Symptoms

were then further categorised into the participant’s
perception of when they first experienced the
symptoms (At present — within the year; In the past —
more than a year; Only since the M5 tunnel was
opened; Present in the past, but worse since the

M5 East tunnel opened).
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3.1.2 Short Form Health Survey (SF-36)/
Child Health Questionnaire

The SF-36 is an instrument that has been developed
to incorporate self-assessment of well being and
normal functioning, for physical and mental health
indices. Generic health concepts are measured across
age, disease and treatment groups.

The eight scales contained in the SF-36 assess health
status, in the following areas of functioning; physical
functioning, physical role limitations, bodily pain,
general health, vitality, social functioning, emotional
role limitations and mental health. In addition, there
is a single item measure of perceived health status
transition that is not used to score any of the eight
multi item scales. For this investigation, the questions
regarding bodily pain were removed.

The SF- 36 survey data was processed using the
approved Basic Scoring Algorithms. Results obtained
from the participants in the study were compared with
standardised Australian Norms for the SF-36. These
norms were developed by the Australian Bureau of
Statistics.

For children (<10 years) and teenagers (10 — 15 years)
the comparable Child Health Questionnaire (CHQ) was
administered. The CHQ is based on the criteria of the
SF-36 but is specifically designed for use on children
and teenagers. In our investigation the CHQ PF50
Australian Adaptation® was administered. This version
has been developed in two forms, a parent/proxy
form for the children and an adolescent form for the
teenagers. Like the SF-36, the CHQ PF50 Australian
Adaptation contains 50 questions aimed at measuring
the functional health status and well being of the child.

Data from the CHQ PF50 Australian Adaptation was
processed using the approved Basic Scoring Algorithms
from the ‘Child Health Questionnaire (CHQ) — A
users manual’. The results were then compared with
Australian norms produced by Walters et al.’”

3.1.3 Local environment

This section enquired into the participants’ perception
of their local environment. It dealt with a range of
issues including air, noise, visual and odour pollution.
Participants were invited to rate the most important
environmental issue within their community. They
were then asked a series of questions reflecting how
this environmental issue had aftected their lifestyle and
wellbeing. Participants were then asked to rank three
environmental issues (noise, soot/haze and odour)
separately. Finally, perceptions of the benefits of the
motorway were explored.

3.1.4 Demographics and lifestyle

In order to accurately reflect the demographic profile
of our clinics, participants were asked general questions
about themselves and their lifestyle. These were broken
into a number of parts so that a comparison against
local census data could be made. The questions
included age, sex, address, length of residency, language
spoken at home, employment status and education
level. In addition two questions on possible indoor
pollution generation through smoking and home
heating were included.

3.1.5 Smell and symptom diary

For up to 2 weeks before the clinics, participants were
invited to maintain an odour diary for any smells they
felt could be ascribed to the stack. They were requested
to note the date, time and duration of the incident, the
symptoms they experienced, what (if any) treatment
was required to mitigate these symptoms, weather
conditions and any general comments. Results for

the questionnaires and odour diaries were entered

and analysed on an Excel spreadsheet.

Demographic information

All background demographic data was sourced from
the Australian Bureau of Statistics 2001 census® for the
3 collector districts that were partially located in the
700 metre radius of the M5 East stack.
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3.2 Specialist assessment

Dr Robert Loblay coordinated the clinical assessment.
Specialist clinics were held over two weekends in April
and May 2003. Seven specialist medical physicians,
including a paediatrician, were chosen as investigators
because of their experience in immunology and
respiratory medicine. Examinations of all participants
were conducted by one of the seven specialists and

two specialist nursing staff. The examinations included:

* Clinical consultation with the specialist,
incorporating history and physical examination.

* Skin prick test with standard allergen extracts
* Spirometry — where indicated

* Asthma challenge test — where indicated

At the conclusion of each examination session the
specialists conducted a case conference. The clinical
history and findings of each case were presented and
discussed, following which the symptoms of each case
were categorised according to their likely relationship
with the stack. This was a qualitative decision, based on
the temporal pattern of symptoms and the best clinical

judgement of the examining physicians. Symptoms
were categorised as:

Category A - Person reported symptoms that were
assessed by the physicians as having
a likely relationship with the
M5 East stack.

Category B - Person reported symptoms that were
assessed by the physicians as having
an uncertain relationship with the
M5 East stack.

Category C - Person reported symptoms that were
assessed by the physicians as having
an unlikely relationship with the
M5 East stack.

Most participants described multiple symptoms, of
which one or more may have been classified into
different categories.

The assessing physicians did not attempt to make a
diagnosis as to the underlying condition that the
participants were experiencing. The purpose of the
assessment was to classify symptoms for use in further
phases of the investigation.

Analysis was undertaken using an Excel spreadsheet.
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