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UK Oil & Gas Industry 

 

Infrastructure 

250+ production platforms  

21 floating production systems 

280+ subsea production systems 

~ 25,000 km pipelines 

> 10,000 wells 

 

 

 

Fields and Discoveries 

> 300 producing fields 

> 400 undeveloped discoveries 

 

 



UK Offshore Workforce Nationalities 

In 2016, 85% of 

the offshore 

workforce was 

British 

In total over 160 

nationalities 

were 

represented 

offshore 





  2010 2015 2016 2017 2018

           

Countries 37 55 60 67 64

           

Doctors 796 1047 1014 1033 1067

           

% in UK 54 49 44 40 40

Examining doctors 2010-2018 



Country Doctors 2018

UK 423

Australia 80

USA 62

Germany 39

Trinidad & Tobago 35

Philippines 34

India 31

Singapore 25

Malaysia 24

UAE 21

Thailand 20

Azerbaijan 19

Ghana 18

Denmark 18

Ireland 16

South Africa 16

Canada 14

Indonesia 14

Nigeria 10

Angola, Georgia 9

Italy, Spain 9

Brazil 8

France 8

Netherlands 8

Egypt, New Zealand 7

Saudi Arabia 7



Year Total Fail (%)

2008 39780 503 (1.2)     

2011 59900 665 (1.0)

2012 93219 1284 (1.4)

2013 113006 1333 (1.2)

2014 118597 1285 (1.1)

2015 111651 1125 (1.0)

2016 99104 1125 (1.1)

2017 87923 1082 (1.2)

2018 127474 1298 (1.0)

OGUK Medicals 2008-18 



Country No. medicals

UK 39316

Azerbaijan 10261

Trinidad & Tobago 6032

Angola 5552

India 5387

USA 5274

Australia 5037

Indonesia 4887

UAE 3652

Saudi Arabia 3574

OGUK Medicals 2018 



Country No. docs Medicals/doctor

Angola 6 925

Saudi Arabia 4 894

Azerbaijan 19 540

Indonesia 14 349

Georgia 9 332

Qatar 3 331

Poland 5 278

Romania 6 275

Côte D’Ivoire 2 263

Netherlands 8 249

UK 349 113

OGUK Medicals 2018 



‘There are too many ‘unfit’ (=fat?) people offshore’ 
 

‘There are too many medevacs for heart problems’ 
 

‘There are too many avoidable medevacs because of 
medications’ 

 
‘Inaccurate medical history’ at medicals is a problem 

 
‘OGUK doctors don’t follow the guidelines!’ 

 
‘E-cigarettes are not allowed offshore – why not?’ 





Prevalence of overweight and 

obesity in adults - OECD 

countries 2015 



Prevalence of overweight and obesity in adults - OECD 

countries 2015 

Japan: 

20% overweight 

4% obese 



Prevalence of overweight and obesity in adults - OECD 

countries 2015 

Netherlands: 

35% overweight 

13% obese 



Prevalence of overweight and obesity in adults - OECD 

countries 2015 

Mexico: 

40% overweight 

33% obese 



Prevalence of overweight and obesity in adults - OECD 

countries 2015 

UK: 

36% overweight 

27% obese 



Average weight of m ales travelling offshore in  the UKCS
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A few more people said they took more exercise and 

‘managed’ their weight, but the workplace programmes 

made no objective difference to health 















Any kg to 5% less = ~1 in 10 
 

BMI 30-35 to normal weight = ~1 in 100 
 

BMI 40-45 to normal weight = ~1 in 1000  
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Average UK male = 1.75 m tall 

 

Average weight offshore worker 90kg; BMI = 29 
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Average UK male = 1.75 m tall 

 

Average weight offshore worker 90kg; BMI = 29 
 

Normal BMI = 25 = 76kg (15% weight loss required) 
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100kg offshore worker = BMI 33 
 

5% weight loss = 95kg = BMI 31 
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123kg offshore worker = BMI 40 
 

10% weight loss = 111kg = BMI 36 



Conclusions 

Losing weight is difficult 
 

Helping people to lose weight is difficult 
 

‘Externalities’ adversely affect efforts 
 



Questions to consider: 

 
Does threatening job loss result in 

sustained weight loss? 
 

Where do we ‘draw the line’? 
 









“ Women 





Age-standardised prevalence of smoking: males, 15 years 

and over, 2015 (WHO) 



Adult smoking habits in the UK: 2015 (ONS, March 2017) 











 

Hurt et al, Arch Int Med Oct 29, 2012 
 

Myocardial Infarction and Sudden Cardiac 

Death in Olmsted County, Minnesota, 

Before and After Smoke-Free Workplace 

Laws 

Effect of workplace smoking ban 



Olmsted County, Minnesota, USA 
 

2002 – smoking ban in restaurants 

2007 – smoking ban in all workplaces 
 

Compare 18 months before 2002 ban 

with 18 months after 2007 ban 
 

How many heart attacks and sudden cardiac 

deaths? 



    Before After Reduction 
 

MI   150.8 100.7 33% 
 

Sudden Death  109.1  92.0  17% 
 

(per 100,000 population) 



Effect of smoking ban 

 

Pell et al, NEJM July 2008 
 

Smoke-free legislation and hospitalisation 

for acute coronary syndromes 



Scotland, UK 
 

March 2006 – smoking ban all public places 
 

Compare 10 months before March 2006 with 

10 months before March 2007  
 

How many heart attacks and sudden cardiac 

deaths? 



     Before After Reduction 
 

admissions  3235  2684  17% 
 

England (no smoking ban)     3% 



Lancet study Nov 2013 (Bullen et al, NZ) 
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More favourable to ‘stoppers’ 

Tobacco promotions; enthusiasm for vapourisers; 

NRT ignored; medication feared 

Tobacco banned; caution with vapourisers; 

NRT and/or medication easily available 

More favourable to manufacturers 



Legal status of cannabis (for non-medical, ‘recreational’ use) 







Conclusions 

There are BIG vested interests involved 
 

Population health is NOT the priority 
 

We already know what works 
 























Age 13-16 









A Medical ‘Specification’ 

Health Questionnaire 
Physical Examination 
Functional Capacity Checklist (not specified) 
Height & Weight 
Body Mass 
Body Mass Index 
Hip/Waist ratio 
Blood pressure (taken twice at not less than 10-20 min interval) 
Pulse rate 
Visual Acuity 
Depth/Colour vision 



Total cholesterol 
HDL 
LDL 
Triglycerides 
 
 
Hep B and C markers 
(pre-employment) 
 
Blood Group (if not 
known) 

Red cell count 
Heamatocrit 
Heamoglobin 
White cell count 
Neutrophils 
Eosinophils 
Basophils 
Lymphocytes 
Monocytes 
Platelets 
ESR 

Fasting glucose 
HbA1c 
 
 
Urea 
Creatinine 
 
 
GGT 
SGOT 
SGPT 

A Medical ‘Specification’ 



PSA – if indicated and appropriate on all men 50 and older 
 
Quantiferon gold TB test (not if previous positive) 
 
Stool – microscopy for parasites 
Faecal occult blood test 
 
Audiometry 
 
Spirometry 
 
Resting ECG 
Stress ECG – above 50 if indicated 
 
CXR 
Lumbar XR – for all offshore positions at pre-employment or as clinically indicated 

A Medical ‘Specification’ 



















The reassuring lie: 

Blood, X-ray, ECG and other tests at industry 
medicals are harmless interventions of great 

potential benefit to the employee through early 
identification of serious illness 



The inconvenient truth: 

Blood, X-ray, ECG and other tests at industry medicals are: 
 

 rarely evidence-based 
ethically dubious 

 
 

but 
 

financially beneficial to some parties 
 

commercially resistant to challenge by medical directors 
and/or examining physicians 









2013: 

 

SAE (serious adverse events) meta-analysis of 14 
varenicline trials found no difference between the 
varenicline and placebo arms (RR 1.06; 95% CI 0.72 to 
1.55), and subgroup analyses detected no significant 
excess of neuropsychiatric events (RR 0.53; 95% CI 0.17 
to 1.67), or of cardiac events (RR 1.26; 95% CI 0.62 to 
2.56). 

  

On current evidence, none of the treatments appear to 
have an incidence of adverse events that would mitigate 
their use. 

 





2016: 

  

Our analysis of reported serious adverse events occurring during or after active treatment 
suggests there may be a 25% increase in the chance of SAEs among people using 
varenicline (RR 1.25; 95% CI 1.04 to 1.49; 29 trials, 15,370 people; high-quality 
evidence). These events include comorbidities such as infections, cancers and injuries, 
and most were considered by the trialists to be unrelated to the treatments. There is also 
evidence of higher losses to follow-up in the control groups compared with the 
intervention groups, leading to a likely underascertainment of the true rate of SAEs 
among the controls. Early concerns about a possible association between varenicline and 
depressed mood, agitation, and suicidal behaviour or ideation led to the addition of a 
boxed warning to the labelling in 2008. However, subsequent observational cohort studies 
and meta-analyses have not confirmed these fears, and the findings of the EAGLES trial 
do not support a causal link between varenicline and neuropsychiatric disorders, including 
suicidal ideation and suicidal behaviour. The evidence is not conclusive, however, in 
people with past or current psychiatric disorders. Concerns have also been raised that 
varenicline may slightly increase cardiovascular events in people already at increased 
risk of those illnesses. Current evidence neither supports nor refutes such an association, 
but we await the findings of the CATS trial, which should establish whether or not this is a 
valid concern. 

  

The most frequently recorded adverse effect of varenicline is nausea, but mostly at mild 
to moderate levels and tending to subside over time. Early reports of possible links to 
suicidal ideation and behaviour have not been confirmed by current research. 





Sorting the system….. 





Sophia robot video 




