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Short Term Effects

THE FOLLOWING EFFECTS RELATE TO THE CONSTITUENT CHEMICALS USED IN TREATMENT PLANTS,

NOT TO EFFECTS FROM TREATED TIMBER.

Arsenic

3.18 Acute poisoning from ingestion of arsenic at doses approaching the minimum lethal dose causes restlessness, nausea,

vomiting, headaches, dizziness, chills, cramps, irritability and variable paralysis which may progress over a period of several

weeks. Ventricular arrhythmias may occur. After ingestion of overwhelming amounts of arsenic (ten times the minimum lethal

dose), initial symptoms are those of violent gastroenteritis; burning oesophageal pain, vomiting, and copious watery or bloody

diarrhoea containing shreds of mucus. Later, the skin becomes cold and clammy, the blood pressure falls and weakness is

marked. Death is from circulatory failure. Convulsions and coma are the terminal signs. If death is not immediate, jaundice and

oliguria or anuria appear after one to three days.

3.19 Inhalation of arsenic dusts may cause acute pulmonary oedema, restlessness, dyspnoea, cyanosis, cough with sputum and

rales.

3.20 Following acute exposure to arsenicals, exfoliative dermatitis and peripheral neuritis may occur.

Chromium

3.21 Acute poisoning from ingestion of chromium and its salts may cause dizziness, intense thirst, abdominal pain, shock and

reduction in urinary output and vomiting. Prolonged skin exposures might cause ulceration of the skin.

3.22 Acute exposures to dry chromium salts may cause severe irritation of the eyes, nose, throat, bronchial tubes and lungs.

This is further reason for recommending handling the chemicals in liquid or paste form in the treatment plant.

Long Term Effects

Arsenic

3.23 Chronic arsenic poisoning, whether through ingestion or inhalation, may be manifested by many symptoms. Digestive

disturbances such as nausea, cramps, constipation or diarrhoea with associated weight loss are likely, and liver damage may

also occur. Disturbances of the kidneys, the nervous system and of the blood, such as anaemia, are not infrequent. Arsenic may

cause a variety of skin abnormalities, including itching and pigmentation. These effects may result from dermal exposures or

from systemic distribution. Chronic dermatitis commences with patchy erythema and may lead to papular or vesicular

eruptions. Optic and peripheral neuritis may also develop with prolonged exposure. Aplastic anaemia has also been observed.

3.24 Chronic exposures to dusts or mists containing arsenic may cause irritation of the nose and pharynx, leading to acute or

chronic rhinitis. Prolonged exposures may occasionally lead to perforation of the nasal septum.

Chromium

3.25 Chronic exposures to dusts or mists containing chromium salts may cause an ulceration and perforation of the nasal

septum. Respiratory irritation may occur with symptoms resembling asthma. Other symptoms may include conjunctivitis,

anorexia, nausea, gastritis, duodenal ulcers and colitis. Liver damage may also occur.

3.26 Chronic skin exposures may lead to a skin rash, and entry of chromium salts into open wounds may cause chrome ulcers.

Copper

3.27 Chronic exposures to dusts or mists containing copper may cause irritation of the eyes, nose and respiratory tract,

dermatitis and perforation of the nasal septum.

Biological monitoring

For evaluation of occupational exposure to arsenic, urine sampling may prove to be adequate. Urinary arsenic levels in persons

exposed to arsenic are a useful index of exposure and absorption, but are not of much value as diagnostic aids in individual

cases of arsenic poisoning. The majority of unexposed persons have urinary arsenic levels less than 0.1 mg/L unless there is a

history of specific arsenic intake, such as from pharmaceuticals or seafoods.

Hair and liver analysis is considered to be of diagnostic value, however, the significance of arsenic in hair often is obscured

owing to the difficulty in distinguishing externally deposited arsenic from systemically absorbed arsenic in the hair.

Information concerning the metabolism and excretion of arsenic and the use of biological tests is provided in Appendix 2.

