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Origins 

In 1987, a grant from the company Offshore Medical Support allowed the University to institute a 

Professorial Chair and Department of Environmental and Occupational Medicine (DEOM). At that 

time, the only comparable Chairs in Britain were in Manchester, Birmingham, Newcastle and Imperial 

College London, so there was an opportunity to make a mark. At that time, Anthony Seaton had been 

Director of the Institute of Occupational Medicine (IOM) in Edinburgh since 1978. IOM had an 

international reputation and was acknowledged as the national research leader in the subject, with a 

particularly strong presence in European research. It was a charity that had been set up by the National 

Coal Board in 1969. It became clear by the late 1980s that the Coal Board was intending to close the 

Institute and Seaton was seeking an amalgamation with a university as one way of ensuring its survival. 

It occurred to him that a joint appointment could be a start to this process, so he contacted Prof 

Ogston on hearing the Aberdeen post was vacant. He was invited to interview and accepted the offer, 

at his suggestion, of a half time appointment. 

Seaton took up the post as Professor/Head of Department in January 1988. The department had two 

senior lecturers, Stephen Watt, a chest physician, and John Ross, an anaesthetist. Both were honorary 

clinical consultants and ran a very efficient hyperbaric medicine service; they also took part in clinical 

and postgraduate teaching. Ross had carried out research into anaesthetic gas mixtures for which he 

acquired a patent. There was also a senior lecturer, Ron Maughan, who had a reputation in exercise 

physiology; he resigned in 2002 and obtained a Chair at Loughborough University. There were two 

supportive members of staff, secretary Lesley Alexander and chief technician, George Henderson. 

The intention of the sponsors of the Chair had clearly been to encourage research in matters related 

to the North Sea oil industry, but Seaton’s expertise lay elsewhere. The hyperbaric side was taken on 

by Ross and Watt. Seaton’s intentions were threefold: to develop undergraduate medical teaching in 

occupational and environmental medicine (OEM); to institute postgraduate teaching and MSc 

courses; and to pursue his own epidemiological research. To further this aim, he wrote a business 

plan, which Principal George McNicol approved, to fund two additional senior lecturers, one in 

Occupational Hygiene and the other in Ergonomics. Two colleagues from the IOM, John Cherrie and 

Rod Graves, accepted the appointments.  



By 1990, a decision had been taken by British Coal to close the IOM, but Seaton had managed to secure 

its survival as an independent self-funding research charity, and Cherrie continued working at both 

institutions, and developing joint projects with IOM. Seaton left IOM in 1990, continuing as part-time 

Head of Department in Aberdeen. Later, in 2001, Prof Malcolm Pope and Dr Marianne Magnussen, 

established biomechanics researchers, were added to the staff to set up the Liberty Safework project. 

A year before Seaton’s retiral in 2003, Prof Jon Ayres, a chest physician from Birmingham with a 

research interest in air pollution was appointed as his successor. Ayres continued as the departmental 

head until 2008. The Department was then subsumed into a wider Population Health Group within 

the Institute of Applied Health Sciences.  

Teaching 

At the time of foundation of the Department, undergraduate teaching in OEM was indifferent to 

absent in other medical schools in UK,1 a fact brought to notice at the time in a report by the GMC 

which urged universities to give it greater emphasis. This was also a time when the entire UK medical 

curriculum was under review, providing Aberdeen with a unique opportunity. In collaboration with 

colleagues in Public Health, General Practice, Mental Health, Paediatrics and Geriatrics, DEOM 

developed an integrated syllabus which saw all medical undergraduates receiving some instruction in 

OEM in all years, through tutorials, workplace visits, three formal lectures and clinical teaching 

according to the joint syllabus.  An important consequence of this was that Aberdeen medical 

graduates of this era left with an understanding of the importance of taking an occupational history 

from their patients. The same may be said of those who taught on the course, all of whom did so 

across the whole syllabus. The course was particularly notable in that it involved a large number of 

local general practitioners as tutors, and students were able to get an experience of the realities of 

clinical practice from their first year.2,3 

MSc courses were instituted in Occupational Medicine, Occupational Ergonomics and Occupational 

Hygiene in conjunction with IOM, and these attracted between 5 and 15 students each year, including 

significant numbers from India, Nigeria and Malaysia. Professional courses were also instituted 

covering the national syllabus for occupational medicine and hygiene. 

Research  

Early life asthma 

Seaton’s research had to start from scratch, and epidemiological research takes much longer than 

laboratory research to produce results. Seaton’s background was in respiratory research, especially 

occupational diseases and asthma. At the time, two things had attracted his interest; the rise in asthma 



in children across the UK, and more local complaints of asthma in relation to the cultivation of oilseed 

rape. The latter being topical, a grant was obtained from the Scottish Office to study the prevalence 

of symptoms in areas where there was high cultivation of the crop and in control areas where it was 

not grown. A lecturer, Clive Harker, was appointed to oversee this research and to run the teaching 

courses while he himself obtained a professional qualification in occupational medicine. A statistician, 

Anne Soutar, was employed as a research assistant, and obtained the first PhD in the department from 

her work. No excess of asthma or allergy to rape was found in areas suspected of causing it – a useful 

negative result. The project also allowed a start to developing expertise in air sampling in collaboration 

with Seaton’s former colleagues in Cardiff, a foundation for later work. 4-8 

The increase in asthma had been documented in Aberdeen schoolchildren by Dr George Russell of 

Child Health in a series of internationally recognised cross-sectional studies. The explanation was 

unclear, and two possible hypotheses, an effect of family size and childhood infections, were shown 

to be unlikely.9 This led to the first opportunity of collaborating with colleagues in respiratory medicine 

and the Rowett Research Institute; in 1994 Seaton with David Godden and the late Katrina Brown of 

the Rowett published a hypothesis to explain the rise in asthma in terms of changes in population 

dietary habits, notably a reduction in intake of fresh fruit and vegetables.10  Three opportunistic pilot 

studies, one in Saudi Arabia by a research fellow, Nariman Hihazi, and two with respiratory colleagues 

gave support to this hypothesis, showing that a diet low in vitamins E and D seemed relevant.11-16 Hijazi 

obtained her PhD for this work and it also contributed to the PhD of a respiratory research fellow, 

Corine Bodner, who was central to the next study.  

These results and a reconsideration of the hypothesis to focus on maternal diet during pregnancy led 

to a grant for a prospective cohort study of 2000 pregnancies and the outcome in the children born.17 

The project leadership was taken over by Graham Devereux, a chest physician who joined the 

department and was awarded a personal Chair in respiratory medicine. The dietary aspects benefited 

greatly from the involvement and expertise of Geraldine McNeill who had worked at the Rowett and 

who christened it the Study of Eczema and Asthma To Observe the effects of Nutrition (SEATON). 

Devereux’s first important contribution was to show diet-related influences on immune responses in 

umbilical cord blood, for which he obtained his PhD.18,19 He then led the epidemiological project and 

showed that by age 5 the risks of asthma were significantly increased in the children of mothers whose 

diets during pregnancy were deficient in vitamins E and D.20-23 This work contributed to the PhD of 

another research assistant, Sheelagh Martindale (née Fleming). Colleagues in Harvard were told of the 

early results and duplicated the study, resulting in two simultaneous publications in a single issue of 

the American Journal of Nutrition.24 Finally, the effect of low maternal vitamin intake on active asthma 

was shown to have waned by the time of puberty, although the association of diet with ever having 



had asthma remained. Interestingly, the children’s early diets showed no associations with risk either 

of asthma or allergies.25,26 An intervention study was planned but never took place as supplemental 

vitamin D in pregnancy became Scottish policy. However, the research had shown that eating nuts in 

pregnancy had no adverse effects and this advice was withdrawn from policy in Scotland. 

Aside from these main results, further important findings of the project came from paediatrician 

Stephen Turner’s involvement in the project. These included measurement of the relationships 

between maternal lifestyle and fetal/early childhood development, childhood diet and lung function, 

lung size and symptoms, maternal smoking, iron and selenium status, childhood exposure to soil, and 

the influences of introduction of complementary foods and carbonated drinks.27-37 

Air pollution 

The opportunity to study air pollution arose from Seaton being asked to Chair the UK Government’s 

Expert Panel on Air Quality Standards in 1991. During discussion of an environmental standard for 

airborne particles, it became apparent that the association of pollution with cardiac death was 

unexplained.38 Seaton, Godden, and colleagues from Edinburgh University published in the Lancet a 

hypothesis to explain it on the basis of ultrafine particles causing inflammation and downstream 

effects on blood coagulabilty. This attracted world-wide interest, becoming one of the most highly 

cited papers in its field.39   

At this point, Harker left the department for a consultant post and Monika Watt joined as lecturer, 

taking part with Soutar in innovative studies of methods for assessing exposure to airborne 

pollutants.40-42 Over this period Soutar obtained a qualification in occupational hygiene leading to her 

later being appointed to a career research post at IOM. The future of OEM’s research programme in 

air pollution depended on collaborations with the IOM and other ex-colleagues of Seaton, notably 

toxicologist Prof Ken Donaldson at Edinburgh University.43,44 A grant to carry out a study of air 

pollution’s effects on the elderly in Edinburgh and Belfast was won from the UK Department of Health 

and showed rises in particulate pollution to be associated with falls in platelet and red cell counts, at 

the time a unique observation that pointed to effects of lung inflammation on endothelial cells.45 A 

second grant then funded a duplicate study to examine the effects of air pollution on older folk who 

had heart disease and intriguingly found no haematological changes. This was attributed to the 

protective effects of cardiac therapy.46  

Other relevant research included Tolani Asunsanya’s MPhil study of the associations of particles of 

different size on acute respiratory symptoms and Martina Dennekamp’s PhD studies of indoor air 

pollution and of exposures to nanoparticles in daily life.47-52 Her study, commissioned by London 



Transport, of the levels of pollution in the London Underground system drew attention to the issue of 

particle composition and toxicology as well as mass.53  This issue is still poorly understood by many 

who comment to the media on the effects of air pollution. Dennekamp left to raise a family in 2000 

and subsequently obtained a senior lecturer post in Monash University, Melbourne. 

Nanoscience 

The DEOM’s work had contributed to understanding the effects and toxicological mechanisms of air 

pollution by drawing attention to the importance of very small particles, in the nano-size range 

(billionths of a meter) and their ability to cause lung inflammation. At this size physical and chemical 

properties of matter merge and alter; this was a first step towards recognising that their biological 

properties in humans also differ importantly from those of larger particles. At the time, the early 

1990s, toxicologists in USA and Europe were recognising that this was of more than academic interest, 

as nanotechnology was developing rapidly and was seen to have great potential; could nanoparticle 

toxicity also have adverse potential? The UK Government consulted the Royal Society and Royal 

Academy of Engineering, who set up a working group to examine the potential benefits and hazards. 

Seaton was invited to join and wrote the chapter on hazard, based on his understanding of air 

pollution and asbestos.54,55 He encouraged the institution of a collaboration between Edinburgh and 

Heriot-Watt Universities, the IOM and DEOM to study the effects of nanoparticles on biological 

systems and this later took advantage of a significant EU research funding stream. Almost none of this 

came to DEOM as Seaton retired in 2003, but there were some important publications stemming from 

it in which he was involved as Emeritus Professor.56-64 Cherrie continued to be involved in this work 

with IOM as detailed below. 

Occupational and neurological diseases 

Research into occupational lung diseases was largely the remit of the IOM, but collaborations 

continued when necessary. Seaton’s earlier discovery of pneumoconiosis in shale miners in West 

Lothian and subsequent grant from the US Department of Energy had influenced regulations in the 

USA, as had his investigations of wool workers in UK.65 In 1991 he discovered a condition in Scottish 

stonemasons thought only of historic interest in the UK, acute silicosis, and with Cherrie proposed an 

explanation of the cause of massive fibrosis in this condition.66,67 At the same time, his work in India 

on behalf of the Overseas Development Agency led to the recognition of dangerous working 

conditions among young people on stone crushing sites; a study with Sean Semple (who had studied 

on the MSc Occupational Hygiene course in 1996 and joined DEOM as a research assistant in 1997) 

and a paediatrician, David Green, demonstrated adverse effects on lung development in young people 

working in dusty conditions.68,69  



A new opportunity arose from clinical observations of patients with chronic neurological diseases. 

Seaton proposed that exposure to chemicals could be a non-specific risk factor for a range of such 

diseases, including multiple sclerosis, Parkinson’s disease, cerebellar ataxia and motor neurone 

disease, depending on the genetic susceptibilities of individuals.70,71 The original observations were on 

industrial painters with high exposures to organic solvents, and this led to a fruitful collaboration with 

Cherrie and Semple, both of whom completed their PhDs at DEOM in the area of exposure assessment. 

The initial studies were carried out with a PhD student from China funded by the Colt Foundation, 

Ruoling Chen, on a cohort of painters from Rosyth Dockyard, and showed a clear relationship between 

length of exposure and neuropsychological symptoms in relation to unexposed control subjects.72 The 

study was repeated by Chen in China and found the same results.73 By 1999, Monika Watt had 

obtained a professional qualification in occupational medicine and left for a consultant post, She was 

succeeded by Finlay Dick as lecturer (later senior lecturer) in DEOM who took up further detailed 

studies of solvent-exposed painters and neurological syndromes, leading to his MD.74-78 

This initial work in neurotoxicological epidemiology led to an opportunity for EU funding, and DEOM 

obtained a grant to lead a 5-nation project to investigate the risks of Parkinson’s disease in relation to 

chemical exposure. Parallel case control studies in Scotland, Italy, Romania, Sweden and Malta took 

place using common methodology, including detailed assessment of chemical exposures and some 

elements of genetic susceptibility. Dick was in overall control under the direction of the six national 

Principal Investigators. A research assistant, Smita Dick, was recruited and obtained her PhD from this 

work.78 The results showed pesticide exposure to be a significant risk factor for Parkinson’s disease 

and contributed to discussions of prevention in farm workers and others.78-80 It also showed some 

protective effects of smoking and coffee, the latter perhaps suggesting a preventive strategy and the 

former a lead to finding a less harmful preventive therapy. 

After obtaining his PhD, Chen continued in academic life in London before becoming a professor in 

Wolverhampton University with an interest in neurological disease epidemiology, particularly 

dementia. He continues to collaborate with Seaton and they have published recently in this field.81,82 

This is an area of continuing opportunity for epidemiological research. 

Hyperbaric and diving medicine 

In 2003, Watt and Ross with Prof David Godden and colleagues surveyed the literature and published 

the UK guidelines for medical assessment of fitness for diving.83 With research assistant Jenny 

Macdiamid they carried out a controlled questionnaire survey of divers and controls.84-87 This work 

and a detailed study of a 10% sample of the divers contributed to a detailed report for the Health and 

Safety Executive.  This included a range of objective tests and measurements and a case-control study 



to determine the significance of ‘forgetfulness or loss of concentration’ and its relationship with diving 

practice. Health-related quality of life (HRQOL) was similar in each group and within normative values. 

The major work-related factor affecting HRQOL was an industrial accident, and this effect was most 

marked for offshore workers. A significant group of divers complained of ‘forgetfulness or loss of 

concentration’ and this was related to their diving experience. This complaint was associated with a 

significant moderate reduction in group mean HRQOL. A random sample of this group had a lower 

group mean performance on objective tests of cognitive function, most particularly of memory, and 

structural differences from control on cerebral MRI were associated with this group. The practice of 

welding had an unexpected amplifying effect in terms of the symptoms experienced by divers. There 

was a very high prevalence of objectively determined hearing disorder in both divers and offshore 

workers. While this related to noise exposure, its effect seemed to be accentuated in divers. 

In a further study, the influence of welding on cognitive function was examined. A questionnaire 

survey was conducted to determine if the health impact of a career in diving and welding was greater 

than welding alone. Complaints of cognitive and musculoskeletal symptoms were more common in 

diver welders than non-diver welders, and non-diver non-welders. Despite this observation there was 

no convincing correlation between symptom complaint and welding exposure or diving experience. 

Welding fume exposure was significantly higher in non-divers than in divers. Further analysis showed 

that among divers other factors, such as diving accidents and chemical exposures, were associated 

with reported symptoms. Welding remained a significant predictor of cognitive but not 

musculoskeletal complaint after adjusting for diving experience, diving accidents, chemical exposure 

and lifestyle factors. In summary, these studies suggest that welders who dive have an increased risk 

of cognitive complaints which is not observed in the absence of diving. The cause of this remained 

unclear. 

In the early 2000s concern was raised about the risk of venous thrombosis in long-distance air travel. 

Ross and Watt collaborated with others using the DEOM hyperbaric chamber in a single-blind, 

crossover study to assess the effect of an 8-hour seated exposure to hypobaric hypoxia on haemostasis 

in 73 healthy volunteers. Participants were screened for factor V Leiden G1691A and prothrombin 

G20210A mutation and were excluded if they tested positive. Blood was drawn before and after 

exposure to assess activation of haemostasis. Changes were observed in some haemostatic markers 

during the normobaric exposure, attributed to prolonged sitting and circadian variation. However, 

there were no significant differences between the changes in the hypobaric and the normobaric 

exposure, leading to the conclusion that any effects of air travel would be explicable by immobility 

rather than the pressure and oxygen tension during flight.88  



Biomechanics 

Pope and Magnussen obtained funding for a unique magnetic resonance imaging scanner that allowed 

examination of the human skeleton in different postures and stresses.89,90 There was some delay in 

obtaining this equipment, but its value was shown in collaboration with radiologists and Richard 

Graveling of IOM, when they were able to use it in a series of original and fundamental studies of the 

effects of whole-body vibration and other stresses on the spine and intravertebral discs.91-95  Pope 

retired in 2008. 

Exposure assessment 

Much of the exposure assessment research carried out by Cherrie was in collaboration with colleagues 

at the IOM. Before joining DEOM he had been involved in a long-running epidemiological study in the 

European synthetic mineral fibre manufacturing industry, which was investigating the increased risk 

for lung cancer amongst the workers. This work was coordinated by the International Agency for 

Research on Cancer (IARC), and Cherrie led the work to assess retrospectively exposure to airborne 

fibres and carcinogenic substances in these workplaces; work that he ultimately submitted for his PhD 

at DEOM.  After more than 20 years of effort, the research demonstrated that the risk to the workers 

arose not from the workplace carcinogens but rather from the extreme tobacco smoking habits of 

those employed in the industry during the 1940s and 50s.96 

Cherrie used the scientific methods developed in the mineral fibre epidemiology in other occupational 

epidemiological studies involving emissions from coke ovens97, quarry workers exposed to respirable 

crystalline silica,98 titanium dioxide manufacturing and refractory ceramic fibre workers.99,100 Similar 

modelling approaches had been used to assess risks for chemicals being used in industry. He showed 

that these models were generally unreliable and the approach he had developed for use in 

epidemiological studies offered opportunities to improve the assessments.101-103 This approach was 

eventually developed, in collaboration with others, to provide estimates of exposure for risk 

assessments of all chemicals used in Europe as part of new regulations introduced by the European 

Commission.104    

While at DEOM Cherrie developed a research programme focussed on skin exposure to dusts and 

chemicals, an area that had previously been neglected or had been based on simple pragmatic 

strategies. In collaboration with Dr Alastair Robertson at the IOM he proposed a more scientific, 

biologically relevant approach to dermal exposure assessment, 105 analogous to that which had earlier 

been adopted for aerosols.106 Subsequent work built on this to investigate exposure during paint 



spraying and zinc powders,107,108, and to assess the effectiveness of personal protective equipment 

designed to protect the skin.109 

The occupational hygiene MSc students were encouraged to publish the results from research projects 

in peer-reviewed journals;110-112 a number won the annual prize for the best occupational hygiene 

dissertation offered by the British Occupational Hygiene Society.  In addition to Semple, another of 

the MSc students, Karen Niven, completed her PhD in DEOM; she later obtained a senior management 

position in Shell. 

Aspergillus fumigatus 

Seaton had a long-standing interest in the ecology and health effects of the soil fungus, Aspergillus 

fumigatus. With a PhD student, Moira Robertson, he published a series of papers demonstrating its 

ability to paralyse motile cells and resist phagocytosis. Its animal pathogenicity was explicable on the 

basis of its need to compete with phagocytic cells in the soil.113-115 In Aberdeen they collaborated with 

soil scientists to show that a low molecular weight diffusate from the spore’s surface did indeed have 

this effect on motile soil organisms.116 At the time, no-one was able to identify the chemical 

responsible, and this remains unfinished research. 

The final stages: smoking, indoor air pollution and the poor world 

Seaton retired in 2003 and was succeeded by Prof Jon Ayres, who had been appointed a year 

previously and had spent a year working with him. Ayres was a chest physician with a strong interest 

in air pollution and intended to carry out human experimental work on this. By this time, the 

Department had moved to purpose-built accommodation and had well-equipped laboratories for such 

studies, one of which was completed.117 Semple became a lecturer in 2003 and a senior lecturer in 

2008, and both he and Ayres led several significant projects on changes in the health of bar workers. 

This gave important support to proposed legislation and Scotland in 2006 and the rest of the UK in 

2007 introduced smoke-free legislation in workplaces and enclosed public spaces.118,119 Ayres also 

initiated studies on household air pollution in developing countries. Semple was involved in some of 

the first air pollution measurement work in Malawi in 2006, while Ayres’s PhD student Om Kurmi 

carried out work in Nepal.120,121  Semple also led work examining airborne concentrations of endotoxin 

in homes burning different types of biomass fuels in India, Nepal and Malawi. 122 Cherrie returned to 

IOM in 2003 where he became Research Director, and in 2017 obtained a professorial Chair in Heriot 

Watt University. For personal reasons, Ayres resigned in 2007, moving to a Chair in Birmingham.  

After the departure of Ayres, Devereux & Turner continued to oversee the SEATON cohort, with 

further rounds of follow-up, establishing follow-up using routinely collected NHS data and linking up 



with other cohorts around the globe to conduct meta-analyses. With colleagues in the Institute of 

Medical Sciences, Devereux & Turner pioneered the use of neonatal airway epithelial cell culture to 

show maternal vitamin D & E intakes during pregnancy to be associated with airway epithelial cell 

responses, now known to be critical to the development of asthma.123 With MRC and CSO support, 

and supervised by Devereux & Turner, Keith Allan, Daniella Spiteri-Cornish and David Miller obtained 

PhDs. Of these, Allan is now a deputy Director of Public Health. Others supervised by Semple at this 

time obtained PhDs, including: Emilia Abidin, who led pioneering work on the health effects of second-

hand smoke exposure among children in Malaysia 124 and now is an Associate Professor in Universiti 

Putra Malaysia; Andrew Apsley who carried out research on exposure of children to second-hand 

smoke in cars 125 – work that would go on to help change legislation in Scotland; and 

Ali Behroozy from Iran who studied dermatitis among hairdressers and cleaners.  

A welcome consequence of conducting pilot trials of various nutritional interventions during 

pregnancy was that Devereux became interested in clinical trials. With colleagues he conducted a 

randomised controlled trial of low dose theophylline in chronic obstructive pulmonary disease (COPD), 

with 1578 patients being recruited from 120 centres around the UK. The findings have now been 

included in Global COPD Guidelines.126 In collaboration with a local pharmaceutical company 

(Novabiotics) Devereux also played a major role in the possible repurposing of the drug cysteamine 

for use in cystic fibrosis.127-129 

Devereux and Semple successfully continued their research and by 2015 they had in excess of £5m in 

grant income and international collaborations on clinical trials and smoke-free 

home interventions, and were providing teaching in Malaysia and sub-Saharan Africa. However, the 

Medical School’s consolidation of its research efforts made continuation of this broad programme 

difficult, and they eventually chose to move. In 2018 Devereux took a Chair at Liverpool School of 

Tropical Medicine and Semple an Associate Professorial post at Stirling University; both continue to 

collaborate on respiratory research in Kenya. Watt and Ross continued to oversee the hyperbaric 

research and their NHS contributions. Sadly, Pope died in retirement in 2020. 

Final thoughts 

The Department existed from 1998 until 2018, founded with a grant to support a professorial Chair. 

Both Seaton and Ayres came to Aberdeen with established reputations in environmental and 

occupational medicine and were able to initiate successful research programmes. It was unclear what 

was expected by the University and their interpretation of the term “environmental” was broad, 

including dietary, occupational and air pollution studies. This proved to fit very well with current 

concepts of the education of medical students and the need for postgraduate teaching, putting 



Aberdeen in a leading position in UK in this area, shared with Manchester whose Head of Department 

had earlier worked with Seaton. 

One point of note is the number of young doctors and scientists who passed through DEOM on their 

way to PhDs. A majority were female, and many went on to successful careers in science and medicine. 

Very large numbers of doctors and occupational hygienists also learned their postgraduate skills in the 

DEOM and took this influence with them not only throughout the UK but also to many countries from 

Chile to Nigeria to Malaysia. 

The breadth of remit accorded by environmental medicine lent itself to collaboration that perhaps 

took the DEOM beyond what was expected of it, into preventive medicine in the tropics and 

improvements in therapy for common environmental diseases, but also led to important 

consequences in regulation of air pollution and smoking and in dietary advice. It also led to DEOM 

becoming one of the most successful departments of the University in winning grant income, just at 

the time that the University made a strategic decision to subsume departments into Schools. The loss 

to the sciences involved was small, as the most productive staff continued their work elsewhere. The 

loss to the University is for others to assess, but there are probably some lessons to learn from this 

historical account. 

One personal note may be worth recording. For over 50 years, influenced by his teachers at medical 

school in the 1950s, Seaton taught medical undergraduates of the importance of mankind’s 

interaction with the environment to health. In particular, he stressed the interactions with micro-

organisms and the dangers from pandemics and climate change to the structures of civilisation. It was 

a great privilege to have been able to promote these views while at Aberdeen, and it is a 

disappointment that there is no longer a department that can continue this in the multi-disciplinary 

manner that DEOM did. The key to this was the link between public health issues and bedside 

medicine that Seaton, Ayres, Turner and Devereux were able to forge. It remains a fragile link, not 

only in Aberdeen. Indeed, it is behind the current appalling UK response to the Covid-19 pandemic. 

The lessons that Aberdeen might draw are of consequence not only to Medical Schools but also to 

Governments. 
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