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Background

Continuous changes in work and working conditions give rise to
new work-related diseases (WRDs) :

!

Previously unknown exposure-disease combinations in a
specific work setting

N v v



Disease




Product Since |Industrial use First reports on cancer Important Regulatory steps
publications/reports

Asbestos 1879  Asbestos mining, 1935-49 Lung cancer cases 1955 Doll establishes high First asbestos ban 1989
insulation, building reported in asbestos lung cancer risk in Rochdale  Iceland and ongoing.
material etc. manufacturing workers; 1959-60 asbestos workers; 1959-60

Mesothelioma cancer in workers Mesothelioma cancer in
and public identified in South workers and public identified in
Africa South Africa;

Benzene 1900  Solvent in production of In 1928 first case of benzene- 1977 - Infante et al. publish the 1982 -IARC evaluated
artificial leather, rubber induced leukemia: acute first cohort study of workers benzene as having
goods, glue, printing, paint, lymphatic leukemia in a linking benzene exposure “sufficient evidence that
coatings, dry cleaning, pharmaceutical worker with high directly to leukemia benzene is carcinogenic
automobile manufacturing, benzene exposure levels to man,”
etc.

Radium 1898  Among others, painting 1923 - first bone sarcoma 1949 - International Committee 1996 - EU Directive on
watches with radium recorded in this group of women on Radiological Protection lonising Radiations
containing paint in; there have been 55 cancers (ICRP): no dose threshold for based on ICRP 60 which

in a population of nearly 3000 radiation-induced cancer will be mandatory on
women (incl leukaemia and member states.

breast cancer).

Vinyl 1930 Production of vinyl chloride 1967 - 1973, 4 cases of angio Two cohort studies publishing  Vinyl chloride was

chloride and derivatives; PVC sarcoma of the liver among men in 1981 (USA) and 1991 considered by previous
processing, hairdressers  employed in the polyvinyl (Europe) IARC Working Groups in
and barbers using chloride polymerization section 1974, 1978, 1987, and
hairspray containing vinyl  of tyre plant 2007 (IARC, 1974, 1979,

chloride 1987, 2008).




Background
* REACH

o 146.000 agents currently in ECHA
dbase

* Bundesinstitut fur Risikobewertung

o 1/3 of submission were lacking
Information

e ECHA:
o Assesses 5% of submitted files
o Focus in high risks?

COMPLIANCE




Developmental toxicity 21 000 tpa H‘Bﬁ :
Reproductive toxicity 1 000 tpa |23 S :
Repeated dose toxicity =1 000 tpa Wﬁ# | 25

Biotic degradation 21 000 tpa [N SN SESE M S S [
Abiotic degradation 1 000 tpa | SNA QNI SEm
Bioaccumulation 21 000 tpa | 2w S L

Ecotoxicity 21 000 tpa

Developmental toxicity 100-1 000 tpa

>1000 tpa

_— - _— - --—-—-h---l------

Endpoint

Reproductive toxicity 100-1 000 tpa ]
Repeated dose toxicity 100-1 000 tpa | s sas s wms s & S

Mutagenicity 100-1 000 tpa work in progress
Biotic degradation 100-1 000 tpa | mm Sz 7 S i [ 37

Abiotic degradation 100-1 000 tpa
work in progress

Bioaccumulation 100-1 000 tpa #[* | ; ;
Ecotoxicity 100-1 000 tpa M # 24

80 90 100

100-1000 tpa

Percentage share [%]

- m "compliant" ®"non-compliant” = "complex"




Background

Pharmacovigilance

Science and activities relating to the
detection, assessment, understanding

other drug-related problem



Background

OSH-vigilance

Science and activities relating to the

detection, assessment, understanding
and prevention of adverse effects or any #
other occupational-related problem |




Background

You can have all the faith
you want in spirits and the
afterlife, heaven and hell
but when it comes to this
world, don't be an idiot,
because you can tell me
that you put your faith in
God to get through the
day, but when it comes
time to cross the road, |
know you look both ways.

~ Dr. House




Background

Alert systems

e (Collect information on new WRDs
e Raise alert to stakeholders
* Use collected data to trigger timely preventive actions

SIGNAL ALERT TO

SIGNAL SIGNAL
DETECTION - ASSESSMENT STRENGHTENING STAKEHOLDERS




Background

(4n1)

~ )
Aim: Provide an overview and basic typology of

the existing alert systems for new WRDs.
g Y,

N v v




* Overall project

Task 1.  Literature review

European Agency
for Safety and Health
at Work

* In-depth description of selected systems Fics AP
through interviews and qualitative analysis T Rt o Gesondoeed

 Seminar to discuss outcomes 1 and 2

MAN CH{E%IER

The University of Manchester

 Final report including analysis
and policy options

« Workshop to disseminate
findings to stakeholders




 _
X / N\

@cientific literature - \ (Grey literature \

Databases: Databases: OpenGrey, OSH-update
* MEDLINE (PUBMED) Existing data from 3 surveys

* Embase

e Web of Science Websites

. 2N /

Extracted data on each system: general aspects (country, organization/ institution
maintaining the system, website), aim of data collection, coverage, reporting
mechanism, evaluation of work-relatedness, alert on new WRDs, link with prevention

N v v




Background

* 6 systems described through in-depth desk research:

é )
Information describing the development, outline and results of the
systems was gathered from websites, grey literature and scientific

\publications y
* 6 systems described through interviews with 3 stakeholders:
@ )

1. Owner of the sentinel or alert system;

2. Workplace actor who reports to the system
3. Researcher and other stakeholder using the system in the framework
of monitoring, OD recognition, or workplace prevention.

. /

N v v




Background

Expert workshop to discuss outcomes of = Policy workshop to discuss and consolidate
Task 1 and 2 of the project results of the project

Gathered system’s owners and users, = Gathered representatives of ministries of
researchers and actors in the disease health and labor, national insurance bodies,
recognition area institutes of public health, etc.

Objective: to gain more insight on the = Objective: disseminate findings derived from

drivers and obstacles to the implementation the project
of systems |

KU LEUVEN




European Agency
for Safety and Health
at Work

Themes

Emerging risks

EU-OSHA
multilingual website
award winner
t:'\.

e

Surveys & Statistics Legislation

Campaigns & Awards

aad E ﬂﬂﬂﬂﬂﬂ
vews et TN -| ©
e R

Tools & Publications About EU-OSHA

Home » Tools & Publications » Publications » Methodologies to identify work...

Tools & Publications

Publications —»

Risk assessment tool (DIRA)

OSHwiki

O5H e-tooks

Data visualisation - ageing & O5H

interactive dashboard - ESENER

Seminar reports
Infographics

E-guide on vehlcl_e safety
E-gulde for all ages
E-guide manage stress
Napo

Campaign toolkit

Blog

Publications

Methodologies to identify work-related diseases: Review of
sentinel and alert approaches

Alert and sentinel systems allow the early identification
of work-related diseases and are useful to complement
the official figures of occupational diseases and to
set-up evidence-based prevention. However, there is
only a limited number of such systems in place.

«— Back to publications and filter

P T T
B e e —

Lol
This report reviews existing alert and sentinel systems,
as well as other monitoring systems presenting
3 features also suitable to detect emerging work-related
¥ o -

diseases.

The review identifies weaknesses, such as the often missing collection of
workplace exposure assessment data, the poor coverage of some worker's
groups and diseases like mental ill health; and the weak link to workplace
prevention. It also gives good practice examples and highlights the importance of
international cooperation and dissemination of data to achieve the maximum
benefit from alert and sentinel approaches.

Related

D Publications

3 Monitoring technology In the warkplace
3 3D printing: a new industrial revolution

» Key trends and drivers of change in
Information and communication technologles

and work location

Viewall —
News

22/08/2017
» Sentinel and alert systems catch early signs

of work-related diseases

26/07/2017

» Emerging risks: acting now to ensure




Alert systems

Compensation-
based

Public health

Comprehensive Sentinel




Compensation-based systems

Switzerland: SUVA

Hungary: Registration
system of ODs

7
7
7
’
7
’
’
7
v
7

Belgium: Fund for
Occupational Diseases

Washington SHARP (3
programs aimed at  ----.___
dermatitis, asthma,

musculoskeletal disorders) s CEPROSS
pain:

and PANOTRASTS




Compensation-based systems

KU LEUVEN

Creytens, K. et al. Contact Dermatitis, 2017



Patient 1 Patient 2

D2 D6 D2 D6
Resins
Epoxy resin bisphenol A 1% - + - +
Epoxy resin bisphenol F 0.25% - = + +
Resins ‘as is', semi-open - -+ NT NT
Aromatic urethane diacrylate 0.05% + + = =
Diluents
Triglycidyl-p-aminophenol 0.5% ++ ++ + +
2-Pheny! glycidyl ether 0.25% - - +? +
1,6-Hexanediol diglycidyl ether 0.25% - - + ++
1,4-Butanediol diglycidyl ether 0.25% - - + ++
Hardener
4,4'-Diaminodiphenyimethane 0.5% - - - +
NT, not tested.

KU LEUVEN

Creytens, K. et al. Contact Dermatitis, 2017



Compensation-based systems

Case reported for
compensation

(¢n1)

Alert to new
WRD

Evaluation
iInterventions by experts

N v v




Compensation-based systems

%= Built on the existing infrastructure and resources

Stable funding

== Criteria for reporting can limit identification of new WRDs

Reporting Is insurance-driven

N v v



The Netherlands

and Belgium: Finland: Register of occupational
NROD, PIM,iProbe safety and he:alth administration
UK and Ireland: &\ Norway: RAS
'THOR UK: Riddor } ; (
France: MCP, /.ﬂ
- ll ’ '
RNV3P, ONAP2, 5 "
Canada: OWRAS -=777~

EpiNano \\\\*‘y“:'*

Spain: Navarre

\,"
e

< Italy: OCCAM

"’Q:Pt..
@

["a

South Africa;: SORDSA



Comprehensive systems

Different reporting schemes for different
types of WRDs

THOR-EXTRA — scheme for reporting
of interesting cases or WRDs with a
potentially novel cause

Sophisticated statistical methods for
determination of incidences and trends
iIn WRDs

Data quality constantly improved
Strong link with authorities

Quarterly reports, Il
“EELAB”

1
!
I
I
1
1
1
\
A

/ PARLIAMENT "\

Input for policy

\lecommendations /

THOR-GP (general practitioners)
OPRA (occupational physicians)
«| SWORD (chest physicians)
| EPIDERM (dermatologists)
SIDAW (infectiologists)

Reporting
(web form/ report
card/ telephone)

A4

Health and Safety Executive
n

Statlstlcs mputfor policy
recommendatnons and preventio




Up to 70% of hairdressers suffer
from some sort of skin damage.
That's why we're launching

a national campaign in November
2006 to highlight simple ways to protect
your hands at work.

Environmental Health Officers will be
visiting salons around the country to offer
advice and information.

Look out for the campaign and wave
goodbye to bad hand days.

®m Average annual number of cases ® [ncidence rate per 100,000 employees

Source: Health and Safety Executive, Work-related skin disease in Great Britain, 2017.

KU LEUVEN



Comprehensive systems

Oenpationsl Mesheine 2015.68:651-65%
e 10,1003 veemed kqr0T4

Data warehouse for detection of occupational

diseases in OHS data

L. Godderis'",
‘IDEWE, External S

G. Mylle’, M. Coene', C. Verbeek', B. Viaene', S. Bulterys' and M. Schouteden’

vice for Prevention and Protection at Work, Interieuvenlaan 58, 3001 Heverlee, Belgrum, “Katholicke

Universitest Leuven, Centre for Environment and Health, 3000 Leuven, Belgium.

Correspondence to: L Godderis, IDEWE, External Service for Prevention and Protection at Work, Interleuvenlaan 38, 3001
Heverlee, Belgium. Tel: 432 16 390411; e-mail: Lode godderivaudews be

1l . £ dat

To build 2 “data warehouse' to make OHS data available for research and to investigate sector-

Medical data were extracted, transformed and loaded into the data warchouse. After validation,

data on lifestyle, categorized medication use, 1CD-9-CM encaded sickness absences and health
complaints, collected between 2010 und 2014, were analysed with logistic regression to compare
proportions between employment sectors, taking into account age, gender, body mass index (BMI)

O ‘ nd safety (OH!
Aims

specific health problems.
Methods

and year of examination.

The data set comprised 585000 employees. Avernge age and employment seniority were 39412

and 849 years, respectively. BMI was 26 4 5kgim*. Health complaints, medieation use and sickness
absence significantly increased with BMI and age. The proportion of employees with health prob-
tems was highest in health care (64%), government (61%) and manufucturing {60%) and lowest in
the service sector. In all sectors, 10% of workers reported locomotor health problems, apart from
the service sectar (8%) with similar results for i ion. N ical drugs
were more frequently used by health care workers (8%). The transport sector contained the highest
proportion of cardiological medication users (12%). Finally, 30-59% of employees reported at least
one sickness absence episode. Sickness absence due to locomotar issues was highest in manufactur-

ing (11%) and health care (10%), followed by government (9%)

Conclusions Significant differences in indices of workers® health were observed between sectors. This information

& now being used in the

fa d health

Data collection; information storsge and retricval; occupational diseases; occupational health

services; population surveillance; public beafth.

Introduction

The ecarly detection of health impairment induced or
partly caused by work remains difficule. Reliable figures
on occupational and work-related diseases are lacking
in the Buropean Union due to differences in criteria for
fication and of jonal diseases
in the legal and social security context. Consequently,
countries do not adequarely monitor or become alerted
o new oceupational discases [1].
Occupatonal health and safety (OHS) services col-
tect large amounts of data during health surveillance, risk
assessments, erc. Despire the potential for carly detection

of work-related diseases and for reporting trends, these
data have exclusively been used to detect health prob-
lems (e.g. occupational asthma) in specific work popu-
lations {e.g. laboratory workers). Most OHS data are
collected through several applications and stored in data-
bases for mainly operational reasons, i.¢. keeping individ-
ual and company-related data up to date and available.
Consequently, these data remain mainly fragmented,
unexplored and unavailable for case finding or studying
worker cohorts with particular exposures and diseases
[2]. Typically, researchers need to extract data manually
from worker records and re-enter them into databases, a
labour intensive process prone to errors [3].

©The Author 2015, Fublisted br Ustoed Universry Bress on bebalt of the Sectery of Gocupanonal Mosbeine

Al Dghts reserved. For Permissnns, please email: wurnals pecmissoasisoug.com
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Comprehensive systems

PROBE = Hazardous chemical Products Register for Occupational use in Belgiu

28

' KU LEUVEN



Comprehensive systems

> Data on occupational exposure collected by Occupational Health Services
(OHS) merely for individual health screening.

> Collected data cannot easily be made available for epidemiological
research and policy development.

> Through a Sentinel Surveillance approach standardized exposure and
health data can be collected as already shown in other countries.

N v v



Comprehensive systems

Characteristics of the OHP

9|NpoW 5|

‘ E-learning module on selected chemical agents

N v v



Administratieve gegevens

Algemene gegevens werknemer

* Geboortejaar

Jaar ™

* Geslacht

(O vrouwelijk () Mannelijk

* Nationaliteit
O Belgisch

Ondere:[ ]

Professionele gegevens werknemer

* Functie

* Hoofdfunctie
O Productie, fabricage
O Bouw
O Installatie, herstelling, technisch onderhoud
O Schoonmaak, bewaking, huishoudelijk onderhoud
O Goederenbehandeling, goederenopslag, logistiek
O Secretariaat, boekhouding, receptie
O Beheer, accounting
O Handel, verkoop
O Onderzoek, ontwikkeling
O\ferzorging
O Dienstverlening aan bedrijven

S ——

# Anciénniteit in het bedrijf
()< 1jaar
OTusserl 1en 3 jaar
OTusserl 3 en 10 jaar
O = 10 jaar

* Arbeidsduur
() voltijds

O Deeltijds: percentage l:l




2. Organische verbindingen

Formaldehyde

= Fysi nische

- kKleurloze, ontvlambare, viuchtige viceistol
- Molecuulformule: CH2O

o
11
~C

H
- gisch profial (f I Z70u)

- Rortetijdswaarde: 0,2 ppm

- Lbam 212.77 markg {calculatiemethod=]

- Acute inhalatoire toxiciteitsschatting: 5,55 mg/Lfdh, dampen

- Acuta darmale toxiciteits schatting @ 6328 47 mg/kg

-  Waroarzaakt brandwonden an arnstig coglatsal met gavaar voor blindhaid, huidsansibilizarend
- Specdfieke doelorgaantoxicieit bif eenmalige blcotstaling: schade aan de ogen, luchbwegen

&> ED S

Gevarennanduidingen

- H350 Kan kanker veroorzaken.

- H201 + H211 + H231 Giftig bij inslikken, bij contact met de huid =n bij inademing,
- H31d Vereorzaakt emstige brandwonden en cogletsel.

- H317 Kan een allergische huidre actie veroarzaken.

- HZ2325 Kan irritatia van da luchtwagan veroorzaksn.

- H241 verdacht van het veroarzaksn van genatische schada.

- H370 Veroorzaakt schade aan organen (ogenl.

=  Voomaamste toepassingen en sectoren/beroepen

- Productia van varschillenda typas kunsthars, zoals ursumformaldehyda fsan polymara kunsthars), fenalhars an melaminshars, dis gebruikt worden ks lijman in houtproductan (bu. spaanplatan), puls en papisr,
synthetischa glasvazals, in de productia van plastics an coatings en in da taxtielafwsrking.

De noogste continue blootstelling werd in het verieden gemetean b verniswerk van meubels an houten vioeren, in de textielaiw erking, in de kledingindustrie, houtpersen en gieterijen. Bi) paplerwerkers e er eerder sprake
wan kortstondige bloctgesteling aan hoge concentraties.

- Intermediar in de bereiding van chemicalien

- In e=nwaterige oploasing is formaldehyds a=2n =fedoef ontsmeatbngsmiddeal &an bew aarmiddeal, dat gebrukt werde in zi=kenbuizen, laboratoria voor snatomopathologisch onderzos=k =n bij bals=ming. Anatoompathologsn
zijn kort=tondig blootgeateld aan hogs concentraties_

- Germicide, insecticde en fungicide. Als antimicrobiesl middal wordt formaldehyde teruggevaonden in zeep, shampoos, haarproducten, deodoranten, lotions, cosmetica, mondsposlimiddelen en nagelproducten

E-learning
Background on the selected chemical agents




Comprehensive systems

Characteristics of the OHP

9|NpoW 5|

E-learning module on selected chemical agents

__
__

9|NpoW 7




Comprehensive systems

350 SUMER 2010

10% of Fr workers

300 exposed to > 1 CMR

250 A47% > 1

A

N

(@)

o
—_
J—

[EEY
U
o

N workers (%)

73
(11%)

7 4 1 2
14... .
— (1%)  (0,6%) (0,1%) (0,3%)

Geen 1 7 9

2 3 4 5 6
Exposed to chemical agents m



Comprehensive systems

Probe 2018 Sumer 2010

Diesel exhaust Diesel exhaust
Welding fumes 12 Mineral oils 3
Toluene 10
Wood dust 9 Wood dust 2
Benzene 7
Chrystaline silica 6 Chrystaline silica 1
Formaldehyde 4 Formaldehyde 1
Asbestos 4 Lead 1
Lead 3 Asbestos 04
Phtalates 0,3

N v v



omprehensive systems
I T

Diesel exhaust 54 42 32

Welding fumes 8

Toluene 13
Woud dust 32 22 10

Benzene 23
Chrystaline silica 20 22 7
Formaldehyde 27 10 5
Asbestos 19 20 10
Lead 9 20 5

1



Comprehensive systems

C.) idewe

Hoe is het gesteld met de gezondheid en veiligheid op het werk?

Word lid van het onderzoekspanel van Groep IDEWE en help zo de wetenschap vooruit!
Waarom lid worden?

Je helpt het onderzoek naar de impact van werk op gezondheid vooruit. Bovendien maak je bij deelname aan onze studies
kans op tal van leuke prijzen zoals een Fnac-bon, iPad ...

Hoe verlopen de studies?

Af en toe krijg je een uitnodiging om mee te doen aan studies. De vragenlijsten gaan over verschillende aspecten van welzijn op
het werk (bijv. stress, burn-out, pesterijen, roken, veranderingen op de werkvloer, en musculoskeletale klachten zoals lumbago,
hernia, artrose).

Je geeft zelf aan hoe vaak we je mogen contacteren. Deelname is volledig vrijwillig en per studie beslis je of je al dan niet
meedoet.

Je krijgt als eerste de onderzoeksresultaten van de studie, waarbij we je antwoorden altijd met de grootste vertrouwelijkheid
behandelen.

Interesse om deel te nemen aan onze studies?

Vul hier je e-mailadres in en krijg meer informatie:

emailadres

Dit e-mailadres zal enkel gebruikt worden om je een mail met meer informatie te bezorgen

Stuur

NL-FR-EN




Comprehensive systems

Physicians report cases
seen in their practice

Statistics/ data
mining

(472)

= Alert to new 7,
National preventive WRD W™
strategies

N v v



Comprehensive systems

%= Large set of data

Nation-wide scope and interventions

== Motivation of reporters to participate

_ack of exposure assessment

Resources, funding

N v v



Sentinel systems

Belgium and the Netherlands:

SIGNAAL (

France: OccWatch,
GAST -

New Zealand: NODS;
Specialist Panels (Cancer
Panel, Respiratory Diseases
Panel, Solvents Panel, and
Chemical Panel)

USA: SENSOR, HHE SENSOR
(Pesticides)



~ Sentinel systems

Mysignal.be

Signalering Nieuwe Arbeidsgerelateerde Aandoeningen Loket " H

FEDRIS o NN
P

g |
I QNAAI. Logn  Shtemap

HOME OVERZICHT MELDINGEN OVER ONS CONTACT HELP

Contact eczeem

Contact eczeem na contact met planten
of bloemen, bijvoorbeeld de tulpen
vinger

Meldingsformulier SIGNAAL

Via dit web formulier kunt u melding maken van door u
gesignaleerde gevallen waarbij het zou kunnen gaan over
nieuw verbanden tussen gezondheidsproblemen en
blootstelling in het werk,

Vraag hier een account aan om te melden.

SIGNAAL
SIGNAAL staat voor Signalering Nieuwe Arbeidsgerelateerde Aandoeningen Loket

SIGNAAL is een nieuw ontine loket waar u vermoedens over nieuwe verbanden tussen gezondheid en werk kunt voorleggen aan een panel van beroepsziektespecialisten: in Nederland
aan de beroepszi ialisten van het b vds Centrum voor Beroepsziekten [NCvB) en aan Belgische zijde aan deskundigen van Centrum Omgeving en Gezondheld van de

KULewven.

Lees verder

Signal.info

Signaling New Occupational Diseases Counter

Signaal ",

pilot project - s
o iidewe '*'—v'—"‘- Q
" oo ___&8
Login S-tErnap

Home About us Contact Heip

SIGNAAL NOTIFICATION FORM

Through this web form you can submit your identified
cases which might have new links between health

Popcarn long
Bronchiolitis obliterans after exposure to
butter flavouring in the production of

popearn
problems and exposure at work.
Request here an account to register yourself.
5IGNAAL
3IGNAAL is the acronym for Signalering Nieuwe Arbeidsgerelateerde Aandoeningen Loket (Signaling New
Jccupational Diseases Counter)

WGMNAAL is a new online service where suspicions about new relations between health and work can be reported and reviewed by a panel of occupational
pecialists: in the Netherlands the Occupational Health Specialists of the Dutch Centre for Occupational Diseases (NCOD) and in Belgium to Occupational
{ealth Experts of the Centre for Environment and Health from KULeuven and the External Service for Prevention and Protection IDEWE.

ead more




____Sentinel systems

-_—

Case

Exposure

Acute recurrent pancreatitis

Solvent, Diesel exhaust

Bilateral cataract

Infra red

Basocellular carcinoma

Carbonated ebonite, arsenic

Somnolensce

Car refreshener

Small cell undifferentiated CA of the ethmoid sinus

Wood dust

Tinnitus

Noise trauma (sirens, shooting,...)

Melanoma

Cytostatistics

Bladder cancer in 3 workers

Household waste incineration plant

Pancreatic adenocarcinoma

Copy machine maintenance technician




CLINICAL INFORMATION

* Man, 50 years old

N\
R Acute Pancreatitis
4
&y, | —
4 il
7

* Diagnosis: Acute recurrent pancreatitis
(set up by a gastroenterologist)

* NoO apparent cause after an extensive investigation (normal findings of imaging,
endoscopic ultrasound, Ig G4, calcium and triglycerides, genetic analysis; no
alcohol consumption)

* No other complaints
* No similar complaints reported by other workers

| KU LEUVEN
Case report (1)



INFORMATION ABOUT WORK AND EXPOSURE

* Occupation and work: truck driver involved in transportation of all kinds of
substances, including chemicals

* Specific exposure: transport and unloading of chemicals, where the smell is
observed

e Protective measures: mask

| KU LEUVEN
Case report (1)



ASSESSMENT

Literature review

é )

—) Evidence about the link between occupational exposure to various
chemical substances and occurrence of acute pancreatitis

g ,

However, the exposure information on the reported case is insufficient
(suspected exposure to chemical substances, but no further information)

| KU LEUVEN
Case report (1)



ASSESSMENT

Follow-up: medical examination of worker in order to retrieve the
missing information

Additional data:

« The patient works as a truck driver (50-60h/week) for 22 years

« Transportation of chemicals including several types of solvents
(including dichloromethane, ethyl acetate, ammonia, ...)

* The exposure - during loading and unloading of the tank, and was
probably through inhalation as well as dermal uptake

« EXxposure to diesel exhaust (while loading the tank)

| KU LEUVEN
Case report (1)



Neveneffecten van werk

12/11/18 om 00:00 Bijgewerkt om 08:02

IDEWE

Frankrijk is in de ban van een cluster van baby's zonder armen in de
omgeving van het Franse dorp Druillat. Terwijl de wetenschappelijke
discussie verder woedt, is het naar de oorzaak van de cluster voorlopig nog

viinf=gc

zoeken.

Lode Godderis
Professor arbeidsgeneeskunde KU Leuven, directeur onderzoek

n posters

inst mag onderwerpen voor posters voorstellen
neeskundig relevant zijn.

400 woorden, max. 100 x 80 cm, recente studies (< 5 jaar),

ndelinge voorstelling van de poster gedurende 1 minuut.
“Ipersoon.

s uitgereikt worden voor de beste poster.

on: ulrik.vansoom@mensura.be

102018

de posters
proposer des sujets de posters qui sont pertinents dans
2 la médecine du travail.

- 400 mots, max. 100 x 80 cm, études récentes

ite présentation orale du poster en 1 minute.
“Ipersonne.

Jécerné au meilleur poster.

contact: ulrik.vansoom@mensura.be

1012018

aschrijvingen
ber tot 14 november 2018 via de link op de home page van de t
“bbvag.be.

i e-mail ter bevestiging met alle praktische info en betalings-

N

le inschrijvingen per dienst/bedrijf

opsturen naar i be met vermelding van
1ail en taalrol van alle deelnemers alsook uw factureringsge-
sorkeur tegen 31 oktober.

met bijdrage: 105 € voor 1 dag of 150 € voor de 2 dagen
200 € voor 1 dag of 300 € voor de 2 dagen

en 2e jaar AG: één tarief: 75 €

nderdag 18u.: 65¢

ons |

individuelles

e au 14 novembre 2018 via le lien sur la page d'accueil du

v.apbmt.be.

2 un mail de confirmation avec toutes les infos pratiques et
paiement.

regroupées par servicelentreprise
te de tous les participants & info@apbmt.be comprenant le
e-mail et role linguistique de chaque participant ainsi que vos
scturation. De préférence avant le 31 octobre.

srdre de cotisation: 105 € pour 1 jour ou 150 € pour les 2 jours
5 200 € pour 1 jour ou 300 € pour les 2 jours
2 et 26me année MT: tarif unique: 75 €

18h 65€

Plaats/Lieu
CROWNE PLAZA BRUSSELS - LE PALACE
Entrée: rue Gineste 3 - 1210 Bruxelles
Ingang: Ginestestraat 3 - 1210 Brussel

Bereikbaarheid/Accessibilité
Transports publics/Openbaar vervoer:
L’hétel se trouve a 10 minutes a pied de
la Gare du Nord de Bruxelles
Het hotel bevindt zich op 10 minuten stappen van
het Brusselse Noordstation
Metro/Métro: Rogier

En voiture/Met de wagen:

Openbare parking net voor het hotel, op het Rogierplein
Bereikbaar via de Marie Popelinstraat of de Kruidtuinlaan
16 euro per dag
Parking public sur la place Rogier, juste devant I'hotel
Accessible via la rue Marie Popelin ou le Boulevard Botanique
16 euro par jour

Nationale Dagen voor Arbeidsgeneeskunde
Journées Nationales de Médecine du Travail

november 15 & 16 novembre 2018

Toekomstperspectieven
van de
arbeidsgeneeskunde

Perspectives d’avenir
de la médecine
du travail




Sentinel systems
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Suspected case of
new WRD

Detailed
Investigation

Network of occupational
physicians

(¢72)

Alert to new
WRD Evaluation by
Interventions experts

N v v




Sentinel systems

%= Focus on new WRDs specifically

Detalled exposure assessment

Work-relatedness evaluation by (a group of) experts

== Motivation of reporters to participate

Resources, funding
Lack of visibility

N v v



Public health systems

UK: Self-reported Work

Ireland: Quarterly National related lliness survey (SWI)
Household Survey (QNHS)

' France: TMS PNMS(

o

USA:Pesticide lliness
Surveillance Program (PISP)



Public health systems

Pesticide lliness Surveillance Program (PISP)

(clt) 1
QLath

POISON ACTION LINE Protection Agency
1-800-222-1222

Pesticide-related illness Work-related?
or injury

\Q,

Restrictions on
pesticides use

N v v



Public health systems

State Department of
Agriculture

Poison Control

Reporting sources T

ictn

1 ann-zzz-mzw

Workers’
Compensation System




Public health systems

e 2001 to 2005 health risks related to
pyrethrins and pyrethroids

* Several poisonings, of which % PYRETHRUM G F

INSECTICIDE

work-related cases

75 g/L PYRETHRINS
300 g/L PIPERONYL BUTOXIDE

* Clinical signs and symptoms
revealed several respiratory health
effects
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Public health systems

EPA:

(1) Change product labels for unrestricted pesticides

(2) require commercial applicators to initiate mechanical ventilation for indoor applications of pyrethroid products;
(3) define optimal mechanical ventilation.

State agencies or health departments:

(1) Continue to monitor the health effects of indoor use of pyrethrins and/or pyrethroids;

(2) develop outreach to organizations that educate asthma and allergy patients on potential risks of these pesticides;
(3) educate applicators and consumers about the importance of reading pesticide product labels and directions.

Emergency response workers:
(1) Evaluate protective equipment and response protocols
(2) know how to locate information on chemical hazards.

Health-care providers:

(1) Be aware that these chemicals are respiratory irritants with potential to cause asthmatic reactions;

(2) be aware that cases of pesticide exposure or poisoning are reportable conditions to public health authorities;
(3) obtain an adequate history of any exposures that could cause or exacerbate disease.




Public health systems

Monitoring health of Alert to new

general population WRD
Preventive strategies on the Public health authority

public health level

N v v



Public health systems

%= Large set of data

Ability to trigger interventions on the public health level

== Data on work-relatedness not always high quality

Motivation of reporters

N v v



Conclusions

Each group has strong points and drawbacks

Several complementary systems should be implemented

When implementing an alert system, stakeholders should take into account the
national occupational health context and look at examples from other
countries

International exchange of data should be encouraged

mmmmm) harmonization and comparability of reported data




Setting up a sentinel approach recommendations

Sentinel systems

/ Alternative approaches \

Non-compensation- Compensation
based systems with based systems with
a sentinel aspect a sentinel aspect

Public health

systems with a
sentinel aspect /

Non-compensation-

based systems

/ Alternative approaches \

Survey-based Public Epidemiological
health systems studies

Compensation i
based systems with occgﬂf\:ﬁﬁﬂLEga"h
data mining

INDIVIDUAL
SENTINEL
SIGNALS
v" |dentification of
individual cases of new

WRDs or new exposure-
WRD links

Signal
strengthening

POPULATION-
BASED SENTINEL
SIGNALS

v" |dentification of specific
groups of workers/
economic sectors at risk

v Identification of new

exposure-WRDs links

a N

PUBLIC HEALTH
AUTHORITY

OSH AUTHORITY




SIGNAL

DETECTION

" AL

%'_—F;-—
e Tl

National level

Promote guidance
documents on how to
sentinel approaches
Use EU-OSHA Focal
Points to disseminate
this guidance

=)

SIGNAL
ASSESSMENT

" AL

%'.—*—-
e =y
National level

Promote harmonization
of recorded data
Develop uniform criteria
for assessment of work-
relatedness

SIGNAL
STRENGHTENING

EU level

Form a group of international
experts on new/emerging
WRDs

Experts can aid to assess
cases reported on the
national level

ALERT TO

STAKEHOLDERS

"=t

T ]
E &

= ra
i I |

National level
Level 1 alert

* ¥ %
* *
* *
* *

* 4 *

EU level
Level 2 and 3 alert




Conclusions

P m | You can have all faith in
| SDS, categorizing and
Iabelllng but when it comes
il to workers health, don’t be
i naive because you can tell
. 5 me that you put your faith in
=Bl risk analysis but please
= when it comes to

occupational health you
need to be vigilant, pick-up
signals and look for the
causes.

Dr. Work

S < L=uvEn S
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» Menitoring technology in the workplace

Alert and sentinel systems allow the early identification
of work-related diseases and are useful to complement
the official figures of occupational diseases and to

3 30 printing: a new industrial revolution
Data visualisation - ageing & OSH

Interactive dashboard - ESENER
Seminar reports

Infographics

set-up evidence-based prevention, However, there is 3 Bey tendz aud rivers of change i

only a limited number of such systems in place.

This report reviews existing alert and sentinel systemns,

information and communication technologies

and work location

E-gulde on vehicle safety as well as other monitoring systems presenting
3 features also suitable to detect emerging work-related

diseases. News “

Viewall —

E-guide for all ages

E-guide manage stress
The review identifies weaknesses, such as the often missing collection of 22/08/2017

workplace exposure assessment data, the poor coverage of some worker's
Campaign toolkit groups and diseases like mental ill health; and the weak link to workplace

- S : : prevention. It alsa gives good practice examples and highlights the importance of
international cooperation and dissemination of data to achieve the maximum
benefit from alert and sentinel approaches.

e » Sentinel and alert systems catch early signs

of work-related diseases

Blog
26/07/2017

» Emerging risks: acting now to ensure

| Lode Godderis, Jelena Bakusic, Sara Pauwels,
Henk van der Molen, Annet Lenderink




