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Learning Objectives é"ﬁ

1. Knowing the stepwise assessment of occupational
diseases

2. Knowing the importance and draw-backs of taking an
occupational history.

3. Able to discuss reasons for underreporting

4. Knowing the main principles of classification systems
for Occupational Diseases
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Background 1 é"ﬁ

Classic occupational diseases

Clear, often monocausal relation to a specific exposure. In several
countries a relative risk of 2 is taken as criterion to decide if a disease
can be included on the list of compensable occupational diseases.

Work-related diseases

diseases having more than one cause, including work. The relation
between work and disease is recognizable on the individual level (e.g.
repetitive movements and shoulder complaints), but it is often not
clear if exposure at work is the decisive factor. Most musculoskeletal
diseases and mental health disorders are judged as belonging to this
category.

Work-relatedness only in epidemiologic studies. The relation
between working conditions and disease effects can be demonstrated
on population level but is difficult to explain in e.g. biological terms.
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Background 2

= Occupational Diseases can be regarded as:

» Collateral Damage
» Work is usually beneficial for workers health
= Not intended to harm

» Side-effect of work
= Paralel with pharmacovigilance

= Und man siehet Sie im Dunkeln,
= die im Lichten sieht man nicht
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Underreporting of Occupational
Diseases

« Universal problem:
e ‘Sous-declaration’
e ‘Dunkelziffern’
e Why?:
« Difficulties with diagnosis:
 lack of awareness (workers, docters)
« lack of knowledge and focus (docters)
« lack of diagnostic tools /time
 Denial of the problem

 Fear for consequenties

5006 * INfluencing of \compensation criteria
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Assessment of Occupational Diseases
6-step approach

1. Consideration of evidence of disease:
medical assessment

2. Consideration of toxicological and epidemiological data

3. Consideration of evidence of exposure
Occupational history and biological monitoring

4. Consideration of other relevant factors
Differential diagnostic issues

5. Evaluation and conclusion
(validity of testimony)

6. Preventive Actions
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Assessment of Occupational Diseases @

It often starts with suspicion: ‘What is your Occupation?’
Can be triggered by active search
Wide range of Occupational Diseases

Some OD’s clear diagnosis: allergic dermatitis (skin test),
occupational asthma (challenge test)

Some OD’s are more complex to assess: multidisciplinary
assessments Q}SE D&
€y

)

).

OD-detective work is fun!!

THEO
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21-year old farmer é‘:ﬁ
with acute intoxication

Refered by insurance company 1 year after incident with
tiredness and cognitive complaints

Incident:

— 6 hours coma with seizures in ambulance

— Inhaling gases from cattle manure (hot summer; normally
methane, now Hydrogene Sulphate?)

— Sister was also involved with milder symptoms
— Father saved both children

Workplace visit to reconstruct the incident

2 years after: ‘8-hour working days like civil servants OK’
Cognitive function tests improved to normal range

10 years after?
Diagnosis: Acute Toxic Encephalopathy
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21-year old farmer
with acute intoxication

Weakd (B (@)Y wrgid
UQ’)”L‘\ ® @

\ 1 SR
Tied voader
A— U

e erf Al alben @
Vielaore ®\

Gdaeurd vt sen s

© ek Ll vatien
@ o

(CROEREIIS

wulvercm sl e Gib
bl AN U
Zowdd ® L@

aliel el GRoEhE
@ Vied  veador gallewn

B prebec-k ool e
Wall *e redhden,

G e © @

@
®
3
®
®

QO( - ropnens il
e ‘ & Il

)
® O DLCHTE yiogr B valt e
P v i

ﬁ%
o= ~—

11




acute and chronic organic mental disorders

| OXIC encepnailopatny.

Roberta F White, Susan P Proctor Solvents andneurotoxicity
The Lancet, Volume 349, Issue 9060, 1997, Pages 1239-1243

Disorder

Acute intoxication

Duration

minutes to hours

SVmMptoms

CN5 depression, psychomotor
or attentional deficits

Residua

mmmmmmmmmmmmm

none

Acute toxic minutes to hours |confusion, coma, seizures permanent cognitive deficit
encephalopathy (cerebral oedema, may occur
CNS capillar y damage, hypoxia)
Organic affective days to weeks mood disturbance (depression, none
syndrome syndrome irritability, fatigue, anxiety)
Mild chronic toxic ears fatigue, mood disturbance, improvement may occur in
encephalopathy cognitive complaints absence of exposure but
insidious onset permanent mild
Cognitive deficits (attention, cognifive deficits can be
motor functioning, memory) SEen
Severe chronic toxic | years severe cognitive and affective permanent cognitive

encephalopathy
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change interfering with daily living
Meurological deficits: abnormalities

SEEN On Some neumEhgsinlugical or

vvvvvvvvvvvvvvvvvvv

MRl EMG, EEG)
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ExXposure Assessment

e The process of estimating or measuring the
maghnitude, frequency and duration of exposure
to an agent

e Measurements: environmental- and bio-
monitoring

e QOccupational history: rough estimate, but often
the only way of retrospective exposure-
assessment
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Taking an Occupational History

e \Workers know best; ask them to get better
Insight:
- Homework: life long occ. history
-~ Drawings, photograph’s

e Doctor’s knowledge of jobs helps
— Targeted information

e Ask the right guestions:

[X] Do you work in a dusty environment?
[x] What tool makes the dust?
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Occupational History; @ﬁ
Additional resources:

e Job description, data sheets, website of company

e Job-exposure matrices from epidemiological
studies

e Desk research: tox data, similar cases
e Workplace visit: golden rule
e Measurements: environmental and biomonitoring

British Journal of Industrial Medicine 1985.42:777-783

A job-exposure matrix for use in population based
studies in England and Wales

B PANNETT, D COGGON, AND E D ACHESON

. From the MRC Environmental Epidemiology Unit, University of Southampton, Southampion General Hospital,
Southampton 509 4XY, UK
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Case reports;
difficulties in completing the records

e Acute poisonings:
— Happening in different, often unexpected
workplaces; inadequate labelling

— Medical aspects: cases are referred to local
hospitals often lacking know-how of occupational
toxicology

— EXposure assessment: hours after the incident
more or less adequate measurements

e Long-term exposures:
— Retrospective exposure assessment
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Taking an Occupational History éﬁ?

translating Bradford Hill’s causality criteria into a
clinical context

e Processing the information:
— Clinical Questions
e Temporality
e Reversibility
e EXposure-respons
— Work gquestions
e Strenghts of the association
e Specificity
— Other data; information processing:
e Consistency
e Analogy
e Biological plausibility
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Clinical questions:

e When in relation to exposure do / did the
symptoms start? temporality

e Are the symptoms decreasing when the exposure
IS stopped? reversibility (in acute and chronic
cases)

e Are the symptoms worse when performing tasks
or in places with higher exposure? (exposure-

response)
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Chronic Solvent-induced Encefalopathy @
referrals and cases 1997-2013
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Work guestions:

e Do other workers have similar symptoms?

(strenght of association)

— Clusters have been the first signs of
occupational diseases / cluster investigations
end generally negative

— Similar illness In a fellow workman:

e absence does not exclude causality (individual
vulnerability / rare diseases)

e What other exposures/ causal factors could be
responsible for the same symptoms? (specificity)
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National Lists of OD’s
EU-list of OD’s
ILO-list of OD’s
ICD-11 and OD’s

Kim and Kang Annals of Occupational and Environmental Medicine 2013, 25:14
hitpe/fwisnw.acemj.com/content/25/1/14

= ANNALS OF OCCUPATIONAL
3 i5 AND ENVIRONMENTAL MEDICINE

REVIEW Open Access

Historical review of the List of Occupational
Diseases recommended by the International
Labour organization (ILO)

Eun-& Kim'" and Seong-Kyu Kang?
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Report on the current situation in
relation to occupational diseases'
systems in EU Member States and
EFTA/EEA countries, in
particular relative to Commission
Recommendation 2003/670/EC

concerning the European
Schedule of Occupational
Diseases and gathering of data on
relevant related aspects
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EU List of Occupational Diseases

Recommendation concerning a European Schedule of
Occupational Diseases 1962, with adaptations in 1990 and 2003
(Recommendation 2003/670/EC):

Recognition, improved statistics

Preventive measures

Compensation
Two Annexes:

European Schedule of Occupational Diseases

List of diseases suspected of being occupational in origine

Supporting Documents:
Information Notices on OD’s (2009)
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LIST OF OCCUPATIONAL DISEASES
(revised 2010)

Identification and recognition

of occupational diseases:

Criteria for incorporating diseases

in the ILO list of occupational diseases
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Occupational/Work-related Diseases

Books, Guides
- - HUNTER'S
Criteria DISEASES o
OCCUPATIONS

TENTH EDITION

Q

Information notices on occupational
diseases: a guide to diagnosis

4V AssesTos,

RISy ASBESTOSIS,
y AND CANCER
A Helsinki Criteria

Colad® 101 Diagnosis and
s\ Lribution 2014
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Essentials of Occupational Diseases é%?'?

Diagnosis of Occupational Diseases can be complex

assessment through 6-step approach

Medical Diagnosis + Occupational History are two essential elements in the

assessment

Classification of Occupational Diseases is based on the combination of medical

diagnosis + occupational exposure

The use of Lists of Occupational Diseases is helpfull in the Recognition,

Compensation and Prevention

The ILO List of Occupational Diseases is a little broader than the European List of

Occupational Diseases
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