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MODERNET: Trends in Occupational Diseases

Topic: Occupational Medicine  Date : June 1 (Mon.)
Time : 14:15-15:45

Location : 301A

Chair : Malcolm Ross Sim (Australia)

Responsible Person : Malcolm Ross Sim (Australia)

MODERNET has been established to develop better occupational disease surveillance methods,
including methods to better detect new occupational diseases, improve surveillance data quality,
monitor success in reducing the impact of such diseases, better inform OH policy and practice
and increase consistency in surveillance approaches between countries. This minisymposium
will provide an update on the MODERNET research program and promote discussion on
occupational disease surveillance, novel techniques to better detect new occupational diseases,
the use of such data to inform occupational health policy and practice and emerging
occupational risks in new industries.

A network for development of new techniques for discovering trends in occupational and
work-related diseases and tracing new and emerging risks

Raymond M Agius
Centre for Occupational and Environmental Health, The University of Manchester, Manchester,
United Kingdom

Information on incidence of occupational diseases OD is often poor in quality and
inconsistently collected. New OD can remain unrecognised without better methods to find
them. MODERNET - A network for development of new techniques for discovering trends in
occupational and work-related diseases and tracing new and emerging risks (founded in 2007)
has members from 20, mainly EU countries. MODERNET aims to improve the criteria and
quality of data collection regarding OD incidence; to develop, share and apply methods to
study trends in OD; and to develop methods for reporting and identifying new OD or novel
causes thereof. MODERNET uses a range of methods. It reviews the quality and extent of
data collection on OD incidence in Europe. It collates OD incidence data from physician



reported surveillance and from compensation schemes, besides using controlled interrupted time
series methods at an international level. MODERNET developed web based and expert
supported approaches to identify potential new OD or causes. Dissemination ranges from peer
reviewed special issues to a web site and social media. A Cochrane review was undertaken on
“Interventions to increase the reporting of occupational diseases by physicians”. Estimates of
temporal trends in incidence across 10 EU countries for 4 ODs showed that trends in
incidence of OD e.g. dermatitis and noise induced hearing loss were generally decreasing.
Interventions such as the EU Chromium VI directive were associated with a significant
decrease in dermatitis incidence. The Occupational Diseases Sentinel Clinical Watch System
project "OccWatch" is identifying new OD causes: http://www.costmodernet.orgy/ MODERNET
has achieved a multiplicity of scientific outputs identifying new OD, measuring trends in well
recognised OD, and demonstrating the value of international regulatory intervention. It has
developed and disseminated valid techniques to achieve these ends and will be consequently
publishing guidance on good practice for a range of stakeholders. COST.EU is acknowledged
for financial support from 2010 to 2014.

Sector specific health problems detected in OHS data

Lode Godderis
Centre for Environment and Health, KULeuven/IDEWE, Leuven, Belgium

Introduction:

Early detection of health impairment (partly) induced by work remains difficult. Reliable
figures on occupational and work related diseases are lacking. Occupational Health &Safety
(OHS) Providers collect big amounts of data during health surveillance. Here, we investigated
trends in OHS data to detect sector specific health problems.

Methods:

OHS data (including lifestyle indicators, categorized medication use, ICD9-CM encoded
sickness absences and health complaints), collected during 1.100.000 medical examinations
between 2010 and 2014, were analyzed. We carried out logistic regression to compare



proportions between sectors (NACE) taking into account confounders like age, gender and
BMI..

Results:

The average age and seniority was respectively 39 (SD=12) and 8 (SD=9) years. 51% of the
investigated individuals were males. Over the years, 61 to 71% of the workers reported at
least one health complaint at time of examination, 47 to 53 % were taking medication and 50
to 58 % reported sickness absence 12 months before medical examination. In the transport
sector, we found a mean BMI of 28 (SD=5) versus 26 (SD=12) in the total population and
also a significantly higher use of antihypertensives (12%) compared to other sectors (8%). We
observed significant differences between sectors also after controlling for age, gender and BMI.
In government and healthcare sector, workers used significantly more painkillers (resp. 8% and
10%) and neuropsyhological drugs (resp. 6% and 8%) compared to other sectors (resp. 7%
and 5%). Self-reported health problems and sickness absence was up to 10%, resp. 25%
higher in the health care and government sector compared to services.

Conclusions:

This study illustrates how OHS data can be used for the detection of sector-specific trends in
work related diseases. Significant differences in workers’ health were observed between sectors.
This information is now being used for the implementation of a sector-oriented health
surveillance program.

French RNV3P approach for detection and investigation of new work-related diseases
Gerard Lasfargues

94, Anses (French agency for food, environmental and occupational health and safety),
Maisons-Alfort, France

Introduction:

Early detection of health impairment (partly) induced by work remains difficult. Reliable
figures on occupational and work related diseases are lacking. Occupational Health &Safety
(OHS) Providers collect big amounts of data during health surveillance. Here, we investigated



trends in OHS data to detect sector specific health problems.

Methods:

OHS data (including lifestyle indicators, categorized medication use, ICD9-CM encoded
sickness absences and health complaints), collected during 1.100.000 medical examinations
between 2010 and 2014, were analyzed. We carried out logistic regression to compare
proportions between sectors (NACE) taking into account confounders like age, gender and
BMI..

Results:

The average age and seniority was respectively 39 (SD=12) and 8 (SD=9) years. 51% of the
investigated individuals were males. Over the years, 61 to 71% of the workers reported at
least one health complaint at time of examination, 47 to 53 % were taking medication and 50
to 58 % reported sickness absence 12 months before medical examination. In the transport
sector, we found a mean BMI of 28 (SD=5) versus 26 (SD=12) in the total population and
also a significantly higher use of antihypertensives (12%) compared to other sectors (8%). We
observed significant differences between sectors also after controlling for age, gender and BMI.
In government and healthcare sector, workers used significantly more painkillers (resp. 8% and
10%) and neuropsyhological drugs (resp. 6% and 8%) compared to other sectors (resp. 7%
and 5%). Self-reported health problems and sickness absence was up to 10%, resp. 25%
higher in the health care and government sector compared to services.

Conclusions:

This study illustrates how OHS data can be used for the detection of sector-specific trends in
work related diseases. Significant differences in workers’ health were observed between sectors.
This information is now being used for the implementation of a sector-oriented health
surveillance program.

Occupational Health Vigilance in Green Jobs

Gert Van Der Laan



Coronel Institute, Netherlands Center of Occupational Diseases, Academic Medical Center
University of Amsterdam, Amsterdam, Netherlands

Promotion of green economy and creation of green jobs are pivotal for environmental
sustainability. The rapid growth of the green economy makes it important to anticipate on new
and emerging risks to occupational safety and health (OSH) in green jobs in order to ensure
that these jobs are not only good for the environment, but also for workers’ safety and health.
The European Agency for Safety and Health at Work made an interesting foresight of new
and emerging risks associated with new technologies in green jobs by 2020. But in corporate
social responsibility there often is friction between the 3 P’s: People, Planet, Profit. The strong
commitment with achieving environmental sound solutions in a short time-framework with
financial profits, may turn into neglect of risk assessment and hazard identification with
possible negative health consequences for workers: green jobs can be unhealthy jobs. Detection
of new occupational consequences of work on health and ways towards better OHS-vigilance
is of utmost importance. Incident notifications of cases or clusters of possible work-related
diseases that are assessed, weighted and translated into preventive actions, the * Disease First
approach’. These incident notifications must be followed by epidemiological studies. Some
examples of new health risks in green jobs, detected by incident notifications, will be
presented: <+ Neurotoxicity and CO2 intoxication in algae farming ? < Hydrogensulfide
intoxication in swine-manure processing ¢ Heavy metal intoxications in recycling of waste
materials

SIGNAAL.: online tool for reporting and assessment of new occupational health risks in the
Netherands and Belgium

Annet Lenderink
Coronel Institute, AMC, University of Amsterdam, Amsterdam, Netherlands

Introduction:

Changes in work and working conditions may give rise to new occupational health risks.
Despite efforts to detect and reduce these risks, it is plausible that new occupational hazards
may occasionally introduce new work-related diseases. Our objectives are to develop,



implement and evaluate an online tool called SIGNAAL, for reporting and assessment of new
occupational health risks by occupational physicians and occupational health experts in the
Netherlands and Belgium.

Methods:

Development of the online reporting tool with an online form, a public entry website, and
assessment procedure was based on an iterative approach. The reporting tool was designed to
allow both easy and sufficient detailed reporting of suspected new combinations of exposure
and health problems. The online assessment tool was designed to be structured and transparent.
The reported cases within the first 12 months are presented with their final assessment of
newness and work-relatedness.

Results:

The online reporting and assessment tool proved to be a tool that can simplify reporting of
possible new combinations of health problems and exposure in the work situation in a
structured way. It also allows online assessment and evaluation and provides a rich source of
stored data for subsequent comprehensive analysis of new and emerging occupational risks.
There is a substantial variety in the work-related health risks reported. Most of them were
considered work-related and more often relatively unknown than completely new combinations
of health and exposure.

Discussion:

A specifically designed online reporting system in an occupational health setting can provide
valuable data on possible new and emerging occupational health risks by creating a structured
way to report and assess new combinations of health problems and exposure in the work
place. Additional work is needed to develop good methods for comprehensive evaluation and
communication on findings from this reporting tool.



