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Message from the President

Activities of 
”Iberoamerican” character

ICOH Officers had a fruitful set of 
Meetings in Antigua Guatemala in 
October 2017 in connection of the “XV 
Congreso Latinoamericano de Salud 
Ocupacional” including the autumn 
ICOH Officers Meeting, and a meeting 
with ICOH National Secretaries present 
in the Congress. Countries, ICOH 
Members and occupational health 
experts, in particular, were present from 
Central America.

This was followed by the Lisbon’s 1st 
International Forum on Occupational 
Health organised by the Portuguese 
Society of Occupational Medicine in 
early November. The ILO and several 
international organisations and experts 
joined this Forum.

ILO-WHO-ICOH-EU-Member 
States and planning of New 
Global Coalition

ILO – followed by the ILO-ISSA 
World Congress initiative earlier in 
September 2017 – invited key promoters 
of the Global Coalition to plan the 
structure, organisation and activities of 
the initiative.

Directors of participating institutions 
of the meeting endorsed the Coalition 
idea and established a framework in 
their discussions. As a result a Concept 
Note draft is planned for discussion 
in and around the ICOH 2018 Dublin 
Congress. I was very happy to see 
that proposed standing members of 
the Coalition include ILO, WHO and 
ICOH. In addition, EU, Singapore and 
Finland are likely to continue with the 
discussions. One of the starting points 
was to get better data for global priority 
setting following the Global Estimates 
and Cost estimates already partially 
re leased in  the  ILO-ISSA World 
Congress in Singapore earlier.

The European Union institutions 
were already active in the initial 
Global Estimates, published data on 

Picture of ICOH National Secretaries in 
meeting in Gutaemala
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the EU-OSHA website and continues 
along these lines. These issues were 
taken further to the Senior Labour 
Inspectors’ Committee of the European 
Commission hosted by the Estonian EU 
Presidency in Tallinn. ICOH presented a 
keynote in Tallinn for the Senior Labour 
Inspectors and related audience.

The European Agency for Safety 
and Health at Work plans to get more 
detailed data for a few representative 
countries in Europe These are related 
to the ILO/ICOH/EU estimates already 
released,  see www.ICOHweb.org  
(News – Project on Global Estimates). 
TNO research  ins t i tu t ion  in  the 
Netherlands is currently leading an EU 
consortium while ICOH has a scientific 
advisory role to take this matter further.

Related to the country costs caused 
by injuries and illnesses a public 
media dialogue was popping up in 
Sweden.  While  Sweden has wel l 
developed safety and health systems 
and structures the minister and Swedish 
main television news and major daily 
papers reported extensively the losses 
reported by the ICOH led estimates. 
I had an opportunity to talk to top 
Swedish government officials and 
media representatives in connection of 
a ministerial delegation from Singapore 
visiting Sweden. The media reports 
correctly mention ICOH as a reference 
to the original data.

One more interesting country for 
ICOH visits – and for me in particular 
– has been and will be Ireland. The 
Faculty of Occupational Medicine, 
Royal College of Physicians in Ireland, 
our famous Congress organiser, had 
a very interesting event in Dublin 
i n  N o v e m b e r.  I t  a r r a n g e d  a  s e t 
of  presentat ions on occupational 
heal th  fol lowed by a  graduat ion 
c e r e m o n y  a d m i t t i n g  m e  t o  t h e 
Honorary Fellowship of the Faculty 
of  Occupational  Medicine of  the 
College. I am the number three FFOM 
from ICOH, the two past ones were 
also present in the ceremony, FFOMs 
(Hon.) Prof. Jorma Rantanen and Prof. 
Sergio Iavicoli. We had further detailed 
discussions of the acute ICPH Congress 

matters. I am confident that we’ll have 
a great Congress starting in April 29 in 
Dublin.

Jukka Takala
President of ICOH

Picture: The bar chart illustrates the 
estimated loss caused by injuries and 
illnesses at work in selected countries, 
published in the Swedish media. The 
numbers for countries indicate the 
% loss in relation to the GDP of the 
country. To be fair to Sweden we’ll 
have to keep in mind that the original 
data used reflects the number of 
illnesses and injuries reported. Sweden 
reports – and compensates - more 
occupational diseases per capita than 
practically any other country in the 
world. Data from other countries may 
be less well reflecting the reality. The 
worst country in diagnosing, reporting 
and compensating occupational 
d i s e a s e s  m i g h t  b e  i n  f a c t  t h e 
frontrunner in occupational health.  
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Dear ICOH member, 

The ICOH 2018 Congress is about to begin and I hope to see 
you in Dublin from April 29 to May 4, 2018.

Let me briefly highlight some of the key activities, which will 
take place during the Congress week:
•  ICOH will renew its leadership for the tenure 2018-2021. The 

election process started in October 2017 will end with the 
ballot counting. The elected Officers and Board Members will 
be announced during the Second General Assembly on May 4, 
2018. In the same meeting, the new strategies and policies will 
be put forward. 

•  ICOH members attending the Dublin Congress will vote for 
the determination of the ICOH 2024 Congress venue. It will 
be possible to exert the right to vote at the ICOH booth in the 
Exhibition area. Bid results will be disclosed at the Second 
General Assembly. 

•  The ICOH staff will welcome congress participants at the 
ICOH booth during the week to give information on the 
organization, to renew the membership status, to support 
members with the ICOH 2024 voting process. ICOH staff will 
be also available to help new applicants interested in joining 
ICOH. Promotional material will be distributed as well.

•  The Policy Forum on Prevention of Occupational Cancer: 
Global policies and Strategies is scheduled on Tuesday May 1, 
2018. Many of the world’s leading Health and Safety 
organizations as well as international experts are expected to 
participate. The Policy Forum will be a highlight of the 
Congress and every delegate is encouraged to attend.

•  Young members will have the chance to participate in the 
Student poster competition. In this congress session, 
international students in occupational health will have the 
opportunity to showcase their original research and interact 
with occupational health professionals.

•  A partial fellowship to attend the ILO Master in Occupational 
Safety and Health (International Training Centre of the ILO 
Turin School of Development, Turin, Italy) will be assigned 
for two ICOH candidates from developing countries presenting 
a scientific contribution to ICOH 2018 Congress. 

About 2000 delegates will meet, high-level scientific 
contributions are scheduled in the plenary and semi-plenary 
sessions, many scientific papers will be presented during the 
Congress sessions.  As usual, the Congress will be the occasion 
to share and discuss the emerging priorities in the OSH sector. 
The Congress will also give us the opportunity to have some 
leisure time in Dublin. An exciting social programme has been 
planned to experience the best in Irish food and entertainment, 
including the welcome reception and gala dinner, which you are 
all invited to join.

I warmly recommend all the ICOH members to join us in Dublin 
and I wish all of us a very pleasant and productive Congress!

Prof. Sergio Iavicoli
ICOH Secretary-General

News from the Secretary general
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Message from the Editor

Dear Members,

ICOH newsletter have many interesting news for members in 
this issue. ICOH Newsletter have had 5 candidates for ICOH 
2024, Mumbai, Montreal, Marrakesh, Maastricht, and 
Bangkok. Newsletter delivers the briefs from all the 
candidates.
Effectiveness in Occupational Health Services (EOHS) 
together with Radiation and Work reported joint meeting 
activity. Work Organization and Psychosocial Factors 
(ICOH-WOPS), scientific committee of occupational health 
in Small-Scale Enterprises and the Informal Sector 
(SCOHSSEIS), and Education and Training in Occupational 
Health briefly explain their previous SC symposium. The 
achievement from International Conference MANGANESE 
2016 were published in special issue of Neurotoxicology. 

Three hot topics are presented. Dr Frank van Dijk et al. wrote 
regarding “open access publishing” focus on OSH 
professionals outside the academic world. ICOH Working 
Group on Occupational Infectious Agents (WGOIA) prepared 
a document on Occupational Infectious Agents: Guidelines 
for Travellers. INDOOR AIR QUALITY AND HEALTH 
presented consensus paper regarding “Role of occupational 
health services in the assessment and management of indoor 
air quality problems in offices”.
 
I want to encourage members to send updates on upcoming 
events in their scientific committees, current events in our 
field, and other important news/information that can be 
included in our newsletter. 

The editorial planning of the ICOH Newsletter

For 2018 and 2019:  
1) Vol 1: 1st APRIL 

(deadline for article submission: 10th FEBRUARY)
2) Vol 2: 1st AUGUST 

(deadline for article submission: 10th JUNE)
3) Vol 3: 1st DECEMBER 

(deadline for article submission: 10th OCTOBER)

Changes of Addresses

The ICOH Newsletter is published in two versions: in hard 
copy and electronic format. All active ICOH members, who 
paid their membership fee receive it by e-mail and postal 
mail. To receive both versions, both the e-mail address and 
the postal address registered with the ICOH Secretariat need 
to be correct. Please inform ICOH of any changes to your 
addresses, by communicating with the Editorial Office 
(toxneuro@kosha.or.kr, toxneuro@gmail.com) or the ICOH 
Secretariat (icoh@inail.it).

Eun-A Kim
Editor-in-Chief, 

ICOH Newsletter



April 2018  5

It is with great sadness that we announce that Dr. Leslie 
Nickels, Chair of the ICOH Scientific Committee on 
History of Prevention of Occupational and Environmental 
Diseases (2015-2018), passed away on November 27, 
2017, with her loving husband and two daughters at her 
side.  Leslie had been fighting a brave battle against cancer 
for a number of years, but this did not deter her from her 
passion for, and valuable contributions to, global 
occupational and environmental health. 

Leslie was engaged in worker health and safety for almost 
40 years as an activist, educator, mentor, historian, and 
researcher in a range of occupational and environmental 
activities that support social justice and worker rights.  
She began her career as an audiologist, but quickly found 
her way to public health while studying industrial hygiene 
at the University of Illinois at Chicago. She later completed 
her Ph.D. at this university. Her passion for history, 
leading to her leadership of the ICOH SC History, is 
explained by the title of her dissertation ‘Curriculum for 
Taking up the Cause of the Working Class: The Education 
of Alice Hamilton’. Dr. Alice Hamilton, who graduated 
from medical school in 1893, was a unique woman 
responsible for many of the first U.S. laws and regulations 

to improve the health of workers. She worked in Chicago 
with poor communities and applied her medical 
knowledge to their problems, beginning her scientific 
inquiry into occupational health for which she became a 
recognized expert. She was also a model for Leslie’s 
research, which focused on underserved populations, 
migrant workers, and workers at non-fixed site facilities. 
Leslie’s career has been devoted to developing and 
nurturing partnerships, education and training with an 
emphasis on risk assessment and management, and 
developing and delivering courses for local, national and 
international audiences.
Early in her career, Leslie worked in enforcement as 
Director of Safety Inspection and Education at the Illinois 
Department of Labor, and as Program Director for 
Occupational and Environmental Health at the City of 
Chicago, until she found her way back to academia.  From 
1993 to the present time she was on the faculty at the 
University of Illinois Chicago as Clinical Assistant 
Professor, and prior to 2010 as Executive Director of the 
Great Lakes Center for Occupational and Environmental 
Health. As an educator, Leslie was responsible for training 
programs involving thousands of workers and hundreds 
of health care professionals and students. She and her 
colleagues and students created the GeoLibrary (www.
geolibrary.org), a free global environmental and 
occupational electronic library of training and technical 
materials, which serves as a resource globally.

Leslie joined the U.S. National Institute for Occupational 
Safety and Health (NIOSH) in 2010 to work in the Offices 
of Communication and Global Collaborations.   In 2014 
she established the Research to Practice Office and served 
as its Director, supporting research to find innovative 
ways to move scientific findings into practice. All at 
NIOSH who worked with Leslie experienced her 
incredible optimism and determined, uplifting spirit and 
greatly benefited from her contributions, mentorship and 
friendship.  As co-manager of the NIOSH Global 
Collaborations Office Leslie supported NIOSH’s work 

Leslie Nickels

Obituary Notice
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with the World Health Organization (WHO), including 
chairing a Working Group on Strengthening Health 
Systems, Governance, Capacities and Service Delivery 
for Workers' Health. 

Away from work, Leslie was passionate about her loving 
family and her large community of friends.  She loved to 
travel with family and friends and experience the rich 
diversity of different cultures around the world.  Leslie 
was an avid knitter and always enjoyed sharing her skill 
and recruiting new aficionados.  She was an active in her 
local book club where she would bring her lifelong 
passion for learning and her many and varied life 
experiences to book club discussions. Her passion and 
energy will be deeply missed by those who knew and 
loved her.

ICOH is a non-governmental organization (NGO) in 
formal affiliation with WHO and is a member of the WHO 
Global Network of Collaborating Centers for Occupational 
Health. Leslie made invaluable contributions to both 
ICOH and WHO over her several decade career on the 
development of global occupational health and safety and 
the protection of workers.   Here is a tribute to Leslie from 
Drs. Maria Neira, Ivan Ivanov, Evelyn Kortum and Frank 

Pega of WHO. “It is with great sadness that we heard that 
our colleague Dr. Leslie Nickels from the CDC National 
Institute of Occupational Safety and Health in USA has 
passed away after long sickness. Leslie was the heart of 
the Global Network of WHO Collaborating Centres for 
Occupational Health; she was bringing her love and 
enthusiasm for connections, innovations and learning for 
protecting and promoting the health of working people 
and for primary prevention of occupational diseases and 
injuries. Leslie was coordinating our work with the 
Collaborating Centres on strengthening health systems 
for workers’ health and we were working with her on 
developing training materials on occupational health for 
primary care providers. Leslie has done a lot of great 
things for WHO, she created the global GeoLibrary and 
developed WHO training materials for occupational 
health in high risk sectors. Lastly, she facilitated the 
WHO/MOPH workshop on health coverage for workers 
in August 2016 in Bangkok and wrote wonderful articles 
about reaching out to poor workers with occupational 
health interventions. Our heartfelt condolences are sent to 
Leslie’s family, friends and colleagues at NIOSH and 
University of Illinois Chicago. May God bless her soul. 
We will continue the journey carrying the candle of her 
love and devotion for occupational health.”
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Candidate Countries for ICOH 2024 
Congress
Mumbai, India

Indian Association of Occupational Health
Proposal to hold ICOH Congress 
at Mumbai, India in 2024 

About Indian Association of Occupational Health

The Indian Association of Occupational Health (IAOH) was 
founded a year after India’s independence in 1947. IAOH - 
India's leading professional body in the development and 
promotion of occupational health and safety with 3000 
members across 23 branches - is the largest such organization 
amongst developing countries. IAOH is affiliated to the 
International Commission on Occupational Health (ICOH). 
The World Health Organization has accorded the IAOH a 
partnership status in the area of strengthening Occupational 
Health in the Asian region. IAOH enjoys consultative status 
with the Ministry of Labour, Government of India in matters 
governing occupational health policy.

1. Why Should ICOH have the congress in India?
India is a large country with a population of 1.3 billion and a 
workforce of over 600 million. It already ranks as the third 
economic power globally (GDP by PPP). India’s working 
sector is growing fast not only in the traditional manufacturing 
sector but also in the emerging services sector. India is well 

known for its dominance in the global IT sector. Majority of 
the workforce is in the informal economy, predominantly 
agriculture and services. An earlier study, based on an 
epidemiological analysis of the burden of occupational illness 
in the country, estimated that there are close to 2 million 
cases of occupational illness and over 18 million injuries 
(mostly unreported) in the country. 

In keeping with the ICOH Cancun resolution if developing 
nations are to be supported and encouraged – hosting ICOH 
Congress in India would be the right way forward. Given the 
burden of occupational illness in the country, the Congress 
will help augment the cause of occupational health in India. 
Moreover, following the joint pledge of ICOH & WONCA, 
IAOH has initiated a profound thrust to BOHS for BOHS 
delivery for informal industry through primary care ecosystem 
over last 2 years. 

Justification of holding ICOH 2024 in India – the world’s 
largest democracy with 1.3 billion populations - is simply 
compelling.

2. About the venue - Mumbai City
Mumbai is the financial capital and the wealthiest city of 
India. It is a hub for film industry, world-class hospitals, 
Medical Research Institutions, Information Technology, 
Biotech and Pharma industries. 

Mumbai is built on an archipelago of seven islands chronicled 
even by the ancient Greek historians. Mumbai, declared 
Alpha City [population -12.5 million], offers many tourist 
attractions such as Heritage monuments, Gardens, Resorts, 
Lakes, Parks, Museums, delectable cuisine and an exciting 
shopping experience. The city is a blend of rich cultural and 
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historical traditions spanning several centuries. 

Dhirubhai Ambani International Convention & 
Exhibition Centre
DAICEC is a multi-use development project centrally located 
in Mumbai. Covering 75,000 square meters of operational 
area, it houses a modern convention and exhibition centre, a 
state of the art auditorium, a cultural plaza, and service 
apartments. It is 8 km from the International airport. This 
well connected venue has multiple accommodations ranging 
from 5 Star properties to Budget hotels. 

Montreal, Canada

ICOH 2024 Team Montréal Canada

The Institut de recherche Robert-
Sauvé en santé et en sécurité du 
travail (IRSST) would be honored 
to host the 34th International 
Congress on Occupational Health 
in Montreal, in 2024. One of the 
world’s leading occupational 
health and safety (OHS) research 
centres, established in Québec in 
1980, the IRSST is the largest 

organization of its kind in Canada.

IRSST - Applicant for Hosting ICOH 2024 

•  The IRSST funds and conducts research with the goal of 
contributing new knowledge and tools to prevent industrial 

accidents and occupational diseases as well as facilitate 
rehabilitation of affected workers. 

• The IRSST is known nationally 
    and internationally for its sustained role and contributions 

in OHS.   
•  The IRSST has consistently and actively participated in the 

organization, coordination and presentation of a variety of 
regional, national and international events, including ICOH 
1990, at which 600 scientific papers were delivered and 
2,300 delegates from 75 countries were in attendance. 

Montréal, Canada – Venue for ICOH 2024
•  Montréal offers a charming blend of European flair and 

North American efficiency and experiences all year round. 
•  Ranked as one of the safest cities in the world, Montréal 

features many large green spaces, attractions, museums and 
shopping venues. 

•  For years, Montréal has been a leading host city in North 
America for major international conferences, symposia and 
trade shows. 

•  Montreal was the venue of ICOH 1990 congress, during 
which the ICOH Scientific Committee of Occupational 
Toxicology (SCOT) was founded.

•  The Montréal–Trudeau International Airport is 20 minutes 
away from the Palais des congrès and downtown core of 
Montréal. There are direct flights from Montréal–Trudeau 
airport to more than 130 destinations worldwide. 
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Montréal– Proposed Congress Venue
•  The Palais des congrès has hosted over 7,300 events since 

1983 and welcomed more than 19 million participants, 
earning a reputation for excellence around the world. 

•  The Palais, with its 33,638 square meters of ultra-modern 
meeting room space and 51,280 square meters of total area, 
will provide modern conference facilities and state-of-the-
art technology.  

•  There are about 15,000 hotel rooms within a 10-minute 
walk from the Palais, and 4,000 of these are connected with 
the Palais through an underground pedestrian network.

•  The Palais already has a partnership agreement with IRSST, 
which will facilitate an effective hosting of ICOH 2024 in 
Montreal.  

Overall
•  The IRSST’s outstanding track record in conducting 

scientific conferences in various areas of OHS, solid 
professional strength and networking with OHS scientific 
community both nationally and internationally,  

•  Montreal’s vibrant nature, safety record and its numerous 
accommodation facilities, and 

•  the Palais des congrès team’s vast experience in organizing 
major international conferences in its wonderful and modern 
facilities 

Together will make ICOH 2024 in Montreal an attractive and 
memorable Congress.
We look forward to hosting this triennial event focusing on 
the scientific progress, state of knowledge, and emerging 
tools to nurture the OHS community across the globe.

Marrakesh, Morocco

“Would you know we're riding? On the 
Marrakesh Express! All on board that 
train…”

Welcome to Morocco, Welcome to Marrakesh!

The Moroccan occupational health professionals, members of 
the International Commission on Occupational Health and 
the Moroccan Occupational Health Association, in partnership 
with the Occupational Health Department of the Faculty of 
Medicine and Pharmacy, Hassan II University of Casablanca, 
are both proud and honoured to sponsor the Moroccan 
candidature to host the 34th international occupational health 
congress in 2024, to be held in Marrakesh.

Many national stakeholders, public, economic, scientific and 
associative, actively endorse this Moroccan candidature. We 
have already received the support and endorsement of world-
renowned scientists. This is an additional pledge and a strong 
signal to make this conference a resounding scientific and 
social success. 

Choosing Morocco will be the reflection of the strong 
commitment from ICOH to developing countries to ensure 
the highest impact on population with no or limited access to 
occupational health through governance and practice shaping, 
particularly in Africa.

Why should you vote for Morocco?

•  To sustain the Moroccan dynamism brought forward by the 
new constitution, under the enlightened aegis of His Majesty 
the King Mohammed VI, which integrates the prevention of 
occupational risks in the strategic focus of public policies of 
our country.

•  To support, through worldwide recognition, the tremendous 
economic and social progress that Morocco is experiencing, 
allowing it to demonstrate its modernity and to increase its 
human capital value. 

•  To engage various Moroccan institutional and economic 
actors in investment dynamics towards a real occupational 
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health and safety preventive culture, favouring occupational 
accidents and diseases reduction, since Morocco has ratified 
the ILO convention 187. This is mandatory for the 
sustainability of our businesses.

•  To give access to all occupational health professionals in 
our country, the Maghreb region, the Middle East, Africa, 
and also worldwide… to an international event that gathers 
experts from all walks of life allowing us to bring to the 
fore the multidisciplinary of knowledge and allowing them 
to experience constructive exchanges.

Why did we propose Marrakech?
•  To benefit delegates of the 34th congress from the charm, 

assets and know-how of Marrakesh in the field of organizing 
great international events, counting on its credit over 350 
world-class references. One of the latest examples is the 
UN Climate Change Conference that brought together 
within two weeks, in November 2016, over 22.500 
participants.

•  To produce strong and relevant ideas in a city, characterized 
by its over than 1000 years old heritage, its art of living, 
oriental scents and bright colours, which combines tradition 
and modernity and holds the promise of incomparable 
sensations and unforgettable memories.

•  We would be delighted to organize the 34th ICOH congress 
in Morocco, within the pure tradition of its legendary 
hospitality, a melting pot where multiple religions and 
cultures coexist in the peace and stability of a united 
country, confident in its future and unanimous around a 
monarchy of more than 500 years.

Bangkok, Thailand

Thailand - A Great Place to Visit

Dear Colleagues,

On behalf of the Association of Occupational and 
Environmental Diseases of Thailand, it is indeed a great 
privilege and pleasure to extend our invitation to all of you to 
Bangkok, Thailand for the 34th International Congress on 
Occupational Health (ICOH 2024). We look forward to 
welcoming all delegates and accompanying persons.
Bangkok, the vibrant capital city of Thailand is proud to have 
hosted many major international congresses. Now we would 
like to share our experience with ICOH members. Here are 
some of the top reasons which will justify your choice of 
Bangkok for the ICOH 2024:

Best Congress, Best Experience  
The Kingdom of Thailand draws many visitors with its 
irresistible combination of breathtaking natural beauty, 
inspiring temples and palaces, renowned hospitality, and 
robust cuisine.  Therefore, your partners and families will 
have enjoyable experiences while in Thailand.
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Joint Collaboration for All Delegates
To provide a scientifically successful program and 
convenience for delegates, Association of Occupational and 
Environmental Diseases of Thailand has brought in 
cooperation from many institutions from private sector and 
government agencies. Currently, we have collaborated with 5 
local associations to ensure the success of ICOH 2024 in 
Thailand. 
The Royal Thai Government, Thailand Convention and 
Exhibition Bureau (TCEB) will also provide full support and 
liaise with other government agencies to ensure the Congress’ 
delegates a pleasant stay in Thailand. 

Affordable Registration 
The local committee aims to encourage greater Congress 
participation by keeping registration fees low and affordable 
to developing countries. Whether an expert or a young 
professional who is looking to gain new knowledge and 
experience in respective field, Thailand is most affordable 
with its recognition as a value-for-money destination. 

Simple Easy Access
Thailand is truly accessible to all corners of the world by 
more than 80 international airlines and many low-cost 
carriers. Thai government agencies will provide visa 
assistance at all immigration checkpoints.  Citizens of most 
countries do not need visas or they can obtain one on arrival.

Affordable to All, Offering All 
Bangkok offers a myriad of world-class accommodation with 
over 70,000 rooms. More than 5,000 rooms ranging from 3 to 
6 star hotels are located within 10 minutes to the Congress 

venue, and are suitable for all tastes and budgets (90-200 
USD).  

Ideal Venue
The venue will be at The Centara Grand at Central World. It 
is a fully integrated world-class convention venue as part of a 
hotel, retail and leisure complex. It is right in the center of 
Bangkok’s shopping district where many of the major malls 
and hotels are located and linked to the sky train.

A Guaranteed Educational, Social, and Lifetime 
Experience 
Bangkok is the perfect location for holding and hosting 
memorable educational and social events with a unique 
atmosphere and spectacular backdrop.  

Thailand - A Great Place to Visit
From mountains with tropical jungles, World Heritage Sites 
to pristine beaches and exotic coral-fringed islands, fabulous 
shopping complexes, and world renowned Thai cuisine, 
Thailand awaits you to experience a variety of these 
memorable holiday escapades on pre and post congress tours. 
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Members’ Activity

The proceedings of the International 
Conference MANGANESE 2016 were 
published on the Special Issue of 
Neurotoxicology  

Roberto Lucchini, 
Chair, Scientific Committee on the Toxicology of Metals

Volume 64, Pages 1-300 (January 2018), edited by Joan Mar
ie Cranmer, and Roberto Lucchini. This volume includes the 
most recent updates on Manganese toxicity, covering human 
occupational and environmental studies and experimental 
research. All contributions were presented at the 
MANGANESE 2016 conference, organized by the Scientific 
Committee on the Toxicology of Metals on September 25–
28, 2016, at the Icahn School of Medicine at Mount Sinai in 
New York City. More than 150 scientists and physicians 
attended the conference and additionally more than 250 
viewers from 20 countries, watched the conference in real 
time via webcast. In addition to the selected papers from the 
conference, the proceedings volume includes the most 
relevant needs for further research that emerged and were 
discussed by the main experts in the field. 

Health effects of solar UV radiation in 
workers: Effective prevention needed

Jani Ruotsalainen, Stefania Curti and Stefano 
Mattioli (SC Health Services Research and Evaluation 
in Occupational Health, going to be renamed into 
Effectiveness in Occupational Health Services – EOHS)
Fabriziomaria Gobba and Alberto Modenese (SC 
Radiation and Work)

A joint meeting of two ICOH Scientific Committees – 
Effectiveness in Occupational Health Services (EOHS) 
together with Radiation and Work – was held in Helsinki on 
December 12-13, 2017.

The meeting was hosted by the Finnish Institute of 
Occupational Health (FIOH) at its headquarters in Helsinki. 
Jani Ruotsalainen (Secretary of EOHS) together with Kiti 

Sirén organized a very successful meeting on the effective 
interventions to prevent sun damages in workers. 

Stefano Mattioli (chair of the SC EOHS) and Fabriziomaria 
Gobba (chair of the SC Radiation and Work) agreed on the 
need to focus on this subject considering that exposure to 
solar ultraviolet (UV) radiation is one of the most ubiquitous 
risk factors in outdoor occupations, involving about 14.5 
million workers in Europe alone. Solar UV causes about 50-
60,000 premature deaths per year worldwide, 48,000 from 
malignant melanomas and 12,000 from skin carcinomas, and 
induces costs in the order of hundreds of millions of dollars 
in Australia alone.

The first day of the meeting was opened by Marilyn Fingerhut 
(Vice President of ICOH) who presented an impressive 
overview of the global burden of diseases based on WHO, 
ILO, IARC, ICOH and IHME (Institute of Health Metrics 
and Evaluation) evaluations. She reported that 1.5 million 
disease-adjusted life-years (DALYs) and 56,000 deaths per 
year were estimated to be attributable to environmental solar 
UV radiation.

Jos Verbeek gave a very interesting presentation on how to 
use scientific evidence in clinical practice to assess a causal 
relation for a work-related disease. He pointed out that recent 
tools for assessing the evidence of causality have also been 
proposed, like the ones developed by IARC and GRADE.

Fabriziomaria Gobba showed how several factors can have a 
substantial influence on UV radiation reaching the Earth’s 
surface, including stratospheric ozone levels, latitude, 
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altitude, season, hour of the day, cloud cover, atmospheric 
pollution, and ground reflection. The exposure of outdoor 
workers also heavily depends on cultural factors such as 
behaviours and the use of protective clothing at work. 

Stefania Curti from the University of Bologna presented an 
overview on two eye diseases whose association to solar UV 
exposure is not clearly defined. The first one was ocular 
melanoma which is the most frequent intraocular cancer and 
the second most common form of melanoma. The second one 
was age-related macular degeneration, the leading cause of 
irreversible vision loss in western nations. In both cases, the 
detection of modifiable risk factors, like UV exposure, is 
important to suggest preventive behaviors that can reduce 
disease occurrence or prevent its progression to the late 
stages. 

Alberto Modenese from the University of Modena described 
how exposure to solar UV radiation can have both acute and 
chronic adverse health effects on the skin consisting of 
sunburn and photodermatoses respectively. Chronic effects 
also include: photoaging/solar keratoses, basal cell carcinoma, 
squamous cell carcinoma and cutaneous malignant melanoma. 

Ana Benedičič from the Hospital of Celje, Slovenia presented 
the “Safe with the Sun” and “Safe Work in the Sun” projects 
which were multicomponent interventions educating 
kindergartens teachers, pupils and parents. 

The second day was opened by Shengli Niu who spoke about 
ILO’s activities such as producing guides and codes of 
practice about ways to protect workers from optical radiation, 
and listing occupational diseases caused by optical radiation. 
He showed how there are already tools for recommending 
safe behaviours in the sun (for example in agriculture).

Thomas Tenkate from Ryerson University in Toronto 
presented key results from the “Sun Safety at Work” project 
conducted in four Canadian provinces in 2015 and 2016. Sun 
Safety Advisors actively engaged with 17 workplaces, that 
received: sun safety training for employees, OHS assessment 
and feedback, and evidence-based sun safety resources. 
Workplaces developed a multi-year sun safety action plan 
which they implemented with help from project. 

Kasper Grandahl from Copenhagen University talked about a 
study on skin cancer risk perception and sun protection 
behaviour in Danish outdoor and indoor workers at work, at 
leisure and on sun holidays. The results show that outdoor 
workers use sun protection less at work than they do at leisure 
and on sun holidays and that risk of occupational skin cancer 
and the use of sun protection at work is largely neglected in 
Danish outdoor workers. 

Kaisa Lakkala from the Finnish Meteorological Institute 
(FMI) described the FMI’s UV measurements and forecasts 
based on a large range of data acquired from seven locations 
on the ground in Finland and by using satellites. She 
underlined that it would be possible to set up a mobile phone 
application to determine personal UV doses and issue alerts, 
possibly opening an interesting scenario in the development 
of preventive interventions on solar UV risk.

Benjamin Strehl from IFA (Institute for Occupational Safety 
and Health of the German Social Accident Insurance) gave a 
talk on the GENESIS-UV study. In this project 1000 
individuals wore UV meters for altogether 95.000 days. Due 
to the size and coverage of the study population, the 
researchers were able to extrapolate mean standard erythemal 
doses (SEDs) not just at job title level but at the level of 
actual working tasks. The top three highest exposure 
occupations were sewer construction workers, quarry 
workers, and roof and façade construction workers. 

During the final general discussion, the two Chairs pointed 
out the deep adverse health impact of UV solar radiation 
exposure in outdoor workers in terms of both, skin and eye 
effects, and the current lack of studies on the effectiveness of 
preventive interventions currently applied. Consequently 
there is an urgent need to develop adequate sun protection 
policies and education programs for workers. 

If you want to keep informed about these two SCs, please 
have a look at the website of EOHS (https://eohs-icoh.org/) 
and Radiation and Work (http://www.grelf.unimore.it/). If 
you are interested in becoming a member, please contact Jani 
Ruotsalainen (Secretary of EOHS, jani.ruotsalainen@ttl.fi) 
and Leena Korpinen (Secretary of Radiation and Work, 
leenakorpinen@gmail.com). 
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WOPS 2017 Conference Report 

Horacio Tovalín-Ahumada, Ph.D
Chair, WOPS 2017 Conference

Arturo Juárez-García
Co-Chair,WOPS 217 Conference
National Secretary of ICOH, México

From Tuesday August 29 to Friday September I was held in 
Mexico City the 6th International Congress of the International 
Commission on Occupational Health - Work Organization 
and Psychosocial Factors (ICOH-WOPS) Scientific 
Committee- 2017.

This conference was organized under the auspices of the 
National Autonomous University of México (UNAM), the 
Autonomous University of Morelos State (UAEM), the 
Mexican Institute of Social Security, and the collaboration of 
different academic and government organizations, such as 
the Federal Labor Secretary, the local labor and Employment 
Secretary and the Colegio Ramazzini of Mexico. 
The conference had as a theme: “For dignified and 
psychosocially healthy work”, this is a goal to achieve in 
most countries due to the negative impacts of a globalized 
economy. In the conference it was analyzed in the different 
sessions how the study of psychosocial factors can support 
the development of a healthy and dignified work. 
Two workshops were offered, one of them on “Promotion of 
healthy organizations” imparted by Marisa Salanova, and a 
second on “Producing sound research on work stress and 
health” taught by Prof. Johannes Siegrist. Both workshops 
had a great audience and participation.

The conference key lecturers were: Dra. Marisa Salanova 
who talked about “Enhancement of healthy organizations 
through work engagement”; Prof. Johannes Siegrist presented 
in his keynote evidence about the “Unjust exchange at work 
and health challenges in a globalized economy”; Viviola 
Gomez Ortiz, Ph.D, a prestigius latinoamerican researcher, 
argued about “How could Latin-American occupational 
health psychologists contribute to the improvement of poor 
psychosocial working conditions and reduce their impact on 
the health of workers?”, and Professor Peter Kelly, from the 

distance, brought to us a brilliant reflection based on his 
experience “A practitioners journey: lessons learnt from a 
national approach to tacking psychosocial risk.”
During the conference  428 researchers, practicioners and 
graduate students participated. A total of 257 oral 
presentations, and 85 poster presentation were communicated, 
and the three best poster presentations were awarded. 
The participants came from 31 countires, including Australia, 
Argentina, Bolivia, Brazil Belgic, Canada, Chile, Colombia, 
Costa Rica, Denmark, Ecuador, France, Germany, Guatemala,  
Indonesia, Japan, Korea, Lethonia, Mexico, Netherlands, 
New Zeland,  Panama, Peru, Uruguay, USA, Russia, Spain 
and Venezuela.

The topics which greater number of presentations and 
participations were among others: Best practices for 
intervention of psychosocial risks, Health effects of 
psychosocial factors and stress; Work organization factors 
that promote worker welfare and worker's well-being; 
Psychosocial factors and mental illness disability; Legal 
recognition of occupational stress-related illnesses; the 
Psychosocial Safety Climate; Burnout syndrome, working 
conditions and health effects; the Effort-Reward Imbalance 
and health and Influence of psychosocial risks at work and 
teacher well-being. All the abstracts and presentations of the 
conference can be accessed at: http://condor.zaragoza.unam.
mx/wops

Finally, product of the reflection about the working conditions 
and mental health, a DECLARATION OF MEXICO ON 
MENTAL HEALTH AND WORK: A CALL FOR ACTION 
was proclaimed, because of the need to prioritize preventive 
actions to improve workers’ health and wellbeing with a 
holistic and gender approach. This declaration encourages 
employers to understand workers’ health as a priority, creating 
awareness about mental health and disseminating information 
to create awareness in society; focusing on prevention to 
address problems that affect mostly young working 
populations. Implementing workplace interventions using 
different sectorial points of view (health, labor, education, 
industry, etc.), with a multilevel perspective that involves 
management, workers, families, society, and health and labor 
institutions. Advancing research to understand how modern 
societies induce to stressful living and working conditions 

http://condor.zaragoza.unam.mx/wops
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affecting all dimensions of workers’ health, and seeking ways 
to build resilience, and promoting public policies based on 
evidence to enhance mental health promotion for the entire 
workforce.

Education in OSH, emerging trends and 
unmet needs, symposium in Zagreb

Frank van Dijk
Chair ICOH Scientific Committee Education and 
Training in Occupational Health; Foundation Learning 
and Developing Occupational Health. Hilversum, 
Netherlands. e-mail: v.dijk.workandhealth@gmail.com

Marija Bubas
Secretary ICOH Scientific Committee Education and 
Training in Occupational Health; Croatian Institute for 
Health Protection and Safety at Work. Zagreb, Croatia. 
e-mail: mbubas@hzzzsr.hr 

The ICOH SC Education and Training in Occupational 
Health organized a symposium collaborating with the SC 
Rural Health: Agriculture, Pesticides and Organic Dusts, and 
the SC Effectiveness in Occupational Health Services (26 - 
28 October 2017). The symposium was held under the 
auspices of the Croatian Institute for Health Protection and 
Safety at Work. The 92 participants were coming from 25 
countries. More than 60 presentations were given. The 
presentations and other information can be found at www.
ldoh.net.

International state of the art 
Eight presenters reported in a Round Table session about the 
state of the art. Occupational Health Nurse as a specialty is 
well-organized in South Africa including education programs, 
but in many countries such an infrastructure does not exist. In 
several countries such as in India new initiatives are 
undertaken to educate primary health care professionals in 
offering basic occupational health care (or BOHS) to informal 
workers, farmers, self-employed and workers in small 
companies. Courses and online tools developed in Australia 
for the education of various professionals in occupational 
safety and health (OSH) in agriculture are impressive. 

Great efforts are made in Japan to improve the education of 
occupational physicians, stimulated by urgent needs 
forthcoming from the substantially ageing working 
population. In China important progress has been made in 
legislation and in maintaining compliance with the 
prescriptions. Occupational Health in Europe is struggling 
with its identity. Differences between the countries’ 
regulations and contexts hinder common solutions. Great 
shortages of OH physicians and nurses in USA are causing 
serious concerns. For Latin America certainly more education 
in OSH is needed.

International initiatives and collaboration 
In Latin America a Master of Science program promoting 
research and teaching in OSH is organized by LMU University 
in Munich and Latin American universities. The ILO 
International Training Centre in Turin organizes an 
international ILO Master program in Occupational Health. 
The University of Illinois USA highlighted the online Global 
Master of Science Program in Occupational Health and 
Hygiene. An EU Erasmus+ project in Central Asia supports 
the development of blended Masters and Ph.D programs for 
occupational and environmental health. 
Other initiatives were presented such as an EU project to 
strengthen the Public Health Institution of Turkey in 
occupational health surveillance practices and in applied 
research. Another European consortium is completing a 
blended training program for professionals on OSH in 
agriculture. The LDOH foundation presented a free e-book 
on how to search online for reliable OSH information and 
released an e-library for free accessible online OSH learning 

Suvarna Moti from India
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materials. LMU in Munich developed a course to improve 
educational methods and ENETOSH1, aiming to mainstream 
OSH in education, evaluated more than 400 examples 
identifying good practice models. Finally, EASOM2 presented 
activities to advance good quality training of Occupational 
Physicians. 

Education of workers 
Approaches were studied to develop trainings for hairdressers’ 
start-ups, involving often low-skilled young girls with a 
migrant background, fed up with school. The learning has to 
be visual, based on real-life issues and including dialogue. 
Other topics on education of workers presented were on 
coping with heath at work, risks for health care workers, 
stress management, noise protection, asbestos risks, and body 
postures during work. Collaboration with unions was 
evaluated as most rewarding. The need to educate the 
employers was mentioned in two projects. Several posters 
presented education projects in vocational schools. 

Students and professionals 
Teaching occupational health to medical students was 
illustrated with examples from several countries in South-
East Europe. The attitude about the specialty occupational 
medicine changed positively after education. Risk awareness 
among medical students related to working in health care was 
elaborated in another study.
In Indonesia training family physicians in diagnosing 
occupational diseases was analyzed. A training for primary 
health care on hazards in small-scale gold mining, developed 
in USA, was evaluated in Ghana. An Indonesian study 
showed high cardiovascular risk levels in informal workers 
resulting in a recommendation to enhance skills in primary 
health care. 
An overview was given on education in occupational 
medicine as a specialty in Croatia and Ukraine. In many 
eastern European countries efforts were mentioned to recover 
occupational medicine educational programs after a long 
period of severe problems. In other countries improvements 
were the introduction of a quality assurance system, education 
in interdisciplinary teamwork and adding academic 

1) European Network for Education in Occupational Safety and Health
2) European Association of Schools in Occupational Medicine 

competences from a Master program. The University of 
Milan developed a professional profile for ‘Technicians for 
the prevention in living and working environments’. 

OSH in Agriculture 
Workers in agriculture frequently suffer from work-related 
illnesses and injuries. In Australia a blended learning program 
for health and agricultural professionals showed positive 
sustainable results. The International Centre for Rural Health 
in Milan organizes various educational activities. The LDOH 
foundation called for collaboration in the development of a 
short course for primary health care, and in disseminating 
good educational materials on agriculture through the 
e-library. 
Social marketing principles are applied successfully in 
promoting safe use of pesticides in India. Courses in 
agricultural leadership and business management were given 
in Sweden. SACURIMA3, an EU-COST project, has the aim 
to reduce the burden of work-related deaths, injuries and 
diseases. A guideline on safe work on family farms was 
developed and applied by the Croatian institute. The prize for 
the best poster was for “Occupational health surveillance and 
health education activities among farmers in south of Iran” 
by Ramin Tabibi.

Effectiveness of education and of (Basic) Occupational 
Health Care 
Good designs for scientific studies on quality and effectiveness 
of care and education were discussed. In a contribution “Are 
we teaching the right things?” the recommendation was to 
focus the teaching of health professionals on the control of 
the main causes on early disability in workers such as 

3) Safety Culture and Risk Management in Agriculture

Susan Brumby (Australia) and Gert van der Laan (Netherlands) 

on Agriculture
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exposure to chemicals, dusts, manual handling and noise. 

WONCA (family physicians), WHO, ILO and ICOH support 
an essential role of well-educated primary health care 
professionals delivering basic occupational health care for 
workers. Country initiatives promoting workers’ health as an 
integral part of primary and community health care were 
presented. In Croatia opinions of family physicians were 
asked and new initiatives are started to stimulate good 
collaboration with occupational physicians. Workers’ health 
as part of a holistic approach is recommended in Montenegro. 
In the Netherlands an educational workshop for family 
physicians was tested. 

Topics that deserve special attention 
After the symposium we tried to formulate (draft) 
recommendations that will be discussed in the three ICOH 
Scientific committees involved. 
1.  As information and education of workers, managers and 

students in vocational schools can be effective tools for 
change, and because information and education on hazards 
and solutions are a human right, both deserve a higher 
priority in politics, company practice and professional 
support. 

2.  Education and training of experts in OSH deserves much 
more attention as the needs are high compared with the 
numbers of experts and training capacities. Occupational 
health nurses can play a key role. Cordial and effective 
interdisciplinary collaboration has to be part of education 
dedicated to the common goal of supporting workers and 
enterprises in occupational safety and health. 

3.  Forms of basic occupational health care are needed with 
urgency to meet the huge needs of informal workers and 
the agricultural sector. Therefore education of primary and 

community health care professionals and volunteers in 
basic knowledge and skills in OSH is needed. Education of 
medical students should include Occupational Medicine to 
guarantee that all physicians learn basic facts and skills 
needed when confronted with work-related health issues in 
practice. 

4.  The session on OSH in agriculture showed the needs and 
opportunities to organize and finance information, 
education and training of farmers, agricultural workers and 
various kinds of professionals, on risks and solutions in 
this sector. 

5.  Learning objectives in education have to be developed in 
accordance with locally prevailing hazards, risks, 
accidents, diseases and cases of preventable exclusion 
from work caused by disease or handicap. 

6.  Educational forms for OSH education have to be discussed 
and improved ‘every day’, and adapted to differences in 
topics and target groups, while being adequate given the 
learning objectives. 

7.  For e-learning, m-learning and blended learning we need 
specific forms that we have to discuss with the aim to 
improve these new forms of information, learning and 
teaching and to widen the coverage of our efforts. 

8.  Scientific studies evaluating education in OSH are scarce, 
and quality can be improved as has been demonstrated at 
this symposium. Universities, schools and national 
institutes have to be stimulated to perform more good 
scientific evaluation studies. This includes face-to-face 
education but also e-, m- and blended-learning programs. 
We need a good evaluation of apps for smartphones, 
MOOCs (Massive Open Online Courses) and serious 
games. Network forming between participants of a course 
could be part of evaluation. 

9.  Open Access to quality online learning materials, scientific 
articles, reviews and evidence-based practice guidelines, 
deserves a high priority on the international agenda, as 
such can give a boost to increased coverage and quality of 
education and information in OSH. 

10.  National and international collaboration between 
institutes, networks and international organizations 
should be put into practice, more than has been done so 
far, given the huge global lack of information and 
education of workers, managers, students, OSH experts 
and other professionals. 

Dewi Sumaryani Soemarko (Indonesia) and Muzimkhulu 

Zungu (South Africa)
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Diversity of OSH topics covered at 
Understanding Small Enterprises Conference 
in Colorado

Seneviratne, Mahinda
Secretary, Scientific Committee on Occupational 
Health in Small Scale Enterprises and Informal Sector 
(SCOHSSEIS).

Lee Newman,
University of Colorado School of Public Health

The Center for Health, Work & Environment at the 
University of Colorado and the US National Institute for 
Occupational Safety & Health (NIOSH) co-hosted the 
Understanding Small Enterprises (USE) 2017 Conference 
in Denver, Colorado from October 25-27, 2017.

USE 2017 brought together researchers, practitioners, and 
other stakeholders in the area of OS&H research in small 
enterprises to learn from and network with one another. There 
were 146 conference attendees, representing 16 countries. 
Roughly a third of attendees were non-research stakeholders, 
which allowed for an exchange of ideas between researchers 
and small enterprises and intermediaries. Most attendees 
(88%) indicated they would apply the knowledge gained 
from this conference in their current work.

Strengths of USE 2017 were the networking opportunities, 
variety of topics, quality of presentations, and the expert 
participants. A ‘snapshot’ of the diversity of OSH issues 
covered at USE 2017 include: 
• Implementing Total Worker Health in small enterprises
•  Practical low-cost improvements to address psychosocial 

factors
•  Kidney function in sugar cane workers in Guatemala
•  Workplace design and wellness programs for auto repair 

mechanics in Nigeria 
These and many other presentations from the 2017 USE 
Conference can be found at: https://useconference.com/
presentations/

Be on the lookout later in 2018 for a special issue of the 
journal Annals of Work Exposures and Health that will be 
dedicated to SME articles written by conference presenters. 

The USE 2019 conference will be hosted by the School of 
Medicine of UNIFAE in Campinas, Brazil in September 
2019. Subscribe to the USE Conference list serve to receive 
up-to-date information about this conference by clicking the 
following link: http://eepurl.com/cdpLBf 

Occupational Health in Chile: We are 
gradually getting there….

Marta Cabrera, MD MSc
SOCHMET President
ALSO Director and ICOH NS-Chile

As many of our readers may know, Occupational Health in 
Chile has had a significant impulse during the past decade, 
probably due to the long lasting debt related to equality and 
equity in access to quality occupational health services for all 
workers but mainly because of the unfortunately famous 
Mina San José accident, where 33 miners were trapped 700 
meters underground for 69 days in 2010. 
This incident triggered many structural changes such as the 
ratification of ILO convention No. 187 in 2011 and the 
publication of the National Policy on Occupational Health 
and Safety (OH&S), approved by President Bachelet in 
August 2016. A few days ago, the first national occupational 
health and safety program was published setting the goals 
and objectives for the next 4 years. In the interim, both the 
Labor & Social Welfare as well as the Health Ministries have 
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been busy developing, implementing and auditing regulations 
for both employers and for the national OH&S insurance 
administrators.

One of the most relevant regulatory changes of this last year 
was the elimination of the differentiation between “laborer” 
and “employee”. This was considered an important step 
towards equity and non- discrimination in terms of OH&S 
preventive and curative services. As a result, all formal 
workers will now be subject to the same benefits. This is 
certainly going to stress the public health system to improve 
the quality and the quantity of its current resources.
Another important regulation to avoid discrimination is the 
Work Inclusion Law, which, effective April 2018 mandates 
both public & private employers (with ≥100 employees) to 
hire at least 1% of persons with disabilities. Regarding 
occupational health, the government will soon publish the 
reviewed list of occupational diseases and has recently 
published new surveillance protocols for several occupational 
health risks (hyperbaric conditions, cytostatic agents, and 
heat exposure among others), new guidelines for manual 
handling and ergonomic task assessment, and additional 
protocols for determining the work relatedness of vocal 
disorders (mainly in teachers) and skin disorders (dermatitis 
and UV-exposure related cancer). In these protocols as well 
as in the previous ones, a key role is assigned to the 
Occupational Medicine Physician. 
But despite all these regulations, that in some way or another 
require the expertise of an occupational health physician for 
their appropriate implementation, our country still does not 
recognize this clinical specialty because of the lack of formal 
residency/training programs. 
And this is where our Chilean Society of Occupational 
Medicine (SOCHMET) has played an active role as we 
celebrate our 4th anniversary and about to reach our first 100 
members. We are the youngest organization of our kind in the 
Latin American region, but we have achieved great progress 
in part due to the fertile political environment in which we 
were born and raised. 
 
During 2017 we were busy creating spaces for education and 
training: We developed the first on-line “update in 
occupational medicine” course. We offered this training to 
health professionals in the Latin American region. 242 

professionals (mostly physicians) completed the 62 hours of 
training. We also sponsored the first Occupational Health 
Diploma by the Universidad de los Andes, where 18 attendees 
completed successfully the 232-hour program. Of note, one 
third of the teachers were members of SOCHMET. In 
addition, we developed a 40-hour course on high altitude and 
2 academic discussion sessions, which were targeted to health 
professionals: one on Public Policies in Occupational Health 
and the other on Occupational Dermatoses. More than 50 
colleagues attended these sessions. Finally, we sponsored the 
solar UV radiation protection seminar organized by a 
pharmaceutical laboratory and targeted to safety and health 
experts.
Our society has also strengthened bonds with other social 
actors. We actively participated in the Civil Council of the 
National Institute of Health. In this role, we have been 
involved in the development of massive communication tools 
to promote responsible use of medications and to help the 
consumers with the interpretation of food labeling. In this 
same scenario, we have also participated in the development 
of a risk management guideline for garbage collectors (this 
document was worked with worker representatives). 
As members of the Latin American Association of 
Occupational Health (ALSO), we had an active participation 
in its 2017 conference in Guatemala: our members contributed 
with 2 presentations and 2 posters. As Director of this 
organization, we also participated in the board´s meeting and 
submitted our intention to host the 2021 conference in Chile. 
As mentioned above, we are a young organization and we 
need to keep growing and be viewed as a subject matter 
expert. We are geographically far from where most of the 
knowledge is being built but we are motivated to participate 
in the next ICOH conference to develop networks and 
contacts to help us bring that knowledge back to our country. 
Changes are coming…. A new government is commencing 
next month and we are confident that it will not only continue 
in this one-way road to healthier and safer workplaces, but 
will also assign resources to accelerate the pace towards the 
development of formal training programs to provide our 
country with the adequate technical resources that are needed 
to appropriately serve its diverse workforce demands for 
quality occupational health services.
See you all in Dublin!
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HOT Topic 

Open access publishing is showing responsibility 

As most scientific articles in our field are not published as open 
access1, many professionals in occupational safety and health 
(OSH) can only access these articles paying a high fee. Workers 
and employers have the same problem. This barrier is seriously 
hindering the knowledge transfer to education and occupational 
health care.  

How many articles in scientific journals are open access? And 
if not, what price does an OSH professional have to pay? 
We explored the latest issue in 2017 of ten common OSH 
journals (see endnote); 52 of the 143 articles were open 
access. In the two open access journals (BMC PH and SH@
W; for abbreviations see endnote) all articles were free. In the 
eight journals in which articles can be open access, only 22 % 
were free.  
The fee varies on average between €35 and €50 per article. 
Payment procedures can be time-consuming.

In this paper we focus on OSH professionals outside the academic 
world2. Examples of settings that OSH professionals work at 

1)  We use the term open access in this paper in the meaning of golden open 
access, implying that a publication can be accessed online from the publisher, 
immediately and free-of-charge. Green open access implies free access to (a 
version of) a publication e.g. from the website of the author or university.

2)  Universities paying publishers for access, and new journals promoting 

include occupational health services, companies, educational and 
national institutes, professional associations, unions or employers’ 
associations, social security institutions and non-academic health 
care settings. 

Many OSH professionals have poor access 
As teachers of professionals specializing in OSH, in a postgraduate 
setting or in continuous professional development programs, we 
promote searching for up-to-date reliable sources and evidence-
based practice or evidence-based medicine. When made aware, 
OSH professionals have many health-related questions and seek 
evidence across a broad range of journals. However, we are frequently 
confronted with the problem that many OSH professionals, working 
outside the academic world, do not access scientific publications as 
they have to pay a high price. Many employers of OSH professionals, 
often lacking a clear vision on evidence-base practice, are not eager to 
pay for publications.
The Hinari program provides free or low cost online access to many 
journals for health care, to not-for-profit institutions in developing 
countries (http://www.who.int/hinari/about/en/). As an illustration, 
in Bolivia staff members and students of universities, professional 
schools and teaching hospitals (50 institutions in total) have access. All 
ten common OSH journals (endnote) can be accessed. A difficulty is 
that accessing through an institutional library is not always convenient. 
Surprisingly, many countries with huge challenges in OSH such as 
India, Indonesia, South Africa and Peru are not included in this Hinari 
program (2018), so the impact is limited.

Authors paying for open access 

What are the charges for authors? The regular Article 
Processing Charges (APC) for the ten OSH journals explored, 
are between €1750 and €3375. Reductions may be possible 
for authors from developing countries. SH@W does not ask 
APC.

open access publications without a good peer-review practice, are important 
issues, but not the subject of this paper.  
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We are in favor of a well-organized peer-review of submitted 
papers; that costs money. One common solution is to let the 
authors pay. A first objection to this solution: authors do not 
have the personal responsibility to pay from their salary for a 
structural problem in health care. A second objection: behavior of 
authors should not be a key factor deciding about getting access 
to knowledge in health care. A third objection: most authors are 
employees with a modest salary, not having the resources to pay 
such high prices. Other authors are retired or self-employed without 
many resources.
In reality, if authors pay, actually their employers pay. Other 
problems arise here. Employers outside the academic setting are 
mostly not interested in producing articles, and academic institutes 
sometimes publishing many articles, are not inclined to spend much 
money for APC as such would threaten expenses for research and 
education. Publication bias can be furthered as paying for negative 
studies might be not popular. Part of a solution can be that a 
research sponsor could pay, or that governments as funders of much 
research demand open access, a growing practice. A complication 
is that academic institutions are mostly evaluated by counting 
publications in high indexed journals, not by counting open access 
publications associated with a public interest. In addition, academic 
researchers feel pressure to publish in high indexed journals to 
boost their H-index, measuring successful publishing based on 
citations by other researchers. But, such journals often ask a high 
APC, so open access is far away. 

Users are paying via clinical reference tools 

Some hospitals have free and easy access to full text publications 
from publishers via “clinical reference services” as UpToDate and 
Dynamed Plus, highly valued by medical specialists and e.g. Dutch 
social insurance physicians. However, UpToDate does not review 
any of the ten OSH journals explored. Dynamed Plus interestingly 
offers access to five of the ten journals. For now, we think that 
subscription costs and uncertainties about the benefits will form a 
barrier for most OSH professionals3. 

Summarizing and recommendations
OSH professionals do not have good access to many scientific 
publications as fees are high and payment procedures are hindering. 
We consider the solution where authors pay a high publication 
fee to publishers to enable open access, as inappropriate and 
inadequate. The sample presented illustrates that: only about one 
third of all OSH publications were open access. Today, clinical 
reference services are no good solution for OSH professionals. 
Following the article 15 of the Code of Ethics of the International 
Commission on Occupational Health (ICOH) "the OH professionals 
have a duty to make their research results publicly available." 
Publications on occupational safety and health should not be a 
commodity to be purchased only by a few. Such publications should 
be free-of-charge and easily available for all interested including 
OSH professionals having the duty to inform and protect workers 
and companies.  
Although we highlight a serious problem, several initiatives are 
encouraging, though changes are slow. The Cochrane Foundation, 
publishing many relevant reviews for OSH, planned to achieve 
universal open access to Cochrane Reviews by the end of 2020 
(http://www.cochrane.org/about-us/open-access).
We recommend that authors of an article make the choice for an open 
access publication. Universities should reward open access publishing 
in their evaluation procedures. Governments and publishers have the 
responsibility to find an appropriate solution, compensating publishers 
for reasonable costs related to peer-reviewing. 
Full open access to scientific publications will give a boost to 
knowledge transfer from science to practice. Finally, open access is 
part of the right of workers, employers and their representatives to 
have access to up-to-date reliable information on risks and solutions at 
work.  

3)  One year subscription for UpToDate for a Dutch or Indian professional costs 
$ 519 resp. $ 419. One year subscription for Dynamed Plus for a physician 
costs $ 395. Searched 4-2-2018.CC-BY Danny Kingsley & Sarah Brown
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Endnote
SH@W = Safety and Health at Work; BMC PH = BioMed Central 
Public Health; Scandinavian Journal of Work, Environment & 
Health; Occupational Medicine; Journal of Occupational and 
Environmental Medicine; International Archives of Occupational & 
Environmental Health; Occupational and Environmental Medicine; 
Annals of Global Health; American Journal of Industrial Medicine; 
Disability and Rehabilitation.

INDOOR AIR QUALITY AND HEALTH Consensus 
Document

Role of occupational health services in the assessment and 
management of indoor air quality problems in offices 

Abstract 
The indoor air quality (IAQ) and its impact on health, comfort, 
and work-performance is an issue of increasing concern in office 
workers that account for the major part of the labour force in non-
industrial buildings in many countries. 
Experts of the Scientific Committee on Indoor Air Quality and 
Health of the ICOH have discussed the assessment and management 
of IAQ problems and proposed a stepwise approach to be conducted 
by a multidisciplinary team. It is recommended to integrate the 
building assessment, inspection by walk-through of the company 
workplace, questionnaire survey, and environmental measurements, 
in that order. Questionnaire should cover questions about perceived 
IAQ, symptoms and psychosocial working aspects. The outcome 
can be used for mapping the perceived IAQ and to prioritize the 
order in which the problems should be dealt with. Individual health 
surveillance in relation to IAQ is proposed only when periodical 
health surveillance is already performed for other risks (e.g. Video 
Display Units) or when specific clinical examination of workers 

is required due to the occurrence of diseases that may be linked to 
IAQ (e.g. Legionnaire’s disease), recurrent inflammation, infections 
of eyes, respiratory airways effects, and sensorial disturbances. 
Potential environmental and personal risk factors should also be 
compiled and assessed. Workplace health promotion programmes 
should include smoking cessation and stress management; 
programmes for a better IAQ management may also be considered.

1. Introduction 
The indoor air quality (IAQ) in office buildings (offices, trade, 
banking, hospitals, schools, etc.) is an issue of increasing focus, 
because office workers provide services of high relevance for the 
companies, communities, and authorities. The office workers, that 
account for the major part of the labour force in many countries, 
are occupationally exposed to biological, chemical, physical, 
ergonomic, and psycho-logical/social loads with a potentially 
high and diversified impact on comfort,1 work-related health 
problems,2 including sickness absence,3 and risk of deteriorated 
work performance.4,5 Another issue is the ageing workforce and 
the general trend (in Europe) that the workforce in public offices is 
reduced due to economic constraints. In this context, effects of IAQ 
on health, well-being, and work-performance have been reported in 
office-like environments during the last decades.5-7 

Modern offices are built with new components, materials, 
equipment, and the use of a variety of cleaning and consumer 
products; their emission of chemicals and particles reflects IAQ 
together with the incoming outdoor air. New energy saving 
strategies, like lightning, heating, cooling, and ventilation, also 
impact the perception of IAQ. Furthermore, the emitted pollutants 
from office equipment, e.g. laser printer emissions (ozone, primary 
VOCs, and particles), and secondary VOCs derived from reactive 
indoor air chemistry may be of concern.8,9 

The EnVIE project prioritised the following diseases caused or 
exacerbated by poor IAQ: Allergic and asthma symptoms; Chronic 
obstructive and pulmonary diseases; Airborne respiratory infections; 
Cardiovascular mortality and morbidity; Lung cancer; Odour and 
sensory irritation in eyes and airways (Sick Building Syndrome 
(SBS) symptoms).10 

Health effects potentially related to exposure to indoor air 
pollutants in office environments include acute and semi-acute 
effects and longer-term based effects. The former can be divided 
into immediate perceived IAQ that is related to odour perception 
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(olfactorius nerve) and semi-acute effects that are characterized by 
some latency, like sensory irritation in eyes and airways (trigeminus 
nerve), and symptoms related to the central nervous system (e.g. 
headache and fatigue).11,12

Several epidemiological studies have addressed IAQ and associated 
exposure related symptoms in office workers.6,13-17 For instance, 
one recent study showed that eye symptoms were associated with 
proximity to outdoor pollution like traffic, portable humidifiers, and 
crowded spaces,18 for further discussion, see ref.19 Other risk factors 
include visual display work and technical causes such as inadequate 
ventilation,20 low humidity,21 or high temperature, especially 
regarding eye symptoms.19 Further, mold and fungi in moisture-
damaged buildings is another exposure risk that may impact the 
IAQ and susceptible people, e.g. with asthma.22,23

The term SBS has been used to define buildings in which an 
excessive prevalence of occupants (> 20%) report symptoms that 
are considered to be associated with the IAQ and climate at work. 
It should be noted, however, that the SBS terminology to-day is 
considered obsolete,9,11,15,24 simply, because no single pollution load 
is causative of all SBS symptoms; rather, focus is on the individual 
specific symptomatology and the identification of potential risk 
factors for specific symptoms or signs.9,19 For instance, Brightman et 
al. (2008) conclude that “These findings (questionnaires in buildings 
at large; added by authors) imply that it is counterproductive 
to dichotomize buildings into healthy vs. unhealthy; instead 
the prevalence of health problems related to buildings span a 
continuum”.15 Furthermore, the neuropsychological symptoms 
(e.g. headache, fatigue) “may in fact stem, at least partially, from a 
different origin” than exposure (added by the authors).16

The office type also plays a role in the prevalence of symptom 
reporting and sickness absence;3 generally, the more crowded the 
more dissatisfaction and increase of health effects.25-28 It should be 
noted, however, that factors like noise, privacy, and distance from 
window also may influence the overall perception of IAQ.

SBS symptoms have also been related to psychosocial 
environments and mental stress at work;2  there is a growing interest 
in exploring potential synergies between psychosocial stress and air 
pollution.13,29-31 

Studies in office buildings focused primarily on acute health 

symptoms: unspecific symptoms of irritation of eyes, nose and 
mucous membranes, fatigue and headache experienced by office 
worker. Longer-term effects due to continuous or repeated exposure 
to indoor air pollutants may be associated with aggravation of 
asthma exacerbation and allergic responses, oxidative stress and 
inflammation, chronic obstructive and pulmonary disease, lung 
cancer, and cardiovascular diseases. These effects are generally 
not evaluated in office workers due to the complexity and required 
resources for clinical testing, which seem unrealistic in view of 
occupants’ mobility and the inhomogeneity of exposures.7

A number of studies have demonstrated deteriorated workers’ 
performance caused by poor IAQ.5 A complete understanding of the 
cause(s)-effect relationships and type of loss of work performance 
is complex. Chemical pollutants and bioeffluents, rather than carbon 
dioxide itself, have been suggested to cause mental distraction and 
stress by perceived poor IAQ,32 but other mechanisms are also in 
play.32,33 For instance, Maula et al. demonstrated a weak loss in cue-
utilisation, but not for other performance tests by low ventilation 
as a metric for bioeffluents in a typical office environment.34 The 
overall concern about work-performance is not only related to 
absenteeism and associated diseases due to the work environment 
(IAQ), but it may result from less comfortable working 
conditions,5,35,36, e.g. low relative humidity.19,21

2. The role of occupational health services 
The occupational health services in some countries are increasingly 
requested to assess the risk and monitor the health status of workers 
in non-industrial building sectors. This topic has been discussed 
by experts of the Italian Society of Occupational Health,37 during 
a special session at the Indoor Air 2008 Conference,38 and by the 
members of the Scientific Committee on Indoor Air Quality and 
Health of the International Commission on Occupational Health 
(ICOH) starting from the ICOH 2009 Conference.39

The role of the occupational health services about assessment and 
management of IAQ problems has been proposed as shown below.

1. Collaboration in risk assessment – risk management
A multidisciplinary team approach with experts in occupational 
medicine, IAQ (e.g. ventilation), and toxicology, is recommended 
for risk assessment of IAQ problems. It is recommended to integrate 
the building assessment, questionnaire survey, and environmental 
measurements, in that order. This should also include a survey of 
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use of cleaning products, cleaning procedures, and the use of other 
consumer products.

In group surveys the contribution of the multidisciplinary team 
could be as follows:
•   Information meeting at the company site with the safety 
committee and staff responsible for ventilation and general 
maintenance, working environment consultants, and/or the local 
working environment authority (labour inspection); the primary 
goal is to identify the type of IAQ or climate problem reported and 
prioritized in the workplace evaluation, and to obtain information 
about the building.

• Inspection by walk-through of the company workplace.
• Planning of future activities:

- Questionnaire survey (see below) and assessment thereof. 
-  Collaboration at the technical building assessment, decision 
about IAQ measurements if required, and evaluation of 
the results. It is generally recommended to postpone IAQ 
measurements, if some action, e.g. intervention, is planned.

- Individual clinical examination if required (see below).
• Evaluation of the combined results and definition of the risk 
management activities.

2. Questionnaire to assess workers’ comfort and health
The diagnosis of problem buildings/offices is not at individual 
level in the traditional medical sense, but rather a diagnosis at 
group level with the implementation of a questionnaire survey. 
In larger companies (minimum 45 employees), a questionnaire 
survey may provide a good overview. Questionnaire should cover 
questions about the perceived IAQ and climate, symptoms, and 
working aspects. The role of personal factors like use of medication 
and psychosocial stress, e.g. affectivity, are important issues that 
may influence the individual response and perception of health, 
and should be considered.36,40 Psychological factors may also 
influence the outcome of a questionnaire response.41 It has been 
hypothesized that psychosocial stressors could influence the 
reporting of individuals becoming more susceptible, but few studies 
have investigated how psychosocial stress may influence the report 
of health effects.30 Standardized and translated questionnaires for 
indoor climate cases are available, for instance the Örebro model 
and MM questionnaire.42 Note that the response rate strongly 
depends on the design of the questionnaire, the recall period, and 
the letter of invitation. Distribution and collection of questionnaires 
can be performed by the company’s safety representative or 

committee. It is, however, essential that the questionnaires are 
treated anonymously. Alternatively, the questionnaire could be 
on-line. Such surveys are ideal for monitoring the impact of 
intervention (i.e. before and after); it should be noted, however, that 
a later survey is advisable to establish stability and avoid the first 
impression reactions.
It has been suggested that building-related health complaints 
should be investigated at the work-area level and not at a building 
wide level. An occupant-centric medical evaluation should guide 
environmental investigations, especially when screening results 
of indoor environmental and air quality measurements show that 
the work areas in the building are within regulatory standards and 
industry guidelines.4

An important role of the multidisciplinary team is the analysis 
and interpretation of the results. The questionnaire survey data 
can be used for mapping the perceived IAQ, indoor climate, and 
the psychosocial aspects and to prioritize the order in which the 
problems should be tackled, e.g. measurements. However, some 
important issues should be considered. Whether the reported 
symptoms are specifically associated with the working place and not 
with other external stimuli like home, transport or nearby industry. 
Further, it has been argued that reverse causality may prevail as 
confirmed with “dummy” questions; thus, the chicken and the egg 
situation should be considered when identifying associations.43 
Furthermore, it should be realized, on group and individual level, 
that reported symptoms in some cases are borderline with actual 
disease (in low to moderate degree) and not directly caused by the 
IAQ, although some symptoms may be exacerbated by inadequate 
environmental conditions.

3. Health surveillance
Individual health surveillance in relation to IAQ problems is 
proposed only when periodical health surveillance is already 
performed for other risks (e.g. Video Display Units). Furthermore, 
individual clinical examination of workers is also required when 
the occurrence of symptoms (signs) appears to be associated with 
inadequate IAQ (e.g. Legionnaire’s disease), infection of the eyes, 
respiratory (and inflammatory) effects in upper and lower airways, 
and sensorial disturbances.

The examination of individuals must encompass: 
-  Workplace description, that includes building and offices, 
ventilation conditions, amount of available (floor) space per office 
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worker, lighting, standard of cleaning, visible moisture damages 
and/or mold growth; furthermore, the thermal climate is important, 
like experience of cold feet, cold/warm air, dry or stuffy air, smells, 
static electricity and noise. 

-  Description of symptoms (and signs), with special regard to 
mucous membrane (sensory) irritation, skin and general symptoms, 
and relationship with work (symptom development; when do 
symptoms appear during the week; symptom presence on working 
days and/or days off and seasonal variation; similar symptoms 
reported by colleagues. Routine physical examination, focusing on 
eyes, nose, throat, skin and lungs. 

-  Allergy (atopy) evaluation, when indicated: for example, in case 
of asthma and/or rhinitis, where allergens are suspected at the 
workplace, e.g. mould growth, animal fur and plants. 

-  Other risk factors; for instance, transport conditions, use of 
medication, and use of contact lenses. Further, it should be 
considered that the worker may have disease or unrecognized 
disease that influences the overall perception of the IAQ and 
symptom reporting.

4. Health promotion 
Health promotion is performed at various locations. Worksites 
are among the settings that should receive special attention. 
WHO states that the workplace “has been established as one of 
the priority settings for health promotion into the 21st century” 
because it influences “physical, mental, economic and social well-
being” and “offers an ideal setting and infrastructure to support 
the promotion of health of a large audience”. Workplace health 
promotion programmes also include smoking cessation and stress 
management. Programmes for a better IAQ management may also 
be considered. 

3. Conclusions 
There is an increasing demand for (occupational health) services 
to assess work related risks and monitor the health status of office 
workers. A multidisciplinary team of experts in occupational 
medicine, IAQ, building physics, and toxicology, is recommended 
for the assessment and management of IAQ problems. 

Guidance about the role of the occupational health service in the 
assessment and management of IAQ problems has been provided 
and includes collaboration in risk assessment, use of a questionnaire 
survey for comfort and health evaluation of the workers, health 
surveillance when already performed for other risks (e.g. video 

display units) or in case of specific clinical examinations and health 
promotion. 
Further, synergies with other risk factors, e.g. psychosocial stress 
may potentially also be important and need to be evaluated, too.
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Over three billion passengers fly each year throughout the world 
and, with rapid growth of air travel expected in Asia in the next 
decade that number will double by the 2030s. Both in their own 
country and when they travel nationally and internationally, 
healthcare (human contact) and animal contact workers have the 
highest risk of infection by a variety of pathogens, most endemic, 
and some epidemic. 

Exposure to an occupational infectious agent (OIA) may occur 
during personal or business travel through an encounter with an 
infected human, animal, arthropod vector, food, or other material; 
during international clinical research or outbreak investigation 
(e.g. Centers for Disease Control and Prevention [CDC], and 
World Health Organization [WHO]); on a medical mission; or by 
exposure to infectious disease on an aircraft (e.g. tuberculosis [TB], 
meningitis) or other mode of transport such as cruise ship (e.g. 
norovirus).

Occupational health professionals play an important role in 
preventing the spread of OIAs internationally by providing or 
arranging pre-travel medical assessment, advice, and immunization, 
provision of prophylactic medication, ensuring that arrangements 
have been made for travel insurance, referral to knowledgeable 
medical providers in the destination country, medical air evacuation 
or repatriation of remains, and monitoring of the health of 
employees after their return from travel.  

The primary responsibility for seeking advice and following 
recommendations concerning prevention of OIAs during travel lies 
with the traveller, although some direction may be provided by the 
corporate travel office. The pre-travel medical visit, preferably 4 – 
6 weeks before departure, should include a risk assessment based 
on the traveller’s medical fitness to travel, travel destination(s), 
discussion of risk management, provision of immunizations and 
prescriptions for, and advice about, medications, and additional 
counselling. It is important to know exactly where an employee 

is headed, and the specific nature of the planned activities, and to 
ensure that they are healthy and fit to travel. 

Advice should be provided on food and water, the prevention 
of vector-borne diseases (e.g. use of mosquito netting and 
diethyltoluamide [DEET]), prevention of blood-borne and sexually 
transmitted diseases, animal precautions, and the avoidance, if 
possible, of certain activities such as swimming, animal contact, 
agricultural facilities, and processing plants. Travellers who visit 
rural, riparian, and forested areas have increased risk for some 
infectious diseases. Middle East Respiratory Syndrome (MERS) 
is a risk of contact with camels in Saudi Arabia, and may be a risk 
in health care settings (e.g. the MERS outbreak in South Korea 
during the ICOH 2015 Congress). The use of personal protective 
equipment (PPE), needlestick exposure and HIV post-exposure 
prophylaxis (PEP) counselling is important for healthcare workers 
(HCWs) travelling for healthcare delivery.  Such workers must 
have immediate access to antiretroviral prophylaxis in the event of 
a potential HIV exposure. 

Basic immunizations should be up to date, including influenza, 
tetanus-diphtheria-pertussis (Tdap), varicella, polio, measles, 
mumps, and rubella, pneumococcus, and hepatitis A and B. For 
some destinations or activities, special immunizations/prophylaxis 
may be needed, including yellow fever (noting new WHO 
guidance that a single lifetime dose is sufficient, and that significant 
side effects may occur in the elderly and immunosuppressed), 
meningococcal meningitis (required by law for some destinations), 
Japanese B encephalitis, rabies (for veterinary workers and 

Figure 1 :  Ebola screening of a passenger who arrived from Sierra 

Leone at Chicago's O'Hare airport (January 2010). 

Source :  http://nypost.com/2014/10/18/airports-now-hiring-

medics-for-ebola-screening/
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travellers with potential exposure to dogs or other animals), oral 
or injectable typhoid vaccine, and in limited circumstances, the 
new cholera vaccine. Vaccines for malaria and dengue are being 
developed and tested. 

Traveller’s diarrhoea is the most common issue that all travellers 
face, and can usually be managed without medical care. Other 
infectious diseases may lead to hospital admission or, rarely, death 
(although 95-99% of mortality in travellers is not from infectious 
diseases, but rather medical conditions such as heart disease, and 
trauma). Healthcare workers are more likely to be exposed to OIAs 
than business travellers, but are also more likely to take preventive 
measures such as hand washing, use of PPE, and prophylactic and 
early treatment. 

Apart from travellers’ diarrhoea, infectious agents may include 
malaria, seasonal/pandemic influenza, mosquito-borne dengue, 
Zika (with particular risk for pregnant women), chikungunya, 
animal bites with rabies risk, norovirus, hepatitis A, hepatitis 
B, typhoid, TB, sexually transmitted infections (STIs) such as 
syphilis, gonorrhoea, and HIV,  meningitis, tick-borne and Japanese 
encephalitis, legionellosis, schistosomiasis, cholera, polio, yellow 
fever, measles, tick typhus and murine typhus, leptospirosis, 
leishmaniasis, methicillin-resistant staphylococcus aureus (MRSA), 
and haemorrhagic fevers, such as Ebola in West and Central Africa. 
Multiple drug resistance is common with TB, STIs, and MRSA. 

Bismuth subsalicylate, frequently prescribed in the US, is helpful 
both for prophylaxis and treatment of diarrhoea, but can cause 
temporary black discoloration of the tongue as well as black stool. 
Travellers should bring with them loperamide or another anti-
diarrhoeal medication to control symptoms. Antibiotic treatment 
is not recommended for traveller’s diarrhoea that is tolerable, not 
distressing, and that does not interfere with planned activities. For 
treatment of moderate or severe diarrhoea, azithromycin is the 
drug of choice at this point, partly because of increasing causation 
by campylobacter which is often 90% resistant to quinolones. 
Travellers at risk may be given a prescription in advance of travel. 
Oral rehydration therapy may also be used during therapy.

Malaria prophylaxis is important in many countries around the 
globe and current guidance should be consulted regarding specific 
destinations. Atovaquone/proguanil (Malarone) is often used for 
short term prophylaxis, mefloquine (Lariam) for long term (unless 

contraindicated e.g. for pilots or divers as side effects such as 
concentration problems can occur). Doxycycline also provides 
prophylaxis for malaria, as well as other important travel related 
infections, such as leptospirosis and tick typhus. Compliance may 
be an issue. For the US and other countries with low TB prevalence, 
a purified protein derivative (PPD) TB test is recommended after 
return from a country with high TB prevalence following 10 weeks 
in that location. Non-infectious disease risks, such as accident 
prevention (motor vehicle accidents, pedestrian trauma, falls, 
drowning) and prophylaxis for high altitude, etc. should also be 
discussed. 

Travellers should carry travel health insurance that will be honoured 
at the destination. Medical assistance at the destination should 
preferably be provided by trained and licensed physicians, clinics, 
or hospitals known to the traveller or their employer. Medical 
emergency assistance, air evacuation by commercial airline or 
air ambulance, and repatriation of remains are available through 
commercial companies specializing in such services. Returning 
travellers should follow up any illness with a provider experienced 
in travel health. 
Travel health resources, listed below, are available from the WHO, 
the CDC, Health Canada, the British National Travel Health 
Network (NaTHNaC), the International Society of Travel Medicine 
(ISTM), and the US State Department (travel.state.gov). 

Additional Resources :
CDC :  www.cdc.gov/travel and https://wwwnc.cdc.gov/travel/page/

yellowbook-home 
Health Canada :  http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc 

/02pdf/28s1e.pdf
ISTM : www.istm.org
NaTHNaC (UK) - http://nathnac.net/ 
US State Department : travel.state.gov
WHO : http://www.who.int/ith/en/ 

Contact information :
Robert R. Orford, MD, MS, MPH
Mayo Clinic Arizona
Scottsdale, Arizona, USA, 85259

www.cdc.gov/travel and https://wwwnc.cdc.gov/travel/page/yellowbook-home
http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc /02pdf/28s1e.pdf
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Message du président

Activités du personnage "ibéro-
américain"

Les agents de la CIST ont eu une série de 
réunions fructueuses à Antigua Guatemala 
en octobre 2017 pour le XVe Congrès 
Latino-américain de Salud Ocupacional, y 
compris la réunion d'automne des 
responsables de la CIST et une réunion 
avec les secrétaires nationaux de la CIST 
présents au Congrès. Les pays, les membres 
de la CIST et les experts en santé au travail 
d'Amérique centrale, en particulier, étaient 
présents.
Cela a été suivi par le 1er Forum 
international de Lisbonne sur la santé au 
travail organisé par la Société portugaise de 
la médecine du travail début novembre. 
L'OIT, plusieurs organisations 
internationales et des experts ont participé 
à ce forum.

Elaboration d’une nouvel le 
coalition mondiale OIT-OMS-CIST-
États membres de l’UE.

L'OIT - suivie par l'initiative du Congrès 
mondial de l'OIT-AISS pour le début de 
septembre 2017 - a invité les principaux 
promoteurs de la Coalition mondiale pour 
planifier la structure, l'organisation et les 
activités de l'initiative.
Les directeurs des institutions participantes à 
la réunion ont approuvé l'idée de la Coalition 
et ont établi un cadre dans leurs discussions. 
En conséquence, un premier jet de note est 

prévu pour être discuté pour le Congrès de la 
CIST 2018 à Dublin. J'ai été très heureux de 
voir que les membres permanents de la 
Coalition comprennent l'OIT, l'OMS et la 
CIST. En outre, l'UE, Singapour et la Finlande 
devraient poursuivre aussi les discussions. 
L'un des points de départ étaient d’obtenir 
une meilleure base de données pour 
l'établissement des priorités mondiales après 
les estimations mondiales et les estimations 
de coûts qui ont été déjà partiellement 
publiées lors du Congrès mondial OIT-AISS 
tenu à Singapour plus tôt.

Les institutions de l'Union européenne qui 
étaient déjà actives dans les estimations 
mondiales initiales, ont publié des données 
sur le site web de l'EU-OSHA et poursuivent 
dans cette voie. Ces questions ont été 
reprises par le Comité des hauts 
responsables de l'inspection du travail de la 
Commission européenne, tenue par la 
présidence estonienne de l'UE à Tallinn. La 
CIST a présenté un discours à Tallinn à 
l'intention des principaux inspecteurs du 
travail et du public concerné.

L'Agence européenne pour la sécurité et la 
santé au travail prévoit d'obtenir des 
données plus détaillées pour quelques pays 
européens représentatifs. Ces données sont 
en lien avec les estimations déjà publiées 
de l’OIT/CIST/EU, voir www.ICOHweb.
org  "Actualités - Projet sur les estimations 
mondiales". L'institut de recherche TNO 

aux Pays-Bas dirige actuellement un 
consortium européen tandis que la CIST a 
un rôle consultatif scientifique pour 
approfondir cette question.

En relation avec les coûts causés par les 
blessures et les maladies, un dialogue 
public sur les médias a été lancé en Suède. 
Alors que la Suède a bien développé ses 
systèmes et ses structures de sécurité et de 
santé, le ministre et les principaux journaux 
télévisés suédois et les principaux 
quotidiens ont largement rapporté les pertes 
rapportées par les estimations de la CIST. 
J'ai eu l'occasion de rencontrer des hauts 
fonctionnaires et des représentants des 
médias suédois à propos d'une délégation 
ministérielle de Singapour en visite en 
Suède. Les rapports des médias 
mentionnent correctement la CIST comme 
référence aux données originales. 

Un autre pays intéressant que la CIST peut 
visiter - et pour moi en particulier - a été et 
sera l'Irlande. La Faculté de Médecine du 
Travail du Royal College of Physicians en 
Irlande, notre célèbre organisateur du 
Congrès, a eu un événement très intéressant 
à Dublin en novembre. Il a organisé une 
série de présentations sur la santé au travail, 
suivies d'une cérémonie de remise de 
diplômes incluant moi-même à la bourse 
honoraire de la Faculté de médecine du 
travail du Collège. Je suis la FFOM 
(Fellowship of the Faculty of of 
Occupational Medicine) numéro trois de la 
CIST, les deux anciens étaient également 
présents à la cérémonie, les FFOM (Hon.) 
Prof. Jorma Rantanen et le Prof. Sergio 
Iavicoli. Nous avons eu d'autres discussions 
détaillées sur les questions aiguës du 
Congrès de la CIST. Je suis confiant que 
nous aurons un grand Congrès le 29 avril à 
Dublin.

Résumé en français

Photo des secrétaires nationaux de la CIST en 

réunion au Guatemala
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Jukka Takala
President de la CIST

Message du président

Cher membre de la CIST,
Le Congrès de la CIST 2018 est sur le point 
de commencer et j'espère vous voir à Dublin 
du 29 avril au 4 mai 2018.

Permettez-moi de souligner brièvement 
quelques-unes des activités clés qui auront 
lieu pendant la semaine du Congrès :
La CIST renouvellera son leadership pour le 
mandat 2018-2021. Le processus électoral 
commencé en octobre 2017 se terminera par 
le dépouillement du scrutin. Les dirigeants 
élus et les membres du conseil 
d'administration seront annoncés lors de la 
deuxième assemblée générale du 4 mai 
2018. Lors de la même réunion, les nouvelles 
stratégies et politiques seront mises en avant.
Les membres de la CIST présents au 
Congrès de Dublin voteront pour la 
détermination du lieu du Congrès de la CIST 
2024. Il sera possible d'exercer le droit de 
vote au stand CIST dans la zone d'exposition. 
Les résultats de la soumission seront 
divulgués à la deuxième assemblée générale.
Le personnel de la CIST accueillera les 
participants au congrès au stand de la CIST 
durant la semaine pour donner des 
informations sur l'organisation, pour 
renouveler le statut de membre, pour 
soutenir les membres avec le processus de 
vote pour 2024 de la CIST. Le personnel de 
la CIST sera également disponible pour 
aider les nouveaux candidats intéressés à 
rejoindre la CIST. Du matériel promotionnel 
sera également distribué.
Le forum politique sur la prévention du 
cancer professionnel : les politiques et 
stratégies mondiales est prévu pour le mardi 
1er mai 2018. Plusieurs des plus grandes 
organisations mondiales de santé et de 

sécurité ainsi que des experts internationaux 
seront attendus. Le forum politique sera un 
point culminant du congrès et chaque 
délégué est encouragé à y assister.
Les jeunes membres auront la chance de 
participer au concours d'affiches des 
étudiants. Dans cette session de congrès, les 
étudiants internationaux en santé au travail 
auront l'occasion de présenter leurs 
recherches originales et d'interagir avec des 
professionnels de la santé au travail.
Une bourse partielle pour assister au Master 
en sécurité et santé au travail de l'OIT 
(Centre international de formation de l'OIT 
Turin, Italie) sera attribuée à deux candidats 
de la CIST venant des pays en développement 
présentant une contribution scientifique au 
Congrès 2018 de la CIST.
Environ 2000 délégués se rassembleront, 
des contributions scientifiques de haut 
niveau sont prévues dans les sessions 
plénières et semi-plénières, de nombreux 
documents scientifiques seront présentés 
pendant les sessions du Congrès. Comme 
d'habitude, le Congrès sera l'occasion de 
partager et de discuter des priorités 
émergentes dans le secteur de la SST. Le 
Congrès nous donnera également l'occasion 
d'avoir du temps libre à Dublin. Un 
programme social passionnant a été planifié 
pour faire l'expérience du meilleur de la 
nourriture et du divertissement irlandais, y 
compris la réception de bienvenue et le dîner 
de gala, auxquels vous êtes tous invités à 
vous joindre.
Je recommande vivement à tous les 
membres de la CIST de nous rejoindre à 
Dublin et je vous souhaite à tous un Congrès 
très agréable et productif!

Sergio Iavicoli, MD. PhD
Secrétaire Général de l'ICOH

Photo : Le graphique illustre les pertes 

estimées causées par les blessures et les 

maladies au travail dans certains pays, 

publiées dans les médias suédois. Les chiffres 

pour les pays indiquent le % de perte par 

rapport au PIB du pays. Pour être juste avec 

la Suède, nous devons garder à l'esprit que 

les données originales utilisées reflètent 

le nombre de maladies et de blessures 

signalées. La Suède signale - et compense 

- plus de maladies professionnelles par 

habitant que pratiquement n’importe 

quel autre pays dans le monde. Les 

données provenant d'autres pays reflètent 

peut-être moins la réalité. Le pire pays 

dans le diagnostic, le signalement et la 

compensation des maladies professionnelles 

pourrait être en fait le meilleur en termes de 

la santé au travail.  
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Accident Prevention

Chair : Su Wang
E-mail : su.wang@doctors.org.uk
Secretary : Peter David Griffin
E-mail : doctorg@deflexion.net

Aging and Work

Chair : Clas-Hakan Nygard
E-mail : clas-hakan.nygard@uta.fi
Secretary : Jodi Oakman
E-mail : j.oakman@latrobe.edu.au

Allergy and Immunotoxicology

Chair : Takemi Otsuki
E-mail : takemi@med.kawasaki-m.ac.jp
Secretary : Claudia Petrarca
E-mail : c.petrarca@unich.it

Cardiology in Occupational Health

Chair : Alicja Bortkiewicz
E-mail : alab@imp.lodz.pl
Secretary : Elzbieta Gadzicka
E-mail : elag@imp.lodz.pl

Education and Training in 
Occupational Health

Chair : Frank van Dijk
E-mail : v.dijk.workandhealth@gmail.com
Secretary : Marija Bubas
E-mail : marija.bubas@gmail.com

Emergency Preparedness and 
Response in OH

Chair : Alexis Descatha
E-mail : Alexis.Descatha@inserm.fr
Secretary : Michel Baer
E-mail : michel.baer@aphp.fr

Epidemiology in OH

Chair : Roel Vermeulen
E-mail : R.C.H.Vermeulen@uu.nl
Secretary : Neela Guha
E-mail : guhan@iarc.fr

HS Research and Evaluation in 
Occupational Health

Chair : Stefano Mattioli
E-mail : s.mattioli@unibo.it
Secretary : Jani Ruotsalainen
E-mail : Jani.Ruotsalainen@ttl.fi

History of Prevention of Occ\Env 
Diseases

Chair : Leslie Nickels
            (deceased in November 2017) 
Secretary : Alfredo Menéndez-Navarro
E-mail : amenende@ugr.es

Indoor Air Quality and Health

Chair : Paolo Carrer
E-mail : paolo.carrer@unimi.it
Secretary : Peder Wolkoff
E-mail : pwo@nrcwe.dk

Industrial Hygiene

Chair : Lena Andersson
E-mail : lena.andersson4@regionorebrolan.se
Secretary : Hyunwook Kim
E-mail : hwkim@catholic.ac.kr

Mining Occupational Safety and 
Health

Chair : Erik Jörs
E-mail : Erik.Joers@rsyd.dk
Secretary : Florencia Harari
E-mail : florencia.harari@ki.se

Musculoskeletal Disorders

Chair : Monique Frings-Dresen
E-mail : m.frings@amc.uva.nl.
Secretary : Paul Kuijer
E-mail : p.p.kuijer@amc.uva.nl

Nanomaterials Workers' Health

Chair : Paul A Schulte
E-mail : pas4@cdc.gov
Secretary : Ivo Iavicoli
E-mail : ivo.iavicoli@unina.it

Neurotoxicology and 
Psychophysiology

Chair : Markku Sainio
E-mail : markku.sainio@ttl.fi

Occupational and Environmental 
Dermatoses

Chair : Swen Malte John
E-mail : sjohn@uos.de
Secretary : Sanja Kezic
E-mail : s.kezic@amc.uva.nl

Occupational Health and 
Development

Chair : Diana Gagliardi
E-mail : d.gagliardi@inail.it
Secretary : Dileep Andhare
E-mail : dileepandhare@gmail.com

Occupational Health for Health 
Care Workers

Chair : Ruddy Facci
E-mail : ruddy@insatnet.com.br
Secretary : Gwen Brachman
E-mail : gobmd@yahoo.com

Occupational Health in Small-Scale 
Enterprises and the Informal Sector

Chair : Paula Naumanen
E-mail : naumanenpaula@gmail.com
Secretary : Mahinda Seneviratne
E-mail : mahinda.seneviratne@workcover.
nsw.gov.au

Occupational Health in the 
Chemical Industry (MEDICHEM)

Chair : Murray Coombs
E-mail : MWCoombs@dow.com
Secretary : Kenneth A. Mundt
E-mail : kmundt@ramboll.com

ICOH Scientific Committees Chairs and 
Secretaries 2015-2018



Occupational Medicine

Chair : Tim Driscoll
E-mail : tim.driscoll@sydney.edu.au
Secretary : James R Ross
E-mail : jross@aspenmedical.com.au

Occupational Toxicology

Chair : Kate Jones
E-mail : kate.jones@hsl.gsi.gov.uk
Secretary : Silvia Fustinoni
E-mail : silvia.fustinoni@unimi.it

Occupational Health Nursing

Chair : Susan Randolph
E-mail : Susan.Randolph@unc.edu
Secretary : Kim Davies
E-mail : davies.kim1@gmail.com

Occupational Health in the 
Construction Industry

Chair : Knut Ringen
E-mail : knutringen@msn.com
Secretary : Krishna N Sen
E-mail : knsen@lntecc.com

Radiation and Work

Chair : Fabriziomaria Gobba
E-mail : f.gobba@unimore.it
Secretary : Leena Korpinen
E-mail : leenakorpinen@gmail.com

Reproductive Hazards in the 
Workplace

Chair : Pau-Chung Chen
E-mail : pchen@ntu.edu.tw
Secretary : Hsiao-Yu Yang
E-mail : hyang@ntu.edu.tw

Respiratory Disorders

Chair : Rafael E. de la Hoz
E-mail : rafael.delahoz@mssm.edu
Secretary : Thomas Kraus
E-mail : tkraus@ukaachen.de

Rural Health: Agriculture, Pesticides 
and Organic Dusts

Chair : Gert Van Der Laan
E-mail : g.vanderlaan@occmed.eu
Secretary : Claudio Colosio
E-mail : claudio.colosio@unimi.it

Shiftwork and Working Time

Chair : Frida Marina Fischer
E-mail : fischer.frida@gmail.com
Secretary : Stephen Popkin
E-mail : stephen.popkin@dot.gov

Thermal Factors

Chair : Hannu Rintamaki
E-mail : Hannu.Rintamaki@ttl.fi
Secretary : Shin-ichi Sawada
E-mail : sawada@h.jniosh.go.jp; 
sawada0123@gmail.com

Toxicology of Metals

Chair : Roberto Lucchini
E-mail : roberto.lucchini@unibs.it ,
roberto.lucchini@mssm.edu
Secretary : Natalia Pawlas
E-mail : n-pawlas@wp.pl

Unemployment, Job Insecurity and 
Health

Chair : Minha Rajput-Ray
E-mail : mrr008@googlemail.com
Secretary : Kaisa Kirves
E-mail : kaisa.kirves@ttl.fi

Vibration and Noise

Chair : Renata Sisto
E-mail : r.sisto@inail.it
Secretary : Addler Quezada Palacios
E-mail : quezadasteve@hotmail.com

Women Health and Work

Chair : Julietta Rodríguez-Guzmán
E-mail : rodriguezj@paho.org
Secretary : Igor Bello
E-mail : ibello.medex@gmail.com

Work and Vision

Chair : Agueda Munoz Del Carpio Toia
E-mail : aguedamunoztoia@gmail.com
Secretary : Miguel Sergio Kabilio
E-mail : dr.msk@virginbroadband.com.au

Work Disability Prevention and 
Integration

Chair : Johannes Anema
E-mail : h.anema@vumc.nl
Secretary : William Shaw
E-mail : WILLIAM.SHAW@LibertyMutual.
com

Work Organization and 
Psychosocial Factors

Chair : Stavroula Leka
E-mail : stavroula.leka@nottingham.ac.uk
Secretary : Akihito Shimazu
E-mail : ashimazu@m.u-tokyo.ac.jp
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National Secretaries Triennium 2015-2018

 Argentina

Claudia Maria De Hoyos

dradehoyos@gmail.com

 Australia

Dino Pisaniello

dino.pisaniello@adelaide.edu.au

 Austria

Jasminka Godnic-Cvar

jasminka.godnic-cvar@meduniwien.ac.at

 Belgium 

Simon Bulterys

simon.bulterys@idewe.be

 Brazil

Rosylane Rocha

rosylanerocha@yahoo.com.br

 Bulgaria

Karolina Lyubomirova

carol_lub@dir.bg

 Canada 

Anil Adisesh

Anil.Adisesh@dal.ca

 Chile 

Marta Cabrera

marta.cabrera@fomentasalud.cl

 Colombia

Gloria Villalobos

villalobosfajard@hotmail.com

 Croatia 

Milan Milosevic

milan.milosevic@snz.hr

 Denmark 

Inger Schaumburg

isc@nrcwe.dk

 Egypt

Mohamed Omaira

moh.safety55@hotmail.com

 Estonia

Eda Merisalu

eda.merisalu@emu.ee

 Finland 

Jarmo Heikkinen

jarmo.k.heikkinen@uef.fi

 Germany

Volker Harth

volker.harth@bgv.hamburg.de

 Ghana

Fred Yaw Bio

yaw_bio@yahoo.co.uk

 Hungary

Barnabas Biro

birobarnabas@medicinabm.hu

 India

R. Rajesh

r.rajesh@ril.com

 Indonesia

Muchtaruddin Mansyur

muchtaruddin.mansyur@ui.ac.id

 Ireland

Thomas Donnelly

Drtom.donnelly@cmo.gov.ie

 Italy 

Alfonso Cristaudo

alfonso.cristaudo@med.unipi.it

 Japan

Toru Yoshikawa

yoshikawat@jnioshwork.com

 Kenya

Kibor Kipkemoy Keitany

boranym@gmail.com

 Mali

Moussa El Hadji Dicko

docdicko@yahoo.fr

 Mexico

Arturo Juarez Garcia

arturojuarezg@hotmail.com

 Montenegro

Rasim Agic

zeleagic@t-com.me

 Morocco

Khalil Kinani

k.kinani@ocpgroup.ma

 Nepal

Sunil Kumar Joshi

drsunilkj@gmail.com

 New Zealand

David McLean

d.j.mclean@massey.ac.nz

 Nigeria

Okon Akiba

okon.akiba@oklng.com



 Norway

Jose Hernan Alfonso

jose.alfonso@stami.no

 Panama

Orlando Pitti

orlopitti@hotmail.com

 Paraguay

Laura Flores

floreslaurapy@yahoo.com

 Peru

Renato Vargas Zegarra

renatovargas@yahoo.com

 Philippines

Gilbert Gille

gilpethgille@gmail.com

 Portugal

Teresa Mariana Faria Pinto

teresamfpinto@gmail.com

 P.R. of China

Dai Junming

jmdai@shmu.edu.cn

 Rep. Of Korea

Jae Hoon ROH

jhroh@yuhs.ac

 Romania

Iliana-Carmen Busneag

carmenbusneag@yahoo.com

 Russian Federation

Angelika Bashkireva

angel_darina@mail.ru

 Senegal

Cheik Cisse

cisseosh@orange.sn 

 Serbia  

Jelena Djokovic  Davidovic

djokovic.j@gmail.com
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