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Occupational & infectious diseases
-

Share some common features

Specific causal agent

Well-defined populations

Specific coping strategies

Avoidable!



Occupational & infectious diseases
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Prevention of avoidable diseases
e
* Clear definition of NOSOLOGICAL ENTITY
« EPIDEMIOLOGICAL DATA
e SHARED INFORMATION

|

the ICD
INTERNATIONAL CLASSIFICATION OF DISEASES



INTERNATIONAL CLASSIFICATION OF DISEASES
I —

Started as the
International List of Causes of Death
was adopted by
the International Statistical Institute in 1893

|

1948 creation of WHO
Sixth Revision of ICD
for the first time
iIncluded causes of morbidity



INTERNATIONAL CLASSIFICATION OF DISEASES
I —

* Now at the 10t" edition (ICD-10)
 The next edition ICD-11 is in preparation

Need to armonize
the effort of the entire UN-world
towards the improvement
of human health worldwide



Diagnosis > treatment > compensation

Workers affected by diseases recognized as of
OCCUPATIONAL ORIGIN
need to be compensated
should irreversible damage be caused
with loss of occupation and revenue

|

ILO, local, national lists



Prevention of occupational diseases
-

To fight occupational diseases
they need to be recognized
as individual NOSOLOGICAL ENTITIES
which link
EXPOSURE TO A SPECIFIC AGENT
toa
RECOGNIZABLE DISEASE



The International Labour Office ILO-BIT-OIT
s

 Founded in 1919 — the oldest agency of the
UN world

e Tripartite cooperation of Workers, Employers
and Governments

First diseases

internationally recognized ‘ Anthrax (1919)

of occupational origin:



Criteria for Identification of Occupational Diseases in General

e occupational diseases, having a specific or a strong
relation to occupation, generally with only one causal
agent, and recognized as such

e work-related diseases, with multiple causal agents,
where factors in the work environment may play a
role, together with other risk factors, in the
development of such diseases, which have a complex
aetiology

o diseases affecting working populations, without
causal relationship with work but which may be
aggravated by occupational hazards to health.



Criteria for Identification of Occupational Diseases in General

 There is a causal relationship with a specific agent, exposure
or work process;

e they occur in connection with the work environment and/or
in specific occupations;

e they occur among the groups of persons concerned with a
frequency which exceeds the average incidence within the
rest of the population;

e there is scientific evidence of a clearly defined pattern of
disease following exposure and plausibility of cause.

* When a causal relationship has been determined between an
exposure at work and a disease, the disease is considered as
occupational disease.



Criteria for Identification of Occupational Diseases in General

 The diagnostic criteria for an occupational
disease have two key elements:

e clinical manifestation

e exposure history (length, level, age when
exposure started, gender...)



The International Labour Office ILO-BIT-OIT
s

*In 1919: the International Labour Organization (ILO) declared that
anthrax was an occupational disease.

In 1925: the first ILO List of Occupational Diseases was established
by the Workmen’s Compensation (Occupational Diseases) Convention
(No. 18). There were three occupational diseases listed.

In 1934: Convention No. 42 (1934) revised Convention No. 18 with a
list of ten occupational diseases

In 1964: the International Labour Conference adopted the
Employment Injury Benefits Convention (No. 121), this time with a
separate schedule (List of Occupational Diseases ) appended to the
Convention, which allows for amending the schedule without having

to adopt a new Convention (ILO 1964) 1

Latest ILO list of Occupational Diseases (2009-2010)



ILO list of Occupational Diseases (2009)
-

ILO ILO ENTRY
CODE

1.01.xx |Occupational diseases caused by chemicalag ents

40 different classes or chemical agents listed

1.02.xx |Diseases caused by physical agents

xX different classes or chemical agents listed

1.03.xx |Biological agents and infectious or parasiti c diseases

zz different classes or chemical agents listed

2.01.xx | Occupational diseases by target organ system s

ww different classes or chemical agents listed

3.01.xx | Occupational cancer

kk different classes or chemical agents listed




ILO list of Occupational Diseases

|aiiroved on March 25 2010 bi the ILO Governini Bodi|

ILO ILO ENTRY
CODE
1.01 Occupational diseases caused by chemical agent s
1.01.01 Diseases caused by beryllium or its compounds

1.01.41 Diseases caused by other chemical agents at work not mentioned in the preceding items where a direct link is
: : established scientifically, or determined by methods appropriate to national conditions and practice, between

the exposure to these chemical agents arising from work activities and the disease(s) contracted by the worker

40 + 1 by chemical agent; 6 + 1 by physical agents; 8 + 1 by biological
agents;
Per organ: 11 + 1 respiratory; 3 + 1 skin; 7+ 1 mu sculoskeletal; 1+1
mental; 20 + 1 cancer; 1 + 1 “Other”

There is the need to add more occupational diseases to th e list
according to scientific evidence
and to the necessity to protect
working population from new work — related hazards
and new and emerging diseases



Diagnostic Criteria of Occupational Diseases

European Commisson

Information notices on occupational
diseases: a guide to diagnosis

Agent of disease
+

Circumstances for occupational exposure

Description of occupational disease



Diagnosis of occupational disease
-

Clinical features
Signs, symptoms, diagnostic tests

Additional information ‘v
Occupational exposure
Minimum intensity of exposure Occupational history

measurements, biological
monitoring, records of incidents

Minimum duration of exposure '
Maximum latent period _ Timing
Natural history and progress of
the disease
Minimum induction period '

Differential diagnosis



Diagnostic Criteria of Occupational Diseases

Anmex [ 100

Definition of causal agent

Acrylommle (vimyl cyamade) 13 at room temperature 3
volstile, flammable colowrless bgnd with a weakly
pungent odour. The vapows are explosrrs. with cyamds
g2 bemg produced It may polymenze spoutaneously
particularky m the presence of oxvpen or visible hght.

Acrvlomitrile

Main occupanonal uses and sources of exposure:
Aoviopinle 15 wed m the memfacime of synthebhe
fibres and plastic maternals. The lape majornty 15 used
m the produchon of acrvbe and medacrvhe texhle fibres
md (=30, Oiber lmpe wses melude acrvionsiride
butadiens-stviene and stviens-acrviomsnle plasties.
oririie-bufzdiens rubber and other pobmenc maetermls
or producnon of acrviamde and adiporamle.

Toxic effects
1. Acute poisoning



ILO Diagnostic Criteria of Occupational Diseases

1.1.01 | Diseases caused by | Beryllium or its compounds |CD Code

General Beryllium is a metallic element
characteristics of
the causal agent.

Beryllium compounds for which an ICSC has been issued

Nam Synonyms |CSC
BERYLLIUM Glucinium 0226
BERYLLIUM OXIDE Beryllia; Beryllium monoxide 1325
BERYLLIUM SULFATE 1351
BERYLLIUM NITRATE 1352
BERYLLIUM CARBONATE | Beryllium basic carbonate 1353




ILO Diagnostic Criteria of Occupational Diseases

1.1.01 | Diseases caused by | Beryllium or its compounds |CD Code

Occupational exposures.

Most beryllium is used in the production of copper-beryllium alloys whie used
extensively in the aerospace, telecommunications, computer.....

Occupational exposure is possible during extraction and metallurgy andarothection of
highly specialised articles such as nuclear weapons and reacinast and space

vehicle structures. /

Information needs to be upgraded:

as industrial uses expand or shrink

*As chemicals are restricted or banned

*As different States regulate materials or activities diff erently

*As new productions bring about new risks




ILO Diagnostic Criteria of Occupational Diseases

Disease name. Main health effects, diagnostic and exposure criteria.

Name of the disease [ Chronic beryllium disease
and | CD code J 36.2

Short description of the disease. The prevalence of berylliunsensitization in exposed worker populatior]s
ranges between 0.8% and 12% in various studies. The preal@hChronic Beryllium Disease (CBD) in
similar groupsiis ......

Acute/ Chronic/long term: CHRONIC

The diagnostic and exposure criteria include:
The dose and duration of beryllium exposure that causesrselVealth effects is object of ongoing reseajch.
Sensitization and CBD can occur at levels as low as 0.02 gpicrdifetime weighted exposure. This very lojv
threshold might suggest that exposure limits are still tgh-h
Beryllium sensitization:

1.Evidence of a beryllium-specific immune response a<ated by
2.No evidence of granuloma on lung biopsy

Subclinical CBD:

Clinically evident CBD

Minimum duration of exposure: may occur within three months of exposure although typycalany years
after first exposure.
Maximum latent period:




THE LINEARIZATION OF OCCUPATIONAL DISEASES IN ICD11

Always considered the binomial relationship
exposure-disease

For each casual agent, identified the linked diseases

For each disease, identified the possible causal
agents



The UN world united for the benefit of human kind

Merge of the ILO list of Occupational Diseases
with
the new edition of the WHO ICD-11

WHO

ﬁ D|agno_stlc ﬁ Identification
criteria

codes

Q. F

occupational
diseases




THE WORKING GROUPS
I
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Dr Shengli Niu (ILO)
lvan Dimov Ivanov (WHO)
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Thank you very
much for your
Kind attention

and feel free to contact us:
claudio.colosio@unimi.it




