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16 News from ELDSHA this issue, there are many efforts towards education and
18 Contributions from Readers training in this field, both at the national and international

levels. Nevertheless, a greater impetus in this area is required.
Exchanges of ideas and experiences on how to approach
occupational hygiene training are very valuable and your

Letter from the Editor comments in this respect will be most welcome.

Dear Colleagues, I would like to make one last consideration. The other day | saw

For a long time all of us in occupational health have been awarell 62NASN) 2y ¢+ 4K2 AFAR GOKS 42N,
GKS ONBYSVR 2uAE P Lo realit gal cann t}?e denjed. More than ever, in these times of

.2 FOUKS i~ N‘B YSYyR .2 A ét_ ua B YERIS Eiian%i Brigisl,:s,l §e ple %re'?wolilried about unemployment. In my

is known by scientists and wthined professionals in terms of view, this situation places an even greater responsibility on

hazard prevention and control, and what is actually translated thosé in charge of OH&S who must to ensure that economic

into effective measures applied at the workplace level in a voncerns do not overshadow the need for healthy and safe

sustainable way. Unfo_rtunate_ly t_here are many opstacl_es workplaces, and that there is no slackening in the efforts to
between knowledge and its application and, in trying to identify prevent hazards

them, one invariably comes across lack or insufficient political,
shortage of human resources and insufficient availability of

) ) Dr. Maria Neira, Director, Department of Public Health and
relevant information, among many others.

Environment, WHO, when speaking to participants at the WHO

| h ¢ t the World Health O izati CCs meeting, emphasized that, in view of the challenges posed
was very happy to see, at the wyor ea rganization by the crises the world is facing today, there is a need to use

(WHO) ‘meeting of Collaborating Centres for_ Occupational resources more efficiently in order to ensure that the health of
Health, people from all over the world_ working together 62N] SNE A& FRSId+GSta LINRPGSOGSR®
towards the common goaln of overcoming many of these Oly Hé YSIyAy3d GKFG GKS O2YGAYSR
ob§tacles in order to effectively protect the health and well make it possible to achieve the goals of the WHO work plan on
being of workers. 62N] SNEQ KSFfGK Ay ALAGS 2F AYyON

ﬁ‘\ls yoE 90 througth this issue O”f our Newsletter, t:e.z'dfs ne\f[\;]s ?qf asked if we can possibly overcome the existing obstacles to

ded above mee (ljng )llou IWI dseehmanybcon l” u_lonsdd_ a implement prevention worldwide, | would like to reply by

address matters |r_ecty related to these o stacgs, in a _mono SNNRGAYI G(GKA&Z SELINBAAA2Y FyR &l
to many other topics of relevance for occupational hygiene

: professionals join forces to amplify their strengths, overcome
practice.

their weaknesses and complement one another, thges, we
N . . ... _car @ L ¢2df R tA1S G2 IRRY alyR f

The underestimation of occupational diseases and injuries is

i}mmense,A which Ieads: many decision maker§ tov und,errate“ake i ortuni wish_to all of and your families a 5

G2 NI SNEO KSI TGk Lz ol Sva o Koo BT PRI D IR e anaes, o

them. Therefore more efforts need to be placed on their happiness and professional achievements.

correct estimation, and two notices in this respect from Dr

Jukka Takala, EOSHA Director, presented in this issue are of

great importance.

Another related subject is capacity building at the country level Best greetings to all

and, as you will see, one of the workshops that followed the

WHO CC meeting dealt with this topic, including both

availability of information and human resources development.

In most countries, there is a shortage of adequately trained

professionals, such as occupational physicians and nurses,

Berenice Goelzer
berenice@goelzer.net

IOHA Newsletter, Vol 17, No. 3, December 2009


mailto:berenice@goelzer.net

NEWS from the IOHA BOARD

Report from the meeting of the IOHA Board October 2009, Bilbao, Spain

1. The meeting was held in Bilbao, Spain, chaired by Dr Professional Development Courses on 3 & 4 March
Danilo Cottica (President) and attended by 2012.
representatives of AIHA, the Australian, British,
Canadian, Dutch, French, Japanese, Norwegianb. The Certification Schemes of the Swiss Society and the
Southern African, Swiss and Taiwanese organisations, Norwegian Association were formally recognised by
with Sandi Atkinson and Pamela Blythe from the IOHA, and both organisations were congratulated by
Secretariat in attendance and two representatives (i K S .2FNR® LYy FRRAGAZY i
from the newly formed Spanish Society as observers. accreditation was renewed for a further five years.
Apologies for absence had been received from ACGIH,
the Brazilian, German, Irish, Hong Kong, Korean and. For a long time now, IOHA has been actively
Swedish organisations. collaborating with the group of people who have been
working towards the development of international
2. The IOHA Board was very kindly hosted by the occupational hygiene training and qualifications. That
European Agency for Safety and Health at Watke group has now established itself under English Law
I 3Sy0eQa S5ANBOG2NI 5N Wdz] | linto ¢he Dtctipational 2HygieSeRTralnihgNAssodafion G K S
meeting as an observer and to explore the synergies (OHTA) and IOHA has formally signed a Memorandum
between the two organisations. On the morning of 9 of Understanding with OHTA and agreed to contribute
October, the Board heard four presentations from &2YS FdzyRa F2NJ 4KS RS@St 2 LIY
Agency staff on aspects of its work. More information on this project will appear in the
newsletter in due course.
3. The President Dr Danilo Cottica delivered a
LINSaSyidldazy 2y o6SKItTF FFAt thiK $neeting the Boagd bdganitBeOpkocaSh & y Q &
Organising Committee on the progress of the 8th reviewing the strategy for IOHA. The current strategy
International Scientific Conference, to be held in began in 2007 and runs until 2010, with the majority
Rome, ltaly, 28 September 2 October 2010. The of its objectives now complete. In consultation with
deadline for abstracts is 31 January 2010 and they can the Member Organisations a new strategy will be
be submitted via the conference website developed for 2011 to 2014.
www.ioha2010.org
8. A new page has been created on the IOHA website
4. A progress report on the 9th International Scientific Sy A Gf SR  WLYGSNY I GA2Yy L § hol
Conference  war ‘ . where we hope to provide
submitted by the, W information on the issues
Malaysian , , and stimulate the
Association  wh ) ) " discussion of approaches
was unable ' i : : < and solutions to the issues
attend d before the profession. If

meeting. you wish to add
conference M information to this space
mark the L please contact

anniversary admin@ioha.net
IOHA and will b¢

held at the Kualg 9. The next meeting of the

Lumpur City Centr & Board will be held on 23
(KLCC) Conventi YR May 2010 in Denver,
Centre, i 1 Colorado, USA at the
on 5 ¢ 7 March W AlHce 2010.

2012

Conference will bé

preceded by Picture of the Board in Bilbao

IOHA Newsletter, Vol 17, No. 3, December 2009



8" |IOHA International Scientific ConferengdRome 2010

IOHA will be very glad to receive your contribution to

IOHA " _ S ensure that occupational hygienists play a leading role in
5010 8 IOHA International ~Scientific  the new integrated markets of Environment, Health &

Conference Safety and to define methodologies and instruments
28 September 2 October 2010 tailored to suit Countries with different levels of
Rome, Italyq University Urbaniana development.

IOHA is pleased to announce that the deadline for Click here tasubmit your abstract

submission of abstracts for thé"8nternational Scientific
t
Conference has Stbeen postponed from the™ Bf  The conference will lag days and will be structured as
December to the31” of January. follows: plenary sessions in the morning and scientific
- . oA PR . parallel sessions morning and afternoon.
¢CKS LlJzNl1J)2asS 27F UKSHedltPWakSNBESY OSXZ Sy uAudf SR «&
FYR {20Alt istdikddsy stratégled forthe erge provisional scientific programme is available on the
decade 201€2020 on how to protect the health of cgnference web site.
workers and to improve the quality of the work
SYGANBYYSYyUxz Ay UKS LISNELS@hdEeto steliher@dishll ¥crfificpibdtamad 2 OA I

responsibility and of sustainable development.

) ) _ To get more information about the Conference, please
The conference will gather a group of international \jsjt the conference web siteww.ioha2010.0rg/ which

experts in occupational (industrial) hygiene and other ,; pe regularly updated or contadhfo@ioha2010.0rg
fields dealing with prevention.

Organizers:
& Ao T

IOHA

NEWS from MEMBER ASSOCIATIONS

From BOHS, UK, and NVVA, The Netherlands British-Dutch guidance on sampling strategy for exposure limits

Sent by: Trevor Ogden, e@air for BOHS, BOH$VVA Working Group on
Sampling Strategy, #ail: ogden@ogs.org.uk

A joint working group of the British and Dutch available for public guidance and comment at:
Occupational Hygiene Societies (BOHS and NVvVA) haetp://www.bohs.org/resources/res.aspx/Resource/
drafted guidance on testing compliance with exposure filename/1596/11 Testing_Compliance_with Occupatio
limits for airborne substances. The approach is nal Exposure Limits draft guidance.pdf

particularly aimed at compliance with European Union

legislation, but should be useful anywherd&he draft is The major problem with testing compliance is that a
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http://www.ioha.net/
http://www.aidii.it/index_eng.asp
http://www.ispesl.it/index.asp?language=0
http://www.inail.it/Portale/appmanager/portale/desktop?_nfpb=true&_pageLabel=PAGE_HOME_EN

statistically sound strategy requires far more sampling The draft is available for comment until the end of
than most hygienists would consider to be practicable, soDecember 2009. Comments based on workplace trials
the draft emphasises that it is important to apply will be particularly welcome. We hope that it will be
principles of good control before starting a big possible to present the results of the consultation at the
programme of measurement. The draft proposes a BOHS conference at the end of Aprihttp://
screening test of three samples to test whether www.bohs.org/standardTemplate.aspx/Home/Events/
compliance is likely, and then a fuller test to measure the AnnualConference2010

inter- and withinworker variances. From these, two An editorial in the November issue of Annals of
measures of compliance are calculated, one applying toOccupational Hygiene gives a fuller background and
the exposure group and the other to individual explanation of the proposalsThis is available now at:
workers. The second is the more important and the http://annhyg.oxfordjournals.org/cqi/reprint/53/8/775
harder to meet. The document also reviews three

shorter tests, and explains their limitations.

From AIHA, USA AHAWS t S aSa /2YYSyidGa 2y GKS dabdz2NBAS FyR |
Hnndoé OoWdzZ & wmp

Sent by Melissa Hurley Alves, AIHA Communicatiosiriey @aiha.org

and Aaron Trippler, AIHA Government Affamsippler@aiha.org

The American Industrial Hygiene Association (AIHA) currently available to adequately reduce all of these

recently provided comments tblon. John Conyers dm exposures. Research should be funded and other
lw HoyMmMXZ GbdzNAS |yR | SIf (K effdtddBderakeNd Blnls kndi@edgd Gap.A 2y | Of
2T HnnpXé | oAttt FYSYRAYy3a (GKS hOOdzLd GAazyltt {IFSGe IFyR
Health (OSH) Act of 1970. This legislation is being co2. The time allowed to send safe patient handling
sponsored by Hon. Lynn C. Woolsey. incident reports to the Occupational Safety and

Health Administration (OSHA) should be extended
'Ll KF&a F aA3ayATAOFylG vy ddvom $riebuiifess dap after Sehest récél® to fifteel
employed by or provide services to the health care  business days. The latter figure would be consistent
AYRAzZGONEBZEé &l AR LI t NBA&A RvBhyihe requireinéndunderdSHARZ9 GFR 19100102, / {
G¢KS ySSR (2 ARSyGATFe | yR | Adcdssdo EMiflayde Expasurdiahd MedidaNRBcgrds. a | T
LI GASyd KIFIYyREAY3 LINPINIYE KIF&a 6SSy | NBO23yAl SR ySSR X

progressive, proactive health care providers have AIHA offered full assistance to Congress, OSHA, and
achieved significant reductions in worker injuries and others to deliver the standards, regulations, compliance
their related costs as a result of implementing effective assistance, and enforcement necessary to help achieve
and safe patient handling programs. Sadly, a highthe mutual goal to provide workers and communities a
percentage of health care facilities have not yet decidedhealthy and safe environment and the prevention of
G2 AYLI SYSyid GKSaS LINE 3INI Yozchpational disease and injury.

Introduction of HR 2381 is a method to ensure thatthe ¢ KS Sy GANBE f SGGSNI gAGK L1 Q3
safe patient handling issue is properly addressed. AlHAnay be seen at:

recently developed and adopted a position statement

SYiAGt SR a{FFS I I yRtAy3 2 FiptwwirdirS grid/EdockmérRs/GawEranteR/Sigird/a ©¢ ¢ |
AIHA position statement is essentially in full accord with HR2381PositionConyers070709.pdf

HR 2381 with the following two exceptions:

and the full position statement, at:
1. The scope of the legislation should be limited to
workers in health care facilities at this time and not http://www.aiha.org/1documents/GovernmentAffairs/
apply to health care workers in the home safepatienthandling.pdf
environment. While AIHA recognizes (as is evidenced
in the position statement) that home health care
workers are also exposed to significant ergonomic
risk, equipment, and other control approaches are not
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From ABHO, Brazil The Brazilian Association of Occupational Hygienists (ABHO) has a new Board

Sent by:
Maria Margarida Moreira Lima, ABHO (Vigaresident Public Relations)
Email: margarida.abho@gmail.com
and
Irene Ferreira Duarte Saad, ABHO (founding member)
Email: irene@saadadvocacia.com.br

The new Board of ABHO for the triennium 260812 José Manuel O. Gana Soto, the new President, is one of
took office on 23 August 2009. The President, Directors the founding fathers of ABHO. He has a Bachelor's Degree
and Board members are occupational hygienists with N Chemistry and a diploma of expert in Industrial

large experience; all of them work in governmental Hygiene from the Catholic University of Chile. Later on he
agencies, national and multinational companies and graduated in Chemical Engineering in Brazil. He is one of

consulting firms specifically in occupational hygiene. ~ the pioneers of Occupational Health in Brazil and was
for 11 years the manager of the Division of Occupational

Hygiene at Fundacentro, the national institution for
studies and research on safety, hygiene and occupational
health, and a WHO Collaborating Centre for Occupational
Health.

During his time at Fundacentro, Gana Soto coordinated,
in the late 1970s, a team of five professionals who were
responsible for elaborating the first comprehensive
occupational hygiene legislation in Brazil. On that
occasion, the few existing occupational exposure limits
The new ABHO Board (noise and heat) were updated and many others
introduced. For the first time Brazil had occupational
exposure limits for chemical agents. This new legislation
was a milestone in the development of occupational
ABHO has three Boards, namely: hygiene in Brazil. In order to allow for greater uniformity
in the application of the new legislation at the national
«the Executive Board, with a President: José Manuel O. lével, he also coordinated the development of the first .
Gana Soto (consulting firm); Administrative Vice D¢ SOKYAOFt hOOdzZLI} GAZ2ylt 1 e3AS
President: Gerrit Gruenzner (Fundacentro, "Safety Data Sheets for Chemicals" at the governmental
governmental research agency); Vice President for l€Vel-
Research: Mario Luiz Fantazzini (Dupont); Vice
President for Training and Education: Roberto Jaques
(Petrobras); Vicé®resident for Public Relations: Maria
Margarida T. Moreira Lima (Fundacentro), and, Vice
President for International Relations: José Pedro Dias
Junior (Johnson & Johnson).

During his 15 years with ABHO, Gana Soto has always
played important roles in the direction of the association.
Now, as President, he sees two main challenges: the legal
recognition of the profession of occupational hygienist
and the strengthening the role of ABHO in respect to
education and training in this field.

sthe Technical Board, constituted by the following
occupational  hygienists: Jose Gama Christo Regarding the recognition of the profession, the
(consultant), Juan Felix Coca Rodrigo (Saint Gobain)@association began, back in 2003, the process of
José Luis Lopes (Cosan) and Milton Marcos Mirandaprofessional certification and its maintenance. This work,
Villa (3M). which aims at enhancing the performance of the
occupational hygienist, has improved the profile of
sthe Fiscal Board, constituted by the following occupational hygienists who are members of and
occupational hygienists: Ana Gabriela Lopes Ramoscertified by ABHO and also increased their recognition by
Maia (ALCOA), Maria Sanches Cleide Oshiro (consultingociety in general. Nevertheless, the profession still lacks
firm) and Mauro David Ziwian (Office of the District legal recognition in Brazil, and to achieve this goal is the
Attorney for Labour Matters). main mission of the current administration.
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As to technical developments, ABHO intends to continueissues around the country. ABHO aims at acting in
the translation of the ACGfHLV's® into Portuguese and collaboration with IOHA concerning occupational hygiene
increase the number of its technical publications in training by promoting the translation into Portuguese of
Portuguese, which are much respected in view of itstraining modules developed by IOHA.
sound reputation.

These are the main goals that the new Board will make
Concerning education and training, many courses areevery effort to achieve in the next 3 years.
traditionally given during the ABHO Annual Conference.
However, the present ABHO Board believes that moreNew address for ABHO: Rua Cardoso de Almeida, 167, cj.
courses, as well as seminars and expert meetings, should21 050131 nn { A2 t | dziv@wabhoNdy.lr A f
be held throughout the year in order to better
disseminate knowledge on current occupational hygiene

From JAWE, JAPAN Japan Association for Working Environment Measurement (JAW)st
Central Symposium on Work Environment Measurement and Evaluation of
its Result with Respect to Chemical Substances and Dust, September 2009

Sent by Masayoshi Karasawa, Special Adviser, JAWE
Email: m19419k@yahoo.co.jp
Shigeru Asuka, Executive Director, JAWE
Email: sasuka@jawe.or.jp

The Japan Association for Working EnvironmentAssessment and Risi
Measurement (JAWE), whose Chairperson is Mr. Shiger@€ontrol/Management  of |
Oshita, Managing Director, General Manager, Personnel KSY A Ol ¢ { dzof{
& Labour Relations DivisiolNippon Steel Corporatign  his presentation, he
held the abovementioned Symposium on 9 September quoted Alice Hamilton
2009, in Tokyo. This Symposium was organized for th€18691970), an §
first time, by the Headquarters of JAWE as the part of theoccupational physician i
23° Nationwide Campaign for Promotion of Working the United States, and &
Environment Measurement and Evaluation of its Result,distinguished researcher ir§
with the support of the Ministry of Health, Labour and the field of occupational
Welfare, Japan.It was planned to deepen the health whose pioneer work§
understanding of the importance to conduct working has had universal impact et
environment measurements and evaluate their results (see photo), emphasizing Caption: Alice Hamilton,
properly, in order to prevent occupational diseases as Hamilton indicated in M.D.
caused by toxic chemical substances and duSise her 1941 article, that
Symposium consisted of two parts, namely, two kinds ofalmost all industrial poisoning is caused by the inhalation
special lectures and a ParRiscussion (see photo). of airborne toxic substances in work places. He also
emphasized the three kinds of control measures, namely
control of the working environment, control of work
The first special lecture byakashi NumanoPhD, CIH methods and health management, as well as the two
kinds of supporting measures, namely, establishment of
appropriate organization for good management of
occupational health and occupational health education.

Xy
=
<,

AliceHamilton,MmD

With regard to exposure assessment, he stated that,

while in the West the tendency is to attach greater
AYLRNIIFYyOS G2 YSFadz2NAy3a g2NJ S
toxic substances by using personal samplers, in Japan, the
tendency is to attach great importance to measuring
(Certified Industrial Hygiene ConsultantySP Certified  their airborne concentration in the working environment.
{rFSie t NEFSaarzyl | 2 y a dEachl ¥fi GhEse gmethodsS yias A adivaBtRges & and NJ
Environment Measurement and Evaluation of its Resultdisadvantages, as well as limitations, which have to be

as well as International Trend with respect to Riskclearly understood in order to accurately evaluate
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6 2 NJ S NA Q InSédltiith shdzNi®dbiced the related adviser to the Japan Industrial Safety and Health
provisions of the Occupational Safety and Health ActAssociation (JISHA), as a master of the Panel discussion,
(OSHA) in the United States, the ALARP principle (that imnd by Ms. Noriko Kamezawa, Director, Office of Working

to reduce risks As Low As is Reasonably Practicable) witBnvironment Improvement Department of Safety and
respect to assessment and control of occupational Health, Labour Standards Bureau,asepresentative of
exposure to toxic chemicals, in European countries andthe Ministry of Health, Labour and Welfare.

the United States, as well as the relevant provisions in the
Chemical Safety Report of the EU REACH regulation.

The second special lecture by professor Toshio Nagoyas

School of Creative Science and Engineering, Waseda / KSY A O f

'YAOGSNEAGEZ gl a SyaAradt SR
time monitoring instruments in order to monitor dust
FYRk2N OFNb2Yy Y2Y2EARS Ay
presentation, which included slides and videos, he
showed:

* a practical example to monitor airborne dust around
operations, such as awelding, concrete spraying in
tunnel construction sites and others, with an
improved realtime Dust Monitor (improved type of
PD2), equipped with a particle size selective air
sampler with #m 50% cutting type, in accordance
with the international standard concerning inhalable
dust;

¢ a practical example to monitor airborne carbon
monoxide in gas welding and gas cutting operations,
with a new type of reatime carbon monoxide
monitoring instrument, which was recently e
developed by a manufacturer of working
environment measurement instruments.

He stated that these redlme monitoring instruments
are very useful and efficient in order to show workers,
who are engaged in these tasks, their réale exposure
level to dust or carbon monoxide, as well as the
effectiveness of the dust masks, which they are wearing.
At the end of his lecture, he recommended that,
whenever feasible, realme monitoring instruments
should be used in workplaces, in a positive manner,
aiming at triggering action to improve work environment
control, thus preventing occupational diseases caused
from toxic substances or dusts. .

The PaneDiscussion followed and the theme was
G! dzi2y 2 Y2 dza YR { 2dzy R al
Substances by Enterprises basedHarard Identification,

G Officerf RKespohsle ChreJLOfideO IHE Andofucedl T

The five presentations were as follows:

/| KSYAO!I f
[ iRPE o8&

dal yl3SySyid 27
/| 23

{ dzo
a NJp
N.
Responsible Care, which is authorized by the
NdtetnhtionSl Roudc diJChdmicaDAssoéiations (ICFA) K A :
aswell as the Japan Responsible Care Council (JRCC),
4 awSalLkRyaiotsS /FNB A& |
company's commitment to improve all aspects of
Environment, Health and Safety and to communicate
with the public about activities and achievement to
ensure transparency on five considerations, namely,
communication with public, process safety and
disaster prevention, environmental preservation,
occupational safety and health, product stewardship.
'S LINBaSyiSR KAaAa O2YLI yeéeQa
chemical substances, risk assessment of chemical
substances and process safety (including prevention
of fire, explosion, decomposition and control of
chemical reaction).

G2 2N] Ay3 OYDBANRYYSY i aSl
occupational Health Management system in Nippon
{GSSt [/ 2NLIR2NI{GA2yé o0& aNB®p |

Manager, Health Promotion Department, Personal &
Labor Relations Division, Safety Enhancement
S5AQAAA2Y D 'S LINBaSyiSR KAa
regard to management of chemical substances used in

their process, including hazard assessment and risk
control, obtaining hazard information through MSDS

and other sources before chemical substances are
introduced into factory sites, identifying possible
unwanted chemical reactions among used substances,
among other steps.

dGalylF3aSySyid 2F [/ KSYAOIf
,dza3Sy Yl AAaKL € 08 atlzx
Industrial Hygiene Adviser, Asia Pacific Shared Services,
Medida$ ¥ SOfdupatiodaf Healt? BHé @resented his
O2YLI y&eQa LINAYyOALX S& sAGK

{ dzo 2
/| LI 2

NX

Exposure Assessment and Risk Characterization of chemical substances, including the organization of the

/| KSYAOIt {dzoadlyOSa Fa ¢St
were five presentations in this Panel, by four participants
from enterprises (three of them were from the chemical
industry and one, from the steel industry) and one
participant from a working environment measurement
agency. There were also two comments by Professore
Emeritus Haruhiko Sakurai, Keio University and technical
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occupational health including health care as the top
management policy and risk assessment of chemical
substances used.

dalylF3aSySyid 2F [/ KSYAOI ¢
Occupational Health, from the view point of an

{ dzo 3



200dzLI GA2y |t LIK& & Bétard Dohi,é¢ Thede peesestatidns weke ddllowsd by a questions and
Head of Chief Health Management Dept., Humananswers session and a discussion on these topics,
Resources & Employee Relations Division, Mitsuiconducted by Professor emeritus Haruhiko Sakurai. At
/| KSYAOFfa LYyO2NLR2NI GA2Yy ® tHeSendLalBand yDishidtionK Msi Ndbild YKalhefave a
principles and his opinions concerning management ofDirector, Office of Working Environment Improvement
chemical substances, including their top and basiccommented the importance of this symposium and her
policies on environment, occupational safety and intention to promote improvement of working
health, quality and the promotion of autonomous environment through  Working Environment
control (with emphasis on compliance of laws and Measurement and Evaluation of its result. Finally,
regulations), risk communication, risk assessment andProfessor emeritus Haruhiko Sakurai emphasized the
management from the designing stage of plant and importance of quantitative evaluation of Hazard
equipment, training of competent specialists, such as Identification, DoseResponse Assessment, Exposure
occupational hygienists, with regard to the field of Assessment and Risk Characterization of Chemical
hazard assessment, exposure assessment and rislSubstances and dust as well as training competent
management of toxic substances, among other aspects.specialists in these fields.

ed! LIWINR I OK a GKS ¢2NJ Ay 3 TR gwhosiBn/wasSaftandedy 158 paniBparisyas well
agency or the Occupational Hygienist in the field ofas guests including representatives from the
g2NJAy3a SYy@ANRYYSyYy(d YSI adad®yadeysiacf thed Ministey Nafb Headtl, . abbi2 and
Tabuki, licensed occupational hygiene consultant, Welfare. Among the participants, 35 % were
Director, Centre of Kitakyushu Environment Occupational Hygienists in the field of Working
Measurement, Nishinihon Occupational Health ServiceEnvironment Measurement, 21% persons in charge of
Centre Foundation. His presentation included the occupational safety and health, 12% licensed health
present state of laws and regulations with regard to supervisors, 8% licensed occupational hygiene
occupational health, especially management of toxic consultants, 5% entrepreneurs, 3% governmental officials
chemical substances, as well as problems with regardn charge of occupational health and 2% occupational
to supporting services in the field of occupational physicians.
hygiene.

NEWS from WHO Collaborating Centres

Global Network of WHO Collaborating Centres for Occupational Health

Sent byJoan Burton, Canada, Temporary Advisor to WHO
Email: jburtonww@agmail.com

The Eighth Meeting of the Global Network of the World
Health Organization (WHQO) Collaborating Centres (CCs)
for Occupational Health was held in WHO Headquarters, | g a4
Geneva, from 123 October 2009, with 170 participants
from 42 countries, 107 of which were from WHO

NGOs in official relations with WHO, namely IOHA, ICOH;
and IEA.

The overall purpose of the meeting was to advance the
implementation of the WHO Global Plan of Action on
Workers' Health (GPA) (World Health Assembly
Resolution 60/26 endorsed in May 2007).

IOHA Newsletter, Vol 17, No. 3, December 2009


mailto:jburtonww@gmail.com

The detailed objectives were:

Highlights of the
meeting included the

1. Discuss progress first Joint Meeting of
and needs of the WHO Collaborating
20092012 Centres and ILO CIS |
Global Workplan Information Centres, in | _
2. Discuss roles of which the similarities R &
all parties in . and differences of the !ﬁ
achieving  the JZ:’;ifiz'afm,m;;m two groups were | .
Workplan N ol U I discussed, and L \ N - /
objectives by Ko = i e e additional ways  of Dr Maria Neira and Dr
2012 working in synergistic Marilyn Fingerhut
3. Discuss collaboration with CC Network partners; relationships were

priorities, grouped CC projects, and other aspectsexplored. This was followed by a hilgivel Round Table
of implementing the projects in the 2062012

Workplan

4, Clearly define the deliverables/products to be

produced by 2012

5. Obtain CC commitments for projects to fill gaps,

where still required

\ /|

Dr Carlos Dora

MICros

The meeting was opened

by Dr. Carlos Dora,
~ Acting Coordinator,
WHO Interventions for

Healthy  Environments,
who warmly welcomed

participants. Dr. Igor
Fedotov brought
greetings from ILO on
behalf of Sameera Al
Tuwaijri, Director
Safework, noting the

complementary roles
that ILO and WHO fulfill,

that addressed the need to protect the health of workers
during a climate of change; both economic and
environmental, as well as opportunities for instruments,
such as the primary health care approach, labour policies,
employer groups, trade unions and the development of a
green economy, to contribute to this goal. The need for a
social protection floor and the risks associated with
climate change were also discussed.

Dr. Marilyn Fingerhut, GEoordinator of the WHO Global
bSig2N] 2F // adriSRI a¢KS
takes place every three years. This was the first meeting
to be held at WHO in Geneva and was the largest ever
held. The participants were pleased to be hosted by
WHO. The dedication, energy and spirit of commitment
of the Collaborating Centres and all participants enabled
a very successful Network meeting, which included 14
Working Groups, for each of the 14 Priorities of the
Global Plan of Action. Their enthusiasm could be felt in
all Working Groups, during which the deliverables and
critical gaps to be filled by 2012 were identified, in order

as the only United Nations agencies with the mandate toto assist countries to meet their commitments under the

protect and promote worker health. This was followed May 2007 World Health Assembly Resolution, the Global

by a welcome from Dr. Max Lum (on behalf of NIOSH f 'y 2F | OGA2Y F2NJ 22N] SNAQ |
Director John Howard, Global CC Network Chair). Heo successfully move forward to fill tho§eNA G A OF £ 3| L.
reviewed the purpose of the meeting and urged

attendees to participate fully in the planned working The full meeting report can be accessed on the WHO
groups. A welcome from WHO by Dr. Maria Neira, website at:http://www.who.int/occupational health/en/
Director, WHO Department of Public Health and

Environment followed. She recognized the energy and

enthusiasm in the room and reminded participants that Post Conference Workshops

21 hQa LIRoSN) Aa tAYy{SR (G2 GKS loAftAGe G2 OFftf 2y
convince the best scientists in the world to promote and The meeting was followed by three iday workshops:
LINEGSOG 62N]ISNERQ KSIHf KD

by R

Over a period of a week, participants in small working 1.
groups discussed 14 priority topics and many associated
projects under each priority, all of them linked to the 5 2.
Objectives in the GPA. At the end of the meeting, 3.
participants agreed on a Work Plan of priority initiatives,
projects and deliverables to advance the implementation
of the GPA in the period 20eE012.

Capacity Building for Education and Training in
Occupational Health

Healthy Workplaces: a Framework and Model
Healthcare Workers
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IOHA participation in the WHO CC meeting

At the Eighth Meeting of the Global Network of WHO Two main points should
Collaborating Centres for Occupational Health, Genevape emphasized, namely:
19-23 October 2009, IOHA was represented by Dr. Danilo

Cottica, IOHA President, and Prof. Michel Guillemin,the interest of IOHA to
Board Member (Switzerland). support the activities of
the WHO Collaborating
Centres, particularly in
the field of the
Occupational Health
Services, and, Education
and Training Materials,
with a view to giving a Dr Danilo Cottica,

better visibility to our IOHA President
profession. This is under

Objective 3 (GPA 3.1 OH

Services and 3.2 Training for International Capacity
Building)

- Lhi!tQa FOGA@BS O2ftl 02N GAZ2Y A
Dr Maria Neira and Dr Danilo Cottica and other resources to improve assessment and
management of health risks at the workplace (Objective
2, GPA 2.1). David Zalk, who is an expert in control
In the opening of the meetinBanilo Cottica spoke about banding, is the IOHA representative in this activity.
Lhli!'Qa NBfS Ay LINBY2(GAy3a GKS TFASEIR 2F 200dzLd GA2Yy ¢
hygiene globally. He noted that IOHA has been Moreover, aspecial session of the meeting was organized
recognized as an official Nghovernmental Association with the ILO with the objective of strengthening the WHO
by both WHO and ILO, and represents 25,000-ILO collaboration in the field of Occupational Health. The
occupational hygienists in 24 countries. IOHA Presideraind representative Michel Guillemin took

this opportunity to contact ILO representativés order
IOHA president invited participants to attend thé” 8 to reconstruct a solid link with this Organization with a
IOHA International Scientific Conference, to be held inview to improving the visibility of Occupational Hygiene.
Rome in September 2010.

Workshop on capacity building through education and training in occupational health
Sent byLeslie Nickels
Great Lakes Centers for Occupational and Environmental Safety and Health,
University of lllinois #nail: Inickels@uic.edu

A workshop on education and training for capacity safety. There will be a future article on this important
building in occupational health and safety was held on 22topic.

-23 October 2009 in conjunction with the WHO Network

of Collaborating Centers in Occupational Health triennial Training and education programs in South Africa, Benin,
meeting. The workshop provided an opportunity for over Baltic Countries, India, Thailand, Southern Africa and
25 participants to hear about country and regional efforts Afghanistan were presented. Examples of successes,
in education and training, discuss basic occupationalbarriers, and strategies for sustainability included:

health competencies, and ways of promoting

occupational health and safety disciplines. Successful approaches:

There were many discussions on the creation of aolmportance (_)f practical exercises in_tr_aining

learning repository that would collate and organize *Group exercises most valued as training method

NEt SOOIyl AyT2NINRISY2RAS £2 ya Al SBERPANPNIGR! dRyoskgyyith similar skills

a number of training activities in occupational health and oMe_nttorship and access to experts for consultation and
assistance
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Barriers presented: professional scope of practice and defined educational
background, yet they all share the common goal of

+ Lack of infrastructure occupational health and safety. A literature review and
+ Difficulties in communication at many levels, including draft of competencies for each of the core disciplines was
language  constraints and  conflict between developed. The Workshop participants were asked to
organizations review the process and recommend a strategy for
¢+ Lack of adequately trained personnel in occupational developing competencies in basic occupational health
health and safety, therefore excessive workload to and safety. Challenges of defining competencies with

meet the needs relevancy to low resource settings included a lack of a
+ Lack of resources (human and financial) common terminology or agreed upon definitions that are
+ Outdated regulations or absence of regulations shared among the different professions and an overlap in

specialty or sphere. These challenges seem particularly
Strategies for sustainability: responsible for the difficulties that exist when trying to

formulate a shared set of competencies based on
+ To identify suitable participants, who can master the professions wi_th_in OH&S. 1t appears that the disc_ipline
material and are in a position to apply what is learned model for defining competencies will not result in a

+ Establishment of communication networks to support satisfactory set of competencies in basic occupational
the small number of trained personnel health and safety. The workshop participants discussed

+ Work within the health care sector and agreed to the value of a basic set of competencies in
+ Development of followup actions occupational health at various levels. Workshop
+ Establishment of clear project outcomes participants agreed to form a committee to review draft

N competencies and good practice guidance.
+ Increased awareness at institutional levels P 9 P 9

+ Regulatory changes Finally, workshop participants recommended developing

. . a publication for WHO on education and career
The workshop also explored defining core competencies I .
opportunities in occupational health and safety and a

in basic occupational health and safety. Each of the core . :
L : o ) detailed paper for each occupational health and safety
disciplines (occupational medicine, occupational health

nursing, occupational hygiene, and safety) has ad'SC'p“ne'

WHO Healthy Workplace Framework: Background and Supporting Literature and Practices

Sent byJoan Burton, Canada, Temporary Advisor to WHO
Email: jburtonww@amail.com

At a Healthy Workplaces Workshop in Geneva, followingsector or size of the enterprise, the degree of

the Eighth Network Meeting of the WHO Collaborating development of the country, or the regulatory or cultural

Centres in Occupational Health, a framework and modelbackground in the country. The model includes both the

for Healthy Workplaces was presented and discussed byontent of the issues that should be addressed in a

an international audience, who subsequently approved it. K S| f G K& g2 NJ LJX I OSTX 3INRdzLISR

A background document with supporting literature has A y ¥t dzSy OS € T procgsRg ohef Gf ZontifiuklS

been drafted, and is being revised and finalized atimprovementc that will ensure success and sustainability

present. The current draft (dated 10 October 2009) is of healthy workplace initiatives.

currently available for download from the WHO website

at: http://www.who.int/entity/occupational _health/ WHO intends that this document will be followed by

healthy workplace framework.pdf practical Guidance documents that will summarize the
framework and provide practical assistance to employers

The background document for the healthy workplace and workers for implementing the healthy workplace

framework is written primarily for scientists, medical framework in an enterprise.

practitioners, and occupational health and safety

practitioners, to provide the scientific basis for a healthy The background document is organized into nine

workplace framework. It is intended to examine the chapters, as follows:

literature related to healthy workplaces in some depth,

Ay

and in the end, to suggest a flexible, evidem@sed Chapter 1SEl YAy Sa (KS |jdzSaiArz2ys

framework for healthy workplaces that can be applied by framework for healthy workplaces? Indeed, why be

employers and workers in collaboration, regardless of theO2 Yy OSNY SR | 62dzi KSIf iKe 62NJ

IOHA Newsletter, Vol 17, No. 3, December 2009
11


mailto:jburtonww@gmail.com
http://www.who.int/entity/occupational_health/healthy_workplace_framework.pdf
http://www.who.int/entity/occupational_health/healthy_workplace_framework.pdf

answers are provided from ethical, business, and legalinterventions that work and those that do not. Given the

standpoints. A very brief outline of recent WHO global discussion about evaluation literature in the previous

directives is provided. chapter, this section provides primarily evidence from
systematic reviews of the literature.

Chapter 2expands on the global picture and describes

key declarations and documents agreed to by the world Chapter 7RA 4 OdziaSa (GKS aK2g (2¢

community through the WHO and ILO over the past 60workplace, and introduces the concept of continual

years, looking at both occupational health and safety, andimprovement or OSH management systems. It also

health promotion efforts and initiatives. includes a discussion of some of the key features of the
many continual improvement models; and examines the
Chapter 3t 2214 |G GKS |j dzS4a (A 2isiportaricé dintégratibrd | KSF f G K&

2

G2NJ LX | OSK¢E {2YS 3ISYySNIt RSTAYyAGAZ2Yya FNB LNRPOGARSR TNR

the literature, as well as the definition the WHO healthy Chapter 8takes a step back from the framework and
workplace working group is suggesting in this document.f 221 a 0 KSIf{iK& 62NJ LId OS
Then perspectives and the work being done in this area inthe global legal and policy context. Clearly, while this
each of the six WHO Regions are summarized. document is focusing on things employers and workers
can do, the success of their efforts cannot help but be
The WHO proposed definition of a healthy workplace is: influenced, for better or for worse, by the external
regulatory and cultural context of the country and society
A healthy workplace is one in which workers andin which they operate. This chapter discusses legislation
managers collaborate to use a continual improvement and some of the standards setting bodies and their work
process to protect and promote the health, safety and as they relate to workplace health, safety and wading.
well-being of workers and the sustainability of the
workplace by considering the following, based on Chapter 9is the chapter that presents the model and
identified needs: framework for a healthy workplace that WHO is
suggesting via this document. It is intended as a natural
¢ health and safety concerns in the physical work outcome and conclusion to the synthesis of information
environment; and evidence presented in earlier chapters. Both the
¢ health, safety and weleing concerns in the contentof a healthy workplace program in the form of
psychosocial work environment including four avenues of influence, and the suggested continual

organization of work and workplace culture; improvement processare discussed. The four avenues
» personal health support/resources in the workplace; are represented by the four bullets in the proposed WHO
and definition of a healthy workplace, above. The eight steps

+ ways of participating in the community to improve in the continual improvement process are summarized as
the health of workers, their families and other Mobilize, Assemble, Assess, Prioritize, Plan, Do, Evaluate,
members of the community. Improve. Both the content and the process, as well as

core principles, are represented graphically in the model

Chapter 4 examines the complex interrelationships below.

between and among work, the physical and mental

health of workers, the community, and the health of the W“"el"*::';'r"z:‘s’f:‘mgﬁince
enterprise and society. This is a key chapter thal process, and Core Principles Physical Work
supports with hard scientific evidence both the ethical Environment
case for a healthy workplace and the business case.

begins to flesh out the details of which factors under the

control of employers and workers affect the health,

safety and welbeing of workers and the success of an

enterprise. These factors will later provide the basis for Psychosocial

Work
the suggested framework. s

Chapter 5discusses the issue of evaluation. While there
are many things employers and workers can do, how dc
they know which ones will be the most effective and cost
-effective? This chapter looks at some of the issue:
related to the quality of published studies and evidence. Enterprise Community
Environment

Chapter 6then examines the scientific evidence for
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FromNIOSH, USA

NIOSH Review: Qualitative Risk Characterization and Management of Occupational Hazards: Control Banding (CB)

Link forwarded by Marilyn Fingerhut, NIOSHntail: maf2@cdc.gov

The majority of chemical substances in commerce havestrategy for workplaces in the United States has been
no established occupational exposure limits (OELSs). In theaised, warranting a critical review of its concepts and
absence of established OELs, employers and workergpplications.

often lack the necessary guidance on the extent to which

occupational exposures should be controlled. A strategyThe report, presented in NIOSH Publication No. 2009
to control occupational exposures that may have value 152, is the result of a review of the published literature

when there are no relevant OELs is known as controland related proceedings on CB, and it is available online
banding (CB). at: http://www.cdc.gov/niosh/docs/2009-152/

CB is a qualitative strategy for assessing and managingor more information or questions about the document,
hazards associated with chemical exposures in thecontact T.J. Lentz Tlentz@cdc.gyv or Catherine
workplace. The question about the utility of the CB Beaucham (CBeaucham@cdc.gov).

From NIOH, SOUTH AFRICA
¢KS bLhlI K2aG&a aL2ylithS Ng2IRidkf25yal fA Y/ 2hdNBIAJF GA2Yy I | St GKE

Sent by: Claudina Nogueira, NIOH, South Africa
E-mail: claudina.nogueira@nioh.nhls.ac.za

The National Institute for Occupational Health (NIOH), a» Workers are entitled to a healthy and safe work
WHO Collaborating Centre (CC) in Occupational Health environment,
(OH), hosted the international cours&HO Modules in « Risk evaluation requires a systematic approach that is
Occupational Health: risk assessment and management essential for control and prevention of work related
of chemical and other exposures in agricultural, industrial  injuries and illnesses,
and health sectorsfrom 28 September to 2 October o Sentinel health events have been traditionally used as
2009. The course was designed to contribute to the  an indicator of exposure to an occupational hazard.
knowledge of the novice professional, as well as the However, currently there is enough knowledge of
experienced OH practitioner. The information found in workplace hazards to intervene prior to an adverse
the modules is applicable to all with an interest in health outcome.
keeping the workforce healthy and safe: occupational
hygienists, occupational health nurses, occupational The course was organised and coordinated by Ms Inakshi
medicine physicians, public health officers, policy makers,Naik, Head of Section: Analytical Services, and her team
labour inspectors, and worker health and safety at the NIOH, in close collaboration with the course
advocates. presenters. Generous sponsorship and support from the
National Institute for Occupational Safety and Health
The WHO Modules in OMere developed by a team of (NIOSH), USA; and Lancet and Ampath Laboratories in
experts from the Division of Environmental and South Africa, allowed the course registration fees to be
Occupational Health Sciences, School of Public Healttkept as low as possible. Interactive activities included site
University of Illinois Chicago, USA, also a WHO CC in OHyisits to two different workplaces: a hospital laundry and
The modules were developed to execute theé"Af/orld two specialised laboratories of the NIOH.
Health Assembly Global Strategy for OH; the materials
complement the effort of the International Programme The following experts from theJniversity of lllinois,
on Chemical Safety (IPC8) Global Implementation Chicago, were the main course presenters:
Strategy on Occupational Risk Management.
Prof Leslie Nickelg Executive Director and Clinical
The materials are cadeased modules in the specific Assistant Professor; specialist in training effectiveness,

sectors of agriculture, manufacturing, and the health programme evaluation, and health and safety
service; the course combines lectures, demonstrations,interventions for underserved populations;

problem solving and building of skills through interactive,
small group and individual activities, and is designedprof Lorraine Conrog Executive Director and Professor;
around the following principles: specialist in  workplace exposure  assessment,
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characterization of workplace contaminant sources, ande Anticipate and recognize workplace hazards

ventilation system model development and validation; + Describe exposure to workplace hazards and their
health effects

Prof Preethi Pratafg Research Assistant Professor, with « Generate recommendations for preventing exposure

interests in health and safety training in occupational and  ysing available resources and technologies

pUb"C health, exposure to workers from hazardous waste « Deve|0p a programme pian for addressing Workpiace
sites, and environmental epidemiology. hazards

Ms Jennifer McGowan from the University of lllinois was The weellong course was attended by close to 90

the course evaluator as well as a facilitator, and Dr La“thaparticipants from both pub“c and private sectors. The
Burra from Nayatl |nternati0nal, |ndia, assisted with the majority of participants were South African, the |argest
facilitation as she coordinated this same course in India ingroup being from the Department of Public Service
2008. Administration (DPSA), followed by the Department of
Health ¢ both National and Gauteng Provincial. Two

participants were from the National Department of

Labour, and four participants were from African countries
¢ Angola, Mali, Tanzania and Zimbabwe. A number of
staff members from the NIOH and the NHLS also
attended.

All participants who attended the full course were issued
with attendance certificates on the last day.
Furthermore, a certificate of competency (from the
University of lllinois - Chicago and the NIOH,
Johannesburg) will be issued to all participants scoring
higher than 70% on postourse performance and
knowledgebased evaluations.

A CD of the full course was created as an Integrated E
Learning Platfornt, essentially a video recording of the
presentations, to be used as a training tool by trainers for
future capacity building. The -lEearning Platform
initiative was spearheaded by Dr Barry Kistnasamy,
Executive Director of the NIOH.

On completion of the course, the participants were
equipped to:

¢ Complete an occupational history

* Recognize a work related injury or illness

+ Conduct a qualitative assessment of a workplace

¢ Conduct an incident investigation

* Categorize exposure groups

+ Complete an exposure and health effect rating chart

+ Develop a strategy for collecting quantitative data

¢ Recommend intervention strategies for reducing
exposure

+ Begin a programme plan for various workplaces

The cours&VHO Modules in Ol directly in line with the

NIOH core function of conducting outreach and training
activities to build capacity in occupational health and

safety in southern Africa. Furthermore, the course had an

Ay 0 dzA fthie-G &0l Wy BWE O2YLRYSYyild KA
the capacity building benefit in the region. A number of
trainers were identified from the participants; the

Course sponsors

The aims of the course were to develop and strengthen
the following approaches in OH:
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trainers will continue working in close collaboration with Occupational Health (2062012), which is driven by the
the NIOH to implement this programme. The manDf 261t tfly 2F 1 OGAz2y 6Dt! 0

objective will be to contribute to the development of HAMT ® ¢KS O2dzZNAS Aa | LINR2SC
scarce skills and resources in occupational andh OOdzLJ GA2ylf | SIfdK FyR {FFSi
environmental health in the respective sectors. Healthy Workplace Programmes, and more specifically

within Priority 2.1: Develop practical toolkits for the
This course is also directly in line with the overarchingassessment and management of occupational health risks
aims of the current WHO Global Network Plan for (chemical, physical, biological, psychosocial).

News from the ILO

G { KI LA y 3- ASSESigris WO with ILO
Sent by: llise L Feitshanstail: feitshans@ilo.org
and
Chris Sanford #nail: chris@fsmmag.com

The American Society of Safety Engineers signed ¥ OKAYSNE 2F LR GSNFdzx SO2y2Y,;
Memorandum of Understanding with the International Feitshans, JD, ScM, who is coordinating tfe8ition of
Labour Organization at the Safety 2009 Professionalthe ILO Encyclopedia of Occupational Safety and Health.
Development Conference and Exposition in San Antoniog 2 A 1 K2 dzi GKS Ay F2NXIGA2Y 6S
Texas, on 30 June 2009, agreeing to work together toworkplace safety and health programs, no employer can
prevent workplace injuries and illnesses. survive because accidents and disease are not simply
SELSYaArABST odzi 61 &G STdzd dé
A Geneva, Switzerland based agency of the United
Nations, the ILO works to bring together governments, Feitshans said the agreement will help workers and
employers and workers of its member states to promote employers by providing a network of experts that fosters
decent work throughout the world. 1y26f SRIS &KINAYy3Id a¢KAA AKIFN
on international standards, national legislation, technical
The MOU states that ASSE and the ILO will work togetheguidance, methodologies, accident and disease statistics,
towards the common objective of preventing iliness and best practices, educational and training tools, research
injuries in the workplace across all industry sectorst YR KIFT FNR yR NA&]l FaasSaavSy
through advocacy, promoting awareness, knowledge
development, information dissemination and the A 90yearold organization formed at the Treaty of
application of relevant standards and industry best Versailles, the ILO does the same work as ASSE, said
practices in the community and workplace. CSAG&aKIyas GaSELRNIAYy3I al FSGe
O2dzf R al @S Ylye fA0Sadé
G!'a GKSNB IINB y2 3ft20lFft YIFIN]JSOGLIIIOS o02dzyRFNASa (2RI @
and with a large number of our 32,000 occupational d h OOdzLJ GA2y | f KSIfGK FyR al
safety, health and environmental professional members with time-tested prevention strategies and conscientious
continuing to work in countries and on projects around implementation do much more for the economy than
the world, this agreement will help us move forward in merely reduce the costs of accidents and the overall
LINE@SyitaAy3a Ayedz2NASa | yR A buidgnSfidiséade togsacdy. RgplyiRyShe best priactides ! { |
t NBAARSYUd 2FNNBYy Yo . NP g yaRdweéllridérstodd waetlods of fetluaing risks ¢thkodgh a
agreement also reflects the value of the SH&E professiorclear occupational health management program prevents
FYR 1 {{9Q& 3INBSIKDE needless waste, saves money, and, therefore, is a lifeline
that keeps marginal employers afloat in turbulent
¢KS ah! A& Iy SEIFIYLES 2F $QFPDNUAT20KYR8FPESELI yRAY I Al A
outreach to other safety, health and environmental
2NBIFYyAT FGA2yas al AR 5SyyA fhe ILOERG/Aogaedia bf{Ofcpatibnal RdaniGdiisaiély 2 7
Professional Affairs. is available in hard copy in 12 languages, and the goal of
G{2dzyR 200dzLJ GA2Yy € a1 TSOthe ST (IRRIYE (A IRE AKINBA G 8 KF G A
implement best strategies are the grease for the to the heritage of the first edition of the encyclopaedia
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that was put together by truly great people like Dr. Alice serve as a filter to help people who have data to
Hamilton, the mother of industrial medicine who determine if that data is good, shaping destiny in a
AYO@SYGiSR GKS wAa3akKiG (2 Yyparadgn apgidpriate the G186 S & KANF ®d  a ¢ K S
challenge is to do it in a time of information overload; to

Signing Ceremony San Antonio: Chris Patton, President ASSE, Dennis Hudson, Government Affairs, Warren Brown,
Immediate Past President ASSE and llise L Feitshans of ILO SAFEWORK (Photos provided by courtesy of ASSE)

News from the European Agency for Safety and Health at Work(BHA)

Sent by: Jukka TAKALA, Director-88HA
Email: takala@osha.europa.eu

and
Birgit MULLER-Bail: muller@osha.europa.eu

There are many interesting and important news, in many related health problem, affecting 22% of workers from
languages, on the EOSHA Website: http:/ the EU 27. Studies suggest that stress is a factor in
osha.europa.eu/ Some examples are hereby presented. between 50% and 60% of all lost working days. This

represents a huge cost in terms of both human distress
Interview with the director of EBOSHA, Dr Jukka Takala and impaired economic performance.
- 28 guestions to the Director

A _new report on workrelated stress based on

3 A lively and very innovative interview with international and national statistics @&vailable at:
the director of ELOSHA, Dr Jukka Takala, is http://osha.europa.eu/en/publications/reports/T#81-08
available online athttp://osha.europa.eu/ -478ENC_OSH_in_figures_stress at work/view
en/press/photos/jukka takala/
Agency videos Among many others, a video on this subjeaoncerning
B Dr Takala is presented at his office in Bilbao, the implementation of the European social partners'
giving his views on the most important autonomous framework agreement on woerklated
topics related to occupational health and stress¢ is available onlindin 22 languagesat: http://

Dr Jukk . I .
Trakl;aa safety in Europe and EOSHA contribution  osha.europa.eu/en/press/photos/topics/

G2 GKS AYLINRGSYSYyd 2F 9dzNRPLISHY 62N] SNEQ
working conditionsThrough 28 questions, Dr Takala Practical Solutions
speaks about OSH policies and strategies in the EU, th&he European Agency for Safety and Health at Work
1 3Sy0eQa 9dzNRPLISIFY LyTF2N)YI (inogitgrs, / colléds dnd yadalysesi K8entfiad firfdidgs, A 2 Y
of occupational health and safety in the last years, statistical information and prevention measures. It also
statistics and figures, and the current economic crisis andsupports the exchange and sharing of information. If you

its repercussion on health and safety at workplaces. are involved in workplace health and safety, you can use
this section to find practical

Work-related stress- one of the biggest OSH challenges information, guidelinesandcase studieso help solve a

in Europe variety of problems. Good practitkat has been

implemented successfully in one workplace can be
Stress is the second most frequently reported work adapted and used elsewhere. However, before good
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http://osha.europa.eu/en/publications/reports/TE-81-08-478-EN-C_OSH_in_figures_stress_at_work/view
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http://osha.europa.eu/en/press/photos/topics/
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practice information is applied, an assessment of the Fact Sheet: Assessment, elimination and substantial
hazards and risks present in the workplace should bereduction of occupational risks.
carried out, making reference to relevant national Summary of an Agency report
legislation.

Risk assessment is the basis for successful health and
While EUOSHA is not responsible for the content of safety management, and the key to reducing work
external internet sites to which it links, we aim to ensure related accidents and occupational diseases. |If
that we only link to good practice information that is implemented well, it can improve not only workplace
reliable and meets identified criteria for prevention. safety and health, but business performance in general.
¢tKSaS AyOfdzRS F2ff2Ay3dY 6GKS &BENBRBYy GAH2ZYIZ2 KK & NITMISK 89¢dzNE ¢
out in EU legislation, which includes starting with campaign 2008/09 on risk assessment by providing
prevention at source and prioritizing collective measures information on successful interventions in the workplace
over individual ones, and, ensuring the participation of to eliminate or substantially reduce risks. The report is

workers. aimed at those who are responsible for carrying out risk
assessments in the workplace and for making decisions

More detailed information may be found at: on preventive measures.

http://osha.europa.eu/en/practicakolutions/0910- Further details at:  http://osha.europa.eu/en/

13_Good_Practice.pdf publications/factsheets/en_85.pdf

and

http://osha.europa.eu/en/practicaisolutions Healthy Workplaces Campaign on risk assessment

comes to an end
OSH in the school curriculum: requirements and activities

in the EU Member States The closing event, held in Bilbao on 17 November,
To underpin occupational safety and health (OSH)showed important results achieved in the 2 years
education in schools and colleges, it is necessary tcampaign. Two major projects of the European Agency
formalize it in curriculum requirements. This report \ere also presented: preliminary results of the European
reviews how the Member States are including OSH andSurvey of Enterprises on New and Emerging Risks
risk education in their national curricula. The report (ESENER), and the free Online Risk Assessment (ORA)
shows that there is considerable progress and activity intgg| which will make it much easier for SMEs to carry out
this respect at both primary and secondary education yisk assessments. EDSHA Director Jukka Takala, joined
levels in terms of both implemented and planned actions by Sven Otto Littorin, Swedish Minister of Employment
in the Member States. The report also identifies some gng Celestino Corbacho, Spanish Minister of Employment
successfactors for mainstreaming OSH into education gpqg Immigration, highlighted the strategic importance of

curricula. risk assessment in these times of economic crisis.
The full report is available online at: Further details at:
http://osha.europa.eu/en/publications/reports/ http://osha.europa.eu/en/campaigns/hw2008/
TE3008521ENC europeansummit

and

http://osha.europa.eu/en/press/presseleases/healthy
workplacescampaigron-risk-assessmentomesto-an-
end
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