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International Conference on the History of
Occupational and Environmental Health

ednesday 27" to Friday 29® of May 2020
Durban, South Africa

Email: icohhistory2020@ukzn.ac.za
Web: icohhistory2020.ukzn.ac.za

4 UNIVERSITY OF w ’
di\:\ KWAZULU-NATAL SASOM SASOHN L - COLLEGIUM RAMAZZINI |
172 G N
o~ YAKWAZULU-NATALI | o, &



mailto:icohhistory2020@ukzn.ac.za

4 UNIVERSITY OF

k\ ”

1Y KWAZULU-NATAL
78
4 INYUVESI

Introduction v~ YAKWAZULU-NATALI

R ——O.‘-.-——

T — et —
- -

5 ‘.., ;;.‘,- e o—omf ,‘,,‘h__', .
L'" F"s"ﬂ’(

- ——

OCCUPATIONAL AND ENVIROMMENTAL MEALTM



UNIVERSITY OF
INYUVESI

Introduction . YAKWAZULU-NATALI




UNIVERSITY OF
KWAZULU-NATAL

INYUVESI

ntroduction . YAKWAZULU-NATALI




4 UNIVERSITY OF

NS

nE KWAZULU-NATAL

(e INYUVESI
A YAKWAZULU-NATALI

A changing
world of work

A d evelopi ng hi story of
heal th ofwork ers an d
th eir exposures
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GEORGII AGRICOLAE

DE'RE METALLICA LIBRI XII» QVis
BVS OFFICIA, INSTRVMENTA, MACHINAE, AC OMNIA DENIs
que ad Metallicam eltantia, nonmodo luculemﬁtme‘deﬁribumurlﬁd &/

per effigies.fuis locis in[mm,adiunﬂu Latinis,Germanicisq, appel
tionibus ita ob oculos pomuntur, vt clarius tradi non pofsint,
R B ey I G T E
DE ANIMANTIBVS SVBTERRANEIS LIBER, AB AVTORS
vecognitus:cum Indicibus dinerfis, quicquid in cpere traltatum e,
pulchre demonft bus, as ibus nunc irerum ad

ardmypl:m dillgm;tr 1ﬂimm ¢/ eaftigatis.

BASILEAE M» D» LXI»

Cum Priuilegio Imperatorisinannos v.
& Galliarum Regisad fexc:nnium_.r 7 / :

MBS A

S« WKHUH LV QR FRPSH
which should be thought great

enough to equalize the extreme
GDQJHUV WR VDIHW\ DC(

'he dust which is stirred and
beaten up by digging penetrates
Into the windpipes and lungs and
produces difficulty in breathing,
and the disease which the
Greeks call asthma. If the dust
has corrosive qualities, it eats
away the lungs, and implants
consumption in the body «~

Agricola, 1556
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« D VPDOO SDXVH RQ DQFLHQW
switch to relatively more recent:

Dust and Diseases




AFRICA’S
GOLD MINES










« NQRZOHGJH HVWDEOLVE



« EXW«*DXOH\ %ULGJH

http://www.appalachianhistory.net/2016/02/
worst-industrial-tragedy-in-wv-history.htmi

troytaylorbooks.blogspot.com



South Africa - Silicosis

Davies et al., 2017



Turkey *=Denim Blasters -
2008



For over a century we have known that
silica causes a crippling lung GLVHD YV H «

/ZH NQHZ«\HW Z RdieNaadl V VW
continue to become diseased



« ZH DOVR NQHZ DERXW «

I «<WKH QHXURORJLFDO HIIHFWYV



« ZH DOVR NQHZ DERXW«

I «<WKH QHXURORJLFDO HIIHFWYV
I «WKH HITHFWV RI KHIDYDOHQW



« ZH DOVR NQHZ DERXW «

I «W
I «W
I «W

AN A

XURORJL
HFWYV RI
HFWV RI

DO HIIHFWYV
KH[DYDOHQW

PDQJDOQHVH ««



« ZKDW KDYH ZH OHDUQW
WKH \HDUYV «

T Better controls of exposure:
+ From elimination to isolation

T Better markers of exposure:

+ From occupation hygiene assessments to
sophisticated biological monitoring

T Better markers of adverse health outcomes:
+ From x-rays to MRI, PET and SPECT scans
+ From lung function to FeNO



«/ZH DUH«

f « SHUIRUPLQJ ULVN DVVHVVPHQWYV |
exposure measures

I « FRQGXFWLQJ PHGLFDO VXUYHLOOI
I « FROQWUROOLQJ H[SRVXUHYV



« \HW ««

TUK £2013/14

+2 million people suffering from an illness caused or
worsened by their current or previous work.

+ Approximately 13,000 people in the UK died from
occupational lung disease and cancer caused by
past exposure to chemicals and silica dust at work



«DQG ,/2 HVWLPDWHYV «

3« VRR.Bimillion women and men around the world
succumb to work-related accidents or diseases every
year; this corresponds to over 6000 deaths every single

GD\« :RUOGZa0Gnien victims of work-related

linesses annually

(http://www.ilo.org/areas-of-work/occupational-safety-and-health WCMS_249278/lang--
en/index.htm)
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Occupational Disease Trends

1993 1994 1995 1996
Occupational Asthma trends in Belgium

Vandenplaas et al., 2011

1997 1998

+Compensation data

1999

2000

2001

2002



Occupational Asthma trends in Belgium +Compensation data

Stocks et al., 2015

Changes in incidence of occupational
contact dermatitis; physician reported (A)
and recognised compensation claims (B).



Occupational Disease Trends

Occupational Asthma trends in France +Specialist Centre Referrals
(Paris et al., 2012)



«ZKDW DERXW H[SRVXUHYV



I «FRQIOLFWLQJ GDWD IURP ,/2 DQG C
GDWD «

I « HHITSRVXUHY DUH LQ GHFOLQH« EX!



« DUH ZH OHDUQLQJ IURP
KLVWRU\«

T « ZKDW DUH WKH FDXVHV RI LQFUHD
occupational diseases?

I « DUH ZH UHSHDWLQJ KLVWRULFDO
I « LI VR ZKDW PLVWDNHV"



Areas of Concern

T New exposures xnew diseases

T For example, associations between occupational
exposures and
+ 3LGLRSDWKLF” SXOPRQDU\ ILEURVLYV
+ pulmonary alveolar proteinosis
+ Sarcoidosis
+ Bronchiolitis obliterans etc

 New exposures
+ New chemicals
+ Nanotechnology
+ Biotechnology



Areas of Concern

T Workers not in network of occupational health
services

t 2SHUDWLRQV QRW ZLWKLQ 30L

T Workers in developing economies with
different levels of care or exposure standards



Plan for action

T Active surveillance with data capture for sub-clinical
disease

+ Documenting trends
+ Sub-clinical disease
+ Disease
+ Exposure

T No assumption of no ill-effect for new exposures

+ high index of suspicion - Quantitative Structure Activity
Relationships (QSARS)

+ aggressive investigation
+ National registry of new chemicals/new diseases



Conclusion

¥ "HVSLWH«

t+the strong historical traditions of identifying
and documenting occupational exposures
and diseases

+our efforts at exposure control, exposure
measure and medical surveillance

TWorkers are still succumbing to old and
emerging work-related diseases

TNew strategies are required to address
these challenges
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