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A changing 
world of work

A d evelopi ng hi sto ry  o f 
he al th o f w ork ers  an d  

th eir  ex posures





�‡ �³�2�Q���Y�L�V�L�W�L�Q�J���D���S�R�R�U��
�K�R�P�H�«�«���L�Q���D�G�G�L�W�L�R�Q���W�R��
the questions 
recommended by 
Hippocrates, he should 
add one more �± �µ�:�K�D�W���L�V��
�\�R�X�U���R�F�F�X�S�D�W�L�R�Q�¶���´�"

Ramazzini, 1700

�«���V�D�J�H���Z�R�U�G�V�«�«��



�³�«���W�K�H�U�H���L�V���Q�R���F�R�P�S�H�Q�V�D�W�L�R�Q��
which should be thought great 
enough to equalize the extreme 
�G�D�Q�J�H�U�V���W�R���V�D�I�H�W�\���D�Q�G���O�L�I�H���´

�³The 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

�«�R�O�G���L�Q�V�L�J�K�W�V�«��



�«�����D���V�P�D�O�O���S�D�X�V�H���R�Q���D�Q�F�L�H�Q�W���K�L�V�W�R�U�\�«�����D�Q�G���D��
switch to relatively more recent:

Dust and Diseases









�«���N�Q�R�Z�O�H�G�J�H���H�V�W�D�E�O�L�V�K�H�G����



�«���E�X�W�«�*�D�X�O�H�\���%�U�L�G�J�H��������������

troytaylorbooks.blogspot.com

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



South Africa - Silicosis

Davies et al., 2017



Turkey �±Denim Blasters -
2008



For over a century we have known that 
silica causes a crippling lung �G�L�V�H�D�V�H�«������

�Z�H���N�Q�H�Z�«�\�H�W���Z�R�U�N�H�U�V���V�W�L�O�O��die, and 
continue to become diseased



�‡ �«�W�K�H���Q�H�X�U�R�O�R�J�L�F�D�O���H�I�I�H�F�W�V���R�I���P�H�U�F�X�U�\

�«���Z�H���D�O�V�R���N�Q�H�Z���D�E�R�X�W�«����

http://users.rowan.edu/~jahan/personal/kjweb/intro-env/thor.htm

https://www.iol.co.za/mercury/decades-of-toxic-waste-not-
cleared-up-1227577



�‡ �«�W�K�H���Q�H�X�U�R�O�R�J�L�F�D�O���H�I�I�H�F�W�V���R�I���P�H�U�F�X�U�\�«��
�‡ �«�W�K�H���H�I�I�H�F�W�V���R�I���K�H�[�D�Y�D�O�H�Q�W���F�K�U�R�P�H�«��

�«���Z�H���D�O�V�R���N�Q�H�Z���D�E�R�X�W�«����



�‡ �«�W�K�H���Q�H�X�U�R�O�R�J�L�F�D�O���H�I�I�H�F�W�V���R�I���P�H�U�F�X�U�\�«��
�‡ �«�W�K�H���H�I�I�H�F�W�V���R�I���K�H�[�D�Y�D�O�H�Q�W���F�K�U�R�P�H�«��
�‡ �«�W�K�H���H�I�I�H�F�W�V���R�I���P�D�Q�J�D�Q�H�V�H�«�«

�«���Z�H���D�O�V�R���N�Q�H�Z���D�E�R�X�W�«����

https://www.urbansprout.co.za/article/pollution?page=9

http://www.klasslooch.com/assmang.htm

https://www.iol.co.za/mercury/still-waiting-for-
answers-1457211



�‡ Better controls of exposure:
�±From elimination to isolation

�‡ Better markers of exposure:
�±From occupation hygiene assessments to 

sophisticated biological monitoring

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

�«���Z�K�D�W���K�D�Y�H���Z�H���O�H�D�U�Q�W���R�Y�H�U��
�W�K�H���\�H�D�U�V�«����



�‡ �«���S�H�U�I�R�U�P�L�Q�J���U�L�V�N���D�V�V�H�V�V�P�H�Q�W�V���D�Q�G���R�F�F�X�S�D�W�L�R�Q�D�O��
exposure measures

�‡ �«���F�R�Q�G�X�F�W�L�Q�J���P�H�G�L�F�D�O���V�X�U�Y�H�L�O�O�D�Q�F�H
�‡ �«���F�R�Q�W�U�R�O�O�L�Q�J���H�[�S�R�V�X�U�H�V

�«�Z�H���D�U�H�«����



�‡UK �±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

�«���\�H�W�«�«



�³�«�����V�R�P�H��2.3 million women and men around the world 
succumb to work-related accidents or diseases every 

year; this corresponds to over 6000 deaths every single 
�G�D�\�«�������:�R�U�O�G�Z�L�G�H�«����160 million victims of work-related 

illnesses annually���´

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

�«�D�Q�G���,�/�2���H�V�W�L�P�D�W�H�V�«��



Occupational Disease Trends
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Vandenplaas et al., 2011

Occupational Asthma trends in Belgium �±Compensation data
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Occupational Asthma trends in Belgium �±Compensation data

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

Stocks et al., 2015



Occupational Disease Trends

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



�«�Z�K�D�W���D�E�R�X�W���H�[�S�R�V�X�U�H�V�«��



�‡ �«�F�R�Q�I�O�L�F�W�L�Q�J���G�D�W�D���I�U�R�P���,�/�2���D�Q�G���Q�D�W�L�R�Q�D�O���V�X�U�Y�H�L�O�O�D�Q�F�H��
�G�D�W�D�«����

�‡ �«���H�[�S�R�V�X�U�H�V���D�U�H���L�Q���G�H�F�O�L�Q�H�«�����E�X�W���L�V���L�W���U�H�D�O�O�\���V�R�"



�‡ �«���Z�K�D�W���D�U�H���W�K�H���F�D�X�V�H�V���R�I���L�Q�F�U�H�D�V�L�Q�J���L�Q�F�L�G�H�Q�F�H���R�I��
occupational diseases?

�‡ �«���D�U�H���Z�H���U�H�S�H�D�W�L�Q�J���K�L�V�W�R�U�L�F�D�O���P�L�V�W�D�N�H�V�"
�‡ �«���L�I���V�R�����Z�K�D�W���P�L�V�W�D�N�H�V�"

�«���D�U�H���Z�H���O�H�D�U�Q�L�Q�J���I�U�R�P��
�K�L�V�W�R�U�\�«��



�‡ New exposures �±new diseases
�‡ For example, associations between occupational 

exposures and 
�± �³�L�G�L�R�S�D�W�K�L�F�´���S�X�O�P�R�Q�D�U�\���I�L�E�U�R�V�L�V
�± pulmonary alveolar proteinosis
�± Sarcoidosis
�± Bronchiolitis obliterans etc

�‡ New exposures
�± New chemicals
�± Nanotechnology
�± Biotechnology

Areas of Concern



�‡ Workers not in network of occupational  health 
services

�‡ �2�S�H�U�D�W�L�R�Q�V���Q�R�W���Z�L�W�K�L�Q���³�O�L�Q�H���R�I���V�L�J�K�W�´
�‡ Workers in developing economies with 

different levels of care or exposure standards

Areas of Concern



�‡ Active surveillance with data capture for sub-clinical 
disease

�‡ Documenting trends
�± Sub-clinical disease
�± Disease
�± Exposure

�‡ 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

Plan for action



�‡ �'�H�V�S�L�W�H�«������
�±the strong historical traditions of identifying 

and documenting occupational exposures 
and diseases

�±our efforts at exposure control, exposure 
measure and medical surveillance

�‡Workers are still succumbing to old and 
emerging work-related diseases

�‡New strategies are required to address 
these challenges

Conclusion



Thank you!

Rajen Naidoo
Occupational and Environmental Health
School of Nursing and Public Health
University of KwaZulu-Natal
naidoon@ukzn.ac.za
doeh.ukzn.ac.za
031-260 4385/4070



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


