5/5/2022

OCCUPATIONAL HEALTH

PROF. DR. WAQAR AL-KUBAISY

MARCH 2022



OCCUPATIONAL HEALTH 4igall daall

Millions of workers are exposed to toxic matetials 4elud) 3l sall () gim 2y Jlaall nla
r any other hazards , (occupational hazards) and s (Rieal) bl ¢ Al Hhlas gl

exposures which are sufficient to result in a series of health problems. &5 Al (a yail
danaal) JSLELD (ge dlidi ) g2l

Fortunately, the most distinguishing feature of the occupational hazards is that, (=~
O (o Aaigall Hhalaall ) e SV Al (8 ¢ Jasl)
they are preventable. Lo 48 5l (Say
Therefore, there is a crucial role that can be played by 4wl O (S pnds 50 llia ¢ Al
Health professionals, both in 2 &5 ¢ Gusaall el
Recognizing work-related medical problems and Jexll 4alaiall 4pkall JSUkl) e 8 jaill
Taking approptriate measures to prevent them leziel 4aliall il A3

L0000 U Do O

Occupational Health
1s concerned with the effects of work on health

Ligall Aa Al
Aaualby e Jeal) UL gy - z



Occupational Health 4xigell Al
is concerned with the effects of work on health, 4>all Je Jaall DG g
so it may be defined as il o ady 2t Sy Sl
that science devoted to the J u» )SAM alzll
Recognition, < _sic!
Evaluation and s ax&ill -

Control, oS3 —
sickness U= »

of workplace hazards that
may cause i 8 ) Jazll GlSa Hlalia (1

. . . o to employees
impaired health or s 4xall Cazia in the community.

significant discomfort S G\f— il pinal 8 (puila sl

The health of the workers has several determinants, including risk factors at the workplace
leading to ) 25 A Jeadl JlSa (& Hhall Jal se ) 8 Lo ¢ Glasaall (e il Ld Jleall daia

cancers, accidents, musculoskeletal diseases, respiratory diseases, hearing loss,
circulatory diseases, stress-related disorders and communicable diseases and
others. 353l (al el 5 pansll lagd g st lgall () el s A0Sl dplizanll [l ja¥) g il gall 5 cililla yull

e 3 dnall (oal 5e¥ 5 aleaYl ddasi pall il el g 4 genll,



Occupational Health

It is defined 44 =3 2
by the International Labor Office (ILO) sl Jeall 138 8 (1 (ILO)

and World Health Organization (WHO) 7z 1950 as:iadix)) il dadie s (WHO) e 1950 ple &
Sl gl

""The promotion and maintenance of the highest degree da o el e dalaadl g 3 s

of physical, mental and social wellbeing of all workers 4xclaia¥ g 4laxl) g Axiall dsuall (i

Jlaall araal

in all OCCllpatiOIlS“(Forsmann 1983) (1983 (lass ) 58) "Ogall e (S,
This definition emphasizes the term health rather than disease, According to the WHO’s

occupational health definition Occupational health deals
daiall Gladia dallal) daall dabaial Adigall dnall Cay a5 ¢ yia jall (e Yu daall mllaias Je ciy pill 138 XS

Liga
= with all aspects of Health and Safety in the workplace and (s 43l 5 Aaiall Coil sa aren 2a

5 danll (84
" has g ONng focu DN Prima4 srevention of hazards shlaall (pe 44 ¥ 4 B 1S i aual

It combines both occupational medicine and occupational hygiene 4igall 43Uaill § Jigall ilall e 2 S O e sgd
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History = )b
The history of occupational diseases is as old as organized economic activity. &
aliiall galaBY) Bl add andd duigal) () pa),
Back pain resulting from strain at work is described in an Egyptian papyrus
dating to at least 1600 BC. als 1 4a, 0 252 4 peaa 43 5 8 Jardl 2 dgal) 8 dadlill jgdal) oV Cua g o
JBY) e 3al) 48 1600
Other occupational disorders were prominently mentioned by Hippocrates in 460
BC (Roman author). taught physicians that ‘When you come to a patient’s house,

you should ask him .(fgl cilsall) Slall & 460 (2 LIS G (e ok JSda s AY dplgal) )zl 3 a0 ale
Adlas O g ¢ Gl J e ) Al Lasie 1 45 £ LdaY)

what sort of pains he has, what caused them, how many days he has been ill,

whether the bowels are working and whatsort of food he eats. L « Lo Sl (A YV ¢ 53 L
alShy oAl aladall & 5Ly Jam e laa¥) CilS 1) Lo g ¢ imyally L camal Al ALY 2ae 5 ¢ Lo s (5311,

In the Middle Ages and early Renaissance il jac Jilgly Jousll ) sanll 3
several medical articles were written on the hazards of Jhlia (e dph c¥lia Bae i
mining and smelting, sgall s (pazill

The Modern Eracuial) uasll -
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History Cont. ...

The Modern Eracusall yasll
The modern era of occupational medicine dates from the early 1700s, M Agal) quball Cusaldl juaad) 3 g2y
1700 Jil sls «
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One of the great pioneers in occupational medicine was the Italian physician Bernardino
Ramazzini (1633—-1714) (1714-1633) el s )i n Jary) canhall sa Jeall ) slalaall ol gyl aaf 018
He is often described as the ‘Father of Occupational Medicine’ —hll o' 4l caa s L Llle
el

he wrote the first comprehensive textbook in this field. , Ramazzini wrote: ‘I may venture
to add one more question: Al Jisw dila) e 5oal 8" b jlel ) i€ ¢ Jlaall 138 8 Jeld s j2e QIS I i
What occupation does he follow?’ flgail (Al Aigall & La",

in his writings, Ramazzini described many occupational illnesses that are still seen
today, and furthermore, <3 e 5 e 5 ¢ psll 555 Y Al diigall Gl e ¥ (e maal) i Jll ) Clua ¢ 48LUS
described the principles for their control Wle 3 sl sl Cia g

He convicted the lack of ventilation and unsuitable temperaturesia iy &5 2539 ate g
dplia & 808

he urged labourers in dusty trades to work in large, ventilated rooms, el (& Jlaadl &ia g
L ogl) B 8 S 8 (A Jand) o 4y ), :



History Cont. ...

* he recommended rest intervals in prolonged work and <l il Jeall 3 4a) )l <l yié a gl
aly gl
I

* advocated exercise and correct working postures Jaxdl Ci) ga gaual g dualy ) A laa Lo

1 Charles Thackrah wrote the first book in English in 1831, 4l (S Jf | SU 31 jlis (aiS
1831 ple A4 iyl

1 during that time new and extensive legislation was being legislated in Britain U3 JMA

Liilday 53 (4 (GUadl) dmaal g g B clag i @ 4 oy (S i g

to protect the health of workers, Jeal) 4aua 43laal

0 to control cHILD LABOUR, and s «JubY! Jae e 5yl

0 to protect the public health at a time of profuse pollution and cheating of food. 4Ll
slaad) L zall s sall sl any ¢ g 8 dalal) daiall,
1 In 1914, workers' compensation, patterned after the German system, was introduced
into Canada. 1€ ) ¢ SldY sl ) e e ¢ Jlaadl cilicay g JlAa) 3¢ 1914 ale 8,
The one major event that profoundly influenced and shaped the development of
occupational health was »_ sk JS& 5 Azigall davall jghi Lo Waas | 50 A gd) da gl o 1) Giaad) 1S
R
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http://www.thecanadianencyclopedia.com/index.cfm?PgNm=TCE&Params=A1ARTA0001577

History Cont. ...

% the Industrial Revolution in the eighteenth century s (el ¢ Al & dsliall 8 ) 4l

2 The industrial revolution resulted in work being carried out in factories in urban centres. i
Ay paanl) 38 jall 8 adlaall B Jead) 1d3 ) Aelial) 5, 6,

¢ Effects were seen both within the community, as well asgaiaall Jala JEY) i b B g
IS g ool gau o Aaall

% in the individual worker g2,&l Jalad) A

1 In fact, many consider the most significant health impact of industrialization
to be on the community s s piaill 4iaaf Y awal) 88 o 098 piing ¢ 2816h A
aaliaall

J Family life was disrupted, with men leaving their families and moving to work in new
industrial areas. dx 4elia ghlia b Jaal) ) ) gl8550 g aa ) Jla i) & 5 dua g pu) SLad) cullanig,

In the industrial areas, health and social problems emerged. JStin & jeh cdpeliall 3hlidl 8

such as poor housing and sanitation, alcoholism, prostitution, and poverty (S s g Jia

Al g 3 e all g (Jsasll lad) g ¢ auall L pall g



"Occupational Disease" :"4xig«l Ul eI
» js adisease caused by exposure tod 2l (& aali (2 4 8
= aspecific causative agent at work, and 5 « Jaxdl 3 33 G Jule
= that agent has been fully established(recognized) , can bedalSlb duuuli a3 38 1S o) ¢
G583 O (S ¢ (4 i sina)
= identified, measured and eventually controlled ilkal) 4lgs 8 Lgud aSail) g Lgudid g L agaas
eg (silicosts, brucellosts, lead poisoning) vaba b pauil) ¢ S s sl £1a ¢ alad) £18) JUal) G o
Occupational diseases:4zigall (il aY)
 They are a group of diseases which arises out of and during the course of employment,
and its causes present in the occupation. &5 s s Ll s Janl) Uil (e Ui Al () j0¥) e de sana 4 5
gl
So, there must be a specific factor or substance in the work place, exposure to which
causes the disease occurrence. caal &g cuu Ll oo il g ¢ Jaadl lSa & Basaa 3ala gf Jale lia 98 O quag ¢ G,
0 The symptoms and signs often present and appear when the worker is on job.
Silicosis, asbestosis, noise induced heaving loss, metal poisoning ave some examples of occupational

diseases
eadl 8 Jaladl (580 Lavie et g laDlall s (al je V) jedai e Lile

dpigall [l Y1 o ARG (ans & Saxall aauil) ¢ glia gl o aalil) aadl a8 ¢ (gl ¢ sSlad)
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Occupational disease

It is a disease arising out of or during the course of

employment and its cause

present in the

occupation (e.g. silicosis).

AﬂLillC:th.Ljéaéihd:ﬁ‘\SLAJ

Sanll U ) e Uity (e 5
Jie adgall Jd a5 5 ana g
Sl

Why its diagnosis is very critical?

1)  Worker has the right to receive medical care at the

expense of the employer.

2)  Worker has the right for paid sick leave.

3) If disability occurs, the worker has the right for

compensation.
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Characteristics of Occupational Illness ¢!l pa ll pailad

1. The clinical and pathological presentation of occupational disease(OD) is often identical to that of
non OD.

For example, asthma due to airborne exposure to toluene diisocyanate is clinically indistinguishable from asthma due to other causes
OD L (Al Gas(OD) Asigall al jadM (paia sall 5 (5 ) i pall 0580 Le Llle
A G sl Ge b o e (S Y il 303 Gl il sa J ganal) el G ol ¢ JEA) Jpas e
2. OD. may occur after the termination of exposure. An extreme example would be asbestos-related
mesothelioma (,that can occur 20—40 years after the exposure.
sl (e A 40-20 2 sy ) GSan 5 ) G siana ¥l Jadi el Ao giall o 58 o ylaie Jlia i el elgd) 2ay Caasy 38
Some forms of occupational asthma manifest at night, several hours after the end of the exposure.
il olgil (e lelubae amy ¢ Jlll (8 gl g0 1) JISET (amy el
3. The clinical manifestations of O.D. can vary with the dose and timing of exposure.
For example, at very high airborne concentrations, elemental mercury is acutely toxic to the lungs and can cause

pulmonary failure. O.D J 4 dl jalaall alias Qi CSa

Al JS50 Ll o) ga A gana o Anlle &) 38 55 N o g palall (3250 31 (oS5 ¢ JULl Jas (And o jail) Cui i g de a 2a
Loty DL e ) (Sar g a1

At lower levels of exposure, elemental mercury has no pathologic effect on the lungs but can have chronic adverse ¢ffects on

the central and peripheral nervous systems. & < DAl b (oY) Bl (6 Y mail (g Aabdiall il gl A
hanall 5 5 S el sl Sleall e dia e sl JUT Al 5S of oS o815 i )




Characteristics of Occupational Illness
4. Occupational factors can act in combination with non occupational factors to produce disease.

Uaal) Y digall e Jal gall pe iia ) Wi Auigall Gl gal) Jan o oS
example is the interaction between exposure to asbestos and exposure /o tobacco smoke.
i) Al (i pail g a gieasad ia padl) G Je il sa @lld e Jlia
Long-term exposure fo asbestos alone z'ncrea{is the risk of A3 a2 e3n 5 G g JaY) o shall (el
sy

lung cancer about fivefold. <iad) duwad ) ga 43 1) ¢l
Long-term smoking of cigarettes increases the visk of Auay) sha (s 33 ylawdl Ja¥) Jysh (il
lung cancer about 10—20-fold. i 20-10 A 9> 40 la yu
Exposed to both, the risk of lung cancer is s ) Gda s L) Hlad ¢ LagalSl (ya yaill

increased about 5 0—70-fold. \iza 70-50 ) s 334 )
5-O.D often develop over many months or years, depending on the intensity and

circumstances of exposure. gl ikl e alaie ¢ G g 5l el Bae gae e sk L Llle
O.D
Cancer resulting from inhalation of Asbestos fibers, for example, generally takes at least 20 years to

develop, and when it does develop it is difficult or impossible to identify the exact cause in the

individual patient
AN P R P Y2 UV L TS E-N (R SO P SN O T WX S { S S St S SO IS [ WA I SRR (|




Characteristics of Occupational Illness

6- O.D. often resemble other medical conditions; for example, Lead poisoning duplicates

the symptoms of severval tllnesses, and asthma resulting from sensitigation to chemicals in the

workplace is often falsely attributed to exposures at home.

s m e Lle 5 ¢ (al 1Y) (e dpall Gial el palia il aenill ) S5 ¢ JUall das e ¢ gAY Aphall AN 40 L We op

el (8 panill s dard) (S (8 480 o) sally dpe il) e 0l 50 ),

% Information about the incidence and distribution of such diseases is thus far from
complete. JuiY) G& sl JS Bamy Gl ja¥) o3 pajgiy Sigas Joa Sla glaall,

[ For these reasons, most OD are often overlooked or misdiagnosed and are
undercounted in statistical reports.

Aglanyll )l L lgld ge daliall iy ala S5 Lpadls 5, ODJalad ol Lo LE el 22gl s

alaz

% They are more common than is generally realized L gaia oo Laa e gudi JiS) 48

% All physicians treating adults should have some concern for ODs whether in treatment

or diagnosis or for the implications of certain exposures on the health of their patients
ODs b BN Gany GAIL G gallay Cpdl sLbY) e 681 016 )
ehha%bau.b Gl pil) (s JEY g Qandlidl) Zoadl A o gu,



This is because ODs
¢/ may affect any organ system,

¢/ may be the cause of unrecognized disease after retirement and

¢/ occasionally affect other members of the family if chemical exposures are
brought home unintentionally or

v/ through associated reproductive toxicity.

v oY dlb; ODs
e gl Gle Sin
sl da 4y i jiae 8 (e G 55y 8

o sl e e Jiad) ) kel ol sall o el liaa) K513 ) e cpoAT A e Llal i
L Aasi jall Al danadl JYA (4,
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Two main elements are present in the definition of an occupational
disease: el aall Ciy el & Gt ) O pale aa o

1. The causal relationship between exposure in a specific working environment or

work activity and a specific disease; and
3‘wwﬁjwd&bmj\@ud&@gﬁua}ﬂ\ww\ﬁw\

2. The fact that the disease occurs among a group of exposed persons with a
frequency above the average morbidity of the rest of the population

Ol A8 Ayl Jas sia pe e b 5l gy i jaal) (alaEY) e de gama ( Chaay (a jall o Adgea
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General criteria for identification and recognition of occupational diseases
g ) yieY) g duigall () pa¥) Laail dalad) julaal)

& Strength of association. Ll )Y 5
The greater the impact of an exposure on the occurrence or development of a disease,

the stronger the likelihood of a causal relationship.
58 A ABVS 352 g Jlaial S LalS ¢ (jla yal) jodal o Eigan o (il U ) Lals,

& Consistency. (coherence) () , ELay)
Different research reports have generally similar results and conclusions.
ale (S dgaliia cilalifing g il Lgd ddbidal) dfad) )

& Temporadlity or time sequence. s Judusil) ) 35l 30,
The exposure of interest preceded the disease by a period of time consistent with any

proposed biological mechanism.
Aa yite daa sl g Al (5] ae (38T Aia 5B ity (a yall alaid D (ia parill (o



General criteria of OD Cont. ..

& Biological gradient. > 53 ¢ )4,
The greater the level and duration of exposure, the greater the severity of diseases
or their incidence.

Led san ol al eV 30l Chal 3 ¢ (a2l 3w g (5 stuse ) ) LS,

& Spectficity. ‘o s,

Exposure to a specific risk factor results in a clearly defined pattern of disease or
diseases
ol Y sl el (e g geim g 23ne Tt ) (3 e sl Jalad (i il

& Interventional studies. 43133 Sl ;).

Sometimes, a primary preventative trial may verify whether removing a specific
hazard or reducing a specific risk from the working environment or work activity
eliminates the development of a specific disease or reduces its incidence.

Jandl 8 (e Gma slad LS gl (pme ot A1 5) il 1) Laa 0l 531 A0 51 A el (38a5 8 ¢ o)) pians
5/5/2022 4 g (e Jl8, }i Uza (@ e JJL: di)" Jazll J‘i\f““ Ji-



'"Work Related Disease® "Jaxlls dalxiall () joY)"

is a disease that may be aggravated or exacerbated by work exposures (eg. Bronchial
asthma, heart attack

Aalal) b gill 5 aaldll gl JU i o) Janll i pail) ey 28U ) BlaG B (1 je 58

» Work-related diseases:
= Some diseases are not specially caused by exposures on job, but
= they are aggravated by occupational stressors.

= So, they can affect all people. Hypertension, coronary heart diseases are examples of work
related diseases.

s dandly dag jall il saY)
Oy ¢ Jand) Al il (e pald (S il Y (Y Gl
Anigal) cilla grudall Cuaen LgaBliS ATy
Ao yall Ll sl Jo Aliaf 4 dplil) ulll) () el g adl) s gL ) | (il Araa Jo S35 O S ¢ AN
Jarlly,
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=t Workerelated diseases Occupational diseases < o=

Qccur largely in the community - Occur mainly among working

i 3 a8 Ghasg OSaall sl JS Chassy
Multifactorial’ in origin Cause is specific ===
Jua¥l el gl damia
Exposure to workplace may be  Exposure to workplace is essential
afactor 7o Fo0m gt
a6 .5 5 May be notifiable and Notifiable and compensatable

52l 5 jUaa 3 e e
compensatable sl B3 0
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Occupational medicine: A¢all Gkl
® Royal College of Physicians, (1978) defined (1978) «sLkdl d;8lal) 4,11

® occupational medicine as: "it is primarily a branch of preventive medicine with some

therapeutic functions'.

il gl amy ae Al lall & 5 4 e g 8 JgY) il 8 st N el e el bl

® Occupational medicine deals with: g (gl alall Jalaiy:

1) Health problems of workers at any workplace.

2) Work environment and its adverse effects on workers' health.

3) Health promotion for workers and proper prevention and treatment
(1.3 JSa () A Jlaall Laal) JsLiiall

Jaad) daa e 5 jLal) W B 5 Jaad) dd (2

Omaeilial) oz 3lal) g 4418 ¢l g Jlandl daua u jad 3

It combines both occupational medicine and occupational hygiene

Asigall AdUall) g il k) o Js O e grE

A A"
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Differences between occupational medicine and clinical medicine\
G yad) lall g (Ageall Qulall ¢y CABSEAN)

Clinical Medicine Occupational Medicine Items
5 il ) ol alial]

Patients irrespective to Workers at all jobs (Healthy) Target group
agdila g oo Al (aary a jall

Diseased only Healthy and diseased Health status
189 o, sa dlay ya 9 dnua doaal) Adlal
Hospitals & Clinic Plants Place(\S
ifalaad) ¢ cldddioall

Examination andy<aadll System of medical examinations Diagnosis
investigations <la8alll g Ahll Clia gadl) sl adadl
Medical/surgical Occupational health program  Management

treatment Sl ) / hl) z3Md) daigall dauall Tl 84 27



Occupational Health Program: Avigall daiall xals p

It 1s defined as a program for promotion and protection of the
health of the working people in their working environment and
prevention of occupational hazards in the work place.
Shlaall cra LB gl g aglas Ay (A Jlard) daua dglan g St el 4dly iy g
Jand) ¢S (A digall,

Staffing of: OCCllpijlt%OIl health program: ) daall el g Cils 5

1- Industrial physician. TR

2- Occupation nurse. &;c :\M _;

3- Occupational hygienist. A
. Axigall Aaall Jlaal -

4- Safety engineet. e s

5- Industrial safety personnel. P s wh@ “

6- Toxicologist. i
s a sandl iLadl -6,
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