Overview of Occupational and
Environmental Medicine

Anil Adisesh,
Specialist Physician, Occupational Medicine

Dalhousie University
May 3, 2024

Project ECHO Occupational & Environmental Medicine (ECHO OEM)



.
Faculty/Presenter Disclosure

Environmental
Medicine

« Faculty: Anil Adisesh, MB ChB, MSc, MD, FRCP, FFOM, FFCI, FRCPC, Hon.
FFOM, (Ireland), CIME

« Relationships with financial sponsors:

« Grants/Research Support: WSIB Ontario, Canadian Cancer Society,
Canadian Immunology Task Force / CIHR, WCBs New Brunswick, Nova
Scotia, CanPATH, New Brunswick Innovation Foundation

« Speakers Bureau/Honoraria: N/A
« Consulting Fees: N/A
« Patents: N/A

« Other: Director - OccupAl Inc. start-up in occupational health informatics,
Chief Medical Officer at Canadian Health Solutions Inc.




Disclosure of Financial Support

Environmental
Medicine

« This program has received financial support from WSIB in the form of an
educational grant.

* This program has received in-kind support from — N/A

 Potential for conflict(s) of interest:
e None




Mitigating Potential Bias
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» The information presented in this program is based on recent information that is
explicitly “evidence-based”.

« This Program and its material is peer reviewed and all the recommendations involving
clinical medicine are based on evidence that is accepted within the profession; and all
scientific research referred to, reported, or used in this CME/CPD activity in support or
justification of patient care recommendations conforms to the generally accepted
standards
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By the end of this session, participants will be able to:

1. Describe the roles and functions of an occupational health team and those of
occupational physicians

2. Recognize the common categories of occupational medical conditions

3. Explain the relationship between the occupational and environmental aspects of
OEM




(7B World Health —

WEHY Organization EC HO

Occupational Health
Environmental

Medicine

Occupational health is an area of work in public health to promote and maintain the highest
degree of physical, mental and social well-being of workers in all occupations.
Its objectives are:

1. The maintenance and promotion of workers' health and working capacity;

2. The improvement of working conditions and the working environment to become conducive
to safety and health;

3. The development of work organization and working cultures that should reflect essential
value systems adopted by the undertaking concerned, and include effective managerial
systems, personnel policy, principles for participation, and voluntary quality-related
management practices to improve occupational safety and health.




Occupational Health Teams

« Certifled Occupational Nurses — Occupational Health Nurses
* Nurses working in Occupational Health — non-certified in OH
« Administrative Assistant
* Physician

» Specialty trained in Occupational Medicine

»Canadian Board of Occupational Medicine
» Other qualifications / experience

« Occupational Hygienist
« Safety Professional
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* In-House provision
« Group provision
« Contracted services

Social provision

X OHCOW

OCCUPATIONAL v  INJURY v WORKPLACE WORKER v

Occupational Health Clinics ILLNESS PREVENTION  MENTALHEALTH  PERSPECTIVE
for Ontario Workers Inc.

NEWS & EVENTS ~  APPS, TOOLS AND CALCULATORS  VIEW ALL RESOURCES ~

~ MEDICAL DIAGNOSTIC SERVICES

A service for workers who may have work-related health problems

An OHCOW nurse will take detailed notes on your work history, your health and what you have been exposed to'at work. The nurse will share this
information with the OHCOW doctor, who will then examine you and ask you more questions.

The whole OHCOW team will discuss whether your workplace caused your health problem. They will recommend ways to prevent further problems. If you
need to be treated, the OHCOW doctor will send you to your family doctor or other treating physician

Your medical information is confidential. However, if you give your consent, this information will be shared with the joint health and safety committee at
your workplace or with others who are helping with your case. This may help prevent your co-workers from getting sick or injured. It will also help identify

whether others are already suffering from the same problem as you. https ://WWW_ O h COW_ O n . Ca/




Mad-Hatter Symptoms Confused by Diabetes e
Mims Magazine 1993; 20:30
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PROPORTIONS OF DEATHS AND DALYS,
BY OCCUPATIONAL RISK FACTOR
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DALYs [outside] Deaths [inside]

— Occupational exposure to asbestos

DALYS

Occupational exposure to arsenic

B Occupational exposure to benzene

Occupational exposure to beryllium
B Occupational exposure to cadmium
Occupational exposure to chromium
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engine exhaust
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DEATHS

M Occupational exposure to polycyclic
aromatic hydrocarbons

mmm) W Occupational exposure to silica
B Occupational exposure to sulphuric acid

Occupational exposure trichloroethylene

Occupational mmm) B Occupational asthmagens
o o o — N Occupational particulate matter,
Injuries 19.4% gases and fumes
.O(\a\ B Occupational noise
Qa‘\ 6°/° Occupational injuries
O 19- P j
OC ('\QS M Uccupational ergonomic factors

'\(\\\) —) Exposure to long warking hours




WHO/ILO Joint Estimates of the Work-Related Burden of —~
Disease and Injury 2000-2016
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Numbers of Global Occupationally-Related Deaths in 2015 FCHO
by WHO Region and Major Disease Group

Occupational and
Environmental

a Medicine
350,000 -
If
300,000 - &
250,000 - ,‘ i
200,000 -
£ B
; |
150,000 - 2 -
m Pneumoconiotic dust
m Ashmagens
100,000 w Carcinogens
e o Injuries
50.000 - _] .‘;::_. B PMGF
0 .___.__._- _._-__Ln - __l__-___n__l
® {<~ & 36 & @ g
/ &’gg)\z Q ‘0 « & R @@ \%\)\0 \Y‘ @ {"\60 c?
N 2 O & & o & @
%d\ 06& v,j (\\5-\ Qy (aé\ L \\& '?& : o\f ‘906
& & 05& & & &
‘\',\0 @é\ o v A (0?' Rushton L. Curr Environ Health Rep.

2017; 4(3): 340-348.

3% &



100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

icine

SIAOUAS

28ewep |euosiad-uoN

Environmental
Med

ECHO

Occupational and

SISOAN
s nsde)
BLOIDYI0S3N
uol|guen
""S19pJOSIP pue saseasiq
“Buipn)aul 519949 aunssaud a1y
S95B3SIP WIISAS aansadig
“3daaxa ‘uny ‘uied ‘ssaualos
*'35U3S puB WaIsAs SnoAIaN
“*pue siownj ‘swisejdoan
yoeq uny ‘uied yoeg
S95E95Ip WalsAs Aloie|nau)
(1e21130913) suung
~"Buipn|aul s10a9 Suizaald
suiABounfuo)

~guipnpaul Jea Jo siaplosig

http://www.divxy123.ca/ReportBuilder2019/Pages/report_builder.php

yseyy s,Japlam

Data Source: WSIB Enterprise Information Warehouse.

}20Ys 2143233 ‘SU0LINI0J123|3
uolIs|NAY

“‘exaupe ‘aka ay3 Jo s1aplosig
eoeds

spusang

SIAOUASOUR]

“"PUB W)SAS [B19]9)SOINISNIN
*‘pajelulay |eigapanIalu|
*'s310949 31| pue 1eaH

(s|eaiwayd) suing

awoJlpuAs |puuny jedie)
saseasIp waishs Aojesidsay
saunful 3ulysna)

stApuooidy

“‘payadsun ‘ajdynw suing
“"NSSL) SNO3UBINIGNS PUB UP|S
awoJpuAs 10 Jea} Ynd J0leloy
uonedo|siq

suonesPNUa 10 suonendwy

CIE]

“ruipnpaul swoldwAs pue sudis
umouyun
21Wa3sAs ‘sguluosiod

“oisesed pue snoprdau|

spuopual
“ulpnaxa salnful |eluedelu|
saunful onewneuy ajdyniy
(1e3Y) pje2s Jo uing

**U}0 pUB S3YIJeIIS ‘SUOISBIqY
“*‘s1apJosip ‘saunful onewnes|

“*J0 SI9PJOSIp |ejulp

WSIB 2018 Lost Time Claims by Nature of Injury (%)

uoISSNIUDD
sainjound ‘suoneiade| ‘synd

sainioel

SUOISNIU0I ‘S3sINIg

suje.3s pue suieids

0.4

A/.
O
S
i’
-
@,
=
-
&
&
)
B2
)
®
=

0.5
0.45
0.35

0.3
0.25

0.2
0.15

0.1
0.05




International Labour Organization (ILO) List of
Occupational Diseases

97 listed diseases with 9 open items Medicine
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4 categories:

Diagnostic and exposure criteria

for occupational diseases Category 1 Occupational diseases caused by exposure to

Sl Ll agents arising from work activities, divided into a section for

Dissaess frevised 20101 diseases caused by chemical agents, diseases caused by
physical agents, biological agents and infectious or parasitic
diseases.

Category 2 Occupational diseases by target organ systems;
4 sections; Respiratory, Skin diseases, Musculoskeletal
disorders and Mental and Behavioural disorders.

Category 3 Occupational cancer listed by specified agents.

Category 4 other diseases.

https://www.ilo.org/wcmsp5/groups/public/---ed_dialogue/---lab_admin/documents/publication/wcms_836362.pdf
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Job Description: Marine QOiler

1) Oils and greases moving parts, such as gears, shafts, and
bearings, of engines and auxiliary equipment used to propel
maritime vessels: Examines machinery for specified pressure and
flow of lubricants.

2) Fills oil cups on machinery with grease and lubricating oil,
according to machinery lubrication instructions.

3) Reads pressure and temperature gauges and records data in
engineering log.

4) Assists Engineer in overhauling and adjusting machinery.

5) May lubricate deck machinery when vessel is unloading cargo




Think Work!

* What is the patient’s job?

* Could the disease be due to a work exposure?

* What has the patient been exposed to at work?

* |s the exposure enough (dose) to cause the disease?

* Did the exposure start long enough ago (duration) to cause
the disease?
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Occupational History Recording Tool o

Why use it?

Time management
Record keeping
Communication
Collaboration
Assessment
Environmental exposures
Disclosure of information
Prognosis

Special populations (adolescents, pregnant workers)

Medicine
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About Your Work and Your Health and Wellbeing

Your answers to these questions will help your healthcare provider understand the possible effect
of your current or previous work on your health/wellbeing and of your health on your ability to do

your work,
Name: Date of Birth (YYYY/MM/DD} .
1. What is your current employmaent § (Check ond then ciccle most ogpropriote answer)
o Employed by an organization full-time / part-time / on leave (Go to question 3)
T Seif-employed full-time / part-time / on leave (Go to question 3)
= Full-time university or college student / Homemaker / Not employed / Long term disabilty
benefits/ Retired (Go to Question 2)
2 If not currantly empidyed, whan w pproximate date worke ow long did youwork at
that job? Last date worked YYYY, RIS} ety
How long were you employed in your last job, Years Months (Go to question &)
3. How long have you been at your current job? Years Months
4. For your current or last job worked, what was your occupation/job title? (Plecse give your fi
titie ond be specific. For exomple: Fruit picker, Legol secretary, Restouront moncger, Secondary
school teocher, Dry woller, Heavy Equipment Mechanic
5. For your current or last job worked, what are/were your main tasis or duties in the job? (Please
give detoils, for exomple: picking end carrying opples ond peoches, preparing legol documents,
mancging the operations of o restouront and serving customers, teoching mothemotics, toping
ond sonding wolis, grinding ond using impoct wrenches. )
6. Do/ did you work in more than one job at the same time? Yes /No
Details
7. Which one of the following best describes your working schedule in your current main job (or
352 job worked)?
A night shift is work during the eorly hours of the morning, ofter midnight. An
evening shift is work during the evening ending ot or before midnight. Check ONE only
O Regular daytime schedule or shift T Regular evening shift
C Regular night shift S lrregular schedule, or on call
C Rotating shift, changing pericdically 2 Split shift, consisting of two or
from days to evenings or to nights more distinct periods each day
C  Other, please specify,
8. Are there any hazardous exposures (toxic chemicols, dusts such os silica or asbestos, blood or

infectious ogents, noise, vibrotion, rodiotion, temperoture extremes, lifting, owkword postures,
work ot heights, stress A < ~ 220Ut in your current
job or for your previou g




Environmental Exposure and Health

o

1. Contaminant r\H 6. Adverse health
formation and release outcomes
from source ]

2. Transport/transformation
in the
ambient environment

5. Altered
structure/function

4. Entry into body
(dose)

Biomonitoring
indicators

- Individual
- Community

- Population ] Air, Water, and Land

https://www.epa.gov/report-environment/human-exposure-and-health
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https://www.cdc.gov/niosh/topics/exposome/default.html

Vrijheid M Thorax 2014;69:876-878.
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Anil Adisesh

= Nakht."

anil.adisesh@dal.ca

-

Coffin for the Mummy of Nakht
Western Thebes, Egypt, about 1190 BC

Nakht was a young weaver from a small temple on the west bank of the Nile.
His mummy was autopsied in Toronto in 1974. When Nakht died about three thousand
years ago, someone in his family loved him enough to ensure that he was buried in a

good quality coffin, where his name and occupation were recorded for all eternity.
9210.4.1-2
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