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WELCOME

Dear colleague,
The Symposium “Education in OSH, emerging
trends and unmet needs”, is held under the auspices of the Croatian Institute for Health Protection and Safety at Work and in close collaboration with three Scientific Committees of the
International Commission on Occupational
Health: SC Education and Training in Occupational Health, SC Rural Health: Agriculture,
Pesticides and Organic Dusts, and SC Effectiveness in Occupational Health Services. With
great honour we like to acknowledge that this
symposium is held under high patronage of the
President of the Republic of Croatia
Mrs. Kolinda Grabar Kitarovic.
Having more than 65 expert lecturers and poster presenters coming from Asia, Australia, Africa, Americas and Europe, this symposium will
give floor to important issues in education and
training in OSH and will promote discussions
on international level.
The conference theme is “Education in OSH,
emerging trends and unmet needs” so, within
this symposium we address national and international topics and perspectives, as well as
national and international challenges and solutions.
We address the current situation and promote
discussion in needed areas like agriculture,
health care workers, students in vocational
schools and effectiveness in occupational
health services. Sharing problems on international and interdisciplinary level, reaching out

for colleagues in family medicine, we search
for solutions and how to turn our differences
into our advantages. Finally, we explore more
in depth if there is such a thing called a holistic
approach.
Representatives from important international
organizations like the International Labour Organization International Training Centre, the
World Organization of family physicians, the
European Association of Schools in Occupational Medicine and the European Network for
Education in Occupational Safety and Health
joined efforts in active participation.
We hope that this program will be attractive
and that topics will meet your needs and expectations!
Wishing you a warm welcome on behalf of the
symposium Organizing Committee,

Sincerely,
Frank van Dijk
Chair ICOH SCETOH

Marija Bubas
Secretary ICOH SCETOH
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BACKGROUND

In 1985, the International Commission on Occupational Health (ICOH) established a Scientific
Committee on Education and Training in Occupational Health. This Scientific committee has
been established to improve education and training in the field of health and safety at work.
This includes the education of medical students and students of other relevant disciplines,
and the education of occupational health nurses, occupational physicians, occupational
hygienists, safety experts, psychologists, and other professionals in occupational safety and
health (OSH). In addition, the education of non-OSH professionals is crucial such as family
physicians in primary health care, human resource managers and engineers. Finally, most effective might be the education and training of workers and managers and their representatives, and of volunteers active for workers’ health.
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THEMES AND TOPICS

Themes addressed at this Symposium
• Experiences in training health professionals: current situation and unmet needs around the globe
• International collaboration in strengthening capacities in OSH training
• Education of students and professionals- troubleshooting and how to do it
• Education of new target groups
• Actors in international OSH education
• Family doctors and occupational health specialists: collaboration and prospects for
the future- what’s more: education or communication
• Effectiveness in Occupational Health Services
• Education in Occupational Health and Safety in Agriculture

Topics for submission
These topics were open for submission:
• education and training in occupational safety and health
• innovation in OSH education: reasons, design, implementation, results,
• e-learning, blended-learning, MOOCs;
• online educational materials for OSH, educational needs on OSH in a society or in one target group
• development of new educational programs and challenges in implementation
• educational outcomes (evaluation study)
• considerations about good quality education in OSH education e.g. focusing on new target groups
• new educational methods
• new aims to fulfil by education
• combining education with other interventions to improve effectiveness and sustainability
• international collaboration improving quality and/or coverage
• effectiveness in occupational health services
• occupational health and safety in agriculture, aspects on education, risk management and raising
awareness on risks at works
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COMMITTEES AND ORGANIZERS

National organizing committee
Marija Bubas
Tamara Ilic
Jasna Krainz
Milan Milosevic
Ana Bogadi Sare

International scientific committee
Lutgart Braekman
Marija Bubas
Peter Buijs
Claudio Colosio
Sonja Damjanovic Desic
Frank van Dijk
Shigejuki Kajiki
Gert van der Laan
Milan Milosevic
Jadranka Mustajbegovic
Paul Smits
Marija Zavalic

Organizers
Croatian Institute for Health Protection
and Safety at Work

Participating Organizations
International Labour Organization (ILO International
Training Center)
European Association of Schools in Occupational
Medicine (EASOM)
European Network Education and Training in
Occupational Safety and Health (ENETOSH)
European Cooperation in Science and Technology
(e-COST)
Learning and Developing Occupational Health (LDOH)
Koordinacija hrvatske obiteljske medicine (KoHOME)
World Organization of Family Doctors Special
Interest Group on Workers Health (WONCA)

Technical Organizer
SPEKTAR PUTOVANJA d.o.o. – PCO agency
Hebrangova 34, Zagreb
T: +385 1 4862 600
F: + 385 1 4862 622
Email: marina.stefanac@spektar-holidays.hr

and
Education and Training
in Occupational Health

SCETOH
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ORAL PRESENTATIONS
RESEARCH NEEDS AND OPPORTUNITIES
FOR EDUCATION AND TRAINING IN
OCCUPATIONAL SAFETY AND HEALTH
Frank van Dijk1, 1Learning and Developing Occupational Health (LDOH) foundation, 2333 XT Leiden, the Netherlands, v.dijk.workandhealth@gmail.com

FRANK VAN DIJK
Frank van Dijk (MD, PhD) is Occupational Physician and emeritus professor of the Coronel Institute for Occupational Health
(University of Amsterdam, the Netherlands). He is guest staff
member at the Ludwig-Maximilians-Universität (LMU) in Germany for an international Masters course in Occupational
Health for Latin America and for the Summer School. He is active in the LDOH foundation in the Netherlands for projects in
Indonesia and EU programs in Turkey and Central Asia. He collaborates with Yohama Caraballo-Arias (Venezuela), both being
the main authors of the book OSH Online. How to find reliable
information, written for OSH experts (Spanish and English versions) . He participates in the development of an online library
for Occupational Safety and Health e-lessons and e-courses.
He has an appointment at the VUmc University in Amsterdam
and is member of the Health Council of the Netherlands.
He is (co) author of more than 150 peer-reviewed international
scientific articles. He was promotor of more than 45 PhD theses
on occupational health topics and coordinator of several large
research and development programs in the Netherlands on
occupational health.
He was member of the ICOH Board from 2006 – 2012. From
2012 he is chairing the ICOH committee on Education and
Training in Occupational Health. He collaborates with WHO,
ICOH and WONCA, encouraging Primary Health Care in supporting workers’ health (basic occupational health care).
www.ldoh.net
https://shop.ldoh.net/ (free of charge)
3
https://library-education-osh.ldoh.net/
1
2
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Background: Workers, managers, students and occupational safety
and health (OSH) experts need high quality education and training
in OSH. Coverage has to be improved given the enormous needs
and demands in the world. To make progress, we need adequate
evaluation studies on the coverage, quality and effectiveness of
the education and training provided. Objectives: The objective is
to discuss appropriate designs for evaluation studies for education, and to value the state of the art through exploring recent
literature. Methods: A search in Cochrane Work and in PubMed/
MEDLINE for recent reviews and studies on OSH education.1,2 Results: A short overview will presented about commonly accepted
appropriate designs for evaluation studies on educational interventions. A search in Cochrane Work identified recent systematic
reviews including elements of education and training. The quality
of the included studies was assessed from moderate to very low.
Many shortcomings were noticed: using a suboptimal study design, not applying randomization and too low numbers of participants.In a PubMed search (2005 -2015) for studies on education
in OSH, 121 relevant studies were found. Most frequently workers’
education was the topic, less often education of students, supervisors and OSH professionals. Conclusions were that the number of
evaluation studies was disappointing low and that quality needed
improvement. On the other hand, the authors were inspired to notice the feasibility of new educational approaches applied. Studies
were published on interactive e-cases and e-learning modules,
blended learning, video conferences, participatory workshops
and educational plays. New outcome variables were used such
as self-efficacy measures. Other studies focused on the coverage
and support of informal workers using educational campaigns,
farm safety days, initiatives of industrial branch organizations, of
schools and of primary, community or hospital-based health care.
New target groups for educational interventions included migrant
workers who train colleagues, workers with a chronic disease,
managers and family physicians. Such studies are important to
widen our scope. Discussion and conclusions: Evaluation studies
on the effectiveness of OSH education are scarce and often of low
quality. Universities, schools and institutes have to be stimulated
to perform good evaluation studies on education systems and
educational interventions as these are indispensable to make progress. Discussion has to be encouraged about most appropriate
study designs for evaluating education. Questions can be raised
on the necessity of randomization and using a control group in all
studies. The role of qualitative studies may be clarified and the demand to widen the scope including studies on feasibility of new
approaches, quality of teaching methods, implementation and
coverage. Key words: education, training, occupational safety and
health, evaluation studies, coverage. References: 1. Cochrane Work
website, accessible at: http://work.cochrane.org/ The reviews relevant for occupational safety and health can be found under “Our
evidence”. Accessed at 29-8-2017. 2. Van Dijk FJ, Bubas M, Smits
PB. Evaluation Studies on Education in Occupational Safety and
Health: Inspiration for Developing Economies. Ann Glob Health.
2015;81:548-60. Open Access: http://www.sciencedirect.com/science/article/pii/S2214999615012394

ILO ITC, A NEW MASTER IN OSH
PROGRAM
Enrico Pira1, Félix Martín Daza 2, Daniela Trombetta1, Davide Bosio3,
Francesca Donato1, Enrico Bergamaschi1
1
Unit of Occupational Medicine, Department of Public Health Sciences and Pediatrics,
University of Turin, Turin, Italy
2
ILO International Training Center in Turin, Italy
3
S.C. Occupational Medicine U- Occupational Hospital Risks, Health and Science City
Hospital Turin

DAVIDE BOSIO
S.C. Medicina del Lavoro U - Rischio Occupazionale
Ospedaliero
Città della Salute e della Scienza di Torino
Via Zuretti 29, 10126 Torino
Tel: 0116933500
Fax: 0116963662
E-mail: davide.bosio@unito.it
Born in Ivrea, Italy, October 28, 1972. Medical degree in 1997,
University of Turin. Specialization in Occupational Medicine in
2001, University of Turin. Ph.D. in Neuroscience and Behavioral
Disorders from the University of Palermo, 2008. Occupational
medicine attending physician in the National Health Service –
Luigi Sacco Hospital – University of Milan (2002-2003). Occupational medicine attending physician and internal medicine
attending physician in the National Health Service – Città della
Salute e della Scienza Hospital - University of Turin (2008-present). Authorized physician for health surveillance of workers exposed to ionizing radiations (2002-present). Qualified
physician in ergonomy, worked in the Ergonomy Unit of the
Occupational Medicine Department of the University of Turin
(1998-present). Trained in Occupational Epidemiology and
Protection of Workers Exposed to Ionizing Radiation. Teacher
of Occupational Physical Agents, Master in Occupational Safety
and Health – International Labour Office and University of Turin
(2012-present). Tutor for the Distance Learning Phase and Residential Phase, Master in Occupational Safety and Health – International Labour Office and University of Turin (2014-present).

Public and private sector Organizations worldwide are increasingly concerned with improving occupational safety and health
(OSH). In both developed and developing countries, the rapid
pace of technological change, combined with the persistence
of unsafe or environmentally threatening working conditions,
support the need to create a safe, healthy working environment
and to promote a safety culture at the workplace. Organizations
increasingly seek skilled OSH professionals who can integrate
these processes. However, becoming a OHS professional requires a multidisciplinary training, including a broad-based educational background combined with specialized knowledge in
physical and social sciences, together with the principles and
concepts of risk management. Since 2012, the University of Turin, in partnership with the International Training Centre of the
International Labour Organization (ITC-ILO), the International
Labour Office (ILO) and the International Commission of Occupational Health (ICOH) collected this challenge and opened
a Master course in OSH. Besides a preparatory Internet-based
distance learning phase (20 weeks), enabling participants with
different levels and fields of knowledge to reach an adequate
and homogeneous level for taking advantage of the residential
phase, this one-year programme includes a residential period
on the ITC/ILO’s campus (11 weeks), followed by another distance phase of 21 weeks for the preparation of the dissertation.
The proposed programme is opened to participants from both
developing and developed countries, and combines the advantages of the academic experience and the international training
experience in OSH of the organizing partners. An international
approach has been applied to the contents, the methodology development as well as to the composition of the training
team. Residential phase of Turin includes classroom training,
study visits to selected enterprises and related training sessions
and assessments. Teaching methodology is based on lectures,
discussions, exercises and other interactive learning activities to
strike a balance between theory and practice and to stimulate
discussion among the participants and professors. This practical approach is based on analysis of OSH issues, so enhancing
analytical and problem solving skills. Technical visits to industries and other productive sectors will provide the opportunity
for discussing with professionals in OSH management in various
environments, at the same time providing additional detailed
explanation of risks and preventive measures adopted in the
partner enterprises. At the end of the training period, participants should be able to: i) Manage the use of procedures, techniques, methods and other tools for hazard identification, risk
evaluation and risk control; ii) Set up a safety and health management system for an enterprise, incorporating fundamental
techniques of OSH management; iii) Advise employers and
workers on OSH technical requirements; iv) Support the efforts
of an enterprise in improving its OSH program.
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EDUCATION IN OCCUPATIONAL
MEDICINE IN CROATIA: KNOWN
KNOWNS AND THE UNKNOWNS
- THE PRESENT STATE
JADRANKA MUSTAJBEGOVIĆ1 , 1Croatian Academy of Medical Sciences, Zagreb, Croatia
jmustajb@gmail.com

JADRANKA MUSTAJBEGOVIĆ
e-mails: jmustajb@gmail.com
jadranka.mustajbegovic@snz.hr
phone: +385 91 205 9995
Permanent full professor, University of Zagreb School of Medicine, retired. Born 9th of February 1951, Pula, Croatia. Graduated
(1975), Specialization in Occupational Health (1981), Master
(1987) and PhD (1992) at the University of Zagreb School of
Medicine. Employement: Health Center Mostar, BiH (19761979), Health Center I.L Ribar, Zagreb (1980-1989), University of
Zagreb School of Medicine (1989-2016)
Main education activities and responsibilities:
• Head of the Chair/Department for environmental and
occupational health University of Zagreb School of
Medicine (1999-2009);
• Head of postgraduate teaching in occupational and sports
medicine at the University of Zagreb School of Medicine
(1999-2016);
• Director of the International Health at Workplace Courses:
How to Promote Health at Work, Motovun Summer School
of Health Promotion (1997-2013); Director of the Continuous
Medical Education Courses: Health, Work & Environment,
Inter University Center Dubrovnik, Croatia (2005-2007);
• SEEWA Coordinator( South East Eureope Workplace
Academy) – director of the SEEWA 2011: Healthy Workplaces
for Health Workers, Zagreb, Croatia;
• Created and guided two subjects Occupational diseases in
Nursing and Ergonomy in Nursing, Studies in Nursing, University of Zagreb, School of Medicine (2011-2016)
• Led the creation of the National Programme on
Occupational Health and Safety for Persons Employed in
Health Care for the period 2015-2020
Mentor of 9 PhD theses, 7 master, 27 specialist theses in
occupational health and more than 80 graduate theses. Scientific interest: occupational and environmental health of
the persons employed in health care sector and people with
disabilities. Leader and coordinator of international and national scientific projects (of the Croatian Ministry of Science,
FP7 and DG SANCO). Published 185 scientific papers, cited
1051. Awards: Lifetime achievement award for the promotion
of safety at work (2013). Member of the Croatian Academy
of Medical Science since 1994. President of the Collegium of
Public Health.
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At present, the state of the education in occupational medicine
in Croatia has reached a level that confirms fundamentals in
medical education - emerging trends, unmet needs and opportunities provided by the degree of development as well as opportunities in state policy: it is provided by university schools of
medicine, the Croatian Institute for Health Protection and Safety
at Work, the Institute for Medical Research and Occupational
Health and the Croatian Society on Occupational Health of the
Croatian Medical Association. In the 6th year of undergraduate
study of medicine at the University of Zagreb the requirement
is to complete 75 hours in the subject Medical Ecology and Occupational Medicine. In the 2nd year there is an elective How
to Maintain Medical Doctors’ Quality of Life and Work Ability (25
hours). At the universities of Split, Rijeka and Osijek the situation
is similar.One of the oldest educations in occupational medicine
in the world, starting 1949 with regular postgraduate courses
on industrial hygiene and occupational health at the School of
Medicine University of Zagreb, it has been mandatory since 1961
as postgraduate studies in occupational medicine specialization.
Nowadays a trainee specialist must complete a 4-year specialist
training program in which postgraduate study is an obligatory
and integral part. The chiefs of training are accredited specialists
in occupational medicine recognized by the Ministry of Health.
The Croatian Institute for Health Protection and Safety at Work,
the Institute for Medical Research and Occupational Health and
the Croatian Society on Occupational Health of the Croatian
Medical Association are involved in this education. Not only to
teach, but to publish appropriate teaching materials (1,2).The
subjects of occupational medicine at the School of Medicine
University of Zagreb are included in several postgraduate studies too: family medicine, epidemiology, school medicine, public
health, pediatrics, and the PhD program has a subject Reproductive health and work (16 hours, 3 ECTS).Since 2014 the School
of Medicine University of Zagreb has a topic Self-management
of Work Quality Project: Personal Health and Work Ability within
the subject for all MDs specialization General competence of the
MD’s specialist. Awareness of occupational health hazards has
long been present: along with Ramazzini, in 1776 Jean Baptiste
Lalangue, a physician from Varaždin, territory of northern Croatia, wrote the first medical book in Croatian language - described
the serfs’ living and working conditions and their diseases, advocating promotion of health education and the Croatian medical
terminology in the 18th century. The example of dental students’
recognition of the importance of the occupational medicine issues in dentistry encourages: they advocate an improvement in
education by introducing a new course of occupational medicine into the dental curriculum at the School of Dental Medicine
University of Zagreb (3). References:1. http://hzzzsr.hr/index.php/
izobrazba-i-skupovi/ Accessed 14 August 2017 2. http://www.
hdmr.hlz.hr/ Accessed 14 August 20173. Matoš K, Jurec Z, Galić
I, Vodanović M. Education on Occupational Health and Health
Related Habits among Dental Students in Croatia. Acta stomatol
Croat. 2016;50(1):49-57. DOI: 10.15644/asc50/1/7

TRAINING IN INTERDISCIPLINARY
TEAM WORK
MARIJA BUBAŠ1 , 1Croatian Institute for Health Protection and Safety at Work
marija.bubas@gmail.com

MARIJA BUBAŠ
Occupational and sports medicine specialist and lecturer at the Faculty of Medicine Postgraduate study in occupational medicine (University of Zagreb, School of Public Health,
Croatia).
Head of Division for Education at Croatian Institute for Health
Protection and Safety at Work, (co) author of many peerreviewed scientific articles, co-author of a Handbook on Occupational skin diseases and Manual on exercises in prevention of lower back disorders. Participating in EU programs (e.g.
COST Action Development and Implementation of European
Standards on Prevention of Occupational Skin Diseases (StanDerm)and COST Action Safety Culture and Risk Management
in Agriculture( SACURIMA). Since 2014 in consultations for
European Commission on occupational medicine issues. In
2014 joins associations like European Network on Workplace
Health Promotion (ENWHP), European Network for Education
and Training in Occupational Safety and Health (ENETOSH) and
International Commission on Occupational Health (ICOH) as a
representative of Croatian Institute for Health protection and
safety at Work. Also, in ICOH she is active as Secretary of the
Scientific Committee Education and Training in Occupational
Health. Since 2015 represents Croatian Institute for Health Protection and Safety at Work in European Association of Schools
in Occupational Medicine. Special interests: evidence-based
practice, quality and effectiveness of education and information, workability assessment of workers with a chronic medical
condition, return to work.

Background: Providing education is a major activity of the
Croatian Institute for Health Protection and Safety at Work
(CIHPSW). CIHPSW has the unique fusion of occupational physicians and safety experts working together under the same
roof. The objective is to explain a journey from the idea of
interdisciplinary team work to practice. The aim of interdisciplinary approach in educational design is to strengthen the
occupational health and safety expertise of companies’ safety
experts. Accordingly, educational seminars are organized on
various topics, such as on personal protective equipment, solutions and problem-solving lessons, providing grounds for
evidence-based decisions. Results: Since 2010, five teams of
occupational physicians and safety experts have designed ten
different educational seminars covering significant topics. Education was provided over the years to 2.600 safety experts altogether. Evaluations were conducted after each seminar, asking
for recommendations. The perceived level of self-efficacy in
daily work was raised after the education. The highest increase
was observed in satisfaction of gaining new knowledge and
in apparent empowerment in advising the employer. Discussion: Interdisciplinary team work in designing educational
seminars was found to be a promising strategy to empower
safety experts in introducing positive changes in workplaces.
The amount of time needed to design the seminars gradually
decreased from one year to six months on average. Although
the Institute conducted evaluations of all seminars and implemented improvements, a thorough evaluation of the effectiveness, assessing performance in practice, is still to be conducted. Satisfaction of safety experts attending seminars is always
graded with the highest qualifications. However, this is not yet
a proof of meeting the intended standard for safety experts. In
addition, Institutes’ educators also need education and coaching, which is sometimes hard to obtain. Tracking the record of
this journey, we recognize there is always the need of “getting
better all the time”.

15

EUROPE: OCCUPATIONAL HEALTH
ISSUES IN EUROPEAN REGION FOR
OCCUPATIONAL PHYSICIANS
PETAR BULAT1 , 1University of Belgrade, Faculty of Medicine, Institute of Occupational
Health, 11000 Belgrade, Serbia
petar.bulat@med.bg.ac.rs

PETAR BULAT
Prof. dr. Petar Bulat MD, PhD
Born on August 9, 1961 in Belgrade. The Medical Faculty in Belgrade finished in January 1986 with an average grade of 9.28.
He defended his master’s thesis in 1991 at the Center for Multidisciplinary Studies at the University of Belgrade. His doctoral
dissertation he defended at the Medical Faculty in Belgrade in
1994. In 1992, he earned degree of Occupational health specialist at the Medical Faculty in Belgrade and eight years later
he earned superspecialist degree in Occupational toxicology
also at the Faculty of Medicine in Belgrade. In addition to his
professional development in the country, he attended several
courses abroad (Turin, Pavia, Wageningen, Dresden, Amsterdam) and had post-doctoral studies in Ghent (Belgium). His
teaching career started in 1989 at University of Belgrade Faculty of medicine as assistant trainee within Occupational health
chair. He became assistant in 1992 and an assistant professor in
1995. Associate professor in Occupational health he becomes
in 2000, since March 2009 he is a full professor. Since October
2012 he has been working as a vice-dean for clinical teaching
at the Medical Faculty in Belgrade. In parallel with his university career, he started his professional career, starting with as
a clinical doctor at the Institute of Occupational Medicine in
1989, through a occupational health specialist doctor in 1992,
head of the Department of Professional Toxicology from 1995
to 2009, to the Assistant Director of the Institute of Occupational Health from 2001 to 2009. From May 2011 to October
2012, he served as Assistant Minister of Health responsible
for International Cooperation and European Integration. He
is a member of the National Council for Safety and Health at
Work, as well as the Board of the International Association of
Rural Health and Medicine. Since 2001 he is a member of the
Collegium Ramazzini. He is active in a number of international
organizations. In the period 2006-2015. he was Vice President
of the European Association of Schools of Occupational Medicine. He is World Health Organization focal point for Occupational health.
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Occupational health, as a relatively young discipline, is still
struggling for its identity. For many years we debated about the
title of the discipline, is it Occupational health or Occupational
medicine? Now, there is a new title, promoted by WHO, Workers’ health. Discussion about a discipline title reflects a hidden
problem of the Occupational health scope of work and the
relation with other disciplines. UEMS Occupational Medicine
Section defined and published comprehensive competencies
of Occupational physicians (OP). But, since those competences, which reflects the scope of work, were not negotiated with
other stakeholders there are a lot of misunderstandings with
General practitioners (Family medicine), and with Occupational safety and other technical disciplines involved in Occupational health and safety. Those relations are influenced by national legislation and tradition as well as by the development
of new disciplines which took some of OP`s tasks. Another important problem is the relation of OP`s with General practitioners. Due to lack of OPs in the past, some countries delegated
a significant part of OP`s work to General practitioners with a
short course in Occupational medicine. Nowadays, when they
have sufficient number of OPs it is almost impossible to return
this part of the work to OPs. It should be mentioned that the
capacities in occupational health topics in most of universities in Europe are not sufficient. The level of education offered
barely meets the needs of modern medicine. This problem is
especially evident in field of workability assessment in graduate and postgraduate education of medical doctors. As already
mentioned, national occupational health and safety regulations are so different among countries in the European region
that national standards of coverage are exceptionally diverse.
According to UEMS data in Portugal and Spain one occupational health specialist covers about 2000 workers. In most of
countries participated in a UEMS survey the standard is one occupational health specialist on 5000 or more workers. From the
UEMS survey it became clear that national differences in the
field of occupational health are so huge that any comparison
is almost impossible. Open and frank discussion under the umbrella of ILO, WHO, ICOH and other international organizations
responsible for Occupational health and safety, may result in
a Occupational (or Workers’) health position paper which will
clearly define competences and the scope of work of Occupational physicians as well as of other Occupational safety and
health disciplines. Also, development of the position paper
might help bridging European national occupational health
practices and standards.

OCCUPATIONAL ISSUES IN JAPAN,
ESPECIALLY FOR OCCUPATIONAL
PHYSICIAN
Shigeyuki Kajiki1 , 1Advanced Occupational health Research and Consulting (AORC),
Fukuoka , Japan , skajiki@med.uoeh-u.ac.jp

SHIGEYUKI KAJIKI
Personal profile and qualification:
Shigeyuki Kajiki, MD, PhD, OHS Consultant
Educational background / employment history:
• March 1997 Graduate School of Medicine, University of Occupational and Environmental Health, JAPAN (UOEH) • April 1997
Resident of clinical practice • June 1999 Nippon Steel Corporation Kimitsu Works; Occupational Physician • January 2001 Exxon
Mobil Corporation; Occupational Physician in Japan Site • February 2005 Assistant Professor, Occupational Health Training Center, UOEH • April 2008 Same as above assistant professor • April
2012 Assistant professor, Department of Occupational Health
Practice and Management, UOEH • April 2017 Occupational
Health Consulting Office; AORC, Director.
Position and professional qualification possessed:
• Part-time assistant professor, Department of Occupational
Health Practice and Management, (UOEH) • Occupational
Medicine Specialist/Supervisor; Japan Society for Occupational
Health, • Social Medicine Specialist/Supervisor, • Occupational
Health Consultant, • TUV Rheinland JAPAN Lead Auditor: BS OHSAS 18001 (OSHMS)
Specialty:
• Occupational Physician’s Practice • Advice on planning, implementation, evaluation and improvement of the establishment
of Occupational Health and Safety Management System, • Strategic activities based on needs (occupational health marketing),
management system (ISO / OHSAS) • Planning, implementation
and evaluation of various education / training related to Occupational Medicine.
Vocation history and Research
After working as an occupational physician of a steel company
and a foreign-owned petrochemical company, I worked at the
University of Occupational and Environmental Health since 2005.
I have been in charge of lecturers for workshops for over 5,000
occupational physicians and nurses in the past. I was engaged
in training and guidance for young occupational physicians and
research activities in the field of occupational medicine. From
April 2012, I was a lecturer at the institute. I have served as a lecturer at the Japan Medical Association and MHLW’s workshops.
In the research, I was working on measures against non-regular
workers, OSHMS construction, development of risk management tools (chemical substances, mental health measures, ergonomics etc.), quality control of occupational health services, establishment of occupational health system at overseas business
sites, health management · Promoting collaboration health, etc.
We are conducting practical research leading to practical work
at occupational health field. April 2017, I opened the Occupational Health Consulting Office, AORC, to the present.

Total population and number of workers in Japan: The age population of 15 to 64 years old was 7.901 million as of October 2013,
falling below 80 million for the first time in 32 years, and it decreased to 78.83 million as of December 2013, In the future forecast, it is expected to be significantly reduced to 44.18 million in
2060. Occupational physician (OP) system in Japan: In Japan, laws
require that an Occupational physician (OP) be appointed at a
workplace that has more than 50 workers regardless of type of
industry. For workplaces with more than 500 workers engaged in
hazardous work or workplaces with more than 1000 workers, the
employer must dedicate an exclusive OP. Duties of OP:OP is required to perform various duties in the Occupational Safety and
Health Law.Things that require expertise in medicine with the following matters1.Measures based on health checks and results, 2.
Guidance on interview for long workers, measures based on the
results, 3.Stress check, guidance of interview to high stress persons, measures based on the results, 4.Maintenance of work environment, 5.Work management, etcAuthority of OP: According
to the Occupational Safety and Health Law, the authority of OP is
also stipulated. • Recommendations to employer, general safety
and health managers, • Deliberation such as measures to prevent
health hazards of workers at the Hygiene Committee, • Guidance
and advice to hygienists in company, etc. In accordance with the
revision of the law in 1996, in order to acquire the qualification
of an OP, you need to take more than 50 hours of training at a
workshop organized by the Japan Medical Association (JMA) or
University of Occupational and Environmental Health (UOEH).
Status of appointment of OP: The number of doctors who have
completed training and training of OP so far is about 90,000 people nationwide. Approximately 30,000 of them are estimated to
be actually working as OP. As mentioned earlier, election of OP
is obliged at workplaces with more than 50 workers. As a whole,
OPs are appointed at 87% of workplaces, and as the scale of the
workplace increases, the election rate also tends to rise. In order
to improve the qualities of OP, subjects in various fields are indispensable as training courses. (interview instruction, counseling,
etc.). In addition, to maintain and improve ability even after acquiring qualifications of OP, preparation of an interview instruction manual and workshops for OP are regularly held at the Occupational Health Integrated Support Center established in each
prefecture. In 2016, there were 1,0752 participants in the interview instruction manual training and 43,997 participants in the
support center training. Conclusion: The labor force in Japan is
decreasing year by year, securing labor is a major issue. There is an
obligation to appoint an OP at a workplace where there are more
than 50 workers. According to law, OP is given various obligations
and authorities. In order to acquire the qualification of an OP, it is
necessary to receive training of 50 hours or more. The OP election
rate is 87% as a whole, and it tends to increase as the plant size
increases. After acquiring qualifications of OP, various training sessions have been held to ensure the quality of OP’s activities, and
tools are being developed. OP is being asked for activities based
on the needs of the site. We are considering training to acquire
the skills that meet those needs.
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CHINA: OCCUPATIONAL HEALTH
ISSUES AND NEW ARISING
CHALLENGES IN A GROWING
ECONOMY
Zhijun ZHOU1 , 1Department of Occupational Health and Toxicology, School of Public
Health, Fudan University Shanghai 200032, China
zjzhou@fudan.edu.cn

ZHIJUN ZHOU
Dr. Zhijun ZHOU is professor and chairperson in Department
of Occupational Health and Toxicology, School of Public Health,
Fudan University, Shanghai. He got his Bachelor (1985) and
Master (1988) degree of medicine in Shanghai Medical University, and got his Doctor degree of Medical Science (1996) in
University of Erlangen, Germany under support of DAAD. He
is a member of National Occupational Exposure Limits Setting
Committee, and expert of State Administration on Work Safety in China. He delivers several courses, such as occupational
health, toxicology, occupational epidemiology. His research
focuses on field survey on health problem due to occupational
hazards exposure; toxicological study; and management of occupational hazards. He served as national secretary of ICOH for
two terms.
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Economy in China grows really and draws worldwide attention.
However, the occupational health problem becomes more and
more concerning, along with the development of economy. In
2002, the Law of the People’s Republic of China on Prevention
and Control of Occupational Diseases came into effect, though
there were regulations on occupational health distributed in
different laws previously. After that, it was believed that the
spring of occupational health work in China would come, since
we have a comprehensive law, in which what the employers
must do is clearly stated. However, the fact is different with our
thought. To match the Law, the government announced two
important documents, namely the Catalogue of Occupational
Hazards and the Classification and Catalogue of Occupational
Diseases. There is an open item at the end of the documents
to address other hazards or other occupational diseases that
have not been mentioned specifically. It can be induced that
all occupational hazards have been included. However, in the
practice, some employers misunderstood these documents
and manage only clearly named hazards in the list. The supervisory inspection organized by the State Administration on
Work Safety (SAWS) showed that some employers did not carry
out reporting system of occupational hazards, not reporting
or only reporting part of the occupational hazards existing in
their plants to the government. The occupational hazards level
at their workplaces were not compliance with national OELs,
specifically in the small-scale industries. Consequently, the
number of occupational diseases did not decrease as expected. It showed that the health surveillance system did not work
well and perfectly under the current situation that the workers
changed their job very often. The annual official reported number of occupational diseases was always suspicious, since there
is evidence that some cases with occupational diseases have
not been diagnosed or reported to the Government. There is
discussion that the Government over-emphasized the work on
evaluation of occupational hazards at workplaces. The employers must annually carry out the monitoring work, regardless
of whether there is change of technical process and whether
the concerning chemical hazards are at low-level or even nondetectable at workplace. The requirement -- “You must have
data” leads the employers to understand the requirements in
their own way and not to care much the most essential work on
improvement and maintain of good work environment for the
employees. In a word, the occupational health work is changing
towards better though there were many unsatisfactory issues.
At present, the Government reforms its administrative structure
and mode, the work on occupational health will become more
fruitful since legal compliance is more and more respected.

MISSION BOHS: OCCUPATIONAL
HEALTH SERVICE DELIVERY FOR
INFORMAL SECTOR WORKERS
THROUGH PRIMARY CARE ECOSYSTEM
SUVARNA MOTI1 , 1Mission BOHS: Indian Association of Occupational Health, Mumbai,
India
Suvarna.Moti@ril.com

SUVARNA MOTI
has qualified with MD in Preventive & Social Medicine from
the University of Mumbai and secured MSc degree in Global
Health Policy from the London School of Hygiene & Tropical
Medicine. Currently, she leads the Reliance Industries Limited’s
Community Health initiatives and policy planning for Occupational Health & Wellness. She has earlier worked as Plant
Medical Officer with Hindustan Unilever Limited. As Journal
Secretary of the Indian Journal of Occupational & Environmental Medicine, Dr Moti was involved with scientific publishing
of the journal from 1994-2000. Dr Moti has teamed up with Dr
Ramnik Parekh as Co-Editor for developing an acknowledged
technical resource manual, Basic Occupational Health Services
(BOHS) for Informal Industry, and is presently, advising the Mission BOHS of Indian Association of Occupational Health. BOHS
team utilises e-learning, satellite based learning initiatives and
modular training sessions for federal and state health system
physicians and mentors BOHS Missionaries to develop sustainable Occupational Healthcare capacities across unorganised
sector in rural India. Dr Moti contributes to various health and
development related discussion boards and has been on the
editorial board for publications on Kala-azar, Public-Private
partnership in TB and few technical resources. She is a reviewer
for BMJ Thorax and contributes to journals in Public Health and
Occupational Health. Almost two decades of her work experience across Canada, Thailand, Romania and India in diverse
areas like health systems research, NCDs, TB & HIV, monitoring
& evaluation and occupational medicine is coupled with experience as UN Volunteer in the development sector. In the role
of WHO Technical Consultant for TB & HIV Synergy she worked
with Dr Thomas Frieden and has been responsible for innovative workplace interventions for these diseases. As Curriculum
Advisor, Dr Moti has advised the technical modules for Occupational & Environmental Health of MPH programme of Public
Health Foundation of India. She serves as Faculty for training
programmes in Occupational Health, TB & HIV/AIDS, Occupational Cancers and Health Systems at prominent teaching and
healthcare institutions in the country.

Introduction:Indian Association of Occupational Health (IAOH)
launched Mission BOHS with the objective of building capacity of existing health system to address the serious challenges
in provision of occupational health services for vast numbers
of informal workers and reduce the obvious deficit in occupational medicine practitioners. Over 400 million informal Indian workers have suffered from lack of access to occupational
healthcare. Initiatives incorporating Universal Health Coverage
and BOHS strategies advocated by WHO, ILO, WONCA and ICOH
will be path-breaking and training of primary care professionals in OH would be a vital element for this.Methodology:Listing
of all informal sector enterprises by a Task Force to study profile, size, characteristics of work and occupational health risks of
each industry; 22 informal industries identified.Capacity building in OH for Physicians from -o Primary Health Centres/Community Health Centres/Sub-Centreso ESIS Hospitalso Family
PhysiciansPublication of “Basic Occupational Health Services
for Informal Industry: Manual for Primary Care Providers” for
target audience in Print and E-book versions.Satellite telecast
of training videos, 24 in number, based on the manual and
e-learning initiative currently, being provided for target audience of primary healthcare staff.Result:Modular face-to-face
training seminars were hardly effective and incurred expense.
Satellite telecast with distribution of e-books and BOHS videos
have proven useful in two states. Print/E-book downloads have
been made available on IAOH website. BOHS Missionaries have
been appointed in major states to disseminate the knowledge,
attitudes and practices relevant to BOHS.Discussion: In India,
the primary care ecosystem comprising of government run
services and private care through family physicians offers an
effective medium to initiate BOHS service delivery for the informal sector. Significantly, OH training with focus and relevance
for the informal sector may offer better chances of success
and possibility of up-scaling. Conclusion:Mission BOHS, offers
a potential model in OH for the informal sector in developing
countries.
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A SHORT INTRODUCTION ON OSH
IN AUSTRALIA
SUSAN BRUMBY1 , 1Western District Health Service, National Centre for Farmer Health,
3300 Hamilton, Australia
Susan.Brumby@wdhs.net

SUSAN BRUMBY
Professor Susan Brumby is the founding Director for the National Centre for Farmer Health, a partnership between the
Deakin University’s School of Medicine and Western District Health Service and is based in Hamilton, Australia. The
Centre provides leadership to improve the health, wellbeing
and safety of farmers, farm workers and their families across
Australia. She leads the implementation of five key strategies
which includes inventive and award winning service delivery
models, farmer research, education and training, the farmer
health website http://www.farmerhealth.org.au and works
with an Advisory committee comprised of academics, farmers,
health professionals and government representatives in order
to achieve the mission of ‘making a difference to farmers’ lives’.
Susan is the course leader for the Graduate Certificate in Agricultural Health and Medicine, Principal Investigator of the
award winning SFFTM project, Chief Investigator on National
Health and Medical Research Council grants and previously
Chief Investigator on Australian Research Council, Rural Industries Research Development Corporation and beyondblue
grants. She has been recognised for her contribution to rural
health, awarded a Victorian travelling fellowship in 2006 and an
overseas study program in 2013 to examine farmer health. Her
PhD was on Farm Work and Family Health across selected Agricultural Industries in Australia. In 2014 her team was awarded
the Vice-Chancellors award for Excellence in Teaching. She is
an appointed member of the Victorian Rural Advisory Council that advises the Minister for Agriculture on matters such as
rural adjustment, regional issues, training, drought and other
matters as requested by the Minister. A graduate of the Australian Rural Leadership program, Susan has presented and published nationally and internationally.
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Current situation: In Australia the industry with the highest
number of fatalities during 2015 and second highest over the
last decade was in the Agriculture, Forestry and Fishing Industry. Whilst there has been improvements in other industries,
Agriculture, Forestry and Fishing has remained constant over
the last decade. There are numerous reasons for this. In Australia, the major killer of people on farms is the four wheel bike (or
all-terrain vehicle) as it is known. It has replaced tractors as the
major cause of death. Currently there is a variety of schemes
and government responses to address these fatalities including a focus on roll over and crush injuries from Quad bikes. Unmet need: There remains a lack of knowledge, awareness and
will in some areas of the industry as well as the tyranny of distance, working alone, poor phone and internet coverage, vast
distances and access to services should assistance be required.
This discussion will present and show a variety of methods currently being used in Australia to reduce OSH risk, injury and
fatalities.

OCCUPATIONAL HEALTH NURSING
EDUCATION IN SOUTHERN AFRICA
PENELOPE MARGARET ORTON1 ,
1
SASOHN & Durban University of Technology, South Africa
pennyo@dut.ac.za

PENELOPE ORTON
I am a nurse educator at Durban University of Technology responsible for teaching occupational health as a nursing specialization to professional nurses. I also supervise post-graduate students at both PhD and Masters degree level. I have been
teaching occupational health using blended learning with the
online platform used to scaffold students learning for the problem based face to face sessions. I have a PhD in Nursing from
the University of KwaZulu Natal and clinical speciality in Occupational Health. I am interested in education and have a post
graduate degree in Nursing Education with additional short
courses in online facilitation. I am currently facilitating Collaborative Online International Learning (COIL), a State University of
New York initiative to give students an international exchange
without travelling. In 2014 I had the good fortune to attend the
LMU Summer School in Munich, Germany on Occupational
Health Crossing Borders. I have worked in clinical occupational
health, as an occupational health nurse practitioner, at some
of the blue chip companies in South Africa for 16 years before
moving into higher education in 2004. Prior to working in occupational health I worked in a small mine hospital on a De
Beers diamond mine on the West Coast of South Africa. I did
my general nursing training in Zimbabwe in 1976 to 1979 and
my midwifery training in the United Kingdom in 1980.

ObjectivesThe objective of this paper is to describe the education of Occupational Health Nurses (OHN) in Southern Africa.
Occupational health nursing is a nursing speciality in South
Africa, legislated in the Occupational Health and Safety Act No
83 of 1995. Specialist occupational health nurse education is
offered at various universities in South Africa and one private
OHN institution and is at a post-graduate diploma level. Occupational Health Nursing as a specialist nurse tends to work
independently. Other Southern African countries do not offer
specialist occupational health nurse training. MethodsA review
of the literature was conducted following a search of bibliographic databases including Cinhal Plus, Medline, Academic
search complete, ERIC and MasterFILE Premier. Only English
language literature published between 2007 and 2017 was
searched, using search terms such as, but not limited to, occupational health nursing education, Southern Africa, occupational health nursing, specialist nurse education and advanced
nurse practice.ResultsOccupational Health specialist nurse education in Southern Africa appears to be limited to South Africa. The South African OHN qualifications have developed over
many years with the first iteration in 1976, a certificate course.
The qualification has matured into the post-graduate diploma
offered today and can be carried through to a doctoral level. In
1996 the South African Nursing Council (SANC) introduced the
Regulation for Clinical Nursing Science in Occupational Health
and it is this regulation which governs the training of OHNP
in South Africa.Discussion The need for specialist OHN training
is driven by the South African occupational health and safety
legislation and relatively large mining and manufacturing industries. The complexity of the work environment means that
Professional Nurses working in the field of occupational health
need specialist training in order to understand occupational
hazards and their impact on health. Advanced nursing practice
is required in order for the OHNP to be able to manage the
complex issues presenting in the occupational setting. South
Africa has a quadruple burden of disease, which includes HIV,
tuberculosis, non-communicable diseases and violence all of
which influence the practice of OHNP and adds another layer
to the intricacy of their clinical OH practice. ConclusionIn South
Africa, occupational health nursing is a nursing specialisation
for professional nurses and is a requirement of the South African legislation in order to practice as an Occupational Health
Nurse Practitioner. There is no other specialist training for OHN
in southern Africa except the courses offered in South Africa.
Nursing training in South Africa is undergoing changes and so
here is an opportunity to influence the curriculum for Occupational Health Nurse specialists.
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TRAINING OF OCCUPATIONAL SAFETY
& HEALTH PROFESSIONALS IN THE USA
ERIC WOOD1, 1Rocky Mountain Center for Occupational and Environmental Health
University of Utah, Salt Lake City, USA
Eric.Wood@hsc.utah.edu

ERIC WOOD
Dr. Wood is the Director of Occupational Medicine and Director of the Occupational Medicine Residency (OMR) Program at
the University of Utah Rocky Mountain Center of Occupational
and Environmental Health. His responsibilities include research, teaching, administration and patient care. He is Board
Certified in Occupational Medicine and Family Medicine. Prior
to becoming a physician, he worked as a professional Industrial Hygienist. Dr. Wood has a dedicated career emphasis in
occupational health education. He has primary responsibilities for all aspects of education in the OMR and mentors junior
faculty, residents, medical students and graduate students in
allied occupational health fields. He directs the Master of Occupational Health (MOH) program at the University of Utah and
has primary teaching responsibilities in several courses in the
graduate program. Dr. Wood has served in leadership roles on
numerous national and international organizations supporting
education and training in Occupational Health. He was Chair
of the Occupational and Environmental Medicine Residency
Directors Committee and serves in leadership roles on numerous working groups and committees in that capacity. He
served on the ACGME Milestones Committee that re-defined
standards for post-graduate training of Preventive Medicine
specialists (2011-2013). He is a Director of the American Board
of Preventive Medicine, where he also serves as Chair of the
Maintenance of Certification Committee leading efforts for
education and training of Board Certified Preventive Medicine
physicians throughout the world. Dr. Wood has been involved
as a researcher on several studies related to musculoskeletal
disorders including involvement on two of the largest prospective cohort studies on work-related low back pain and distal upper extremity disorders. He also has active research roles
on health and wellness in truck drivers. He is co-Chair of the
NIOSH Transportation, Warehousing, and Utilities Sector Counsel (2007-present), and was Chair of the National Academies of
Science Research on the Health and Wellness of Commercial
Truck and Bus Drivers conference (2009-2010). His clinical interests include occupational injury and illness management and
prevention, and occupational and environmental exposure assessment and evaluation.
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Background: Professionals have been working in occupational
safety and health (OS&H) in the United States since at least the
groundbreaking work of Alice Hamilton in the late 19th century. However, the establishment of formal training programs for
students in OS&H did not begin in earnest until the U.S. Congress passed the Occupational Safety and Health Act of 1970. A
key feature of the Act was the creation of the National Institute
for Occupational Safety and Health (NIOSH) that included provisions for funding training in OS&H disciplines. NIOSH recognizes nine distinct disciplines of OS&H: Occupational Safety, Industrial Hygiene, Occupational Medicine, Occupational Health
Nursing, Ergonomics, Health Physics, Occupational Health
Epidemiology, Occupational Health Psychology, and Occupational Injury Prevention. Training occurs in undergraduate,
graduate and post-graduate settings. The majority of training
programs are affiliated with institutions that receive funding by
NIOSH through the Education and Research Centers (ERCs) and
Training Program Grants (TPGs).Current Workforce and Workforce Trends: A study conducted for NIOSH in 2011 estimated
that there were over 48,000 OS&H professionals working in the
US across the nine recognized disciplines. The distribution of
this workforce was approximately 59% safety professionals,
15% industrial hygienists, 9% occupational health nursing, 3%
occupational medicine physicians, and lesser amounts in the
remaining disciplines. Employers surveyed in this study reported a need to hire over 25,000 OS&H professionals in the
next 5 years, and yet OS&H training programs were projected
to graduate slightly less than 13,000 students in that period.
An additional concern for the future workforce of OS&H professional is a trend towards attrition of the OS&H professionals.
Employers surveyed in the NIOSH study estimated retirement
of safety professionals at a rate of upwards of 10% per year. At
the same time, there is recognition of a “greying” of the professional OS&H workforce, particularly among occupational
medicine physicians and nurses with large numbers

DEVELOPMENT AND EVALUATION OF A
TRAINING PROGRAMME ON SCIENTIFIC
RESEARCH AND OCCUPATIONAL
HEALTH SURVEILLANCE IN TURKEY.
Lutgart Braeckman1, Anita Venema2, Laurie Hermans2, Suhendan Adıgüzel Van Zoelen2,
Maurits De Ridder1, Gert Van der Laan3, Frank van Dijk3 , 1Ghent University, Department
of Public Health, 9000 Gent, Belgium, 2Applied Research Organisation TNO, Work and
Health, 2301 DA Leiden, The Netherlands , 3Amsterdam Free University Medical Centre
(VUmc), Department of Public Health, 1081 HV Amsterdam, The Netherlands
lutgart.braeckman@ugent.be

LUTGART BRAECKMAN
Lutgart Braeckman is a specialist in occupational medicine
and insurance medicine & medical expertise. She is project
manager and associated professor at the Department of Public Health in the Faculty of Medicine and Health Sciences of
Ghent University, Belgium (www.publichealth.ugent.be). Her
research areas cover physical and mental well-being of workers in different economic and industrial sectors, ageing workers, health promotion and educational research. Her research
is essentially integrated in her academic task to transfer knowledge to the society. In this context, she gives frequently advise
to the government, National Health Council and European
Committees. Some years ago, she was responsible for the curriculum development of the new postgraduate programme
Master in Occupational Medicine in Flanders and for the implementation of new learning strategies in the basic medical
curriculum. She was promotor of the educational project “European Module on undergraduate Teaching in Occupational
medicine” financed by the LifeLong Learning Programme, Erasmus, EACEA 2010 – 2012 ( www.emutom.eu). To strengthen
the occupational health expertise and scientific capacity of the
Public Health Institution of Turkey (PHIT), the three year project
“ESPrIT” was launched in 2016. With assistance from partners
from The Netherlands (TNO and Vumc) she was involved in the
development of a training programme, mentoring, exchange
visits, and networking opportunities.
Building on these projects, Lutgart Braeckman, gathered :
• Knowledge of epidemiology, diagnosis , prevention
and registration of occupational diseases
• Knowledge of scientific research and capacity building
• Knowledge of curriculum development and of innovation
of Higher Education e.g. online learning module for medical
students
• Knowledge of assessment and evaluation procedures
• Know-how of integrated use of Information and
Communication Technologies (ICT)
• Experience with Train the trainer programmes and workshops

Objectives : The general aim of the programme is to strengthen the occupational health expertise and scientific capacity
of the Public Health Institution of Turkey (PHIT) by organizing
trainings, mentoring, exchange visits and networking. Methods : Following the ADDIE model (Analysis, Design, Development, Implementation and Evaluation), five training modules
have been designed and implemented in the course of 2016.
At present, we evaluate the training programme to see if the
learning objectives have been met and to gather information
in order to further enhance the efficiency and success rate of
the project. Qualitative evaluation forms questioning the content and format of the trainings, the organization and the trainers were filled in by the 44 participants from PHIT after each
training module. Trainees also rated quantitatively on a scale
from 0 to 10, all parts of the training. To measure changes in
knowledge and skills regarding occupational health surveillance and research, a self-efficacy questionnaire was developed and administered three times. Descriptive statistics were
computed. Results : Overall, very high rankings and positive
comments were generated. No major recommendations for
improvement of the trainings were formulated. Some minor issues concerned the amelioration of the learning environment
and conditions e.g. a better time management to assimilate
the new information. The level of self-efficacy in occupational
health surveillance and research increased significantly after
the trainings. The highest increase was observed for research
skills. Female students scored significantly higher on self-efficacy than men while no effect of age was demonstrated. Conclusions : Feedback on the implemented training programme
was generally very favourable and participants were able to
acquire competencies in the subject matter. Further details
on the project and the different learning materials can be obtained free of charge and under Creative Commons licenses, at
the project website http://www.esprit-ohs.eu/en/.

Being an occupational physician by training she also works
one day per week in an External Occupational Health Service
and in the outpatient clinic for occupational Medicine at
Ghent University Hospital. Since 2001 she is board member of
the Scientific Committee of the Belgian Fund of Occupational
Diseases and since 2005 she is board member of the European Association of the Schools of Occupational Medicine (EASOM). She is also an active member of the ICOH subcommittee
on Education and Training in Occupational Health (SCETOH).
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INTERNATIONAL MASTER OF SCIENCE
PROGRAM IN LATIN AMERICA
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BACKGROUND AND OBJECTIVESThe Latin American labour
market is undergoing major changes and facing new challenges as the region grows and develops economically. One
of those challenges is the promotion of research in OSH and
the establishment of occupational safety and health (OSH) as
a priority not only for employees but also for employers and
policy-makers in Latin America. Therefore we aimed at training OSH professionals who might act as on-site multipliers and
regional leaders in OSH training and research.METHODSWe
have developed a blended learning Master of Science Program
which combines on-site courses, project work and interactive
online modules. Participants are trained to evaluate working
conditions assessing risks and hazards, analyze project results
and to plan and carry out successful interventions based on
these findings. Key qualifications such as scientific English,
intercultural competence and presentation skills are aimed
to prepare these professionals for leading positions on an international level. The whole program is based on state of the
art research methods and teaching techniques and an international framework.RESULTSSince 2012, 43 experts from 11 Latin
American countries have successfully completed the program.
The graduates evaluate the Master with an overall grade of
9.0 on a 10-point Likert scale ranging from poor to excellent.
100% of the graduates would recommend the program fully/
mostly. Many of the graduates have published the results of
their research projects in international peer-reviewed journals
and have also presented them at international conferences.
Graduates have reported working in executive positions and
in higher education in OSH. Moreover, a consolidated network
comprising graduates, alumni and also lecturers has been established, thus allowing the exchange between participants,
offering new training opportunities for future trainers and
initiating research projects.CONCLUSIONThe results of the program suggest that our “train-the-trainer” approach to OSH in
regions such as Latin America might contribute to face OSH
challenges arising from the particularities of the region.

AGROSH+, TRAINING OCCUPATIONAL
MEDICINE PHYSICIANS AND
OCCUPATIONAL HEALTH AND SAFETY
EXPERTS INVOLVED IN AGRICULTURAL
SECTOR

ELENA-ANA PĂUNCU
Elena-Ana Păuncu started like occupational physician in Timisoara Institute of Public Health until 2003, and is at present
professor at the Victor Babes University of Medicine and Pharmacy Timisoara, Romania. After earlier work on stress, ergonomics and occupational pathology, she is the author of several books in most of these areas, and she edited in Romanian
language The Handbook of Occupational Medicine – Theory
and Practice (2008). She is member of EASOM since 2006, and
board member starting with 2011. She prepares the EASOM
Bulletin, and participates actively at Summer Schools. She
organized the EASOM Summer Schools in 2013 and 2016, in
Timisoara. She is ICOH member since 2005. She is president
of Occupational Medicine section of the Romanian College of
Occupational Physicians, and one of the Romanian representatives in UEMS. She is vice-president of the Romanian Society
of Occupational Medicine. She is teaching occupational medicine since 1994, for postgraduate medical students. She participated like team-member in some international educational
projects:
• „NetWoRM – Net Teaching in Work-Related Medicine”
MINERVA-SOCRATES program, 2004-2007;
• „NetWoRM3 – Net Teaching in Work-Related Medicine”
– Sustainability, INTERNATIONAL, LIFELONG LEARNING PROGRAMME 2008-2009;
• EMUTOM - European Module on Undergraduate Teaching in
Occupational Medicine, Lifelong Learning Programme – ERASMUS, 2010-2012.
Present project that implies learning activities in agricultural
sector is AGROSH+ “OSH+ for the European Agriculture sector
- Stimulating growth in rural areas through capacity building
for providers (and beneficiaries) of occupational medicine and
OSH services”, Program Erasmus+ of EU (2016-2018).

Elena-Ana Pauncu1, Theodor Valerian Haratau2, Pania Karnaki3, Ljupcho Kochovski4, Richard Wynne5 , 1University of Medicine and Pharmacy “Victor Babes” (UMFVBT), Timisoara,
Romania, 2Romtens Foundation, Bucharest, Romania, 3Institute of Preventive Medicine
Environmental and Occupational Health (PROLEPSIS), Marousi, Greece, 4Foundation
“Center for Safety and Health at Work” (FCBZR), Sofia, Bulgaria, 5Work Research Centre
(WRC), Dublin, Ireland
eapauncu@gmail.com
Keywords: Occupational Medicine, Occupational Safety and
Health, Agriculture, Blended learningIntroduction: European
agriculture GDP has been increasing almost continuously for
the past 5 years. It occupies the 4th place (out of 22 NACE categories analyzed) in terms of number of both, non-fatal and fatal accidents. Agriculture occupies the 4th position within the
economic sectors producing sick leaves in EU-28 countries.Agriculture is the least covered sector in terms of OSH as reveals
EUROFUND’s (2016) Sixth European Working Conditions Survey. There is a stringent need of specific knowledge articulated
as training packages for those OSH experts and occupational
medicine physicians providing services to the agriculture sector.Methods: The AGROSH+ project is implemented by a consortium of five partners from four countries led by Romtens
Foundation. Agriculture is highly relevant for all the project
partners and the countries they are representing (Bulgaria,
Greece, Ireland and Romania). The main results of the project
are two highly specific training courses dedicated to occupational medicine physicians and to OSH experts.Results: There
will be produced two blended, modular training courses, of
40 hours each, that include modules such as health hazards in
agriculture, respiratory illnesses, musculoskeletal diseases, extreme temperatures, occupational dermatoses, mental health
in agriculture, toxicology, occupational cancer, etc. The courses
are accredited, tested and benefit of a highly specific evaluation package based on the comprehensive Kirkpatrick four
stages evaluation approach (it analyses the evolution of trainees’ knowledge, skills, attitude and behavior).Conclusions: Our
days’ agriculture is rapidly transforming. Climate and population changes, new technologies incorporated within classical
tools and use of new chemical substances are new actual challenges. The training of those experts who are providing occupational medicine & OSH services to agriculture needs to be
performed incorporating multidisciplinary expertise, using an
updated specific curriculum, based on highly interactive platforms and practical activities.
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LENA KURTZ
Lena Kurtz, M.A. is research assistant and deputy head of the
working unit “Occupational and Environmental Epidemiology and Net Teaching” at the Institute for Occupational, Social
and Environmental Medicine at the University Hospital, LMU
Munich. She is Program coordinator of the first Spanish and
English speaking Blended-Learning Master Program in International Occupational Safety and Health (www.osh-munich.de).
The objective of this program is to train physicians and other
professionals from Latin America in the field of Occupational
Safety and Health (OSH). She also coordinates the „International Career Center“ (www.cih.lmu.de) at the Ludwig-Maximilians-Universität München, offering interactive workshops,
counselling and individual Coaching for international students
and professionals who would like to work on their professional
career. For several years she has also been involved in the management, development and support of e-learning projects in
the fields of Occupational, Environmental and Public Health
such as NeTWoRM, Virtual Patients-work, Volle Puste and various courses with the Virtual University of Bavaria (vhb). Ms.
Kurtz has a background in education sciences, psychology and
communication sciences (LMU Munich and Universidad Europea de Madrid) and is specialized in Systemic, Learning and
Career Coaching as well as in several modern teaching formats.
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BACKGROUND AND OBJECTIVESIn the field of Occupational
Safety and Health (OSH) interventions through education and
training of workers, supervisors and managers are quite common. Yet, the lack of knowledge about what makes these trainings effective has proven to be a significant challenge. Which
teaching structure and methods can be used in order to ensure good learning outcomes? How can we make sure to intervene the main cause of the problem and to initiate behavior
changes? In order to approach this issue a training program
was designed aiming to develop “Teaching Interventions” for
concrete OSH problems in developing countries applying effective teaching techniques.METHODSIn 2014 we designed
this one-week onsite course in Munich, Germany for occupational health and public health professionals from all over the
world. All participants were asked to choose a real OSH problem from their home country, upon which they developed a
teaching intervention concept step by step during the course.
This included applying the problem tree analysis, setting up
the frame conditions and SMART learning objectives, structuring the training sessions according to the ARIPE-teaching
model, selecting modern teaching methods and creating an
evaluation form for the intervention. At the end of the course
participants and tutors were asked to fill out an evaluation
questionnaire. After the course, the participants then implemented their teaching concept back in their home countries
with their target group.RESULTSSince 2014 a total of 73 teachings interventions have been developed by participants from
23 different countries, most of them developing countries. A
wide-ranging variety of teaching interventions has been developed and implemented by the participants using different
teaching methods. The overall evaluation of the course was
9.0 on a 10-point Likert scale ranging from poor to excellent.
Various projects have proven to be successful approaches to
OSH issues in developing countries as for example a project
comprising.

INTERDISCIPLINARY AND
EXPERIENTIAL EDUCATION IN
OCCUPATIONAL SAFETY AND HEALTH
Mitchel A. Rosen1 , 1Rutgers University, School of Public Health Somerset, NJ, USA
mrosen@sph.rutgers.edu

MITCHEL A. ROSEN
Mitchel Rosen is Director of the Office of Public Health Practice
and Assistant Professor at the Rutgers School of Public Health,
Health Education and Behavioral Sciences Department. He
received his Masters in Science from the University of Massachusetts, Amherst in Public Health Education, and PhD from
Rutgers University in Public Policy. Dr. Rosen’s interests include
workforce development issues for public health professionals,
specifically in the concentrations of occupational health and
safety, public health capacity development, and emergency
preparedness. Dr. Rosen focuses his research on impact of
training on workplace practice. Dr. Rosen, as Director of the
Office of Public Health Practice, is responsible for providing
training to public health professionals in New Jersey. Since
1988, he has managed the training of over 500,000 workers
in occupational safety and health, environmental health, and
public health education. He provides short courses, seminars
and conferences to meet the training needs identified in our
region. Over the past decade, Dr. Rosen has developed interdisciplinary and experiential learning opportunities for occupational safety and health trainees.

Occupational safety and health is a broad field that encompasses many disciplines including, among others, occupational
medicine and nursing, industrial/occupational hygiene, occupational safety, ergonomics, and occupational psychology. The
focus of occupational safety and health practice is the worker
or workplace, and each of these disciplines focus on a portion
of the overall field of OSH. Occupational safety and health professionals attend training and education programs to improve
their knowledge and skills. Engaging learners is important so
that the training is meaningful and relevant to their needs. Innovative educational methods are essential to achieving this
goal. Occupational safety and health training should be interdisciplinary and include experiential learning as the basis for
development and implementation of training programs. Interdisciplinary training will bridge the gap between the OSH disciplines, and refine the focus of OSH practice on improving the
health and safety workers and reducing hazards in the work
place. Incorporating experiential learning into training programs provides valuable opportunities for trainees to visualize
occupational hazards in ways not typically seen in academic
courses.The New York and New Jersey ERC (NYNJ ERC) developed their Historical Perspectives on Occupational Safety and
Health course in 2006 to provide trainees with interdisciplinary, experiential learning opportunities. The course provides
trainees the opportunity visit work places to see how workers
work, and experience the occupational hazards and controls
at these work sites. As trainees reflect on their observations,
they are able to identify solutions for occupational issues from
an interdisciplinary approach. This presentation will describe
the Historical Perspectives course and provide lessons learned
from the development and implementation of the course over
previous 12 years. Empowering workers with knowledge and
skills to protect themselves and improve their work place conditions is the goal of OSH training. Utilizing interdisciplinary
and experiential learning is a powerful way to provide information, because the learners experience the conditions faced
by workers. The Historical Perspectives on Occupational Safety
and Health offered by the NYNJ ERC is a model program that
can be utilized by others to train workers across the globe.
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THE CATALOG OF KNOWLEDGE AND
CLINICAL SKILLS OF THE CURRICULUM
OF OCCUPATIONAL MEDICINE
FOR MEDICAL UNDERGRADUATE
STUDENTS: TRI SYSTEM
NURKA PRANJIĆ1 , 1Department of Occupational Medicine, Medical Faculty, University of
Tuzla, Univerzitetska 1, Tuzla, Bosnia and Herzegovina
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75 000 Tuzla
Medical School University of Tuzla
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e-mail: pranicnurka@hotmail com
Nurka PRANJIĆ has devoted a professional career to the Occupational Medicine (as Occupational physician and full professor and head of Department of Occupational Medicine, Medical Faculty University of Tuzla. She was founder of the Bosnians
university clinical referent Department of Occupational Pathology and Toxicology. Nurka is president of Association of Occupational Health in Federation of Bosnia and Herzegovina (B&H)
“Salutogenesis” and national expert in South East Network for
Workers Health from 2006. Her particular research topics are:
occupational and environmental pathology and toxicology;
occupational and environmental cancer; stress, distress, violence at workplace; rural health. Experience in education has
improved during memberships in varios international Tempus
projects in field of Education from 1999-2009. International
Membersheep: ICOH, EASOM; MODERNET, national WHO coordinator in field of OH. Publication: 275 research items.
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Introduction There are thousands of conditions, syndromes
and diseases offered to confused undergraduate students
and rarely anybody takes the time to explain them what is
less important, what they will encounter almost every day and
what they will see rarely, if ever. To create composed catalog
of knowledge and clinical skills as a useful tool in occupational
medicine education is aim. Students should know exactly what
they have to know and what is expected of them. On other
side, teachers should know how detailed their teaching programs should be. Methods During development program of
catalog was analyzed an already existing ones, including those
published by Dutch, Swiss, German, Canadian, Australian, Slovenian and other experts. Content of required knowledge was
classified at three levels, which we call the TRI system: T, stands
for total, full knowledge about the given condition; R, stands
for routine, the level of knowledge that students are competent enough for routine handling the condition; I, stands
for information, students have to have the basic information
about the given topic and know where and how to look for
additional ones. For the completing Catalog it was used a
principle known in the teaching theory as the Miller Pyramid
(knows, knows how, shows how, does) to. Results Students
have to routine know with understanding theory of followed
clinical disciplines: risk assessment at workplace, hygiene at
workplace, physiology of work, psychology of work, principle
of occupational toxicology, work ability index, absenteeism
and presenteeism, management of stress at workplace, return
to work and promotion of health at workplace. They need total
know theory related to most often occupational injuries and
occupational diseases, especially clinical pictures and continued find information about new occupational risks and new
occupational diseases. For example students have to (TRI system): routine know occupational diseases; total know occupational lung cancer; and information about new occupational
risks and new occupational diseases. Students have to know
how making clinical decision and communication skills with
cancer patients. It is necessary to optimize EBM teaching and
integrate EBM teaching in the clinical modules of OM for learning new occupational risks, new occupational diseases and
models of return to workConclusion The catalog provides a focus for identifying and detailing the required knowledge, skills
and attitudes. They also provide a context for specifying assessment standards and criteria as well as providing a context
for identifying a range of teaching and learning strategies. TRI
system in curricula OM provides progress of outcome- competency- based education and prepare future physicians for the
needs of the public health care system.

THE OCCUPATIONAL MEDICINE
RESIDENCY PROGRAM IN SLOVENIA:
THE PRESENT AND FUTURE
Metoda Dodič Fikfak1 , 1University Medical Centre Ljubljana, Clinical Institute of Occupational, Traffic and Sports Medicine
metoda.dodic-fikfak@guest.arnes.si

METODA DODIČ FIKFAK
Education: • 1979: MD, University of Ljubljana, School of Medicine, Ljubljana, Slovenia. • 1981: Internship; University Clinical
Center Ljubljana, Slovenia. • 1981: License; Ljubljana, Slovenia.
• 1982-1984: Graduate studies on occupational Medicine, University Institute of Occupational Health in Ljubljana, Slovenia. •
1986: Specialist of Occupational Medicine; University Institute
of Occupational Health in Ljubljana, Slovenia. • 1992: Master
of Science in occupational medicine; Institute for Medical Research and Occupational Medicine, University of Zagreb, Croatia. • 1998: Doctor of Science; Work Environment Department,
University of Massachusetts, Lowell, USA
Position Held: • 1986-1990: Head-physician of the Dispensaries of Occupational Health; Health Center Postojna, Slovenia.
• 1989-1990: Director of Health Center Postojna, Slovenia. •
1990: Head of the Department of Occupational Health, University Institute of Public Health and Social Welfare, Ljubljana,
Slovenia. • 1992: Head of the Institute of Public Health and Social
Welfare, Ljubljana; Lecturer in graduate studies of social medicine. • 1993: Head of the Department of Occupational Health,
Institute of Public Health of Republic of Slovenia, Ljubljana, Slovenia; lecturer at University of Ljubljana, Nursing School. • 1999
– 2000: Director of the project: Development of the Slovenian
System of Occupational Health and Safety. • 2000- Director of
the Institute of Occupational Health, University Clinical Centre
Ljubljana, Slovenia. Lecturer at University of Ljubljana, Medical
school, pregraduate and graduate studies in occupational and
environmental epidemiology. • 2008- Professor of occupational/ environmental epidemiology and ergonomics at University
of Ljubljana
Current Professional Societies: • 1981: Member, Slovenia Medical Society. • 1991: Slovenian representative at International
Union for Health Education (IUHE)/EURO, Working group V
(health education in the workplace). • 1992: World Health Organization, national adviser for ecology, Slovenia. • 1998: World
Health Organization, national adviser for occupational health,
Slovenia. • 1999: Slovenian medical society, member.
Association of occupational, traffic and sports medicine, member.
Medical chamber of Slovenia, member. Chamber of occupational safety and health at work, member. State medical professional collegium, president and member. Governmental board
of occupational health and safety, member. Special medical
committee, member. Health council of Slovenia, member.
Committee for specialistic exams in occupational medicine,
member.

The residency program in occupational, traffic, and sports medicine in Slovenia lasts 4 years. The 1st year of the program is dedicated to key clinical courses such as orthopedics, psychiatry (addictology), cardiorespiratory diagnostics... A new feature of the program
is that residents spend their 1st month with their main advisor,
who introduces them to the method for assessing clinical results
in terms of ability to work and potential consequences of work.
After this they start rotations according to schedule. The schedule is uniform and allows no variations. After 1 year of working at
various clinics, residents start doing rotations at the Occupational
Safety Institute, where they learn how to determine exposure to
risk at work and assess its impact on workers’ health. They continue
their residency at the Institute of Occupational, Traffic, and Sports
Medicine, where their rotations are carefully divided by medical
specialty (epidemiology, occupational toxicology, ergonomics, occupational and traffic psychology, outpatient practice, traffic medicine, expert work, and health promotion). In addition, as part of
their residency at the Institute of Occupational, Traffic, and Sports
Medicine, residents are required to take and pass an exam in a 100hour course in occupational health promotion and to regularly
and actively attend the Tuesday classes and workshops on current
topics that take place once a month at the institute. During their
rotations, residents must take part in the activities of the Special
Healthcare Committee, which handles appeals in decisions on
patients’ ability to work, the Special Medical Committee, which
handles appeals in driving safety assessments, and the Interdisciplinary Expert Team for the Verification of Occupational Diseases,
which makes decisions in cases of suspected occupational asbestos diseases. The last year of residency is dedicated to a selected
specialty: sports medicine, occupational epidemiology, occupational toxicology, occupational pathology, or ergonomics. This
sub-specialty training lasts 1 year. Part of it can be replaced with a
rotation at a selected institution abroad. Students must pass eight
major midterm exams during their residency—that is, in ergonomics, sports medicine, epidemiology, occupational psychology,
occupational pathology, occupational toxicology, occupational
health promotion, and preventive medical examinations. Residency concludes with a residency exam, which is composed of three
parts: presentation of an expert report (verification of a specific
occupational disease or determining one’s ability to work), writing and presenting a specialist (either applied or research) paper,
and an assessment of theoretical knowledge. Slovenia has started
the process of fully adapting its residency program to European
training requirements for occupational medicine. In my opinion,
the main weaknesses of the current residency program are the
continuous lack of specificity of the discipline and its strong reliance on treatment. Greater specificity could be achieved through
better knowledge of how to determine exposure to risk at work;
this area is covered by no other clinical discipline, and technical
disciplines cover it insufficiently. A possible solution would also be
better knowledge of how exposure to risk is determined by other
disciplines (e.g., safety engineers)—which, however, does not
seem to be moving in this direction in Slovenia.
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Dr Jovanka Karadzinska Bislimovska is a permanent full professor of occupational health and she is the Head of Chair of
Occupational Medicine, Faculty of Medicine, University “St. Cyril
and Methodius,Skopje, R.Macedonia. Bislimovska works in the
Institute of Occupational Health of RM as the Head of Department for research, education and international cooperation
and she is the Director of WHO Collaborating Center for Occupational Health at the Institute, since 2003. Prof. Bislimovska
is the responsible teacher for subjects Occupational medicine
/ Occupational health for undergraduate, master and doctoral studies at the Faculty of Medicine, University “St. Cyril and
Methodius,Skopje. Her scientific field of expertise is focused
on occupational health and public health, and her special research interest is related to different aspects of workers health (
vulnerable groups of workers - unemployed, agricultural workers, healthcare workers; psychosocial risk factors, occupational
respiratory and allergic diseases, OH system and policy etc.).
Bislimovska has published more than 100 papers in international and national journals, and she is author and editor of
monographs, manuals and university textbooks (“Occupational Health”, 2012, “Law and Public Health”, 2009) in the field of
occupational health and public health. During her 35 years experienced work, Prof.Bislimovska participated as a team leader,
coordinator, program manager, WHO and EC consultant in
many projects and programs in the field of occupational and
public health, at national and international level. Prof.Bislimovska is actual coordinator of Southeast European Network on
Workers’ Health (SEENWH) as a regional expert’s network that
collaborate with WHO/Europe on occupational health issues.
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In the last two decades in R.Macedonia, the changes in the society and in the world of work demanded new approaches in
the education in the field of occupational medicine (OM) and
occupational health (OH).Institute of Occupational Health of
RM with a Chair of Occupational medicine at the Medical Faculty, University “Ss. Cyril and Methodius”, Skopje, is responsible
for the education and training in OM and OH. New training
curricula for OM and OH at the Medical Faculty, adjusted to
the European curricula, has already been introduced at all educational levels, including undergraduate (medical students,
nurses, physiotherapists, speech therapists) and postgraduate studies (specialization, sub-specialization, Master and PhD
studies in the field). The increased number of young physicians
in residence training in occupational medicine, in the last 5-6
years, is very important and should be one of the key drivers in
the further OH development in the country. Continuing medical education and professional development of the specialists
in occupational medicine is realized by joint activities of the
Institute and the Macedonian Society for Occupational Medicine, under the auspices of the Macedonian Medical Chamber.
There is continuous development of training programs aiming at increased knowledge, exchange of experience, and
capacity building of OH professionals.So, based on the actual
needs and demands, the new pathways in education in OM
are established with the introduction of new teaching strategies, using evidence –based medicine principles and applying the best practices and problem solving approach. Additionally, new actual topics related to the new professional
risks (nanoparticles, stress at work, occupational carcinogens
etc.), are involved in the curricula. On this way we stimulated
new dimensions in the OM education focused on different aspects of workers’ health (workplace risk assessment, ill-health
problems, workability, prevention and promotion). Within the
development of new educational process we recognized the
importance of actual teaching goals including the promotion
of student engagement, the support of active learning, the improvement of knowledge and development of students’ skills,
the stimulation of research and finally achievement of professional competencies. In this period of intensive development
of educational process in OH, within the regional cooperation
of Medical faculties in South East Europe, Macedonian Chair
of OM, in 2002 and 2012, organized regional meetings of SEE
Chairs of OM. They were focused on actual aspects and models
of OH education, confirming mutual interest for joint actions in
further improvement of teaching new generations today and
tomorrow in Europe.

ISSUES IN TEACHING UNDERGRADUATE
AND POSTGRADUATE OCCUPATIONAL
MEDICINE: SHARING PROBLEMS AND
IDEAS
MILAN MILOŠEVIĆ1 , 1University of Zagreb, School of Medicine Andrija Stampar School of
Public Health, Zagreb, Croatia
milan.milosevic@snz.hr
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Assistant professor Milan Milosevic, MD, PhD was born in Zadar,
Croatia at January 11th 1980. He enrolled School of Medicine University of Zagreb, Croatia from 1998 to 2004 and graduated among
top 10% of students. In June 2004 he started PhD study Biomedicine and Health at the same University. In period from 2005 till 2012
he was working as a research fellow/assistant on Croatian Ministry
of Science, Education and Sports on the project Health at work
and Healthy Environment at the Department for Environmental
and Occupational Medicine. From 2006 till 2010 he was enrolling medical specialization in Occupational and Sports Medicine.
In March of 2010 he defended PhD thesis entitled “Development
and evaluation of the measuring tool for perceived workplace
stressors among hospital healthcare workers”. In November 2011
he became Occupational and Sports Medicine Specialist. In March
2012 he got scientific associate title, and from July 2016 became
assistant professor on Department for Environmental and Occupational Health at Andrija Stampar School of Public Health, University
of Zagreb, School of Medicine. He participated on several domestic
and international projects: Scientifically justified health and safety
workplace model on University of Zagreb (2014-2015), researcher
and project manager for FP7 project: Improving quality and safety
in the hospital: The link between organizational culture, burnout,
and quality of care – ORCAB (2009-2014) and DG SANCO: Promote
Vaccinations among Migrant Populations in Europe – PROMOVAX
(2009 - 2013). He attended numerous national and international
workshops and trainings in Occupational Health, Sports Medicine,
Biostatistics, Children’s Environmental Health, Medical Education
with emphasizes on collaboration with the World Health Organization (Global Framework for Occupational Health of Health Workers). Milan Milosevic is an International Committee for Occupational
Health (ICOH) national representative, member of Croatian Society
for Occupational Medicine, Croatian Society for Sports Medicine
and the manager of postgraduate specialist study Occupational
and Sports Medicine. In May 2016 he was elected as a head of
Croatian World Health Organization Collaborative Centre for Occupational Health. His particular interests are: occupational and sports
medicine, biostatistics, risk assessment, assessment and evaluation
of the organizations safety culture, workplace stress and medical
education. In last four years actively involved as an expert in risk assessment process at School of Medicine University of Zagreb with
emphasis on chemical, biological and physical workplace hazards.
Milan Milosevic is an author of more than 90 scientific papers of
which more than 70 are published in journals indexed in Current
Contents. He was cited 738 times (August 2017). He is a reviewer in
several scientific and professional journals. He is married, father of
two children and in free time he actively participates in mountain
climbing, cycling, running, playing guitar and singing in man choir.

An important role in undergraduate and postgraduate education and research from the area of occupational health in Croatia was given to the Andrija Stampar School of Public Health
as an integral part of University of Zagreb School of Medicine
with its Department for Environmental, Occupational and
Sports Medicine and World Health Organization Collaborative
Centre in Occupational Health. Undergraduate courses in Occupational and Sports Medicine are held during the 6th year as
a part of public health curricula in Environmental and Occupational Health for future medical doctors. Curricula includes all
aspects of occupational medicine regarding occupational and
work-related diseases and injuries, occupational epidemiology,
psychosocial and stato-dynamic risk factors, environmental
exposures, work and sports physiology and psychology, work
ability assessment and risk assessment. Lectures are held in
Croatian and English language (for foreign students). In Croatia, occupational medicine as a specific form of specialisation in
medicine was introduced at the beginning of the 1960s. Since
the 1950s, over one thousand medical doctors from Croatia
and other parts of former Yugoslavia have undergone postgraduate training and were awarded specialist qualify cations
in occupational health, alongside more than 130 successful
master’s theses and 60 doctoral dissertations. Since 2003. Croatia introduced combined medical speciality in Occupational
and Sports Medicine similar to Slovenian model and all undergraduate and postgraduate courses are attuned to the specialisation programme. There are so many shared skills and overlaps between sports and occupational medicine. In the first
instance, sports medicine and occupational medicine seem to
deal with different issues, but they are very close disciplines
with significant overlaps. Occupational health aims to promote
and maintain physical, mental and social well-being of workers
in all occupations and is concerned with the relationship between health and work. Nowadays, professional sport is a fulltime job and the aims of activity in sports medicine have parallels with occupational medicine. Sports medicine issues and
topics gave students new insights to the occupational health
problems and the interest for future medical specialisation in
Occupational and Sports Medicine has significantly increased.
Postgraduate course in Occupational and Sports Medicine is
integral part of Occupational and Sports Medicine specialisation, but not limited only to future occupational and sports
medicine specialists - any medical doctor can enrol this study
if they want to gain new insights in occupational and sports
medicine. The course has 60 European Credit Transfer System
(ECTS) and it lasts 380 hours. In last ten years more than 100
colleagues successfully finished postgraduate course.
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Specialist in Occupational Medicine (MD). Founder of the Nederlands Centre of Occupational Diseases (Coronel Institute, Academic Medical Centre, Amsterdam), 1990-2014. Retired from
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• Visiting professor in Occupational Health at the International
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building Public Health Institute Turkey on Occupational Disease Surveillance http://www.esprit-ohs.eu/en/
• Staff member Foundation Learning and Developing
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and repository e-educational materials OHS in Agriculture
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• Teacher at International Summerschool Global Occupational
and Environmental Determinants of Disease. University of
Brescia, Italy http://summerunibs2017.neurotoxmet.org
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Objectives: To support the Public Health Institution of Turkey
(PHIT) in capacity building for Occupational Health Surveillance
within a EU Twinning project (ESPrIT) a specific training program was designed and implemented, The group consisted of
22 employees of PHIT with a mix of professional backgrounds
(medical doctor, nurse, engineer, toxicologist, epidemiologist)
Methods: The one-week training module was designed with
support of Prof. dr. Martin Valcke of Ghent University, Department of Educational Studies. The principles of adult learning
were applied: goal oriented, practical and problem centered.
Step by step information (20 minute presentations) was provided on the different phases in the writing of a proposal for
a workers’ health surveillance project. Small interdisciplinary
groups worked stepwise on a mutual chosen subject. Feedback was provided after each stage in the group work. A detailed outline of the programme will be presented orally.Results: At the end of the training week the group work resulted
in 6 proposals for surveillance projects on different outcomes,
in different professional groups in different areas in Turkey. PHIT
stimulated and facilitated that these projects could be realized
as pilot projects for PHIT. At present, 2 approved projects are
carried out while the others are still waiting for approval of the
medical ethical committee: 1 ) Dermal, Respiratory and Musculoskeletal Diseases in Greenhouse Workers and 2 ) Skin problems in professional cleaners. Discussion: The training program
was evaluated very well (see presentation Lutgart Braeckman).
This positive result cannot just be attributed to the content
of the training. Other factors play an important role like the
multidisciplinary character of the group and motivational aspects as the experienced enrichment of the future work by the
participants and good social relationships. The stimulating role
of PHIT must be mentioned. See project website http://www.
esprit-ohs.eu/en/
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Lutgart Braeckman1, Mathieu Verbrugghe1, Heidi Janssens1, Rini Verpraet2, Luc Cobbaut2
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Objective : Longitudinal research examining medical students’
awareness and knowledge towards hazardous exposures during training, is limited. This study evaluated changes in knowledge, attitude and preventive practices of students regarding
occupational hazards before and after entering the clinical
year. Methods : This study targeted a cohort of Belgian medical
students in the fifth year who were then followed-up for one
year as clinical trainees. A self-administered questionnaire was
used in 2014 and 2015. Inquiries about students’ demographic
and bio-clinical characteristics, awareness, knowledge and
practices of protective measures were included. Descriptive
and multivariable analyses were performed. Results : Overall,
249 (95%) students completed the pre-clinical questionnaire
and 147 (59%) responded on both occasions. Our findings revealed that medical student awareness and knowledge scores
were inadequate but increased after admission as trainees.
Contrary to expectations, students with an accidental blood
contact (n=43) showed no better knowledge of post-exposure
management than those without such an incident. Conclusion
: The observed lack of awareness and knowledge regarding occupational hazards among students provides an opportunity
to improve basic education and training environments. In this
way, trainees could gain the necessary knowledge and acquire
the skills and competencies that would help them to function
as physicians, aware of preventable hazards not only for their
patients but also for themselves.

33
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Introduction Health workers across the globe experience severe stress and insecurity as they react to a complex array of
forces from aging population, new diseases, escalating conflicts, workplace hazards and violence. Globally there is an estimated shortage of 7.2 million health workers, projected to
be 12.9 million by 2035. Thus the unmistakable imperative is
to strengthen the workforce so that health systems can tackle crippling diseases and achieve national and global health
goals. This report aims to describe an occupational health and
safety (OHS) training of naïve health workers of all levels in protecting their health in the work place in resource constrained
low and middle income countries. MethodsUsing the HealthWISE tool, the researchers provided training to OHS naïve
health workers through pedagogy in a week long module that
was followed by supervised practical exercises monthly over
six months. HealthWISE is a participatory, quality improvement
tool, jointly developed by the International Labour Organization and the World Health Organization, to improve the OHS
of health workers. The researches then evaluated the level of
competence and confidence in implementing workers health
activities without further support. Results Twenty five (25) OHS
naïve health workers from three hospitals participated in the
training workshops. Post the theoretical training, the trainees
lacked confidence and competence, and did not implement
OHS activities in their workplace. Following the practical exercises led by a professional occupational health practitioner, the
trainees gained confidence and implemented OHS activities
in their respective hospitals. . Conclusion Health workers who
enjoy the support of their senior management can be trained
to conduct basic OHS activities at work.

OSH TRAINING AND EDUCATION
IN HOSPITALS AND HEALTHCARE
INSTITUTIONS
Maria Titopoulou1 , 1LOT CONSULT EOOD, 1612 Sofia, Bulgaria
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Maria Titopoulou is the managing director of LOT CONSULT,
a health and safety company based in Sofia, Bulgaria which
main business is occupational medicine services and HSE
consultancy, vocational training and inspections. She holds a
PhD degree in Social medicine from the Medical University Sofia (2017) and Master degrees in Occupational Safety and
Health from Technical University - Varna (2013) and International Economic Relations from the University of National and
World Economy in Sofia (1999). Her current work focuses on
(1) provision of services in the terms of health and safety to the
Delegations of the European Union worldwide (2017-2020),
including training of local staff in health and safety aspects (2)
vocational trainings of employees on occupational health and
safe working and (3) project management in various initiatives
launched by the EU, such as labour market initiatives, qualification of staff, development of management systems and elaboration of training methodologies and approaches, addressing
the needs of various target groups in both public and private
sector. Her main areas of scientific research and publications
are in the education and training in occupational health and
safety in the various sectors of the economy and among people in risk groups (disabled people, women, disadvantaged
youth, low-skilled, elder workers), working time organisation
and its liaison with the occupational accidents. The dissertation topic is “Industrial traumatism prevention management:
A study of the working-time-organisation impact on accidents
within enterprises”. Research in these and other topics resulted
in approximately 40 publications for the last four years.

Health sector specifics are longer workday, shift work, night work,
work in weekends and/or holidays, work with alternating rhythm,
stress at work, unfavorable lifestyle. All these lead to an increased
risk of health and social problems of the workers (sleep problems,
chronic fatigue, depression, anxiety, heart disease, social desynchronization). Effective tool in increasing health workers’ awareness is OSH training and education.1. OBJECTIVESExamination of
the existing OSH training and education practices in healthcare
institutions and suggesting a model for improving the awareness
and commitment of the working people with regards to reconciling working and non-working life. 2. MATERIALS AND METHODSThe research is based on the results of the sixth European
Working Conditions survey (EWCS 2015) along with national data
of OSH Profile in “Human Healthcare” (2013). 3. RESULTSUnder Directive 89/391/EEC employers are obliged to inform and consult
workers and to ensure that each worker receives adequate health
and safety training. What is the actual situation (2015)?• 11% of EU
workers report being ‘not very well informed’ or ‘not at all well informed’ about health and safety risks at work;• Workforce becomes
more female and gender segregation is still common;• Workforce
is ageing, parallel to a continuous decline in the proportion of
younger workers;• Rise in part-time employment; it is much more
common among women (33%) against 10% of men;• Health sector constitutes 11% of total employment; although smaller, this
sector grows in relative terms. Workers in health sector are most
likely to see their jobs as meaningful;• 40% of employees report
that their employer paid for or provided OSH training and that
training helped improve the way they work;• Substantial inequalities in the access to OSH training are registered;• Training brings a
sense of personal benefit: over 80% of employees feel that OSH
training has improved the way they work.4. DISCUSSIONThe suggested model for improving the awareness and commitment of
the health workers with regards to reconciling working and nonworking life is based on four pillars:A. Wide access to OSH training in
order to overcome the substantial training inequalities.B. Promoting the use of skills and their development through training: OSH
culture of health workers should be enhanced through awareness,
lifelong training, involvement in decisions affecting one’s work and
common and shared social responsibility. Specific target groups
among health workers (aging workforce; women; young people)
require particular attention.C. Usage of modern interactive training approaches and critical thinking modules provokes creativity
and contributes to achieving better medical results.D. Continuous two-way communication between employer and employees
based on trust, respect and cooperation.5. CONCLUSIONSEfforts
should be aimed at increasing the capabilities of health workers to
handle and manage the risks at their workplaces.Two good practice examples of integrated training programs: Organizing annual,
targeted and mandatory OSH training for all employees is a common health practice; Some certification systems (VCA scheme)
focus on repetitive training, promoting lifelong learning.6. REFERENCES1. Eurofound (2016), Sixth European Working Conditions
Survey – Overview report, Publications Office of the EU, Luxembourg2. OSH Profile in “Human Healthcare”, EA GLI, Bulgaria, 2013
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Background:Indonesia, as the 4th largest country and the largest archipelago in the world, has more than 120 million workers. About 70% of workers are working in small scale industries
or the informal sector. Implementation of Occupational Safety
and Health program in the workplace, has been mandatory by
law since 1970, but still until now Indonesia has no national
data on the number of Occupational Diseases. There are only
less than 200 Occupational Medicine Specialists, who have the
competency to diagnose Occupational Diseases, which is insufficient for a country like Indonesia, there fore primary care
doctors need to have at least basic competency to identify occupational diseases. This paper describes the effort of the government together with the professional organizations, how to
fill in the gap, in the competebcy to diagnose occupational
diseasesMethod:This presentation describes the process of
developing training module on Diagnosing Occupational Diseases for primary Care Doctors and the implementation of the
training. What are the lessons learned and how continuous improvement are being made.Results:Since 2008 the first training
module for primary care doctors on Diagnosing Occupational
Diseases was developed, by the Ministry of Health in cooperation with The Indonesian Occupational Medicine Association,
involving other clinical specialists. In 2010 – 2013 this module
was used to train 686 Public Health Center doctors from many
parts of Indonesia. The training was for 62 hours In 2014 this
module was evaluated and the result was that the goals of the
training was not achieved satisfactorily, because of various reasons.In 2014, this module was revised by MOH and IOMA, to
make it more competency based instead of too much knowledge based. Better preparation by standardization of trainers
and only involving Occupational Medicine trainers. After the 2
weeks training, participants can practice further at their workplace and if they achieved the competency they can be awarded a sertificate of competency for Diagnosing Occupational
Diseases.Conclusion and Recommendation:Development of
training modules, should be clearly targeted to the goals of
the training, should be more practical using real case studies.
It is recommended to always evaluate the results of training
program to ensure goals are achieved
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Objectives We highlight the impact of workplace risks on health
from a global perspective. Work-related illnesses are not obvious.
They look like and are treated as general diseases. Because of
that, often no preventive action is taken, therapy remains monodimensional and rehabilitation efforts are futile. A fresh look at
their prevalence is needed to define priorities for education in
healthcare and primary care. Methods We analyse the results of
the Global Burden of Disease Study 2015 (GBD) regarding workplace risks in terms of disability-adjusted life years (DALY), years
of life lost (YLL) and years lived with disability (YLD); then we
review literature on the prevalence of work-related diseases in
general practice. Results “Occupational risks” rank 12th as a cause
of DALYs for all ages, 14th as cause of death (YLL) but 3rd as cause
of disability YLD worldwide. Focusing on working-age adults (1549 yrs), they rank 7th in DALYs worldwide but are the nr 1 cause
of disability (YLD) worldwide, ahead of alcohol, smoking, high
blood glucose or high BMI. Only at age of 55 yrs and above, other
risks have more impact. In low income countries, workplace risks
are the nr 1 cause for disability ahead of malnutrition or unsafe
sex and are 13th cause of death for adults. Work-related diseases are, mostly, chronic, lead to disability and then to death. Top
exposures causing disability are physical and ergonomic risks,
noise, dust. Causes of death are: asthma-causing, cancer-causing
chemicals, and dust. Injuries & accidents at work have a small
impact on death rates. The impact of chronic occupational diseases seems more dramatic. Contrary to these findings, efforts
in health & safety are focused on accident prevention and, often, on diagnosis of disease rather than on exposure reduction.
For General Practice, an estimated 10-15% of all patients come
with work-related illnesses. And 35% of patients think their illness is caused by work. Ten percent of asthma & COPD and up
to 35% of musculoskeletal disorders are caused by work.Discussion The global community has not addressed the problem of
centuries-old health risks at the workplace. We still have dusts
and chemicals as the biggest and most dangerous exposures
causing disability and death. Manual handling and noise cause
impairment and disability. Basic principles of exposure reduction are disregarded and often neglected in teaching. In times of
limited time and resources for Occupational Health (OH), especially for primary care professionals, we need to focus our teaching on the control of these exposures. Conclusion Occupational
risks have a major impact on the health of populations and the
economies as well as the income of families. As the nr 1 cause
for disability for adults, their impact is through chronic diseases
and early death. We need to focus our teaching on the control of
these major risks - chemicals, particulates, manual handling, and
noise - as core competency for all health professionals.
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Despite increasing evidence indicating serious and ongoing
inequities in health, wellbeing and safety, farming populations
have lagged behind the health progress of city populations and
other industries. Despite higher rates of workplace injuries, earlier morbidity, traumatic death and suicides globally, there are
few formal programs focused on farmer health or Agricultural
Health and Medicine. Recognising this gap, a postgraduate
unit that takes a multidisciplinary and cross sector approach
was developed in 2010 in Australia through Deakin University,
School of Medicine and Regional Health Service, Western District Health Service. The curriculum is designed to:1. Enable
health care providers to deal more efficaciously with particular illnesses, injuries and conditions, which farmers and agricultural workers, as distinct from other rural people, present.
2. Support agricultural professionals to play a role in preventing occupational illness and injury through increased health
literacy. Over 90% of students agree the course improved their
ability to diagnose, prevent and treat farming populations.
Over 80% of past students were working in rural communities.
The blended learning approach of both health and agricultural
professionals addresses in a disciplined method the health of
a population with documented and as yet unmet need. With
agriculture having a large percentage of the global workforce
there is much to be done to improve the health, wellbeing and
safety outcomes.

SAFETY CULTURE AND RISK
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Bacground: Agriculture is one of the most hazardous industries in the EU, measured by work-related injuries, illnesses,
disabilities and deaths. Statistics and studies show great differences in national injury and illness rates, as well as approaches
and support for prevention of these adverse outcomes. Only
few successful interventions have been found in systematic
reviews. Methods: The goal of this COST Action is to reduce
the burden of work-related deaths, injuries and illnesses in
agriculture. This Action has five objectives that contribute to
achieving the main goal: 1) Identifying and evaluating health
and safety programmes and approaches on the national level.
Working Group 1 will produce a comprehensive inventory of
national approaches developed to improve agricultural safety
and health in participating countries. 2) Identifying knowledge, attitudes, behaviours and priorities among farmers regarding safety, health and risk management. Working Group
2 will produce assessment tools and measure safety culture
in agriculture, quantified as Safety Culture Index, which can
be used for benchmarking national performance. 3) Identifying effective models for training and integration of vulnerable
populations (including refugees and young workers) into the
agricultural workforce. Working Group 3 will investigate and
evaluate measures taken in participating countries to train and
integrate vulnerable populations, including refugees, in the
agricultural workforce.4) Developing means and indicators for
monitoring progress and evaluating impact of interventions
in agriculture. Working Group 4 will produce an assessment
of the strengths and weaknesses of existing data collection
mechanisms and propose improvements on the national and
European levels for effective surveillance of health, safety and
risk management indicators in the agriculture sector.5) Disseminate results to stakeholders and the agricultural community.
Working Group 5 will coordinate dissemination of information
to three primary target audiences: policy makers, experts and
end users.Short-Term Scientific Missions (STSM), Workshops
and Symposiums are used to collect data from participating
countries and disseminate it to target audiences. Results: The
four-year SACURIMA project started with a kick-off meeting in
March 2017. A total of 50 Members and 18 Substitutes from 30
countries have joined the SACURIMA Action. Work has been
initiated according to the Memorandum of Understanding
published on the COST website.Conclusions: This COST Action
will produce evidence-based recommendations to inform national initiatives and efforts. The results will be made available
to the scientific community, policy makers, vocational training,
administrative and insurance personnel, farmers and practitioners working towards better social sustainability and safety
culture in agriculture.
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The International Centre for Rural Health is one out of the two
WHO Collaborating Centres in Occupational Health located
in Italy is specialized in Agriculture and is strongly focused on
education and training. Its activities are running along three
main lines. The first is education and training at the agricultural
enterprise level. The Centre is developing this activity in the
Region of Lombardy, in agreement with the Regional Authorities and in collaboration with the employers and worker’s associations. Targets are agricultural workers and Occupational
Health and Safety personnel, and Occupational Health Physicians working in the rural enterprises. The second is represented by the teaching activities developed at the University in the
courses in Medicine, Nurse, Occupational Hygiene, post graduate courses on Occupational Health and a PhD programmes in
Occupational Health and Safety, including courses in English
Language. All courses are accompanied with practical activities, made of workplace inspections, participation into worker’s
health surveillance activities and practice in the execution of
lung function and hearing loss assessment. The third are training activities carried out at the international level: the Centre
can provide under request courses at the user’s place. Experiences have already been developed in several corners of the
world. Some of these activities have been founded by European Union: a Tempus project conducted in Central Asia in
2012-2014 and an Erasmus Plus project currently running in
Central Asia and India. EU funded also two TAIEX programmes
developed with, respectively, Macedonia and Croatia, The Centre is also engaged in a COST action (Sacurima) in which one
of the planned activities is the conduction of training courses
in Health and Safety in the agricultural sector. In conclusions,
main objectives for training in OHS in rural areas nowadays are:
1. Reaching remote areas and small size enterprises with sound
education programmes; 2. Harmonizing OHS teaching among
highest education institutions all over the world. 3. Developing
distance learning programmes.

EDUCATION IN AGRICULTURAL
LEADERSHIP - AN ALTERNATIVE TO
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Work in agriculture involves a lot of positive aspects - living
close to nature, following the seasons and if you are self-employed you can plan your day as you prefere. It is also a sector with a good labour market and a lot of possibilities for a
life-long career. This profession and this industrial sector is also
very dangerous and involves a number of sufficient health &
safety issues. The sector has one of the highest frequencies
of work-related fatalities and besides injuries are there lot of
health issues due to exposure for weather, pesticides, heavy
work, poor ergonomics and many other factors. On top of
this could economical issues, rural crime, and lack of workers
add to the burden of farming. Much of the problems can be
prevented and possible to handle with support systems, extension service and sufficient education at different levels - at
the agricultural schools, colleges, universities - but also for the
farmers and farm workers! In Sweden we have worked with
a lot of courses and programs for students and farmers - and
if they are motivated it could be effective. However are we
now finding it difficult to motivate participants, which made
us switch the focus to courses in agricultural leadership and
agicultural business management. With this focus are we now
able to get more participants and our message is that in order to run a professional farm - you need to have a safe and
healthy work-place. This makes us able to have a lot of content
on health & safety, but in another context. In order to break
new grounds are we now initiating two new initiatives in order to integrate health and safety into the modern professional
farming:In order to support this development are we now also
working with two other initiatives: a) A Competence Center for
Agricultural Business Management at the Swedish University
of Agricultural Sciences in Alnarp. The interesting approach
is that the Center has a large integrated proportion of work
science and work environment management in research, education as well as in extension. The goal is that health & safety
should be a natural and obvious part of modern farm management b) Developing Swedish certification standards for work
in agriculture. An interesting process will lead to a standard
and possibilities to be certified as a work place with healthy
and safe working conditions. The work is coordinated by Sigill
Kvalitetssystem and involves a working group with representatives from the whole food-chain as well as health & safety experts. The first goal is to include companies with field grown
crops and employs seasonal farm workers, mainly migrant
workers. The goal to establish agriculture as an attractive, safe
and healthy workplace needs both traditional as well as new
solutions. We hope that our latest initiatives will be successful
steps towards the goal.
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Medical & Occupational Health consultant for private sector industries, Bangalore, India • ICOH member for many years & member of SC Rural Health, Indoor Air Quality & Noise/Vibration • Actively involved in SC Rural Health activities and will be taking part
in ICOH 2018 in special & abstract sessions • Coordinator for social
marketing projects for students, on safety, health & environment
- safe use of pesticides & fertilizers, health effects of chemical effluents from small scale industries, noise & air pollution, anaemia
& nutrition, etc • Involved in education & training of employees
and informal sector workers about best practices in occupational
health • Associated with an NGO for rural health activities and
educational programs about health & safety of workers in farms
& plantations

SOCIAL MARKETING FOCUS IN OCCUPATIONAL SAFETY & HEALTH EDUCATION -- KEY WORDS : BEST PRACTICES,
BEHAVIORAL CHANGE, SAFE USE OF
PESTICIDES
Sashikala Chandrasekar1, D. Sudha Rani Ravindran2 , 1Private Sector, Bangalore, India ,
2
PSGIM, Coimbatore, India
sashishekar@hotmail.com
Introduction & ObjectiveSocial Marketing is influencing attitudes and change in behavior of the targeted group for social
good. It is the design, implementation & control of programs
that would change & maintain certain behavior of individuals & society for their good, in a sustainable way. The goal is
to reduce people’s risk taking activities & encourage them to
take health enhancing behaviors. Safe use of Pesticides is an
important part of OSH in agriculture. Social marketing concept can change the behavior of farm workers towards safe
use of pesticides to safeguard their health. Objective of this
study was to identify the feasibility of using social marketing
as a tool in OSH education in farm workers. MethodsStudents
from a Management college in south India in social marketing
course took part in this study. They were divided into 7 groups
of 5 students each for various projects on social cause. Project
on safe use of pesticides & chemicals on health & environment
in farm workers was taken up by 2 groups & it was done in 2
stages. In the 1st stage, to know the magnitude of pesticide
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toxicity, students visited areas where endosulfan exposed
victims were getting treated & rehabilitated. Information was
collected by interview method from caregivers in day care
centers and at homes where they met many disabled persons
with congenital malformations & mental retardation. In the
2nd stage, students visited farms to promote the safe use of
pesticides. It was observed that workers handling pesticides
were not using personal protective equipment. They were advised to use mask, gloves, apron & head gear while spraying
pesticide. The importance of washing hands and changing
clothes after spraying was emphasized. Bystanders were also
advised to avoid exposure. Workers were counseled individually and group discussions were also organized. Health effects
of pesticide exposure were described with endosulfan toxicity as reference. Posters & boards were displayed as reminders. Lecture demonstrations of best OSH practices and PPE use
were conducted. Follow-up visits were done once a month
for 3 months to check whether the change in the behavior is
maintained.ResultsIt was observed that attitude & behavior of
workers in the farms changed regarding pesticides use & PPE.
They were using masks & gloves, but had reservations about
using headgear due to humid climate. Hence they were advised to use it with short breaks & not at a stretch. Follow-up
visits showed they were following the best practices regarding
safe use of pesticides.DiscussionOSH Education at present is
about awareness programs & case studies on cause & effects.
This approach is good for training the trainers & not for larger
audience. The emphasis here is to intertwine all available new
pedagogy, curriculum & course design in OSH education with
social marketing in focus. Executing this concept for awareness
& attitude correction by using distance & online education,
blended learning method, video lectures, MOOCs & modern
methods of content delivery like mobile platform will lead to
better outreach programs. This can be followed by enforcement & legislation.ConclusionSocial marketing is a good & effective tool for OSH education & it should be utilized widely
for better results. Reference > Kotler, P., Roberto, N., & Lee, N.
(2002), Social Marketing (2nd Ed.), Sage Publication > Hong
Cheng, Kotler, P., & Lee, N., Jones & Bartlett, 2008, Social Marketing for Public Health > https://endosulfan.wordpress.com,
disaster of Endosulfan

TOWARDS A REPOSITORY OF ONLINE
OHS LEARNING MATERIALS FOR
AGRICULTURE
Gert van der Laan1,2,3, Maarten Verberk2, Mieke Lumens2,4, Ad de Rooij2,5, Frank van Dijk
Amsterdam Free University Medical Centre (VUmc), The Netherlands, 2 Foundation
for Learning and Developing Occupational Health (LDOH) , 3 International Centre for
Rural Health, University of Milano, Italy,4Institute for Risk Assessment Sciences (IRAS)
Utrecht University, 5Foundation for Safety and Health at Work in the Dutch Agricultural
Sector (STIGAS), 6Arbeits- und Umweltsepidemiologie & Net Teaching,
Ludwich-Maximilians-Universität, München, Germany.
g.vanderlaan@occmed.eu
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Rational: For better recognition, diagnosis, treatment and prevention of work-related diseases in agriculture, basic knowledge and skills in occupational health and safety is necessary
among health professionals. The mission of LDOH is to support
professionals through developing and promoting good quality
education and information. In particular the agricultural sector
faces undercoverage by professional support. LDOH is in the
process of developing a repository of online OHS materials for
a variety of professionals. In addition we are creating a course
with a core curriculum for Primary or Community Health Care
professionals including attractive learning materials. Members
of ICOH SC Rural health are asked to share experiences and
input for materials from all over the globe.
Methods: a library of online and blended lessons, modules and
courses in Occupational Health and Safety from all over the
world is launched by LDOH in 2017. (https://ldoh.net). This library is based on the former Workershealtheducation library.
Materials for the sector Agriculture can be selected by the user.
We are still in the development phase, at this moment starting with collecting materials from recent years. A small team of
volunteers is collecting, selecting and organizing learning materials available on the Internet free of charge or for low prices,
mostly presented by public or nonprofit organizations. In this
way a contribution is made to meet the huge global demand
for adequate education and training to improve safety and
health at work in Agriculture.
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THE FOUNDATION LDOH AND HOW TO
LOOK FOR RELIABLE INFORMATION
ON OSH
Frank van Dijk1 , 1Learning and Developing Occupational Health (LDOH) foundation,
2333 XT Leiden, the Netherlands
v.dijk.workandhealth@gmail.com
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Background: Poor working conditions and lack of education and
information result in high rates of occupational and work-related diseases and injuries, in decreased productivity and low work
participation rates for workers with a chronic disease. Therefore,
all over the world workers, managers, students, occupational
safety and health (OSH) experts and other professionals, need
high quality information and education. Workers and companies
require at least forms of basic occupational health care.Objectives: One objective of the LDOH foundation1 is to improve access to reliable online information sources, lessons and courses.
Another objective is training of trainers and running consultative services. We focus on the education of OSH experts and other professionals. Specific expertise is offered in occupational and
work-related diseases, basic occupational health care by primary
health care, and OSH in agriculture. Methods: Development and
dissemination of adequate search tools and strategies for OSH
experts and schools, to find reliable online information and
educational sources. Developing and providing train the trainer
courses and consultative services. Results: LDOH published the
gratis e-book OSH online. How to find reliable information 2 , in
Spanish and English. Information sources can be scientific studies, reviews, evidence-based guidelines, e-lessons and e-courses
and reliable websites and apps. Recently we created the Library
of Education in OSH 3 offering easy access to mostly free accessible online and blended lessons and courses from all over the
world. Since 2014 we presented lectures, courses and advices
in a large variety of countries in Europe, Asia, Africa and Latin
America. We collaborate with national institutes, universities,
schools, professional associations and others. Our publication
list is limited but growing.Discussion and conclusions: The global need for OSH education and support is huge. There is a lack
of experts, programs and facilities supporting progressive developments. Several causes can be indicated. One is a lack of good
programming and financing by national governments collaborating with social partners, universities, vocational schools and
health care. A second is shortage of collaboration between
ICOH, WONCA, ILO, WHO and ISSA. Finally, narrow views in professional associations can be mentioned. Positive developments
however show progress and are most encouraging: increased
facilities by online information and blended learning improving
quality and coverage, more countries are active for agriculture
and start basic occupational health care pilots, programs and
systems. WONCA (family physicians) and ICOH promised to collaborate. ILO promotes participatory approaches. The Universal
Health Coverage goal of WHO can form a unifying foundation.
Key words: education, training, information, consultation, occupational safety and health, basic occupational health care. References:1. The international and interdisciplinary not-for-profit
foundation LDOH started July 2014 in the Netherlands. We have
an International Advisory Board. See our website www.ldoh.net.
2. https://shop.ldoh.net/ (third edition 2016; Spanish and English; free of charge digital version)3. https://library-educationosh.ldoh.net/ (still in development)
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Ulrike Bollmann has been responsible for International Cooperation at the Institute for Work and Health of the German
Social Accident Insurance since 2006. She has been the coordinator of the European Network Education and Training in Occupational Safety and Health (ENETOSH) since 2005. One of the
most well-known projects she initiated, together with stakeholders at European and international level, is the International
Strategy Conference on Health and Safety at Work that took
place for the fourth time in spring 2016. After studying education and philosophy, she finalized her academic studies with
a thesis on the historical-logical development of the modern
concept of knowledge. From 1991 she worked as a researcher
at the Regional Institute for Schools and Further Education of
North Rhine-Westphalia, from 1994 she was employed at the
West German Trade Council. In 1999 she started working for
the former German Federation of Institutions for Statutory Accident Insurance and Prevention (HVBG) where she became
the Head of Educational Sciences at the BG Institute Work and
Health in 2001. From 2002 to 2004 she worked as a national
detached expert at the European Agency for Safety and Health
at Work in Bilbao, Spain. In 2006 she became the Head of International Cooperation at the Institute for Work and Health
of the DGUV.

ENETOSH is an informal but well-established network consisting of 85 mostly institutional bodies (governmental, nongovernmental, administrative and educational institutions,
social partners) from 35 countries. All members are united by
their belief that mainstreaming occupational safety and health
(OSH) at all levels of the education system (pre-school/school
– initial vocational training – higher education – continuing
vocational training) is crucial to the successful development
of a culture of prevention. The network provides a platform
on which members can learn from one another, disseminate
examples of good practice and knowledge in the field of OSHoriented education and training and consult each other on
the implementation of educational tools, methods and standards which support the creation of a safe and healthy learning
and working environment.Since its official foundation as an
EU-funded project (LEONARDO DA VINCI, 146 253, 10/2005 –
09/2007) the work of ENETOSH can be described by the following highlights:• ENETOSH Symposium at the XXI World Congress in Singapore 2017• Building a Culture of Prevention on
OSH in APEC Economies, Russia Health and Safety Week 2017,
12 April, Sochi• 10th Anniversary 2015 at EU-OSHA in Bilbao•
ENETOSH Symposium at the XX World Congress in Frankfurt
2014• Joint workshop at the ILO Training Centre in Turin 2012•
Kick-off meeting for SEE countries in Zagreb 2012• Report Educational standards 2011• LEONARDO DA VINCI Award “Innovation in practice” 2009.The ENETOSH database is containing 853
examples of good practice from 48 countries (state 08/17). Introductions to 198 experts in OSH education and training can
be found in the ‘Who is Who’ section of the ENETOSH internet
platform. A ‘train the trainers’ standard for OSH was launched
in the year 2007, validated by an empirical study in 2010, and
a dedicated report was published in 2011. Currently a research
study is carried out consisting of a quantitative analysis of 411
examples of good practice from the ENETOSH database (04/16
– 11/16) covering 54 % of the examples at each level of education and 6 qualitative interviews on key factors for mainstreaming OSH into education and training (02/17 – 08/17). The aim of
this study is to systematically analyze the wealth of experience
of more than 10 years’ work of ENETOSH, to identify practices
of good models and to determine trends. A report is going to
be published at the end of the year.ENETOSH promotes education and training as a pillar in its own right in the field of OSH.
ENETOSH is an open network, its focus is on people.
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European Association of Schools of Occupational Medicine
(EASOM) was established 1993. At present, EASOM has 29 full
members, 1 sustaining, and 3 associate members. Its mission is
to promote the highest standards of education and training in
OM in Europe through exchange of knowledge, skills and experience of teaching and training between member schools.
The annual Summer Schools, which are already established
in the academic calendar, present the major exchange tool
for professionals in occupational medicine (OM), and occupational health and safety (OHS). Summer Schools, which are
opened to all interested subjects, are being held yearly since
2001 – dealing with to OM and OHS relevant topics. At these
Schools an intensive exchange between teachers and in the
OM routine operating colleagues is achieved. The participation
in EASOM means added value to member schools via access
to European academic OM networks. Participating in EASOM
brings improvement of European teaching for students’ curricula, specialist training and continuing professional development. One of the future activities will be to exchange students
between EU countries and the development of a quality assurance system for education and training that is endorsed
and adopted by member schools. These EASOM goals can be
achieved by establishing and supporting institutions providing
education and training in OM & OH, making available knowledge and information in OM and related fields, contributing
to the development of methods of testing and quality assurance of education and training in OM as well as co-operating
with national, European and global organizations such as the
EU, WHO, ICOH and ILO with regard to the different aspects
of education and training in OM. EASOM goals are achieved
mainly through yearly held Summer Schools and EASOM Bulletins - sharing information about training courses in OM as well
as news about happenings in OM at the European level. The
Position Paper on Teaching OM has covered following levels of
education in OM: Line I = common trunk which then separates
into postgraduate OM and other specialities, Line II = Postgraduate Level, Line III = health care professionals (non-specialist
in OM, even non-physicians), and Line IV = non-medical personnel (i.e. safety engineers), whereby national legal aspects
were skipped, as they are not relevant for other countries. One
further origin of recommendations for European standards
of preventive work of physicians specialized in OM based on
standardized risk assessments are the just started “Fact sheets
on work place demands”, published on EASOM’s homepage.
All these information, regarding EASOM activities, can be followed at EASOM’s homepage (https://www.easom.eu).

OCCUPATIONAL HEALTH EDUCATION
FOR PRIMARY AND COMMUNITY
HEALTH CARE
Frank van Dijk1, Peter Buijs1 , 1Learning and Developing Occupational Health (LDOH)
foundation, 2333 XT Leiden, the Netherlands
v.dijk.workandhealth@gmail.com
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Introduction. In most countries primary health care (PHC) professionals are concentrated on individual patient care. Consequently,
improving care for workers means more attention for work causing a specific disease in a patient and for individual work ability
problems in case of a disabling disease. In a growing number of
countries primary health care is even expanding workers’ health
activities outside the health center. Activities started in the prevention of diseases and accidents at workplaces, in the education of
workers and in workers’ health surveillance and promotion. This
new concept has various names: Basic Occupational Health Services (BOHS), Basic Occupational Health Care, and Essential interventions for Workers’ Health (WHO). The motive to develop Basic
Occupational Health Care, separate from existing mostly largecompany-bound multidisciplinary occupational health services
(OHS), is the lack of access to such service providers for the large
majority of the global working population. Lack of access is especially compelling for workers in agriculture, in small companies, informal workers, workers with a flexible contract and self-employed.
Consequently, in a growing number of countries authorities and
others, mostly in low and middle-income countries, decided to develop basic occupational health care integrated in regular health
care. The location is predominantly in primary health care (PHC),
sometimes community health care. Physicians, nurses, community health workers and volunteers play a major role.Appropriate
education, adapted to the regional or national context is essential
to strengthen primary care. There is an urgent need to evaluate
existing education and to develop, practice and evaluate new
programs. Methods. Literature search for scientific articles, country
presentations at congresses, international reports and discussions.
Results and discussion. Examples are given of pilots and programs
on Basic Occupational Health Care. Most programs are in an experimental phase. Usual educational programs for experts are too
long and not practical for PHC professionals. Tailor-made programs
and tools have to be developed. Needs assessments in PHC can
form a base, followed by feasibility, implementation and evaluation
studies. We recommend a participative approach involving not
only primary health care professionals and occupational safety and
health (OSH) experts, but also other stakeholders. To benefit from
the wide dissemination of smartphones and tablets we recommend investments in online facilities supporting blended learning.
We need help of universities, IT experts, professional associations
and international organizations. Structural support is needed from
social partners, social security organizations and governments. We
have to train not only PHC professionals but also experts for the
infrastructure supporting these professionals in complex activities:
experts in laboratories and clinical reference centers, and various
OSH experts. Conclusion. Existing OSH education and training programs have to be adapted for primary health care, in collaboration
with committed PHC professionals. Pilots and programs need to
be evaluated. International collaboration and funding should get
a boost. Keywords occupational health, basic occupational health
care, education, primary health care, community health care, occupational health services, government.
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Background:. The Global Program in Occupational Health Practice (GPOHP) is a 400-hour, online, interactive program with 2
tracks in Health and Hygiene. GPOHP has trained 135 individuals from 85 different countries over 8 years. Methods: An online
survey of course participants was administered to determine
the value of this training and to guide future content and training methods.Results: 30% of the prior course participants from
19 countries responded. 68% received company sponsorship
for tuition, 19% received scholarships and 13% were self-funded. Respondents reported a significant increase in knowledge
base, greater confidence in doing their jobs, clarity about
where to seek the best resources, awareness of global standards, and how to execute specific activities including, incident
(accident) investigation, noise monitoring, ergonomic assessment, return to work after injury/illness, and development of a
worker screening program. A few described moving up in their
careers because of this training. Several participants continue
to share ideas and plans with their classmates across national
boundaries. Discussion: Online training in OH is an important
and apparently successful tool for training those without locally available courses. Asynchronous communication lowers
expenses by reducing time off work and out-of-country. Hands
on activities applied in their own work settings with feedback
from experts were likely to be key in developing relevant and
immediately applicable skills. Establishing a network of OH
providers could improve conditions for workers and companies, globally.

EFFECTIVENESS EVALUATION IN
OCCUPATIONAL HEALTH
Stefano Mattioli1, Stefania Curti1 , 1Department of Medical and Surgical Sciences,
University of Bologna, Italy
s.mattioli@unibo.it

STEFANO MATTIOLI
Stefano Mattioli, an occupational physician and epidemiologist, is Associate Professor of Occupational Medicine at the
School of Medicine, University of Bologna, Italy. His research
interests include investigation of the etiological relations between occupational exposures and various types of disease
and identification of previously unsuspected risk factors. He
has particular interest in evidence-based prevention, including
effectiveness studies of preventive interventions, systematic
reviews of the literature and bibliometric analyses. He is experienced in the design, conduction, analysis and interpretation
of epidemiological studies. Since 2012, he is Chair of an ICOH
Scientific Committee (HSREOH “Health Services Research and
Evaluation in Occupational Health” currently renamed EOHS
“Effectiveness in Occupational Health services”) devoted to
the study of the evaluation of the effectiveness of preventive
interventions. In 2012-2014 he was the Leader of the Working
Group 1 (Quality) of the EU COST Action IS1002 “Modernet” (a
network for development of new techniques for discovering
trends in occupational and work-related diseases and tracing
new and emerging risks). He published two Cochrane reviews
in the field of preventive interventions in occupational health
and received in 2012 an award for the best proposal for a
Cochrane review, from the Cochrane Occupational Safety and
Health Review Group.

The production of studies regarding the evaluation of the effectiveness of preventive interventions is still modest (Mattioli
et al, 2012), especially in comparison with the production of
effectiveness studies in the clinical field. This can be at least
partly due to the real difficulty to evaluate the effects of preventive actions on injuries at work and on occupational diseases, which can be affected by many other causal factors, including regulatory actions, periods of economic and employment
crisis, technological innovations, changes in the distribution of
risk factors in the population.Such complexity must be carefully
considered when the researcher approaches the effectiveness
evaluation in the occupational health field, so that the evaluation results could be considered reliable and transferable in
other, similar, situations.To consider the factors that influence
occupational diseases and injuries, when designing a preventive intervention, the evaluation of its effectiveness should be
planned before to start with the intervention.Three elements
have to be clearly defined: 1) the objective of the assessment;
2) the intervention that the researcher wants to evaluate; and
3) the outcome to be measured as effect of the intervention
itself.At the same time, having successfully analyzed the problem, looking for an answerable question, it should be ensured
whether the considered preventive intervention has already
been studied. This could be performed searching the literature,
in order to find the information relevant to the problem that
needs to be addressed.Finally, before promoting the intervention - on the basis of technical knowledge and availability of
the tools, considering also economical and time concerns - it is
necessary to choose the type of study design that is more appropriate and feasible to assess the effectiveness of the intervention: it has to be considered the growing relevance of studies like case-report, cross-sectional, before-after, controlled
before-after, interrupted time series, case-control, cohort and
randomized (individually or by cluster) controlled trials. ReferenceMattioli S, Farioli A, Cooke RM, Baldasseroni A, Ruotsalainen J, Placidi D, Curti S, Mancini G, Fierro M, Campo G, Zanardi
F, Violante FS. Hidden effectiveness? Results of hand-searching
Italian language journals for occupational health interventions.
Occup Environ Med. 2012 Jul;69(7):522-4
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After working as a GP for some years, Peter was connected for
34 years to the Dutch research institute TNO Work&Health as a
researcher and consultant. Specialty: How can we get the best
(occupational) health care for the (inter)national workforce , and
what can regular health care/treating physicians contribute to
that. Next to research in that area, often focused on the lack
of attention of treating physicians in many countries regarding
work/work relatedness of health complaints (the so called Blind
Spot), he was consultant of almost all parties involved in The
Netherlands – medical professional organisations of Ops, GPs,
medical specialists; organisations of employers&employees;
Departments of Health and of Social Security, up to ministers;
MPs; social security bodies, patient organisations etc. Internationally he gave many presentations on ICOH and WONCA
Congresses about (Primary) Health Care & Workers’ Health, and
advised on that issue international bodies like ICOH, WONCA,
WHO, ILO and ISSA. Since his retirement (2014) he works together on these issues with Frank van Dijk, and is currently connected to the Dutch LDOH. Next to this he is strongly committed to one of the most basic forms of prevention, as chair of the
Dutch affiliate of IPPNW: International Physicians for Prevention
of Nuclear War (Nobel Peace Price 1985).
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The biggest challenge for the international occupational health
care community is to serve much more workers than the 10–
15% of the global workforce now within reach of some form
of occupational health care. Many without care are working
in high-risk jobs in agriculture, small industries, construction,
transport and health care - often informal workers without
any social security. In numerous countries, especially in Africa,
Asia and Latin America, 50–90% of all workers are active in the
informal economy, far out of reach of regular OHS. According
to the WHO World Conference on this issue (The Hague, 2011),
the only feasible solution for the short run is expanding the
capabilities of Primary Health Care (PHC) to deliver a basic
kind of occupational health care, because of its coverage:
70–80% of the world population. However, many (primary)
health care professionals - especially physicians - seem to have
problems with paying attention to potential work-relatedness
of health problems: the so called “Blind Spot”.So in order for
the ‘PHC-strategy’ to succeed, at least the following conditions
can be mentioned:1. An active role of governments;2. PHC
professionals themselves must support this approach;3. The
main international organisations involved – e.g. WHO, ILO,
ISSA, ICOH, WONCA - must support this strategy;4. Several
policy&programmatic conditions must be fulfilled to enable
PHC to do the job, like:• Adapted mission statements, strategy
and objectives for PHC;• Support from government, social
partners and social security;• Appropriate tools and good
practises examples;• Education regarding competences, skills,
ethics etc.;• Infrastructure for support by OHS-experts and
clinical/laboratory referral systems.The last three bullet points
are a great challenge for governments to initiate and facilitate,
but also for ICOH, especially for the committees on Education
(SCETOH), Effectiveness of occupational health services, and
Rural Health. On the other hand, working on this issue is very
rewarding because it is a main priority of ICOH and WONCA
after having formulated their common Pledge (Lisbon, 2014),
stating: “WONCA and ICOH pledge to work with our partner
organizations (including WHO and ILO) to address the gaps
in services, research, and policies for the health and safety of
workers and to better integrate occupational health in the
primary care setting, to the benefit of all workers and their
families.“ Keywords: Occupational Health Care, Primary Health
Care, global workforce, education, government.
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I am a medical doctor, primarius in occupational health and
specialist in occupation and family medicine with over 38 years
of experience. I have been with the Medical School at the University of Montenegro since 2000 in various capacities, including as an assistant, lecturer, associate professor, chair of the
department of occupational medicine, chair of the department
of family medicine, coordinator and mentor for specialization in
family medicine, etc.   My other relevant experiences/memberships include the following: ICOH national delegate for Montenegro (2009-2015); member of WHO South Eastern European
Network for Workers’ Health; head and coordinator of WHO
Working Group for the Implementation of Montenegro OH
Strategy and Action Plan (2010); head of the Montenegro Ministry of Health Working Group for Development of Draft Strategy for Occupational Health and Safety in Montenegro (20102014); reviewer for Croatian Archives for Industrial Hygiene and
Toxicology Journal; reviewer for Slovenian Journal for Public
Health; reviewer for Macedonian Journal of Medical Sciences.

Workers health should be in focus of interest of occupational
health services. But, comprehensive, high-quality and multidisicplinary health protection are currently only available to
a small number of workers mainly in rich countries and the
multinational companies. One of the great potential resources
to provide occupational health services specialy to uncovered
and vulnerable groups of workers is primary care, which covers
about 80% of the world population Studies have shown that
primary care interventions in the primary, secondary and tertiary prevention are necessary and sustainable. A prerequisite
is that teams are educated, well-trained, equipped and motivated, funded and supported by specialized professionals in
occupational health with adequate infrastructure.Montenegro
doesn`t have established occupational medicine residency.
Acoording to contract with Belagrade University, residents
specialize in the Serbian Institute of Occupational Medicine
under its program.Family medicine residency in Medical Faculty University of Montenegro (MF) exists from 2013. One of
the important modules of its theoretical part is workers health.
It contains 23 teaching hrs (11 hrs of teoretical lectures and 12
hrs of workshops and training skills).Undergraduate study at
MF has occupational medicine as a mandatory subject (57 hrs:
39 hrs of theoretical lectures and 18hrs of workshops and training skills) and family medicine as optional subject (90 hrs: 30
hrs of ltheoretical lectures and 60 hrs of workshops and training skills).The teacher and associates of both departmens try to
educate students in the direction of acting towards a common,
multidisciplinary and holistic approach to workers health.
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SUMMARY: The aim of this study is to investigate the views of
general practitioners regarding the reporting of occupational
diseases, the need to improve collaboration with occupational
medicine specialists, the possible link between work status,
sickness and assessment of work ability with occupational
diseases, also general practitioner’s need for education in certain areas of occupational health and occupational diseases ,
and topics and ways of implementing education.The subjects
were family physicians and general practitioners employed in
community health centres in Zagreb. We have analyzed the
reported occupational diseases in family physician’s surgeries. 26% of respondents have reported occupational disease,
70% of respondents haven’t reported it, and 4% did not know
whether or not they have reported occupational disease in the
last five years. The most commonly reported occupational diseases were diseases of the musculo skeletal system 38% and
skin diseases 38%. The causes for non-reporting occupational
diseases were that doctors were not aware tha those were occupational diseases in 91% of doctors, and the fear of getting
fired in 9%.The vast majority of respondents 94%, agreed that
it is necessary to improve cooperation between family physicians and specialists in occupational medicine. 78% of family
physicians showed interest in education. A better education
in the field of recognition of occupational diseases is needed
for the family physicians, considering that those are chronic
diseases hatprogress, and unfortunately often leave lasting
effects on the health of employees. Preventive team work of
occupational medicine specialists and family physicians, using
the „chech list“ in family health centers and education courses
about occupational health would improve primary prevention
of occupational diseases, by preventing progress of occupational diseases due to early detection and reduce disability as a
result of having occupational disease.Keywords: occupational
diseases, family physician, education, specialists in occupational medicine and sport medicine.
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MARJOLEIN BASTIAANSSEN

Background Having a job is a health promoting factor, but
when a job is performed in unsafe or unhealthy conditions, it
can lead to adverse symptoms or disorders. Often, patients go
to their general practitioner first. Giving attention to work and
health is a task for both the general practitioner and occupational physician. In 2014, Dutch College of General Practitioners (NHG) and Netherlands Society of Occuptional Medicine
(NVAB) signed a declaration about work and health which
stated that general practitioners and occupational physicians,
in the interest of patients – in good cooperation – will contribute to help people enter, stay in or return to appropriate work.
The project also links with the fact that, also in 2014, The World
Organization of Family Doctors (WONCA) and the International
Commission on Occupational Health (ICOH) pledged to work
with partners to address the gaps in services, research, and policies for the health and safety of workers and to better integrate
occupational health in the primary care setting, to the benefit
of all workers and their families.AimTo incorporate ‘work and
health’ in general practice guidelines, the NHG en NVAB developed a guidance document. Next step is to promote that
general practitioners give more attention to ‘occupation and or
work’. MethodWe made a training (workshop) for general practitioners about ‘work or occupation’ and health. General practitioners will get information about work related health problems and how they can recognize them. Four main issues for
general practitioners about work related health problems will
be presented and discussed:1. Ask for patients’ occupation2.
Identify and diagnose work-related health problems3. Deliberate the consequences of chronic diseases of adolescents
for their career choice4. Collaborate with occupational physicians in case of work-related health problemsResultsWe held
this workshop twice in the Netherlands (at a GP-congress and
with the staff of the NHG) and once at WONCA Europe (June
2017) and it was successfully evaluated.MessageAttention for
work and health is a vital subject for the general practitioner.
Recognition and diagnosis of work-related health problems is
a GP task. Good cooperation between general practitioner and
occupational physician is important.
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Before 1993, occupational medicine held a strong position in
Croatia, and many companies had their own doctor. Besides
the family doctors, occupational medicine also was responsible for issuing sick leave certificates. In introducing the free
choice of primary health care doctors in 1993, only a family
doctor (FD) kept the responsibility and the right to issue absenteeism cerificates. Therefore, FDs, having the main role,
were always targeted by the many regulations mainly aimed at
keeping absenteeism at an appropriate level. It has been suggested that FDs have a »dual role« as the patient’s doctor and
as the medical expert for the social insurance office. The difficulties in the handling various roles that the FD plays lead to
concern about poor practices and despair as whole because
FDs recommend sick leave by considering mostly the health
of the patient, but they also empathized with and had faith
in the patient. Recent researches also pointed out that any
further FD training had no positive effect on the sickness rate.
Todays situation is that the comunication between FDs and
occupational medicine specialists is reduced only on writing
Medical Certificate for obtaining (receive) driver and firearms
licence and general medical examination certificate before
employment. When take in mind that prolonged illness and
disabling disease demand more complex approach and team
work, weak involvement of occupational health teams can be
reason for longer duration of total sick leave in Croatia.There
are no professional guidance for manageing absenteism so if
the family physicians have some uncertainties during the process of evaluation of temporary work disability and job changing the conslultation of occupational medicine specialists is
preferable.The family physicians and occupational medicine
specialists have to be connected via central medical information system established by Croatian Health Insurace Fond
(CHIF ) to improve mutual communication related to clinical
questions about patient’s working ability and to facilitate appointment of occupational medicine examination. Also, such a
communication could improve the process of job adjustment
to patients health conditions and earlier recovery of patients
working ability.The national health system has to ensure priorities in accessing of diagnostic and therapeutic procedures for
patients on sick-leave and to improve theirs access to specialists and rehabilitation services. In such a way the process of
evaluation of temporary work disability and patient’s recovery
could be improved.

POSTER
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55

ORAL PRESENTATIONS
P1 - QUALITY ASSURANCE SYSTEM
FOR EDUCATION OF SOCIAL MEDICINE
PHYSICIANS IN THE NETHERLANDS:
A NEW DIRECTION
Marjolein Bastiaanssen1, Jacqueline Gerritsen 1, Tineke Woldberg3, Ronald Duzijn4,
Cécile de Ruiter5 , 1Netherlands Society of Occupational Medicine - Centre of Excellence
(NVAB), 3Netherlands Organization of Insurance Medicine (NVVG), 4Umbrella
Organization of Social Physicians (KAMG), 5Netherlands School of Public and
Occupational Health (NSPOH)
m.bastiaanssen@nvab-online.nl
ObjectivesThe Dutch Royal Medical Association (KNMG) executed a project on Modernization of Medical Education (for
medical specialists) in 2014 en 2015. During this project, the
Dutch organizations of Social Medicine collectively developed
a new program for Quality Assurance of the specialist training
of social physicians, named KOERS (‘direction’). Based on KOERS, the curriculum of the training for social medicine trainees
as well as for their workplace supervisors has also been revised.
Implementing the new Quality Assurance System for the training of social medicine physicians is complicated, due to the
number of stakeholders involved. Therefore, the project was
started with a feasibility assessment to test the Quality Assurance System in practice.MethodIn September 2016, eleven pilot teams, coming from public health, insurance medicine and
occupational health, were informed during a kick-off meeting
about the Quality Assurance System. The teams consisted of
education institutes and their educators, the training institutions and workplace supervisors, and the trainees. During six
months, all eleven teams tested the quality circle. All participants individually filled out a self-evaluation form about the
way they could help to improve the quality of the training.
These self-evaluations were send to the other participants of
their team. In a joint meeting, all members of the team discussed the self-evaluations and identified improvement areas.
Each team reported their conclusions and made an action plan
to improve the quality of training within their own organization. During a final meeting in March, all pilot teams shared
their experiences and drew joint conclusions.ResultsThe participants were satisfied with the Quality Assurance method.
The different actors (educational institutes, training institutions, trainees, workplace supervisors) became aware of their
personal contribution to the quality of the training. The method was experienced as positive and feasible. The pilot teams
were able to follow all steps, despite the relatively short pilot
period. The evaluation forms (with a description of the quality aspects to be assessed) were helpful. According to the participants, the strongest features of the method were the joint
meetings and discussions. The pilots demonstrated improvement areas for the quality of the training in social medicine.
DiscussionSelf-evaluation appeared to be difficult. Some participants started by evaluating other actors and/or organization aspects instead of their own contribution to the quality of
training. Also, although all the pilot teams identified many improvement areas, they did not prioritize them nor did they assign responsibilities. Adequate usage of the quality framework
led to a better process and to better identification of bottlenecks. Some tools need further clarification. It was evident that
involving the management of the training institutions is also
a prerequisite for a successful implementation.ConclusionThe
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Quality Assurance System consists of a quality circle (every two
years) and a quality framework. Implementation of the system in the Netherlands has proven to be feasible and leads to
improvement and assurance of the quality of the education
programs for physicians in the field of public and occupational
health. The Quality system works and can be further improved
by a few changes in the tools and more involvement of the
management of training institutions.

P2 - CREATING A SAFETY CULTURE
TEACHING AND LEARNING OSH IN
SECONDARY VOCATIONAL SCHOOLS
IN CROATIA
Ivana Krišto1, Marija Batak1, Sanela Dlugoš Paskaš1 , 1CROATIAN INSTITUTE FOR HEALTH
PROTECTION AND SAFETY AT WORK, Department for Safety at Work, 10020 Zagreb,
Croatia
MBatak@hzzzsr.hr
A safety culture is the result of individual and group values,
attitudes, competencies and patterns of behavior that ultimately affect the overall safety result in the organization. Development of safety culture should begin at an early age, and
intensive development of patterns of behavior should take
place throughout the vocational education and might even
need corroboration in the first working years. The aim of this
study is to determine existing teaching methods of occupational safety in secondary vocational schools in Croatia and
to explore teachers’ evaluations on quality and effectiveness.
The answer to the research question is based on survey results
from a study on ways of organizing and teaching occupational
safety and health in secondary vocational schools. The questionnaire was completed by 111 professors and the survey was
conducted within a project being carried out by Croatian Institute for Health Protection and Safety at Work in secondary
vocational schools in Croatia. Key Words: occupational safety
and health (OSH), safety culture, teaching OSH.

P3 - HEAT AND OUTDOOR WORKERS
WAS OUR EDUCATION SUCCESSFUL?
Karmen Bradvica1, Zlatko Šarić1, Marija Bubaš1 , 1Croatian Institute for Health Protection
and Safety at Work
KBradvica@hzzzsr.hr
Keywords: educational outcomes, occupational heat exposure,
outdoor workers Objectives: The aim of this study was to evaluate educational outcomes of a seminar about occupational
heat exposure in outdoor workers that was held by Croatian
Institute for Health Protection and Safety at Work (CIHPSW) for
the past 5 years. Occupational heat exposure in outdoor workers can lead to various health disorders, like dehydration, heat
cramps, heat exhaustion, heat stroke, sunstroke, sunburns and
skin cancer. Considering the fact that some of the aforementioned health conditions can be life threatening and being
aware that occupational exposure in outdoor workers isn´t regulated by the national legislation, in 2012 CIHPSW published a
guideline and organised a proper education for the safety engineers, workers, employers, trade union representatives and
occupational medicine specialists. Each seminar was held by
a safety engineer and a doctor, consisting of lectures and a
workshop with special emphasis on measures of occupational
safety. Methods: Since 2012, 29 seminars were held with a total number of 537 participants. 9 of the participants attended
the seminar twice and 1 participant attended three times. After
each seminar participants were asked to fulfil a survey consisting of several questions with scale ranging from 1 (poor) to
5 (excellent) and the opportunity to give their personal comment about the education. In 2017 we created a new online
survey and sent it to the participants so we could estimate if
they had some long-term benefit from our education. The survey had dichotomous questions (Yes/No) and a space for individual comment. In both of the survey, we analysed answers
given to the questions referring to benefits in the future work.
Participants´ personal comments were also analysed.Results: A
total of 485 participants completed a survey given directly after the seminar. In our focus was question referring to benefits
in the future work (M=4,41, SD=0.832). New online survey also
resulted in high score. More than 90% of the participants were
encouraged to inform workers about occupational risks, heat
stress symptoms, prevention methods and first aid for the possible health conditions. Over 75% of the participants confirm
they have suggested their employers some of the measures
recommended on the seminar and approx. the same percentage points out that measures have been implemented in their
company after the seminar.Discussion: Results showed that
participants have very good opinion on our seminar. After
the education, they were encouraged to inform workers and
employers. They also confirmed that some measures recommended on the seminar have been implemented in their company afterwards. Results indicated that participants are more
likely to inform workers than the employers. Reasons for such
results can be found in participants’ feeling they can’t have an
effect on employers’ actions and for that reason a number of
them give up in the beginning. Individual comments accentuate the previously mentioned need for improvement in national legislation. Conclusion: Since occupational exposure in
outdoor workers isn´t regulated by the national legislation, we
consider our education is an important tool which provides

useful information to all groups involved in the work process
and, at the same time, encourages to action. Our participants
went back to their workplaces and improved them, or at least
they tried. That is why we are going to answer the title question with: It was.

P4 - OSH EDUCATION ON FAMILY
FARMS IN CROATIA
Sonja Damjanović Dešić1, Zlatko Šarić1 , 1Croatian Institute for Health Protection and
Safety at Work, Department for Safety at Work, 10000 Zagreb, Croatia
sdamjanovic-desic@hzzzsr.hr
The most common hazards on family farms are work with agricultural machinery, cattle handling, handling of heavy loads,
use of pesticides etc.Croatian Occupational Safety and Health
Act does not apply to workers on family farms. These people
are often less skilled, they overestimate their abilities and underestimate the risks. It is difficult to apply safety measures on
family farms while they are no under control and monitoring of
labour inspection.There are 165.167 family farms registered in
Croatia and 312.176 family members working on family farms.
No data exist about number of seasonal workers on the Croatian family farms.Ministry of Agriculture was obliged to establish a training system for professional pesticide users, pesticide
sales advisors and food product consultants and distributors,
and this is the only formal education in which family farms’
workers can participate.Croatian Institute for Health Protection
and Safety at Work has created Guideline on Safe Work in Agriculture available at the Institute’s web site, and leaflets on the
following topics: Safe Work with Tractor, Safe Handling, Storage
and Disposal of Fuel, Lubricants and Oils in Agriculture, Safe
Work with Agricultural Machinery and Devices. The leaflets
have been published in 50.000 copies per topic and distributed
to farmers through the Croatian Agricultural Advisory Service.
Our Institute has organized lectures about occupational risks
in agriculture for experts from the Croatian Agricultural Advisory Service. There were also given many lectures on safe work
in agriculture for students in secondary vocational schools in
agriculture. For those students there was created educational
poster on safety in agriculture, which has been distributed
to vocational schools.It is necessary, besides all the activities
mentioned above, that Croatian government ratifies the Convention concerning Labour Inspection in Agriculture (No. 129),
Safety and Health in Agriculture Convention (No. 184) and also
to change Croatian OSH Act as to legally put family farms under jurisdiction of labour inspection. Until then, there is still a
great need to practice education on occupational safety and
health culture and risk management not only among farmers
but also in vocational schools and among representatives of
agricultural industry.
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Introduction: Timely education and care may prevent health
problems caused by a particular work task. Education about
doing physical exercises can have a major role in the prevention process. Such exercises may encourage practising exercises preparing the body for work, can stimulate performing
the body movements properly, and can help to maintain a
correct body posture while working. Also, knowing how to do
relaxation and stretching exercises after work is important. Finally, exercises in combination with healthy dietary habits can
have a positive influence on workers’ health and workability.
Such education and training can be exceptionally relevant for
the health and sustained workability of workers employed in
physically demanding jobs found in the fresh meat processing industry. The objective was to implement changes in daily
working routine to a group of workers and see if the changes
in diet and exercise will provide benefit for selected group and
how often we would have to repeat education and training in
order to have steady change in habits.
Methods: The target group of the intervention consisted of 36
workers in the fresh meat processing industry including five
males (average age 29) and 31 females (average age 31). A
questionnaire of the Croatian Institute for Health Protection
and Safety at Work was used covering working times, job
characteristics, general health and health problems. The intervention was conducted by an expert team incorporating an
occupational physician, a nutritionist and a kinesiologist. Educational seminars were organized for workers about a healthy
diet, about ergonomic body postures during work and on how
to train workers to do proper exercises to prevent and alleviate
musculoskeletal disorders. Workout exercises were designed
and adapted after inspecting the type of activity and work
tasks at the workplaces. The education was located both on
the work site and in a classroom.
Results and Discussion: This project was supported by company management, enabling long-lasting positive effects for
the workers who participated. However, management did not
support further dissemination of the interventions towards
other groups of workers so that these could benefit of the project too. Another weakness of the project was the lack of a control group that would possibly had given weight to the project
results confirming the positive effects. Project results are still
collected and analysed till mid-October. Through sharing this
experience, we wish to support others in similar challenges.
Keywords: education, workers, meat processing industry

58

P6 - TRAINING PRIMARY HEALTH
CARE WORKERS ON HOW TO
ADDRESS OCCUPATIONAL HAZARDS
ASSOCIATED WITH ARTISANAL AND
SMALL SCALE GOLD MINING
Linda Forst1, Gabriela Gracia1, Michaela Pfeiffer2 , 1School of Public Health, University
of Illinois at Chicago, Chicago, Illinois, USA, 2World Health Organization, Geneva
Switzerland
Forst-L@uic.edu
Background: Artisanal and Small Scale Gold Mining (ASGM) is
conducted by over 15 million workers, exposing men, women
and children to elemental mercury. The Minamata Convention
on Mercury obligates signatory nations to address the health
of these workers. The World Health Organization contracted
development of a training program for primary healthcare
providers on the recognition, management and prevention
of environmental and occupational health hazards, including
mercury poisoning in this economic activity.Methods: A 3-day
train-the-trainer and a 2-day training for primary healthcare
providers were collaboratively developed and evaluated in
several ways: First, the 3-day was taught by course developers
to healthcare personnel in Kumasi, Ghana, who then observed
the new trainers in re-teaching the course. Evaluation included
a participant survey, as well as a connoisseur and group evaluation by experts from academics, government, and WHO present during the 2 trainings. Content was adjusted and sent out
for internal (WHO) and external review by experts regarding
learning objectives, content, organizational logic, and clarity
of guides for instructors.Results: The course consists of a mixture of slideshows with narration, readings, and hands-on activities, as well as a guide for conducting a walk-through of a
mining operation. Content covers principles of occupational
health and hygiene, plus specific diagnostic and preventive
activities. Recommendations for inserting local resources and
information are included throughout the materials.Discussion:
WHO is currently branding this course and will make it generally available by December of 2017. Trainers will be able to
adjust content and length of training based on local needs
and audiences. This training course should provide a piece of
the armamentarium needed to reduce hazardous exposures
to individuals and to the environment during ASGM activities.

P7 - WORKPLACE STRESS
MANAGEMENT: EDUCATION AND
OUTCOMES

should be targeted on employers in order to be more effective,
since lack of their support is recognized as major obstacle in
stress management. Keywords: psychosocial risk assessment,
workplace stress management, educational outcomes

Helena Koren 1, Marina Milaković1 , 1Croatian Institute for Health Protection and Safety at
Work, Department for Occupational Health, 10000 Zagreb, Croatia
hkoren@hzzzsr.hr
Objectives: The aim of this paper is to present the content and
the outcomes of an educational activity that Croatian Institute
for Health Protection and Safety at Work (CIHPSW) has conducted in the area of workplace stress management in Croatia.
In November 2016 a new seminar Challenge: Stress at Work –
Psychosocial risks prevention for healthy workplaces has started with an aim to educate OSH stakeholders. The seminar is organized in collaboration of psychologist and doctor, consisting
of lectures and workshop on risk assessment. The goal of the
seminar is to provide information about sources and consequences of stress, psychosocial risk assessment and workplace
stress management, in order to fulfil the mission of improving
the quality of occupational health of Croatian workers. Methods: During the 6 month period 18 seminars were held with
463 participants in total, categorised in four groups: safety engineers, trade union representatives, occupational medicine
psychologists and workers. Participants were asked to fulfil survey evaluating lecturers, content and organization of seminar,
and benefits in further work, on the scale ranging from 1 (poor)
to 5 (excellent). Analyses were performed in SPSS. Furthermore,
participants’ individual suggestions were analysed. Results: The
results suggest a great interest and positive opinion about
the seminar topics. The highest evaluation scores have been
achieved for the quality of lecturers (M= 4,70; SD=0,64) and the
content of seminar (M=4,58; SD=0,71). The lowest score was
achieved for the benefits of the seminar (M= 4,1; SD= 1,03).
Individual suggestions have been useful for understanding the
obstacles for stress management with organizational practices.
Discussion: Publications show that lack of awareness of work
related stress is one of the major obstacles in workplace stress
management. Therefore, raising awareness is a key step in effective stress prevention. This seminar has awoken a great interest among different groups of OSH stakeholders. However,
the benefits in future work have gained the lowest score. We
consider it to be the reflection of the Croatian social context in
which the importance of workplace stress management is still
not fully recognized. Participants’ perceived lack of influence
on employers contributes to decreased motivation for taking an active role in organizational health and safety practices
improvement. The group of workers evaluated the seminar
most negatively, which suggest the need for different content
of the seminar for this group of participants. Individual comments implicated the need for good practice examples and an
education of employers and management. Furthermore, the
need for improvement in national legislation, in sense of defining obligations, responsibilities and penalties has been recognized. Conclusion: Early psychosocial risk identification and
assessment as well as multidisciplinary approach in stress management can contribute to the creation of healthy workplaces.
However, readiness for implementation of psychosocial risk
assessment and stress management programmes in organizations highly depends on raising awareness of workplace stress
problems and consequences. In future, education in this area

P8 - THE ROLE OF EDUCATION IN
HEARING CONSERVATION PRINCIPLES
IN CROATIA
Ivana Marinac1, Marija Bubaš1, Tamara Radošević1, Željka Sokolović Pavić1 , 1Croatian
Institute for Health Protection ans Safety at Work, 10020 Zagreb, Croatia
dr.ivana.marinac@gmail.com
The aim: to study the role of educational lectures besides facilitating the use of hearing protecting equipment, as an additional part of a hearing conservation program.Design: Noise
induced hearing loss (NIHL) is a serious problem for workers
and businesses. Using set of various measures, among which
education presents a cornerstone, the ONIHL can be prevented. Thus, a hearing conservation program is a set of coordinated measures to prevent the development or evolution of
occupational hearing loss which involves a continuous and
predictable process of implementation of hearing conservation measures. Such measures include recognition, evaluation
and control of the occurrence of exposure risks in a workplace
that may lead to hearing impairment. To the aforementioned
principles, lately is added a set of direct information toward the
target group of workers after meta-studies found shortcomings of already included measures.Results: We have revised
available studies from different workplaces in which is underlined the necessity of wearing a noise dosimeter and including
different ways of transferring related information. We studied
the use of dynamic software content available for interactive
education of workers, static Internet transferred documents,
information distributed by post and on-site interviews. We
considered, as the most efficient way of transferring information in the future, to develop an active learning platform directly in contact with workers in order to increase the understanding of the significance of recognizing hearing loss as an
invisible irreversible impairment.Conclusions: Research studies
showed that implementing of engineering and administrative
controls are needed to limit noise exposure from the equipment or the work environment. In addition there is a need for
education of workers about harmful noise levels, the effects
of noise exposure such as a risk for hearing loss, proper use
of hearing protection devices, the importance of the appropriate audiometric testing and of regular monitoring of noise
levels using personal noise dosimetry devices. Future studies,
incorporated in the process of developing wider measures for
hearing conservation programs in Croatia, will give direction
in developing active counter measures toward the rising burden of noise induced hearing loss according to data from the
World Health Organization. Keyword: noise induced hearing
loss, hearing conservation program, education.
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EXPERIENCE OF THE UNIVERSITY OF
MILANO AND OF THE INTERNATIONAL
CENTRE FOR RURAL HEALTH
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P10 - EFFECTIVENESS OF CROATIAN
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ENTITLEMENTS IN WORKERS
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ASBESTOS

FEDERICA MASCI1, CLAUDIO COLOSIO1, DE LUCA P1 , 1Department of Health Sciences
of the University of Milano and International Center for Rural Health of the San Paolo
Hospital, Milano – Italy
baki_07@yahoo.it

Marina Milaković1, Ina Kardoš1 , 1Croatian Institute for Health Protection and Safety at
Work, 10020 Zagreb, Croatia
mmilakovic@hzzzsr.hr

ObjectivesThe University of Milano provides a specific twostep course (a 3-yr bachelor and a 2y master degree courses)
for the creation of the “Technician for the prevention in living
and working environments”. This professional, after having attended the course, is supposed to be ready to work, with specific tasks.-In the public health care system: 1. workplace inspection 2. Evaluation of cases of occupational accidents and
diseases; 3. assessment of the quality and the efficiency and
the efficacy of the Occupational Health and Safety Programs
running in the enterprises; 4. Development, in the territory, of
specific activities of health and safety promotion. -In the private sector: take care of all the activities of risk assessment and
management at the enterprise level, to support the Occupational Health Physicians providing information fundamental
for the development of sound activities of occupational health
surveillance, and collaborating at the education and training
of workers.Since this profile is becoming important in the Italian Occupational Health and safety frame, providing a specific
training addressed at the most risky sectors is therefore fundamental. Agriculture is one of the most risky sectors and is
severely underserved by Occupation Health and Safety. This is
the reason why the International Centre for Rural Health (ICRH)
of the Saint Paolo Hospital of Milan, WHO collaborating Centre, is developing specific programs addressed at providing
this personnel with specific tools and skills to face the diverse
problems of the agricultural sector.MethodsAfter analyzing the
current needs of the private and public systems the ICRH developed training programs, based on the active participation
in projects related to the most prominet risk factors in the agricultural sector: biomechanical, chemical and biological risks.
Both Italian and foreign technicians of prevention are involved.
At ICRH these students are provided with specific training
related to the agricultural sector, and participate in practical
activities at the workplace, where they collect specific skills in
risk assessment and management, including capacity of using
specific tools and devices. Results At the end of the course, the
technicians are able to perform risk assessment in the agricultural enterprises, to write good reports, both for the workers,
the employers and the local authorities, to identify priorities
and to organize training and education activities; if employed
in the public sector, are able to evaluate the quality of OHS activities performed at the enterprise level and to support enterprises in identifying priorities and improving their health and
safety programs.ConculsionsThe training courses developed at
the ICRH are able to create new professional profiles that will
bring an improvement of the safety and health in the agricultural sectors and will contribute to enlarge the proportion of
rural workers having access to Occupational health and safety
programs.

Background. The aim of this study was to examine the effectiveness of recent Croatian legislation changes regarding various benefit entitlements in workers occupationally exposed
to asbestos. Changes of Croatian legislation that occurred between 2007 and 2008 are considered to be a significant step
forward in regulation of financial compensation entitlement,
conditions for an old-age retirement as well as health surveillance in aforementioned group of workers. Methods. Legislation regarding benefit entitlements in workers occupationally
exposed to asbestos has been thoroughly examined, critically
reviewed and brought forth in the present study. Number of
beneficiaries using certain entitlement was obtained from relevant databases and registers. Results. 2007 – 2008 legislative
changes have resulted in 13 fold increase in number of recognised asbestos related occupational diseases. A fair number
of workers have claimed and acquired entitlement to financial compensation after being diagnosed with occupational
asbestos-related disease. 230 workers occupationally exposed
to asbestos have acquired an old-age retirement, while number of workers using their right to continuous health surveillance is not registered. Discussion. Changes in legislation have,
undoubtedly, led to a significant difference in the occurrence
of asbestos-related occupational diseases, resulting in 13 times
higher occurrence with peak level in 2011. Reasons for such
an increase might be partially due to workers’ inclination to
acquire aforementioned compensation entitlements. The largest number of workers have claimed and acquired entitlement
to financial compensation, while the least number of workers
occupationally exposed to asbestos acquired an old-age retirement. Reasons for such result should be found in legislature
restriction claiming retirement entitlement only for workers
who submitted their claim within 6 months after work cessation. Since complete ban of asbestos-engaged work in Croatia has not been equally applied (2005 - 2007), only workers
from one asbestos-engaged company managed to submit
their claims within the following time. Number of workers who
have been exposed to asbestos that seize the benefit of continuous health surveillance, regardless of presence of verified
asbestos-related occupational disease, is not registered, but is
considered to be mainly insignificant. Reasons for such results
seemingly arise from workers’ inclination to prioritize indemnification entitlements to their health protection and safety due
to lack of awareness on occupational hazards arising from asbestos exposure. Hence, much needed education on this issue
should be thoroughly and systematically conducted in order
to increase awareness and knowledge of the importance of
continuous health surveillance in workers occupationally exposed to asbestos. Keywords: asbestos exposure, legislation,
benefit entitlements
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Keywords: education, health protection and safety at work
Introduction: The Croatian Institute for Health Protection and
Safety at Work (CIHPSW) represents a strong support for the
safety at work system and conducts seminars and other kinds
of education in the field of OSH for all stakeholders. The Institute’s vision is a healthy workplace for all workers in Croatia
and, following this vision, the Institute has initiated cooperation with the Independent Trade Unions of Croatia (NHS) in
the field of the education of the union representatives for OSH.
One of strategic goals of NHS is a safe and healthy working
environment. In accordance with the ILO conventions and recommendations and the EU directives, based on the Program
Guidelines of NHS, the training of trade union representatives
is envisaged with the aim of the acquisition of new knowledge,
skills and competences in the field of OSH, so that they could
conduct internal education of union members and workers. In
2016 and 2017, 11 educational seminars were organized and
held by CIHPSW. The aim of this study is to analyze the quality of the seminars using a questionnaire.Methods: 11 seminars
divided into 9 thematic units were held for 200 trade union
representatives in the field of OSH. At the end of the seminars,
the participants evaluated each seminar using a questionnaire
that contained five questions, with suggestions and remarks,
on the topics including the lecturer’s assessment, the evaluation of the content of the seminar, the benefit to the future
work of trade union representatives, the evaluation of the organization of the seminar, and the satisfaction with the duration of the seminar. The grades ranged from 1 to 5 for the first
four questions, while three grade descriptions were offered for
the fifth question. The participation in the survey was voluntary and anonymous, and 187 questionnaires were collected.
The examination methodology consisted of three basic parts:
preparation of survey, target group survey and statistical data
processing.Results: Based on the statistical analysis of 187 surveys, 89% of respondents rated the competences and presentation skills of the lecturer with excellent rating, and 83% of
the respondents rated the content of the seminar as excellent.
75% of respondents will benefit from future seminars, and 82%
of them considered the organization of the seminar to be excellent. Of the total number of respondents, 95% thought that
the duration of the seminar was appropriate.. The above-mentioned suggestions and remarks also point to the satisfaction
of the participants. They suggested that these seminars should
also be held in other cities in Croatia. The lecturers who held
the seminars noticed that trade union representatives were
extremely interested in the topics have broad education and
are open to acquiring new knowledge and skills.Conclusion:
Based on the research and analysis of the survey, the obtained

results indicate quality, as well as the need and the desire for
further cooperation of CIHPSW and NHS in the improvement
of the system of OSH, through the education of the union representatives in Zagreb and other cities in Croatia. The results
show that the synergy of CIHPSW and NHS in the education
of trade union representatives have been performed with excellent quality and success. Seminar participants are extremely
satisfied and the acquired knowledge and skills in the field of
OSH will be used in their daily work and in internal education
of union members.

P12 - IMPACT OF WORKER’S PLACE
OF RESIDENCE AND LABOR ON
PREVALENCE OF AUTOSOMAL
CHROMOSOMAL ANOMALIES IN THEIR
CHILDREN
Jure Pupić-Bakrač1, Ana Pupić-Bakrač2 , 1University Clinical Hospital Mostar, Department
of Emergency Medicine, Bijeli Brijeg bb, 88 000 Mostar, Bosnia and Herzegovina,
2
General Hospital Zadar, 23 000 Zadar, Croatia
jureppbkr2@gmail.com
Introduction: Syndromes of autosomal chromosomal anomalies have a prevalence of 1: 500 in live-born children and are often associated with severe health and social problems. Except
the advanced maternal age at the moment of conception, little is known about the risk factors for their development.Aim:
To investigate impact of worker’s place of residence and labor
(rural/urban) on prevalence of syndromes of autosomal chromosomal anomalies in their children.Respondents and Methods: The respondents in this research were 97 children diagnosed with syndromes of autosomal chromosomal anomalies,
born from 2000 to 2015 in 3 counties of Federation of Bosnia
and Herzegovina. A chronologic cohort research has been
conducted. The prevalence of syndromes was analyzed with
respect to the parents place of residence and labor (rural or
urban area) and theirs commune development index. Nominal
variables are presented as frequency and percentage; the chisquare test has been used in the research of the differences
between categorical variables. The probability of p <0.05 was
taken as statistically significant.Results: Of 50,458 live-born children, between 2000 and 2015, syndromes of autosomal chromosomal anomalies were detected in 97 (0.19%) newborns.
Out of the total number of live-born children, 21116 were born
in the urban area, and 29342 in the rural area. In the same period in the urban area, there were 30 (0.14%) and in rural 67
(0.23%) affected (χ2 = 14,11, p<0,05). The prevalence of syndromes of autosomal chromosomal anomalies in 11 different
communes, classified by the development index, in the period
from 2007 to 2015, was 0.19% in the group of communes with
development index > 100, and 30% in the group with <100.
Conclusion: Analyzing the prevalence of syndromes of autosomal chromosomal anomalies in liveborn children it’s established that the parents place of residence and labor in the rural
area is a risk factor for their occurrence.
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The specialists in occupational health fulfilled the Standard
questionnaire „Health and Safety Executive (HSE) Indicator Tool,
as part of the education for examination of workers on exposure to stress at work. HSE Indicator Tool covers six key areas
of work design (stressors) The stressors are: demands, control,
support, role, relationships and change.Methods: At the (HSE)
Indicator Tool responded by 70 occupational medicine specialists. Analysis Tool is designed to be used with the HSE Indicator Tool.Results: The analysis by each question showed that the
highest percentage of specialists 61,19 % always know clear
what they duties and responsabilities are. The important number of doctors 26/70 that are subject to personal harassment
in the form of unkind words or behavior and also subject to
bullying at work. Results for stressor demandsshow how 2/3
respondents state that sometimes or often they have to work
very intensively and only 13 out of 70 or 18.57 % hold as always
have to work very intensively. Questions related to the group
of stressor controls indicate that 31.43% always and 37,14 %
often have choice in deciding what they did at work, but only
a small number of 5 respondents working time can be flexibile.
In stressor Managers` Support a subdivided percentage of respondents 19.40 can never or always rely on line manager to
help tham out with a work problem. The same polarity is also
in the Peer Support Stressor. To the question “If work gets difficult my colleages will help me“,18,57 respond never and 17,14
% always. The relationships stressor with questions about harassment and bulyling at work also includes a question about
relationships at work that are strained to which more than a
half answered never or seldom and olny 5,71% respond always. The stresor Role has the most positive high value 4,24.
Stressor Change suggests that 14.93% of alwasy has sufficient
opportunities to question manager about change at work and
only 6 respondents state that they have never been consulted
about change at workDiscussion: Specialists in occupational
medicine have clear tasks and responsibilities in their “roles”.
Such an extremely high percentage of harassment and bullying points out that the insufficiently well-placed question that
leaves doubts and the impression that accountability corresponds to implying patient relationships rather than associates
at work. Polarization of response for Peer support and Managers` Support speaks about different working conditions, i.e.
different organizations, which has also shown a later analysis
of subgroups.Conclusion: Examiners and educators need to
be introduced not only to the questionnaire and its issues, it is
necessary to know the work process, environment and organization so that they can properly analyze the resultsKey words:
Specialist in occupational health (medicine), work –related
stress, HSE indicator tool
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Introduction: Occupational medicine in Romania is not one of
the first choices for residency training programmes and there
are medical schools with no or just an optional educational
program in this specialty for medical students. We tried to estimate the influence of such a program in changing students’
attitude towards our specialty. Methods: We used the 18 items
questionnaire developed by Smits and Verbeek and published
in Occupational Medicine Journal in 2015, which was applied
in its original form (English version) on 141 fourth-year medical students before and after their educational program in occupational medicine. Data was collected in a Microsoft Excel
Datasheet and analysed using statistical functions (average,
sum, standard deviation, t-test paired samples, and 0.05 statistical significance threshold was used). Items were collapsed in
three scales according to the authors (a career in occupational
medicine – 6 items, occupational medicine as an interesting
specialty – 11 items and role and position of the occupational
physician – 1 item). Results: For the first scale the mean score
before was 17.35 and 16.87 after the educational program
(0.48 difference and p=0.082). The second scale had a mean
score before of 42.97 points and 43.78 after (0.81 difference
and p=0.010), and the third scale, 3.39 before and 3.58 after
(difference of 0.19 and p=0.048).Discussion: Results showed us
scores which are comparable with the ones described in the
original paper. In our research the educational program didn’t
reveal a positive effect in students attitude regarding choosing a career in occupational medicine (the score decreased
but not statistical significant). A positive response was noticed
in changing their attitude about occupational medicine as a
specialty (higher score after and statistical significant) and also
in the awareness of the necessity of independence of the occupational physician from the employer.

P15 - ACTUAL QUESTIONS AND
PROBLEMS OF POSTGRADUAL
EDUCATION IN OCCUPATIONAL
HEALTH
Viktoriya Rodionova , Sergey Sobko , Dnepropetrovsk Medical Academy, Department of
Occupational Diseases and Clinical Immunology, 49102 Dnipro, Ukraine
veinaus@yahoo.com
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Keywords: Postgradual education, Occupational HealthObjectives: Dnipropetrovsk region is one of the main industrial regions of
Ukraine, where metallurgical, coal mining, chemical, construction,
agriculture industries etc. are present. More than 50 000 people
work in unfavorable work conditions. Every year about 800-1000
people fall sick with occupational diseases. More than 12000 people
are suffering from occupational diseases in Dnipropetrovsk region.
The problem is that there are only few doctors that specialize in occupational diseases [1].The purpose was to analyze the structure
of specialization in occupational diseases in the system of medical
education in Dnipropetrovsk region and to propose the educational
course in the department of professional diseases and clinical immunology of Dnepropetrovsk medical academy. Methods: analysis of
specialization in occupational diseases of medical doctors in Dnipropetrovsk region based on the statistical reports. Result: The education of Occupational Health and Occupational diseases begins on
the 5th year of education of medical students. It is a small course in
the program of Internal Diseases. During the course young doctors
discuss some topics in Postgraduate period after graduating from
the university (in Internatura). When medical doctors begins to work
in hospitals some of them participate in the medical examination of
certain categories of workers (working in unfavorable work conditions), so they need to obtain knowledge in Occupational Health,
Occupational diseases, on Labor Protection, some standards of care
in the specialty of “Professional pathology”etc. From 2003, the course
of education (78 ours) was proposed for specialists in all fields of Occupational Health. There are 174 medical doctors that have finished
their education in courses of Occupational diseases: family doctors
- 78 (44.8%), therapists - 52 (29.8%), surgeon - 12 (6.8%), thraumatologists - 11 (6.3%), laboratory doctors - 5 (2.8%), X-ray specialists - 9
(5.1%), epidemiologists - 2 (1.14%), others - 5 (2.8%).The main topics
of education are: Labor Protection, problems of diagnosis, treatment,
medical rehabilitation and prevention of occupational diseases in
Ukraine and Dnepropetrovsk region, organization of medical examination of working people [2].During the courses the main specialists of Dnepropetrovsk region in toxicology, hematology, neurology,
traumatology, pulmonology and others are invited for reading lectures and giving some practice. All doctors who participate in these
courses are invited to city Dnipro center of occupational diseases,
were they examine patients with occupational diseases, describe
their cases of history, laboratory data and make their own conclusions, which are further discussed with teachers and other specialists. All doctors prepare their own topics on the main problems of
Occupational diseases.Conclusion: Educating medical doctors on
the issues of Occupational Health and Occupational diseases is a
very important part of national program of recovering the Industrial
medicine and prevention of the development of high level of Occupational diseases in Dnepropetrovsk region. 1.Medical ukranian
newspaper “Your Health”.”Health Ministry initiates recovery of Occupational Medicine”.2017. P 4.2. Annex to the Order of the MOH of
Ukraine “On approval of the medical examination of certain categories of workers” from May 21, 2007, N 246. [in Ukrainian].

P16 - THE NEED A SKILL OF COMMUNITY
DIAGNOSIS FOR THE PROVIDR IN THE
PRIMARY HEALTH CARE
Ambar Wahyuningsih Roestam1, Magdalena Rusady Goey1 , 1University of Indonesia,
Faculty of Medicine, Community Medicine Department, Occupational Medicine Division,
Jakarta, Indonesia, ambarroestam@yahoo.com
The need a skill of “Community Diagnosis” for the provider in the primary health care( A study of cardiovasculer risk level among informal
sector workers in Jakarta)Ambar W Roestam*Community Medicine
Department Faculty of Medicine University Indonesia Magdalena
Rusady Goey**Student of Faculty of Medicine University of IndonesiaABSTRACTBackground: Primary Health care has responsibility on
to serve an occupational health service for informal sector as BOHS.
A skill of conducting community diagnosis is one of competency
that must be have.This study conducted to know the specific need
among the informal sector workers in one area in Jakarta, Indonesia.
According to Riskesdas 2013, the prevalence of cardiovascular disease
is 10.55%, which suggests that 1 out of 10 people suffer from cardiovascular disease. The Annual Report PHC Jatinegara in 2016, CVD is
the most common cause of death. It is important to assess the risk
factors contributing to the high number of CVD. Hypertension and
diabetes are the contributed.The aim of this report is to determine
the risk factors contributing to the high level of CVD and to assess
CVD risk of informal sector workers in PHC Jatinegara using community diagnosis techniqueMethods: The study conducted to the workers in the informal sector who are currently living in the designated
area with age of 25 and above. The Jakarta Cardiovascular score used
to identify the level of cardiovasculer risk.Results: Data showed that
47% of the subject has high risk of cardiovascular disease, with 28%
have hypertension, 12% have diabetes, 8% are obese, 39% with
smoking habit and 62% with mild physical activity. According to the
level of knowledge, only 46% of the population have high level of
knowledge.They were then classified into low, moderate, and high
according to the total score. Data showed that 47% of the population
has high risk of cardiovascular disease. which are 27 mederate and 26
people are low, respectively. The subjects consists of 58% male and
42% female, with the age of 25 to 64 years old. Most of the participant are home in dustries (37%), seller (19%), and driver (16%). There
is 28% of workers has hypertension, with 9% having grade 3 hypertension, 7% grade 2. The 29% of the subjects are classified as obese
, 39% are smoking, and 11% used to be a smoker. The subjects have
mild physical activity (62%) and 12% suffered from DM.The result of
knowledge about CVD showed that most of them (46%) has high
knowledge. The attitude towards CVD is good, demonstrated that
66% of them have moderate attitude towards CVD. Found that majority of respondents’ home or workplace has many smokers and air
pollution.Almost half of the workers has high risk of developing CVD .
The major factor contributed to this is the lack of awareness of people
towards cardiovascular disease. Therefore, increasing the community’s awareness through health promotion program is recommended.
Primary Healthcare system is an important pillar because it provides
not only medical attention to the community, but also as a center
of disease prevention. The high prevalence of cardiovascular disease
in the area seems to be related to the lack of awareness caused by
inadequate education by local medical providers. The health care
provider must have a skill conducting “ community diagnosisRecommended to enchancing the skill of th providers in the primary health
care to conduct community diagnosis to solved the problems.Keywords: informal sector workers, cvd,community diagnosis
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Introduction: The Indonesian population, consists of 120.8
million workers. Therefore there is a high demand for health
workers to respond to the occupational health problems. Occupational Medicine education is therefore very much needed
in Indonesia. Education in Occupational Medicine in Indonesia
has been initiated since 1978, by Universitas Indonesia in cooperation with the Ministry of Labor , by establishing a Masters program and in 2007 followed by a specialist program for
doctor’s. Untill now, these two programs are only available at
the Universitas Indonesia.Method: A secondary data review
from 1978 to 2017 and observation of the Masterss and Specialist education program was conducted.Results: The Master’s
program in Occupational Medicine for medical doctors has
started in 1978 and since then has been reviewed periodically
and adjustment were made, the credits that has to be earned
were at first 55 credits, than decreased to 42 and increased
again, but only to 44 credits. Graduates of this program were
568 doctors. The Occupational Medicine Specialists program
(94 credite) started in 2007, with the previously acknowledgement of 85 doctors as Occupational Medicine specialists by
the Indonesian Medical Association. Currently 69 OM specialists have been graduated by this program. Both education programs, accept medical doctors who just graduates or already
have worked as GP’s. Graduates of the Master’s program can
continue to the specialist program by earning the remaining
54 credits or graduates from specialists program can enroll in
the Master’s program. A competence based curriculum is used.
There are three main competencies that has to be achieved by
the graduates of the Master’s program and 5 main competencies need to be achieved by the OM specialists. The curricula
has already been adjusted to the regulation of the Indonesian
Medical Council, Ministry of Research and Higher Education
and the Ministry of Health and Minsitry of Manpower. Conclusion and recommendation: There need to be a continuity between the two programs, so that OM Specialists achieve academic competencies too. Also a 5 year periodic review of both
curricula should be done to keep both programs updated and
meeting the needs of the user and regulatory bodies in Indonesia as well international.Key words: occupational medicine,
education, master programme, specialist program
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Background: Around half of the world’s people are economically active and spend at least one third of their time in their
place of work while only 15% of workers have access to basic occupational health services. Farmers and animal breeders
all around the world are at high risk of exposure to different
risk factors including biological, physical and chemical agents.
Occupational health and safety (OHS) focuses on the causes
of work-related injuries, illnesses, deaths, and the reduction
of those risks in the workplace that are mainly preventable
through providing basic health services and prevention of occupational and work-related diseases and injuries for all workers at the workplace. The main purpose of conducting occupational health surveillance programmes in Iranian farmers is
to detect early signs of work-related ill health among farmers
who are exposed to certain health risks and acting on those
findings to improve workers’ health and safety by appropriate preventive measures.This research is an introduction to a
large project which will address health surveillance activities
and health education among farmers and animal breeders in
the region of Abadan district of southwest Iran. Methods: This
research tried to have a quick look at the health care system
in Iran and the status of occupational health services to the
workers and employers, its integration into Primary Health
Care (PHC) and outlining the challenges in provision of occupational health services, health surveillance and health education programmes to the Iranian workers and especially to
agricultural workers in Abadan district, southwest of Iran. Results: Iran has fairly good health indicators, statistics shows that
there were more than 85 percent of the population in rural and
deprived regions, have access to primary healthcare services
in the country. The Primary health care (PHC) centers provide
essential healthcare and public-health services for the community. Providing, maintaining and improving of the workers’
health, obtained from occupational health surveillance activities at the work place and health education etc, are among the
main goals of occupational health services in Iran that are presented by different approaches and mostly through Workers’
Houses in the PHC system.Conclusion: Despite underreporting
of occupational diseases in agriculture setting, available data
clearly show a significant health risk, and therefore the there
is a strong need for conducting health surveillance activities
at the workplace and health education among farmers in Iran
and especially in Abadan district in southwest of the country
. The implementation of health surveillance programs and
health education for agricultural workers relies on the possibility of creating a system able to reach the workers at their workplaces, with the collaboration of employers’ associations, able
to support enterprises in several issues, including risk assessment and management. Keywords: agricultural worker, health
education, health surveillance activities
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Introduction. The many workers in agriculture worldwide are
exposed to a large amount of risk factors that can affect health:
diverse biological agents, chemicals, noise, heavy physical
workload often in unfavorable posture, accidents, heat, solar
radiation, mental stress, etc. The work-relatedness of a disease
often is not recognized. The large majority of these workers is
devoid of some form of occupational health care.Methods. A
concise (3-4 day) course on Basic Occupational Health Care in
Agriculture is being developed by foundation Learning and
Developing Occupational Health (LDOH). The intention is to
produce all educational materials needed: the course structure, a brief textbook, the lessons, presentations, exercises, etc.
Intended course participants are professionals, especially in
primary health care, who plan or carry out occupational health
care for agricultural workers, e.g. physicians, nurses, community health workers, agricultural advisors. Some elements of the
course are: occupational diseases and injuries, counselling of
workers with disabilities, evaluation and improvement of the
workplace.The authors now invite a team that is interested to
collaborate, i.e. to adapt the course to their own region and its
agricultural practice, to arrange and participate in the execution and evaluation, and, if desired, to participate in the ongoing development of the course.Discussion. The goal of this project is in the first place to acquire experience on the feasibility
and efficacy of the course. The final goal is to make available,
free of charge, high quality core course materials, that can support educational efforts elsewhere, improving expertise in basic occupational health of practitioners in primary health care.
The ultimate aim is to improve the health of many workers in
agriculture.

Miet Verhamme1 , 1UBK-UCB/Coiffure EU
miet.verhamme@coiffure.org
Objectives: Developing a practical and preventive training for
start-up hairdressers. Hairdressers are subject to a high occupational risk of developing different kinds of health problems.
Scientific research shows that more evidence-based trainings
are necessary for hairdressers in training. Methods: phase 1: 3
m – desk research, phase 2: 15 m - transnational comparisons
(study visits, peer reviews), development of tools, closing event:
4/5/ 2015, validation ESF: June 2015, phase 3: 6 m - experiment
conducted in Flanders. The developed instruments are tailored
to the needs of the target group: often low-skilled, young girls
with migrant backgrounds, who are often fed up with school
and learning, and who are more apt to learn with visual tools
than theoretical ones.Therefore we intend to develop visual
supporting material, along with oral presentations and written
information. Only skin prevention and ergonomics have been
dealt with. In order to remember more information, it is better
to select only a couple of subjects that are regularly revised.Results : Desk research with good practices from 17 EU countries,
an instruction video, 2 manuals with background information
for teachers (preventing skin complaints and ergonomics for
start-up hairdressers), supporting material, namely ‘take care
of yourself’ sheets regarding 6 subjects, which consist of visual
information and some main concerns. To avoid these sheets to
be thrown away (by the touch of wet hands, use of chemical
products), they have been laminated.Discussion : It is crucial
to have experienced trainers because they enhance the credibility and the success of the training. If a teacher is unexperienced, the students will notice and they won’t retain much
of the information. As not all teachers dispose of the correct
background information, they sometimes convey the message
in conflicting ways to the youngsters. Therefore, students will
begin to question the information given by teachers and won’t
take this information into account when carrying out the job.
Therefore we need a uniform framework for the exchange of
information. Conclusion Different countries have already made
significant efforts (information, aids, participative and interactive initiatives, awareness-generating campaigns). Especially
skin prevention and protection are focused on. As soon as the
youngster has obtained his diploma and works in a salon, it is
vital that the youngster can continue applying what he/she
has learnt. Behavioural change is very difficult. Key factors for
changing behaviour: 1) experiences, 2) rumours, 3) prejudices,
4) objective information. There is little intrinsic motivation.
Consequently it is important for health and safety to be integrated into the learning process. This learning process has to
be practically oriented, based on real-life issues and provide
room for dialogue and reflection, as the only way of adjusting
your actions is by reflecting on them in the first place.
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WELCOME TO ZAGREB

WELCOME TO ZAGREB, THE CAPITAL CITY OF THE REPUBLIC OF CROATIA

Zagreb is an old Central European city. For centuries it has been a focal point of culture and
science, and now of commerce and industry as well. It lies on the intersection of important
routes between the Adriatic coast, Central and East Europe. Zagreb is also the hub of the
business, academic, cultural, artistic and sporting worlds in Croatia. Many famed scientists,
artists and athletes come from the city, or work in it. Zagreb can offer its visitors the Baroque
atmosphere of the Upper Town, picturesque open-air markets, diverse shopping facili¬ties,
an abundant selection of crafts and a choice vernacular cuisine. Zagreb is a city of green parks
and walks, with many places to visit in the beautiful surroundings. The city has entered into
the third millennium with a population of one million. In spite of the rapid development of
the economy and transportation, it has retained its charm, and a relaxed feeling that makes it
a genuinely human city.

68

69

NOTES
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................

70

.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................

71

.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................

72

.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................

73

.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................
.................................................................................................

74

