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Supporting occupational health
and wellbeing professionals

What we do

The Society of Occupational Medicine is the UK organisation for all healthcare professionals working in or with an interest .-~ "

in occupational health.
We are concerned with:
¢ the protection of the health of people in the workplace

e the prevention of occupational injuries and disease
o related environmental issues
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Everything that we do at the British Occupational Hygiene Society is guided by our
mission, vision and approach;

® Our mission is to safeguard the UK’s current and future health through the effective
management of the workplace environment.

® Qur vision is of a country where work is not a cause of acute or chronic ill-health.

® The approach we take in our activities is led by principle, informed by science, enabled by
professionalism, and guided by good sense.
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What is an Occupational Hygienist?

Occupational hygienists help employers understand how health hazards affect
the health of workers, how significant the risks may be and advise on reducing
those risks by identifying suitable controls.
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“Our purpose is to improve people’s health and safety at
work, at home and in the environment through excellent
independent science to create a healthy and sustainable
world”.
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(Reprintad from Natwre, Vol 177, No. 5157, pp 443447, Aupust 1, 1970)

New Dust Standards for British Coal Mines

by There has been a ptunmnﬂd to revise standards for p-rmm.a
M. JACOBSEN of dust In of coal mines. The Nationa

s Coal Board's Pneumoconiasis Field Research, based on regular md»al
W. H. WALTON surveys of miners, began in 1952 and has led to the recommendation
1. M. ROGAN that there should be no more than 8 mg/m? of dust in the return
s of ) air leaving the coaface. This has been approved by the National
v g Joint Pneumoconiosls Committee of the Ministry of Tech

and the new standards came into operation on April | this year.

Tun control of preumoconioss in British coal mines i

production s inharent in all mothods of mining. 1f dust
disoass of the lung is 10 be kept under control and, if
possible, gradually eliminated, then the production of
ropirable dust in the st

relationsbup betwson the two clasfications w shown in

Table 1. 53

The responss of the minars 1o dusts of varying qnlll\y
amount

-
logical changs apparent in the chest radiographs Iﬂnnd
on the first and third surveys, that is during 10 years of

not excoed safo lovels.  All major coal producing eountries
standards which should not be exceeded,
but the effectivences of theso standards is uncertain. The
only scisatific bass for dust standards is the relationship
botwosn dust conditions observed during a sufBeieatly
Long poriod of years and the development and progrossion
of preumoconicsis, which we shall discuss in this article.
Our data derive from the National Coal Board's Pre
moconionia Fisld Research!-2,

Plan of Research

This rescarch began in 1962 with the broad mim, “io

how much and what kinds of dust caues

pooumoconions and Lo establish what environmental
ronditions should be maintaned if muneworkers are not
to be diabled by the dust thoy broathe™ Mly five
collieries distributed throughout the
sslocted for mudy. Collectively their undvqn-ml
eonditions constituted a ropresentative smple of British
collisries as & wholo. It was planned 1o cotablish o
cumulative record of dust exposure for rach man em.
ployed ab these colliories, about 30,000 a4 any eno time,
to Xoray this population at regular intervals and then
1o demonstrate the relationship betwesn dust exposurs
and the development of pneumoconicais. Thers would,
of courss, bs 6o relaxation of dust suppression st thess
collwrron.

Techniques
Medical surveys woro carried out at the colliorics in
squence at intervals of five years. first. murvoy

.
were added. Every effort was made 1o casurn that the
chost radiographs wore of consistently high quality. As
far a4 posuble \he same time of year was chosea for
wocosmsive surveys at each colliery 10 avoid seasonal
sffocts. The International Labour Ofics (ILO) elassifics-
sion. of simple ¢ which sub.divides the
appearance

point scale of increasing abnormality was used at the time
of the surveys. In the study reported hers the filma were
ro-read using the National Coal Board (NCB) slaboration
of the ILO clamifioation devised by Liddell’. The

Right madioal workars (inshuding 5. u,-u,mw
sxpensnce in the radiclogical in
nn.—_—d‘h.;-.n.tmn--m-—md
wde by mds with the temporal order knawn. A changs
from any one point on the scale to the next higher point
was conmdercd one step of progroson.

Resoarch stall stationed a4 the collerics carried out &
continuous programme of srborne dust sampling and
other environmental messursments. I was mot, of
course, practioable to monitor the individual dust exposurs
of every man every day, and so & stratified random
sampling procedurs was used. The number of shifta
nrnplldy-uuul‘chadhﬂy between fifty and 250-

on saversl factors, such s the size of the
Mlmymmmmm
work underground. In every case sampling continued
wmm.nmwmwma
travel batweon the bottorn of the shaft and the work
plase.

Although informed scientific opinion’* would bave
proforred & gravimelric (mas) sampling method, no
....:.u......m.......um y available and the
standard thermal precipitator*, which involves & miero-
scopical count of the number of particles in the sizo range
1-8 wm, was uwsed. (The standards in forco within the
industry wore also bassd on & number count of partscles

ropirable particles from the sample taken. The mero
of mslection

Walton and Beckett Graticule
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LETTERS
Carbon nanotubes introduced into the
abdominal cavity of mice show

asbestos-like pathogenic behaviour
in a pilot study
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Carbon nanotubes' have distinctive characteristics’, but their
acedielike fibee shape has been compured to asbeston’, raising
concems that widespread use of carbon nanotubes may lead to

mesothelioma, cancer of the lining of the lungs caused by

exposure to ashestor’, Here we show that exposing the diamcter and needh

mesothelisl lining of the body cavity of mice, s & surrogate asbestost

for the mewthelisl lining of the chest cavity, to loog Exposur during mining and the industrial use of asbestos ked




Pneumoconiosis Field Research - Understanding the causes of lung
- disease in coal workers

IOM's founding purpose was to understand the causes of lung disease in
coal workers and provide the evidence for safe working limits to eliminate
them. Through the Pneumoconiosis Field Research programme, IOM's
research investigated the relationship between coalmine dust and the health
of miners' lungs, in a study monitoring over 50,000 miners in Britain.

The study had significant impact within both the industry and government,
drastically improving working standards and contributing to the reduced risk
of the disease globally. Additionally, based on the evidence collected, a
scheme was established which provided compensation for hundreds of
thousands of miners and their families for the health effects caused from
working in such terrible conditions.

Design Rational

With the impact highlighting lung disease within coal miners, the poster
shows a small depiction of a miner using a pick hammer to chip away
internally at a set of lungs like they would if underground with coal.

www.iom-world.orgfiom-50/
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www.iom-world.org/iom-50/
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Oceupational Hygiene .

A national team of experts
s providing: |

Quantification of He‘zards
In person and remote sampllng

Measurement of Chemlcal phyS|caI
‘and blologlcal agents
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PPE
Understanding ""h_ow---...___effective PPE

will be against differé--nt exposures

Thorough testing of Chemlcal Smts
for manufactures |

t Provider

Resplrator Face Fit Testlng f Wh
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- -Ventilation Testing

Verifications and Vé-l._,__ida{i-.pns of hospital_,r”f
.operating theatres and critical areas. .~ -~

Authorising Engineers'"""":f Vé..__ﬂtilat,ip'n'

LEV Testing

oM ®
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In a hurry ."!but,:"'have questions fo;"-, us?

Scan the QR Code send your questlon
and we WI|| be In touch! |

Or Conta:bt us at info@iom-world.org
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Assessment of Occupational Exposure to
Noise

at

Glasgow,
For

Services Raport:- -20f2
Site Survey Date: 29" Augn'ZZ

I
Lf!‘ 'Lt\
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- 2 0f 2 An Assessment of Occupational Exposure to Noise a-
R—

4.3 OTHER OBSERVATIONS

There is a current annual health surveillance programme in operation for the operators.

Health surveillance checks include hearing tests, lung function and eye tests.

APPENDIX 2: HEALTH EFFECTS

Most workers exposed to noise suffer temporary hearing damage, becoming more
severe with prolonged exposure, whether intermittent or continuous. Such energy
transmission, if sufficiently prolonged and intense, will damage the inner mechanisms of
the ear and can eventually lead to permanent deafness or presbycusis.

2 ively, employ may develop noi d hearing loss. The ear's ability to
hear sound at around 4 kHz becomes considerably diminished, and over time this
extends over the range 3 — 6 KHz. These are the frequencies around which speech is
centred, and presbycusis has the specific effect of removing the sibilant consonants.
The end result is the hearer's loss of appreciation of the spoken word.

Where employees are likely to be exposed regularly to noise levels above the upper
exposure aclion values health sur must be provided. Such i must
also be provided for any persons who are at an increased risk; e.g. existing hearing loss,
sensitive to damage.

Advice should be sought from an appropriate health professional before the introdi
of a health surveillance programme. The programme will normally include the following:

» Regular hearing checks;
+ Provision of information to employees; and
* Health records.

The p of the health surveil is to:

» Give warning of early signs of hearing damage;
+ Provide the opportunity to prevent damage getting worse; and
+ Check that control measures are working.
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Assessment of Occupational Exposure to
Respirable Dust and Respirable Crystalline
Silica

at
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Respirable Crystalline

Silica:

respirator.

« The employees are exposed, or are liable to be exposed, to a hazardous
substance and must be placed under a suitable health surveillance programme.
The results of this survey should be discussed with the occupational health
provider.

* The operators should be reminded of the health risks associated with stone dust
and quartz (crystalline silica), use of control measures, use of RPE/PPE, safe
working procedures, emergency procedures, and health surveillance and
hygiene facilities on a regular basis.

Isocyanates: .

i

« Share the results from this survey with the occupational health provider.

« Commence the provision of health surveillance to all those potentially exposed
to isocyanates and other harmful substances.

Monitor: You may need to do health surveillance if there is a reasonable likelihood of getting dermatitis from
your work. It could be done by a 'responsible person'. This can be an employee with suitable training. They
should:

= assess the condition of a new worker's skin before, or as soon as possible after, they start work and then
periodically check for early signs of skin disease after this

= keep secure health records of these checks
= tell the employer the outcome of these checks and any action needed

A competent person should perform annual lung function testing and a questionnaire (PDE) for asthma if your
work involves generating aerosols containing isocyanates.

oM@
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g Health and Safety

Executive

HSE

Home News Guidance About HSE Books Free updates

SE = Guidance  Topics ~ Health surveillance and occupational health

Health surveillance

Understand your business needs

Overview

Health and safety law requires health
surveillance for some health risks

Understand whether you need health
surveillance or medical surveillance

Setting up a health surveillance
scheme

Manage the risk
Your risk assessment will help you decide if you

need health surveillance How to set up a scheme in your business

Act on the results of health
surveillance

Consult your workers

You must consult your workers about health
How to use the information from health

surveillance
surveillance

Search hse.gov.uk Q

Contact

' Health surveillance and occupational health

Record keeping

Your responsibilities around record keeping

Health, biological monitoring and
biological effect monitoring

Understand the different types of monitoring

oM@
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Where do those rep

-

orts go?
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Problem:

How do you connect
- Occupational Health with
Occupational Hygiene?

IOM®



SolutiOnS' |

o Understandlng of roles
and capabllltles |

o Collaboratlon
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CaII to arms

,-’Speak to an QCcupatlonaI
Hyglenlst and make connectlons.

WO rk tOgether

Help your clients and your
. patients by dlrectlng them to
" Hygienists (and vice versa)

oM@



Laboratory Animal AIIergens and other
sensmsers G
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Noise Reduction:

oM



Health and Safety
Executive

8 Questions about Vibration Exposure
Monitoring

HSE inspectors commonly come across companies that are engaged in routine continual monitoring
or logging of workers” hand-arm vibration exposure (eg using log books, in-line electrical or pneumatic
timers or more sophisticated electronic timers and wearable timers). The following Q&A for employers
addresses why HSE advises that such monitoring is unlikely to be necessary.

1) Must | continually monitor workers' exposure to vibration?

No. There is no legal requirement for continual monitoring and recording of vibration exposure. To do
so is probably not a good use of your or your employees' time, unless there are very specific
circumstances (see below).

What you must do is decide what workers’ exposure is likely to be, as part of a vibration risk
assessment. So a period of monitoring to understand how long workers use particular tools in a
typical day or week may be necessary — if it helps you to do your risk assessment. Once you know
enough about the work to say what the exposure is likely to be (and whether it is likely to exceed
either the Exposure Action or Exposure Limit Value) your focus can shift to investigating, and taking,
practical steps to reduce the exposure and the risks.

2) So I've stopped continual monitoring. Now what?

It's likely that you can put your monitoring data to some use. It may give you enough information to
decide what individuals or groups of workers are at risk from vibration, either routinely or on an
intermittent basis. Please refer to webpage www.hse.gov.uk/vibration for guidance. Take positive
action to reduce the exposure and the risks — eg change the work process to avoid the need to use
hand tools, modify the work to improve ergonomics, change to better tools with lower vibration and
good ergonomic design, maintain and look after the tools and consumables and train your workers.
Make sure the action you take results in real changes — monitor your systems and make sure work
instructions are being followed. Don't forget health surveillance for workers at risk, to pick up early
signs of ill-health.
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Dust fumes, gases
and Vapours
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Scan the QR C"ode to get in touch.:

Or contact us at info@iom-world. orq

We can glve you the gift of a 15 mlnute
consultation to discuss Occupatlonal
Hyglene -

Now: what would you like an
Occupatlonal Hygienist to do to help
you? :
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