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From old and novel exposures to effective preventive strategies
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Substance identity Hazard classification & labelling

EC / List no.: 213-997-4
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CAS no.: 1071-83-6

Mol. formula: C3HENOSP Danger! According to the harmonised classification and

o labelling (CLPOQO0) approved by the European Union, this
substance is toxic to aquatic life with long lasting effects and
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The InfoCard summarises the non-confidential data on substances as held in the databases of the European Chemicals Agency (ECHA), including data
provided by third parties. The InfoCard is automatically generated. Information requirements under different legislative frameworks may therefore not be
up—-to—date or complete. Substance manufacturers and importers are responsible for consulting official publications. This InfoCard is covered by the ECHA

Legal Disclaimer.
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Glyphosate
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OSH vigilance

Science and activities relating to the
detection, assessment,
understanding and prevention of
adverse effects or any other work-
related problem




Fungicide, Insecticide & Miticide @

Monterey

Horticultural Oil

Controls Aphids, Mites, #
Scales, Whiteflies & Other
Soft-Bodied Insects

KEEP OUT OF EACH F CHL0REN. Lo Sepanic
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Compensation-based systems

Switzerland: SUVA

Hungary: Registration

Belgium: Fund fi
e gium: = Unc for system of ODs

Occupational Diseases

Washington SHARP (3
programs aimed at ----.___
dermatitis, asthma,

musculoskeletal disorders)

Spain: CEPROSS ° >, ’
and PANOTRASTSSI- - .
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Erythematous papules




Patch test results after 2 and 6 days

Patient 1 Patient 2
D2 D6 D2 D6

Resins
Epoxy resin bisphenol A 1% - + + +
Epoxy resin bisphenol F 0.25% - - + +
Resins ‘as is’, semi-open - ++ NT NT
Aromatic urethane diacrylate 0.05% + + - -
Diluents
Triglycidyl-p-aminophenol 0.5% ++ ++ + +
2-Phenyl glycidyl ether 0.25% - - +? +
1,6-Hexanediol diglycidyl ether 0.25% - - + ++
1,4-Butanediol diglycidyl ether 0.25% - - + ++
Hardener
4,4'-Diaminodiphenylmethane 0.5% - - - +
NT, not tested.




Occupational malignancies 2000-2015
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Sentinel systems

Belgium and the Netherlands:

SIGNAAL {

France: OccWatch, "
GAST -
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Sentinel systems

Mysignal.be

FEDRZS.O. Signalering Nieuwe Arbeidsgerelateerde Aandoeningen Loket lll “
@
( ] Q
I CI N AA[ Login Si{miap
HOME OVERZICHT MELDINGEN OVER ONS CONTACT HELP
Contact eczeem Meldingsformulier SIGNAAL

Contact eczeem na contact met planten o . .
Via dit web formulier kunt u melding maken van door u

gesignaleerde gevallen waarbij het zou kunnen gaan over
nieuw verbanden tussen gezondheidsproblemen en
blootstelling in het werk.

Vraag hier een account aan om te melden.

of bloemen, bijvoorbeeld de tulpen
vinger

SIGNAAL
SIGNAAL staat voor Signalering Nieuwe Arbeidsgerelateerde Aandoeningen Loket

SIGNAAL is een nieuw online loket waar u vermoedens over nieuwe verbanden tussen gezondheid en werk kunt voorleggen aan een panel van beroepsziektespecialisten: in Nederland
aan de beroepsziektespecialisten van het Nederlands Centrum voor Beroepsziekten (NCvB) en aan Belgische zijde aan deskundigen van Centrum Omgeving en Gezondheid van de
KULeuven.

Lees verder

Signal.info

Signaling New Occupational Diseases Counter

Slgnaal

pilot pro;ect - 0 Es
& \yidewe SR .‘ Q
o ) —

Login  Sitemap

Home About us Contact Help

SIGNAAL NOTIFICATION FORM

Through this web form you can submit your identified
cases which might have new links between health
problems and exposure at work.

Request here an account to register yourself.

Popcorn long

Bronchiolitis obliterans after exposure to
butter flavouring in the production of
popcorn

5IGNAAL

SIGNAAL is the acronym for Signalering Nieuwe Arbeidsgerelateerde Aandoeningen Loket (Signaling New
Jccupational Diseases Counter)

JIGNAAL is a new online service where suspicions about new relations between health and work can be reported and reviewed by a panel of occupational
ppecialists: in the Netherlands the Occupational Health Specialists of the Dutch Centre for Occupational Diseases (NCOD) and in Belgium to Occupational
{ealth Experts of the Centre for Environment and Health from KULeuven and the External Service for Prevention and Protection IDEWE.

‘ead more




* Man, 49 years old

* Diagnosis: Bilateral cataract
(set up by an ophthalmologist)

* No similar complaints reported by
other workers

KU LEUVEN

Case report (2)



* Occupation and work: Process
operator in a chemical company
specialized in fine-tuning fuel and
oxygen supply of cracking furnaces
with a view to reducing CO2
emissions.

* Specific exposure: Exposure to
infrared radiation (flames 760 nm
en 50um)




Comprehensive systems

The Netherlands:
NROD, PIM Finland: Register of occupational

safety and health administration

Norway: RAS
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UK and Ireland:
- \.,i 'THOR; UK: Riddor

France: MICP, .
RNV3P, ONAP2, ’.3 \

EpiNano

Canada: OWRAS -~~~ "7~

South Africa: SORDSA



Should we abandon the periodic health examination?

Nicheal Howard-Tripp MBcn2 coie

: YES

n 2009, IMS Health published a statstical snapshot of the
top 10 reasons pationts in Canada visit family physicans
and other specialists.’ Sccond only to visits for l"vpcncn-
siom was “genceral medical exam™ at 10.5 million visits
year Assuming feco

w-service remuncration. and con-
sidering that on average a routine medical exam:ination
{also known as an annual physical or a pericdic health
examination [PHE]) takes up double the time of a rogu-

lar appointmenrt, this represents approximately 214 m
lion appointments a vear at an expensce of $2 billion in
consultation costs alone. Add to this the exper
the unrecessary testing, inve -anat_ans anc reca ]s and l
would estimate the total cost to T
that the Canadian Medicare sysmm can ne 1cngt_r susl.am
this resource-intensive, non-cvidence-based practice.

Outdated
Historically. the annual physical s a generalized head-
to-toc examination. accompanied by comprehensive
multiphasic ‘nvestigation and laboratory screening. The
rocots of the annual physical date back to 1861, with cco-
nomics being the prme motivating “orce t'or
ance.’ In the 197Cs and 1980
Force on the Perodic Health Examination anc the U".ll(.d
States Preventive Services Task Force recommended
anandoning the comprehensive systemic examination in
favour of casc-Anding manecuvers curing regular visits
Scheduling a dence- cd preven
curing regular visits is achicvabdle, particular
increasing computerization of practices.
Efforts to streamiine complete hea’th assessments®
and to focus on evidence-based interventions of known
efficacy, while improving delivery of some recom-
mendey scr"i:c< have failed l:) hall annual. non-cvi-
phasic
testing. Es: lially_ thc.-: is no difference between an
annual phy al and a PHE, cxcept in the terminol-
ogy. Patients and physicians alike I! refer to it as an
annual physical, and two-thirds of both physicians and
paticnts still delieve that it involves a head-to-toe
examination and multiphasic testing.”® 1 commonly see
nc.".mco"n'ucr.dcd tests. such as compicte blocod count,
liver function, thyroid-stimulating hormone. vitamin B12,
and even international normalized ratio and troponin
testing deing routinely ordered for healthy indivicuals.

Better use of resources

Of particular importance is that patients who alreacy
reguiarly visit family physicians, and cven patients who
alreacy have 4 extended chronic-discasc visits per year,
are also those most Lkely to schedule dedicated PHES
There is no convincing cvidence that having a dedi-
cated appointment for a I'HE. in place of casc-finding
mancuvers during regular
outcomes, or that those who undergo this annual ritual
arc healthier or have decreased morbidity and mortality
compared with those who do mot. In fact, there is suffi-
cient :vxdcn._c to show that many of the investigations
g the PHE might be harmful and not ‘n
the best interests o the patient.” Advoacating for patients
includes not subjecting them to unncccssa:’y medical
i entions, and bolh (I*‘- L.’.b‘ ade of Ethies” and the

. mcd::in-_:' makc merntion of a mspénsib:lity for
o judicious use of hea'th care resources.

A disturbing ecmerging trend is that of practices offer-
ing improved access and scrvices for an annual uscr
fee. One of the cornerstones of the “improved care”
offered by these practices is a “comprehen
assessment,” which ¢laims to be evidence-based. These
asscssmaents can take a rom 3 hours to 3 davs
and nclude non-evidence-based investigations, such as
whole-tody computed tomography scanning. and might
in fact be more harmful than beneficial.”

One of the main arguments in favour of a PHE is that
preventive carc scrvices are more lkely to take place
curing a dedicated visit.’” With the computerzation of
medical practiccs. it should mot be difficult to schecule
nccessary prevel © carc at appropriate intervals and
curing rl.gL.la:' visits. A substantial proportion of taxpay-
ers” morney is being spent on electronic medical records,
and alreacy the public s demanding a return on their
investment. In ©SSonce, every acute care visit should
also include a component of preventive carc.

Wwhile physicians are spending s substantial amount of
their time conducting PHES, provincial governments are
havirg 1o rely more on nurse practitiorens, pharmacists, and
other health professionals to provide acute care to those in
need. Emergency departments are flled with patients who
would be better served by family physicians, ard most of
these patients do not receive any preventive care.

Provincial funding agcencics need to discontinuc pay-
ing for dedicated PHEs and redirect those “ees to pri-
mary care practices that are absorbing new patients,
nroviding pati s with medical homes. and using their

Should we abandon the periodic health examination?

Clea A Mavriplis wo core rore

NO

t is often difficult to cedicate tme for preventive care
in a busy family practice. Faticnts scem to consult the
family doctors more for -;pe_n:xﬁc hea’th complaints than
for advice on prevention. The periodic health examina-
tion {PHE) is a tradition North america; ho!
is not use most cther countries. such as the United
Kingcom. where preventive care is still delivered. Do we

really need the PHE in Canada?

The PHE can advance 2 critical elements of care for
our paticnts: relatonship building and preventive carc. A
large systematic review of studies on the value of pericdic
health evaluation ‘ound that the PHE was consistently
associated with an improved de ry of Papanicolaou
tests, cholesterol scre “ecal occult blood tost-
ing.' The PHE was also fourd to decrease patient worny
A third of the studies reviewed were done before 1989,
nefore large-scale dissemination of Canadian and
American task force recommendations on preventive care
As the numkber of evidence-based preventive carc recom-
mendations grows, a PHE that offers a planned focus on
¢ care might become even more valuabdle.

lime for prevention
Many provincial health carce billing stems in Canada
currently include a ‘ee for an annual cxamination, a visit
usually double the length of tme of the average visit
Having more aliotted time allows physicians to deal with
their patients’ immediate concerns as well as to pursue
other ssues that might be neglected over the course of a
year. Many physicians appreciate a longer visit to obtain
a more holistic view of their paticnts, via discussions
anout family, work, and social life. These conversations
build relationships, give context to medical issucs. and
provide opportunitics to screen for less obvious condi-
tions, such as depression jan evidence-basced recom-
mendation:. A longer visit also provides time to inquire
about exercise and lfestyle issues, as symptom-driven
discussions at other visits might preciude this A regularly
scheduled health examination helps build important rap-
port and L.ndc.'stam_l ] \vh le cnadling the delivery of
preventive care: y individuals, this is often the
only contact they ha'\'c wilh their family physicians.

A certain proportion of cur patient population :s
alrcady used to receiving PHEsS, and many physicians
have deen informing patients of the new focus on

preventive care. Taking advantage of an cstablished
cultural habit, can pigayback much-necded pre
tive care onto these visits. Unfortunately, patients in
lower sociocconomic groups’ and some other subscls
of patients {cg. new immigrants,’ men,”* and African-
American men) are less likely to attend proventive cane
‘ts. Rescarch is needed to ascertain how to reach
these populations more effectively and include them
in preventive care mancuvers. For those patic"us whao
co not welcome regularly scheduled PHEs, physicians
should deve ficxidle approaches and pursuc other
opporturities for preventive screening and celivery of
preventive care when approprate

Some physicians feel overwheimed or distracted by
the long list of symptoms that patients often bring to
the appeointment. Learning to reframe the agenda with
the patient has helped many learners manage these
situations. Aadditionally. oducating the patients in your
practice with handouts explaining the PHE's focus on
prevention might help raise the profile of that aspect
of the visit. Providing questionnaires for patients to 6l
out in the waiting room can streamline the process
1 worked in a clinic where the paticnts completed a
lifestyie guestionnaire as well as a short Tunctional
being scen by the doctor. [ “ound this to
e a time-saving measure, as a quick look helped me to
identify arcas to focus on and genceral patterns pointing
1o prodlems, such as arnxiety or mental hea'th concerms,

althcugh it is true that preverntive care can be del
<ll without the PHE, or can dbc carrie€ cut by
ician n'c'nbc"; of pri-na';,' carc tcam it s
dering climinating
s what clse they have
in place to meet the need for preverntive care and health
promaotion. Similarly, physicians should consicer what
opportunitics will be provided to ensure that building
relationships and working to put patients” care ssucs
into context are nmot continually overshadowed by the
pressing concerns of that cay.

Use what works

Ome size doos not fit all. If a longer appointment for pre-
wentive services and holistic care does not work well
certain patients or family physicians. they shaould be free
to usc a different system. But don't throw out the baby
with the T the PHE works for many patients
and physicians, why anandon it? To improve celivery of
the PHE, we neod to educale pationts on the mporntance
of a dedicated visit for preventive maneuvers. We need




Cost-effectiveness and economic effects of OH

Total (N = 149) ElTTTT I @4

Combinations LB I
Environment Enhancement (air, noise, etc.) [ |
Vaccination |l .
Disease prevention or management |
Mental Health I
Return to Work or Disability Management [ B
Ergonomic |
Health Promotion B
Risk Assessment or screening [ [
-40 20 0 20 40 60 80 100 120 140

B Cost-effective (CE) ®Not cost-effective, or not more CE than care-as-usual (CAS) ® Positive economic effects (EE) ®Negative economic effects or no significant differences
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Peilpraktijk: PROBE

Hazardous chemical

Products Register for
Occupational use in Belgium @ @
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Public health systems

UK: Self-reported Work
Ireland: Quarterly National related lliness survey (SWI)

Household Survey (QNHS)
' France: TMS, PNMS {
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SENSOR Pesticides

State Department of
Agriculture

Reporting sources mmoison Control Centers

1- 800 222—1222

Workers’
Compensation System




- SENSOR Pesticides

e 2001 to 2005 health risks related to

pyrethrins and pyrethroids L A
* Several poisonings, of which %2 work- PYRETHRUM G F.
related cases

75 g/L PYRETHRINS

* Clinical signs and symptoms revealed
several respiratory health effects
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SENSOR Pesticides

EPA:

(1) Change product labels for unrestricted pesticides

(2) require commercial applicators to initiate mechanical ventilation for indoor applications of pyrethroid products;
(3) define optimal mechanical ventilation.

State agencies or health departments:

(1) Continue to monitor the health effects of indoor use of pyrethrins and/or pyrethroids;

(2) develop outreach to organizations that educate asthma and allergy patients on potential risks of these pesticides;
(3) educate applicators and consumers about the importance of reading pesticide product labels and directions.

Emergency response workers:
(1) Evaluate protective equipment and response protocols
(2) know how to locate information on chemical hazards.

Health-care providers:

(1) Be aware that these chemicals are respiratory irritants with potential to cause asthmatic reactions;

(2) be aware that cases of pesticide exposure or poisoning are reportable conditions to public health authorities;
(3) obtain an adequate history of any exposures that could cause or exacerbate disease.




You can have all the faith
you want in spirits and the
afterlife, heaven and hell
but when it comes to this
world, don't be an idiot,
because you can tell me
that you put your faith in
God to get through the
day, but when it comes
time to cross the road, |
know you look both ways.

~ Dr. House




