[SS073]
olg A AR A7 #E dA A
FA: 52 FEA] A EA
A 69 44 ()
A7k 16:00-18:00
A 327A

7 William G Buchta (7] =)
A2} William G Buchta (7))

A MA = 2k 60005 B 98 A EAFAH healthcare workers, HCW)7} 9t} 258
A Gl Al 7+ Fuist falde AT E et 228 AoA dFE s 7Y
A AN, WAk, SREREYH 28 gF &4, wgaT 9 g dFd X]‘er] %=
ol HHE A o g7t A= Ao HCWO tieh deAde A1) 18 74 2 a9
sl G FuhS doit) 49 SC A9EH 29 5 A=EV giAE A9 4
AAgo A HCWOl F&s T dA AdS AA g

FAGAIE Qs FARD) @ AFAL o) QXA BF 92A FAAE)
AR 4

Naesinee Chaiear
Khon Kaen tj&nl 2 ¢jelga} 9 Ab¢jotd ® 714 Khon Kaen, Hl=r

oK

=& 109 o] do FFHAFMinistry of Public Health, MOPH)ol| &3] o] 4)
SAAREO digh AR AAS oY GAIRE, o= FAAK o= 2007dN-E o]t
MOPHel sl B9 96.9%+ o] AAS WwEa vy T8y 259 dies 54

A¥ o] & (occupational medicine, OM) ¥ At ¢ Al (industrial hygiene, IH) &oFolA #
/e Y Be WS dew dvh Byl A 2RO 8 =F iUk WAl
A AR tigk SV F-58t7] wiolw, o] EAlE AEAYAA =olE oA ot 1
U B OHS-HCWY T oish Wsh= a9t €559 Fa3 dAH Z3rp "shxtp <
A4 Aol Fafsto] Al E L Qlths Aotk o] Ak Hi=ro] Wl 9 WA
Fol #As e 54S T 82 Y FHY b Atolo] B iAdE

o
o

2L



bl
gt
2

(o3
ﬂ_l
A
i
o
fole
%
Y
o
0%
m U
o
i,
o
12
o
P
o,
u)

A=A FAA HZE 93 PAHOS 4 NSIHH Health-WISE #o}7}1%

Julietta Rodriguez Guzman
S22 W A RE A7Fel #e A AERl, v R AT G/ A ARA 7] FH(PAHO/WHO), ¢
A€ DC, H=

nj=ro]l g EE FEE 2006 2,170% W] o g A FAMAHCW)ZE FAHEH, o]
ZolA 57%= BA AMBA AFgAEolal, 43%= dE 2 AY FEAECT Yuss
(73%)= olAolth. BAZ|AELS 7%, A4, 49, Aa 9 z7o] dddle] webr W
slxlo], AFa B 533 dFAIEES deststAY AEstar k. HCWe A7
wow eud 2 g B AF EAo] sty o] 22 7)o YA
J W E A= 2008l A 20129744 HCWS 1
S| 3, 71 % e AxE Fo HCW B3 E 93

ILO 2 WHOo| ¢]&te] o]a= A28 Health-WISE E71S A e oA o]t}

BELEA & EA FAA RIS {8 FAste AYdED 2 A998

Annalee Yassi, Ivan Dimov Ivanov

AT R A, B gAFEHoF ek, W, vt

O

el e AobaAel A Qe FEATLE A Folok s W, olde 43w
]

e B A AAC BARE TS Y4B & 27 AL A AA BIAL
J@A FAAER GFS Hgo] BEHE WHS Audths golth o] dEe Fuw
g R YR ARAES FTE WY R AeldA SFA] Al Qg =

KR
=
o Qxo FHe T Aol



HCWSl 247 w53 = A

Swen Malte John, Sanja Kezic, Richard Brans
vl g7 o8k W o]l | OSNABRUECK thdtul, Osnabrueck, %<

= olo] WHSITE HCW Aol
= oe sadEd kel o 30 &
oy AN g FAS v

o} H3 AFES HCWOIA 13k, 23k 9 3%
el E As HCWe vged 3es de(@ea Yao 2iiaz]e) 5-100 =&
AFEE zra vk agBER ol A fF¥ A9 " JF@A" o2 A

A 5 shuolt. oo Fhbste] 287 =7 2 270 HlAH HUEER A dA
H2020 COST Action StanDerm ("9 351 oulo] #st §3 T+ 7/ 2 o]d)
of 9ste] 7lx W WA A7} AA E T

HANES B AdRy 2233 A%

William George Buchta
o, A 9 FFFF8 Mayo o]#He, =A2H, P& F, 7o

201090l R4 HCW2] OHell #3k =iA|st=3]o] A4 199

Agoe] gz Zrael aags Hrts
s 24900 FAEFAARA o

1L 54l B EUAL, A E(A5H)

) =
= T
o] AL o]lg)d A FET olAE0] AA gEAHe HeH S

fF o 2
o 3@

RUgS

v
9



Current Topics in Healthcare Worker Health

Topic: Occupational Health for Healthcare Workers  Date : June 4 (Thu.)
Time : 16:00-18:00

Location : 327A

Chair : William G Buchta (USA)

Responsible Person : William G Buchta (USA)

There are nearly 60 million healthcare workers (HCWs) worldwide, and they perform in a
work environment with some of the most significant hazards on Earth: infectious diseases,
radiation, violence from patients, exertion injuries, shiftwork, and burnout, to name a few. If
universal healthcare becomes reality, the need for HCWs with likely double, causing enormous
pressure on recruiting, retention, and risk mitigation. Four SC members and two special guests
will present current issues impacting HCWs either in their region or the workforce at large.

Situation of Thailand Occupational Health for Health Care Workers as part of patient safety
(quality assurance for healthcare service) and quality of work life

Naesinee Chaiear
Unit of Occupational Medicine and Office of Occupational Health &Safety, Khon Kaen
University, Khon Kaen, Thailand

Thailand implemented occupational health policy for healthcare workers by Minstry of Public
Health (MOPH) more than 10 years ago but officially since 2007. 96.9% of the hospitals
belonging to MOPH have followed this policy. However, some parts of activities required
more attentions from the experts in the field of occupational medicine (OM) and industrial
hygiene (IH) since health surveillance programs and exposure assessments are lacking evidence
to practice in hospital environments, which will be discussed at the symposium. However, the
significant change of Thailand OHS-HCW is that the main processes and outcomes of such
activities have been enforced to adhere with "patient safety outcome." This proposal is aimed
to catch the attention of hospital administrations and hospital accreditation authority of
Thailand. Cooperation between patient safety and employee safety would obtain improved
patient care as well as better quality of work life.



PAHOQO’s Initiative to protect healthcare workers: from NSI to Health-WISE applications
Julietta Rodriguez Guzman

Regional Advisor on Workers’ and Consumers’ Health, Pan American Health
Organization/World Health Organization PAHO/WHO, Washington, DC, USA

The size of the healthcare sector for the Americas was estimated to be 21.7 million healthcare
workers (HCWSs) in 2006, 57% health service providers, 43% health management and support
workers. The vast majority (75%) were women. Health institutions have changed as
technology, knowledge, management, funding and organizations evolve, simplifying or creating
new and more complex work settings. Health of HCW has been strongly impacted, and today
the characterization of work contents and jobs is varied, yielding unwanted hazardous
conditions and risks for workers’ health. The presenter will describe the results of the recent
PAHO initiative to protect HCWs from 2008 to 2012 and then the new Health-WISE tool kit
prepared by ILO and WHO that will be implemented during the following years to protect
HCWs.

Ebola as a wake-up call: Merging occupational health and infection control to protect the
healthcare workforce

Annalee Yassi, Ivan Dimov lvanov
School of Population and Public Health, University of British Columbia, Vancouver, Canada

The crisis of Ebola in West Africa, like SARS, has focused attention on the vulnerability of
the healthcare workforce to infectious diseases, and the inextricable link between infection
control and occupational health. While the world’s efforts must focus on stopping transmission
in  West Africa, this outbreak has generated often inappropriate fear worldwide,often
inappropriately. The silver lining is that jurisdictions worldwide have had to re-think how they



are protecting the healthcare workforce and the public alike. This talk will focus on some of
the efforts underway to bring together infection control and occupational health expertise
within and across jurisdictions.

Progress in prevention of occupational dermatoses in HCW

Swen Malte John, Sanja Kezic, Richard Brans
Dermatology, Environmental Medicine, Health Theory , UNIVERSITY OF OSNABRUECK,
Osnabrueck, Germany

Contact of HCWSs to irritants such as wetwork, detergents, glove occlusion, and chemicals
frequently results in irritant or even allergic contact dermatitis, mainly of the hands. The point
prevalence of contact dermatitis among HCWs is up to 30% and therefore approximately
threefold higher compared to other workers. Recent studies have revealed the potential for
prevention on the level of primary, secondary and tertiary prevention in HCWs. HCWs
affected by dermatoses have 5-10 times increased risk to acquire (and afterwards spread)
nosocomial infections. Thus, this is one of the issues of the current pan-European “healthy
skin @work” awareness campaign. Concomitantly, the basic and translational research is
conducted by the current H2020 COST Action StanDerm ("Development and Implementation
of European Standards on Prevention of Occupational Skin Diseases™), comprising 28 European
and two non-European countries.

Indicators of a Good Occupational Health Program in Healthcare Facilities
William George Buchta
Preventive, Occupational and Aerospace Medicine, Mayo Clinic College of Medicine,

Rochester, Minnesota, USA

In 2010 in Morocco, nineteen attendees of the international conference on OH for HCWs



formed a workshop to develop a consensus-driven document that would help third-world
healthcare facilities to evaluate the effectiveness of their occupational health programs.
Twenty-three indicators were identified, characterized to the extent possible by international
classification systems, and divided into two main categories: leading (predictive) and trailing
(descriptive) indicators. This presentation will discuss these indicators and how they might be
applied to healthcare facilities worldwide.



