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OBJECTIVES OF THE PRESENTATION

P Outline the process required for the development and implementation of a medical surveillance
programme in the workplace

P Outline the necessary steps in the establishment of an adequate risk assessment, that leads to a risk
based medical surveillance programme
|dentify key role players and their responsibilities for designing and implementing a medical
surveillance programme in the workplace

» Provide an overview on the national risk assessment monitoring

» Provide an overview on the global burden of occupational exposures/ disease and mortality

» Provide knowledge on the evaluation and monitoring systems used to assess medical surveillance
programmes

» Identify barriers to an efficient medical surveillance program and provide recommendations
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MEDICAL SURVEILLANCE PROGRAMME

The Occupational Health and Safety Act (OHSA) defines:

pMedical Surveillance as “a planned programme or periodic examination (which may include clinical
examinations, biological monitoring or medical tests) of employees by an occupational health
practitioner or in prescribed cases by an occupational medicine practitioner”.

P Biological Monitoring as “a planned programme of periodic collection and analysis of body fluid,
tissues, excreta or exhaled air in order to detect and guantify the exposure to or absorption of any
substance or organism by persons”.

» Objective of a medical surveillance program
v’ Establish a baseline of the employee’s health prior to being exposed to hazards
v’ Establish whether an employee is fit (physically/mentally) to perform certain tasks and activities
v Determine if current preventative and control measures are working as intended
v Ensuring workers are informed of the health hazards and risks associated with their work
v' Ensure that employees with suspected occupational disease have appropriate investigations and
treatment



LEGISLATIVE FRAMEWORK MANDATING A MEDICAL
SURVEILLANCE PROGRAM

p Regulations under OHSA which require medical surveillance:
v Noise-Induced Hearing Loss Regulations
v Hazardous Chemical Substances Regulations
v' Hazardous Biological Agents Regulations
v Asbestos Regulations
v Lead Regulations
v Ergonomics Regulations

p OHSA and Regulation implies that Occupational Health Practitioners (OHPs), with the requisite
gualifications in occupational health and occupational medicine, respectively, have a legal mandate to
perform the examinations and tests in terms of medical surveillance.
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K BASED MEDICAL SURVEILLANCE PROGRAM
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RISK ASSESSMENT TOOLS

Step 2: Step 3: step 4:

Step 1: Planning of
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DECIDE on whether controls are
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REVIEW
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Step 5:
Implementation

RISK MATRIX
Very Likely - 5
Likely - 4

Possible - 3
Unlikely - 2

Very Likely - 1

1

Negligible Slightly Moderate Very High
SEVERITY 2
Risk Risk level Condition
1t0 6 May be acceptable but review task to see if risk can be reduced further.
8 to 1 2 Medium Risk Task should only be execuling with appropriate manogement authorization after ‘

consulting with specialist personal.

15 to 25 _ fask must not proceed, until Odf’qufP action taken to minimize the risk.

HSE Risk Matrix



OREP

An occupational risk exposure profile (OREP)

Document number

Implementation Date EXPOSURE RECORD AMND MEDICAL SURWVEILLAMCE

Revision number

Revision Date

S5EG Mo. | SEG Mam= | I Dcowpation
1. Exposure record
Moise HR
B0
Vibration VLR Le=d LR =
lllumination Mickle LR [=s)
Heot Stress HE. = pirable Dust LR NO;
Cold 5tress Silica LR Asbestoz
Electromagnetic Fields LR Coal Dust LR hMangansesse Fumes LR
oOFMa Banzene LR | E IR
lzococtane LR ron Tumes
PRMOC LR g~ = Copper Fumes LR
hangznese (As total LR SrEEne Chromium Fumes LR
inhalable dust) n-Heptans LR Fimc Fumes LR
Iron Ore [As total inhalable LR ;"I"EE::""E ::E Le=d Fumes LR
dust) ¥ Mickle Fumnes LR
Copper [As total inhalable LR Benzens LR
dust) MAEE LR
Chromium (As total inhalzble LR MK LR
dust]
hagrnesium {As total LR
inhzlabls dust)
2. Environment
[ Confined Space [ wim ] [ Working at Heights mfa | | Electricity M, A
3. Mowing Machinery and BEguipment
Dirivier of non-dangerous goods MO Lifting: <5kg - 10kg YES
Driver of dangercus goods [[] 'J_'Ft_""g: 10kg - 35kg
Driver of pass=ngsrs MO Lifring: 35kg - 4Skg YES
Working with moving eguipment YES Lifring: owsr 45kg M
Strenuous Work (Hard Prhoysical VL]
4. Physical demand Labour
Standing YES
Sitting i
Crouching YES
Climmbing YES
Pushing and Pulling YES
Uze of Feet YES
LIse of both Hands YES
5. Medical Surveillance Program
Initial Periodic — 12 Months Exit
Audiometry YES Audiometry YES Audiometry YEZ
Chest ¥ Ray YES Chest X Ray YES Chest X Ray YES
Eye Bxamination YES Eve Examination YES Ewe Examination YES
Contrast Sensitivity YES Contrast Sensitivity YES Contrast Sensitivity YES
Lung Function Test YEZ Lunz Function Test YES Lung Function Test YES
Physical Examination YEE Physical Examination YES Phiysical Examination YES
Urine Test YEZ Urine Test YES Urine Test YES
Biclogical monitoring (L] Biclogical monitoring i [n] Biclogical monitoring MO
husculoskeletal MO husculoskelatal N kusculoskelatal MO
Disorder Examination Disorder Examination Disorder Exarmination
Orther: Other: Other:

Assessments & Measurements

L Interviews J
Qualitative &
Quantitative
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Min Capability req’s

Scores based
on Risk Matrix

J

C
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functional reserves

\

Tests & stds based
on tasks &
capabilities Minimum Standards

Exolu_sﬁmsl Restrictions

.
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https://www.ohspecialist.com/consulting-services/occupational-risk-exposure-

profiles-oreps .
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DESIGNING A MEDICAL SURVEILLANCE PROGRAM
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OUTCOME OF A MEDICAL SURVEILLANCE PROGRAM
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DETERMINANTS FOR FITNESS TO WORK

Determinants of Work Relatedness:

=ite)[ole[[s=1[\/A Outcome match what is known of the
plausibility

psycho-
social

AeJalfeleldzii=i Latent period between the earliest exposure and
time the effect manifestation match what would be

relationships BaSENEs

habis WORKPLACE Slellele][e=El Dose responserelationship with which the
CIELIEIIEE exposure and the outcome can be linked

SONEIENEE  Strength of association

PRE-EXISTENT OCCUPATIONAL HEALTH .
HEALTH STATUS EXPOSURE OUTCOME of Evidence

of Exposure

Duration of
Exposure

Lifestyle
Age

Work- Workplace

a5 Wurl::;;;t Related Factors
uscep v v
Disease ki
Race
Magnitude of
Sex Exposure
Timing of
Exposure




NATIONAL INSTITUTE FOR
NATIONAL HEALTH - - - - qy OCCUPATIONAL HEALTH

LABO RATO RY S E RV' CE Division of the National Health Laboratory Service

FLOW OF IMPLEMENTING A
MEDICAL SURVEILLANCE
PROGRAM

Ref. Greg Kew. Synergee Occupational Health
Management Systems-Medical Surveillance
Procedure Guidelines. 2003
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INDUSTRIES HYGIENE MONITORING

Percentage of Monitorings by Industry Sector Rem arks
BUILDING CONSTRUCTION,

21,3

CHEMICAL INDUSTRIES, RUBBER, OIL, PAINT, 148 v" A total of 55 AlAs completed the online reporting tool for the
IROM, STEEL, GALVANIZING, GARAGES, METALS, 12,6
FOODS, DRINKS, TOBACCO, NN 10,1 year 2022/23
AIR, ROAD TRANSPORT HAULIERS, I .0
TRADE, COMMERCE. ~ Mim— ©.3 v' There were 5868 reported assessments from 23 industry
AGRICULTURE, FORESTRY, HIINEGEGNE .2
LOCAL AUTHORITIES, COUNCILS, POWER STATIONS, I 3.2 SeCtOr grOUpS
PERSONAL SERVICES, HOTELS, FLATS, I 2.5
EDUCATIONAL SERVICES, [ 2.3 . .
WOOD INDUSTRY, UPHOLSTERY, I 2,2 v All 23 industry sector groups recognised by the
MEDICAL SERVICES, ANIMAL HOSPITALS, [l 2.0 . . . . 1
rexiies, W 20 Compensation Fund were represented in AIA monitoring's.
PRINTING AND PAPER INDUSTRY, 1 1,7
R el v The percentage of monitoring's ranged from 21% - 0%
GLASS, BRICKS, TILES, CONCRETE, |l 1.5
JEWELLERS, DIAMONDS, ASBESTOS, BITUMEN, [l 0,7 = C -
CHARITABLE, RELIGIOUS, POLITICAL AND TRADE...I 0,4 ‘/ The top flve SeCtorS monltored had a‘ Wlde range Of
LEATHER INDUSTRY, 1 0,3 monitoring from 21% to 7%.
ENTERTAINMENT, SPORT, | 0,3
FISHING, | 0,1
PROFESSIONAL SERVICES | 0,0 v According to the 3rd Quarter South African Labour Force
% percentage of mohitorings by sectdr in 2022”7 Survey 2022, Community and Social Services formally
Fig 1. Ranked percentage of monitoring reported by industry sector employ the most people (24%) in SA followed by Trade at
reported by AlAs in 2022 21% and Finance at 15%.

*Occupational Hazards Surveillance Report: AIA Occupational Hygiene
2023 South Africa-NIOH -
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OCCUPATIONAL HAZARDS MON
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Fig 2:Percentage of stressor monitoring by industry sector in 2022/2023 — NIOH Epidemiology
Section

*Occupational Hazards Surveillance Report: AIA Occupational Hygiene 2023 South Africa-NIOH

v Noise accounted for the largest
monitoring in most industries, from
34% in the Wood industry to 22%
In the Iron and Steel Sector

v' Hazardous Chemical Agents were
commonly monitored in Chemical
Industries 22%, Agriculture 29%
and Iron and Steel at 17%

v' Asbestos was the most common
stressor monitored in Construction
66%

v" Indoor air quality was commonly
monitored in Banking and
Insurance, Educational Activities
and Charitable and Political
Services at 24% each
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MONITORING PER STRESSORS.

Montitoring numbers per stressor

Frequency of Monitorings

38

2018 2019 2020 2021 2022 2023

Fig 3: Number of monitoring reported from 2018 to 2023 by Fig 4: Total number of reported assessments in monitoring by
registered AIAs occupational stressor

*Occupational Hazards Surveillance Report: AIA Occupational Hygiene 2023 South Africa-NIOH

v' The number of individual stressors monitored reflects the presence and the awareness of hazards in South Africa Industry

v Figure 3 provides the number of individual monitoring reported in 2018-2023.

v' The stressor most commonly measured was noise (41% of total assessments included noise) closely followed by
illumination (35%).

v" While the least assessed were lead 1.7% and vibration 0.3%.
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OCCUPATIONAL HAZARDS MONITORING

Percentage of results Percentage of results
Asbestos |
L e — Illumination
C silica ]
. . Control Measures
Vibration ]
HCA |
Cold stress I
HB.A |
LAY | Heat strecs _
Moise .|
026 1026 2026 3026 4026 5026 6026 FO%%6 8026 D026 10026 026 2024 A00%4 E0%4 2024 1006
Below Action Lewel Abowe Action lewel < OEL m =0EL C-:lr‘np-ll'a nt m Mot CCII‘I‘IlJHEII‘It
Fig 5: Percentage of results by exposure action band Fig 6: Percentage of results by compliant and non-compliant

*Occupational Hazards Surveillance Report: AIA Occupational Hygiene 2023 South Africa-NIOH

v Noise had over 72% of results above the OEL, it was the poorest performing stressor

v Followed by Indoor Air Quality and Hazardous Biological Agents (37% and 28% respectively).

v Vibration had small percentage of measurements above OEL yet a large proportion (36%) was above the action level.

v lllumination stands out as a very poorly compliant hazard. lllumination was below the set limit in 75% of monitoring.

v Control measures for hazardous chemical agents followed with above with 43% of monitoring not within OEL range.

v' Research into the health and work effects of poor illumination in the workplace is recommended

v' Interaction with the South African National Bureau of Standards on guidelines for workplaces to improve illumination without
costly assessments and design
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Fig 7: Numbers of global occupationally related deaths in 2015 by WHO region and major disease group

*LT Stayner, P Demers. The Global Burden of Occupational Disease. Occupational Health. 2017 https://vizhub.healthdata.org/gbd-compare
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THE GLOBAL OCCUPATIONAL RELATED DALYS
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*LT Stayner, P Demers. The Global Burden of Occupational Disease. Occupational Health. 2017 https://vizhub.healthdata.org/gbd-compare
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MONITORING AND EVALUATION OF PROGRAM

Employee
participation Continual improvement cycle for occupational health system

e

Preparation
Evaluation Establishment of Steering
Communication Employee readiness for cha
Effect evaluation, different levels Organizational readiness fo
Process - documentation Senior management support

Process - emergent variability ~ Organizational maturity
Communication

Drivers of change

Planning and implementation

m Continual improvement 1. Initial review
Ongoing process 2. 3:1:: planning, development
] plementation
:;;\':ltz:lnznntlon Screening 3. Occupational health objectives
Drivers of change: Middle managers iﬁm?‘ne:{s:?:gtzzﬁems N '
Communication Feedback
Action for improvement :
\ / 1 ¢ i i ::mm monitoring
Action planning 2. Continual improvement

Developing activities
Participatory workshops

Satyendra. Occupational Health and Importance of a Health Workplace.Ispatguru.2001

DOI: 10.1080/02678373.2010.515393 18




OPPORTUNITIES FOR IMPROVEMENT

v Compliance with the OSH Act of 1993 and its Regulations by Industries on workplace hazards
monitoring and effects on health will result in quality surveillance and reports being generated that
aim to improve workers health

v Knowledge sharing with industries on collective biggest hazards might prompt industry’s collective
focus/ commitment in improving workplace surveillance tools

v Dissemination of the group findings would benefit small companies with limited ability to monitor
work hazards.

v Risk Assessment and Medical surveillance findings could be used to drive innovative products and
specifications for solutions to hazards found across industries.
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CONCLUSION

v An effective Medical Surveillance Program need support and commitment from workplace management
and employees

v Itis a preventative measure to identify early health adverse effects and to reduce the burden and cost of
diseases in relation to work

v The program should be based on the OREP and health risk assessments
v' Resources should be made available for risk assessments, hygiene surveys and selection of tests
Investigation tools required during the surveillance

v It is comprised of multi disciplinary stakeholder of the health and safety team (Health and Safety
Representative, OHP, Safety Officers/Hygienist/Ergonomist, Management etc)

v Education and training for employees concerning workplace hazards and health surveillance tools should
be ongoing; this will encourage surveillance participation

v Medical surveillance must comply with the prescribed legislation
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