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Definitions 

¸óImproving provisions for 

occupational medicine in 

developing countriesô 



What is a ódeveloping countryô 

óa country that is poor, and whose 

citizens are mostly agricultural, that 

wants to become more advanced 

socially & economicallyô 

 
ÅWordNet (Princeton University) 



Proportion of millionaires: 

 
1. 6.   11.  Japan 16. 

2.  Switzerland 7.  USA 12. 17.  

3. 8. 13.  Ireland 18. 

4.  Hong Kong 9. 14. 19.  Australia 

5. 10. 15.  UK 20.  Canada 

Bloomberg Business Week / Boston Consultancy Group June 2011 



Worldôs richest governments 

¸Reserves after 2008-2009 financial crisis 

 

1. China     6.  India 

2. Japan    7.  S. Korea 

3. Russia    8.  Switzerland 

4. Saudi Arabia  9.  Hong Kong, PRC 

5. Taiwan    10.  Brazil 



GDP: 

 
Country  IMF 2010  World Bank 2009  CIA 2010  

EU / US  

 

1/2  1/2  1/2  

China  / Japan  3/4  3/4  3/4  

India  10  9 10  

UAE  33  38  33  

Malaysia  

 

37  

 

35  37  

New  Zealand  51  54  51  



Developing countries 



UAE 

¸5 million in 7 emirates 

¸óforeign workersô = 85% 

¸Heterogeneity of population 

¸Major industries: Oil & gas, construction, 

tourism & travel, & agriculture (date palm) 













Malaysia 

¸28 million in 13 states 

¸óforeign workersô = 20% 

¸Heterogeneity of population 

¸Major industries: Oil & gas, construction, 

tourism & travel, & agriculture (Oil palm, 

rubber, tea) 

















Developing countries 



Provisions for occupational 

medicine 

¸Depends on the needs of the country 

 

¸What contributes most to morbidity 

and mortality? 

¸How much of that is occupational? 

 



Mortality & Morbidity 

DEVELOPING 

 

¸ Infectious 

diseases 

¸Trauma & 

accidents 

¸Poisonings 

DEVELOPED 

 

¸Cancer 

¸Cardio-vascular 

diseases 

¸Degenerative 

disorders 



How much is occupational? 

¸5 to 20% ? 

 

¸Estimate 

 Direct method & indirect method 

 Effect data & exposure data 



Public health concerns: 

UAE 
1. Metabolic syndrome 

2. Road deaths 

3. Smoking 

4. Breast cancer 

5. Genital Ca & HPV 

6. Occupational accidents 

7. Congenital abnormalities 

8. Maternal & child health 

9. Immunisation 

 



What are the needs? 

Ȩvidence-based review 

Ȩxpert opinion 

Ḑiscussion 

Ḑictat 

Ḑelphi 

 



The Delphi exercise 

1. Linstone HA, Turoff M, eds. The Delphi method: 

techniques and applications. Reading, Mass: 

Addison-Wesley, 1975 

2. Agius R M. et al.  Priorities for managing 

occupational allergy - A Delphi consensus.  

Clin Exp Allergy 1993;23:634-637 

3. Harrington JM.  Research priorities in 

occupational medicine: a survey of United 

Kingdom medical opinion by the Delphi 

technique. OccEnvMed 1994;51:289-294 

 



The Delphi exercise 

¸ Sadhra S , Beach JR, Aw TC, K Sheikh Ahmad.  

Occupational health research priorities in 

Malaysia: a Delphi study OccEnvMed, 

2001;58:426-431 

 

¸ Aw TC.  Occupational health and safety 

priorities for the UAE: Report for the Health 

Authority of Abu Dhabi, UAEU report 2010 

 



Pythia (Oracle) King of Athens 



Stakeholders 

Ģovernment 

I̧ndustry 

¸Worker reps 

Ḩealth & Safety professionals 

O̧thers 



Iterative process 

¸Stage 1:  List as many topics 

¸Stage 2:  Choose 10 from compiled list 

¸Stage 3:  Rank the top 10 





The identified needs 

¸Better legislation & enforcement 

¸Standards 

¸Data and guidance 

¸Trained occupational health practitioners 

¸Determination of exposure 

¸Assessment of effect 



5 Côs 

¸Cash 

¸Credit card 

¸Car 

¸Condo 

¸Country club membership 



5 Côs 

¸Communication 

¸Competence 

¸Compassion 

¸Cooperation 

¸Confidentiality 



Communication 

  



The óNIMBYô Principle 

 

óNot In My Back Yardô 

 

Risks, Aesthetics, Value, 

Perception.... 



The óNIMBYô Principle 

Nuclear reactors 

Electricity substations 

Telephone masts 

Waste disposal site 

Incinerators/Crematoria 

Hospitals 

Graveyards 



     The óBANANAô principle 



The óBANANAô Principle 

 

 Build Absolutely Nothing 

Anywhere Near Anything / 

Anybody 





Competence - Skills 

Recognition of disease 

Assessment of exposure 

Occ health activity 



Schedule of occupational 

diseases 

¸Lead & mercury poisoning 

¸Benzene & its homologues 

¸Glanders ï Burkholderia mallei 

  (óGladnessô & órabid dogsô) 

 

 



Diagnostic criteria 

¸Effect 

¸Exposure 

¸Latent period 

¸Differential diagnoses 



European Commission Criteria 

¸Causal agent 

  Occupational uses; sources of exposure 

¸Effects 

  Symptoms & Signs  

  Acute & Chronic 

  Local & Systemic 

  Relevant investigations 



European Commission Criteria 

¸Minimum intensity of exposure 

¸Minimum duration of exposure 

¸Maximum latent period 

I̧nduction period 



Core group 

Satellite Inst 

Expert 



A guide to diagnosis 





Determination of exposure 

 

 



Industrial Hygiene Equipment  

¸ Drager tubes  

¸ Noise meter  

¸ Light meter  

¸ Whirling hygrometer  

¸ Kata themometer  

¸ Globe thermometer  

¸ Anderson slit sampler  





whirlersjpg.jpg 

 





Legislation & enforcement 

E/er must provide Medical care 

+ medical file with data on: 

a) Pre-employment examination 

b) Results of medical check-up and 

prescribed treatment 

c) Duration of sickness absence 

 

 



Pre-employment 

assessments 

Whitaker S, Aw TC 

óAudit of pre-employment assessments by 

occupational health departments in the 

National Health Service.ô 

 

Occupational Medicine, 1995;45(2):75-80 



Pre-employment assessments 

¸30% random sample of  

¸217 occupational health units 

¸40 participating units (62% response) 

¸3-month period 



Pre-employment assessments 

Decision:   Nos.  % 

¸Fit     8954  98 

¸Restriction    120  1.3 

¸Rejection         65  0.7 

 

   Total 9139 



Findings: 

W̧hat were the main reasons 

for Rejection & Restriction? 



Pre-employment assessments 

Reasons for rejection: 

¸BMI (Kg/m 2)    26 40% 

¸Skin conditions    14 21.5% 

¸Psychiatric conditions    7 10.8% 

¸Musculo-skeletal conditions    4 6.2% 

¸Raised BP      2 3.1% 

¸Others     12 18.5% 

  

   TOTAL    65 



Findings: 

W̧hich staff groups had the 

highest rejection/restriction? 



Pre-employment assessment 

Rejection by occupational group: 

¸Technician   3/88  3.4% 

¸Student nurse   17/1000 1.7% 

¸Catering staff   4/235  1.7% 

¸Nursing assts.   14/949 1.5% 

¸Qualified nurse   7/2159 0.3% 

¸Administrative staff   1/422  0.2% 

¸Doctor    1/1127 0.1% 



Pre-employment examinations 

 

 

  217 questionnaires 



Sydney, 

2000 





Erik Weihenmayer 



Pre-employment examinations 

¸Steve Redgrave 

¸Jessica Cox 

¸Erik Weihenmayer 

 

 

óthe perception of othersé..ô  



Competence - Training 

 

U̧ndergraduate level 

P̧ostgraduate level 

Ŗole of the generalist 



Wynn PA, Aw TC, Williams N, Harrington JM

  

óUndergraduate occupational medicine 

teaching in UK schools of medicineô 

Medical Education, 2002;36(8):697-701 

 



Developing countries 



Compasssion 

 



Tea coolies 

1908 






