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Bir halk saghigi sorunu olarak MH - klasik yaklasim
Durum

Mesleksel olmayan hastalik — meslek hastaligi farki
Korunma

Kaynak!

Basst bir model onerisi!



Sik
Oliimciil

Sagligi bozan

Bu durumda: S bir TS sorunudur!



Figure 2: The risk transition. Over time, major risks to health shift from traditional risks (e.g. inadequate nutrition
or unsafe water and sanitation) to modern risks (e.g. overweight and obesity). Modern risks may take different
trajectories in different countries, depending on the risk and the context.
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Figure 16: Projected global deaths for selected causes, 2004-2030
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Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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Figure 7: Percentage of disability-adjusted life years (DALYs) attributed to 19 leading risk factors, by country
income level, 2004.
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Sektorlere Gore Mesleksel Saglik Sorunlarinin Sikhigi ve Tiirleri, Finlandiya - 2006
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Table 1: Ranking of selected risk factors: 10 leading risk factor causes of death by income group, 2004

Deaths Percentage Deaths Percentage
Risk factor (millions) of total Risk factor (millions) of total
World Low-income countries®
1 Highblood pressure 15 128 | 1 Childhood underweight 20 18
2 Tobacco use 5.1 87 | 2 Highblood pressure 20 15
3 Highblood glucose i4 58 | 3 Unsafesex 17 6.6
4 Physical inactivity iz 5.5 4 Unsafewater, sanitation, hygiene 1.6 6.1
5 Owerweight and obesity 28 48 | 5 Highblood glucose 13 49
6 High cholesterol 26 45 | 6 Indoor smoke from solid fuels 13 48
7 Unsafesex 24 40 | 7 Tobaccouse 1.0 19
8  Alcohol use 23 38 | 8  Physical inactivity 1.0 38
9 (Childhood underweight 22 38 | 9 Suboptimal breastfeeding 1.0 37
10 Indoor smoke from solid fuels 20 33 | 10 Highcholesterol 0.9 34
1 Highblood pressure 42 172 | 1 Tobaccouse 1.5 179
2 Tobacco use 26 108 | 2 Highblood pressure 14 16.8
3 Owerweight and obesity 16 6.7 | 3  Overweightand obesity 0.7 84
4 Physical inactivity 16 66 | 4 Physical inactivity 0.6 7
5 Alcohol use 16 64 | 5 Highblood glucose 0.6 70
6 Highblood glucose 15 63 | & High cholesterol 0.5 5.8
7 High cholesterol 13 52 | 7  Lowfruitand vegetable intake 0.2 25
8 Low fruit and vegetable intzke 09 39 | 8  Urbanoutdoor air pollution 0.2 25
9 Indoorsmaoke from solid fuels 0.7 28 | 9 Moholuse 0.1 16
10 Urban outdoor air pollution 07 13 ‘Iﬂ ----- Occupational risks 0.1 11

# Countries grouped by gross national income per capita — low income (155 825 or less), high income (U5% 10 066 or more).

Global health risks: mortality and burden of disease attributable to selected major risks. WHO 2009



Table 2: Ranking of selected risk factors: 10 leading risk factor causes of DALYs by income group, 2004

DALYs Percentage DALYs Percentage
Risk factor (millions) of total Risk factor (millions) of total
World Low-income countries®
1 (hildhood underweight 91 59 | 1 Childhood underweight a2 9.9
?  Unsafe sex 0 46 | 2 Unsafewater, sanitation, hygiene 53 6.3
3 Alcohol use 69 45 | 3 Unsafesex 52 6.2
4 Unsafe water, sanitation, hygiene 64 42 | 4 Suboptimal breastfeeding 34 41
5  High blood pressure 57 37 | 5 Indoorsmoke from solid fuels 13 40
6  Tobacco use 57 37 | 6 Vitamin A deficiency 20 24
7 Suboptimal breastfeeding 44 29 | 7 Highblood pressure 18 12
8  High blood glucose 41 27 | &  Alcohol use 18 21
8  Indoor smoke from solid fuels # 27 | 9 Highblood glucose 16 19
10 Overweight and obesity 36 23 | 10 Zincdeficiency 14 17
1 AMlcohol use 44 76 | 1 Tobaccouse 13 0.7
2 High blood pressure 3 54 | 2 Alcohol use 8 6.7
3  Tobacco use 3 54 | 3 Overweight and obesity 8 6.5
4 (Overweight and obesity i 36 | 4 Highblood pressure 7 6.1
5  High blood glucose 0 34 | 5 Highblood glucose 6 4.9
6 Unsafe sex 7 30 | 6  Physical inactivity 5 41
7 Physical inactivity 16 27 | 7 Highcholesterol 4 34
8 High cholesteral " 25| 8 Midtdugs 3 21
0 Ocupationalrisks 14 23| ¢ Ocupationalrisks 2 15
10 ins3ta watar, sanitation, hygiene 1 20 | 10 Low it andvegetable intake 2 13

 (Countries grouped by 2004 gross national income per capita — bow income [U%% 825 or less), high income (US55 10 066 or more).

Global health risks: mortality and burden of disease attributable to selected major risks. WHO 2009



Figure 4.16: Occurrence of work-related health problems in men and women that work
or worked previously by year (%)
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Se¢ilmig kimi MESLEK HASTALIKLARINA iligkin siklik hizlarinin (100 000 ¢alisanda) erkek ve kadinlara gére dagilimi
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Number of deaths due to work-related accidents
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Number of new cases of occupational diseases
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Figure 51. Risk of cancer in occupations with the highest and lowest standardised incidence ratios (SIR), by gender.
Only occupations with>=1 000 workers, >=5 observed cases and >= 5 expected cases have been included.

E. Pukkala et al. Occupation and cancer in Nordic countries <cta Oncologica, 2009; 48: 646-790
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Figure 51. Risk of cancer in occupations with the highest and lowest standardised incidence ratios (SIR), by gender.
Only occupations with>=1 000 workers, >=5 observed cases and >= 5 expected cases have been included.
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2010

« 23 milyon calisan

* ~9milyon SSK

« ~ 63 bin (+) is kazasi

« 533 dosya sureci tamamlanan
meslek hastaligi

« 1 ig kazasi - | meslek hastaligi

Yansitma* (bildirim — saptama):
Is kazalarinda ~ 1/12
Meslek hastaliklarinda < 1/50

* Hamalainen P, Takala J, Saarela KL. Global estimates of Occupational Accidents. Safety Science 44; 137-156; 2006.
Eijkemans 2004, Takala 2005, Fedotov 2005, Schulte PA 2005
SGK 2010 verileri



Secilmis Uc Avrupa Ulkesi, Tiirkiye ve Diinya’da

Calisma Yasami ve Saglik iliskisi Gostergeleri Ornekleri *

Olgit Finlandiya | Ispanya | Bulgaristan | Turkiye Dlinya
Oliimlii is kazasi sikhg 2.2 9.2 3.4 15.5 20.0
(y binde)
Beklenen is kazasi 49 600 898 300 264 100 3 145 600 263 838 111
§** 12.2milyon /13.2 milyon /3.0 milyon /21.6 milyon /2.2 milyar
sayisl
Bildirilen meslek
hastaligi sikligi 2.2 15.2 1.2* 0.8 60.0
(o binde)
60 bin —
Beklenen meslek .
hastaligi sikhigi 150 (+) bin
Beklenen fatalite hizi 2.9 8.9 11.4 19.1 14.0
(y binde)
87 40 - 12-15 5-55

is Saghg Hizmetlerinin
Kapsayiciligi (%)

Sistem doniisiimiinden sonra kayit sistemindeki sorunlara bagl

A Ergor

* Rantanen ve ark. FIOH, 2002

** Hamalainen, Takala, Saarela 2005




KVH

* 17.3 milyon 6liim/2008

* Beklenen 23.6 milyon 6liim / 2030
* Prevalans 35-800 / 100.000
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Calisma yasaminin yakin donemdeki evrimi ve saglikla ilgili olarak bir
muhendisin goz oniinde bulundurmasi gerekenler

Fiziksel
Kimyasal Bilgiyevday.ah
Psikolojik ve yogun ig
etmenler
Allerjiler
Enfeksiyon
) : Yeni Psikososyal
. L GELENEKSEL GECIS : \ S
Agir is yuka | | ETMENLER SURECI TEH\I;IKI?LER
\ eni e
Geleneksel is RiSKLER ] | Stres ile iligkili
stresi hastaliklar
is kazasi Calisma??
Meslek
hastaliklan

(Uyarlama Rantannen 2000) Y.Demiral



Hastaniza su soruyu sorunuz: “Ne is yapiyorsun?”
B.Ramazzini

BILDIRILEN

BILDIRILMEYEN

Tibbi bakim-+, tani yok

Bulgu <+, Tibbi bakim yok

/ Etkilenim =, bulgu yok

Levy-Wegman 1995




Zorunlu nedensellik (meslek hastaligi)

etmen » calisan

sonug

v



Attributable fraction (%) of adult-onset hearing loss due to occupational noise exposure,
by WHO subregion and gender

Kuresl duzeyde erigkinlerdeki isitme kaybinin
%16 duzeyinde MG kaynakh oldugu dusunuluyor... (%7 - %21)

M |\ 0
o n o
I
|
1

O Male
m Female
O All

— —
o o o
1 : I
|
|
|
|
|
|
|
|
|

Attributable fraction, %

U_' T T T T T T T T T T

Q < X QL0 O R 0 v 2 ®
P 2 @& R L& T R R &
CENFFFFNSTSTS & %Q}g- IR

Nelson, D et al - The Global Burden of Occupational Noise-induced Hearing Loss. AJPH, 2005




Key points

* Recorded prevalence of occupational asthma in
primary care is low, suggesting under-diagnosis.
with some under—repm likely.

¢ There 1s poor enquiry regarding occupation and
work effect of asthma symptoms in primary care,
despite national guidelines for identifying occupa-
tional asthma.

¢ Existing electronic templates could be modified to
incorporate data entry and prompts for identify-
ing occupational asthma.

G. |. WALTERS ET AL.: AUDIT OF THE RECORDING OF OCCUPATIONAL ASTHMA. Occupational Medicine 2012;62:570-573



Calisma Ortaminda MH iliskin Riskler ve Etkileyen Siiregler

Uretim siireci ile iliskili diger etmenler

ortam ve kosullar, yeni teknoloji ya da iiriinler —sanayine yaklasik 100 bin kimyasal kullaniliyor...
istihdam bigimi
Orgiitlenme
Calisma siiresi
isletme biyukliigii
Yatirim ve isletme maliyetleri
Teknoloji transferi, koruyucu sistem ve araglar ...
Yasal diizenlemeler
Calisanlarin var olan sorunlari
Gog, kronik hastaliklar, genel saghk diizeyi, is disi yasam-
ugraslar ...
Kayit — izlem sistemleri
Egitim
isveren, saglik ya da giivenlik ¢alisanlari, is¢i, mezuniyet
oncesi egitim...
Yerel, ulusal, uluslararasi politikalar

Sermaye — akademi iliskileri

Flok iscileri akciger hastaliklari — Kern olayi
Annals of Internal Medicine - 130 (7); 1999



* Fark etmen ve etmenle karsilasma alani
* Calisma ortaminda riskler birbirlerinden yalitilamazlar
* @Girisim surecinde butinsel yaklasim zorunludur

Tiim meslek hastaliklari ONLENEBILIR!



2007
EDER (dogruran + dolayh)

Fatal IK 5,600 6 milyar USD
Non fatal iIK 8,559,000 186 milyar USD
Fatal MH 53,000 46 milyar USD
Nonfatal MH 427,000 12 milyar USD

Leigh JP. U.S. Economic Burden of Occupational Injury and lliness.
The Milbank Quarterly, Vol. 89, No. 4, 2011 (pp. 728-772)



Calisma Yasaminda Koruma

Biyolojik
Sistemlerin
Savunma

Yontemleri
ENFLAMASYON

Etmenin yalitimi

bag dokusu / kapali
calisma

Etmenin yok fagositoz / yerine
g edilmesi koyma
\
\
\
Dilusyon
N
. \
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Swvi hareketleri / . \
havalandirma ’ \
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s Onarim -
» sagaltim
iyilesme / sagaltim
- esenlendirme




Risk grubu CALISAN Kronik slirec
Degerlendirme / DS izlem
I .
ISYERI HEKIMI 2. ve 3.
birinci basamak basamak

Koruma

lyilestirme

Esenlendirme

Girisim-planlama-yonetim




Orgiitlenme siirecinde neler géz dniinde tutulur?
Kaynaklar
Oncelikler
Toplumsal yarar

Yonetimin 3 ayagi: orgutlenme, insan gucu, finansman
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