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ls Saghgl Stirveyans Sistemler

* |s sagligi surveyansi tanimlama ve raporlamadan 6te bir kavramdir.

* Analiziyle isyerinde koruyucu 6nlem tasarlanabilen dinamik bir
sistemdir.

* Epidemiyolojik, calisan sagligi ( saglk gozetimi) ve calisma ortami
sirveyansini da kapsar.



s Kazasi Bildirim Sistemleri-AB

* Avrupa Birligi Uye devletlerde 2 tip is kazasi bildirim sistemi
mevcuttur:

1) Sigorta kaynakli sistemler
2) Ulusal yetkili kuruma isveren tarafindan bildirim (Eurostat, 2001)

* Irlanda’da 2 numarali sistem uygulanmaktadir.



s Kazasi Bildirim Sistemleri-AB

* Sigorta kaynakl sistemlerde, veriler 6zel veya devlet sigortacilari
tarafindan toplanir. Bu sistemlerde raporlama basina verilen
ekonomik tesvikler nedeniyle bildirim % 100°dr.

* [sveren tarafindan bildirim zorunlu olan sistemlerde ise is kazas
bildirimi %30-50'dir. Irlanda’da ortalama bildirim orani ise %38’dir.

* AB Ulkelerinde uyumlu bir sistem kurmak adina European Statistics on
Accidents at Work (ESAW) projesi hayata gecirilmistir. (EC, 2001)



Meslek Hastaliklari Neden Az Bildiriliyor?

* Tanimlamada zorluk: Olusan bir hastaligin meslekle iliskisini kurmak klinik
tecrube ve teorik bilgi birikimi gerektirir.

* Maruziyet: Bir isyerinde tehlikeli madde kullanilmasi calisanin o maddeye
maruz kalacagi anlamina gelmez. Etkilenim duzeyi herkeste farkli olabilir.

* Latens periyodun uzunlugu: Maruziyet ve hastalik baslangici arasindaki
sire cok uzun olabilir.

» Kayit saklanmasi: Eksik ve uygunsuz kosullarda.

 Birden fazla maruziyet: Cevre etkilenimi de hastaliklarin olusumunda etkili.

 Anamnez: Mesleki anamnez alinmiyor.

* Veri toplamada zorluk: Eksik veya hatali bildirim.




Meslek Hastaliklar Bildirim Sistemleri-AB

* |s kazasi bildirim sistemlerinde oldugu gibi sigorta kaynakli bildirim
olup olmamasi bildirim dizeyinde belirleyici.

* Ekonomik tesvik veri toplanmasini arttiriyor.

* 15 AB ulkesinde yapilan bir anket calismasinda meslek hastaliklarinin
az bildiriminin ilk G¢ nedeni olarak calisanlarin farkindalik diizeyinde
azlik, doktorlarin meslek hastaligi tanisi koymamasi ve calisanlarin isini
kaybetme korkusu saptanmis (Eurogip, 2002a).

* Irlanda’da meslek hastaligi bildirim orani 100.000 bin sigortali kiside
12’dir. Ancak Eurostat tarafindan ongoérilen rakamlar bundan %50-80

daha fazladir (Eurogip, 2002a).



Meslek Hastaliklarn Siniflandirilmasi-AB

e AB’de liye 15 ulke tarafindan geceklestirilen EODS (European Occupational
Disease Statistics) projesinde 68 mesleki hastalik tanisinin sadece 31’i tim
ulkelerin tani listesinde mevcuttu.

 Bir ulkenin bile birkac adet meslek hastaliklari listesi olabilir.

* Ulusal diizeyde kabul edilen tazminat almak amacli tanimlanmis meslek
hastaliklari listesi bunlardan biridir (prescribed diseases).

* Su anda Irlanda’da kullanilan listeler:
1. Tazminat icin tanimlanmis meslek hastaliklari listesi (prescribed diseases)

2. ILO meslek hastaliklari listesi
3. EODS (European Occupational Disease Statistics) projesi icin tanimli liste



Tazminat amacl meslek hastaliklar listesi
(prescribed diseases)

* Irlanda’da bu liste sistemi Aile ve Sosyal Politikalar Bakanhgi
tarafindan Is Kazasi ve engellilik tazminat semasiyla uygulanir.

* Vergisini PAYE (Pay As You Earn) 6deyen calisan eger listede olan
herhangi bir hastaliga yakalanip yine listede olan iste calisiyorsa
tazminat isteyebilir.

* Ek olarak kisi bu hastaligindan dolayi 3 glinden fazla ise gelemeyecek
halde olmalidir.




Tazminat amagl meslek hastaliklari listesi
(prescribed diseases)-Irlanda

A. Conditions due to physical agents

Conditions

1. (a) Bursitis or subcutaneous
cellulitis arising at or about the
elbow or the knee due to severe
or prolonged external friction or
pressure at or about the elbow or
the knee respectively (Beat elbow
or Beat knee)

1. (b) Subcutaneous cellulitis
of the hand (Beat hand)

2. Byssinosis

3. Carcinoma of the nasal
cavity or associated air sinuses
(nasal carcinoma)

Occupation Type

Manual labour causing severe or prolonged external
friction or pressure at or about the elbow or the knee
respectively.

Manual labour causing severe or prolonged friction or
pressure on the hand.

Work in any room where any process up to and including
the weaving process is performed in a factory in which
the spinning or manipulation of raw or waste cotton or
flax or the weaving of cotton or flax takes place

Attendance for work:

(a) in or about a building where wooden goods are
manufactured or repaired, or

(b) in a building used for manufacturing footwear or
components of footwear made wholly or partly of leather
or fibre board

{c) at a place used wholly or mainly for repairing
footwear made wholly or partly of leather or fibre board




Tazminat amacli meslek hastaliklar listesi

(prescribed diseases)-Irlanda

4. Cramp of the hand or
forearm due to repetitive
movements

5. Disease or injury caused by
electromagnetic or ionising
radiations

6. Dysbarism, including
decompression sickness,
barotrauma and osteonecrosis

7. Pneumoconiosis

8. Heat Cataract

9. Miner's nystagmus

10. Diffuse

mesothelioma (primary
neoplasm of the mesothelium of
the pleura or of the pericardium or
of the peritoneum)

Work involving prolonged periods of handwriting, typing
or other repetitive movements of the fingers, hand or
arm

Work involving exposure to electro-magnetic or ionising
radiations

Work involving subjection to compressed or rarefied air
or other respirable gases or gaseous mixtures

See below.

Work involving frequent or prolonged exposure to rays
from molten or redhot material

Work in or about a mine.

Work that involves:

(a) working or handling asbestos or any admixture of
asbestos, or

(b) manufacturing or repairing asbestos textiles or other
articles containing or composed of asbestos, or

(c) cleaning of any machinery or plant used in any of
the above operations and of any chambers, fixtures or
appliances for the collection of asbestos dust, ar

(d) substantial exposure to the dust arising from any of
the above operations




B. Conditions due to biological agents

I C. Conditions due to chemical agents

Conditions

Occupation Type

I Conditions

Occupation Type

1. Ankylostomiasis

Work in or about a mine.

2. Anthrax

Work involving contact with animals infected with anthrax
or with such animal products or residues or handling
(including loading or unloading or transport) of
merchandise contaminated by such animals, products or
residues

|
1. (a) Angiosarcoma of the

liver

(b) Osteolysis of the terminal
phalanges of the fingers

(c ) Non-cirrhotic portal
fibrosis

(a) Work in or about machinery or apparatus used for the
polymerization of vinyl chloride monomer, a process that
for the purposes of this provision, comprises all operations
up to and including the drying of the slurry produced by the
polymerization and the packaging of the dried product, or
(b) Work in a building or structure in which any part of that
process takes place.

3. Glanders

Work involving contact with equine animals or their
carcasses.

2. (a) Carcinoma of the
mucous membrane of the nose
or associated air sinuses

(b) Primary carcinoma of a
bronchus or of a lung

Work in a factory where nickel is produced by
decomposition of a gaseous nickel compound that
necessitates working in or about a building or buildings
where that process or any other industrial process
connected or incidental to it takes place.

4. Infection by Leptospira

(a) Work in places that are or are liable to be infested by
rats or field mice, voles or other small mammals, or

(b) Work at dog kennels or the care or handling of dogs,
or

(c) Work involving contact with bovine animals or their
meat products or pigs or their meat products

3. Dystrophy of the cornea,
(including ulceration of the
corneal surface) of the eye

Work that involves

(a) using or handling or exposure to arsenic or tar, pitch,
bitumen, mineral oil (including paraffin) or soot, or any
compound, product or residue of any of these substances
except quinone or hydroquinone, or

(b) exposure to quinone or hydroquinone during their
manufacture

5. Infection by organisms of the
genus Brucella

Work involving contact with:

(a) animals infected by brucella or their carcasses or
parts thereof or their untreated products, or

(b) laboratory specimens or vaccines of, or containing
brucella.

4. (a) Localised new growth of
the skin, papillomatous or
keratotic

(b) Squamous-celled
carcinoma of the skin

Work that involves using or handling or exposure to,
arsenic, tar, pitch, bitumen, mineral oil (including paraffin),
soot or any compound, product or residue of any of these
substances, except quinone or hydroquinone

6. Infection by Streptococcus
suis

Work involving contact with pigs infected by
streptococcus suis or with the carcasses, products or
residues of pigs so infected

5. Occupational vitiligo

Work that involves using or handling or exposure to, para-
tertiary-butylphenol or para-tertiary-butylcatechol or para-
amylphenol, hydroquinone or the monobenzyl or monobutyl
ether of hydroquinone

7. Extrinsic allergic alveolitis
(including farmer's lung)

Work that involves exposure to moulds or fungal spores
or heterologous proteins due to employment in:

(a) agriculture or horticulture, forestry, cultivation of
edible fungi or maltworking, or

(b) loading or unloading or handling in storage mouldy
vegetable matter or edible fungi, or

(c) caring for or handling birds, or

(d) handling bagasse

8. Tuberculosis

Work involving close and frequent contact with a source
of tuberculosis infection

9. Viral hepatitis

Work that involves contact with:
(a) human blood or human blood products, or
(b) a source of viral hepatitis

6. Primary neoplasm (including
papilloma, carcinoma-in-situ and
invasive carcinoma) of the
epithelial lining of the urinary
tract (renal, pelvis, ureter,
bladder and urethra)

(a) Work in a building in which any of the following
substances is produced for commercial purposes:

(i) alpha-naphthylamine or beta- naphthylamine or
methylene-bis-orthochloroaniline

(ii) diphenyl substituted by at least one nitro or primary
amino group or by at least one nitro and primary amino
group (including benzidine)

(iii) any of the substances mentioned in sub-paragraph (ii)
above if further ring substituted by halogeno, methyl or
methoxy groups, but not by other groups

(iv) the salts of any of the substances mentioned in sub-
paragraphs i, ii, iii above

(v) auramine or magenta, or

(b) the use or handling or any of the substances mentioned
in sub-paragraph (a) i to iv, or work in a process in which
any such substance is used or handled or liberated, or

(c) maintaining or cleaning any plant or machinery used in
any such process as mentioned in sub-paragraph b), or
cleaning clothing used in any building as mentioned in sub-
paragraph a) if such clothing is cleaned within the works of
which the building forms a part or in a laundry maintained
and used solely in connection with such works




9. Poisoning by benzene or a
homologue of benzene

Work that involves using or handling or exposure to the
fumes of, or vapour containing, benzene or any of its
homologues

10. Poisoning by beryllium or a
compound of beryllium

Work that involves using or handling or exposure to the
fumes, dust or vapour of, beryllium or a compound of
beryllium or a substance containing beryllium

11. Poisoning by cadmium or its
toxic compounds

Work that involves exposure to the dust or fumes of
cadmium or its toxic compounds

12. Poisoning by carbon
bisulphide

Work that involves using or handling or exposure to the
fumes or vapour of, carbon bisulphide or a compound of
carbon bisulphide or a substance containing carbon
bisulphide

13. Poisoning by chlorinated
naphthalen

Work that involves using or handling or exposure to the
fumes of, or dust or vapour containing chlorinated
naphthalene

14. Poisoning by chrome or its
toxic compounds

Work that involves exposure to the risk of poisoning by
chrome or its toxic compounds

15. Poisoning by diethylene
dioxide (dioxan)

Work that involves using or handling or exposure to the
fumes of, or vapour containing, diethylene dioxide (dioxan)

16. Poisoning by dinitrophenol
or a homologue of dinitrophenol,
or by substituted dinitrophenols
or by the salts of such
substances.

Work that involves using or handling or exposure to the
fumes of, or vapour containing, dinitrophenol or a
homologue or substituted dinitrophenols or the salts of such
substances

17. Poisoning by Gonioma
kamassi (African boxwood)

Work that involves manipulation of gonioma kamassi, or
any process in or incidental to manufacturing articles from
it

18. Poisoning by lead or a
compound of lead.

Work that involves using or handling or exposure to the
fumes, dust or vapour of, lead or a compound of lead or a
substance containing lead

19. Poisoning by manganese or
a compound of manganese

Work that involves using or handling or exposure to the
fumes, dust or vapour of, manganese or a compound of
manganese or a substance containing manganese




D. Miscellaneous conditions

Conditions

Occupation Type

1. Asthma which is due to exposure to any of the following agents:
(a) animals or insects used for the purposes of research or
education or in laboratories

(b) dusts due to sowing or cultivating, harvesting, drying, handling,
milling, transporting or storing barley, oats, rye, wheat, or maize, or
handling, milling, transporting or storing meal or flour made from
them

(c) fumes or dusts arising from manufacturing or transporting or
using hardening agents (including epoxy resin curing agents) based
on phthalic anhydride or tetrachlorophthalic anhydride, trimellitic
anhydride or triethylene-tetramine

(d) fumes arising from the use of resin as a soldering flux

(e) isocyanates

(f) platinum salts

(g) proteolytic enzymes

(h) red cedar wood dust

(i) glutaraldehyde

(j) latex in respect of work in human healthcare (occupational
asthma)

Condition for occupational asthma

If you have left a prescribed occupation you must claim benefit
within 10 years of leaving.

Work that involves
exposure to any of the
agents set out across

2. Inflammation or ulceration of the mucous membrane of the
upper respiratory passages or mouth produced by dust or liquid or
vapour

Work involving
exposure to dust or
liquid or vapour

3. Non-infective dermatitis of external origin (including chrome
ulceration of the skin but excluding dermatitis due to ionising
particles or electro-magnetic radiations other than radiant heat)

Work involving
exposure to dust or
liquid or vapour or any
other external agent

—

Type of employment for which Pneumoconiosis (A.7) is prescribed

Employment in any occupation:

1. (a) involving mining, quarrying or working of silica rock or the working of dried quartzose
sand or any dry deposit or dry residue of silica or any dry admixture containing such materials
(including any occupation in which any of the above operations takes place incidentally to the
mining or quarrying of other minerals or to the manufacture of articles containing crushed or
ground silica rock)

(b) involving handling of any of the materials specified in the above sub-paragraph in or
incidental to any of the operations mentioned in it, or substantial exposure to the dust arising
from such operations

2. involving breaking, crushing or grinding of flint or the working or handling of broken,
crushed, or ground flint or materials containing such flint, or substantial exposure to the dust
arising from any such operations

3. involving sand blasting by means of compressed air with the use of quartzose sand or
crushed silica rock or flint, or substantial exposure to the dust arising from such sand blasting
4. involving work in a foundry or the performance of, or substantial exposure to the dust
arising from, any of the following operations:

(a) the freeing of steel castings from adherent siliceous substance (b) the freeing of metal
castings from adherent siliceous substance: by blasting with an abrasive propelled by
compressed air, by steam or by a wheel, or using power-driven tools

5. in or incidental to the manufacture of china or earthenware (including sanitary earthenware,
electrical earthenware and earthenware tiles), and any occupation involving substantial
exposure to the dust arising from it

6. involving the grinding of mineral graphite or substantial exposure to the dust arising from
such grinding.

7. involving the dressing of granite or any igneous rock by masons, or the crushing of such
materials, or substantial exposure to the dust arising from such operations.

8. involving use, or preparation for use, of a grindstone, or substantial exposure to the dust
arising therefrom.

9. (a) involving the working or handling of asbestos or any admixture of asbestos

{b) involving manufacture or repair of asbestos textiles or other articles containing or
composed of asbestos

(c) involving cleaning of any machinery or plant used in any of the above operations and of
any chambers, fixtures and appliances for collecting asbestos dust

(d) involving substantial exposure to the dust arising from any of the above operations.

10. (a) involving work underground in any mine in which one of the objects of the mining
operations is the getting of any mineral

(b) involving working or handling above ground at any coal or tin mine of any minerals
extracted from the mine, or any operation incidental to it

(c) involving trimming of coal in any ship, barge or lighter, or in any dock or harbour or at any
wharf or quay

(d) involving sawing, splitting or dressing of slate, or any operation incidental to it




Ulusal Yasal Diizenlemeler-irlanda

1) Sosyal Refah Yasasi: Meslek hastaliklari bildirimini denetleyen yasa 2005
tarihli Sosyal Refah Yasasinin 13. béliumunun 2.ci kisminda yer alir.

* 2007°de ayni yasada yapilan revizyonla birlikte meslek hastaligi tanisi olan
alisanlarda listede belirtilmeyen meslege sahip olsa da tazminat alma

akki verilmistir.

* Calisan tarafindan istenen tazminat bagvurusu isveren, doktor ve idare
tarafindan karara baglanur.

2) is Saghg ve Giivenligi Yasasi: iste Saghk, Guvenlik ve Refah Yasasi (2005;
Bolum 1, Kisim 2) degisiklikle meslek hastaliklari ve isle iliskili hastalik tanimi

ve bu nedenlerle tazminat hakki ilk defa yasada tanimlandi.



Uluslararasi Sistemler-Olgu Ornekleri

* Avusturya: Anket, coklu veri akisi ve hastalik kayit sistemi hakim.

e Avusturya Sosyal Gluvenlik Enstitust halk sagligi sigortasi, kaza
sigortasi ve emeklilik sigortasinin ana catisini olusturur.

* |s kazasi ve meslek hastaligi sigorta sistemi halkin %99’unu kapsar.
* Veri toplanmasi yasalarla siki bir sekilde denetlenir.

* Meslek hastaliklari kaza sigortasi sirketinin doktoru tarafindan
bildirilirken hastaliga bagli istirahat isveren tarafindan bildirilir.




Uluslararasi Sistemler-Olgu Ornekleri -

* Almanya: Meslek hastaligi siphesi bulunan hastalar doktor ,calisan,
isveren veya saglik sigortacisi tarafindan kamu sigorta sirketine
bildirilir.

* Yasa geregince isveren ve doktor meslek hastaligini bildirmekle
yukamladar.
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* Birlesik Krallik: Veri kaynaklarini: isgticu anketleri, isyeri glivenligi ve
sagligl anketleri, uzman doktorlar ve meslek hastaliklari
uzmanlarindan gelen veriler (THOR semasi), olim sertifikalari, vb.
olusturur.

Uluslararasi Sistemler-Olgu Ornekleri

* [sle iliskili Hastalik anketi: Saglik ve Glivenlik Dairesi [Health and
Safety Executive (HSE)] tarafindan yillik olarak uygulanip sonuclari
yvayinlanir.

* [syeri sadlik ve glivenlik anketi: Isverene (cevap orani %63) ve
calisanlara (cevap orani %26) uygulanir.



Birlesik Krallik

* The Health and Occupation Reporting network (THOR) semasi:

* 2002 yilinda Saglik ve Guvenlik Dairesi (HSE) tarafindan kuruldu ve bu
sayede Ulkede meslek hastaligl insidansi ortaya konuldu.

* Bu sema isle iligkili hastalik tanisi koyan klinisyenlerin raporlarini
toplayan bir sistemdir. Irlanda’da uygulanmaktadir.

* Bu sistem tamamen uzmanlarin kendi istekleriyle bildirimine dayanir.



Birlesik Krallik

* Bu sistemin alt gruplari:

* isle iliskili ve mesleki akciger hastaliklarinin Stirveyansi [ Surveillance of Work-
Related and Occupational Respiratory Disease (SWORD)] (ie +)

» Konsultan dermatologlar tarafindan mesleki cilt hastaliklari bildirimi Reporting of
occupational skin disease by consultant dermatologists (EPI-DERM) (ie+)

* Meslek hastaliklari uzmanlarinin bildirimi [Occupational Physicians Reporting
Activity (OPRA)] (ie+)

 THOR-GP Meslek hastaliklari sertifikasina sahip olan pratisyenlerin meslek
hastaliklari bildirim sistemi

* Romatologlar icin kas iskelet sistemi mesleki surveyans semasi Musculoskeletal
Occupational Surveillance Scheme for rheumatologists (MOSS)

* Mesleki stres ve mental hastaliklarin surveyansi [Surveillance of Occupational
Stress and Mental lliness (SOSMI)|




Irlanda Cumhuriyeti

* Doktorun veri toplamadaki yeri iki sekilde olur;
1) kisinin hastalik raporunu hazirlayarak,
 2) gonulla klinisyen surveyans sistemine bildirerek.

* Meslek hastaliklari uzmani asla isverene calisanin hastaligi hakkinda
bilgi vermez. Sadece talep edilirse o ise uygun olup olmadigini bildirir.

* Mesleki kanser, asbestosis ve mezotelyoma ise tim hekimler
tarafindan Saglik ve Guvenlik Kurumuna (HSA) bildirimi zorunlu
hastaliklardandir.



Irlanda Cumhuriyeti

* THOR semasina ilk gecilen yil olan 2005-2006 arasinda 136 adet
mesleki cilt hastaligl ve 32 adet mesleki akciger hastaligi bildirildi.

* 14 dermatolog ve 12 gogus hastaliklari uzmani aktif olarak bildirim
yapti.

* Ayni donemde, meslek hastaliklari uzmanlari tarafindan ise 13 mesleki

kas-iskelet sistemi hastaligi ve 18 mesleki mental hastalik bildirdi
(Turner et al, 2007).
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