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Turkiye'de Meslek Hastaliklar:

Tiirkiye (Insidans%): Avrupa Birligi (Insidans%):

0.006 (meslek hastaliklar) 0.3-0.5 (meslek hastaliklari)
0.002 (komiir madenleri)

0.0005 (digeris yerleri)

Indian | Occup Environ Med. 2007 May-Aug;
Niifus: 72 milyon 11(2): 50-55
(Calisan: 21 milyon
Tarim: %27
Sanayi: %20.3
Insaat: %5.5
Hizmet: 47.2



Mesleksel Astim Turkiye ve Dunya

Calisilan is alani Tiirkiye'de siklik (%) Diinyada siklik (%)

Otomobil ve mobilya boyacilari 1.6-24

Kuaférler 7.3-14.6
Un calisanlari 3.3-10.7
Gl tarimi 12.5-17.6
Hayvan bakimi 12-14.4
Tahil, gida islemeciligi 0-12
Silah fabrikasi calhisani 45.2
Poliuretan képlik 3.9
Cicekgilik 14.1
Saglik calisanlari 30.3

Tiirkiye’de Temel Akciger Saghg: Sorunlari ve C6ziim Onerileri”.
Turk Toraks Dernegi, Beyaz Kitap 2010.



TABLE 3. ESTIMATED INCIDENCE OF WORK-RELATED ASTHMA AND ESTIMATES OF PROPORTION OF ASTHMA
ATTRIBUTED TO OCCUPATION

Study Design* Period Subjects Incidence Risk (%)

Reference

Prospective cohort
Health maintenance organization members 79,204 71/100,000 person-yr
Anirnal health 395 96/1,075 person-yr
Pastry making 186 8/192 person-yr
Dental hygiene 109 7/282 person-yr
Apprentice welders 15 mo 1941 6 (3%)M
Surveillance, compensation, sentinel’
British Columbia 1991 1248 9.2/100,000 person-yr
Sweden (SRROD) 1990-1992 1,0108 8.0
UK (SWORD) 1990-1992 1,9548 3.7
Quebec (PROPULSE) 1992-1993 2878 6.3
Michigan (SENSOR) 1988-1994 7258 29
Michigan (SENSOR) 1988-1995 933 2.7
UK (OPRA) 1996-1999 43,764/
Finland (FROD) 1990-1995 2,2815 17.5
New Zealand (NODS) 19961999 545
UK (SWORD) 1999 4,393
Finland 1986-1998  49,575%** 165 men, 247 women
California (SENSOR) 1993-1996 9458 2.5
South Africa (SORDSA) 1997-1999 3248 1.75
France (OMNAP) 1996-1999 2,178 2.4
Midlands (SHIELD) 1990-1997 1,097+ 4.3
Australia (SABRE) 1997-2001 448M 3.09
Population-based
Italy 1,6354 26
5, bronchial reactivity; 6.7, bronchial reactivity +
Spain 2,646H symptoms
ECRHS 15,637H 5-10 among young adults
MNorway 2,819% 14.4 due to dust or fume exposure
ECRHS 15,0394 + 2,528l 10, wheeze at work; 4, work-related disability

25

Am J Respir Crit Care Med Vol 172. pp 280-305, 2005




Table 5: Synthesis of previously and currently reviewed studies regarding population attributable fraction (PAR) for occupational

exposures and asthma.

Type of study Studies Included Ref

Range

Mean

Median

Current review

Lengitudinal

B.6%—44%

Case-control

9.5%21.4%

Cross-sectional

T.0%-31.3%

Current and earlier review

Lengitudinal 1924

B.6%—44.0%

19.3%

Case-control 26219 4143

9.5%36.0%

20.7%

Cross-sectional 3137, 44-51

T%51%

21.2%

All See above

T%-51%

207% 7

\
17.6% \

All, adult-onset asthma only 19-24, 26, 28-31, 34-36, 42, 43, 45

B.6%—44.0%

-
IELE.E%
=

16.9%

BMC Pulmonary Medicine 2009, 9:7

Astimlailgili yapilan calismalarin ortak degerlendirlimesi
Medyan PARP (toplumda atfedilen risk orani):. %17.6,
sadece erigkintoplumdaki ¢calismalar alininca: %16.9




Source. National Library of Medicine, Bethesda,
Md.

American Journal of Public
Health 2000;90: 874-879

Flegmaticus 3 (Virgilius
Solis, the Elder [1514-1562]).
People with an excess of
phlegm were said in
ancient Greek medicine to
be “phlegmatic”: lazy,
sleepy, and languid. Excess
phlegm was thought in
traditional Western
medicine to be the most
common cause of asthma.

FLEGMATICVS 3
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igure 2 New cases of occupational asthma in Finland between 1983 and 2002 reported to the Finnish Register of Occupation,

Diseases [13]. The colour indicates the causal agent. The population of Finland in 2002 was 5 326 314, 2064 yr population 2 839 686,

Occupational Asthma in the West Midlands,
UK

80
60
40
2

0

1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 2000 2002

Year

Figure 3 New cases of occupational asthma in West-Midlands, UK, between 1980 and 2002 reported to the SHIELD register [14,15]
The population of West-Midlands in 200 64 yr population 3 061 210, employed population 2 511 000.

No.ofCases

BMC Medical Research
Methodology 2012, 12:22

Finlandiya
(1983-2002) ve
West
Midlands
(1980-2002)
yillik astim
sayilarinin

grafikleri



Karsilastirma

Finlandiya West Midland

Insidans hiz1 /1000 kisi-y1l |0.10 0.03

1989-2002 ortalama

Bildirim sistemi Zorunlu [stege bagl, tek

bir merkez

Tam Genelde spesifik Seri seklinde
Inhalasyon testi PEF incelemesi
gerekli yeterli

olabiliyor




Table 2 Population attributable fraction (PAF) for asthma

attributable to workplace secondhand smoke (SHS) BMC Medical Research
exposure for 14 European countries and USA  [IWVITTIT I RFAETFERRERS]
Country PAF for asthma attributable to workplace SHS

Spain 17-29

T N /.VUDa

The IN?THEH::IHdh 1ri|_u u11<elerinde
Belgium 15-16

Germany .

— astim ile

T e el ISYeTINd e
Switzerland %

Noway 0 EESUEIE
Icrel.jrnj—
oA $ | dumanina
A $ MmaruZziyet

USA,

T iliskisi



Table 3 Population attributable fractions (PAF), number

of deaths and disability adjusted life years (DALYs) from BMC Medical
asthma in 2000 attributable to workplace exposures by Research

WHO region (see Additional file 1 online) Methodology 2012,

Region PAF Number of deaths (000 s) DALYs (000 s) 12:22

Afr-D 18 1.6 90

Afr-E 20 3.1 141 Toplumda
Amr-A 11 0.6 51
Amr-B 13 1.3 125
AmED 13 02 19 maruziyetlerle
Emr-B 12 0.4 21
Emr-D 16 2.2

Eur-A 11 14 55 (atfedilen) 6lim
EurB 18 20 43
Eur-C 18 2.8 41
Sear-B 18 38 70 isgoremezlik
Sear-D 18 118

Wpr-A 13 0.8 33

Wpr-B 16 6.2 ya§am Ylh
Wold 17 382 (DALY) 2000

Adapted from Driscoll et al. 2005 [32].

isyerindeki

astima bagh

sayilar1 ve

uyumlastirilmis




e Assessment of public health impact of work-
related asthma

e http://www.ncbi.nlm.nih.gov/pmc/articles/PM(C33305
12/#supplementary-material-sec (11.12.2014)

e Supplementary Material


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339512/#supplementary-material-sec
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339512/#supplementary-material-sec
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339512/#supplementary-material-sec
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339512/#supplementary-material-sec
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339512/#supplementary-material-sec
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339512/#supplementary-material-sec

Region/ mortality stratum
Countries

Afr

D

Algeria, Angola, Benin, Burkina Faso,
Cameroon, Cape Verde, Chad, Comoros,
Equatorial Guinea, Gabon, Gambia, Ghana,
Guinea, Guinea-Bissau, Liberia, Madagascar,
Mali, Mauritania, Mauritius, Niger, Nigeria,
Sao Tome and Principe, Senegal, Seychelles,
Sierra Leone, Togo.

E

Botswana, Burundi, Central African Republic,
Congo, Cote d'Ivoire, Democratic Republic of
the Congo, Eritrea, Ethiopia, Kenya, Lesotho,
Malawi, Mozambique, Namibia, Rwanda,
South Africa, Swaziland, Uganda, United
Republic of Tanzania, Zambia, Zimbabwe.

Amr
A
Canada, Cuba, United States of America.

B

Antigua and Barbuda, Argentina, Bahamas,
Barbados, Belize, Brazil, Chile, Colombia,
Costa Rica, Dominica, Dominican Republic, El
Salvador, Grenada, Guyana, Honduras,
Jamaica, Mexico, Panama, Paraguay, Saint
Kitts and Nevis, Saint Lucia, Saint Vincent and
the Grenadines, Suriname, Trinidad and
Tobago, Uruguay, Venezuela.

D

Bolivia, Ecuador, Guatemala, Haiti, Nicaragua,
Peru.



Emr
B

Bahrain, Iran (Islamic Republic of), Jordan,
Kuwait, Lebanon, Libyan Arab Jamahiriya,
Oman, Qatar, Saudi Arabia, Syrian Arab
Republic, Tunisia, United Arab Emirates.

D

Afghanistan, Djibouti, Egypt, Iraq, Morocco,
Pakistan, Somalia, Sudan, Yemen.

Eur
A

Andorra, Austria, Belgium, Croatia, Cyprus,
Czech Republic, Denmark, Finland, France,
Germany, Greece, Iceland, Ireland, Israel, Italy,
Luxembourg, Malta, Monaco, Netherlands,
Norway, Portugal, San Marino, Slovenia, Spain,
Sweden, Switzerland, United Kingdom.

B

Albania, Armenia, Azerbaijan, Bosnia and
Herzegovina, Bulgaria, Georgia, Kyrgyzstan,
Poland, Romania, Serbia and Montenegro,
Slovakia, Tajikistan, The Former Yugoslav
Regublic of Macedonia, Turkey, Turkmenistan,
Uzbekistan.

C

Belarus, Estonia, Hungary, Kazakhstan, Latvia,
Lithuania, Republic of Moldova, Russian
Federation, Ukraine.



Sear
B
Indonesia, Sri Lanka, Thailand.

D

Bangladesh, Bhutan, Democratic
People's Republicof Korea,
India, Maldives, Myanmar,
Nepal, Timor Leste.

Wpr
A

Australia, Brunei Darussalam,
Japan, New Zealand, Singapore.

Wpr
A

Australia, Brunei Darussalam,
Japan, New Zealand, Singapore.

B

Cambodia, China, CookIslands,
Fiji, Kiribati, Lao People's
Democratic Republic, Malaysia,
Marshall Islands, Micronesia
(Federated States of ), Mongolia,
Nauru, Niue, Palau, Papua New
Guinea, Philippines, Republicof
Korea, Samoa, Solomon Islands,
Tonga, Tuvalu, Vanuatu, Viet
Nam



Status 2004; WHO: World Health Organization; A=very
low child mortality and very low adult mortality; B=low
child mortality and low adult mortality; C=low child
mortality and high adult mortality; D=high child mortality
and high adult mortality; E=high child mortality and very
high adult mortality. Afr=Africa. Amr=The Americas.
Emr=Eastern Mediterranean. Eur=Europe. Sear=Southeast
Asia. Wpr=Western Pacific Region. Adapted from World
Health Organization. The World Health Report 2002 -
Reducing risks, promoting healthy life. Geneva: World
Health Organization, 2002.


http://www.who.int/whr/2002/en/index.html
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Endustride genis kullanimi olan metal
sivilar (Metal working fluid: MWF):
metalleri islerken sogutmak ve
kayganlastirmak icin kullaniliyor



Ttrleri: katiksiz mineral yagi, sivi bazh
cozunur ve sentetik

[cerikleri : sensitizer, iritan, ve toksik
maddeler: recine, formaldehit,
etanolamin, kobalt, krom ve nikel gibi
metaller, mikrobik bulasi



[ritan mekanizma veya sensitize edici
maddeler

lipid pnomoni, astim, akut havayolu
iritasyonu, kronik bronsit, ve solunum
fonksionunda bozulma

Hipersensitivite pnomonisi, lipid pnomoni
cok nadir



Astimli olgu bildirimleri

Tibbi kayitlar: MWF’i onemli bir astim
etkeni olarak gostermis

Epidemiyolojik kanitlar: pek tutarl degil
En genis kesitsel calismada astim prevalans
%MWF'de:6.9, diger grupta:s.7

Yas, sigara icimi, irka gore duzeltilmis OR:

1.00, 0.83, 0.80 (diiz, ¢ozlintir, sentetik
MWEF ic¢in)



TABLE I. Demographic Characteristics and Symptom Prevalence
at the Time of the Cross-Sectional Survey Among Autoworkers Exposed
to Metalworking Fluids

Astimh
iscilerin
FEV1

degerleri

Asthmatics

Total cohort  Pre-hire  Post-hire  Non-asthmatics

N 1,788 83 29 1,676
Age’ 389(9.9) 37.7(9.2) 36.7(9.3) 300(100) [EPTETeeY bt
FEV; %" 97.9(14.8) 89.8(18.2) 859(19.9  98.5(14.3)
Non-white % 36.6 446 34.5 36.3

Ever smoker % 71.0 69.9 72.4 71.0
Current smoker % 514 55.4 58.6 51.1 ks g
Chronic cough % 20.7 20.5 44.8 20.3 l‘sgllerden
Chronic wheeze % 22.3 55.4 69.0 19.8

Chest tightness % 30.5 56.6 86.2 28.3 daha

Years employed®  131(7.3) 128(7.1) 12.3(8.2) 13.1(7.3)

olmayan

diustik

*Mean (SD); FEV, % is forced expiratory volume in one second expressed as a percent of a
predicted value.




TABLE II. Exposure Characteristics of the Autoworkers Cohort Astimli
at the Time of the Cross-Sectional Survey

iscilerde
Total cohort  Post-hire cases of  Non-asthmatics

(h=1676) asthma(n=29  (n= 1,647) PaSif i$te

Assembly or off work 425 44.8 olma veya
Straight MWF 20.0 20.7 :
Soluble MWF 24.9 24.2 1S

Synthetic MWF 126 10.3
Total 100.0 100.0 birakma

Grinding 10.7 6.9
Orarnil

hafif

artmis

Values represent percent exposed,



Son yillarda
astim tanisi
artisi: astimli
olup da isten

ayrilanlar

Calisma
suresi ile
artma: 10 yila

dek

Number of Cases

1970 1975
Calendar Yr of Onset

FIGURE 1. Annual occurrence of post-hire asthma by calendar year in a
cross-sectional cohort of autoworkers exposed to metalworking fluids.

o Number of Cases

12 3456 7 8 9 1011121314 1516 17 18 18 20 21 22
Years since Hire

FIGURE 2. Annual occurrence of post-hire asthma by years since hire in a
cross-sectional study of autoworkers exposed to metalworking fluids.




Calisma

TABLE lll. Results From Cox Proportional Hazards Model for Asthma suresine
Based on 1,705 Autoworkers

gore son iki

Exposure in 2 yr

prior to onset2 Rate ratio 95% CI yﬂhk 1 s

Any synthetic MWF 1.39(0.47) 1.6-10. 18 B ruziye t1
Any soluble MWF -074(039 | 05  02-10

Any straight MWF 060(041) . 18 - SSETe
Always assembly or off work — lle rlSkln

Goodness of fit: —2 log likelihood = 11.2 (3 DF), P= .01. lncelenmeSI

3All exposure variables are dichotomous.
bBy definition.

Sentetik
MWE: risk

artmis



TABLE V. Results From Cox Proportional Hazards Model for Asthma

Based on 1,705 Autoworkers
Predictor variables B (SE)

Exposure in 2 yr prior to onset
Any synthetic MWF 1.16 (0.48)
—0.70 (0.39)

0.70 (0.41)

Any soluble MWF
Any straight MWF
Always assembly or off work —

—0.03 (0.03)
0.86 (0.51)

Event age
Hired =1970 (y/n}

Goodness of fit: —2 log likelihood = 16.03 (6 DF), P= .007.

=By definition.

Rate ratio

95% Cl

Coklu
degiskenli

model

Yas

Ise
baslama

donemi



TABLE V. Characteristics of Synthetic Exposure for the Post-Hire
Asthmatics Exposed to Synthetics in the 2 Years Prior to Diagnosis

Among Autoworkers Astimh
Mean concentration  Duration 01 gul arc' a
Case Plant Type of MWF (mg/m?3 3) (yr) ’
Semisynthetic 0.51 0.5 SOn 2 YI_ ‘da
Semisynthetic 0.36 2.0
Synthetic/semisynthetic 0.65 1.8 MWF
Synthetic 0.57 0.1
Semisynthetic 0.58 0.5 : 2
Synthetic 0.91 1.5 maruz IYEtl

“Inhalable particulate.
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[s secimi

Ramazzini*: madencilerde ve temizlikcilik gibi
bazi mesleklerde secim etkisi soz konusu™

Ogle, 1885: “ise baslama yasi geldiginde uygunsuz
olan1 bazi meslekler iter, bazﬁarl ceker, tersine
kimi meslekler stiper fiziksel kosullara sahip
olmay1 gerektirir™**

*: Ramazzini B. Des maladies du travail. Arcier AF, Arcier H, editors.
Aysse' nes, France: Alexite're; 1990. New edition of “Essai sur les
maladies des artisans traduit du latin de Ramazzini, avec des notes et
des additions, par M. de Fourcroy. . . .” de Fourcroy A-F, translator and
editor. 1777. Translation of “De morbis artificum diatriba” (1713).

**. Br ] Prev Soc Med 1976;30:225-230.

Am. J. Ind. Med. 31:671-677, 1997.



Sigara Astim iliskisi

Table 4. — Severity of asthma according to smoking in asthmatic cases
Never smokers Exsmokers Current smokers p-value

Subjects n 04 69 37

Sex % male 404 65.2 56.8 0.006
Age yrs 39.4414.7 439+11.9 34.8+12.1 0.003
Age at onset yrs 22.0£15.0 26.7+17.5 18.6+14.8 0.03
Attacks of breathlessness at rest in the last 12 months % 60.6 60.3 89.2 0.004
Asthma attacks frequency = l-day'l %o 18.2 17.6 343 0.10
Nommal breathing between attacks % 78.9 68.1 58.3 0.05
Woken by chest tightness m the last 12 months % 7.0 1.5

Woken by attack of shortness of breath in the last 12 months % 68.7
Woken by attack of coughing in the last 12 months %

FEVI % pred

Methacholine challenge test

Subjects n

PD20 =4 mg % .

Severity score . .64 . 0.6 2.5140.65

Age and sex-adjusted . . 2.57

Age, sex and educational level adjusted . . 2.66

Data are presented as mean=sp, absolute value or percentages. FEV1: forced expiratory volume in one second. PD20: provocative dose of
methacholine causing a 20% fall in FEV1.

Eur Respir J 2000; 15: 470-477



[zlem

Tahil isleme
ve hayvan
besini
sanayinde
calisan isciler
[sten
ayrilanlarda
10 yildan
uzun
calisanlarda

FEV1 daha
hizlh dismis

B Longitudinal cohort
[ 1 Lost to follow up

¥ W

<5-<10 <10-<20 £20-<40
Work-years in animal feed before survey 1

Differences in baseline FEV, for number of working years
for 140 workers remaining in the grain processing and
anmimal feed industry and 156 workers lost to follow up,
LL'?:I"I"thtli_fL'?I" age, "-ILT:'}'.!-.fIHf' height, and wmﬂ.hﬂ-* (baseline
FEV, = fi.age + fi. hﬂgﬁ:t + fi..smoking + Ji.. r’ﬂ 10
mr.hﬂ-* years) + . (10-20 working "|.-'4:4.11"'|..:| + ,ﬁ',. (=20
working vears))

Occup Environ Med 1998;55:349-355



Yillik FEV1 diisme hizi: bazal FEVi, sigara icimi,
mesleksel toz/gaz ve sicak maruziyeti ile iliskili

Hic-az: 44 ml, 51-53-55-60 ml artan
toz/gaz/s1caklik ve kombinasyon durumlarinda

(

Doz yanit iligkisi)

Agir maruziyet: isi birakanlar digerlerine gore daha
yavas disme

Fabrikalar arasinda mesleksel maruzivetten

b

agimsiz farkliliklar: kontrol grubu o?’arak tek bir

fabrika ile yetinilmemeli

Britsh Journal of Industrial Medicine 1982;39:221-232



Mesleksel Astim

Tahmin edildigi kadar gortilmiuiyor/ bilinmiyor

Riskli islerle ilgili arastirmalarda iliski bulunamadigi
oluyor (isyerinde kesitsel arastirmalar)



Benzer sekilde cocukluk caginda astimla ilgili
arastirmalar evde, kreste, okuldaki maruziyetlere
yogunlasiyor

Saptanan risl
bulunamaya

kli etkenler baska arastirmalarda iligkili
iliyor

Ornegin: evd

e kedi beslenmesi ile astim iliskisi



“Reverse causation phenomenon®
Nedenselligin tersine cevrilmesi fenoment

Ev hayvani >>> astim riskini 1

Sensitize olan cocuklarda solunumsal ve allerjik
semptomlar >>> kacinma davranisi

>>>
Ev hayvam astim iliskisi yok

Olasi diger aciklama: Erken sensitizasyon >>> astim
riskini |
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Saglikli Isci Etkisi

(1) (1)

saglikl Sensitize i
olanin ediciler Saglikls
ise iritanlar isciler
secilmesi Semptom
[sten ayrilma

Is degisikligi



[se Saglikli Kisinin Girmesi
Genelde daha saglikli olanlar, kuvvetli olanlar, sigara
icmemis olanlar ise alinir
Ise alinma, giris muayenesi, ise yerlestirme

Astimi olan ¢ocuklara tozlu -riskli- iglere girmemeleri
onerilir



BLE 4. Observed incident cancers among 26,135 men and 5,871 women employed for more than 3
>nths at utility companies in Denmark, for selected sites by time since first employment, 1968-1983
Time since first employment (years)
Site of cancer/subtype 0-8 10-19 220
Obsarved SR Observed

768

3
4
2
3
10
1
70
2
3
50

126 1.1 1.04
1 1.3

9 2.35* 0.49

30 0.99 1.11

15 1.99* 1.32

t SiR, standardized incidence rato. Am J Epidemiol 1998; 147:548-55.

Danimarka: iscilerde standardize kanser insidans hizi toplumdan duasuk
Calisma suresi arttikga artis gosteriyor (asbest, manyetik alan...)




Britsh Journal of Industrial Medicine 1082;39:221-232

Paris cevresindeki
fabrikalarda 12
yillik izlem
calismasi: 1960-
72-73 (1960: 556
E).

Her isyeri teknik
olarak incelenmis.

m— Moticeable sxposure o dust

—-— Mo or slight exposure to dust

20 85 B0 65
Age [ years)

Fig 1 FEV in 1960 and 12 years later according to
occupational exposure to dust and age (196 men not
exposed fo silica or abrasives ar the same workplace in 196(
and 1972).



Saglikli Iscinin Iste Kalmasi

Saglikta kottilesme

>>> davranis degisikligi, ornegin maske kullanimi
>>> isi tamamen birakma

>>> daha az riskli bir ise gecme

Maruziyetini azaltan isciler ayn1 zamanda daha ¢ok
astim riski tasiyorsa >>> saglikliisci etkisi olusabilir



Plastik endustrisi: yasam tarzi isten erken ayrilma iliskisi (kronik
hastalik hopitalizasyonu ileiliski OR: 1.17-1.53

TABLE 5. Rate ratios for early termination of employment, by number of Iifestyle-related

preemployment hospitalizations, among male workers In the reinforced plastics industry, Denmark,

1976-1988

No. of Length of employment Crude Adijusted

preamployment
hospitalizations 1-5years >5years Total rate raho rate ratio*

95%

Alcoholt
4,958 1,253 16,171
43 5 183
4 0 50

887
333 465

9,910
200 250
31 39

Any lifestyle factort
0 8,661 4,494 1,180 14,335 1
1 1,015 369 62 1,446 1.28
24 415 134 15 564 1.37
5 S0 8 1 59 1.81

1.20-1.61
1.74-3.06

1.11-1.25
1.05-1.27

1.34-1.72
1.35-2.56

1.12-1.26
1.15-1.38

* Adjusted for age at employment and calendar year of first employment.
t For Intemnational Classification of Diseasas, Eighth Revision (21), codes, see table 2.

Am J Epidemiol 1999;149: 347-52.




Table 3  Medical diagnoses as predictors of occupational mobility, early retirement due to
permanent disability, and total mortality

Early retirement
Occupational
Medical diagmosis mobility

Obesity l
Disorders of lipid metabolism
Ischaemic heart disease
Hypertension

Asthma

Chronic bronchitis

Chronic obstructive lung diseases
Liver diseases

Diisorders of the back and spine
Arthropathies

Skin diseases

Gout

| ] =bp b || | = |
I ==l ——|

I N A A R e o e

4 Reduced risk (p=0.05); T increased risk (p= 0.05);—no significant association (p=>0.03).

Oc.cup Environ Med 2201;.5.8:774—779 S ke e
Almanya: insaat sektorunde emekliligin 2/31 (%6371)

kalic1 isgoremezlik sebebiyle (genel isgiiciinde %44)

Saglik sorunlar is degistirme ve erken emekliligi

etkiliyor



Table 3 Electricians in year 0, who survived until year 3, their employment category the next year (year 1) and their

odds of being electricians at year 2, Denmark, men

Employment status in year 1 among electricians in year 0

Employed as electrician
Emploved not as electrician
Short-term sick leave

Long-term sick leave

Shortterm unemployment
Long-term unemployment
Incapacity benefits

Comorbidity index 1-2 (medium)
Comorbidity index 3+ (high)

OR of being an electrician at year 2
OR (95%Cl)
1 (ref)

OR, odds ratio; 95%Cl, 95% confidence interval. All estimates are adjusted for age (5-year groups) and calendar year. Each person-interval could be in several
categories at year 1. Therefore all ORs are pairwise comparisons between the respective category compared persons employed as electricians in year 1
(reference). The number in the reference group differed for each pairwise comparison.

BMC Public Health 2011, 11:571

Tim Danimarkal:1 erkekler, 26-56 yas, 1984-1992
kayitlarinda t¢ yil izlenmis.

isgoremezlik yardimi alan, saglik sebebiyle isten

uzaklasan, isten

ayrilan, igsiz, artmis

komorbidite indeksi olan elektrikcilerin tekrar
ise girme oranlari1 genel toplumdan disuk




Table 8 Electricians versus the general population, Denmark, men: latency analyses

Exposure Latency 0 years Latency 1 years Latency 3 years Latency 5 years Latency 7 years

MRR (95%Cl) MRR (95%Cl) MRR (95%Cl) MRR (95%Cl) MRR (95%Cl)
Mot electrician 1 (ref) 1 (ref) 1 (ref) 1 (ref) 1 (ref)
Electrician only year 0 B0 (1.42-2.27) 156 (121-200) 1.29 (0.98-1.71) 0.81 (0.55-1.20) 083 (051-1.33)
Electrician only year 2 a2 65) 19 (0, 03 (0.66-159) 0.87 (0.52-1.48) 082 (044-1.53)
Electrician year 0 and 2 0.77 (0.674.89) 083 (0.73-095) 092 (0.82-104) 0.94 (0.84-1.05) 093 (084-1.03)
Mumber died 14408 47,717 54,345 61,526 69,369

MRR, mortality rate ratio; 95%Cl, 95% confidence interval. Adjusted for employment status, incapacity benefits, sick leave and unemployment in year 1, age (5-
year groups) and calendar year.

Elektrikciler: marangozlar ve insaat iscileri ile ayni
mortaliteye sahip

Genel toplumla karsilastirildiginda mortalite:
orani: 0.60, %95GA 0.52-0.69

Isten ayrlan elektrikcilerde mortalite fazla : 1.90,
%95GA t.50-2.40})-

Mortalite =

benzer
BMC Public Health 2011, 11:571

3 yillik gecikme ile genel toplumdakine



Saglikli Isci Etkisi: sorun saglikli kisilerin
isglicine secilmesi degil, saglikli kisilerin
calismaya secilmesi.

Occup. Mod. Vol. 49, No. 4, pp. 225-229,1999



Farkli isgiicleri farkli ise alma politikasina
sahiptir: fiziksel uygunluk ve sigara icme
gibi saglikla iliskili davranislarla ilgili olarak

Saglikli isci etkisi farkli enduistrilerde farkh
isleyecektir



Aktif calisanlar emekli olanlar veya isten ayrilmis
olanlardan daha saglikli olacagi icin aktif iscilerde

yapilan calismalarda bu etki daha belirgin
olacaktir.

Saglikli isci etkisi fiziksel olarak agir islerde ¢ok az
fiziksel glic gerektiren islere gore daha sik
gozlenecektir
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Saglikli Isci Etkisi: Boyutlar

Karnistirica faktor Taraf tutma
lyi saglik diizeyi: lyi saglik diizeyi:
hastalikla iliskili calismak ve iste kalmakla
lyi saglik diizeyi: calisma iligkili /belirleyici >>>
ile iliskili secilime bagh taraf

Saglikli isci etkisi: tutma (selection bias)

isyerindeki etkenle
hastalik arasindaki
iligkiyi arastirirken bir
karistiric faktor



[se giris - iste kalma - astim

Iste kalma

igh
degisikligi

| isten ayriima

—————————————————————————

saglk dizeyi >>> daha iyi

saglk dizeyi >>> daha kot

. astim, ise giris sirasinda, :astimis sirasinda



Saglikl Isci Etkisi

Kanit/ipucu : daha az saglikli iscilerin isten
ayrilmasi veya is degistirmesi veya
maruziyetle hastalik arasinda beklenen
iliskinin gozlenmemesi

Am J Respir Crit Care Med Vol 177. pp 4-10, 2008



Saglikl Isci Etkisi

Cocuklukta baslayan, erken semptomlari
olan, maruziyetle hastalik arasinda kisa
latansi olan hastaliklarda daha onemli

Astimda diabet, rinit ve kronik bronsite gore
daha gucla

Am J Respir Crit Care Med Vol 177. pp 4-10, 2008



Oneriler

Uygun karsilastirma grubu: benzer se¢im
ozelliklerini tagiyan toplum
Genel toplumu karsilastirma grubu olarak
kullanmama
Icsel karsilastirma grubu: ayni isyerinde,
farklt maruziyet diizeyleri

Digsal karsilastirma grubu : baska bir is
kolu

[zlemin tam olmast: isten ayrilanlar, is
degistirenleri icerecek sekilde



Dezavantajlar

Genel toplumla karsilastirma yapilamaz,
maruziyet farki, isle ilgili diger faktorler
Yeterli sayi, stabil bir populasyon bulma
zorlugu (is degisikligi: isin zamana bagh
degisken olmasi)

Hastalik tizerine etkisi olmayan uygun

karsilastirma is grubu bulma zorlugu
Occup. Mod. Vol. 49, No. 4, pp. 225-229,1999



Oneri

Meslek hastaliklarr ile ilgili arastirmalar:
planlarken, sonuclar1 yorumlarken
saglikli isci etkisini goz ontinde
bulundurmak onemlidir
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