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Background
Occupational health is a specialty that considers the effects of work on health. It also considers an individual's health, ability and fitness to perform a particular job.

Every year, in all industries, around 1.5 million workers suffer from ill health caused or made worse by work. Some suffer from diseases or conditions that can mean years of pain and discomfort. Businesses lose millions of pounds through sickness absence and lost production. But occupational ill health is preventable and many of these costs can be drastically reduced, just by employers taking effective steps to control health risks at work. One of these steps is to arrange for the health surveillance of employees, exposed to certain hazardous substances or physical agents such as noise.

Health surveillance is a system of ongoing health and wellbeing checks. These health checks may be required by law for employees who are exposed to noise or vibration, ionising radiation, solvents, fumes, dusts, biological agents and other substances hazardous to health, or work in compressed air.

This information sheet is written to assist you in understanding health surveillance and occupational health. It outlines many of the various areas of health surveillance and occupational health but should not be viewed as a definitive guide to all aspects of these complex subjects.

1. Occupational Health

Some of the most significant occupational health topics are listed below:

UV Radiation

UV radiation should be considered an occupational health hazard for people who work outdoors. Exposure to ultraviolet (UV) radiation from the sun can cause skin damage including sunburn, blistering, skin ageing and in the long term can lead to skin cancer. Skin cancer is the most common form of cancer in the UK, with over 100,000 new cases diagnosed each year (British Skin Foundation 06/09/18).

Contact Dermatitis

Contact dermatitis is the most common type of occupational skin disease. It is defined as inflammation of the skin resulting from exposure to detergents, toiletries, chemicals and even natural products, for example, foods. Prolonged or frequent contact with water (often termed wet work) can also cause contact dermatitis.

There are two types of occupational contact dermatitis and it can affect all parts of the body, but mainly the hands:

· irritant contact dermatitis

· allergic contact dermatitis

Irritant contact dermatitis is caused by things that dry out and damage the skin,

E.g. detergents, solvents, oils and prolonged or frequent contact with water.

Allergic contact dermatitis 
Allergic contact dermatitis occurs when a person develops an allergy to something that comes into contact with their skin. The allergic reaction can appear over hours,days, or even months. Common causes include chemicals in cement, some hair products, Epoxy resins and some foods.

The signs and symptoms of the different types of dermatitis are similar. Dry, red and itchy skin is usually the first sign. Flaking, blistering, crusting, cracking, swelling and pain can follow this.

Musculoskeletal disorders (MSDs)

Mainly comprising work-related upper limb disorders (WRULDs) and back injuries. MSDs include a variety of strain, sprain and overuse problems affecting the body’s muscles and joints. These problems include everything from backache and slipped discs to WRULDs, which include disorders such as tenosynovitis and other conditions causing pain, numbness, swelling and tingling in the arms, hands and wrists. MSDs can be caused, for example, by lifting heavy or awkward loads resulting in chronic back pain or by repeated awkward movements.
Work related stress

Stress is a significant occupational health risk and can be caused by poor work organisation. There is a clear link between poor work organisation and subsequent ill health. Pressure in itself is not necessarily bad and many people thrive on it. It is when pressure experienced by an individual exceeds their ability to cope with it that ill health problems can result. Work-related stress caused by excessive work demands, lack of control over work etc. is often cited as a cause of mental ill health.

Occupational Asthma

Occupational asthma is an allergic reaction that can occur in some people when they are exposed to substances, for example flour or wood dust in the workplace. These substances are called 'respiratory sensitisers' or asthmagens. They can cause a change in people’s airways, known as the 'hypersensitive state'. Not everyone who becomes sensitised goes on to get asthma. But once the lungs become hypersensitive, further exposure to the substance, even at quite low levels, may trigger an attack. The occupations with the highest incidence rates include bakers and vehicle paint sprayers (Isocyanate paints and flour dust), however there are many other occupations affected by occupational asthma.

Rhinitis

Dusts such as grain, flour, spices and seasonings can also cause rhinitis (runny or stuffy nose), conjunctivitis (watery or prickly eyes) and other irritant effects.

Occupational Infections

Infections at work are those created by exposure to harmful micro-organisms such as bacteria, fungi, viruses, internal parasites, and other infectious proteins known as prions. These are known as 'biological agents' in health and safety legislation. You may be harmed by micro-organisms by being infected with the micro-organism, by being exposed to toxins produced by the micro-organism, or by having an allergic reaction to the micro-organism or substances it produces. But you are more likely to be exposed as a result of the kind of work you do, e.g. as a farmer, or a healthcare worker. The most common type of infection is diarrhoeal disease and most cases of infection are reported by healthcare workers.

The table below lists some examples of common occupational infections and the sources. Diseases transmitted from animals to humans are also known as zoonoses.

	
	Source of infection

	
	Blood, bodily fluids and body parts
	Waste e.g. faeces, urine and vomit
	Significant skin contact
	Infectious aerosols, e.g. coughs, sneezes, water droplets

	People
	Hepatitis B & C, HIV
	Hepatitis A, Shigellosis, Gastroenteritis
	Ringworm
	Tuberculosis

	Animals
	
	
	
	

	Horse
	
	Salmonellosis
	Ringworm
	

	Cattle
	Bovine tuberculosis
	Leptospirosis
	Ringworm
	Bovine tuberculosis

	Sheep and goats
	Chlamydiosis
	Toxoplasmosis
	Orf
	

	Pigs
	Streptococcosis
	
	Ringworm
	

	Dogs
	
	Toxocariasis

Leptospirosis
	Ringworm
	

	Rats
	
	Leptospirosis
	
	

	Pigeons and other birds
	Chlamydiosis
	Salmonellosis
	
	


Environmental Micro-organisms

	Tetanus (Soil)

	Legionellosis (natural and artificial water systems)

	Fungi and moulds

	Lyme disease (ticks found on animals and vegetation) 


Blood-borne viruses (BBVs)
BBVs are viruses that some people carry in their blood and can be spread from one person to another. Those infected with a BBV may show little or no symptoms of serious disease, but other infected people may be severely ill. You can become infected with a virus whether the person who infects you appears to be ill or not – they may be unaware they are ill as some persistent viral infections do not cause symptoms. An infected person can transmit (spread) blood-borne viruses from one person to another by various routes and over a prolonged time period.

The most prevalent BBVs are:

· Human immunodeficiency virus (HIV)- a virus which causes acquired immunodeficiency syndrome (AIDS), a disease affecting the body's immune system
· Hepatitis B (HBV) and hepatitis C; BBVs causing hepatitis, a disease affecting the liver.

As well as through blood, these viruses can also be found and transmitted through other body fluids, for example: vaginal secretions, semen and breast milk. There is minimal risk BBV infection is carried by other bodily fluids unless they are contaminated with blood.

2. Health Surveillance

What forms of health surveillance are there?

You should not confuse health surveillance with health promotion or general health checks. Health surveillance can take many forms, such as;

Audiometry (hearing test)

Audiometry can show if you have any hearing loss due to noise, either following exposure at work, or in your hobbies. It is also a way of measuring if your hearing protection is working properly, and being worn according to the manufacturers’ recommendations. Health surveillance must be provided for all employees who are likely to be frequently exposed above the upper exposure action values, or are at risk for any reason, e.g. they already suffer from hearing loss or are particularly sensitive to damage.

Spirometry (lung function test)

Makes sure that your breathing is not being affected by work through for example exposure to dust, chemicals or fumes.

There is guidance in the HSE’s publications G402: Health surveillance for occupational asthma and G404: Health surveillance for those exposed to respirable crystalline silica (RCS).]
Hand Arm Vibration Assessment (HAVS)

Hand-arm vibration comes from the use of hand-held power tools and is the cause of significant ill health (painful and disabling disorders of the blood vessels, nerves and joints). HAV assessments are a way of finding out if you have an underlying medical condition which can be affected by working with vibrating tools, or if working with vibration is affecting your hands, arms or circulation.

Whole Body Vibration Assessment (WBV)

Drivers of some mobile machines, including certain tractors, fork lift trucks and quarrying or earth-moving machinery, may be exposed to WBV and shocks, which are associated with back pain. Whilst there is no formal requirement for health surveillance monitoring the HSE recommends that workers at risk of back pain complete a periodic health questionnaire.

Skin Assessment

Skin surveillance often accompanies lung function testing, as skin can be irritated by similar substances. Skin surveillance may include regular visual skin inspections by a ‘responsible person’, a health professional and completion of an annual questionnaire. ‘Higher level’ health surveillance will be appropriate when the evidence for a hazard is clear and/or there is potential for significant exposure.

There is guidance in the HSE’s publication G403: Health surveillance for occupational dermatitis.
Work in compressed air

There are various types of health problem which can be caused by working in compressed air. The health effects associated with work in compressed air include barotrauma and decompression illness. Adequate medical surveillance includes a pre-exposure medical examination followed by a full medical examination, at least once in every 12-month period an individual is employed to work in compressed air.
Overview of legal requirements
Whilst the requirement to protect the health, safety and welfare of employees is contained within the Health and Safety at Work etc. Act and the Management of Health and Safety at Work Regulations, there are no explicit provisions within it to provide occupational health surveillance services nor any duty to rehabilitate employees returning to work from work-related sick leave. 

There is however, a legal requirement to provide health surveillance if the work being undertaken falls under the following pieces of legislation:

· Control of Lead at Work Regulations
· Control of Asbestos Regulations

· Ionising Radiation Regulations

· The Control of Noise at Work Regulations (if the risk assessment indicates that there is a risk to the health)
· The Control of Vibration at Work Regulations (if the risk assessment indicates that there is a risk to the health from exposure to vibration or employees are likely to be exposed to vibration at or above an exposure action value),
In addition, within the Control of Substances Hazardous to Health Regulations, where it is appropriate for the protection of health there are requirements for health surveillance for certain substances as detailed in Schedule 6 to the regulations and their effects if the use of the substance is a specified process. There must also be valid surveillance techniques available which pose minimal risk to the person subject to the health surveillance. Examples include exposure to vinyl chloride monomer (VCM), carbon tetrachloride and trichloroethylene.

If you require further, more detailed information on health surveillance, please contact your Consultant or our Telephone Advice Service on 0800 634 7000 (option 2)
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