
An occupational
hazard
Occupational health and
disease are complex
issues To better protect
our workforce there needs
to be a greater
understanding of this
relationship among
employers trade unions
healthcare professionals
and the public
Dr MILTON LUM

MOST adults and even some children
work for various reasons Although
the principal reason is economic

there are also other benefits of work
However it is important to note that there

are various hazards encountered at work eg
physical factors chemical and biological
agents adverse ergonomic conditions com
plex safety risks and various psychosocial fac
tors These all contribute to what is known as
occupational diseases
There are more than 100 occupational dis

eases including injuries classified in the 10th
edition of the International Classification of
Diseases and Related Health Problems ICD
10 These occupational diseases can be
grouped into broad categories ie respiratory
cardiovascular musculoskeletal reproductive
neurological skin and psychological disorders
and cancers
The exposure to occupational hazards can

adversely affect the body in various ways
ranging from bodily changes without symp
toms to symptoms of illness diagnosed dis
eases and eventually death
There are obvious links between exposure

to some risk factors and disease eg inhalation
of gases vapours and paniculate matter lead
to their deposition in the respiratory system
or entry into the cardiovascular system Some
risk factors cause more than one disease eg
asbestos exposure can lead to non cancerous
conditions of the lungs asbestosis as well as
cancers of the lung and the lining of the chest
and abdomen mesothelioma
There has been some public debate about

the under diagnosis of occupational health
diseases recently with views expressed that
appeared to be a simplification of a matter
that is more complex and involves more than
just making diagnoses

Occupational health
The World Health Organization WHO has

defined occupational health as a multidisci
plinary activity aimed at

The protection and promotion of the
health ofworkers by preventing and control
ling occupational diseases and accidents and
by eliminating occupational factors and con
ditions hazardous to health and safety at
work

The development and promotion of
healthy and safe work work environments
and work organisations

The enhancement of the physical mental
and social well being ofworkers and support
for the development and maintenance of their
working capacity as well as professional and
social development at work

Enabling workers to conduct socially and
economically productive lives and to contrib
ute positively to sustainable development
It is patently clear that occupational health

is a complex multi sectoral issue and as such
its solutions cannot be found in the health
sector alone

Occupational diseases
A WHO technical committee described

occupational and work related disease well
when it stated Occupational diseases at
one end of the spectrumofworkrelatedness
the relationship to specific causative factors

at work has been fully established and the
factors concerned can be identified measured
and eventually controlled At the other end
are diseases that may have a weak inconsist
ent unclear relationship to working condi

tions in the middle of the spectrum there is
a possible causal relationship but the strength
and magnitude of it may vary
Occupational diseases are often not detect

ed because their origins may be obscured by
other factors viz

The clinical presentation of some occu
pational diseases are identical to that of non
occupational diseases eg asthma due to air
borne exposure to hair or feathers is indistin
guishable from asthma due to other causes

Some occupational disease may present
long after exposure to the causative agent has
ceased eg asbestos related mesothelioma can
present three to four decades after exposure
has ceased

Occupational factors may act together
with non occupational factors to cause dis
ease eg asbestos exposure by itself increases
the risk of lung cancer five times and togeth
er with tobacco smoking the increase in risk
can be up to 50 to 70 times and

The presentations of some occupational
diseases are dose type and time related eg
ionising radiation Death occurs if there is

exposure of the whole body to a very high
dose If the dose is less acute radiation syn
drome occurs with effects in the gastrointesti
nal and haematopoietic systems and the skin
Chronic radiation effects eg hair loss skin
dryness cancers sterility etc occur when
there is repeated exposure to doses insuffi
cient to cause acute effects
The hazards at the work place are varied

and include
Physical ones ie thermal stress noise

vibration radiation poor or defective illumi
nation changes in barometric pressure

Chemical ones ie gases and vapours
metals organic solvents pulmonary dust
pesticides

Biological ones ie occupational infec
tions hepatitis B and C HIV A1DS

Other exposures ie occupational derma
toses occupational cancer occupational asth
ma reproductive effects
Certain occupational diseases cause early

bodily changes which when detected early
are reversible There are tests available for the
detection of some of these diseases There are



also occupational diseases which cannot be
detected at an early reversible stage eg acute
reaction to irritant gases and corrosive mate
rials pneumoconiosis occupational cancers
Occupational diseases due to accidents are
usually treatable
Current situation

The Occupational Safety and Health Act
1994 is enforced by the Department of
Occupational Safety and Health which is in
the Ministry of Human Resources MOHR
The Act imposes responsibilities on employ
ers employees designers manufacturers and
suppliers It provides for the industry codes of
practice in proceedings and prohibits the use
of certain plants or substances
As far as accidents dangerous occurrences

and occupational poisoning and diseases are
concerned employers and registered medical
practitioners have the responsibility of report
ing them to the Director General
Workers who earn RM3 000 or less per

month are insured with the Social Security
Organization SOCSO a statutory body in the
MOHR Should a worker sustain a work relat
ed injury treatment is provided by doctors on
SOCSO s panel or in public sector clinics and
hospitals depending on the severity of the
injury
The Ministry of Health has an occupational

unit that is involved principally in data collec
tion and research The numbers of qualified
occupational health specialists are few as it is
a relatively new discipline compared to the
major disciplines of Medicine Surgery and
Obstetrics and Gynaecology

A significant percentage of Malaysians do
not have a regular doctor Many shop around
private clinics and hospitals or attend public
sector clinics and hospitals when they are ill
In both situations doctors find it difficult to
know their patients well The patient doctor
relationship like all other relationships takes
time to develop The situation is compounded
by the fact that a worker has a choice of pri
vate and public sector clinics or hospitals
depending on the worker s eligibility
Whilst a worker will be appropriately treat

ed for the episode of care needed the doctor
encounters difficulty in making a diagnosis of
occupational health disease because the ori
gins of these diseases may be obscured by
other factors discussed previously It is also
very difficult to establish a pattern of diseases
that are associated with a particular occupa



tion because of the healthcare seeking
behavior of the workers
There are few employers who will provide

reimbursement for the various tests that need
to be done to confirm a suspicion of an occu
pational disease unless the tests are done in
the public sector clinics or hospitals The
workers would usually have to pay out of
pocket for these tests In general their will
ingness to do so is variable
The current sickness certifica

tion process is focused on
what a person cannot do It
is a general belief that one
should not work unless
one is one hundred per cent
fit and that working is an
impediment to recovery from
illness
The above factors have all

contributed in one way or
another to the current situation
in which there is a paucity of
data about occupational diseas
es

Many stakeholders have mis
perceptions and an inadequate
understanding about occupa
tional health thereby resulting in
insufficient recognition of the rela
tionship between the physical and
mental health of workers and their
personal family and social well
being
The evidence base to support the

case for investing in the health and
well being ofworkers is not well
understood by some
employers and even
regulators It is generally
acknowledged that
the lack of
information
and

advice is the most common barrier to
investments in workers health
The concept of Basic Occupational Health

Services BOHS was well enunciated in the
guidelines on Basic Occupational Health
Services that were published in 2007 in
response to the Joint International Labour
Organization ILO WHO Committee on
Occupational Health priority area for the ILO
WHO International Commission on
Occupational Health ICOH collaboration
with the support of the Finnish Institute of
Occupational Health
The author of the guidelines Profjorma

Rantanen president of the International
Commission on Occupational Health stated
The Basic Occupational Health Services are
an essential service for the protection of peo
ple s health at work for promotion of health
well being and work ability as well as for
prevention of ill health and accidents The
BOHS provide services by using scientifically
sound and socially acceptable occupational
health methods through primary healthcare
approaches

The objective of BOHS is to ensure the
provision of services for all workplaces in
the world in both industrialised and
developing countries which so far have
not had such services available or
where the services have not met their
occupational health needs The BOHS
is an effort to provide occupational
health services to each and every
working individual in the world
irrespective of sector of economy

size of company geo
graphical area or
nature of employ
ment contract



The following principles should be applied
in the organisation of BOHS

Available to all working people
Addressing local needs
Adapted to local conditions
Affordable to providers and clients
Organised by the employer for employ

ees

Provided by the public sector for the self
employed and the informally employed sector

Supported by intermediate level services
BOHS can be provided by general practi

tioners GPs in private clinics and medical
officers in public sector clinics Not only is
BOHS within the GPs and medical officers
capabilities the network of private and public
sector clinics ensure that access is not a prob
lem
No case can be made for these services to

be provided by specialists as it will not only
increase cost but more importantly limit
access for workers
With the current emphasis on change it is

time for all stakeholders with an interest in
the health ofworkers to reassess and consider
adopting a different approach to health and
work The government should strengthen its
work with employers trade unions and other
stakeholders to develop a more dynamic
model that measures the benefits of employer
investment in health and well being with
emphasis on prevention which is always bet
ter than cure
The replacement of a culture of blame with

one of education and support will go a long
way towards creating such a model
A major drive to promote greater

understanding of the positive relationship
between health and work among employers
trade unions healthcare professionals and the
public would be necessary The provision of
tailored advice and support for all employers
trade unions and access to occupational
health for all workers would also be a
necessity
There is a need to encourage the public to

have a regular doctor as it will assure more
appropriate efficient and cost effective care
There is also need for a review of sick certi

fication Consideration should be given to a
Fitness for work model instead of the cur

rent Unfit for work model as the former has
been shown to be better in other countries
for those in the early stages of sickness
absence Where appropriate pilots of the
former model would provide guidance on its
feasibility and applicability
In undertaking an integrated approach

there has to be greater co ordination and co
operation between the different governmen
tal agencies which includes the Ministries of
Health and Human Resources and statutory
bodies like the Social Security Organization
SOCSO and the Health Promotion Board
There has to be greater integration between

occupational health and rehabilitation with
mainstream health care provision The role of
employers trade union general practitioners
GPs and medical officers would have to be
expanded to enable them to provide better
assistance to workers in entering staying in
or returning to work
Underpinning the education and advice

given to employers trade unions and the pub
lic would be research The links between the
occupational factors and disease have to be
established Whilst the knowledge base is not
small there are numerous gaps sometimes
chasms that need to be elucidated and
bridged
Conclusions

Occupational health and disease are com
plex issues involving many sectors The causes
of occupational diseases are multiple and
their origins are often obscured by multiple
medical factors This coupled with current
societal factors and the health seeking behav
ior of workers hampers its diagnosis by doc
tors resulting in the paucity of data on occu
pational diseases
The answer to occupational diseases has to

lie in prevention There are several measures
that can be taken to improve the approach to
managing the complex issues involved
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