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Every so often an organisation
has to re-examine its purpose.
It has to check that the people
that created it are still
committed to its existence.
The pace of change at the end
of the 1990’s is such that,
without realising it,
organisations become
redundant. They no longer
retain the importance and the
meaning to their creators that
was the initial impetus to
take time and effort to
found them.

That this is necessary
does not imply that the
organisation has failed, nor
that it should be abandoned. It
is merely a recognition that
things should not be taken for
granted. An organisation
requires leadership; people
require motivation.
Leadership is about vision,
about clarity of purpose and
about encouraging people to
follow. Put crudely, it is about
selling an idea and making
people want to invest in that
idea. It creates movement
within the organisation: things
happen.

EASOM was created by far-
sighted people who looked at

occupational medicine from a European
perspective and realised that much
could be gained by creating a forum in
which academic occupational physicians
could meet and exchange information
and ideas. That vision has not been lost,
but there is a need to test it against
current perspectives of occupational
medicine. There is an increasing
awareness that occupational medicine
can play a key role in maintaining and
:) promoting the health of nations. What
. is, perhaps, less apparent in some
countries is the specialist nature of
occupational medicine and occupational
health. EASOM has to be more than a
talking shop. Talk must be followed by
action.

What does EASOM mean, to its
members and to others? How can
EASOM make a difference to individual
practitioners, to national groupings and
to the development and evolution of
occupational medicine in Europe?
1998 is the year of the next general
assembly, which is planned to
coincide with a meeting of the Austrian
occupational medicine society, in
September. The next few months should
be a time of reflection, re-evaluation and
re-affirmation of the need for EASOM
and of its direction and modus operandi,
to take occupational medicine forwards.
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In the last edition of the Newsletter
we looked at the EASOM web page,
known as project EENSOM.
http://www.medlav.unimo.it/project.
htm

There are many other useful Internet
web pages that will be of interest to
EASOM members. Perhaps one of
the best established, and the best
known, is the Duke University web
page. However, this excellent web
page will be reviewed in a later edi-
tion. Making no apologies for a
Euro-centric focus, the next web
page chosen for the Newsletter is
that of Edinburgh University, which
has been written by Raymond Agius
and developed by Ian Smith. The
address is http://www.med.ed.ac.uk/
hew/ which brings up a colourful
picture of Edinburgh, with the castle
in the background, and a welcome to
HEALTH, ENVIRONMENT &
WORK. The site consists of hun-
dreds of files about environmental
and occupational health from the
University, as well as links to many
elsewhere. The pages may be
viewed with or without frames.
From the home page there are links
to other web pages, an index of
teaching resources in occupational
and environmental health, informa-
tion about undergraduate and post-
graduate courses and training in oc-
cupational and environmental medi-
cine, a search facility and a page
with recent information and addi-
tions to HEW. The latter page cur-
rently has links to the British Medi-
cal Journal for a follow-up report on
the Gardner Report, a report sum-
mary on “The Quantification of the
Effects of Air Pollution on Health in
the United Kingdom” and a nature
special on BSE/CJD. There is also a
useful list of imminent or recent lec-
tures/tutorials for the University stu-
dents, including a critical appraisal
of environmental and occupational
health literature, the influence of
work on health and the recognition
of work-related ill-health and organs
of first contact: skin and lungs.

The Directory of sites in occupa-
tional and environmental health is a

good place to begin “surfing” the net to
find out just how much information is
available to occupational physicians.
The links have been categorised to help
the explorer and it is possible to chose
from:

* Current or recent hot topics and
new sites

Governmental

Educational: HEW or from Else-
where

Toxicology Databases

Pollution

Resources and Directories
Journals and Books

Societies, Lobby groups, Com-
panies, Conferences

Internet

¢ University of Edinburgh

* &

* & o o o

*

The index of teaching resources is an
alphabetical index of WWW teaching
resources that have been produced by
the University of Edinburgh. They are
based on degree courses in environ-
mental health, medical student teaching
and other resources. Browsing the list
reveals topics such as air pollutants and
asthma, building sickness, cancer and
work, health surveillance, lead, rehabili-
tation, sickness absence and the recog-
nition of work-related ill-health.

The HEW pages are well presented and
they are continually up-dated. This ini-
tiative represents a significant advance
in facilitating the sharing of teaching re-
sources and the acquisition of informa-
tion to assist teachers and trainers in the
preparation of their own teaching pack-
ages. However, it should be noted that
copyright does exist on the pages and
people accessing are advised that copies
of the information should not be made
without asking for permission.

A recent development which will be of
interest to EASOM members is the es-
tablishment of a new e-mail discussion
list. Once again, Raymond Agius has
been instrumental in providing the im-
petus for the list, which is intended to

MAILBASE

complement the HEW web page. The list
is called OCCENVMED and it is run un-
der the auspices of MAILBASE, a service
which is based in the University of New-
castle-upon-Tyne.

MAILBASE provides electronic discus-
sion lists for the U.K. higher education
community. It has a web-site
http://www.mailbase.ac.uk/index.htm
which provides information about all the
lists and how to access them. At present,
there are more than 1800 lists and almost
130,000 members. OCCENVMED has
been set up to promote exchanges of in-
formation between researchers and teach-
ers in occupational and environmental
medicine, as well as discussion about cur-
rent issues. Although the list is based in
the U.K. it is hoped that members will be
drawn from Europe and the rest of the
World. The list has more than 100 mem-
bers already, from the U.K., Europe, U.S.
A., India and elsewhere. To some extent,
the list is on-trial, because of the small
academic occupational medicine commu-
nity in the U.K. It will survive if it is
popular with occupational physicians, or
other professionals with interests in occu-
pational and environmental medicine. It is
to be hoped that, as more EASOM mem-
bers join the Internet, and obtain e-mail
addresses, they will consider becoming
members of OCCENVMED.

For completeness, it should be pointed
out that there is a similar discussion list
associated with the DUKE web page.
This list, has a similar name, OCC-ENV-
MED-L. However, the content of this list
is very biased to the USA, having been
established for a number of years with
many US members. The aim of OCCEN-
VMED is to achieve a list with a Euro-
pean focus, but which will be of interest
to the rest of the world.

An advantage of an e-mail discussion list

is its interactive nature and the speed at

which replies can be received. A message
(Continued on page 3)
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(Continued from page 2)

that is sent to the list will be trans-
mitted, almost instantaneously, to all
the members of the list. OCCEN-
VMED is an open list, i.e. requests
are not vetted. Recent requests have
ranged from queries about suitable
text books to the management of
post-prion exposures. There has been
information about a discussion docu-
ment from the H.S.E. of Great Brit-
ain inviting comments on a new oc-
cupational health strategy for the
country and an announcement of a
forthcoming launch by the Faculty of
Occupational Medicine, of the Royal
College of Physicians of London, of
a publication on a core curriculum in
occupational medicine for Medical
Schools.

This is a new internationally accessi-

ble catalogue. Based at the Univer-
sity of Manchester, COPAC pro-
vides unified access to the consoli-

dated online catalogues of some of

the largest university research librar-
ies in the U.K. and Ireland. COPAC
is normally available 24 hours a day,
365 days a year and access is free of
charge. The database currently con-
tains 4.7 million records, from 10
universities. Records from a further
13 universities will be added in due

course.

http://copac.ac.uk/copac/

Mailbase Electronic Mailing List Service

Mailbase

provides electronic discussion lists for
the UK higher education community.

We currently have 1,820 discussion
lists, and 126,811 members worldwide.
Mailbase is a JISC funded service based at the Univer-
sity of Newcastle and receives additional support from
Sun Microsystems.

Mailbase Workshops in Scotland

About Mailbase-
Joining and leaving a list

Discussion lists
Searching for people

or subjects
Documentation Setting up a new list

Getting help Contact us
Other useful resources Mailbase acknowl
edges ..

Discussion Lists

occenvmed

Mailbase

This list will be of interest to all practitioners of occupa-
tional and environmental medicine and occupational
health. Its aim is to promote discussion about current is-
sues and to foster a global approach to research and teach-
ing.

List information
Owner has restricted access to membership details

Files added by list owner

Message archives

Searching message archives and files added by list owner

occenvmed

Joining and leaving

1 1:06:36
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Reorientation of occupational health

practice across Europe

Regional Adviser, Occupational Health, World Health Organisation.
European Centre for Environment and Health, Bilthoven Division.

The World Health Organisation
(WHO) Global Strategy for Occupa-
tional Health for All has been endorsed
in 1996 by the 49th World Health As-
sembly (WHA) and supported by rep-
resentatives of the International La-
bour Office and the European Com-
mission, who attended that session.
The strategy emphasises the need for
and benefits of promoting healthy
work practices and health and safety at
work. The workplace is one of the
most important settings for protection
and promotion of health and, in fact, it
determines to a large extent the quality
of life in general.

The basic principles of the WHO
Global Strategy are as follows:

¢ Occupational health and safety
is an integral component of the
health concept: a part of socio-
economic development, and a
fundamental human right and
worldwide social goal.

¢ Political commitment of a na-
tion as a whole, not only the
Ministry of Health and/or La-
bour is essential for the attain-
ment of occupational health for
all.

* Involvement of all parties
(employees, employers, authori-
ties, occupational health profes-
sionals) in the planning and
implementation of health and
safety at work is a key factor.

The definition of occupational health
has broadened considerably and there
has been a transition from the strict
concept of "prevention of occupational
injuries" to overall protection and pro-
motion of workers' health.

The 12th session of the Joint ILO/
WHO Expert Committee on Occupa-
tional health in 1995 has made a state-
ment that the focus in occupational
health is on three objectives:

1) the maintenance and promotion of
workers' health and working capacity;

ii) the improvement of the working en-
vironment and. work to become condu-
cive to safety and health;

iii) the development of work organisa-
tion and working cultures in a direction
which supports health and safety at
work and in doing so also promotes a
positive social climate and smooth op-
eration and may enhance productivity
of the undertaking. The concept of

working culture is intended, in this con-

text, to mean a reflection of the essen-
tial value systems adopted by the un-
dertaking concerned. Such a culture is
reflected in practice in the managerial
systems, personnel policy, principles
for participation, training policies and
quality management of the undertaking.

One of the priority objectives of the
World Health Organisation (WHO)
Global Strategy for Occupational
Health for All is development of
healthy work practices and promotion
of health and safety at work. The strat-
egy requires reorientation of the scope
of occupational health to include health
promotion as an element of occupa-
tional health programmes in enter-
prises. The WHO Regional Office for
Europe (WHO/EURO) held a consulta-
tion on the role of occupational health
services in the promotion of working
ability and health, in Turku, Finland,
11-12 November 1996. Following dis-
cussion on the implementation of the
WHO Global Strategy in Europe, the
participants recommended that every
Member State should ensure workplace
health promotion activities, whenever
possible with assistance of the occupa-
tional health services. It was concluded
that the social partners: employers and
employees with support of national or
local authorities, have key and domi-
nant roles in workplace health promo-
tion.

Workplace health promotion and pro-
motion of working ability

Health promotion as a new dimension
of health strategy is a key is sue of the
WHO Health for All Policy, and it
reached conceptual maturity in the
Ottawa Charter for Health Promotion.
It is defined in the Charter as the pro-
cess of enabling people to increase
control over, and to improve, their
health. One reason for the choice of
the workplace as a setting for health
promotion relates to demographics.
The majority of men and women are
at work, and the workforce of the fu-
ture will be older and include more
women and minorities. Males, who
are at greater risk of injuries, prema-
ture disability or death from most
chronic diseases, are difficult to reach
through traditional medical care and
non-work-related public health pro-
grammes. These factors not only jus-
tify the development of workplace
health promotion but also open up the
question as to what kind of organisa-
tion - either newly developed health
promotion agencies or existing occu-
pational health services - should take
responsibility.

The concept of maintenance of work-
ing ability has been developed by in-
novative occupational health services
in response to the growing challenge
caused by an ageing workforce and
the ever-increasing cost of social se-
curity. To a certain extent it is a new
interpretation of occupational health
as defined by the Joint ILO/WHO
Committee on Occupational Health in
1950 as “multidisciplinary activity
which should aim at promotion and
maintenance of the highest degree of
physical, mental and social well-being
of workers in all occupations”

Such an interpretation could mean
that occupational health services
should be involved more actively than
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hitherto in workplace health promo-
tion without giving up their traditional
tasks related to prevention of acci-
dents and injuries linked with the
course of work. Workplace

activities aimed at the maintenance of
working ability include all measures
that the employer and the employee
undertake, as well as other organisa-
tions, in a united effort to promote
and support the work ability and func-
tional capacity of all persons active in
working life throughout their occupa-
tional careers. The maintenance of
work ability means extension of tradi-
tional occupational health and safety,
at least at company or

undertaking level, by the incorpora-
tion of a health promotion approach.

Quality assurance in the management
of occupational safety and health

Leading commercial companies all
over Europe increasingly use quality
management standards to assure the
quality of a product or service and to
secure the confidence of

the customer. This has resulted in
widely spread and differing practices
in using internationally accepted qual-
ity standards and terminology, and es-
tablishment of

governmental and non-governmental
quality certification bodies and train-
ing centres.

The application of these standards into
occupational health practice is still
rather scanty. However some countries
(e.g. United Kingdom, Finland, Neth-
erlands, Spain, Sweden) have already
set requirements for implementation
of quality management principles into
OHS practices including auditing, cer-
tification and guidelines on good oc-
cupational health practice. In the
Netherlands there is a legal require-
ment for the certification of the
Safety, Health and Welfare (SHW)
services under the new Working Con-
ditions Act which came into force on
1 January 1994. For the present, the
Minister of Social

Affairs and Employment awards cer-
tificates to SHW services and moni-
tors the quality of

services. It is intended that the private
sector will take over this task in fu-
ture, To get certification an SHW
service must have a quality system on

which its service is based. The re-
quirements for this system are com-
parable with those laid down under
ISO 9001.

A slightly different approach has

VANVANVAN

HEALTH PROMOTION
WORKINE APILITY

NNV

been undertaken in the UK and Spain.
In the UK a British

Standard BS 8800 has been published
under the authority of the Standards
Board and came into effect on 15 May
1996. The standard is a guide to occu-
pational health

management systems. The Spanish
Association on Normalisation and
Certification has issued a set of pres-
tandards on prevention of occupa-
tional risks: UNE 81900-81902.

Both British and Spanish standards
are based on general principles of
good management and are designed to
enable the integration of occupational
health and safety

management within an overall com-
pany management. Thus , in contrast
to Dutch procedures, they are not ori-
ented to quality assurance in manage-
ment of occupational health services,
but to integration of occupational
health and safety issues into the over-
all quality management of any com-

PAAVAN
QUALITY ANVRANEE

VYV YV

mercial enterprise.

Thus, there are preconditions to al-
low developing international guide-
lines to implement quality assur-
ance standards into occupational
health services management. A full
utilisation of the ISO quality stan-
dards, particularly EN ISO
14000/14001 and 9000 series on
environmental and quality manage-

ment systems or equivalent, might be
taken into account in the development
of good occupational health manage-
ment practice in industry. The main
purpose of international guidelines is to
encourage and facilitate implementation
of quality management in countries
which have not yet started this
approach.

In conclusion, there is a trend towards
reorientation of occupational health and
safety to introduce more extensive use
of workplace health promotion proc-
esses. The aim is to improve health and
working ability, productivity and human
relations at work and to reduce sickness
absenteeism. There are economic incen-
tives to improve working conditions
and workers health, facilitating a cost-
benefit analysis of occupational health
and safety activities. At the same time
there is a trend to deregulate occupa-
tional health services and to operate
them on a competitive health market ba-
sis. Privatisation of occupational health
services in the public sector contributes
to a need to establish quality systems in
their management. These trends are
driven by a need to increase efficiency
of obtaining a health gain for the
workforce through reducing occupa-
tional and. non-occupational

diseases, improve human relations at
work and increasing competitiveness of
enterprise.

Indicators for occupational health used
in most of countries do not reflect the
importance of the role and impact of the
workplace as a setting for the health of
the nation nor do they sufficiently re-
flect the need for change in occupa-
tional health

practice. Part of the east-west health
gap in Europe might be related to the
difference in the quality of occupational
health provision and workplace health
promotion.

Evidence to support this hypothesis is
lacking. Surveys to compare the work-
ing cultures and working environment
in different countries might provide
data useful in explaining at least part of
the east-west health gap.

(Continued on page 6)
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This Newsletter is the organ of communication for the members of
EASOM. This form of communication has been used by organisations of
all kinds for many years to let people know what is happening and to give
them an opportunity to express their own views. Production of a Newsletter
is relatively easy and cheap, particularly with the availability of good desk-
top publishing packages for the office or home computer. However, there
are some disadvantages with Newsletters. For example, they tend to be
compiled by a small group within the organisation, who might not be easy
to contact, and they only appear every few months. Thus, the news element
of the publication is rather limited, unless they bring news of events that
are some time in the future, or that are likely to continue for a long period
of time.

In our everyday lives we have become accustomed to the immediacy of
news. We are bombarded by news on the radio, television, pagers, faxes
and, most recently, the Internet. There is also an increasing trend towards
making everything interactive. The radio phone-in is now common place
and it is not unusual for TV programmes to feature audience participation
by telephone. The Internet offers both the facility of up-to-the-minute news
and interactive participation. This may be available via the world-
wide web due to development of so- called push technology,
or via e-mail.

This edition of the
how the world-wide web and
of occupational medicine. The
written by Raymond Agius

Newsletter features examples of
e-mail may be used for the benefit
Edinburgh University web page,
gives free access to a wealth of
useful information, as well as links to other web pages around
the world. The mailbase discussion list OCCENVMED
may be used to disseminate news and to provide a means for occupational
physicians to ask questions or enter into debates, with the expectation that
responses will be received very quickly. How can the Newsletter compete
against this?

The answer is that the Newsletter is part of EASOM. It is a creation of the
membership and the copy reflects what is happening within the
membership. It will survive if, and only if, that is the wish of the
membership because without their contributions there will be no
Newsletter. E-mail discussion lists like OCCENVMED complement the
Newsletter and will be a means for EASOM members to communicate with
the Editor. The list and the HEW web page can be used to spread the news.
Of course, not everyone is linked to the Internet yet. But even when they
are there will still be a place for a Newsletter. It seems inevitable that it
will be available on the Internet, as well as on paper, and when that
happens it should be possible to take advantage of the multimedia packages
that are available to improve the quality of the presentations. The use of
audio and video clips will transform the submissions, bringing them to life
and allowing them to convey the essence of occupational medicine:
medicine practised in real workplaces with real people. It is that enduring
interest that binds us together.

(Continued from page 5)

EASOM is grateful for the contribution
from Dr Boranski.

The views presented in
this article are those

of the author and not
necessatrily the views
of the WHO.

Contact the Editor at this address:

D.E.O.M., The Medical School, Framlington

Place, Newcastle-upon-Tyne NE2 4HH, Eng-
land. Tel: 0191 222 8748 Fax: 0191 222 6442
E-mail: john.harrison@newecastle.ac.uk

Sl SIS SIS ST a’gﬁ

e_‘re_‘re re re rc

For EASOM members:-

Your address is wrong ?
You did not receive the News Letter ?

Please send your address to the
secretary of EASOM

If you have any queries about
the organisation of EASOM

please contact the secretary

P.J.Kroon, M.D.
Amsterdam School of
Occupational Medicine
Corvu

Meibergdreef 15

1105 AZ Amsterdam

Details for contacting Piet by
telephone, fax or e-mail can
be found in the list of
members
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ocial security and health in-
surance costs are attracting a
lot of attention. The cost of

welfare provision vs the benefit to so-
ciety is on the political agenda and will
continue to be debated as the Euro-
pean Union begins to take shape. It is
not surprising, therefore, that the re-
cent meeting in Rouen, organised by
the scientific committee for health
services research and evaluation in oc-
cupational health attracted 230 people
from 42 countries. This was the fourth
international conference and the cho-
sen theme was “Social Security Sys-
tems and Health Insurance: Financing
and Implications for Occupational
Health.”

It was acknowledged that the relation-

ship be- te Y\ tween occupa-
tional o) N\ health and
social se- ;;j’ g curity ar-

@ rangements
has been 0%/ largely ig-
nored by researchers.

However, the impact of occupational
health activity in areas such as preven-
tion of occupational injuries, the man-
agement of absences from work attrib-
uted to ill-health and the reduction of
premature retirement from the labour
market, may be significant in reducing
insurance premiums for companies and
other organisations.

There is still much work to be done in

this area and there is an opportunity

for occupational health professionals

to produce evidence of the effective-

ness and the benefits of their work.
Piet Kroon.

EASOM

EASOM NEWS o

t the last meeting
of the EASOM
board there was

an opportunity to review prog-
ress to date and to plan for
1998. The development of the
Newsletter was discussed and
the general feeling was that the
members are happy with the
issues, so far. It is difficult to
be absolutely sure about this
because there has not been
much feedback from some
countries. Although many
members feel that they are un-
able to commit themselves to
acting as correspondents, some
have agreed.

ther European so-
cieties were dis-
cussed. Informa-

tion about ENSOP and UEMS
can be found in the previous
issue of the EASOM Newslet-
ter. It is fortunate that some of
the current members of the
EASOM board are also in-
volved with these organisa-
tions. Piet Kroon is involved
with ENSOP and Ewan Mac-
Donald is secretary of the oc-
cupational medicine section of
UEMS. These joint member-
ships will help to promote co-
operation between the aca-
demic aspirations of EASOM,
the political targets of UEMS
and the practice concerns of
ENSOP. Issues such as compe-
tency of occupational physi-
cians and training needs are
common to all the organisa-
tions. By working together, it
should be possible to lobby the

BOARD

various European departments and
agencies.

ore competencies of occu-

pational physicians was

the subject of the Glas-
gow meeting in April 1997 and the
proceedings from that conference
are expected to be published in
early 1998. Ewan MacDonald is
chairman of a combined working
group from EASOM and ENSOP
looking at competencies. The plan
is to use the results of the confer-
ence combined with those from a
repeat survey of occupational phy-
sicians using a modified Delphi ap-
proach. The latter has been com-
pleted and is being analysed. A
draft list of competencies will be
circulated to the other organisa-
tions to facilitate wider consulta-
tion within the specialty. The aim
is to publish a European list of
competencies from EASOM and
WHO-Europe.

uality in occupational
medicine was also dis-
cussed. Quality assurance

in education and training will be-
come increasingly necessary and
EASOM needs to take a lead in
this area. A working group has
been established comprising G El-
sigan, H Krueger, E MacDonald, R
Masschelein and O Punnonen. The
board learnt that the Finnish Insti-
tute of Occupational Health has
done a lot of work in this area.

he next board meet-
ing was planned for
the end of 1997, al-

though at the time of writing it is
yet to be convened. Amongst other
things, the next General Assembly
of EASOM in Austria, will be
planned.
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EASOM MEMBERSHIP LIST | 1997

MEMBER FULL / ASSOCIATE / SUSTAINING CORRESPONDENT FOR EA-
SOM

PGA Verein fiir prophylaktische Gesundheitsarbeit FULL
Akademie fiir Arbeitsmedizin
Mr. R. Jéiger
Kaplanhofstrafle 1

A-4020 Linz

AUSTRIA

Tel. +43 732 781560/ +43 732 771210
fax+43 732 782078 e-mail ppm.linz@demut.or.at

Afd. Arbeids- en Verzekeringsgeneeskunde FULL
Kath. Universiteit Leuven
Prof.Dr.R.M.C. Masschelein
Kapucijnervoer 35/5

B-3000 Leuven

BELGIUM

Tel. +3216337080 / fax +3216336970

Acad.Ziekenhuis Blok A FULL YES
Universiteit Gent, faculteit Geneeskunde

Vakgebied Arbeids-, Verzekerings- en Milieugezondheidskunde
Prof.Dr.M. Vanhoorne

De Pintelaan 185

9000 Gent

BELGIUM

Tel. +32914036.91 / fax +3291404994
e-mail michael.vanhoorne@rug.ac.be

Department of Occupational Medicine FULL
Postgraduate Medical School
A. David, M.D., Ph.D.
Ruska Str. 85

CZ - 100 05 Prague 10
CZECH REPUBLIC

Tel. 422 -67311976 / fax 42 2 -745575

National Institute of Occupational Health
IB Andersen, D.Med.Sci

Lerso Parkall¢ 105

DK-2100 Kopenhagen

DENMARK

Tel: +45392997 11

Fax: +45 3927 01 07

FULL

Finnish Inst. of Occupational Health - FIOH FULL YES
O. Punnonen, M.Sc.

Topeliuksenkatu 41 a A

SF-00250 Helsinki

FINLAND

Tel. +35894747600 / fax +35894773149

e-mail opun@occuphealth. fi

Centre Hospitalier Regional de Pathologie professionnelle FULL
Prof.J.F. Caillard

76031 Rouen Cedex

FRANCE

Tel. +3335088269 / fax +3335088184

Tel 0232888285 / fax 0232888184

Service de Pathologie professionnelle FULL
Pavillon Chirurgical B

Hopital Civil

Prof.A. Cantineau

1, Place de I'Hopital

BP No.426

67091 Strasbourg cedex

FRANCE

Tel. +33 388116466/ 33 388116699 / fax +33 388116524

E-mail alain.cantineau@chru-strasbourg. fr
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Sozial- und Arbeitsmedizinische Akademie Baden-Wurttemberg e.V. in Verbindung
mit der Universitat Ulm (=SAMA)

Prof.Dr.med.Dr.h.c.T.M. Fliedner

Oberer Eselsberg 45

D-89081 Ulm

GERMANY

Tel. +731-54044 / fax: +731552642

FULL

Akademie fur Arbeitsmedizin und Umweltmedizin Berlin
Dr.med.B. Nemitz

Lorenzweg 5

12099 Berlin (Tempelhof)

GERMANY

Tel. +30 757953-10 to 16 / fax +30-757953-99

FULL

Hauptverband der gewerblichen Berufsgenossenschaften
Dr.med.G. Schmeisser

Alte Heerstrasse 111

D-53757 Sankt Augustin

GERMANY

Tel. +2241231380 / fax +2241231333
0

SUSTAINING

Hessisch-Thiiringische Akademie fiir Betriebs-, Arbeits- und Sozialmedizin
Prof.H.J. Woitowitz

Carl Oelemann Weg 11

Bad Nauheim

GERMANY

Tel. +49-6032-2450 / fax +49-6032-1540

FULL

Faculty of Occupational Medicine

Royal College of Physicians of IRELAND
J. Malone

6, Kildare Street

Dublin

IRISH REBUPL

Tel. +3531 6771150 | +3531 6794676

SUSTAINING

Institute of Occupational Health
University of Brescia

Prof. L. Alessio

1st Medicina del Lavoro

P.le Spedali Civili, 1

25123 Brescia

ITALY

ASSOCIATE

Scuola di specializzazione in medicina del lavoro
University of Milan

G. Chiappino

Via S. Barnaba 8

20122 Milan

Italy

Tel. +39-5457324 / fax +39-5516539

FULL

University of Bari, Fac. of Medicine Bari Italy, Inst. of Occ. Health
Prof.V. Foa

Policlinico pza G. Cesare

70 124 Bari

ITALY

Tel. +39-80278205 / fax +3980278203

FULL

University of Modena, Cattedra di Medicina del Lavoro
G. Franco, M.D.

via Campi 287

1-41100 Modena

ITALY

Tel. +3959270886 / fax +3959270866

e-mail franco@unimo.it or medlav@unimo.it

FULL

YES
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MEMBER

FULL / ASSOCIATE / SUSTAINING
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CORRESPONDENT FOR EA-

A. Paoletti

Scuola di Specializzazzione in Medicina del Lavoro
University of L'Aquila

Via S. Sisto n. 22/E

67100 L'Aquila

ITALY

FULL

Inst. di Patologia Medica Il e Medicina del Lavoro,
Pol. S Orsola

Prof.G.B. Raffi, MD

Via Massarenti 9

1-40138 Bologna

ITALY

FULL

Luciano Rossi

Universita di Napoli Federico I
Via Pansini 5

80131 Napoli

ITALY

FULL

Linda Cocchianella Md MSc

Assistant Professor, Occupational Medicine

Dept. of Health Services Administration and Community Medicine
Faculty of Medicine

13-103 Clinical Sciences Building

NOT YET

NSPH

J. Dam, M.D.

Netherlands School of Public Health
Admiral Helfrichlaan 1

3527 KV Utrecht

THE NETHERLANDS

FULL

University of Amsterdam - Corvu Bedrijfsartsenopleiding
P.J. Kroon, MD

Meibergdreef 15

1105 AZ Amsterdam

THE NETHERLANDS

Tel +31 20 5664949 / fax +31 20 6975359

FULL

NIA/TNO

ML.A. Oostindie, m.a.
Postbus 124

2300 AC Leiden

THE NETHERLANDS

FULL

Dr B Moen

Dept. of Occupational Medicine
University of Bergen

Ulriksdal 8C

N-5009 Bergen

NOT YET

Nofer's Institute of Occupational Medicine
Prof.J. Indulski, MD, PhD

Teresy Str. 8

90-950 Lodz

POLAND

FULL

Inst. de Higiene e Medicina Social. Faculdade de Medicina de Coimbra
Prof.S.M. Cardoso

Rua Larga

3049 Coimbra Codex

PORTUGAL

FULL
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MEMBER

FULL / ASSOCIATE / SUSTAINING

CORRESPONDENT FOR EA-

Escola Nacional de Satde Publica
Prof.Dr.M.H. Faria

Avenida Padre Cruz

1699 Lisboa codex

PORTUGAL

fax 00-351-1-7582754

FULL

Centro Universitario de Saud Publica
Area de Saud Laboral

Prof.A.D. Codina

¢/ General Oraa 39

Madrid 28006

SPAIN

Tel. +5642499 / fax +4116696

FULL

National Institute of Work and Health
Prof.J.M.P. Westerholm
Ekelundsvagen 16

171 84 Solna

SWEDEN

Tel. +46 8 7 7309029 / fax +46 8 7309860

ASSOCIATE

Federal Institute of Technology Zurich
Department of Hygiene and Applied Physiology
Prof.Dr. H. Krueger

Clausiusstrasse 25

ETH-Zentrum

CH-8092 Ziirich

SWITZERLAND

Tel +41 1 6323972 / fax: +41 1 6321173
E-mail: krueger@iha.bepr.ethz.ch
http://iha.bepr.ethz.ch

FULL

Dr.med.M. Krestin
tel +4216323975
fax +4212624178

Institute of Occupational Health Sciences
Prof.H. Savolainen, MD

Rue du Bugnon 19

CH-1005 Lausanne

SWITZERLAND

Tel. +42213132121 / fax +42213132130

ASSOCIATE

Univ. of Birmingham - Inst. of Occ. Health
Prof. M.J. Harrington / T.C. Aw MD
University Road West

EDGBASTON

Birmingham B15 2 TT

UNITED KINGDOM

Tel. +44 121 4146026 / fax +44 121 4146217
e-mail T.C.Aw@bham.ac.uk

FULL

YES

University of Newcastle-Upon-Tyne

Department of Environmental and Occupational Medicine

Dr J Harrison

The Medical School, Framlington Place, Newcastle-Upon-Tyne
NE2 4HH

UNITED KINGDOM

Tel +44 191 222 8748 Fax +44 191 222 6442
e-mail john.harrison@newcastle.ac.uk

FULL

YES

University of Glasgow

Department of Public Health

Dr E B MacDonald

2 Lillybank Gardens, Glasgow G12 8RZ
UNITED KINGDOM

Tel +44 41 339 8855 ext. 4031 fax +44 41 3305018

FULL

YES
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DATES FOR YOUR DIARY

FORTHCOMING EVENTS

OLLI PUNNONEN

1998 TITLE OF CONFERENCE/EVENT VENUE/COUNTRY CONTACT
March New tools for good occupational health SAARSELKA NIVA . .
23 .27 practice FINLAND E-mail Gunilla.Ahlberg@occuphealth.fi
May From protection to promotion. Occupa- HELSINKI FIOH and others
4-6 tionall Health and Safety in Small-scale En- FINLAND '.?.‘;?ilg\égr?é)) 9-4747 345

terprises Fax:+358 (0) 9-4747 548

E-mail anneli.vartio@occuphealth.fi
May Health and Safety at Work. 3rd European ~ EDINBURGH Eur?&eandcgf?f?isgon ;
_ : : : : SCOTLAND ealth and Safety Executive

6-8 Film and Multimedia Festival Fax: 44 (0) 151-951 4913
June Good Occupational Health Practice and HELSINKI FIOH, ICOH
8-10 Evaluation of Occupational Health Services FINLAND Fax: +358 (0) 9-4747 548 )

. SECOND ANNOUNCEMENT E-mail inkeri.haataja@occuphealth.fi
June XVI World Conference on Health Promo- SAN JUAN Graduate School of Public Health of the Uni-
21-26 tion and Health Education PUERTO RICO versity of Puerto Rico
June International Conference MOSKOVA RAMS .Institute of Occupational Health
23-25  |Occupational Health in the Third Millen- ~ RUSSIA E-mail izzmerov@orc.ru

nium

. FIRST ANNOUNCEMENT
September Agelng and Work’ Workablhty of elderly ELSINORE National Institute of Occupational Health, Dan-

. ish Working Envi t Fund and ICOH
14 - 16 Korllglzrs: a challenge for occupational DENMARK E-mai?kll\;l]lguSl\gg?nrgfzni-s.gk an
ea

. FIRST ANNOUNCEMENT
November | Quality Assurance and risk assessment in ~ LIETHUANA NIVA - .
9-13 occupational health E-mail pirjo.turtiainen@occuphealth.fi




