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— Abstract —

Feasibility Study of Constructing
an Occupational Disease Surveillance System in Inchon

Jong Han Leem, Yun Chul Hong, Hyesook Park, Eun Hee Ha*

Department of Preventive Medicine, College of Medicine, Inha University
Department of Preventive Medicine, College of Medicine, Ewha Womans University”*

The occurrence of occupational illnesses and injuries has been seriously underestimated
in Korea. This underdiagnosis and underreporting of occupational illnesses and injuries
subsequently contribute to difficulties in performing effective control of occupational haz-
ards and implementing intervention programs to protect workers.

An Inchon model for an occupational disease surveillance system was constructed using
multiple data sources. Available data were obtained from medical providers' reports, hos-
pital medical records, medical examination data of employees, and environmental mea-
surement data. This Inchon model was constructed with the following procedure: 1.
assembled multidisciplinary staff 2. geographic targeting was to Inchon 3. established
community liaison 4. collected related data to establish the magnitude of problem 5.
selected, recruited, and trained case reporters 6. developed mechanisms and guidelines for
reporting 7. received, screened, and prioritized case reports 8. analyzed data from case
reports and field investigations 9. made and disseminated recommendations 10. evaluated
the feasibility of the system.

An information system based on the Internet for the occupational disease surveillance
was also constructed to support the case reporting of occupational diseases.

133 cases of occupational diseases were collected in Inchon from 1 January to 31
December 1998. These cases included cumulative traumatic disorder, occupational asthma,
occupational contact dermatitis, allergic pneumonitis, occupational cancer, noise-induced
hearing loss, and pneumoconiosis. These data were different from the previously reported
data.
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The occurrence pattern of occupational diseases obtained from this surveillance system
will be useful for preventing occupational hazards and for enforcing occupational disease
prevention programs. Our experiences in establishing this surveillance system may be also

used in other regional settings.

Key Words : Occupational disease, Surveillance system, Strategy, Reporting criteria,
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Fig. 1. Developement of Surveillence System for Occupational Disease.
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Table 1. Classification of surveillance system by data source

classification of surveillance system

resources

passive surveillance system
active surveillance system

exposure assessment surveillance system

direct report of medical provider
medical records, death certificate, cancer registry records

environmental measurement datas

biological monitoring data

AJBEEHARETE o83 =&H7t ZAAA
(Exposure assessment Surveillance System)=
TFAstHTable 1). AP4AY g AA8}7]
sk Qe 71k F AR IA A (Informa-
tion System), EaalolAl APAAAE B P8
3 FEE BN AFdE AAAA (Supporting
System) & cl&8 T3

2) ZAMEE ZAAAL HE T

(1) AQAAE ZAAA 74 84 4

ulZe] SENSOR 23¥(Table 2)& F1n2 31X
T, EedAA 5 oEFdA &4 AdHe 3
PR AGAA F o8 AadS &3 T
Ao A} 2d-g T

(2) tidage] Ao ¢ A J)E 43
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7} ¥rEA] g asie (Matte 5, 1989), ¥ ATFolA
£ o 22 FPES S A =33
o}, g elole FAse disjy RASY, AW
HQl AAE(1FH 427, U¥ZAL £27), FFgHEA
9 ZARAAQN =&9)9 7188 AFe.

® A94 A4

A¥4 A4, A, |@dF, Fus, IHI

AN A, FEEFH SV ¥ 18R Y)

@ 724 <370

® A9A AFARATY, LAY HE3E v
)

® HY94 R(FHTF, T EEHED)

® =4 14

® &84 3

(3) AAHAE A Aund

Table 2. SENSOR Model

. Assemble multidisciplinary staff*
. Geographic targeting
. Community liaison
. Survey providers to establish magnitude of
problem
5. Select, recruit, and train case reporters,
6. Develop mechanisms and Guidelines for repor-
ting
7. Receive, screen and prioritize case reports
. Manage cases and make appropriate referrals
9. Conduct field investigation and community in-
terventions
10. Analyze data from case reports and field in-
vestigations
11. make and disseminate recommendations
12. Evaluate functioning of system

O

o

*

staff included a physician, epidemiologist,
health educator, ergonomist, data analyst, data
technichian.

a@ABA e 9% RuAased, 22a E43
A AR, AYFE 2348, SHE(O) (Sentinel
Health Event (Occupational))2 HAsAA &
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A sk,
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Data collection

Confirming stage

Specialist committee

Case confirming

Action stage

Worksite Intervention

Fig. 2. Work flow of Inchon occupational disease surveillance.
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Fig. 3, Standardized registration form of occupational disease in the internet web site.
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Table 3, Pattern of occupational disease by Inchon Occupational disease surveillance system.

. Relati .
diseases group elauve Agent Industry/process/occupation
frequency (%)
Noise-induced . 10 7 excessive noise occupational exposure
Heaing Loss to excessive noise
Pneumonoconiosis 5 3 coal dust welder, coal miners
welding fume
Contact dermatitis 40 28 Irritant (e. g. cutting oil, metal processing industry,
slovents, phenol, Acid, Leather tanning, printing
Alkali, detergents) industry, wood processing
Allergen (Nickel, industry, Nickel plasters,
formaldehyde, dye, rubber) Foam workers
Occupational Asthma 27 19 TDI, reactive dye, Polyurethane, adhesive,
grain dusts paint workers, Wood workers,
dye manufacturer,
feed handlers,
grain handlers
Cumulative trauma 53 37 cumulative trauma VDT workers, mail
disorder assorters, poultry
processing industry,
mechine asemblers,
welder, simple laborers,
Meat packers
occupational cancer 3 2 Asbestos, TDI, Benzene asbestos industries,
Polyurethane, paint
workers
other respiratory 6 4 coal dust, Manganease welders, mining, milling,
diseases cement industries
Total 144 100
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Table 4. High risk occupational groups of carpal tunnel syndrome+

Occupational classification by Korean

3 2,
Standard Occupational classification Frequency Relative frequency (%)

clerical workers 3 6
service workers in a shop and market 9 17
skilled workers in agriculture and fishing industry 0 0
technical service workers and skilled workers 13 25 .
assemblers, operators in manufacturing industry 3 6
simple laborers 25 46

Total 53 100

+ 22 cases of housewives were not included in this table.
+ these data were obtained from the medical records of a university hospital from 1 May 1996 to 30

August 1998)

Table 5. Risk factor of carpal tunnel syndrome+

. Case/ Relative
Risk factor total frequency(%)
Repetition 72/15 96
Excessive force 44/75 59
Pinch grip 22/75 29
Wrist for most of day 9/75 12
Pressure on hand or wrist 8/75 11
Workstation not adjustable  4/75 5

+ these data were obtained from the medical records
of a university hospital from 1 May 1996 to 30
August 1998)
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