A SRR RS (HEBTAEERATREY B - 48 IREERTRES

Standard setting

elf the standard is criterion referenced how
and by whom, have the internal rules
within and between individual components
been set.

eHow many, and to what standard, of the
criteria are mandatory?

els compensation allowed?

20077323 Erof Lestay Souhgets, ouhgaagul sk

Standard setting

@Are these rules subject to change if there is
an unexpected outcome and if so who has
the authority to direct such a variation and

@how and where is it documented?

How has the pass mark been derived for
large-scale tests of competence

®What recognition is given to measurement
error in arriving at the final outcome?

OWhat is the reproducibility of the pass/fail standard?

200773429 Prof Lesley Southgata. sohgaBagul.sc.uk

How are examiners selected and
frained.

eWhat mechanisms are in place to monitor
examiner performance
OAnd to ask unsatisfactory examiners to leave
the panel?

ODo examiners undergo equal opportunity
training before they participate?

20077329 Prot Lestey Southgats. lsouthgadsgud ek

Feedback to candidates

®0ne of the most important aspects of any
assessment programme is the effect it has
on learning and preparation for individuals
and the profession.

@How is feedback given to individuals and
groups about the outcomes of an
assessment?

@Finally the mechanisms for appeal about the
outcome should be documented and
reported.

20073729 Prof Lesiay Southgata. kiouthgaGegul.acuk
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INTERNATIONAL
PERSPECTIVES

Barcalona 9-10 Havember 2008

» The UEMS Section of Occupational Medicine

+ The European Association of Schools of
Occupational Medicine

Occupational Medicine in
Europe, a new speciality

* Recognised as speciality in most countries
since 1970-1993

» European recognition in 1986
Advisory Committee on Medical Training of the Comission of the EC

UEMS O Section, Sunvey 2002, 14 membars. Carsiansen O, Sharson D. Barcslond, 2002; Franco G, 1959

_ Number of physicians: working in

| Finland one per 4,000 |
| France, Belgium, Holland one per 5.000-10.000 |
[ Norway, United Kingdom one per 30.000-70.000 |
| Sweden, Denmark one per 100.000 |

* Includes specialists and non spacialists

UEMS OM Saction. Survey 2002, 14 members. Carstensen O, Sherson D. Barcelona, 2002

Training of specialists in
Occupational Medicine, Europe

Undergraduate
waining
{vears}

Postgraduate
common trunk
training {vears}

Specialist training
duration {practical
requirements) (years)

5

Norwaty [

X

Germany [ 2

UR 3 3 12
Stovenia o 1 n
Croatia 3 H 13
Spain 6 o 4
Ty 6 0 10
Porwgat 5 1 10
Ircland 5 4 13
Switzerland ) 3 21
Deanmitk 7 3.5 135
Tanland 6 2 [
Belgium 7 @ 1
Holland 6 @ )

UEMS OM Section, Survey 2002, 14 members. Cashman C, Skvak A. Occupational Medicing, 2005

Training Occupational Medicine in Europe
Outlines of different types of training

+ Responsible for training
- Occupational and safety health services
- Hospitals
- University

« Training focusing

- Practical work in an OHS Service
- Wide experience in internal/general Medicine
- Theoretical training/research in University

UEMS OM Section, Survey 2002, 14 members. Carstensen O, Shersan D. Barceiona, 2002

Training Occupational Medicine in Europe
Differences across countries

+ Content, focus, approach

« Cultural differences in expectations on the role
of the occupational physicians

+ Funding and number of residents to train

» Professional development and research (scarce)

UEMS OM Section. Survey 2002, 14 members, Cashman C, Slovak A. Octupational Moditing, 2005

Training Occupational Medicine in Europe

FINLAND

6 years
+ Common trunk: 2 years Primary Health Care
* Occupational Medicine: 4 years

2 years in a OHS service
1 year in FIOH
1 year in hospital

dular course (si u

research project (voluntary)

+ Tutor from universidad
« Financed by employer (salary + course)
* 120 residents/year

Training Occupational Medicine in Europe

ITALY

4 years (5 years from 2007)

» Responsibility: the university
* 1200h. course

+ Practice in various workplaces
* Clinical practice

*+ Funding: grant by the university, funded by the
the public health system.
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Training Occupational Medicine in Europe

SPAIN

Schools of OM, 2-3 years, students

2005

[Training Units, 4 years, salary, trainees (70/yr.) l

« 20 months of clinical practice
+ 22 months in OHS service

» 6 months course OM

« Research project

Training Occupational Medicine in Europe
Some similarities

» Dissertation on an OM subject
« Workplace knowledge
» Postgraduate theoretical training in University

+ The occupational physician is undergoing training, like
all medical doctors, in the basic medical sciences and
linical medicine, and increasingly p ted by
training in basic public and community heaith, including

epidemiology.

UEMS OM Section. Survey 2002, 14 members. Carstensen O, Sherson D. Barceiona, 2002

Training
Occupational
Hedicine in
Europe

Weaknesses

National practice requirements differ.

Lack of clarity in expertise of OM specialists
Culrural differences in the expectations in the

role of OM specialist

Lack of funding and available manpower (trainees)
Research and development brief underdeveloped

Strengths

Expectation of National/EU professional regulation transparency
EU directive in place

UEMS charter framework in place

Basis for post-specialization CPD may be established

Expertise across similar industry in UEMS facilitated
Manpower planning, funding and rescarch development concerns
shared

UEMS OM Section. Survey 2002, 14 members. Cashman C, Slovak A. Occupational Medicine, 2005

Occupational Medicine in Europe
Non-Governmental organisations

EASOM
European Association of Schools of Occupational Medicine
training and education

UEMS Section of Occupational Medicine
European Union of Medical Specialists
professional representation
and specialists training

European Union of Medical Specialists

° Founded in 1958
° Represents over one million medical specialists

° Harmonisation the highest level of medical training and
practice

* Free movement of specialist doctors
¢ Representation and defence of professional interests

www.uems.net

ORGANISATION

+  Sections (1962, n=46, 2 delegates per country)
+ Boards

«  Working groups

+  Accreditation system for CME: EACCME

»  Other

UEMS States, UEMS 2004147

Section of
Occupational Medicine

» Founded 1996

« Democratic structure
- Liaison with EASOM
+ Merger with ENSOP

« Decisions by consensus

Section of
Occupational Medicine

Mission

To promote the development of the speciality of
occupational medicine in Europe with the aim to
improve the health of the workers.

Strategy

« To influence EU legislators

« To collaborate with appropriate institutions
+ To ensure quality of professional practice

+ To identify and take action on common issues
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Section of
Occupational Medicine

FUNCTIONS

« The promotion of co-operation between practicing
Occupational Physicians in the member countries

« Core competencies for Occupational Physicians

Section of
Occupational Medicine
Working areas

» Training

survays, (EASOHM),
assessment training and practice tools, core

* Profession compatancies

P . . . + O tion bt fod
* Standards for training and continuing medical distribution at national and international fevel, website
education . Politi UE, CPME, Bilbao and Dublin Agenciss, periodc
olitics meetings with other sections country
reprosentatives
www.uems.net/OccupationaiUMadicing
Section of

Occupational Medicine

Number of

participantsin 30
the mestings
25 * A

) NS

Union of European Medical Specialists
SECTION OF OCCUPATIONAL MEDICINE

ACTION PLAN
2006 - 2009

Consol Serra
Prasident of the UEMS Section of Occupational Medicine
Barcelona, March 2006

Section of ACTION PLAN 2006-9

Occupational Medici

10 top priorities

Section’s website
H; isation of requil and quality of training

One voice and unity of purpose for OM

Influence on EU legislators

Harmonisation of CME criteria and recertification

P tion of good practice and i quality imp t
Addressing major challenges of OH

Systematic reviews

Assessment of training programmes and trainees (ATOM)
Participation in key forums and conferences

© P NG ;s LN

-
I

Section of
Occupational Medicine

Currant active membars and cbsarvers:

Alain Cantineau {France), Alenka Skerjan {Slovania), Andre Wee! (The Nathertands), Andy Slovak (UK}, Anne-Christing
Rarksat (Horway), Annatts Giler (Garmany), Antonto ds Sliva Pinho (Portugal), Bisise Thorans (Switzerland), Brigitta
Danuser C Platscher Claus Plskarskl {Germany), Clodagh Cashman {irelznd), Consol Serra
{Spaln], Dick Spreeuwars (The Natheriands), Elsbeth Hubst {Austria), Ewan Macdonald (UK), Gert Thomsan (Denmark),
Glorgio Assennats {Haly), GySrgy Kteles (Hungary), Ka Husman (Finisnd), Knut Skyberg (Norway), Jacques de Laval
(Swaden], Jacquas van der Vilet {The Netherlands), Jadranka Mustalbagovic (Croatia), John Harrizon (United Kingdom),
Jones Brisman {Sweden), Mats Berg (Sweden), Zora Vadnfal Gruden {Sloventa), Kristiina Mukala {Finland), Luc
Quasghabeur (Belglum), Milan Tucek (Czech Republic), Metha Terjan {Slovenia), Monlca Batiester {Spain), Olo Carstensen
(Denmark), #m Terle Foss (Norway), Paavo Jappinen (Finland), Pauto Coalho dos Santos (Portugal), Rafesl Timermans.
(Spain), Relnhard Jager (Austria), Serglo lavicoll (ftaly), Stanislav Pusnik (Slovenis), Tom McMzhon (freland), Viasta
Dackovic-Vukres {Croatia)

Past members and obsarvers;

Anna Rask-Andersen (Swedan), Anno Blrkeland {Sweden) Aristotel Caker (Slovenia), Bo Kettersrom (Denmark),
Bogulstaw Bacanskl {Poland-WHO), Carlos Sobral {Portugal), Dabid Sherson (Danmark], Eric Alquisr-Boutfard
{France), Elena Economu {Greeca), Eleni Oikonomoy (Gresce), Efisabeth McCloy (United Kingdom), Ema Sacadura
{Portugsh, G Van Houts (Belglum), Georgs Stamatopoulos (Greace), Giullano Franco (ialy), Gunnar Ahlborg (Swedan),
Haldun Sirer (Turkey), Isabel Calxerio (Portugal), Jens Mortensen (Denmark), John Galiagher (United Kingdom), John
Walons {Irelsnd), Jostein O Waags (Norway), Jovanka Leopold
{Austria), Lucla lzolani {italy), Marc Breglizno (France), Plat Kroon (The Nethertands), Salvalg Fledier (Austria), Sven
Viskum (Denmark), Tarja Kauppinen (Finland), Wolfgang Panter (Germany)




EAFHREMARES FOHRLEERAWRAERE WS - M) MREERTHRES

=2

s
Lo
ATOM

Assessmant Tool far
Decupational Hadicine

Survey of Assessment and
Training Organisations
Dr .Nundita Reetoo

Dr. Ewan Macdonald
Dr. Knut Skyberg

Background
« UEMS
» Mutual recognition of qualifications across
Europe

— To facilitate movement across the EU

» Mutual recognition of competencies
internationally
— Discussion and sharing ideas between organisations

involved in the training and assessment of specialists
worldwide

- Quality standards

Phase 1 ATOM project

» Network Building
— Identify the key organisations who will contribute to
the test methodologist experts group & to the self-
sustaining network of academic and assessment
bodies
= Survey Aims to Identify
— current assessment methodologies used in different
countries
— differences and similarities in the methods used
- assessment methodologies appropriate for the
assessment tool
- competencies used in each participating country & to
what extent they match the WHO list of competencies

Survey

Participants

- A nent Specialist

— Training co-ordinators

— Training and assessment bodies
Survey Methodology
» Survey conducted by Email
¢ Pilot conducted

—~ Emailed 25 contacts response 6
» Main study

~ Emailed 228 contacts

— Advertised through an international forum

Design of questionnaire

Explore differences between countries in

— Training prerequisites

— Methods of training

— Length of training

~ Assessment methodologies

- Blank Canvas/Open questions — too varied
response

- Questionnaire designed to suit as many

respondents as possible including a mixture of

open and closed questions

Respondents
Country Frequency Country Froquency
Australia 2 HMacedonia 1
Austria 1 Netheriands 4
Bslgium 2 New Zealand 1
Canada 1 Norway 1
Czech Republic 1 Poland 1
Finland 1 Romania 1
France 1 Serbila 1
Germany 1 Slovenia 1
Greece 1 South Africa 5
India 2 Spain 7
Ireland 1 Switzerland 1
Italy 2 UK 2
Japan 1 USA 1

» 43 responses, 26 countries

Data Analysis

Quantitative data
- Statistical package for social scientists SPSS V14
- Data coding

— Score analysis
= Scoring system to assign points according to each
individual’s ranking order
— 1-16 ranks
— Lowest ranks assigned highest scores
— Not ranked-score 0

» Qualitative Data
— Emerging themes

Organisation Description

Type of Organisation Frequency  Percent
Training Body 17 40%
Assessment Body 4 9%
Training and assessment body 17 40%
Supervisory body 1 2%
Other 4 9%
Total 43 100
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Organisation Sector

Sector Frequency Percent

Private 4 9.3%
Public 35 81.4%
Other 4 9.3%
Total 43 100%

Training Prerequisites

OM training Percentage
prerequisite Countries Notes
Undergraduate Degree 100% 3-7 years
Diploma/MPH/MRCP
Postgraduate Degree 30.2% equivalent
Postgraduate
Experience 46.5% 6 months-3 years

Other Criteria: Screening Exams, Associate of Faculty, currently in a job
with some OM responsibilities

Training of specialists in OM

Percentage

Training of specialist trainees Countries
Academic Training 100%
General Clinical Posting 61%
OH Clinical Posting 100%

Other components of training:
Membership exams, sub-specialisations

Proportion of respondents currently using

assessments
Assessment Type Humber of Countries Percentage

Workplace Assessments 28 65%
Research Based Dissertation/Thesis 26 60%
Log Boolt/tralning records/portfolios 26 60%
Project Assessment 24 56%
Epidemioclogical Assessments 24 56%
Attendance 24 56%
Oral Examinations 23 53%
Essay Questions 21 49%
Muitiple Cholce Questions 19 4450
Objective Structured Clinical Examination 19 44%
Literature Review 19 44%%
Traditiona! long clinleal cases 18 42%
Modified Essay Papers-scanario based 15 35%
Short Questions Paper 12 28%

Stide Show 11 26%

Weightage of importance of
assessments

» Difficult to interpret results

— Difficulty in respondents to assign weightage

« Some of the assessments were necessary for
award of completion but carried no weightage in
final exam

» Some assessments were incorporated in others

Preference for ATOM tool

N

FEEE TR,
INNSNSRNN \\‘;\3\\\

Preferences for ATOM tool

PREFERENCE PRESENT
ASSESSMENT TYPE RANK USAGE

Obj Clinical 1 9
Log g portfolios 2 3
Workplace Assessments 3 1
Research Based Dissertation/Thesis 4 2
Hultiple Choice Questions 5 8
Oral Examinations € 8
Modifled Essay Papers-scenario based 7 12
Traditional fong clinical cases 8 1"
Literature Review 9 190
Project Assessment 10 4

graphic Slide Show Q 1" 14
Short Questions Paper 12 13
Essay Questions 13 7
Epldemiological Assessments 14 5

Preference for ATOM tool format

Tool format preference
25
2
4
g 15
0
g 1
=
0.5
0+ - -~ T
Web Based CD ROM format

Paper Format
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Competencies

» 15/26 countries (58%) indicated that the
competencies required of specialists
trainees in occupational medicine were
based on the published WHO list of
competencies

Conclusion

« Identification of
— current assessment methodologies
- differences and similarities in the methods used

— assessment methodologies appropriate for the
assessment tool

— the competencies used in each participating country
& to what extent they match the WHO list of
competencies

» Network of contacts to carry the project forward
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Timetab

e

Use WebCT calendar (select icon) to transcribe the important dates below.

Latest

Resource

. # of . . Marking of
zgag Section units Title person Assignment Assignment
Sept 6 1 4 Respiratory disorders P. Ernst Assign.1 G. Thériault
(acute, G. Thériault
progressive, due: Sept 21
immunological)
Sept 12 2 2 Occupational cancer G. Thériault l
Sept 19 3 4 Management of back M.Rossignol || Assign. 2 G. Thériault
pain
due: Oct 12
Sep 26 4 2 Trauma to the eye M. Rossignol
G. Thériault l
Oct 3 5 3 Solvents, Pesticides and | G. Thériault
Plastics
Oct 10 6 3 Mutagenicity, B Stringer || Assign. 3 G. Thériault
teratogenicity and G. Thériault
reproduction disorders due: Nov 9
Oct 17 7 4 Physical agents G. Thériault l
Oct 24 8 3 Metal poisoning T. Kosatsky l
Oct 31 9 3 ||Occupational dermatology| L.P.Durocher
D Sasseville
Nov 7 10 3 Cardiovascular and G. Thériault ||Assign. 4 G. Thériault
hematological disorders
due: Dec 7
Nov 14 Practicum: 18 and 19 in
Montreal (mandatory)
Nov 21 11 1 Night work M. Raossignol
D. Boivin
Nov 28 13 3 Mental disorders G. Thériault
Dec 12 Final exam G. Thériault
Details will be
announced
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\é\;eek Session| Title Tutor
Introduction to infectious disease
Jan.6 ||1 epidemiology Pierre Robillard
Surveillance
Jan Water and foodborne infections
13 : 2 Pierre Robillard
Immunization
Jan. 3 Airb . . . .
20 irborne infections Pierre Robillard
‘2“;”' 4 Bloodborne infections PART | Pierre Robillard
Feb.3 |5 Bloodborne infections PART I Pierre Robillard
Feb. The hygiene aspects of biological .
10 6 hazards Jacques Lavoie
Mei-Fong Wu
?.?b‘ 7 Bioterrorism
Gilles Thériault
Feb.
20-24 Study Break
gﬁarch 8 Zoonoses Mark Miller
March Mold Toxicity, assessment and .
10 ° remediation Jacques Lavoie
%amh 10 Vectorborne infections Pierre Robillard
‘l'\zlloa_rzcsh Practicum, March 24 & 25
3M1ar0h 11 Causality Assessment Gilles Thériault
Apr. 7 ({12 Immune Occupational Disorders HGiHes Thériault
?‘Er' Preparing examination
Apr. Final examination Friday, April
21 21, 2006
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Evaluation of Learning

Assignments

Assignments include questions and exercises that are to be completed by you and that must reach Montreal by the due’
date for marking. The assignment should be typed and double-spaced.These assignments will be marked by the
designated professor. The professor will send you his comments and remarks along with the marking within two weeks of
turning in your assignment.

Submission of assignments: The assignments are due in Montreal by the following dates:

Assignment #1 Wednesday, September 21, 2005
Assignment #2 Wednesday, October 12, 2005
Assignment #3 Wednesday, November 9, 2005
Assignment #4 Wednesday, December 7, 2005

It is absolutely necessary that these deadlines be met.

Practicum

The practicum for this course will be held in Montreal, on November 18 and 19, 2005. The practicum is mandatory even if it
counts only for 10% of the final mark.

Final Examination

The final examination of the course "Occupational Diseases" will take place on December 16, 2005 under the supervision
of a "proctor”.

It will be a 3-hour examination, no books are allowed. The examination will cover all the material studied throughout the
entire course.

Marking

Assignments (4) : 40% (10% for each assignment)

Final examination: 40%

Practicum: 10%

Participation to WebCT (Bulletin, Quizzes) 10% [two referenced postings per week are expected]
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OCCUPATIONAL HEALTH PROGRAM REQUIREMENTS

Students enrolled in the MSc Applied program must successfully complete the 10 courses listed
below, or be exempted from them. Students must pass the comprehensive examination before
carrying out the project.

The total number of credits to complete the MSc Applied program is 45.

Required courses MSc Applied program requirements (On campus)

OCCH 600 Comprehensive Exam 0
OCCH 602 Occupational Health Practice 3
OCCH 603 Work Environment Epidemiology 1 3
OCCH 604 Monitoring Occupational Environment 3
OCCH 605 Physical Health Hazards 6
OCCH 608 Biological and Chemical Hazards 3
OCCH 612 Principles of Toxicology 3
OCCH 615 Qccupational Safety Practice 3
QCCH 616 Occupational Hygiene 3
OCCH 625 Work Environment Epidemiology 11 3
OCCH 699 Project Occupational Health and Safety 15

Required courses MSc Applied Program (Distance Education)

OCCH 600 Comprehensive Exam 0
OCCH 602 Occupational Health Practice 3
OCCH 603 Work and Environment Epidemiology 1 3
OCCH 604 Monitoring Occupational Environment 3
OCCH 695 Physical Health Hazards 6
OCCH 608 Biological and Chemical Hazards 3
OCCH 612 Principles of Toxicology 3
OCCH 615 Occupational Safety Practice 3
OCCH 616 Occupational Hygiene 3
OCCH 625 Work Enfironment Epidemiology 11 3
OCCH 699 Project Occupational Health and Safety 15
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Course Descriptions
Occupational Health 2006-2007

OCCH-600 Comprehensive Exam (0) For MSc students
OCCH-602 Occupational Health Practice (3)

This course analyzes the functions, structure and organization of occupational health programs and
services.

OCCH-603 Work and Environment Epidemiology I (3)

This course provides students with basic knowledge of epidemiology and statistics as applied to
occupational health.

OCCH-604 Monitoring Occupational Environment (3)

Principles and practices of environmental and biological monitoring of workplace hazards are
addressed. Familiarization with instrumentation and calibration procedures is undertaken. Students
learn to identify workplace health hazards, develop effective sampling strategies, use industrial
hygiene equipment and interpret results of exposure measurements.

OCCH-605 Physical Health Hazards (3)

Properties, mechanisms of action, and health effects of physical agents in the workplace are
addressed. These include: thermal environment, noise and vibration, electromagnetic fields and
ionizing radiation. Areas to be explored include: engineering control methods, exposure standards
and safety measures for physical agents in occupational health. Basic concepts of monitoring
workers for health hazards are put forward; special emphasis is placed on the control of airborne
contaminants using ventilation strategies.

OCCH-608 Biological and Chemical Hazards 3)

This course will acquaint the student with the physical, chemical, and toxicological properties of
common industrial products, important industrial processes and their health hazards and the
control measures.

OCCH-612 Principles of Toxicology (3)

Concepts of animal and human toxicology are explored. These form the basis of public and private
sector actions/reactions. This course will develop the student's awareness of experimental design,
implementation and results of studies. A critical approach will be used to discuss the process of
establishing permissible human exposure levels to toxic substances.
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OCCH-614 Topics in Occupational Health: Disability Management (3)

This course explores the key concepts of Disability Management. A multi-disciplinary approach
to program development will be put forward, based on recognized theoretical foundations.
Characteristics and patterns of disability will be identified as well as the impact of disability on the
workplace. Government legislation and regulations will be reviewed as well as the influence of
non-govemmental organizations. Multiple models of disability management will be presented -
assessment and evaluation of various return-to-work processes will be undertaken, with a goal of
site-specific disability management program development and implementation.

OCCH-615 Occupational Safety Practice (3)

Students will acquire in-depth knowledge of the principles of industrial safety and loss prevention;
hazards-related incident investigations and analyses; occupational safety management tools; loss
recognition; safety standards, guidelines and legislation. Selected topics include: fire prevention;
workshop, tool and machine safety; fall protection; laboratory safety; confined space entry; safe
work permit systems; and material handling.

OCCH-616 Occupational Hygiene (3)

This course introduces the principles and practices of occupational hygiene, and is designed to
provide the students with the knowledge required to identify and evaluate workplace health
hazards.

OCCH-617 Occupational Diseases (3)

A review will be conducted of occupational health problems for the respiratory, musculo-skeletal,
skin, and cardiovascular systems. Mental disorders and aggressive agents, trauma, physical agents.
solvents, metals and infectious agents are addressed. Also covered are occupational cancers,
conditions associated with hypo and hyperbaric environments, mutagenicity, teratogenicity and
reproductive disorders.

OCCH-624 Social and Behavioral Aspects of Occupational Health (3)

This course explores the social science of occupational health practice, and describes influences on
that practice of recent political, social and economic changes in the workforce and at the
workplace; the theory of health promotion; management skills; and evaluation methods.
OCCH-625 Work and Environment Epidemiology II (3)

This course seeks to prepare students to evaluate the relationships between exposure to workplace

contaminants and workers' health. The course reviews the main concepts of epidemiology as they
apply to occupational health.
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OCCH-626 Basics of Physical Health Hazards (3)

Properties, mechanisms of action, and health effects of physical agents in the workplace are
addressed. These include: thermal environment, noise and vibration, electromagnetic fields and
ionizing radiation. Areas to be explored include: engineering control methods, exposure standards
and safety measures for physical agents in occupational health. Basic concepts of monitoring
workers for health hazards are put forward; special emphasis is placed on the control of airborne
contaminants using ventilation strategies.

OCCH-627 Physiology of Work and Ergonomics (3)

This course provides students with a basic knowledge of physiological and psychological work
requirements; an ergonomic approach to work-related health problems; and the application of this
type of approach to the implementation of preventive and corrective measures.

OCCH-630 Occupational diseases: -OHN focus (3)

This course undertakes a review of occupational health problems structured around target organs:
respiratory, musculo-skeletal, skin, cardiovascular, psychological disorders and aggressive agents,
trauma, physical agents, solvents, metals, and infectious agents. Also covered are occupational
cancers, conditions associated with hypo- & hyperbaric environments, and reproductive disorders
(factors associated with mutagenicity and teratogenicity), and medical activities in the workplace,
including pre-placement and periodic health assessments.

OCCH-635 Environmental Risks to Health (3)

Focuses on pathways of exposure from industry to non working populations, on measurements of
exposure and observation of effects, modeling and prediction of effects. Identifying, assessing and
adapting existing data to predict effects given new exposures is a major theme. Spatial analysis,
risk communication and disaster response are covered.

OCCH-699 Research project: occupational health and safety (15)

Under supervision, the student will identify an issue relevant to occupational health and report on
work accomplished (i) to review the present state of knowledge and (ii) to conduct a survey and
make recommendations or to devise a study proposal and to carry out a preliminary feasibility
study.

OCCH-700 Comprehensive Examination (0)

OCCH-706 (2) Occupational Health and Hygiene Seminars (2)

A critical appraisal of the occupational health sciences literature which addresses issues in

hygiene, safety, epidemiology and toxicology. Students will develop a critical sense of the
literature and increase their understanding of different paradigms.





