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Introduction to the ICOH2022 Congress
ICOH2022 – the Melbourne-Rome Global Digital Congress of the 
International Commission on Occupational Health (ICOH) – themed 
Sharing solutions in occupational health through and beyond the 
Pandemic, was held in a fully virtual format, from 6 to 10 February 2022. 
Initially planned to be held onsite in Melbourne, Australia in March 
2021, and then postponed for one year, the Congress was eventually 
transitioned into a virtual format during the second half of 2021, due 
to the ongoing global COVID-19 pandemic. ICOH is grateful to its 
Scientific Committees (SCs), Working Groups (WGs) and members for 
their valuable contributions and ongoing commitment and dedication 
to occupational health, to ensure the sustainability and continuity of 
the ICOH Congress in trying times. The Congress organisers (ICOH, 
supported by the Australian Organising Committee members and 
Monash University, and working in close collaboration with the profes-
sional congress organiser, ‘The Triumph’) endeavoured to preserve the 
flavour of the traditional ICOH triennial congresses, while addressing 
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the space, time and cost constraints related to the transition to a fully 
virtual format within a short timeframe of a few months. 

The Congress was run through a visually-rich digital platform, 
recreating the environment of an in-presence congress. The platform 
accommodated all sessions and main events that are included in the 
traditional ICOH congress format, for which the ICOH SCs and WGs are 
the main contributors. The digital format ensured wider accessibility, 
giving the global occupational safety and health (OSH) community 
ample opportunity to attend; this novel approach was particularly 
beneficial for participants from low- and middle-income countries 
(LMICs). Participants had ‘24/7’ on-demand access to all sessions 
and content via the Congress digital platform, which offered a high-
level experience in terms of scientific content and interaction, with 
networking and engagement opportunities. Live broadcasting was 
organised for plenary sessions and the Global Policy Forum on two 
stages, taking into account different time zones (‘Rome stage’ and 
‘Melbourne stage’). Semi-plenary sessions provided the opportunity 

Virtual reality – the ICOH2022 Congress offered registered participants a visually-rich digital platform, recreating the 
environment of an in-presence congress. The platform accommodated all sessions and main events that are included 
in the traditional ICOH congress format
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for a live discussion at the end of each session, while special sessions, 
and oral free paper and interactive e-poster sessions, were available on 
demand at any time during the Congress, and until 3 March 2022. The 
recordings of all sessions are now available to registered Congress partici-
pants on a different platform for four months (affording participants the 
opportunity to watch all the sessions at their leisure and convenience). 
Thereafter, the sessions will be archived in the ICOH congress repository. 

During the extended past triennium (four years instead of three, 
due to the impact of the Pandemic), the SCs and WGs contributed 
extensively and enthusiastically to the development of the scientific 
content of the Congress in various ways, e.g. by recommending plenary 
and semi-plenary speakers, sourcing presenters, organising special 
sessions, and providing reviewers for the abstracts submitted to free 
paper session topics as oral or e-poster presentations. The Congress 
organisers endeavoured to grant at least one special session to all SCs 
and WGs that submitted proposals, and preference was given to special 
sessions organised, collaboratively, by more than one SC and/or WG 
and/or other entity.

A handful of special sessions was organised and presented by 
external (non-ICOH) organisations, in some cases in collaboration with 
ICOH SCs, e.g. Asian Ban Asbestos Network (ABAN); Child Labour in 
Agriculture, Food and Agriculture Organization of the United Nations 
(FAO); European Union of Medical Specialists (UEMS); International 
Consortium on Occupational Health and Safety in Fishing, Aquaculture 
and Seafood Processing; International Occupational Medicine Society 
Collaborative (IOMSC); Nordic Future of Work and OSH Group; 
Partnership for European Research on Occupational Safety and Health 
(PEROSH); Workplace Health Without Borders (WHWB-International); 
and the World Health Organization (WHO).

The special sessions spanned a wide and diverse range of topics. 
Some examples are listed below:
• Preventing tuberculosis and lung disease with silica dust controls: 

the case for primary prevention

• Indoor air quality in modern office buildings
• Strategies to address the increasing burden of occupational skin 

cancer
• The other pandemic: mental health issues facing health workers during 

the COVID-19 crisis
• Occupational health in disaster management, response, research and 

preparedness
• Policy approaches to psychosocial risks at work 
• Recovering from work – what to do (and not to do) during off-job times
• Immunotoxicology in workplaces: prevention, early detection, and 

treatment
• Stress, sleep, cardiovascular autonomic disorders, and health 

promotion
• Occupational safety and health strategies for engineered nano- 

materials: a model for emerging technologies
• Updates on protections against infectious agents in healthcare
• Biorisk management in the workplace: beyond the tick box
• Effects of pesticides and dusts
• Climate change, workplace heat, and occupational health and 

productivity
• New realities for the health of working women in the new normal
• Best practices of training experts in occupational health
• New challenges to professional ethics in occupational health
• Critical issues in the future of decent work
• Supporting a breakthrough against child labour and hazardous work 

in agriculture
• Young workers: our future workforce needs OSH attention now!
• Migrant workers’ health: solutions to empower and inspire change
• How the collaborative work of an international occupational health 

charity changes the face of occupational health around the globe
• Systematic reviews and meta-analyses on exposure to long work-

ing hours for the WHO/International Labour Organization (ILO) Joint 
Estimates of the Work-related Burden of Disease and Injury

Minding the gaps – Dr Spo Kgalamono (NIOH, South Africa) presented ‘Training, information and research needs in 
Africa’ at the ICOH2022 Global Policy Forum
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Table 3. Winners of the student poster competition

Prize, name, country Title of poster

First 
Vijay Prince, India

Assessing intrinsic exposures to toxic heavy metals in a cohort of adult women in an urban metropolitan city 
in India

Second 
Karina Undem, Norway

Gender differences in the impact of work exposures on age of withdrawal from paid employment among 
older workers

Third 
David Fauser, Germany

Single-item work ability score as a predictor of rehabilitation and disability pensions: a German longitudinal 
study among employees with back pain

Runner-up 
Achmad Ilham Tohari, et al., Indonesia

The correlation between occupational pesticide exposure with the incidence of COPD and chronic bronchitis: 
a systematic review and meta-analysis

Runner-up
Yu-Yu Lin, et al., Chinese Taipei

Low-dose radiation exposure and risk of pancreatic cancer among workers at nuclear power plants: a 
meta-analysis

Runner-up
Evida Poopedi, et al., South Africa

Potential occupational exposure to respiratory and gastrointestinal bacterial pathogens at wastewater treat-
ment plants, South Africa

Runner-up
Muhammad Yuda Nugraha, et al., Indonesia

Neonate mortality rate and differences in characteristics of birth in rural and urban regions of an agricultural 
area, Jember, Indonesia

Runner-up
Merve Demirci Atik, et al., Turkey

Which jobs are lucky against the ‘biologic’ and ‘economic’ risks caused by the  COVID-19 pandemic?

Table 1. Geographical distribution of ICOH2022 Congress 
registered participants

Continent                                                 n

Africa 115

Asia 457

Europe 526

North America 117

Oceania 74

South America 71

Total 1 360

Fast facts - ICOH2022 Congress 
• Around 1 400 participants
• 98 countries from six continents represented (Table 1)
• Registration fee waivers granted to 107 presenters (ICOH members in 

good standing) from LMICs
• One opening keynote address
• 11 plenary presentations
• 23 semi-plenary presentations 
• Global Policy Forum – ‘Work as a key dimension of the  COVID-19 

pandemic: sharing experiences and solutions in occupational health 
– prediction, prevention and preparedness for emergencies at work 
with special reference to the risk of pandemics’

• 56 special sessions (reduced from an initial 85) with  
223 presentations

• 146 oral presentations and 581 e-posters across 38 free paper session 
topics (Table 2 shows the 10 most popular topics); the topics were 
the names of the 37 SCs, plus an extra topic, viz. ‘Occupational health 
and COVID-19’

• An active programme focused on early- and mid-career delegates, 
viz. 54 e-posters submitted to the student poster competition – three 
winners and five runners-up (Table 3)

• 19 applications were received for the ILO Master Fellowship –  
two winners:

- Sunisa Chaiklieng (Thailand) 
- José Luis Calderón-Mafud (Mexico)

• Best poster as voted for by the Congress participants:
- Amar Kapadia, et al. (India): Before and after study to reduce 

chemical exposure and noise level exposure through CASHE 
(Change Agents for Safety, Health & Environment) programme at 
a large-scale petrochemical industry

• 115+ hours of scientific content (403 presentations across all 
sessions)

• ICOH2022 was accredited by the European Accreditation Council for 
Continuing Medical Education (EACCME®) – 12 European CME credits 

• Accepted abstracts were published as open access ICOH2022 Congress 
Proceedings in an online supplement of Safety and Health at Work 
(Saf Health Work 2022; 13:S1-S332), one of the key international 
journals in its field and part of the Elsevier Group (https://www. 
sciencedirect.com/journal/safety-and-health-at-work/vol/13/suppl/S)

• ICOH2022 Congress sponsors:
- WorkSafe Victoria (Gold Sponsor)
- Safe Work Australia
- Japan Society for Occupational Health

• ICOH2022 Congress exhibitors: 
- ICOH2027 venue bid committees – Mumbai (India), Barcelona 

(Spain), and Medellin (Colombia). The winner was Mumbai, India
• Global partnership for the ICOH2022 Congress:

- ICOH
- INAIL – The National Institute for Insurance against Accidents at 

Work (Istituto nazionale per l’assicurazione contro gli infortuni sul 
lavoro), Italy

- Monash University, School of Public Health and Preventive 
Medicine Melbourne, Australia

- Gachon University, Republic of Korea

Table 2. No. of accepted abstracts* for the 10 most 
popular free paper session topics

* oral and e-poster

Topic        n

Occupational health and COVID-19 (three oral sessions) 146

Occupational health for health workers (two oral sessions) 66

Epidemiology in occupational health (two oral sessions) 62

Musculoskeletal disorders (two oral sessions) 61

Work organisation and psychosocial factors (two oral sessions) 60

Occupational medicine 47

Education and training in occupational health 38

Work disability prevention and integration 33

Occupational health and development 30

Effectiveness in occupational health services 27

Total 570

http://www.occhealth.co.za
https://www. sciencedirect.com/journal/safety-and-health-at-work/vol/13/suppl/S
https://www. sciencedirect.com/journal/safety-and-health-at-work/vol/13/suppl/S


73Vol. 28 No. 2   March/April 2022Occupational Health Southern Africa     www.occhealth.co.za

ICOH2022 Congress opening ceremony
The opening ceremony was held on Sunday 6 February 2022 as 
a live-streamed event. Welcome messages were delivered by the 
three Congress Co-Presidents – Dr Jukka Takala (ICOH President), 
Prof. Sergio Iavicoli (ICOH Secretary General), and Prof. Malcolm 
Sim (Monash University, Australia). Congratulatory addresses were 
delivered by national authorities, United Nations agencies and sister 
organisations, represented by the following invited dignitaries, 
mostly in pre-recorded video format:
• Roberto Speranza, Minister of Health, Italy 
• Colin Radford, WorkSafe Victoria, Australia 
• Guy Ryder, Director General, ILO
• Tedros Adhanom Ghebreyesus, Director-General, WHO 
• Marcelo Abi-Ramia Caetano, Secretary General, International 

Social Security Association (ISSA) 
• Siong Hin Ho, President, International Association for Labour 

Inspection (IALI) 
• José Orlando Gomes, President, International Ergonomics 

Association (IEA) 
• Thomas P Fuller, Past-President, International Occupational 

Hygiene Association (IOHA) – live feed

Dr Kazutaka Kogi (Japan), ICOH President 2009–2015, was hon-
oured with the ICOH Lifetime Achievement Award in recognition 
of his longstanding commitment, dedication, and support to the 
ICOH community. An active ICOH member since the 1960s, during 
his presidency Dr Kogi emphasised the following ICOH priorities:  
i) advancing proactive risk assessment and control at work,  
ii) extending occupational health services to all workers, and  
(iii) developing action-oriented ICOH toolkits. He also worked with 
the ICOH Board on the update of the International Code of Ethics for 
Occupational Health Professionals, which was revised in 2012 as the 
third edition.

The opening keynote address was delivered by Sir Michael 
Marmot (University College, UK) who presented a paper on health 
inequities in the workplace: ‘Build back fairer: work and employment 
and social determinants of health’.

First ICOH General Assembly
The opening ceremony was followed by the First ICOH General 
Assembly, which was attended by ICOH members in good standing 
only; it included the following presentations and topics of discussion:
• Opening address – ICOH President, Dr Jukka Takala
• Approval of the minutes of the previous General Assembly in 

Dublin, Ireland, in 2018 
• President’s Report – Dr Jukka Takala 
• Report on ICOH Scientific Committees – Claudina Nogueira, Vice 

President 
• Report on ICOH National Secretaries – Prof. Seong-Kyu Kang, Vice 

President 
• Secretary General’s Report – Prof. Sergio Iavicoli 
• The ICOH Triennium Report (2018–2021/2022) – available on 

the ICOH website (http://www.icohweb.org/site/news-detail.
asp?id=213)

• Amendments to the ICOH constitution 
• Results of the elections of ICOH officers and Board members for 

the new triennium (2022 –2024). The incumbents are balanced in 
terms of gender and geographical regions. 

- ICOH officers:
o President – Prof. Seong-Kyu Kang (Republic of Korea)
o Secretary General – Dr Diana Gagliardi (Italy)
o Vice President for Scientific Committees – Claudina 

Nogueira (South Africa)
o Vice President for National Secretaries – Dr Martin 

Hogan (Ireland)
o Immediate Past President – Dr Jukka Takala (Finland)

- ICOH Board members:
o Akizumi Tsutsumi (Japan), Maureen Dollard 

(Australia), Stavroula Leka (Ireland), Eun-A Kim 
(Republic of Korea), Frida Marina Fischer (Brazil), 
Paul A Schulte (USA), Shyam Pingle (India), Olivier 
Lo (Singapore), Sunil Kumar Joshi (Nepal), Francesco 
S Violante (Italy), Alexis Descatha (France), Dingani 
Moyo (Zimbabwe), Gema Arévalo Alonso (UK), Riitta 
Sauni (Finland), Sandeep Sharma (India), and Kirsi 
Lappalainen (Finland)

• Venue for the ICOH2027 Congress (presentations by bid 
committees and voting procedure). Congratulations 
to Mumbai, India, for winning the bid to host the ICOH 
Congress on its third attempt!

• Award of honorary ICOH membership was bestowed on  
Prof. Jorma Rantanen, Finland (ICOH President for two 
terms, 2003–2009), and Dr Kent Anger, USA, in recogni-
tion of their distinguished contribution to global occupa-
tional health.

ICOH2022 Congress Global Policy Forum
The Global Policy Forum, titled ‘Work as a key dimension 
of the  COVID-19 pandemic: sharing experiences and solu-
tions in occupational health – prediction, prevention and 
preparedness for emergencies at work with special reference 
to the risk of Pandemics’ was live-streamed on Tuesday, 8 
February 2022. The main thrust of the Forum was the discus-
sion of practical implementation of policies and strategies, 
and the translation of research and expert knowledge into 
effective practice, to improve prediction, prevention and 
preparedness for possible future pandemics and other emer-
gencies. The Forum discussion drew from lessons learned 
from experiences during the  COVID-19 pandemic and other 
major emergencies and outcomes in working populations. 
Strategies were formulated for priority actions and pro-
grammes for a better future world of work. The Forum was 
chaired by Dr Jukka Takala (ICOH President) and consisted 
of the following panelists:
• ILO: Joaquim Pintado Nunes, chief of Labour 

Administration and Occupational Safety and Health
• WHO: Dr Ivan Ivanov, head: Occupational and Workplace 

Health
• Latin America: Dr Julietta Rodriguez Guzmán, Pan 

American Health Organization (PAHO, until Oct 2021)
• Oceania and the Pacific: Prof. Margaret Hellard, deputy 

director of the Burnet Institute, Melbourne, Australia
• Asia: Prof. Luong Mai Anh, Ministry of Health, Vietnam
• Africa: Dr Spo Kgalamono, executive director, National 

Institute for Occupational Health (NIOH), South Africa
• Europe: Prof. Sergio Iavicoli, Ministry of Health, Italy

http://www.occhealth.co.za
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ICOH2022 Congress plenary and semi-plenary 
presentations
The following plenary and semi-plenary presentations were delivered 
from 7 to 10 February 2022 (in alphabetical order of presenter names):

Plenary presentations
• Paul Blanc, University of California San Francisco, USA: ‘The past 

as prologue: how the history of occupational illness and injury 
teaches us about today’

• Hanifa Denny, Diponegoro University, Indonesia: ‘Effectiveness of 
basic occupational health services in the informal sector’

• Frida Marina Fischer, University of São Paulo, Brazil: ‘Impact of the 
24-hour work cycle on worker health and safety’

• Lin Fritschi, Curtin University, Australia: ‘Occupational cancer: 
future opportunities and challenges’

• Margaret Kitt, National Institute for Occupational Safety and Health 
(NIOSH), USA: ‘Emerging workplace health and safety threats: has 
the Pandemic changed the trajectory?’

• Franklin Muchiri, ILO, Switzerland and Kenya: ‘Preventing infectious 
diseases in the workplace’

• Karen Nieuwenhuijsen, Coronel Institute, Amsterdam Universitair 
Medische Centrum (UMC), the Netherlands: ‘Mental health, sick-
ness absence prevention and return to work’

• Doo Yong Park, Korean Occupational Safety and Health Agency 
(KOSHA), Republic of Korea: ‘Occupational health: challenges and 
solutions in the COVID-19 era’

• Frank Pega, WHO, Switzerland and New Zealand: ‘The new WHO/
ILO Joint Estimates of the Work-related Burden of Disease and 
Injury’

• Jorma Rantanen, Finnish Institute for Occupational Health (FIOH), 
Finland: ‘Globalisation and the implications for worker health’

• Alistair Woodward, University of Auckland, New Zealand: ‘Worker 
health and safety in a changing climate’

Semi-plenary presentations
• Lisa M Brosseau, USA: ‘What kind of mask should workers and the 

public wear for an aerosol-transmissible infectious disease?’
• Edith Essie Clarke, Ghana: ‘Healthcare waste management and 

occupational health: who cares for the carer?’
• Elizabeth Costa Dias, Brazil: ‘Basic health care/family and workers’ 

health programmes performed by occupational health profession-
als among vulnerable populations’

• AM Caroline Crosse, Australia: ‘Employment of people with mental 
illness: challenges and solutions’

• Rocío de Diego-Cordero, Spain: ‘Occupational health in migrant 
workers: what are the issues?’

• Perry Gottesfeld, USA: ‘Actions needed to address tuberculosis risks 
among health workers and silica-exposed trades’

• Tee L Guidotti, USA: ‘Reconciling epidemiological and toxicological 
data: some general principles and the example of firefighters’

• Rima R Habib, Lebanon: ‘Child labour in conflict settings’
• Adolfo Hernández, Argentina: ‘The challenge of ensuring business 

sustainability during outbreaks’
• Irene Houtman, the Netherlands: ‘Psychosocial risks, their manage-

ment and the use of linked surveys’
• Ryan Hoy, Australia: ‘Artificial stone and a new epidemic of silica-

related diseases’
• Ehi Iden, Nigeria: OSH regulations and enforcement: comparison 

between LMICs and high-income countries’
• Ivan Ivanov, Switzerland: ‘Lessons learned for global occupational 

health from the  COVID-19 pandemic and building forward better’
• Jeong-Ok Kong, Republic of Korea: ‘The role and activities of public 

interest NGOs in promoting OSH’
• Peter Leggat, Australia: ‘The complex interface between occupa-

tional health, public health and travel medicine’
• Rajen N Naidoo, South Africa: ‘Occupational health and safety for 

small-scale enterprises and the informal sector (in southern Africa)’

Congratulations and celebrations – the ICOH Lifetime Achievement award was bestowed on Dr Kazutaka Kogi 
(Japan), who served two terms as ICOH President (2009–2015), in recognition of his longstanding commitment, 
dedication and support to the ICOH community

http://www.occhealth.co.za
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• Sharon K Parker, Australia: ‘The future of work: emerging risks and 
opportunities for health and wellbeing’

• Nina Rubtsova, Russian Federation: ‘The development of mobile com-
munication systems and human health risks’

• Shrinivas Shanbhag, India: ‘Occupational health: adding value to 
business’

• Akizumi Tsutsumi, Japan: ‘Preventing overwork-related disorders: 
‘Karoshi’’

• Orrapan Untimanon, Thailand: ‘Basic occupational health services in 
Thailand: an example for others?’

• Ari Väänänen, Finland: ‘How mental health became a problem? The 
transition of working life and “workership”’

• Sun Xin, PR China: ‘Reform of the occupational health authority in China 
and its perspectives’

ICOH2022 Congress closing ceremony
The closing ceremony was live-streamed on Thursday 10 February 
2022. The three Congress Co-Presidents presented overall highlights 
for the ICOH2022 Congress, and Dr Jukka Takala presented highlights 
and take-home messages from the Global Policy Forum. This was 
followed by highlights of the scientific programme, presented by 
the two Congress Scientific Co-Chairs: Dr Deborah Glass (Monash 
University, Australia) and Claudina Nogueira (ICOH Vice President 
for Scientific Committees and SASOM ExCo member, South Africa).  
Dr Diana Gagliardi (INAIL, Italy), newly appointed ICOH Secretary General 
and Chair of the Organising Committee of the Congress, gave a vote of 
thanks to all individuals and teams that were involved with the planning, 
organisation and successful execution of the ICOH2022 Congress. The 
awards for the winners of the student poster competition, the ILO Master 

Numbers tell a story – the 14 countries with the most ICOH members indicate that there is a good balance between 
developed and developing countries (presented by Prof. Sergio Iavicoli, ICOH Secretary General). The ICOH National 
Secretary for South Africa, Prof. Daan Kocks (Chair of the South African Society of Occupational Medicine (SASOM), 
an ICOH affiliate member), is to be congratulated for recruiting the highest number of new ICOH members from Africa 
during the past triennium (2018–2022) 

Fellowships, and the best Congress poster were announced by Garrett 
Burnett, Dr Diana Gagliardi and Dr Deborah Glass, respectively. Dr Marilyn 
Fingerhut and Garrett Burnett (both from NIOSH, USA) were responsible for 
the organisation and logistics of the student poster competition. Before the 
official closing by the outgoing ICOH President, Dr Jukka Takala, the ICOH 
flag was passed, virtually, from Prof. Malcolm Sim to Prof. Abdeljalil El Kholti, 
President of the ICOH2024 Congress to be held in Marrakesh, Morocco, from  
28 April to 3 May 2024 (hopefully as an onsite congress) with the theme 
Enhancing occupational health research and practices: closing the gaps! 
(https://www.icoh2024.ma/) 

Second ICOH General Assembly
The closing ceremony was followed by the Second ICOH General Assembly, 
which was attended by ICOH members in good standing only; it included 
the following presentations and events:
• Opening address by the newly elected ICOH President, Prof. Seong-Kyu 

Kang
• Farewell to ICOH officers and Board members of the previous triennium 

2018–2022, and respective service awards 
• A special tribute to Prof. Sergio Iavicoli, outgoing ICOH Secretary 

General, who served efficiently, effectively, expertly and passionately in 
this post for 19 years (2003 to 2022), and will continue to be a member 
of the ICOH Board

• Report from the Scrutineers’ Committee of the elections of the ICOH 
officers and Board members for 2022–2024

• President’s address and strategy for 2022–2024 
• Inaugural address of the newly elected ICOH Secretary General,  

Dr Diana Gagliardi 
• Bid results of the vote for the venue of the ICOH2027 Congress

https://www.icoh2024.ma/
http://www.occhealth.co.za
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ICOH Board meetings associated with the ICOH2022 
Congress
The ICOH officers and Board meetings were held virtually prior to the 
ICOH2022 Congress – on 3 and 4 February 2022 for the previous Board, 
and on 23 and 28 February 2022 for the newly appointed ICOH officers 
and Board, respectively.

Photographs (screenshots), Congress statistics, and approval for the use 
of the ICOH and ICOH2022 Congress logos: courtesy of ICOH and ‘The 
Triumph’

NEWS FROM THE SASOM NATIONAL OFFICE
The SASOM Western Cape Chapter organised and presented its first 
CPD-accredited online academic meeting of this year to SASOM mem-
bers, using the Zoom platform of the SASOM National Office. The virtual 
event was held on the evening of Tuesday 22 February 2022 (trivia – this 
date (22/2/22) is both a palindrome and an ambigram – i.e. it reads the 
same from left to right and right to left, as well as upside down!). The 
theme was Occupational medicine research findings and case studies 
from the Stellenbosch University Medical School. Presentations were 
delivered by Dr Jack Meintjes (occupational medicine specialist and 

head: Tygerberg Hospital – Infection Prevention and Control) and 
two occupational medicine registrars, Drs Martin Muller and Fredrick 
Weinand. 

SASOM will continue holding scientific events in virtual format only 
until further changes are made to the COVID-19 national regulations. To 
this end, a CPD-accredited webinar programme for SASOM members 
is under development, to replace the SASOM Annual Congress, which 
has not been held since 2020 due to the ongoing global Pandemic.

Going forward, only paid-up SASOM members (those in good 
standing) will receive further communications from SASOM and online 
access to Occupational Health Southern Africa. Members who are not in 
good standing have been removed from the SASOM database because 
of their misuse of benefits, which impacts the Society’s budget. 

SASOM takes this opportunity to congratulate two of its ExCo 
members who were elected into ICOH leadership positions for the new 
triennium 2022–2024: Claudina Nogueira (South Africa) was elected as 
an ICOH officer in the post of Vice President for Scientific Committees 
for a second term (2018–2022 and 2022–2024), having served previ-
ously on the Board for two terms (2012–2015 and 2015–2018); and 
Dr Dingani Moyo (Zimbabwe) was elected to the ICOH Board, also 
for a second term, having served previously during the 2015–2018 
triennium.

http://www.occhealth.co.za
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SASOM

SASOM position statement on restarting spirometry in 
the occupational health setting post COVID-19
Lindsay J Zurba: Education for Health Africa
e-mail: linds@educationforhealth.africa
Daan J Kocks: SASOM Chair
e-mail: daniel.kocks@up.ac.za 

Contributors: Rees D, Kew G, Fox F, Barnes D, Kotze A, Lapere J, Magombo M

At the start of the COVID-19 pandemic, the South African Society of 
Occupational Medicine (SASOM) endorsed the South African Thoracic 
Society (SATS) position statement, dated 22 April 2020, suggesting that 
routine pulmonary function testing should not be conducted unless 
absolutely necessary, to minimise aerosolisation procedures that may 
have contributed to the spread of SARS-CoV-2. If absolutely necessary, 
testing was to be conducted under strict supervision, with optimal 
infection control and full use of personal protective equipment (PPE), 
preferably by a pulmonologist.1 

On 19 October 2020, a SASOM position statement was issued, sug-
gesting that spirometry should be limited to cases where there was an 
important clinical or other substantial indication, or deferred where the 
perceived risk outweighed the benefit. Important specifics were listed.2 

Currently, it is assumed that COVID-19 may be approaching a post-
pandemic phase, i.e. becoming endemic rather than pandemic3-5 and, 
therefore, considered a ‘normal’ biological risk in spirometry rather 
than the previous high risk. Future waves may require modification of 
this view. Routine spirometry can now be reintroduced in workplace 
health, including pre-placement/pre-employment, periodic, exit and 
ad hoc spirometry, assuming that all necessary standard precautions 
and controls are in place. 

Best practice in spirometry is to prevent the spread of communi-
cable diseases to workers and staff during spirometry testing. Specific 
measures include:

Organisational measures
1. The person in charge of the health establishment should perform 

(and document) a spirometry health risk assessment, conform-
ing to the Regulations for Hazardous Biological Agents under the 
Occupational Health and Safety Act, 1993.6

2. Ensure that all staff involved in spirometry are familiar with 
this risk assessment and with all current infection prevention 
guidelines.

Staff conducting spirometry testing
It is up to each employer to decide on the required vaccination status 
of the persons performing the test. SASOM is of the opinion that every 
healthcare worker should be vaccinated and that every employer of 
every healthcare worker should make vaccination mandatory.

Personal protective equipment (PPE)
1. Staff performing tests should wear PPE, including gloves and an 

FFP2 or N95 mask.
2. New gloves should be used for each worker being tested. 

3. PPE is only effective when used together with other preventive 
measures, such as operator and worker handwashing or hand 
sanitising before and after testing, social distancing, and disinfec-
tion of surfaces.

Testing environment
1. Ideally, the space allocated for spirometry testing is dedicated to 

this activity only.7 

2. In the case where a room cannot be dedicated to spirometry 
testing, the testing area should be isolated to separate it from 
adjacent work areas, using a means that will avoid airborne 
aerosolised particles from reaching other areas of the room. This 
entails a physical barrier and, preferably, a window or other form 
of ventilation within the testing area. A simple perspex screen 
does not achieve this objective unless it is large enough to act as 
a barrier across the entire room.7

3. The worker being tested should be seated near an open window 
or an air extractor, but not near an air conditioner.7

4. Limit the number of people in the testing area to the worker 
being tested and the operator.8

5. Where other reasonable measures are not possible, isolating the 
test subject in a cubicle with a separate air extraction device and 
filtration system provides a good engineering control.7 

6. The use of a correctly installed ultraviolet germicidal light, as an 
adjunct to ventilation, should be considered to disinfect the air in 
indoor spirometry testing spaces.7 

Ventilation
Correct ventilation of the testing environment is essential. 
1. Ideally, testing should take place outside in the open air, but in 

a way in which the worker’s privacy is protected, e.g. behind a 
screen or out of sight of others.

2. Should this not be possible, fresh air should circulate into the 
room from outside through an open window or door (if privacy is 
protected), which also enables stale air to be removed. 

3. The worker undertaking the test should blow towards an extrac-
tion system (if there is one), or an open window, with the expired 
air being mechanically moved towards the window (e.g. by 
means of a fan).7

Equipment, consumables and surfaces
1. Use a single-use disposable mouthpiece and antibacterial/anti-

viral filter that meets minimal standards with regards to filters, as 
noted in SANS 26782,9 with every test, to prevent exhaled viruses 
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from entering the room and/or contaminating the equipment. 
Disposable, in-line filters for spirometers must become standard 
practice. Spatter guards are not filters; ensure that the correct 
filters are chosen. 

2. Appropriate waste boxes must be available for disposal of filters. 
Disposable mouthpieces, filters, nose clips and PPE should be 
disposed of as medical waste7,8 after each worker has been tested. 
Full waste containers should be managed by the operator. When 
closing the box, full PPE should be worn.7 

3. If nose clips are used (rather than the worker holding his/her nose 
closed) these should be disposable or sterilised. 

4. Have tissues available for the worker to cough into to minimise 
droplet spread.10

5. All surfaces in the area allocated for spirometry testing that might 
have been contaminated, as well as the spirometer itself, must be 
wiped with an appropriate substance, such as 70% alcohol, hypo-
chlorite or ammonia, after each worker has completed the test.7 

6. Ensure that furniture in the room can be easily cleaned; minimise 
furniture in the room to what is essential to perform the test.7 

7. Floors should be washed daily. 

Process prior to spirometry testing
1. Screening and triage should be implemented by asking the 

worker about the potential risk of having an active communicable 
disease as well as about possible infectious contacts. This can be 
done using a short pre-spirometry infection risk screening ques-
tionnaire,11 which includes the following questions:
• Have you had a respiratory illness, including influenza or pul-

monary tuberculosis, in the last 30 days? 
 If yes, do not test; seek advice from the clinician.
• Have you been fully vaccinated? Have you had a booster 

vaccination?
• Have you had COVID-19 in the last 30 days? When?
 If yes, do not test; seek advice from the clinician.
• Do you currently have any symptoms of COVID-19 such as 

chills, cough, sore throat, shortness of breath/chest tightness, 
loss of taste or smell, runny nose, nasal congestion, headache, 
severe fatigue/exhaustion, and/or muscle pain? 

 If yes, do not test; seek advice from the clinician.

A worker who is high risk for COVID-19 or with flu-like symptoms or 
symptoms of COVID-19 should not undergo a spirometry test. Instead, 
he/she should be tested for COVID-19. Spirometry may be performed 
30 days after symptoms subside.

Conducting the spirometry test
1. The worker should stand 1.5 metres away from the operator and 

blow away from the operator and the equipment.
2. A mask should be worn by the worker. This should be lowered just 

before performing the test and immediately pulled up following 
the test, to catch droplets should coughing ensue.8

3. Both the expiratory forced vital capacity (FVC) and inspiratory 
FVC manoeuvres should be performed as per the American 
Thoracic Society (ATS) and European Respiratory Society (ERS) 
Standardization of Spirometry 2019 Update document.10

SASOM takes this opportunity to advise members that the latest official 
ATS and ERS Technical Statement on the Standardization of Spirometry 
was published in October 2019,10 soon after which a guideline specific 

to spirometry in the occupational health setting was published by the 
American College of Occupational and Environmental Medicine.12 

In addition to the suggested specific hygiene and infection preven-
tion measures stated above, all personnel involved in spirometry test-
ing should do this in accordance with these latest guidelines. Should 
training or refresher training be required, kindly contact SASOM. 
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