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This year marks the 120th anniversary of the First International Congress 
on Occupational Diseases and the foundation of ICOH.

We are honoured and proud to celebrate this important milestone with our 
members. 

The origins of ICOH are best understood by reflecting on the historical, 
social, and economic background in which a small group of professionals 
decided to join forces to study and protect the health of the working 
population.

Our history begins in Milan, Italy, in 1906, with the celebration of the First 
International Congress on Occupational Diseases from 9th to 14th June 
1906.

At the time, industry was taking off in the region of northern Italy where 
Milan is located. The area is known as the Industrial Triangle, the three 
points of which are the cities of Milan, important center of the Italian 
industrialization, Genoa, a major port on the Ligurian coast, and Turin, 
where the Italian iron and steel and automobile industries were starting 
to grow. It was a time of great industrial development and social 
transformation, typical of the industrial revolution [1].

In 1906, Milan was preparing to host the International Exhibition, a major 
event that was the showcase of modern times and progress. The Exhibition 
was dedicated to labour issues and was intended to confirm the nation’s 
inclusion amongst the great powers [1].

The Exhibition was organized to celebrate an important achievement: the 
conclusion of the Simplon tunnel under the Alps, connecting Italy and 
Switzerland. At that time, the Simplon tunnel was the world’s longest 
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railway tunnel, an extraordinary engineering work. The completion of 
the Simplon tunnel highlighted two important facts: on one hand, the 
innovative techniques that made it possible to complete the work rather 
rapidly and efficiently; on the other hand, the prevention strategies that 
minimized the impacts on the health and safety of the miners [1].

The Italian public opinion was still mindful of the disaster of another 
transalpine tunnel, the St. Gotthard’s, where hundreds of miners fell ill and 
died from hookworm disease spread by terribly poor hygiene and living 
conditions.

Lessons learned from that tragedy inspired prevention measures for the 
works of the Simplon tunnel. Improvement in work methods, safety 
precautions and health surveillance enabled the accident rate to be reduced, 
despite the numerous difficulties encountered while completing such 
incredible work [2].

Ventilation systems were put in place to improve air quality, alongside 
cooling systems to reduce environmental temperature. The workers’ living 
conditions were also given attention: a new village and a new hospital were 
built close to the worksite and a school opened for the miners’ children. 
Outpatient and home visits were made to workers and their families. 
Occupational health and hygiene measures included mobile latrines, 
provision of drinking water at worksite and use of boots as personal 
protective equipment. In 7 years, only 60 fatal injuries were reported [2].

Thus, the organization of the International Exhibition around the Simplon 
tunnel completion aimed at celebrating not only progress, but also the 
technique capability to reduce hard work, dangers, and fatalities brought 
about by such endeavours [3].

The Italian occupational health community decided to take the opportunity 
offered by the Exhibition and set up an international forum to discuss 
issues relating specifically to occupational medicine. In those changing 
times, and in an area of great ferment and sensitivity towards the working 
population, medical doctors were aware that old and new risks needed to 
be addressed effectively.

The First International Congress on Occupational Diseases was thus 
organized in the framework of the International Exhibition of Milan. It 
was the first one in our series of ICOH Congresses.

The idea of organizing an international congress on occupational 
diseases was launched a few years earlier by the Italian medical doctor 
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Malachia De Cristoforis, who was senator of the Italian Parliament and very active 
internationally.

The Italian occupational health community was a small group of medical doctors. 
Nevertheless, they succeeded in showing and proving that the issue of workers’ 
health protection actually existed and needed to be addressed. The strength of this 
small group and the international reach of their activity are confirmed by the fact that 
their work later influenced the development of the scientific bases used by the League 
of Nations and then the International Labour Organization in promoting policies to 
safeguard health at the workplace [4].

The Congress welcomed physicians, engineers, industrial chemists, factory directors, 
and all those concerned with work issues [5]. Even at this early stage in the history 
of modern occupational health, the Congress gathered professionals with various 
backgrounds working on occupational health issues, a trait that is very distinctive of 
occupational health and ICOH today.

The Milan congress marked the beginning of the study of work-related illnesses as an 
independent discipline and science [4].

At the end of the works of the First Congress, on 13 June 1906, our organization 
was founded, with the name ‘Commission Internationale Permanente pour l’Étude 
des Maladies du Travail’ (‘Permanent International Commission for the Study of 
Occupational Diseases’). Malachia De Cristoforis, the convenor of the First Congress, 
was the founder and first President of the International Commission.

The foundation of the Commission made it possible to build up on the outcomes of the 
First Congress and give continuity and further impulse to that first experience of an 
international forum for scientific and professional exchange in occupational health.

Since then, the International Congress on Occupational Health – regularly held 
every three years – has represented the most important and highly anticipated 
event in the life of our organization, a forum where scientists and occupational 
health professionals meet to share their research, scientific discoveries regarding 
occupational diseases, and practical experiences in managing worker health and 
safety on a global scale. Examples of pioneer practices and discoveries include the 
primary health care approach in the construction of the Simplon tunnel (G. Volante, 
1st International Congress, Milan 1906), the discovery of the effects of carbon 
disulphide in the artificial silk industry (G. Quarelli, 5th International Congress, 
Budapest 1928), and the discovery of carcinogenicity of vinyl chloride monomer in 
the plastic industry (P.L. Viola, 16th International Congress, Tokyo 1969) [6].

Today, 120 years later, with around 2000 members in more than 110 countries, ICOH 
has become the oldest and largest scientific association in the field of occupational 
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health, recognized by the United Nations and in close working relationship with the 
International Labour Organization and World Health Organization.

ICOH continues to carry out its mission promoting research, information, education, 
training, and good practices in occupational health worldwide, also thanks to the 
collaboration of its network of National Secretaries and the work of its 37 Scientific 
Committees.

ICOH members can find more information on our history in the ‘ICOH Centennial 
Heritage’ section of the ICOH website Private Area.

We would like to thank all our members for being part of the ICOH community and 
for contributing to the advancement of occupational health and the achievement of 
healthier and safer workplaces worldwide.

The ICOH Secretariat General Team
Erika Cannone, Valeria Boccuni, Maria Giannitelli, 

Claudia Campisano, Diana Gagliardi
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Dear colleagues,

Looking Ahead: ICOH 2027 Mumbai Congress

Abstract submission has now closed. All submitted 
abstracts have been reviewed by the relevant Scientific 
Committees, and the review results have been returned 
to the submitters. Slightly more than 1,000 abstracts 
were submitted for free communication sessions, 
including oral and poster presentations. The number of 
abstracts submitted for special sessions is expected to 
reach approximately 500.

Members who have not submitted an abstract should still 
begin making travel arrangements for Mumbai, as the 
Congress will offer many attractive sessions organized 
by the Scientific Committees, National Secretaries and 
Board members. Please do not miss the early registration 
deadline, which offers a reduced registration fee. As usual, 
if you plan to register closer to the Congress together 
with several colleagues from the same institution, please 
contact the Congress organizer in advance to ask whether 
any group discount or other special offer is available.

The keynote address at the opening ceremony on Sunday 
afternoon and the two plenary lectures scheduled each 
day from Monday to Friday have already been announced 
on the Congress website. As all plenary lectures will be 
held in the main auditorium, participants will be able to 
attend every plenary session without having to choose 
between competing programmes.

The semi-plenary programme is also nearly finalized. 
Thirty-two scientists from diverse fields have been 
invited to deliver semi-plenary lectures. Following the 
plenary session each day, except Tuesday, participants 
will be able to select one of four semi-plenary tracks. 

Two consecutive semi-plenary 
lectures will be held in each room. 
Given the diversity of topics, 
participants are encouraged to 
review the programme carefully 
and select the sessions that best 
match their interests.

On Tuesday, a 90-minute Global Policy Forum will 
bring together government representatives, international 
organizations and academic experts to discuss policy 
responses to the effects of artificial intelligence and 
digitalization on occupational health.

Election of New Officers

As presented elsewhere in this newsletter, there are many 
candidates for the positions of President, Vice-President 
and Board member for the next triennium, 2027-2030. 
Eligible members will receive online voting instructions 
through their registered email addresses. Eligible voters 
are ICOH members who were in good standing at least 
one year before the Congress, namely by 14 February 
2026.

If you are an ICOH member but have not received recent 
communications from ICOH at icoh@inail.it, please 
check your spam or junk folder. You should also log in 
to your personal area on the ICOH website using your 
email address and password to confirm that your contact 
details, particularly your email address, are up to date.

Several Chairs of Scientific Committees (SCs) and 
National Secretaries (NSs) will complete their terms 
during the current triennium. As service in the same 
position is limited to two terms, outgoing Chairs and 
National Secretaries should arrange the election of their 
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successors. Although new SC officers may be elected 
during the business meetings held at the Congress, 
this can sometimes delay their formal appointment by 
the incoming President. To ensure continuity in the 
work of the Scientific Committees and national ICOH 
activities, it is preferable to complete the election process 
before the Congress. For this reason, the Guidelines for 
Scientific Committees and National Secretaries have 
been amended to recommend that elections begin six 
months before the Congress. 

Chairs and National Secretaries who have completed 
their first term and wish to serve a second term must 
also undergo the same election process. For National 
Secretaries, this requirement applies in countries with 
more than 15 ICOH members.

Secretaries of Scientific Committees may be nominated 
by the elected Chairs and should be selected from 
countries other than the country in which the Chair 
resides and works.

ILO List of Occupational Diseases

As I did at the two previous International Labour 
Conferences, I delivered a speech during the plenary 

session of the 114th International Labour Conference, 
ILC114, emphasizing the need to update the ILO List 
of Occupational Diseases.

The first international list of occupational diseases 
was adopted as an ILO Convention in 1925. Since then, 
the List has been revised several times and was later 
incorporated into a Recommendation, allowing it to 
be more readily adapted by ILO Member States. It has 
been widely used as a reference for establishing national 
lists of occupational diseases, and some countries have 
adopted it with little or no modification. Although the 
ILO clearly states that the List is intended primarily 
to support the prevention, recording, notification and 
monitoring of occupational diseases, it is also widely used 
in practice as a reference for workers’ compensation.

The current List was last updated in 2010. Since then, 
patterns of occupational and work-related diseases have 
changed, and new scientific evidence has emerged. 
Although the current List contains open-ended provisions 
that allow additional diseases to be recognized, there 
remains a clear need to update it by incorporating recent 
scientific findings and the experiences of individual 
Member States.

For these reasons, ICOH proposed that the ILO update 
the List, following work undertaken in close cooperation 
with ICOH National Secretaries in many countries. 
Employers’ representatives have argued that the existing 
List is sufficient for the prevention of occupational 
diseases. We therefore need further dialogue and time 
to build consensus on the importance of updating it.

Prof. Seong-Kyu Kang
President of ICOH

https://live.ilo.org/event/plenary-debates-afternoon-sitting-2026-06-04?highlight=4e82e812-f0d0-48d1-9500-fe4a3015dd06
https://live.ilo.org/event/plenary-debates-afternoon-sitting-2026-06-04?highlight=4e82e812-f0d0-48d1-9500-fe4a3015dd06
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News from the Secretary General

Dear ICOH members,

As highlighted in the opening article, this year marks the 
120th anniversary of the First International Congress on 
Occupational Diseases and the establishment of ICOH.

To commemorate the occasion, the Secretariat General 
invited current and past officers, board members, national 
secretaries, scientific committee chairs and ten ordinary 
members drawn by lot, as well as representatives of ICOH 
sister organisations and of the international organisations 
with which ICOH enjoys formal working relations, to send 
a short greeting message to share their experience within 
ICOH, memories from the past or good wishes for the future.

We warmly invite you to visit the News section of the 
ICOH website to view all the valuable contributions we 
have received.

As regards the current triennium, the activities of the 
International Commission on Occupational Health continue 
to progress efficiently. I am pleased to share with you 
some updates and outcomes from our recent international 
engagements.

Membership Campaign

The ICOH Secretariat is continuously dedicated to 
strengthening and expanding our global membership base. 
We are glad to report that ICOH current membership 
campaign is performing steadily.

If you have not yet renewed your membership for the 2024-
2026 period, please reach out to the Secretariat at icoh@
inail.it to receive payment forms and detailed instructions, 
or use the online payment options available within the 
Private Area of the ICOH website.

Furthermore, new members are more than welcome to join 
ICOH. If you have potentially interested colleagues, please 
invite them to apply for membership through the ICOH 
website, www.icohweb.org.

Renewed or new members will enjoy the ICOH member’s 
discounted registration fees for the ICOH 2027 Congress.

ICOH 2027 Congress Preparations

Preparations for the upcoming ICOH 2027 Congress in 
Mumbai are advancing smoothly.

We are steadily broadening the scientific program to 
include multifaceted sessions on various subjects. Thirty-
two Semi-Plenary speakers have been invited to complete 
the morning program, covering various relevant topics in 
occupational health. The list of Semi-Plenary speakers will 
be included in the Third Announcement of the ICOH 2027 
Congress, which will be released in autumn.

The Special Sessions programme is also shaping well, 
with a wide range of topics covered throughout more than 
90 sessions and there have been more than 1000 abstracts 
submitted to the Free Paper programme.

Registration for ICOH 2027 is open through the Congress 
website, www.icoh2027.in, and early bird registration fees 
will be available through 15 September 2026. We really 
look forward to your participation!

For information and updates regarding registration fees, 
key dates, and future announcements, please consult the 
official Congress website (www.icoh2027.in) and social 
media channels on LinkedIn and Instagram.
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News from the Secretary General

Bid Submission for ICOH 2033 Congress

Regarding future Congresses, as you know, members will 
have the opportunity to vote for the host venue of the ICOH 
2033 Congress during the Congress in Mumbai. Please 
note the bid submission deadline is 14 August 2026, 23:59 
CEST. No applications will be accepted after that deadline.

The procedure for bid submission to compete for the venue 
of future ICOH Congresses is indicated in Bye-Law 7, 
Sections 1 and 2. Detailed information on the bidding 
process and required mandatory documents can be found in 
the Guidelines for ICOH Congress Organization available 
at https://www.icohweb.org/site/core-documents.asp 

The documentation in support of the bid shall contain 
documents in accordance with the requirements set out in 
ICOH Bye-Law 7, Section 2.

For all additional information, please refer to the Guidelines 
for ICOH Congress Organization.

ICOH Webinars and Events

In line with our institutional commitment to continuous 
professional development, a new cycle of the ICOH Webinar 
Series is under active development. This success is made 
possible through the invaluable contributions of our Scientific 
Committees, Board members, National Secretaries, and 
Collective members.

These high-level webinars serve as a primary forum for 
addressing emerging challenges under the guidance of 
renowned international experts. We encourage all members 
to monitor upcoming dates in the dedicated section of our 
website (https://www.icohweb.org/site/webinars.asp), noting 
that past sessions remain fully accessible in the archive 
within the Private Area.

Parallel to this, our global network continues to host a diverse 
array of local and regional events to expand professional 
knowledge and network opportunities.

Activities of the ICOH Secretary General

From 18 to 23 May 2026, I had the privilege of representing 
ICOH at the 79th World Health Assembly (WHA) held 
in Geneva, Switzerland, where I delivered an official 
institutional statement on behalf of our organization.

The ICOH statement firmly emphasized that occupational 
health must be recognized as a foundational pillar for 
broader public health, social justice, economic resilience, 
and sustainable development. Through this platform, ICOH 
called for renewed and proactive leadership from the WHO 
in the field of occupational health, also reconfirming our 
absolute readiness to support the WHO in providing, 
protecting, and promoting health and work ability globally 
through the implementation of Universal Coverage of 
Occupational Health Services.

In an effort to strengthen collaborative advocacy, ICOH 
also joined other Non-State Actors (NSAs) in co-signing two 
critical Constituency Statements under Agenda Item 12.1 
(Follow-up to the Political Declaration on the prevention 
and control of noncommunicable diseases):

The Statement with the International Society of Nephrology 
explicitly recognizes occupational risk factors among the 
core triggers linked to major noncommunicable diseases 
(including cardiovascular, chronic respiratory, kidney 
diseases, and diabetes). It calls upon Member States to 
actively scale up preventive actions and early detection 
protocols through public health, primary care, and targeted 
occupational health interventions.

The Statement with the International Federation on 
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News from the Secretary General

Aging highlights the urgent need to embed healthy ageing 
frameworks within global NCD prevention and control 
strategies. It advocates for a stronger alignment between 
NCD initiatives and long-term care systems, gender equity, 
disability support, and lifelong social protection, backed by 
age-inclusive targets and age-disaggregated data.

ICOH engagement at the 79th World Health Assembly 
reconfirmed that occupational health remains a core global 
value. As risk factors for both communicable and non-
communicable conditions frequently originate in the 
workplace, robust occupational health interventions are 
essential to support broader public health strategies in 
preventing diseases and promoting workers’ physical and 
mental well-being on a global scale.

On 24 June I participated in the first edition of the ILO Digital 
Academy, featuring five new AI-driven courses exploring 
how artificial intelligence is transforming the world of 
work, organized by the International Training Centre of the 
International Labour Organization in Turin (Italy).

Within the course “New Technologies, AI and Digitalization 
for the OSH Practice”, I was invited to present the ICOH 
activities related to Artificial Intelligence in the world of 
work. My presentation included the results of the scientific 
article “Artificial Intelligence and Occupational Health: 
Global Umbrella Review of Applications and Limitations”, 
recently published in SH@W (Descatha A., Hawkins D., 
Sembajwe G., Aloui S., Fadel E., Gagliardi D., Violante 
F.S., Sim M.R., Fadel M., Kang S.K., Safety and Health at 
Work, 2026. doi.org/10.1016/j.shaw.2026.02.004) and an 
introduction to the online survey of ICOH members on AI 
Use in Occupational Health & Safety Practice. The update 
of the International Code of Ethics, to include clauses on 
the ethical and human-centred use of artificial intelligence 
and technological innovations was also discussed.

It was a real pleasure to participate in this new and challenging 
programme of the ITC-ILO. Not a surprise that there is 
common understanding on the need for trust, transparency, 
skills and human oversight to ensure a successful and beneficial 
implementation of AI and new technologies in the world of 
work. 

Thank you for your continued dedication and active 
participation in our global network.

Dr. Diana Gagliardi
ICOH Secretary General
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Message from the Editor 

Dear ICOH members,

Warm greetings to all. Welcome to the second edition of the ICOH Newsletter for 2026.

This year marks a truly monumental milestone for our community as we proudly celebrate the 120th anniversary of the First 
International Congress on Occupational Diseases and the foundation of ICOH. This occasion is a testament to our enduring 
commitment to protecting workers in a changing world.

As we reflect on our rich history, we also prepare for the future. In this issue, you will find important announcements 
regarding the candidates for the upcoming elections of ICOH Officers and members of the Board for the 2027-2030 
Triennium. I encourage all members to review the candidates and prepare for the upcoming electronic voting process.

I am deeply grateful for your unwavering support and the valuable contributions to the ICOH Newsletter. For this issue, we 
received an abundance of excellent manuscripts, opinions, and reports from our Scientific Committees, National Secretaries, 
and members worldwide. Your active participation ensures that the ICOH Newsletter continues to be a meaningful and 
inclusive platform for learning and connection.

Thank you for being part of this global community and bringing us closer together as a global family. I hope you find this 
issue both informative and inspiring.

The editorial planning of the ICOH Newsletter

The editorial plans for 2026 are as follows:

•  Number 1: 1st April (deadline for article submission: end of February)
•  Number 2: 1st August (deadline for article submission: end of June)
•  Number 3: 1st December (deadline for article submission: end of October)

Prof. Won-Jun Choi
Editor-in-Chief, ICOH Newsletter
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The candidates must be eligible under Article 5, section 2 and 8 of the ICOH Constitution. The 

Officers and the members of the Board shall be elected as set forth in the Bye-Laws for the 

period of separating sessions of the General Assembly. They may be re-elected to the same 

office for no more than one additional term, except for the Secretary-General, who may 

be elected for more than one additional term. The newly elected Officers take office at the 

General Assembly convened immediately after the ICOH 2027 Congress. A member of the 

ICOH can be a candidate for one post only at a time.

•  The deadline for candidatures submission expired on May 14, 2026.

•  The election process will be held in electronic format.

•  ICOH members having the right of voting will be timely informed about the electronic voting 

procedure.

•  Please find below the list of candidates along with their curricula.

•  Each candidacy has been supported by a sufficient number of endorsers. 

•  To discover the endorsers for each individual candidate, please visit www.icohweb.org. 
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Claudina MCA NOGUEIRA – SOUTH AFRICA

Curriculum Vitae

Claudina MCA Nogueira is a medical biochemist and occupational health advisor from South Africa, with over 36 
years’ experience across research, practice, and leadership in occupational health.

She holds BSc, BSc (Hons), and MSc (Medical Biochemistry) degrees from the University of the Witwatersrand. 
Her career spans multidisciplinary roles in academia, industry, and public health, notably 21 years at the National 
Institute for Occupational Health and work with Anglo American mining.

She currently consults in occupational health and serves as a Research and Technical Officer in the Faculty 
of Medicine and Health Sciences at Stellenbosch University. Her expertise includes occupational exposures, 
toxicology, OSH in mining, and capacity building in occupational and environmental health.

Within ICOH, she has served two terms as Board member, two terms as VP for Scientific Committees, and is the 
current National Secretary for South Africa (2024-2027). She is also affiliated with WHWB, GCIW, SASOM, and 
SAIOH.

Martin HOGAN – IRELAND

Curriculum Vitae

Martin Hogan is an Occupational Physician working in Cork, Ireland. He is a past National Speciality Director 
and Past Dean of the Faculty of Occupational Medicine of the Royal College of Physicians of Ireland.

He was President of the 32nd ICOH Congress which took place in Dublin, Ireland in 2018. He has been a member 
of the Board of ICOH since 2015.

He is currently senior Vice President of ICOH, responsible for Scientific Committees and was previous Vice 
President for National Secretaries for the Triennium 2022-2024 and as such is heavily involved in developing 
the Scientific Program for ICOH 2027 in Mumbai. He championed the use of ICOH webinars for education 
and connection with ICOH members. His special interests include toxicology and education. He is committed 
to growing ICOH, as the leading world authority, in a multi-disciplinary approach to protecting workers, health, 
safety, and wellbeing, worldwide.

CANDIDATES FOR THE POST OF ICOH PRESIDENT



Announcement of the candidates for the elections of 
ICOH Officers and members of the Board for 

Triennium 2027-2030

13

CANDIDATES FOR THE POSTS OF ICOH VICE-PRESIDENT

Alexis DESCATHA – FRANCE

Curriculum Vitae

I am Medical Doctor, Professor in Occupational Health in France.

I served as National Secretary for France, as Chair of the Scientific Committee on Emergency (EPROH), and as 
a member of ICOH Board. My research focuses on the epidemiology of work-related disorders. I am interested 
in developing job exposure matrices and long working hours (co-lead reviewer for the WHO/ILO initiative) and 
translational epidemiology involving systematized reviews. I lead the Poison Control Centre of Western France. I 
worked with the ILO on biological, chemical, and psychosocial hazards. I was honored as Chevalier de la Légion 
d'Honneur. I am the current Editor-in-Chief of Archives des Maladies Professionnelles et de l’Environnement. I 
am also a Clinical Professor at Hofstra/Northwell and an Adjunct Professor at Indiana University in the USA.

Developing a specific ethical scientific committee for all countries and developing a label for “ICOH center” 
(similar to WHO) for young researchers/practitioners are aimed.

Stavroula LEKA – UK

Curriculum Vitae

Stavroula LEKA PhD is Full Professor of Organisations, Work & Health at Lancaster University, UK and Director 
of the Centre for Organisational Health & Well-being. She is Professor Emerita of Work & Health Policy at 
the University of Nottingham, fellow of the Academy of Social Sciences, and honorary fellow of the Faculty of 
Occupational Medicine in Ireland. She has served ICOH as board member (2 terms), secretary (2 terms) and chair 
(2 terms) of SC WOPS.  Stavroula is currently chairing the working group on modernization of ICOH processes and 
practices and is keen to lead ICOH in being more agile, innovative and forward-looking. She is a renowned expert 
on work organisation and psychosocial factors, creating healthy work environments, and the promotion of mental 
health and well-being at work. She has acted as expert advisor, among others, for WHO, ILO, the European 
Commission, the European Agency for Safety & Health at Work, and governments in various countries.
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Shyam PINGLE – INDIA

Curriculum Vitae

Currently ICOH Vice President (2024-2027). Board Member (2018-2024), Chair of SC on OH & Development 
(2009-2015). Passionate about promotion and advocacy of Occupational Health. Qualified Physician, postgraduate 
in Preventive Medicine/Public Health, Fellow in Industrial Health (AFIH), Diploma in OSH and Development 
from Arbetslivesinstitutet, Sweden, trained at LMU Munich.  

Senior Occupational Health Expert, 47 years+ experience in teaching and practice of occupational health. 
Currently holding positions: Adjunct Professor (Occupational Health) Public Health Foundation of India, Indian 
Institute of Public Health Gandhinagar and Sri Sri University, Odisha (Health & Wellness). Governing board 
member, National Safety Council of India. Headed occupational health & medical services at leading Indian 
corporates such as Reliance Industries, NOCIL, Grindwell Norton, and global corporation, IBM India and others. 
Fellow and past National President of Indian Association of Occupational Health. Delivered numerous Orations, 
Plenaries, Keynotes in 150+ national & international conferences.

Malcolm SIM – AUSTRALIA

Curriculum Vitae

Professor SIM is an Occupational Physician and founding Head of the Monash University Centre for Occupational 
& Environmental Health in Australia. Appointed Professor Emeritus following retirement from Monash after 
32 years of service. His research and professional interests focus on prevention and surveillance of occupational 
diseases, including occupational cancer and respiratory disease. Malcolm has published over 320 scientific papers. 
He was an ICOH Board Member for two terms, past Chair of the ICOH Scientific Committee on Occupational 
Medicine and past member of the Management Group of EPICOH. Malcolm was Co-President of the virtual 
ICOH Congress in 2022, previous Editor-in-Chief of Occupational and Environmental Medicine, past President 
of the Australasian Faculty of Occupational and Environmental Medicine and member of monograph meetings of 
the International Agency for Research on Cancer. He has interests in education and training, occupational health 
services, and involvement in many international occupational health collaborations and capacity building projects.

CANDIDATES FOR THE POSTS OF ICOH VICE-PRESIDENT
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CANDIDATES FOR THE POST OF ICOH SECRETARY GENERAL

Diana GAGLIARDI – ITALY

Curriculum Vitae

Dr. Diana Gagliardi has a degree in Medicine and is post-graduated in Forensic and Legal Medicine.

Senior researcher at INAIL, she coordinates the Unit on International Research Networks and is the Director of the 
INAIL’s WHO Collaborating Centre on Occupational Health. 

ICOH member since 2009. She served as Secretary and then as Chair of the SC on Occupational Health and 
Development, organizing many workshops and joint conferences co-organized by larger groups of ICOH Scientific 
Committees.

Appointed Acting Secretary General in August 2021 to support the organization of the ICOH2022 Congress, she 
was then elected as Secretary General of ICOH for the tenures 2022-2024 and 2024-2027.

Her prevalent fields of interest are the protection of vulnerable workers and the development of knowledge based 
on accurate and reliable evidence synthesis. She is involved in many different networks collaborating with diverse 
OH experts from all around the world.
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CANDIDATES FOR THE POSTS OF ICOH BOARD MEMBER

Igor BELLO – VENEZUELA

Curriculum Vitae

Igor Jesus BELLO is an OSH expert with over 25 years of international experience specializing in ergonomics, 
psychosociology, and OSH governance. He holds a PhD in Labor Studies, a Master in OSH from the University 
of Turin/ITC-ILO, and a Master in Ergonomics and Psychosociology from the University of Alcala. For the last 
12 years, he has been serving for ICOH Women, Health and Work SC (Chair/Secretary) and President of the 
Venezuelan Society on Occupational Health (SOVESO).

As a Senior Consultant for the ILO and PAHO, he has designed national OSH policies and technical standards 
(COVENIN). His academic career includes lecturing at ITC-ILO and several Latin American universities. 
Awarded as the 2025 Central American & Caribbean Occupational Health Leader, his research focuses on gender 
and labor risk prevention.

Naesinee CHAIEAR – THAILAND

Curriculum Vitae

Professor Naesinee Chaiear is a leading occupational medicine specialist in Thailand, based at the Faculty of 
Medicine, Khon Kaen University. She has played a pivotal role in integrating occupational health and safety 
(OH&S) management systems with clinical occupational medicine services, initially focusing on health workers 
in a university hospital and later expanding these models nationwide. She also serves as Vice President of the 
Association of Occupational and Environmental Medicine, Thailand.

She has established long-standing national OH&S training programs that have reached thousands of health 
professionals and founded one of Thailand’s early occupational medicine residency programs. As an expert for 
the Thailand Hospital Accreditation Institute, she contributed to the 6th Edition Hospital Accreditation Standards, 
particularly Criteria 5.1-B, strengthening OH&S systems for health workers.

Internationally, Professor Chaiear is a Board Member of ICOH (2024-2027), Vice President of the Southeast Asia 
OEM Network, and a Fellow of the Collegium Ramazzini and FACOEM.  

Sashikala CHANDRASEKAR – INDIA

Curriculum Vitae

Board Member - International Social Security Association (ISSA) - Agriculture & International Association of 
Rural health & Medicine. 
Fellow of Collegium Ramazzini, Italy. 
Fellow of Indian Association of Occupational Health (IAOH). 
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Fellow of World Congress on Safety and Health 2023, Sydney. 
Chair - Scientific Committee Rural Health, ICOH 2018-2024.  
Past President - Association of Occupational Health Karnataka (AOHK). 
Life Member - IAOH & Association of Otolaryngologists of India. 
Member - American Industrial Hygiene Association & Workplace Health Without Borders. 
Occupational Health and Medical Consultant, Bangalore, India. Worked in public and private sector. 
Qualifications: MBBS, DLO, DIH, DPH. 
Certificate course in OH: University of California SF, University of Brescia, and Ludwig Maximilian University, 
Munich. 
Associated with NGOs for health programs for agricultural and cottage industries workers 
Presented in international and national conferences and published papers. 
Recipient of awards from AOI, IAOH, AOHK & ICOH. 
Participant in SDGs programs at UNHQ, New York.

Diana Elizabeth CUERVO-DIAZ – COLOMBIA 

Curriculum Vitae

Diana CUERVO is an occupational health physician, specialist in social security law, and PhD in public health based 
in Colombia. She serves as a member of the National Disability Rating Board (Colombia) and as National Secretary 
of the International Commission on Occupational Health.

Her work focuses on bridging clinical practice, public health, and legal frameworks to improve work disability 
prevention, return-to-work strategies, and social protection systems. She has led interdisciplinary initiatives connecting 
academia, employers, insurers, and policymakers across Latin America.

Dr. Cuervo is an international speaker and educator, actively promoting inclusive, evidence-based, and people-
centered occupational health approaches. She has contributed to global discussions on disability prevention and 
workplace sustainability through conferences and committees.

Her leadership emphasizes collaboration across disciplines, regions, and sectors, with a strong commitment to 
expanding access to knowledge and strengthening occupational health systems globally.

Quentin DURAND-MOREAU – CANADA

Curriculum Vitae

Quentin DURAND-MOREAU, MD, MEd, is Associate Professor of Occupational Medicine and Residency Program 
Director at the University of Alberta (Edmonton, Canada). Trained and previously practicing in France, he now 
works clinically at the Kaye Edmonton Clinic. His research focuses on work-related mental health, occupational 
aspects of COVID-19, and medical education. He has been actively involved with the International Commission on 
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Occupational Health for over a decade, serving as National Secretary for France and Canada, and as co-chair of 
the ICOH Scientific Committee on Work Organization and Psychosocial Factors (WOPS). He is Associate Editor 
of Occupational and Environmental Medicine and serves on the scientific councils of the American College 
of Occupational and Environmental Medicine (ACOEM) and the French Society for Occupational Health. He 
currently serves as a Board Member for the 2024-2027 triennium and would be honored to continue contributing 
to ICOH through a second term.

Rim EL KHOLTI – CANADA 

Curriculum Vitae

I am an Occupational Health and Safety (OHS) professor and international leader dedicated to strengthening and 
modernizing global OHS governance. I hold a PhD in Industrial Relations specializing in OHS, and my work 
focuses on advancing prevention systems, institutional capacity, and equitable access to occupational health services, 
particularly in low- and middle-income countries.

I was elected to the ICOH Board (2024-2027), becoming the youngest Board Member in the organization’s 
history. During my mandate, I actively contributed to governance discussions, supported strategic international 
engagement, and played a key role in the organization of the 34th ICOH Congress in Marrakech. I was also 
recognized for expanding global membership and fostering stronger cross-regional collaboration. As a faculty 
member in Canada, I teach and develop graduate programs in OHS and strategic management. My vision is 
clear: to support a more agile, inclusive, and globally representative ICOH that strengthens scientific excellence, 
intergenerational leadership, and meaningful impact worldwide.

Stefan ESSER – GERMANY 

Curriculum Vitae

1982-1988  Medical studies at Aachen, Germany  

1988-1997  Military Hospital German Armed Forces, Koblenz, Germany Klerksdorp Hospital, South Africa 
Deployment as Generalist and Occupational Health advisor German Army, Aachen, Germany Since  

1991            Medical Advisory German Red Cross, Aachen District  

1992-1993  Field Hospital United Nations Phnom Penh, Cambodia  

1993-1994  Commanding Officer (Major) Medical Crisis Reaction Unit, German Army, Leer, Germany  

1997-1998  Deputy Director Center for Travel Medicine, Düsseldorf, Germany  

1998-2008  since October 2008 Grünenthal GmbH, Stolberg/Aachen, International SOS, Germany Regional Medical 
Director Central Europe Implementation of health structures and services for international clients in 
Europe, Africa and Asia 
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Education Medical studies, PhD, Occupational Health, Family Medicine, Sports Medicine, Chirotherapy, Travel 
Medicine, Emergency Medicine Master Public Health M.B.A. training  

Around 100 publications  

Board Member German Society for Travel Medicine  

Board Member ICOH

Aida Lucia FAJARDO MONTIEL – MEXICO 

Curriculum Vitae

Dr. Aida Lucia Fajardo Montiel, Expert in Health, Safety, and Environmental (HSE) management, backed by a 
solid academic foundation in Chemical and Project Engineering and a PhD in Engineering and Technology. She 
is a Level 1 member of Mexico’s National System of Researchers (SNI), reflecting her significant contributions to 
the field. Her professional profile is defined by high-level leadership and specialized certifications, including: 

Radiological Safety Officer (CNSNS) and Lead Auditor for environmental systems. 

International Leadership: Currently serving on the ICOH Board, after six-year tenure as the National Secretary for Mexico. 

Academic Excellence: A prolific researcher with over 20 technical articles, book chapters, and several books on 
industrial HSE. 

With international training in Environmental Technology and extensive experience as a university professor for 
graduate and doctoral programs, Dra. Fajardo Montiel bridges the gap between rigorous academic research and 
practical industrial implementation.

Heidi FURU – FINLAND

Curriculum Vitae

Heidi FURU is a Finnish MD, PhD, specialized in occupational health. She currently serves as a Professor of 
Practice at the University of Turku, contributing to advancement of research and education of occupational health 
professionals and PhD students. She has decades of experience as an occupational health physician, Head of OHS, 
researcher, and educator. Her academic career includes positions at the Finnish Institute of Occupational Health, 
the University of Helsinki, and the University of Turku. Her research career began in occupational medicine 
and neurotoxicity of solvents and has subsequently expanded to encompass work disability prevention and 
management.

Dr. Furu firmly believes that research and education are essential tools for strengthening occupational health 
systems and improving well-being at work globally. She has a strong interest in OHS in developing countries, 
where she sees the greatest potential for improvement.
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Janice Alisa GREEN – JAMAICA 

Curriculum Vitae

Janice Green is a former ICOH, National Secretary for Jamaica, and a past president of the Jamaica Occupational Health 
& Safety Professionals Association. Janice is the Jamaica Employers’ Federation’s (JEF) Focal Point of Employers for 
the Regional Initiative Latin America and the Caribbean Free of Child Labour (RI). Janice Green is an Advocate.

She contributes articles to the ICOH Newsletter, highlighting health, safety and wellbeing happenings in her country, 
Jamaica, and the wider Caribbean.

Janice serves on various organizations’ Boards as Trustee/Committee Member, namely the ISIAQ; ASSP and UWI 
(Mona) & Community Co-Operative Credit Union Limited Pension Plan.

Janice Green is a Certified Safety Professional, and a Human Resource Professional. She holds a Master in 
Occupational Health & Safety from the ILO/University of Turin, Italy; BSc in Human Resource Management from 
the University of Technology, Jamaica; and an MBA from the University of the West Indies (UWI), Jamaica.

Nahyan HELAL – UNITED ARAB EMIRATES 

Curriculum Vitae

Professor Dr Nahyan Helal is an Emirati occupational health consultant, public health academic and healthcare 
leader specialising in workforce health systems, preventive medicine and technology-enabled diagnostics.

Trained as a physician and occupational health specialist in the UK, Europe and Canada, he is President of the 
Emirates Association for Community and Occupational Health (EACOH), President of the Emirates Society of 
Occupational Medicine, Founder and CEO of Workforce Health, and a member of the International Commission 
on Occupational Health. Dr. Helal has held senior clinical and management roles across ADNOC medical services, 
Abu Dhabi Health Services Company and national healthcare institutions. His work focuses on occupational 
health models combining clinical expertise, laboratory capability and digital innovation to improve prevention, 
accuracy and workforce readiness across oil and gas, aviation and maritime. Alongside his clinical leadership, he 
contributes to public health education and international collaboration, advocating workforce health as a driver of 
productivity, resilience, and economic development.

Hyoung-Ryoul KIM – REPUBLIC OF KOREA 

Curriculum Vitae

Hyoung-Ryoul Kim, MD, PhD, Professor, Department of Occupational and Environmental Medicine, Seoul St. 
Mary’s Hospital, The Catholic University of Korea.

Dr. Hyoung-Ryoul Kim is a specialist in Occupational and Environmental Medicine and has served as a professor 
at The Catholic University of Korea since 2005. His major research interests include working hours and health, 
psychosocial work environment and job stress management, occupational mental health, and the health of 
vulnerable workers.
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His institution is designated as a WHO Collaborating Centre for Occupational Health, and he has coordinated 
international collaborative projects, educational programs, and training activities in occupational health with several 
Asian countries, including Japan and Mongolia.

Dr. Kim currently serves as the ICOH National Secretary for Korea. He is also Associate Editor of the journals 
Safety and Health at Work and Epidemiology and Health, contributing to international academic exchange, research 
collaboration, and the development of occupational health policy in the Asian region.

Sibel KIRAN – TÜRKIYE 

Curriculum Vitae

Prof. Dr. Sibel KIRAN is an occupational health professional and researcher with a focus on global occupational 
health and occupational epidemiology. She has held academic collaborations across Europe and Türkiye and 
maintained a long-term affiliation with the University of Glasgow’s Healthy Working Lives team. She is currently a 
faculty member at Koç University.

An active member of ICOH since 2003, she has contributed to the Scientific Committees on Health Care Workers’ 
Health and EPICOH and currently holds a leadership role within NEUROH.

Her work addresses the changing nature of work, including emerging work arrangements and health, remote and 
hybrid work, worker health and wellbeing, workplace health promotion, personalised preventive and anticipatory 
risk assessment, and workforce sustainability. She is committed to strengthening global occupational health 
capacity, advancing evidence-informed policy and practice, and supporting healthier and more equitable working 
lives worldwide.

Edmyr M. MACABULOS – PHILIPPINES

Curriculum Vitae

ICOH National Secretary, Philippines (Trienniums 2022-2024/2024-2027)

Dr. Edmyr M. Macabulos is a distinguished authority in Preventive and Occupational Medicine. As a three-term 
National President of the Philippine College of Occupational Medicine (PCOM) and current Chair of its Specialty 
Board, he has been a pillar in professionalizing Occupational Safety and Health and establishing rigorous specialty 
standards across the region.

As Chair of Preventive and Community Medicine at St. Luke’s Medical Center College of Medicine, he is a foremost 
advocate for mainstreaming preventive health and primary care within the workplace, specifically integrating 
Universal Health Care into Occupational Medicine practice.

A Past District Governor of Rotary International, he brings extensive experience in cross-border collaborations. A 
recipient of the Rotary “Service Above Self ”, Outstanding Filipino Physician, and PCOM Lifetime Achievement 
awards, he offers the ICOH Board expertise in medical education, research, and organizational governance, 
dedicated to protecting the global workforce through proactive, preventive strategies.
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Minna MAJURI – FINLAND 

Curriculum Vitae

My name is Minna MAJURI, PhD, MD, and I work as a researcher and clinical lecturer at the University of 
Helsinki and at HUS Helsinki University Hospital as a chief medical officer. Previously I have worked as clinical 
practitioner, manager and leader of occupational health services, educator, and development manager.

I am active on Finnish Association of Occupational Health Physicians (acting chairman during 2019-2020), 
The Finnish Medical Society Duodecim (evidence-based medicine guidelines in Finland), and Finnish Medical 
Association. I also act as an editor of the Occupational Health Physician magazine (Työterveyslääkäri - lehti), 
which is professional journal of Finnish Association of Occupational Health Physicians.

Muchtaruddin MANSYUR – INDONESIA

Curriculum Vitae

Muchtaruddin Mansyur is a medical doctor and Professor of Community and Occupational Medicine at 
Universitas Indonesia, with major contributions to international occupational health. He chairs the Advisory Board 
and is a former Chair of the Indonesian Occupational Medicine Association. An active member of the International 
Commission on Occupational Health, he has served as Indonesia’s National Secretary and as Secretary of the 
Mining Occupational Safety and Health Scientific Committee. A Fellow of the Collegium Ramazzini, he holds an 
MD, a Master of Occupational Medicine, and a PhD from Leeds Beckett University. He has held senior roles in 
the Ministry of Health and as Director of the SEAMEO Regional Center for Food and Nutrition, and has published 
widely on occupational diseases, toxicology, nutrition, and the workplace health system.

Begoña MARTINEZ-JARRETA – SPAIN

Curriculum Vitae

Primary Degree: Medicine and Surgery (Physician) in 1986. PhD in 1989 (Extraordinary Doctorate Prize). 
Specialisation in Occupational: Medicine 1990. Master’s Degrees: (1) Occupational Risk Prevention, specialising in 
Ergonomics and Applied Psychosociology, and Hygiene (2) Bodily Damage Assessment and Insurance Medicine.

Current Professional Situation: Full Professor on Forensic and Occupational Medicine since 2007 (Zaragoza 
University) and School of Occupational Medicine Director for 28 years. Director of Cátedra MAZ-UNIZAR on 
Occupational Medicine from 2018 to date. President of EASOM (European Association of School of Occupational 
Medicine) from 2018 to date. Head of Consolidate Research Group GIIS063-Occupational Medicine (Aragón 
Health Research Institute). ICOH Board member (2024-2027).

Others: President of Deontology Commission-Zaragoza Royal College of Physicians (2010-2014). Own 
Publications > 250; Doctoral Theses-supervised 42; Competitive Research-Projects >60 (Chief Researcher:40).
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Karen Elizabeth MICHELL – UK 

Curriculum Vitae

Dr Karen Elizabeth MICHELL is an occupational health (OH) practitioner with over 30 years’ experience. Her work 
across Africa and the UK, together with a PhD on the quality and governance of OH services, reflects a career that 
spans research, education, practice, and policy. An active ICOH member for more than 20 years and current Chair 
of the Scientific Committee on Accident Prevention, she brings proven leadership, technical depth, and a strong 
global perspective. She is a Fellow of the Academy of Nursing in South Africa and a CMIOSH member of IOSH, 
demonstrating her commitment to integrating health and safety within OH practice. Strengthening international, 
professional, and interdisciplinary collaboration is central to her work. She actively promotes this through ICOH 
partnerships, research initiatives, and regular knowledge-sharing webinars.

Folashade OMOKHODION – NIGERIA

Curriculum Vitae

Folashade Omokhodion is a member of ICOH Board and Professor of Occupational Medicine and Community 
Medicine at University of Ibadan, Nigeria. After obtaining MSc and PhD in Occupational Medicine and FFOM, 
she pursued an academic career in OH and is currently Head, Department of Occupational Health and Safety, 
University College Hospital, Ibadan, pioneering residency training in Occupational Medicine in Nigeria. She 
has worked as research adviser and consultant to industries, conducted research on child labour, work-related 
musculoskeletal disorders, women’s health and the informal sector. She has developed workplace interventions for 
informal sector workers, health and safety policies for specific workplaces and curriculum for specialty training 
in OH. She serves as Editor of Occupational and Environmental Health Journal in Nigeria. She has a passion for 
raising awareness and developing educational capacity for OH especially across Africa. She has published over 
100 papers in Occupational Health, Community Health and Women’s health.

R. RAJESH – INDIA

Curriculum Vitae

Dr Rallapalli Rajesh, President – Medical & Occupational Health Services at Reliance Industries Limited and 
ICOH Board Member (2024-27), has led stellar initiatives in the field of Occupational Health and Wellbeing, with 
a focus on boosting ICOH membership and enhancing the visibility of ICOH activities at scientific forums. He 
has spearheaded initiatives like Change Agents for Safety, Health & Environment for workplace improvements 
and has strongly promoted holistic health across Reliance. The Reliance Group of companies has received Arogya 
World Hall of Fame recognition and International SOS Duty of Care Awards. He is the recipient of several 
prestigious orations and awards, including the IAOH Lifetime Achievement Award, and has been instrumental in 
advocating BOHS initiatives. He is also actively championing preparations for ICOH 2027 as Vice Chairman.

•  Member, Steering Committee for WEF Mental Health at the Workplace Initiative
•  Member, WEF-CHO Community
•  Past President, Indian Association of Occupational Health (IAOH)
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Kenji SAITO – USA 

Curriculum Vitae

Kenji Saito, MD, JD, FACOEM, is a board-certified Occupational and Environmental Medicine physician and 
barred attorney who teaches at Harvard University, Dartmouth College, and the University of Pennsylvania. His 
extensive global executive leadership includes serving as Global Corporate Medical Director at Owens Corning and 
Senior Director of Global Wellness at Procter and Gamble. Through MedLaw LLC, Dr. Saito specializes in digital 
health innovation, the ethical integration of artificial intelligence, and proactive Total Worker Health strategies to 
mitigate physical and invisible workplace hazards like burnout. A sushi chef, he uniquely integrates culinary and 
lifestyle medicine into comprehensive and holistic employee well-being frameworks. An internationally recognized 
advocate and educator, he has shared his expertise on occupational health systems across six continents. Dr. Saito 
leverages his dual medico-legal background to advance global health policy and international workforce resilience, 
making him exceptionally positioned to actively serve and lead on the ICOH Board of Directors.

Gogillan SEVARATNAM – MALAYSIA

Curriculum Vitae

Dr. Gogillan SEVARATNAM (MBBS, MPH, FRCPI) is a distinguished Occupational Physician with over 25 
years of clinical experience, including 17 years of specialisation in Occupational Health. As the Chair of the ICOH 
Scientific Committee on Occupational Medicine (SCOM) since 2022, he has focused his leadership on enhancing 
occupational health standards in under-developed and developing nations.

Dr. Gogillan has spearheaded four international conferences (2023–2026), including strategic regional collaboration in 
Southeast Asia. His dedication to global health equity is demonstrated by his landmark workshop in Kathmandu, Nepal 
(2023) and the delivery of 16 specialist webinars through April 2026, specifically designed to support practitioners in 
developing regions. A Fellow of the Royal College of Physicians of Ireland and a NIOSH Malaysia Trainer, he seeks an 
ICOH Board seat to bridge global health disparities through inclusive education and strategic international partnerships.

Sandeep SHARMA – INDIA

Curriculum Vitae

Dr Sandeep Sharma has served as ICOH Board Member from 2022-24 and is Member ICOH Working Group 
on Modernization of ICOH processes and practices. With over 35 years of rich experience in OHS Management 
System, he has worked as Chief General Manager Corporate HSE and Medical at Indian Oil Corporation, a 
Government of India Enterprise. He is Past National Secretary for Indian Association of Occupational Health (IAOH) 
and currently President IAOH Delhi Branch. He is member editorial advisory board of ENOCH e Magazine and 
has published several research papers in international journals. He has also published health manuals and guidelines 
to promote workplace Health. He is a passionate Occupational Health Physician committed to driving decisive, 
measurable progress in advancing global occupational health. With proven experience and sustained commitment, 
he actively works to strengthen ICOH’s global leadership by expanding meaningful collaboration, with a clear focus 
on empowering developing and emerging economies. 
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Akihito SHIMAZU – JAPAN

Curriculum Vitae

Akihito SHIMAZU is Professor of Faculty of Policy Management, Keio University.

He is qualified as a clinical psychologist and a national licensed psychologist in Japan. His research concerns 
workplace psychosocial factors such as stress management, work engagement, work-life balance, recovery 
experiences, loneliness and so on. He has published 11 edited books and more than 300 papers/ book chapters.

Akihito Shimazu was on the Editorial Board for Journal of Occupational Health (Field editor), and Journal of 
Occupational and Organizational Psychology (Consulting editor). He served as co-chair of the ICOH-WOPS 
(International Commission on Occupational Health-Work Organisation and Psychosocial Factors) Scientific 
Committee between 2013 and 2015, as Secretary between 2015 and 2018, and as chair between 2018 and 2024.

He is one of the founding members of the Asia Pacific Academy for Psychosocial Factors at Work.

João Silvestre SILVA-JUNIOR – BRAZIL

Curriculum Vitae

Dr. João Silvestre Silva-Junior is an Occupational Physician, Medical Expert at the Brazilian Ministry of Social 
Security, and academic at the University of São Paulo Medical School (FMUSP), Brazil. He holds MSc and PhD 
degrees in Public Health and a Habilitation (Livre-Docência) in Occupational and Social Medicine. He is a Professor 
in the Department of Forensic Medicine, Bioethics, Occupational Medicine and Physical and Rehabilitation 
Medicine, and Supervisor of the Occupational Medicine Residency Program at Hospital das Clínicas FMUSP.

His research focuses on psychosocial risk factors at work, mental health, occupational epidemiology, disability 
benefits, and return to work. He has authored numerous scientific publications and collaborates internationally in 
research and education initiatives related to workers’ health.

Dr. Silva-Junior is actively involved in the International Commission on Occupational Health, including the 
Working Group on Demographic Changes and Occupational Health, and international collaborations promoting 
occupational health and global equity in workers’ health.

Giovanna TRANFO – ITALY

Curriculum Vitae

Giovanna Tranfo holds a degree in Organic-Biological Chemistry from the University of Rome “Sapienza,” a 
specialization in Clinical Biochemistry from the University of Rome “Tor Vergata,” and a Ph.D. in Prevention 
Science from the University of Parma (Italy).

Until December 31, 2025, she served as Director of the Department of Occupational and Environmental Medicine, 
Epidemiology, and Hygiene at INAIL, where she conducted research since 1994 on health risks associated with 
workplace activities, particularly human exposure to chemical agents.
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She is a member of the Italian Government's Grandi Rischi Commission, the Executive Board of the Italian 
Association of Industrial Hygienists (AIDII), and Chair of the Scientific Committee on Occupational Toxicology 
(SCOT) of the International Commission on Occupational Health (ICOH).

Lecturer in numerous Continuing Medical Education courses and university master's programs, invited speaker at 
national and international events, and author of over 200 scientific and outreach publications, she has an H-index 
of 32 (Google Scholar 2026).

Ricardo TURENKO BEÇA – BRAZIL

Curriculum Vitae

Dr. Ricardo Turenko Beça is a Board-Certified Occupational Physician with over 25 years of experience in 
corporate medical leadership. He currently serves as the Scientific Director of the Brazilian Association of 
Occupational Medicine (ANAMT) for the 2026-2029 term, having previously served as its International Relations 
Director (2022-2025). 

A dedicated ICOH member since 2008, he served as the National Secretary for Brazil (2022-2024). His international 
expertise includes serving as a member of the EPM International School of Ergonomics (Milan) and as the Former 
Coordinator of the Brazilian Ergonomics Commission (ABNT/CEE-136). In this role, he led the development of 
Brazilian standards aligned with ISO, including NBR ISO 11228-1, ISO/TR 12296, and ISO/TR 12295. 

Dr. Turenko Beça specializes in EHS management, ergonomics, and digital health transformation, with extensive 
experience as a Senior Manager at Samsung Electronics of Amazonia (2013-2024). His candidacy is driven by a 
commitment to strengthening Latin American representation and fostering global collaboration within the ICOH 
Board.

Kamal WIFAQ – MOROCCO

Curriculum Vitae

Kamal Wifaq is a specialist in Occupational Medicine since 2006, and for 17 years Professor of Occupational Health 
at the Faculty of Medicine and Pharmacy - Hassan II University of Casablanca, Morocco. He is the Specialty Director 
(Occupational Medicine), and the former Deputy Head of the Medicine Department. He is the Head of the 
Occupational Health Department at the Ibn Rochd University Hospital Center in Casablanca.

He is an IRCA QHSE Certified Lead Auditor, he worked on several audit assignments for Moroccan companies. 
Member of ICOH since 2006, he served as the Co-Chair of the ICOH2024 Congress Scientific Committee. He is 
currently an ICOH Board member for the Triennium 2024-2027, and a member of the ICOH Scientific Advisory 
Committee for the current Triennium. 

He is the founding President of the Moroccan Society of Occupational Medicine and Diseases (SOMD) which is 
an IOMSC (International Occupational Medicine Society Collaborative) member. He is a member of the SOM 
(Society of Occupational Medicine) Mining Special Interest Group.
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Charles YARBOROUGH – USA

Curriculum Vitae

Charles YARBOROUGH is a board-certified physician who practices and consults on matters of occupational and 
environmental health. He is based in Bethesda, Maryland, USA. Dr. Yarborough is completing his first term as 
ICOH Board Member. He served for two terms as the ICOH National Secretary for the United States of America, 
and he was President of the American College of Occupational and Environmental Medicine (ACOEM). Since 
2009 he has been a member of Program Evaluation Committee of the Occupational and Environmental Medicine 
Residency Program at The Johns Hopkins Bloomberg School of Public Health. He is the Book Column Editor 
of the Journal of Occupational and Environmental Medicine. His special interest is pursuing continuous quality 
improvement of occupational and environmental health programs. He is committed to the aim of ICOH as an 
international forum dedicated to promoting workers’ health and safety globally.

Min ZHANG – P.R. CHINA

Curriculum Vitae

Prof. Min Zhang serves as Deputy Director of the Department of Environmental and Occupational Health at the 
Chinese Academy of Medical Sciences & Peking Union Medical College, as well as Secretary-General, Vice 
Chair and Member of the National Occupational Health (OH) Standards Committee of China in sequence. As a 
leading researcher, educator and scholar in OH in China, she has been an active ICOH member for decades to 
strengthen ICOH’s influence in China:

1. Mobilized and recommended over 60 Chinese professionals for ICOH membership applications.

2. Hosted 38 weekly salon sessions to share and discuss recorded videos of ICOH 2022, led a team of 8 members 
to deliver 18 oral and poster presentations at ICOH 2024, and contributed half of all oral presentations at the 
2025 ICOH-SCOHHW Joint Conference.

3. Established in-depth cooperation with ICOH members, covering EU-China Project, ILO Diagnostic and 
Exposure Criteria for Occupational Diseases (ODs), and WHO ICD-11 for ODs.
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ICOH Webinar Series

The spring cycle of the ICOH Webinar Series has now come to a close, and we are pleased to share a brief update 
on the three sessions held between April and June 2026.

Each session brought together members and experts from across the global occupational health community to 
explore some of the most relevant and evolving topics in the field of occupational safety and health.

Artificial Intelligence (AI) and Occupational Safety and Health-30 April 2026

The first webinar organised by the WG on Demographic Changes, Inequalities and Future of Decent Work 
addressed the intersection of Artificial Intelligence (AI) and Occupational Safety and Health (OSH), a subject of 
growing importance as AI and automation technologies become increasingly embedded in working environments 
across all sectors. Speakers examined the hazards these developments may introduce for workers, as well as the 
full range of control strategies available to address them, spanning regulatory and engineering measures, training 
and safety by design approaches. The discussion reflected a shared understanding that OSH professionals have a 
central role to play in ensuring that the pace of technological change does not outpace the protection that workers 
need and deserve.

Occupational exposure to Optical Radiation: updates on protection and prevention strategies-12 May 2026

On 12 May, the Scientific Committee on Radiation and Work turned the series to occupational exposure to optical 
radiation, covering both solar UV radiation and artificial sources such as lasers. Members were offered an updated 
overview of the associated health risks, current regulatory frameworks, and practical prevention strategies, 
with particular attention to groups at heightened risk. The classification of laser sources and the corresponding 
protective requirements were also addressed, reinforcing the importance of translating knowledge into concrete 
action at the workplace level.

Workplace Violence in the Healthcare Sector-11 June 2026

The most recent session was organised by the Scientific Committee on Work Organisation and Psychosocial 
Factors and focused on workplace violence (WPV) in the healthcare sector, a phenomenon of considerable and 
growing concern worldwide. WPV is recognised by the ILO as a major threat to workers’ safety and health and is 
addressed by Convention No. 190 (C190) as a potential violation of the right to a healthy, safe and decent work. The 
session adopted a multidisciplinary approach to this phenomenon, examining the issue through the perspectives of 
occupational medicine, addressing its frequency and impact on healthcare workers, the cardiovascular perspective 
highlighting the crucial link with gender-related stress and psychosocial risks, and its broader effect on the mental 
health of healthcare workers. Particular attention was given to the disproportionate impact on women, who constitute 
the majority of the global healthcare workforce, which leads even more to gender-related psychosocial vulnerability. 
The consequences for human resources performance and the quality of healthcare services were also discussed, 
alongside the role of the International Commission on Occupational Health and other professional stakeholders 
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can play in coordinating efforts, fostering the international exchange of experience and promoting prevention.

We wish to express our appreciation to all speakers, organisers and participants for their meaningful contribution 
throughout these three webinars. Their ongoing commitment strengthens our community and promotes a vibrant 
exchange of knowledge and perspectives across regions.

As always, members who were unable to attend any of the webinars can access the full recordings at any time by 
logging in with their credentials to the private area of www.icohweb.org.

A new cycle will begin in September, and new proposals are warmly welcome from Scientific Committees, 
National Secretaries, Board Members, Working Groups and collective members alike. The strength of this series has 
always come from the breadth of expertise our community brings to it, and we look forward to seeing that reflected 
in the autumn programme.

If you would like to submit a proposal, please send an e-mail to secretariat@icohweb.org and help shape what 
comes next.

ICOH Webinar Series

http://www.icohweb.org
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Vice President Visit Report

Dr. Shyam Pingle, Vice President of the International 
Commission on Occupational Health (ICOH), was invited 
by the Indonesian Occupational Medicine Specialist 
Association as Guest of Honour and Plenary speaker at the 
18th Indonesia Occupational Medicine Update (IOMU) 
held from 15 to 17 May 2026 at Sheraton Surabaya Hotel & 
Towers at Surabaya, Indonesia. The conference theme was 
“Occupational Medicine Without Borders; Emerging Risks, 
Evolving Workforces, and Inclusive Collaboration”.

It was a grand conference with almost 500 delegates, 
100+ abstracts, 5 Pre-conference workshops and several 
international speakers from Japan, Malaysia, India, Singapore 
and more countries besides great Indonesian experts. The 
strength of high-quality Occupational Medicine teaching 
and systems was evident in the presentations by Indonesian 
delegates. There was enthusiastic participation from a large 
number of Early Career Professionals and Resident Doctors 
from Occupational Medicine. No wonder occupational 
medicine has a great future in Indonesia.

Dr. Pingle delivered a Plenary lecture on “From policy to 
practice, making OSH work beyond compliance-building 

effective occupational safety and health systems to address 
new and evolving hazards”. It was very well received by the 
young audience.

A meeting of ICOH members from Indonesia was organized 
by the efficient and hard working ICOH National Secretary, 
Dr. Dian Milasari. It was very well attended by senior 
stalwarts and young members alike. Dr. Shyam Pingle spoke 
about the ‘ICOH History and Challenges’. The meeting 
discussed current issues, challenges and future plans. 
Dr. Agustina Puspitasari, President of the Indonesian 
Occupational Medicine Specialist Association, declared 
its intention to become an affiliated member of ICOH. 
Members showed a great interest in participating in the 
upcoming ICOH 2027 Congress at Mumbai and pledged 
to increase ICOH membership in Indonesia.

The highlights of the scientific program included Climate 
Change, Digitalization, Gig Workers, focusing on informal 
workers as low exposed important populations, and other 
significant topics to shape the future of Occupational health 
practice.

ICOH Vice President Visits the Emerging Powerhouse of Occupational Medicine 
- 18th Indonesia Occupational Medicine Update at Surabaya

Shyam Pingle, Vice President
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Notable keynote speakers in the conference included Prof. 
Muchtaruddin Mansyur on ‘Emerging Occupational Risks 
and Evolving Workforce: the Importance of Inclusive 
Collaboration, Dr. Wong Shiu Hong on ‘Climate Change, 
Zero Pollution Policies and Workers’ Health’ and Prof. Dr. 
Matsu Sasaki on ‘Advancing Workers Mental Health using 
Digitalisation and AI’. There were many more international 
and Indonesian speakers discussing interesting and relevant 
topics.

The conference was an amalgamation of hands-on learning, 
expert insights, and meaningful discussions, bringing 
participants closer to practical approaches in occupational 
medicine and workplace health. From interactive case 
discussions to evidence-based strategies, the program 
created a collaborative space for professionals, researchers, 
and practitioners to exchange knowledge and strengthen 
competencies for today’s evolving work environment.

The conference was organized by PERDOKI (Perhimpunan 
Dokter Spesialis Kedokteran Okupasi Indonesia) or 
Indonesian Occupational Medicine Specialist Association 
(IOMA). An efficient Organizing Committee of the 18th 
Indonesia Occupational Medicine Update worked hard for 
the success of the event under the leadership of Conference 
Chair Dr. Iwan Susilo Joko and IOMA President and 
Dr. Agustina Puspitasari. Dr. Ade Mutiara, Secretary of 
ICOH SC on Occupational Medicine, chaired the scientific 
committee for IOMU 2026 and crafted a wonderful high 

quality inclusive scientific program and preconference 
workshops. The team included stalwarts and young early 
career practitioners and residents alike.

About IOMA

PERDOKI (Perhimpunan Dokter Spesialis Kedokteran 
Okupasi Indonesia) or Indonesian Occupational Medicine 
Specialist Association is the official professional medical 
organization for doctors who specialize in occupational 
health and occupational medicine in Indonesia. It works 
under the umbrella of the Ikatan Dokter Indonesia (IDI) (the 
Indonesian Medical Association) and focuses on improving 
the health status and productivity of workers through 
promotive and preventive efforts. The organization actively 
publishes research via the Occupational and Environmental 
Medicine Journal of Indonesia (OEMJI) and hosts major 
scientific forums. Its flagship scientific event is the signature 
national conference, the Indonesian Occupational Medicine 
Updates (IOMU), which is held annually.

It’s focus includes Worker Health & Safety through targeted 
clinical and field initiatives, Core Medical Interventions 
through promotive health education, preventive measures to 
avoid workplace injuries, and rehabilitative care, Occupational 
Diseases by specializing in diagnosing, managing, and 
creating national clinical guidelines for work-related illnesses 
and occupational hazards. It also partners with government 
entities like the Ministry of Health and national insurance 

Vice President Visit Report
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Vice President Visit Report

bodies like BPJS Kesehatan to shape national occupational 
health policies.

IOMA is headed by Chairperson, Dr. Agustina Puspitasari, 
supported by Vice Chairperson Dr. Maya Setyawati, 
Secretary General Dr. Puspita Sampekalo and other officers. 
The executive team is guided by several strategic councils 
that focus on clinical standards, ethics, and regulatory 
compliance. The Academic and Educational Wing (Kolegium) 
is separate from the organizational management and handles 
national curriculum, exams, and residency accreditation for 
occupational medicine. 

Conclusion

With its deep history and vibrant culture, Indonesia is home 
to people who are not only hardworking and dedicated 
but also extraordinarily warm and welcoming, as we 
experienced firsthand during this event. The IOMA deserves 
immense credit for its outstanding efforts in building the 
capacity of occupational medicine specialists nationwide. 
Full credit to the organizing team for making this convention 
a resounding success. Exceptional work, Team IOMU!
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Artificial intelligence (AI) is widely expected to transform 
occupational safety and health (OSH), from generative 
writing assistants to predictive analytics and exposure 
monitoring. However, the strength of the underlying evidence 
and the extent to which practitioners actually use these tools, 
and govern them responsibly, remain poorly documented. 
To address both questions together, we combined a 
global umbrella review of the published evidence with an 
international cross-sectional survey of OSH professionals.

For the umbrella review, peer-reviewed reviews and grey-
literature reports dealing with AI in OSH were identified 
in PubMed, Web of Science and Scopus. Data extraction 
focused on the applications of the technologies and on the 
strengths and limitations of their use. In parallel, an online 
survey was distributed to OSH practitioners worldwide and 
completed between May and June 2026. It covered current 
AI use, tools and tasks, human oversight, data governance, 
perceived risks, training, barriers, and expectations. Responses 
were analysed descriptively (n=255 from more than 75 
countries).

The umbrella review confirmed wide-ranging but heterogeneous 
applications across clinical support, risk assessment, monitoring 
and administration. The evidence base was weak: few 
longitudinal studies, limited high-level evidence or meta-
analyses, inconsistent terminology, and a striking scarcity 
of worker-centred and health-equity research. Survey 
respondents were mostly occupational physicians (64%) and 
researchers (21%), and experienced (75% with over ten years 
in practice). AI was already embedded in daily work: 78% used 
AI tools (33% regularly), and around two-thirds used them at 
least daily. General-purpose generative tools dominated (91%, 

such as Chatgpt, Mistral AI, or Claude AI used here), applied 
mainly to research and literature review (65%), drafting 
OH reports and letters (53%), producing training content 
(48%), translation (34%) and summarising records (26%). 
Professional norms around oversight were strong: 89% agreed 
a qualified professional always makes the final decision and 
80% always review AI-generated content, although only 47% 
told workers when AI was used. Governance, by contrast, 
lagged markedly. Only 17% had a written AI policy, 16% had 
carried out a structured risk assessment, and fewer than one in 
three reported a completed data-protection impact assessment; 
48% did not know where their data were processed or stored, 
and formal registers and worker appeal processes were rare. 
Concerns were high regarding data-protection compliance 
(75%), cybersecurity (77%) and misuse of protected health 
information (74%), yet only 31% felt familiar with relevant 
regulatory frameworks. The leading barriers to wider 
adoption were lack of training (65%), data-privacy concerns 
(57%), unclear regulation or governance (48%) and worries 
about accuracy or hallucinations (46%). Despite these gaps, 
optimism prevailed: 88% expected AI to affect the profession 
positively over the next five years, and most wanted their 
scientific community to provide information and training 
(78%), embed AI in the code of ethics (53%) and address it 
through scientific committees (52%).

Converging evidence shows that AI is already embedded in 
OSH practice worldwide, while the supporting evidence base 
is weak and governance lags well behind use. Priorities are 
proactive policy, accessible training, worker participation and 
evidence-informed risk management, together with stronger 
longitudinal studies using consistent terminology and 
worker-centred, equity-focused outcomes.

AI Use in Occupational Health & Safety Practice

Alexis Descatha, on behalf of the Working Group of ICOH on New Technologies in OH 
(Diana Gagliardi, Francesco Violante, Malcolm Sim, Seong-Kyu Kang)

and Marc Fadel, Grace Sembajwe, Saber Aloui, Eric Fadel, Devan Hawkins

O P I N I O N
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Greenhouse Gas Emissions and Some Strategies in Companies

Aída Lucía Fajardo Montiel, Board member

The alarming increase in greenhouse gas (GHG) emissions 
has raised global concern due to its devastating impact on 
air quality and climate change. Therefore, there is an urgent 
need to reducing global CO2 emissions to limit global 
warming and mitigate its adverse effects.

Several studies have shown that air pollutants, depending on 
their concentrations and exposure times, can influence the 
onset and exacerbation of diseases in vulnerable populations, 
such as children, older adults, or people with respiratory 
or cardiovascular conditions (Fajardo and Ramírez, 
2023). Furthermore, recent data published by the World 
Health Organization indicate that almost the entire global 
population (99%) breathes air that exceeds recommended 
air quality limits (WHO, 2022).

Air quality degradation is driven to multiple particles. 
Among the prymary pollutans are sulfur dioxide (SO2), 
nitrogen dioxide (NOx), volatile organic compounds 
(VOCs), carbon monoxide (CO), particulate matter (PM) 
and Ozone (O).

Today, we are experiencing the highest levels of greenhouse 
gas emissions in the last two million years. In fact, the last 
four decades have been the warmest since 1850. Scientific 
forecasts estimate that if global temperatures rise above 
2ºC, irreversible climate changes will occur, and the Earth 
will gradually become uninhabitable for humans (Gramc 
et al., 2022).

The Greenhouse Gas Protocol (GHG PI) is an alliance 
between businesses, non-governmental organizations, and 
governments, among other stakeholders. It was convened 

by the World Resources Institute (WRI) and the World 
Business Council for Sustainable Development (WBCSD).

The GHG Protocol is considered one of the most structured 
tools of the last decade. Recently, the European Parliament 
approved a new sustainability reporting directive whose 
standards must be applied under the GHG Protocol’s 
guidelines for emissions reporting (Kasperzak et al., 2023). 
The GHG Protocol methodology is used and recognized 
worldwide and served as the basis for ISO 14064 (Gramc et 
al., 2022).

To ensure that the reported information is accurate and 
reliable, it is essential to adhere to five fundamental principles 
derived from financial and accounting reports, which are: 
relevance, completeness, consistency, transparency, and 
accuracy (WRI, 2004).

The environmental advantages associated with this protocol 
include the GHG mitigation benefits of integrated strategies 
and measures designed to reduce both air pollution and 
greenhouse gases in the energy sector. Simultaneously, 
energy consumption will decrease during the GHG 
mitigation process due to the highly positive relationship 
between GHG mitigation and energy savings. Overall, the 
environmental benefits of the GHG Protocol tools include 
pollution prevention, ecological footprint minimization, 
and development of environmentally responsible practices 
(Ning et al., 2023).

When organizations succesfully meet stakeholder expectations 
(in this case following the reduction of GHG emissions), 
these results have the potential to enhace operational and 
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financial performance through intangible gains, access to 
capital sources, and sustainable competitive advantages 
(Roberto et al., 2018). Likewise, when organizations carry 
out the inventory of GHG emissions, this indicator aids in 
structured improvements related to production processes, 
the supply chain, the selection of new energy sources and in 
general and processes optimization (Roberto et al., 2018).

Operational limits of the greenhouse gas protocol

Identifying and establishing operational limits is a fundamental 
factor in correctly integrating the GHG inventory; this 
involves identifying direct and indirect emissions (WRI, 2004).

Direct emissions are generated from sources owned or 
controlled by the organization. Indirect emissions, on the other 
hand, refer to those that occur consequence of the company’s 
actions and occur under the control of other companies.

For the delimitation of direct and indirect sources, the GHG 
Protocol defines three scopes, which we will henceforth 
refer to as Scope 1, Scope 2 and Scope 3, which enhance 
information transparency and promote the usefulness of 
inventories.

•  Scope 1: The emissions covered by this scope are emissions 
that come from sources owned or directly controlled by 
the company. For example, boilers, machinery, vehicles.

• Scope 2: This scope includes emissions generated by 
electricity purchased and consumed by the company. In 
this case, the emissions physically occur at the plant where 
the electricity is generated.

•  Scope 3: This scope is an optional reporting category that 
allows for the inclusion of all other indirect emissions. 
These emissions result from the company’s activities 
but occur at sources that are neither owned nor controlled 
by the company. Examples include the extraction and 
production of purchased materials, and the use of products 
and services.

Source: Greenhouse Gas Protocol. Determination of Operational 

Limits (WRI, 2004).

Some research has identified that companies have used 
Corporate Social Responsability (CSR) as a communication 
tool to achieve positive reputional results in terms of their 
reputation. Corporations engage in non-controversial issues 
aligned with their mission and objectives. Climate change, 
being a highly polarized issue, is considered controversial 
and sometimes unsuitable for inclusion in organizations’ 
CSR policies (Vasquez, 2022).
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Keeping Pace with New Pollution: 
Protecting Workers in a Changing Chemical World

Janvier Gasana, Secretary of SC OH in the Chemical Industry

The global landscape of environmental and occupational 
health is evolving rapidly. As industries innovate, thousands 
of new synthetic chemicals are entering the market - often 
faster than regulatory systems can respond. This growing 
“new pollution” presents major challenges for protecting 
workers and communities, especially in underserved and 
informal sectors.

Today’s workforce is more diverse than ever. It includes gig 
workers, migrants, and small-enterprise employees-many 
of whom lack adequate occupational health protections. 
At the same time, exposure to emerging pollutants such as 
PFAS (“forever chemicals”), nanomaterials, microplastics, 
flame retardants, and endocrine-disrupting compounds 
is increasing. These substances are often persistent and 
bioaccumulative, with links to cancer, metabolic disorders, 

and reproductive harm.

A key concept shaping modern risk understanding is the 
exposome-the total of all exposures experienced over a 
lifetime, including environmental, occupational, and lifestyle 
factors. Unlike traditional approaches that focus on single 
hazards, the exposome highlights how multiple exposures 
interact over time to influence health. This perspective 
is critical for addressing the growing burden of chronic 
diseases and emphasizes the need for early prevention.

Global regulatory bodies such as the WHO and ILO are 
responding by strengthening chemical safety frameworks. 
Efforts include stricter registration processes, updated 
occupational exposure limits, and improved reporting 
systems. PFAS has received particular attention due to its 
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persistence and health risks, prompting increased restrictions 
and monitoring worldwide.

Transparency is also improving through tools like the 
Globally Harmonized System (GHS) and Safety Data Sheets 
(SDS). These systems enhance hazard communication, 
helping workers better understand chemical risks and 
enabling safer workplace practices. Expanded disclosure 
requirements further strengthen accountability.

Technology is transforming exposure assessment. 
Biomonitoring allows early detection of chemical exposure 
through biological samples, while wearable sensors provide 
real-time data on environmental hazards. Artificial intelligence 
is increasingly used to predict high-risk exposure areas, 
enabling faster and more targeted interventions. Remote 
monitoring tools also extend protection to workers in informal 
or hard-to-reach settings.

History reminds us of the consequences of delayed action. 
Substances like leaded gasoline and chlorofluorocarbons 
(CFCs) caused widespread harm before being regulated. 
These lessons highlight the importance of the precautionary 
principle-taking action to prevent risks even when scientific 
certainty is incomplete.

Moving forward, occupational health must be proactive, 
inclusive, and evidence based. By combining stronger 
regulations, innovative technologies, and prevention 
strategies, it is possible to reduce risks and improve outcomes. 
The result is clear: safer workplaces, lower healthcare costs, 
and more resilient communities.

In a world of rapidly evolving chemical risks, staying ahead 
of new pollution is essential to protecting worker health and 
advancing sustainable development.

O P I N I O N
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Occupational health (OH) is essential to protecting workers 
and supporting sustainable development, yet major gaps 
persist - particularly in underserved regions. Many workers 
in the Global South continue to face preventable risks due 
to limited access to training, infrastructure, and professional 
expertise. Addressing these disparities requires innovative 
approaches that emphasize prevention, scalability, and 
local empowerment.

A key solution is to leverage the existing workforce. 
Community Health Workers (CHWs), Workplace Health 
and Safety Workers (WHSWs), and local practitioners 
represent a powerful but often underutilized resource. By 
integrating occupational health into everyday activities, 
countries can expand protection without building entirely 
new systems. The Training-of-Trainers (ToT) model further 
strengthens this approach, creating a ripple effect where 
trained professionals pass knowledge to others, ensuring 

sustainability and long-term impact.

Over time, occupational safety and health has evolved 
significantly. Traditional methods focused on engineering 
controls, regulation, and education, but modern approaches 
go further by embedding safety into workplace culture and 
leadership. Today’s frameworks-such as WHO Healthy 
Workplace, ILO standards, and NIOSH Total Worker 
Health™-promote a holistic perspective that links workplace 
safety with overall well-being, prevention, and quality of 
life.

Technology is also transforming how occupational health 
services are delivered. Innovations such as tele-occupational 
health enable remote consultations for workers in hard-to-
reach areas, while digital data systems improve monitoring 
and early detection of risks. Affordable industrial hygiene 
tools now allow real-time tracking of hazards like air 

Building Occupational Health Capacity Worldwide

Janvier Gasana, Secretary of SC OH in the Chemical Industry

O P I N I O N



40

pollution, noise, and heat, making prevention more accessible 
and scalable in low-resource settings.

Equally important is the rise of digital learning and hybrid 
education models. Platforms like Moodle and Microsoft 
Teams support flexible, global training, while microlearning 
delivers short, practical lessons that can be accessed even 
with limited internet connectivity. These approaches make 
it possible to build skills across borders while maintaining 
consistency and quality.

Sustainable progress also depends on partnerships and 
collaboration. Integrating expertise from public health, 
engineering, and environmental sciences ensures comprehensive 

solutions to workplace challenges. Aligning occupational 
health with broader frameworks such as People, Planet, Profit 
and ESG (Environmental, Social, Governance) reinforces the 
connection between worker protection, economic growth, 
and sustainability.

Ultimately, strengthening occupational health in underserved 
regions is about investing in people, systems, and innovation.

By combining training, technology, and global collaboration, 
organizations like GAPCI are helping to build safer workplaces 
and healthier communities. Protecting workers is not only a 
moral responsibility-it is essential for productivity, resilience, 
and sustainable development worldwide.
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Intervention Program to Address Technostress, Job Burnout, 
and Their Health Consequences

Sara Unda Rojas*, Horacio Tovalin Ahumada, Marlene Rodríguez Martínez, Pedro Gil-Monte, Carlos Esquivel

FES Zaragoza, UNAM, México. Research Group on Work and Psychosocial Well-being

Contact email: sara.unda@zaragoza.unam.mx

Introduction

University faculty in Latin America, and particularly in 
Mexico, are exposed to multiple occupational stressors 
associated with Job Burnout Syndrome (JBS), including 
high teaching demands, workload overload, low social 
support, job insecurity, emotional demands, and intensive 
use of Information and Communication Technologies (ICT). 
After the SARS-CoV-2 pandemic, the rapid transition to 
emergency remote teaching and later to teleworking or hybrid 
modalities increased professors’ exposure to technostress. 
Technostress refers to the stress response associated with 
difficulties in adapting to or coping with digital technologies 
and may manifest as irritability, concentration problems, 
perceived loss of control, technological overload, and 
excessive digital involvement. This project adapted a 
preventive psychoeducational model previously developed 
by Gil-Monte (2019) for teachers to address technostress, 
JBS, and related health effects among university faculty, 
within the PAPIIT IN302922 UNAM project.

Methodology

A quasi-experimental longitudinal psychoeducational 
intervention was conducted with 29 university professors. 
Participants attended an informational session about the 
program’s objectives, duration, stages, benefits, and risks, 
and those who agreed signed informed consent. Baseline 
information included sex, age, academic rank, alcohol and 
tobacco consumption, psychosomatic symptoms, medical 
conditions, medication use, length of service, employment 

status, and marital status.

The baseline evaluation (T0) included the Psychosocial 
Work Risk Factors Scale, Telework Scale, Technostress 
Scale, and the Spanish Burnout Inventory (SBI). Thirty-
four active university professors with at least four hours of 
direct classroom teaching per week agreed to participate. 
After the baseline assessment (T0), professors were assigned 
to a Trained Group (TG) 15, and an Untrained Group (UG) 
14. The TG participated in 12 weekly in-person sessions of 
two hours each, combining theoretical contents, practical 
exercises, between-session activities, and group discussion. 
Both groups were evaluated after the intervention (T1) and 
four months later (T2).

Results

At baseline (T0), both groups were comparable in 
sociodemographic and occupational characteristics. Across 
the three measurements, no significant group differences 
were observed in the SBI dimensions of indolence, total 
burnout, or guilt. In the TG, the overall SBI score decreased 
between T0 and T1, although this improvement was not 
fully maintained at T2.

Regarding technostress, no baseline differences were observed 
in technostressors. The TG showed higher technoresources at 
T0. At T1, the UG showed higher technointeraction scores. 
Role conflict was higher in the UG at both measurement 
points. Within the TG, significant reductions were observed 
in tele-acceptance and technological over-involvement, 
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although workload and role conflict increased. Health 
problems decreased significantly between T0 and T1 in the 
TG (p=0.03), and depressive symptoms showed a decreasing 
trend.

Conclusions

The intervention showed favorable effects on selected 
indicators of technostress, health problems, and coping 
resources among university professors exposed to teleworking 
and intensive ICT use. Participants rated stress management, 
relaxation, physical activity, social support, ergonomic 
improvements, and classroom ICT use as useful tools. 
However, the mixed results suggest that psychoeducational 
strategies should be complemented by organizational actions 
addressing workload, role clarity, social support, and digital 
work boundaries. This model may help promote healthier 

teaching conditions and prevent technostress and burnout-
related health effects in university faculty.
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COMPLETION OF POSTDOCTORAL RESEARCH RESULTS IN A NEW WORK 
ON GENDER-SENSITIVE PSYCHOSOCIAL RISKS

Gina Strozzi, member, SC Work Organisation and Psychosocial Factors

The completion of a postdoctoral research project by Gina 
Strozzi, psychologist, researcher, professor, and member of 
the ICOH Women, Health and Work Scientific Committee, 
has resulted in the forthcoming publication of the book 
A New Grammar of Women’s Work: Gender-Sensitive 
Psychosocial Risks, scheduled for release in November 2026.

Developed at the Pontifical Catholic University of São Paulo 
(PUC-SP), Brazil, the research proposes a critical framework 
for understanding the contemporary world of work, 
dedicated to making visible forms of women’s suffering and 
work-related illness that remain insufficiently recognized by 
traditional models of occupational health, risk management, 
and organizational analysis.

Drawing upon contributions from the social sciences, 
feminist critical theory, social epidemiology, public health, 
and occupational health, the book examines how structural 
inequalities, power relations, and the social organization of 
care shape the production of risks, suffering, and illness in 
women’s working lives.

Among its theoretical contributions are new interpretations 
and analytical articulations around concepts such as 
consubstantiality, spillover, the work-care continuum, economic 
permanence, psychosocial erosion, merit invisibilization, 
gender-sensitive causal nexus, gender-sensitive psychosocial 

risks, and the “KPIs of the Invisible.”

The central thesis of the work is that a significant portion of 
women’s suffering remains outside the scope of conventional 
analyses because it emerges at the intersection of work, 
care, power relations, and structural inequalities. From this 
perspective, the book argues for an expansion of the analytical 
lenses traditionally used to understand psychosocial risks 
and work-related illness.

In dialogue with contemporary challenges in occupational 
health, organizational management, and emerging regulatory 
requirements concerning psychosocial risks, the book presents 
what the author describes as a grammar of recognition: a 
critical vocabulary designed to identify, understand, and 
name phenomena that frequently remain invisible throughout 
women’s occupational trajectories.

More than a contribution to gender studies, the work seeks 
to advance discussions on prevention, recognition, and 
equity in occupational health by offering conceptual tools 
capable of illuminating dimensions of risk that often escape 
conventional assessment models.

Its fundamental message is straightforward: we cannot 
protect what we do not know. And we cannot transform what 
we are unable to name.
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Unemployment, Job Insecurity, and Health: From Evidence to Action

Anna Suraya, Chair of SC Unemployment, Job Insecurity and Health

Ikenna D. Ebuenyi, Secretary of SC Unemployment, Job Insecurity and Health

Unemployment and job insecurity remain critical public 
health issues in the current global context. Although headline 
unemployment rates in many countries have shown resilience 
after the COVID-19 pandemic, labour markets continue to 
face uncertainty due to economic slowdown, geopolitical 
instability, technological change, climate-related disruption, 
migration, and the growth of informal and precarious work. 
The International Labour Organization has highlighted 
that employment growth is moderating and that structural 
inequalities, including youth unemployment and gender 
disparities, continue to affect access to decent work1. At 
the same time, the OECD notes that labour markets, while 
relatively strong in several high-income countries, are 
showing early signs of weakening, with slower employment 
growth and reduced labour market tightness2.

The health consequences of unemployment and job insecurity 
are substantial. Work is not only a source of income, but also 
provides social identity, structure, social participation, and 
access to health protection. Loss of employment, unstable 
contracts, fear of job loss, low control over work, and 
financial insecurity in resources poor settings can contribute to 
psychosocial distress, anxiety, depression, sleep disturbance, 
unhealthy coping behaviours, and family stress. The critical 
importance of the psychosocial work environment is 
underscored by estimates from the ILO World Day for Safety 
and Health at Work 2026: Global Report, which attribute 
more than 840,000 deaths and nearly 45 million disability 
adjusted life years (DALYs) annually to psychosocial 
risk factors3. The World Health Organization recognizes 
unemployment, job insecurity, financial insecurity, and recent 
job loss as important risk factors for poor mental health and 
suicide attempts4. Evidence from systematic reviews also 

shows that job insecurity is associated with adverse mental 
health outcomes and that precarious employment requires 
stronger conceptual and policy attention5,6.

These issues are particularly important for occupational 
health because they sit at the intersection of work, social 
protection, mental health, and equity. Workers in informal 
employment, migrant workers, young workers, older 
workers, women, and those with chronic illness or disability 
may experience greater vulnerability. In low- and middle-
income countries, the problem is often compounded by 
weak labour protection, limited access to occupational 
health services, and inadequate social safety nets.

A dedicated scientific platform, such as a Scientific 
Committee on Unemployment, Job Insecurity, and Health, 
is therefore urgently needed. Such a platform can bring 
together researchers, occupational health professionals, 
policymakers, workers’ and employers’ representatives, and 
international organizations to generate evidence, harmonize 
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concepts and indicators, share country experiences, and 
translate research into policy and practice. It can also 
promote risk assessment,  surveillance, comparative studies, 
intervention research, and advocacy for decent work, social 
protection, and mentally healthy workplaces. In the current 
era of rapid labour market transformation, unemployment 
and job insecurity should not be treated only as economic 
problems, but as major determinants of health that require 
coordinated scientific and policy action.

From Job Insecurity to Health Equity: Building Evidence, 
Policy, and Protection for Workers7 
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Preventive Recommendations to Reduce Eye Strain

Claudio Taboadela, SC Chair of Work and Vision

Eye strain associated with prolonged 
use of electronic screens can affect 
people of all ages, especially those 
who perform their work in digital 
environments.

Blurred vision, eye discomfort, visual fatigue, a foreign 
body sensation, dry eyes, redness, or headache may 
indicate the need to incorporate preventive measures.

Although reducing exposure time is desirable, it is not always 
possible in the workplace. For this reason, the following 
measures are recommended:

Increase blink frequency: blinking helps keep the ocular 
surface lubricated. During screen use, blink frequency may 
decrease significantly. It is recommended to take a break 
every 30 minutes to perform 5 to 10 complete blinks, fully 
closing the eyes for 1 to 2 seconds. In very dry environments, 
it may be helpful to repeat this practice every 15 minutes.

Use ocular lubrication when appropriate: in environments 
with air conditioning, heating, or low humidity, artificial 
tears may be needed. It is recommended to consult an 
ophthalmologist to select the most appropriate lubricant.

Apply the 20-20-20 rule: every 20 minutes, look at an object 
approximately 20 feet away for 20 seconds. This practice 
helps reduce muscle tension and eye strain.

Correct refractive errors: uncorrected refractive errors increase 
visual demand. Use prescription lenses when indicated and 
have periodic eye exams with an ophthalmologist.

Adjust brightness and contrast, and reduce glare: keep screen 
brightness similar to the surrounding environment and avoid 
reflections from windows or light fixtures. If necessary, use 
curtains or reposition the screen.

Optimize text size and screen settings: adjust font size, zoom, 
and screen resolution to make reading easier without sustained 
visual effort. Whenever possible, use settings that allow 
comfortable reading while maintaining proper posture.

Avoid direct airflow toward the face: make sure that air 
conditioning, heating, or fans do not blow directly toward 
the eyes. These conditions can promote evaporation of the 
tear film and increase dryness or eye irritation.

Maintain an appropriate viewing distance and angle: keep 
a distance of 20 to 28 inches between your eyes and the 
screen. Position the screen so your gaze is directed 10º to 20º 
downward. This position helps reduce eyelid opening and, 
consequently, tear evaporation.

Maintain ergonomic posture throughout the workday: eye 
strain may be associated with neck, upper back, and shoulder 
tension. It is recommended to keep your back supported, feet 
flat on the floor, shoulders relaxed, and the screen centered 
in front of you.

Take active breaks and get natural light exposure: take 
short breaks every 60 to 90 minutes. Whenever possible, go 
outdoors: natural light and distance viewing help relax the 
visual system.

Consider using glasses instead of contact lenses: if you spend 
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many hours in front of screens, it may be helpful to prioritize 
wearing glasses. Do not sleep with contact lenses, maintain 
strict hygiene, and follow the recommended replacement 
schedule.

Reduce recreational screen use outside working hours: when 
possible, limit additional exposure to cell phones, tablets, 
or computers outside the workday, especially if symptoms 

are present. Allowing periods of visual rest supports eye 
recovery.

Seek care for persistent symptoms and schedule periodic 

eye exams: if symptoms persist despite implementing these 
measures, it is advisable to consult an ophthalmologist. 
Periodic eye exams are also recommended, especially for 
people who use screens for many hours a day.
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< SC Accident Prevention >

Preventing the preventable-Reducing injuries and ill‑health across the global health workforce 

Karen Michell, SC Chair

Jayandran Mohan, SC Secretary

Hosted by IOSH and ICOH

• Dr Karen Michell, Chair of SC Accident Prevention, 
Research Programme Lead Occupational Health, IOSH

• Dr Acran Salmen-Navarro, Chair of SC Occupational 
Health for Health Workers

• Matt Hall, Associate Director of Health Safety and 
Working Environment, Imperial College Healthcare NHS 
Trust

• Dr Albert Nienhaus, Chair of SC Biohazards and 
Occupational Health

Abstract

Health workers (HWs) are exposed to a broad spectrum of 

occupational hazards that threaten their physical and 
psychological wellbeing. Despite their essential role in 
healthcare delivery, protective systems often remain inadequate, 
fragmented, or underutilised. This report provides key insights 
from a recent multidisciplinary webinar ‘Preventing the 
preventable‑Reducing injuries and ill‑health across the global 
health workforce’ which explored preventable occupational 
risks across the global health workforce. Major themes 
included the diversity of hazards across roles, systemic gaps 
in occupational safety and health (OSH) provision, the burden 
of musculoskeletal disorders, risks associated with sharps 
injuries, and the growing challenge of workplace violence. 
A systems-based approach-integrating organisational, 
ergonomic, and psychosocial interventions-is advocated to 
strengthen prevention and improve worker outcomes.
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Scope of Occupational Hazards in Healthcare

Health workers form the backbone of healthcare systems yet 
routinely face significant occupational risks while delivering 
care. These risks span biological, physical, ergonomic, and 
psychosocial domains, affecting both patient-facing and 
non-patient-facing roles. While considerable emphasis has 
traditionally been placed on patient safety, comparatively 
less attention has traditionally been given to the health and 
wellbeing of those providing care.

The healthcare workforce is highly heterogeneous, comprising 
clinical staff (such as nurses, doctors, emergency responders) 
and essential non-clinical personnel (such as cleaners, porters, 
administrative staff). All groups contribute to healthcare 
delivery and face distinct occupational risks and exposure 
to a wide range of hazards. For example, approximately 
three million needlestick injuries occur annually among an 
estimated 35 million healthcare workers, exposing them 
to bloodborne infections1. Work-related musculoskeletal 
disorders are also highly prevalent due to manual handling, 
repetitive tasks, and awkward postures. Workplace violence 
and aggression is an increasingly recognised occupational 
hazard in healthcare.

Additionally, workers are exposed to risks such as slips, trips 
and falls, road traffic incidents (particularly in ambulance 
services), electrical hazards, and fire-related incidents. These 
collectively contribute to significant morbidity, absenteeism, 
and long-term disability.

Systemic challenges in occupational health protection

Several systemic barriers continue to limit the effectiveness 
of OSH systems in healthcare:

•  Diverse and transient exposure profiles across roles and 
environments

•  Limited awareness and understanding of occupational 

hazards
•  Inadequate training and risk assessment practices
•  Underreporting of incidents and injuries
•  Insufficient prioritisation of worker wellbeing relative 

to patient safety

These factors contribute to avoidable harm and highlight the 
need for improved organisational and policy-level responses.

The case for protecting health workers

Protecting the health of healthcare workers is essential for 
maintaining the quality and sustainability of healthcare 
systems. Worker wellbeing directly influences patient 
outcomes, productivity, and workforce retention. In the 
context of global workforce shortages, there is an urgent 
need to both attract new entrants and retain existing staff. 
This requires robust occupational health frameworks that 
safeguard physical and psychological wellbeing. A systems-
based approach is recommended, recognising the interaction 
between physical, psychosocial, and organisational risk 
factors.

Ergonomic risks and preventing musculoskeletal disorders

Work-related musculoskeletal disorders represent one 
of the most significant occupational health challenges in 
healthcare. Prevention requires interventions at multiple 
levels:

•  Macro-level (organisational): job design, staffing models, 
and workload distribution

•  Micro-level (task-specific): ergonomic assessments and 
workplace modifications

Key strategies include prevention-through-design, inclusive 
approaches tailored to vulnerable worker groups, and the 
integration of clinical occupational ergonomics into diagnosis, 
rehabilitation, and return-to-work planning.
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Sharps Injuries and Biological Risk Exposure

Sharps injuries, particularly needlestick injuries (NSIs), 
remain a significant occupational hazard in healthcare. The 
risk of infection following exposure varies by pathogen, 
estimated at approximately 0.3% for HIV and up to 30% 
for Hepatitis B.

Evidence suggests substantial underreporting of such 
injuries, limiting effective prevention. Key mitigation strategies 
include:

•  Deployment of safety-engineered devices
•  Safe sharps disposal systems
•  Mandatory education and training

Policy interventions, such as the Needlestick Safety and 
Prevention Act (USA, 2000), have been instrumental in 
driving improvements in safety practices and reducing injury 
rates.

Violence and Aggression in Healthcare Settings

Workplace violence is an increasingly recognised occupational 
hazard in healthcare. Data from NHS staff surveys2 indicate:

•  One in four staff experience harassment or abuse annually
•  One in seven experience physical violence
•  One in twelve experience unwanted sexual behaviour

Violence arises from a combination of clinical conditions 
(e.g., mental health crisis) and behavioural responses (e.g., 
frustration among patients or relatives).

A tiered prevention framework is recommended:

•  Primary prevention: addressing patient needs early to 
prevent escalation, trauma informed care approach and 

behavioural plans
•  Secondary prevention: de-escalation techniques during 

incidents
•  Tertiary prevention: Physical restrictions, tranquilisation 

and security interventions

There is also increasing focus on minimising psychological 
harm through structured post-incident support, including 
crisis response, debriefing, and peer support systems.

Recommendations

Many of the occupational health risks that health workers 
are exposed to are preventable. This reinforces the need to 
shift from reactive to proactive occupational health strategies 
in healthcare. Despite well - documented risks, gaps persist 
in awareness, reporting, and implementation of preventive 
measures. A systems - based approach- integrating policy, 
organisational design, training, and worker engagement-is 
essential. Moreover, addressing psychosocial risks, including 
workplace violence, is increasingly critical in modern 
healthcare environments.

Key Takeaways

1. Foundational OSH education: Healthcare workers face 
diverse, setting-dependent, and transient hazards across 
biological, chemical, ergonomic, psychosocial, and physical 
categories, yet many lack OSH awareness and training 
underscoring the need for foundational and continuous 
OSH education incorporated into basic and specialised 
training.

2. Proactive design controls: Proactive and primary level 
prevention should be prioritized over reactive measures, 
following the hierarchy of control. 

3. Safer sharps systems: Needlestick injuries remain significant 
and underreported requiring a focus on proper training 
and mandated safe disposal systems.

4. Comprehensive violence prevention: Violence and aggression 
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toward healthcare staff are widespread requiring a whole-
system approach: anticipate and de-escalate potentially 
volatile situations, and implement post-incident support 
(crisis management, demobilization, structured defusing/
debriefing, peer support) to prevent trauma and sustain 
workforce wellbeing.

5. Systems ergonomics implementation: Holistic, systems-
based ergonomics that “treat the workplace” alongside the 
worker, using workplace assessments, clinical occupational 
ergonomic reports, safe return-to-work, and participatory 
education, reduces musculoskeletal disorders.

Conclusion

Occupational risks in healthcare are diverse, complex, 
and often preventable. Protecting health workers requires 
coordinated, system-wide action that prioritises their safety 
and wellbeing alongside patient care. Strengthening OSH 
frameworks, investing in ergonomic and psychosocial 
interventions, and improving reporting and surveillance 
systems are key to ensuring a sustainable and resilient 
healthcare workforce. At a time when many countries face 
critical shortages of healthcare workers, protecting this 
workforce is not only an ethical imperative but a strategic 
one. The quality and sustainability of healthcare systems 
depend on it. The evidence is clear. Many occupational 
risks faced by health workers are preventable. The tools 
and knowledge to address them already exist. What is 

needed now is the will to apply them consistently and at 
scale. If healthcare systems are to meet future demands, 
they must answer a simple but urgent question: who is 
protecting those who care for us?

“The quality of care provided by the healthcare worker is 
determined not only by the level of their expertise, but also 
by the health of the worker providing this care.” (Attributed 
to Harrington, 19903)

The recording can be viewed here: https://www.youtube.
com/watch?v=0cvhaodJD4g
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< SC Aging and Work >

ICOH Scientific Committee ‘Aging and Work’ Hosts International Symposium 
‘Reflecting Occupational Health in Times of Ageing Societies’ 

Karin Proper, SC Chair
Hans Martin Hasselhorn, SC Secretary

From 28–30 June 2026, the ICOH Scientific Committee 
‘Aging and Work’ convened the international symposium 
Reflecting Occupational Health in Times of Ageing Societies 
at the University of Wuppertal, Germany. Researchers, 
occupational health professionals, trade union representatives, 
and industry stakeholders from five continents discussed 
how occupational health systems can better support 
sustainable working lives in ageing populations.

The symposium was opened by Dr. Shyam Pingle, Vice 
President of ICOH (India), whose opening address on 
Occupational Health Systems in India provided valuable 
insights into the historical development and current state of 
occupational health in a country experiencing rapid economic 
growth while continuing to face the challenges of a large 
informal workforce.

Over the following two days, five keynote lectures addressed 
key aspects of occupational health in ageing societies. 
Prof. Jodi Oakman (Australia) examined 
current occupational health needs of 
older workers and the role of preventive, 
evidence-informed strategies to maintain 
work ability across the life course. Prof. 
Andrea Kaifie-Pechmann (Germany), Erik 
Rodrigues Pereira (The Netherlands), 
and Prof. Riitta Sauni (Finland) presented 
national perspectives on occupational health 
systems and approaches to supporting 
ageing workforces.

The programme combined keynote lectures with 
workshops and panel discussions. Participants worked in 
multidisciplinary groups on three themes: gaps in current 
occupational health practice, effective approaches to 
supporting ageing workers, and future research priorities.

A panel discussion with representatives from trade unions and 
industry focused on workplace implementation. The closing 
keynote was delivered by Prof. Jorma Rantanen (Finland), 
former ICOH President, who reflected on the development of 
occupational health in the context of demographic change and 
emphasised its broad societal role and relevance. Participants 
also discussed next steps, including the preparation of a 
commentary paper summarising the main conclusions.

On behalf of ICOH, Dr. Pingle expressed his appreciation 
to the organisers for bringing together an outstanding 
international programme. He commended the Scientific 
Committee ‘Aging and Work’ for addressing one of the 

Reports from the Scientific Committees



Reports from the Scientific Committees

The Scientific Committee on Education and Training in 
Occupational Health (SC ETOH) continues to promote 
occupational health education, training and international 
collaboration in support of the objectives of ICOH.

A key forthcoming activity is a joint webinar between SC 
ETOH and colleagues in Peru on 10 July 2026, providing 
an opportunity for international exchange of experience and 
perspectives on occupational health education and training.

The Committee is also planning its next meetings in July 
and October 2026. These meetings will focus on Committee 
priorities, Member updates, opportunities for collaboration 
with other Scientific Committees, and future educational 
initiatives.

In addition to Committee activities, SC ETOH continues 
to support the dissemination of knowledge and leadership 
development in occupational health through participation 
in international educational events. Recently, the Chair 
delivered a pre-conference webinar for ACOH 2026 entitled 
“Leadership – the Missing Link in Occupational Health 

Effectiveness”. The webinar was recorded and may be of 

< SC Education and Training in OH >

Updates from SC Education and Training in OH

Lanre Ogunyemi, SC Chair

most pressing challenges facing occupational health today, 
and highlighted the high quality of the interdisciplinary 
discussions throughout the symposium. An ICOH Member 
Meeting was held to review and reflect on the organization’s 
recent activities, achievements, and ongoing initiatives in 
preparation for the ICOH 2027 Congress.

The symposium was organised by the ICOH Scientific 
Committee ‘Aging and Work’, by Prof. Hans Martin 
Hasselhorn (Germany, Secretary), Prof. Karin Proper (The 
Netherlands, Chair), Prof. Jodi Oakman (Australia, former 
Chair), and Prof. Subas Neupane (Finland), with the support 
of the University of Wuppertal and ICOH.
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interest to SCETOH members when available. Members 
planning to attend ACOH 2026 are encouraged to make 
contact to facilitate networking and opportunities for future 
collaboration.

The Chair has also contributed to wider discussions on 
occupational health education and workforce development 
through presentations and professional engagement 

activities focused on strengthening education, leadership 
and training within occupational health practice globally.

SCETOH remains committed to supporting high-quality 
occupational health education worldwide and welcomes 
opportunities to collaborate with colleagues across ICOH 
Scientific Committees and with partners interested in 
advancing education and training in occupational health.

The 8th International Conference on the History of 
Occupational and Environmental Health (ICOH History 2026) 
took place from 15 to 17 April 2026 in Leuven, Belgium. The 
meeting was hosted jointly by the Centre for Environment 
and Health (KU Leuven) and the Research Group of Social 
Epidemiology & Health Policy (UAntwerpen), and supported 
by the Collegium Ramazzini, ICOH, La Isla Network, 
ETWIE-Museum of Industry Ghent, the City of Leuven 
and the Research Foundation-Flanders (FWO).

There were 85 participants from 24 countries across five 
continents, including 35% early-career researchers and 
several colleagues from low- and middle-income countries. 

Programme Highlights

Under the theme Recognising the rich history of occupational 
and environmental health, the programme combined six 

keynote lectures with 27 oral presentations across six plenary 
sessions and a mini-symposium, and 18 posters (with nine 
poster talks). The keynotes spanned a wide historical and 
geographical range: Bernard Thomann (Inalco, France) 
on silicosis among Japanese mine workers in the 20th 
century; Judith Rainhorn (Paris 1 Panthéon-Sorbonne, 
France) on toxic colours in 19th-century European cities; 
Gregory Wilson (University of Akron, US) on the Kepone 
disaster in Virginia; Laurent Vogel (formerly ETUI) and 
Patrizio Tonelli (Universidad de Chile) on the history and 
present of the Italian workers’ model; Stefania Barca (USC 
Compostela, Spain) on the invisible labours of the Great 
Acceleration; and Iva Peša (University of Groningen, The 
Netherlands) on pollution and environmental wellbeing on 
the Zambian Copperbelt.

A mini-symposium chaired by Catherine Cavalin (CNRS, 
France) and Alfredo Menéndez-Navarro (Granada, Spain) 

< SC History of Prevention of Occupational and Environmental Diseases >

8th International Conference on the History of Occupational and Environmental Health 
— Leuven, Belgium, 15-17 April 2026

Jason Glaser, SC Chair
Rajen Naidoo, SC Secretary
Steven Ronsmans, Conference Chair (KU Leuven, Belgium)
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examined contested science and citizen-and worker-
driven movements in occupational health, taking the global 
epidemic of accelerated silicosis among engineered-stone 
workers as its central case. Direct contributions from the 
Spanish silicosis victims’ association and trade union 
brought non-academic voices into the academic programme. 
The closing session, with Jason Glaser (La Isla Network) on 
chronic kidney disease, explicitly linked historical insight 
to current emerging occupational risks.

A heritage exhibition on occupational health in Belgian 
museum collections, curated by ETWIE (Ghent, Belgium) 
and the Bakery Museum (Veurne, Belgium), was on display 
throughout the conference, alongside a book table on the 
history of the field.

The ICOH History SC took the opportunity to recognise 
the contribution of two stalwarts in the field of occupational 
medicine who have done pioneering work in the field of the 
history of occupational health. Prof Paul Blanc, from the 
University of California-San Francisco and Prof Kjell Toren, 
from Gothenburg University were the chair and secretary of 
the SC for the preceding two triennia. They continue to serve 
the SC, and were members of the Conference Committee for 
2026.

Scientific impact

The conference consolidated the history of occupational 
and environmental health as a genuinely multidisciplinary 
field, facilitating exchange between historians, occupational 
physicians, epidemiologists, sociologists, industrial-heritage 
specialists and trade-union researchers. 

The conference abstracts have been published as an open-
access supplement of the Journal of Occupational Medicine 
and Toxicology: https://link.springer.com/article/10.1186/
s12995-026-00505-9

Looking ahead

The 9th edition of the conference is planned for 2029 
(location to be determined), securing continuity of this 
unique series at the intersection of medicine, history and the 
social sciences.

The SC warmly thanks all keynote speakers, presenters, 
participants, sponsors, the scientific organising committee 
and the organising team.

More information and photos of the conference can be 
found at: https://laislanetwork.org/events/icoh-history-2026/

Conference Chair, Dr. Steven Ronsmans, opening the 2026 ICOH 

History SC Conference

Dr. Jason Glaser, ICOH History SC Chair welcomes delegates to the 

conference

https://link.springer.com/article/10.1186/s12995-026-00505-9
https://link.springer.com/article/10.1186/s12995-026-00505-9
https://laislanetwork.org/events/icoh-history-2026/



56

< SC Industrial Hygiene >

Beyond the Standard Worker: Why Gender Matters in Industrial Hygiene

Rosa Maria Orriols Ramos, SC Chair

Melissa González Caballero, SC Secretary

For more than a century, industrial hygiene has protected 
workers by identifying hazards, measuring exposures, and 
controlling risks. Yet one fundamental question has often 
remained unasked: Who was the worker for whom these 
systems were designed?

At the 46th Colombian Congress of Occupational Medicine 
and Occupational Health, held in Cartagena, the ICOH 
Scientific Committee on Industrial Hygiene explored a 
challenge that is becoming increasingly difficult to ignore: 
the traditional industrial hygiene paradigm was largely 
built around the concept of a “standard worker,” typically 
represented by a healthy adult male. While this approach 
enabled remarkable advances in occupational health 
protection, it may no longer be sufficient for today’s diverse 
workforce.

The session highlighted how sex and gender influence 
exposure patterns, biological susceptibility, and health 
outcomes. Risk is not determined solely by the concentration 
of a hazardous agent. It emerges from the interaction between 
biological characteristics, occupational tasks, social roles, 
and workplace design.

One striking example discussed was occupational exposure 
to solvents and metals. Women may experience different 
absorption patterns due to differences in body composition 
and physiology, while reproductive vulnerability introduces 
additional health considerations that are rarely captured by 
traditional exposure assessments. Conversely, men often 
experience higher cumulative exposures in occupations 
involving welding, foundries, construction, and heavy 
manufacturing, creating distinct risk profiles for neurotoxicity, 
respiratory disease, and hearing loss.

Reports from the Scientific Committees

ICOH President, Prof Kang presents at the 

conference on the history of occupational 

health in Korea

Prof Kjell Toren with his Recognition Award 

outside his home in Gothenburg, Sweden

Prof Paul Blanc with his Recognition Award 

at the Conference



57

The discussion also addressed endocrine-disrupting 
chemicals, including phthalates, pesticides, cosmetics-
related compounds, and plastic-associated contaminants. 
These agents can interfere with hormonal regulation in 
both sexes, but the resulting effects differ substantially. 
Women may experience impacts on ovarian function 
and reproductive health, whereas men may face impaired 
spermatogenesis and reduced semen quality.

Another compelling case involved occupational heat 
exposure. While heat stress affects all workers, physiological 
differences influence thermoregulation, dehydration risk, 
and recovery patterns. Similarly, exposure to noise cannot be 
viewed as an isolated hazard. The interaction between noise 
and ototoxic chemicals such as solvents, carbon monoxide, 
and certain metals can accelerate hearing loss even when 
measured noise levels appear acceptable.

Perhaps the most important message emerging from the 
session was that gender is not merely a demographic variable. 
It shapes exposure scenarios. Women remain overrepresented 
in healthcare, caregiving, cleaning, and service occupations, 
while men continue to dominate sectors such as construction, 
sanitation, and heavy industry. As a result, workers may 
encounter entirely different mixtures of chemical, biological, 
physical, ergonomic, and psychosocial stressors despite being 

evaluated under the same occupational health frameworks.

Industrial hygiene is entering a new era. The future will 
require exposure assessment models capable of recognizing 
biological diversity, exposure complexity, and social 
determinants of risk. Personal protective equipment, 
workplace design, exposure limits, and surveillance systems 
must evolve to reflect the reality of the workforce they are 
intended to protect.

The question is no longer whether gender should be 
considered in industrial hygiene.

The question is whether industrial hygiene can remain 
scientifically accurate without it.

Reports from the Scientific Committees
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7th to 10th May 2026 was one of the most important 
professional gatherings in the field of Occupational Medicine 
in the region was held in Skopje — the Third Macedonian 
Congress on Occupational Health and the Fourth 
International Conference of the ICOH Scientific Committee 
on Occupational Medicine, organized by the Macedonian 
Society of Occupational Medicine, in cooperation with the 
Scientific Committee on Occupational Medicine (SCOM), 
International Commission on Occupational Health (ICOH). 
The Congress was held in the premises of the Dean’s Office 
of the Faculty of Medicine at the University “Ss. Cyril and 
Methodius.”

The event once again confirmed its international dimension, 
gathering more than 150 participants from over 20 
countries and 5 continents. Experts, scientists, doctors and 
professionals in the field of Occupational Medicine had 
the opportunity to exchange knowledge, experiences and 
modern scientific achievements related to occupational 
health, workplace safety and worker protection.

The opening ceremony was marked by speeches by 
prominent representatives of the domestic and international 
medical and academic community. The Congress was 
opened by Prof. Dr. Goran Dimitrov, President of the 
Macedonian Medical Association; Prof. Dr. Kalina Grivcheva 
Stardelova, President of the Macedonian Medical Chamber; 
Prof. Dr. Rubens Jovanović, Vice-Dean for International 
Cooperation at the Faculty of Medicine, University “Ss. 

Cyril and Methodius.” The global scientific community 
was represented by Dr. Shyam Pingle, Vice-President of 
ICOH and Dr. Gogillan Sevaratnam, Chair of the Scientific 
Committee on Occupational Medicine of ICOH and Co-
Chair of the Congress. The opening ceremony ended with a 
welcome speech by Prof. Dr. Dragan Mijakoski, President 
of the Macedonian Society of Occupational Medicine and 
National Secretary of ICOH for the R. N. Macedonia.

During the four congress days, plenary and semi-plenary 
lectures, thematic symposia, special and “flash talk” sessions, 
and oral and poster presentations were held. The scientific 
program covered current and diverse topics, such as the 
impact of climate change on workers’ health, digitalization 
and artificial intelligence in Occupational Medicine, 
psychosocial risks in the workplace, the aging workforce, 
occupational toxicology, occupational malignant diseases, 
ergonomic characteristics of the workplace, respiratory and 
allergic diseases, and the prevention of occupational injuries.

Of particular importance was the international cooperation 
and exchange of scientific experiences between participants 
from Europe, Asia, Australia, Africa and South America, 
which enabled a broad discussion on contemporary 
challenges in protecting workers’ health. The Congress 
represented an important platform for interdisciplinary 
dialogue between clinicians, WHO experts, researchers, 
institutions and health policy makers from the country and 
abroad.

< SC Occupational Medicine >

4th International Conference of the Scientific Committee on Occupational Medicine 
(SC OM) and the 3rd Macedonian Congress on Occupational Health

Gogillan Sevaratnam, SC Chair

Dragan Mijakoski, National Secretary for R. N. Macedonia
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Climate Action on the Frontlines: SCOM Tackles the "Global Sweatshop" 
in Skopje at the 4th SC OM International Conference

Gogillan Sevaratnam, SC Chair

Norvil Mera Chu, National Secretary for Peru

The 4th SCOM International Conference in Skopje, North 
Macedonia, wrapped up with a powerful reminder of our 
changing global reality. Amidst the historical echoes of a 
city built on resilience, a standout highlight of the scientific 
program was Special Session VIII: The Global Sweatshop: 
Managing Worker Health in a Warming Climate. Hosted 
on May 9th, 2026, this panel session captured the attention 

of the participants, drawing intense engagement from 
international delegates eager to address the escalating crisis 
of occupational heat stress.

As the impacts of climate change accelerate, environmental 
factors are reshaping the boundaries of worker safety. 
The session was strategically structured to move past 

The congress served as an important international medium 
through which Macedonian researchers presented local 
findings, such as the integration of preventive medical 
examinations into the electronic system “My Termin”, 
examples of practice in the implementation and promotion 
of occupational safety and health, as well as the results of 
numerous studies on the health status of the Macedonian 
working population.

Parallel sessions, including the SEE Network on Workers’ 
Health (SEENWH) meeting and the ICOH National 
Secretaries’ Meeting, chaired by Dr Shyam Pingle, further 
strengthened regional cooperation, ensuring that Macedonia 
continues to be an active participant in international 
developments to improve workers’ health and safety. During 
the meeting, Dr Shyam Pingle congratulated the host and 
organizers for a well organised event.

By successfully organizing this international event, the 
Macedonian Society for Occupational Medicine not only 
demonstrated the scientific capacities of the country, but also 
paved the way for future innovations for the advancement of 
Occupational Medicine and Occupational Health worldwide. 

Through its rich scientific program and broad international 
representation, the Congress contributed to strengthening 
scientific cooperation, professional education and the 
development of modern approaches to protecting the health 
of workers in the face of rapid changes taking place in the 
world.

Reports from the Scientific Committees
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abstract theories and confront the raw, frontline realities 
across three of the world’s most vulnerable labour sectors: 
manufacturing, agriculture, fishing and construction.

As moderator, Dr Gogillan Sevaratnam opened the dialogue 
by framing heat stress not merely as a seasonal discomfort, 
but as a critical determinant of work ability, economic 
stability, and systemic occupational disease. The panellists 
then delivered sharp, experiential blueprints from their 
respective domains:

• Manufacturing: Dr. Vishnumohan Janardhanam from 
India unpacked the unique challenges of indoor heat 
retention in heavy industry, sharing practical interventions 
to balance indoor thermal stress with intensive operational 
demands. He also compared international standards to 
Indian legal and technical requirements, pointing out the 
need for improving the prevention measures globally.

• Agriculture and Fishing: Dr. Norvil Mera Chu, Peru 
highlighted the precarious nature of open-air agricultural 
labour, detailing medical surveillance best practices 
and hydration protocols essential for seasonal outdoor 
workforces. He also emphasised the impact caused by 
El Niño Phenomenon related to the anomalous warming 
of Pacific Ocean waters. This creates extreme contrast: 
torrential rains and flooding on the northern coast (where 
fishing and agriculture workers may be affected) and 
severe droughts in the southern highlands.

• Construction: Dr. Moazzam Zaidi, New Zealand focused 
on the construction sector, illustrating how shifting 

weather patterns necessitate highly dynamic shift-
scheduling, mandatory cooling breaks, and early-warning 
screening tools to protect transient labour forces. Besides, 
he pointed out the warming climate and heat stress could 
have a negative effect on worker’s global health related 
to a higher risk for non-communicable and infectious 
diseases.

The diverse perspectives underscored a universal truth: 
while the industries differ, the underlying physiological 
and systemic threats to workers remain identical. A Call for 
Action against the Global Sweatshop should be a priority 
for OHS professionals.

The session closed with an interactive Q&A that sparked 
highly positive remarks and vibrant debate from the 
audience. Participants heavily praised the actionable, real-
world focus of the case studies, noting that localised data 
from regions like Malaysia, India, New Zealand and Peru 
provides invaluable, cross-border strategies for the global 
occupational health community.

By dismantling the silos between different industrial 
sectors, Special Session VIII succeeded in doing exactly 
what SCOM aims for: turning high-level environmental 
advocacy into clinical practice and proactive prevention. The 
incredible engagement in Skopje confirms that managing 
thermal balance is now a core responsibility for the modern 
occupational physician. Will you join us on this challenge?

Reports from the Scientific Committees
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In recent years, both the scientific literature and legislation 
have increasingly referred to the value of conducting 
biological monitoring campaigns, alongside environmental 
monitoring, to obtain data on the actual exposure conditions 
of workers. This approach provides a more comprehensive 
assessment of exposure by accounting for all routes of 
uptake and individual variability in absorption. In particular, 
biomonitoring is recommended for substances with the 
potential for skin absorption.

The Scientific Committee of Occupational Toxicology (SC 
OT) promotes research, development, and application of 
knowledge regarding the adverse effects of chemical, physical 
and biological agents encountered in the workplace. A crucial 
area of focus is biological monitoring of exposure, which is 
the subject of the International Symposium on Biological 
Monitoring (ISBM), organized by SCOT every two years.

The fourteenth edition of ISBM is planned to take place 
in Antalya, Turkey, from 2 to 5 November 2027. The 
conference will provide a worldwide perspective on biological 
monitoring, promoting discussion and comparisons of its 
implementation and practical use across different countries. 
Antalya, a major Mediterranean city in southwestern Turkey, 

offers a unique combination of top-tier event infrastructure, 
a subtropical climate, and proximity to numerous historical 
and cultural attractions, making it the ideal venue for ISBM-
14. Furthermore, the event will be hosted in conjunction 
with the Turkish Society of Toxicology (TST).

For the 35th International Congress on Occupational Health 
(ICOH), to be held in Mumbai, India, from 14 to 19 February 
2027, two special sessions have been proposed and organized 
by SC OT:

• Biomonitoring advances in occupational and environmental 
health in Europe and beyond

•  Exposure to reprotoxic substances

SC OT currently has more than 60 members from 34 countries, 
including researchers, occupational health professionals, 
and experts in occupational toxicology and biomonitoring. 
Committee members actively contribute to the life of 
SCOT by proposing scientific initiatives, help organizing 
conferences and webinars, and acting as speakers, moderators, 
and reviewers. Through these efforts, SCOT continues to 
promote scientific exchange and advance the application of 
occupational toxicology and biomonitoring worldwide.

< SC Occupational Toxicology >

The growing importance of biological monitoring and SC OT activity

Giovanna Tranfo, SC Chair
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Dr. Acran Salmen Navarro has been 
leading an ongoing restructuring 
of the ICOH Scientific Committee 
(SC) on Occupational Health for 
Health Workers, building on the 
strong foundation established by 
previous SC Chairs, Secretaries 

and members. Their leadership, dedication, and scientific 
contributions have shaped the Committee’s global relevance 
in many relevant ways, including preparations for our 14th 
Triennial Conference in 2028. Today, this renewed impulse 
is strengthened by the unequivocal support of ICOH’s 
leadership and new resources, most notably the continued 
development of the SC’s dedicated website—which enables 
broader engagement, improved communication, and greater 
visibility for global occupational health initiatives.

We are currently facing unprecedented challenges in healthcare 
systems worldwide. Health workers face increasingly complex 
occupational risks, including higher infectious disease 
exposure, severe psychosocial stress, and rising burnout linked 
to chronic understaffing. Workplace violence continues to 
escalate, while musculoskeletal injuries remain common due 
to heavy physical workloads and poor ergonomics. Many 
workers also face hazardous chemical and carcinogenic 
exposures, and climate change adds new threats such as 
extreme heat and disaster related strain. Migrant, temporary, 
and informal workers experience heightened vulnerability 
due to limited protection and weak access to occupational 
health services. The lack of adaptability of health systems 
to new forms of work, generational challenges and access 

to new technology driven resources. These challenges, 
intensified by fragmented policies and under resourced 
systems, demand urgent, coordinated global action to 
safeguard all health workers.

The SCs restructuring aims to enhance scientific rigor, 
expand international collaboration, and improve protection 
for all workers within health care systems. This includes 
not only clinical staff such as nurses, physicians, and allied 
health professionals, but also essential supporting personnel—
ambulance drivers, hospital cleaners, laundromat workers, 
laboratory technicians, administrative staff, maintenance 
teams, and many others whose work is indispensable to safe 
and effective patient care. As part of this expanded focus, 
the SC is also integrating work as a social determinant 
of health, emphasizing the unique vulnerabilities faced 
by migrant, temporary, and informal health workers who 
often operate under 4D Jobs conditions (Dirty, Dangerous, 
Difficult and Discriminatory) with limited protections and 
heightened exposure risks.

To address diverse occupational risks, the SC has established 
permanent task and specialty driven working groups focused 
on priority domains such as infectious disease exposure, 
psychosocial risks, workplace violence, ergonomics, 
carcinogenic exposure, and reproductive hazards. In addition, 
among these working groups, we established a permanent 
highly specialized group to coordinate the SC participation 
in the upcoming ICOH Triennial Congress in Mumbai 
2027, ensuring scientific excellence and strategic alignment 
for the upcoming conference and permanently serve all 

< SC OH for Health Workers >

Strengthening the ICOH Scientific Committee on Occupational Health for All Health Workers

Acran Salmen-Navarro, SC Chair
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conferences in the future. Another working group will 
be dedicated to highlight, in a participatory way, the 
outstanding work of SC members in research, academia, 
and policy implementation, amplifying and communicating 
ICOH’s global contributions.

In addition to the establishment of dedicated working 
groups, another major milestone in this renewed structure 
is the SC’s constant academic participation in trainings and 
webinars, conducted in collaboration with scientific societies 
worldwide. A notable example is the ongoing partnership 
with the Occupational Medicine Society of Buenos Aires, 
led by SC Secretary Claudia De Hoyos, and with the Latin 
American society on Occupational Health which has 
expanded educational outreach across the region. The SC 
also maintains close academic collaboration with other 
ICOH Scientific Committees with overlapping interests, 
through webinars and in-person events, and research 
projects, reinforcing a unified scientific front to prevent 

work related diseases and injuries for all health workers.

The SC is also expanding its global reach through new 
collaboration with specialized groups withing larger 
organizations such as the International Section of the ISSA 
on Prevention of Occupational Risks in Health Services, 
and through strengthened engagement with the reinstated 
CDC|NIOSH NORA Council for Musculoskeletal Disorders, 
where Dr. Salmen Navarro serves as a council member. These 
partnerships support joint research initiatives, harmonized 
standards, shared best practices, and coordinated global 
advocacy.

Together, these reforms position the ICOH SC on 
Occupational Health for Health Workers to lead a more 
coordinated, evidence based global synergy dedicated to 
preventing occupational diseases and injuries and improving 
the lives of those who sustain health care systems worldwide, 
aiming for a future of decent work for all health workers.

Reports from the Scientific Committees

The ICOH Scientific Committee “Radiation and Work” co-
organized, together with the International Commission on 
Non-Ionizing Radiation Protection (ICNIRP), the hybrid 
Workshop “Occupational Protection in Medical Non-
Ionizing Radiation (NIR) Applications”, held on 20 May 
2026 at the University of Modena and Reggio Emilia 
(UNIMORE) in Modena (Italy), with the SC R&W Chair 
Prof. Alberto Modenese as Local Organizer: https://www.

icnirp.org/en/workshops/article/workshop-occupational-
protection-in-medical-nir-applications.html

The event brought together more than 100 participants 
attending either onsite or remotely, representing around 20 
countries worldwide.

The workshop was opened by the ICNIRP Chair Prof. 

< SC Radiation and Work >

SC Radiation and Work co-organized with ICNIRP a Workshop on Occupational 
Protection in Medical NIR Applications

Alberto Modenese, SC Chair
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Akimasa Hirata and focused on the protection of healthcare 
professionals working with non-ionizing radiation across 
a broad range of medical applications, including magnetic 
resonance imaging (MRI), optical radiation technologies, 
cosmetic procedures, and other emerging NIR-based 
devices. While the clinical benefits of these technologies 
are well recognized, increasing attention is being devoted 
to the occupational exposures experienced by healthcare 
workers who operate such equipment on a routine basis.

The scientific programme featured presentations by experts 
from ICOH and ICNIRP covering key topics in the field. 
Fabriziomaria Gobba (ICOH) addressed occupational health 
surveillance of workers exposed to NIR. Additional lectures 
focused on safety aspects of cosmetic NIR applications 
(Ken Karipidis, ICNIRP), current and future challenges in 
MRI safety (Luca Zilberti, INRiM), epidemiological aspects 
of MRI-related exposures (Frank de Vocht, ICNIRP), and 
optical radiation safety (Nigel Cridland, ICNIRP). The 
workshop concluded with an interactive discussion among 
speakers and participants.

The event was highly successful, attracting strong 
participation, generating lively discussions, and further 
strengthening collaboration between ICOH and ICNIRP. 
It highlighted the growing importance of occupational 
protection in medical applications of non-ionizing radiation 
and identified opportunities for future joint scientific 
initiatives in this rapidly evolving area.

The ICOH SC Radiation and Work warmly thanks all 
speakers and participants for their valuable contributions 
and active engagement, which were instrumental to the 
success of the workshop. Special thanks are extended to 
the ICOH Secretariat and the ICNIRP Secretariat for their 
invaluable support, as well as to the Marco Biagi Foundation 
of UNIMORE for hosting and supporting this important 
scientific event.
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The 6th International Conference on Public Health - 
Tropical and Coastal Development (ICOPH-TCD) 2025, 
hosted by Diponegoro University, convened global experts. 
The Scientific Committee on Rural Health took part as 
the organizer of a Special Session in Rural Health. The 
special session addressed urgent challenges in rural and 
occupational health. The focus was on agricultural workers, 
pesticide exposure, organic dust, and digital solutions for 
health protection.

A key highlight was the Special Session on Agriculture, 
Pesticides, and Organic Dusts. This session brought 
together international research on occupational risks in 
farming systems, agro-industries, and rural communities. It 
reinforced the need for integrated prevention strategies and 
stronger occupational health systems in low - and middle -
income countries.

The session featured presentations from internationally 
recognized experts in rural occupational health. Dr. Burak 
Kurt (Ankara University, Türkiye) presented a regional 
initiative on strengthening the diagnosis and treatment of 
pesticide poisoning and introducing poison centre systems 
for healthcare professionals in Kazakhstan, Kyrgyzstan, and 
Tajikistan. Dr. Jen Fuk Liem (Universitas Kristen Krida 
Wacana, Indonesia) and Dr. Sashikala Chandrasekar (India) 
discussed the growing evidence on endocrine disruption 
resulting from occupational exposure to agricultural 
pesticides, emphasizing the need for preventive policies 
and safer agricultural practices. Prof. Iracimara de Anchieta 

Messias (São Paulo State University, Brazil) highlighted 
the socio-environmental impacts of agrochemical-intensive 
farming on family agriculture in low - and middle - income 
countries, linking occupational health, environmental justice, 
and the Sustainable Development Goals. Prof. Torben 
Sigsgaard (Aarhus University, Denmark) reviewed current 
evidence on the respiratory health consequences of long-
term occupational exposure to organic dust, including chronic 
obstructive pulmonary disease, asthma, hypersensitivity 
pneumonitis, and lung function decline across agricultural 
and agro-industrial settings. Prof. Claudio Colosio 
(University of Milan, Italy) presented the Italian National 
Plan for Health and Safety in Agriculture, demonstrating 
an integrated national approach to agricultural health 
surveillance, machinery safety, pesticide monitoring, and 
protection of vulnerable agricultural workers.

The session concluded with an overview of the ICOH 
Scientific Committee on Rural Health (SCRH) presented by 
Prof. Hanifa M. Denny (Universitas Diponegoro, Indonesia) 
and Dr. Burak Kurt (Ankara University, Türkiye), 
highlighting the committee's strategic priorities for 2024-
2027, international collaborations with WHO and ILO, 
and future scientific activities leading to the ICOH 2027 
Congress.

The Scientific Committee on Rural Health (ICOH-
SCRH) reaffirmed its commitment to global collaboration. 
Priorities include improving surveillance and promoting 
safe, sustainable agricultural practices. Partnerships with 

< SC Rural Health: Agriculture, Pesticides and Organic Dusts >

ICOPH-TCD 2025: Advancing Rural Occupational Health in a Changing World

Hanifa Denny, SC Chair

Burak Kurt, SC Secretary
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the WHO, ILO, and academic institutions continue to 
protect rural workers and reduce global occupational health 
inequities. ICOPH-TCD 2025 underscored a clear message: 
advancing rural occupational health requires integrated 

action across science, policy, and technology. Through 
ongoing collaboration, ICOH remains key in turning 
evidence into effective prevention and healthier work 
environments for agricultural communities worldwide.
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The Strategic Value of Occupational Medicine: 
Reflections from the 9th Paulista Congress

Adriana Jardim Arias Pereira, NS for Brazil

The 9th Paulista Congress of Occupational Medicine, 
organized by APMT with the National Secretariat of ICOH 
Brazil, was more than a scientific meeting. It was a strategic 
turning point for occupational medicine in Brazil. With 
more than 500 participants, the congress brought together 
physicians, researchers, institutional leaders, companies, and 
occupational health professionals around a central question: 
what is the real value of occupational medicine in a world 
where work, risks, and expectations are changing rapidly?

Under the scientific leadership of Dr. Adriana Jardim Arias 
Pereira, National Secretary of ICOH Brazil and Scientific 
Director of APMT, the congress created a strong bridge 
between national practice and international scientific 
debate. The leadership of Dr. Alexander Buarque, President 
of the Congress, and Dr. João Silvestre da Silva-Junior, 
Vice-President, both members of ICOH Brazil, reinforced 
the event’s commitment to evidence, innovation, and 
professional responsibility.

One of the congress’s most important contributions was 
its critical shift from compliance to value. Occupational 
medicine was not presented only as a legal requirement or a 
system for issuing certificates and managing risks after harm 
occurs. Instead, the discussions emphasized its role as a 
strategic field capable of coordinating care, interpreting data, 
reducing inequalities, preventing chronic and psychosocial 
illness, and supporting healthier organizational decisions.

This perspective was strongly connected to the Quintuple 
Aim: improving health outcomes, enhancing the worker-
patient experience, reducing per capita costs, protecting the 
well-being of health professionals, and promoting equity. In 
this sense, the congress challenged occupational physicians 
to move from fragmented actions to integrated systems of 
care. The message was clear: data without decision is not 
intelligence, indicators without accountability do not create 
value, and prevention without coordination is insufficient.

Mental health and psychosocial risks were among the most 
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powerful themes. The conference by Prof. Quentin Durand-
Moreau, “Job Stress Revisited: Beyond Burnout, Toward 
Systemic Change-A Global Perspective on Psychosocial 
Risks and the Future of Work,” expanded the discussion 
beyond individual burnout and placed psychosocial risk 
within the organization of work itself. This is a crucial 
scientific and ethical insight: stress, exhaustion, and mental 
illness cannot be treated only as individual fragility when they 
are often produced or intensified by workload, autonomy, 
recognition, leadership, and organizational culture.

The participation of Prof. Seong-Kyu Kang, President of 
ICOH, in the Closing Conference, with the lecture “The 
Future of Occupational Medicine in a World That Works 
Differently,” gave the congress a global dimension. His 
presence reinforced that occupational medicine must prepare 
for new models of work, digital transformation, demographic 
changes, inequality, climate-related risks, and the growing 
complexity of worker health.

The congress also benefited from the participation of major 
institutional leaders, including Dr. Maximiliano Varone, 
President of ALSO, and the President of ANAMT, Dr. 
Francisco Cortes Fernandes. Their contributions helped 
position the Brazilian debate within a wider Latin American 
and global agenda.

The strongest insight from the 9th Paulista Congress was 
that the future of occupational medicine will depend on its 
ability to become longitudinal, interdisciplinary, data-driven, 
and socially attentive. The field must see what traditional 
systems often miss: invisible disabilities, gendered burdens 
of care, psychosocial exposures, chronic pain, inequities, and 
the health impact of work beyond the workplace walls.

By connecting science, governance, equity, and strategy, 
the congress showed that occupational medicine is not a 
cost center. It is a core discipline for the future of work.
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Colombia and Latin America in Global Occupational Health Dialogues 

Diana Elizabeth Cuervo Diaz, NS for Colombia

Colombia at WDPI 2026 in Vancouver

The 7th International Work Disability Prevention and 
Integration Conference (WDPI 2026), held at the University 
of British Columbia in Vancouver, Canada, was an important 
opportunity to strengthen the visibility of Colombia and 
Latin America within the global work disability prevention 
community. Colombia contributed to the scientific 
discussion on return-to-work, occupational reintegration, 
disability assessment, rehabilitation and social protection 
from a regional perspective grounded in clinical practice, 
public policy, legal frameworks and real-world disability 
evaluation.

A Spanish-language symposium as an act of 

scientific inclusion

One of the most meaningful contributions was the 
symposium Inclusive Perspectives on Work Disability 
Prevention and Return-to-Work: A Latin American 
Dialogue in Spanish. The panel brought together Justice 
Marjorie Zuniga from the Supreme Court of Colombia; 
Monica Vargas, an occupational health leader from SURA; 
Catalina Copete, occupational medicine expert; and 
Diana Cuervo, ICOH National Secretary for Colombia 
and Principal Physician at the National Disability Rating 
Board. The session was held in Spanish with simultaneous 
interpretation into English, allowing wider participation 
and demonstrating that language should not limit global 
scientific dialogue. The symposium emphasized equity, 
representation and regional knowledge, connecting 
jurisprudence, public policy, healthcare practice and 
mental health in return-to-work processes.

A global dialogue on disability, pensions 

and work reintegration

Colombia also participated in the English-language 
symposium Rethinking Disability, Work Reintegration 
and Pension Policies: A Global Perspective for Inclusive 
Transitions, together with colleagues from Brazil and 
Costa Rica, including Cristiane Gallasch, Joao Silvestre 
Silva-Junior and Gerald Mendez. The session explored 
how demographic change, chronic disease and aging 
workforces are challenging disability benefits, public and 
private pension systems, and return-to-work models. It also 
opened a comparative conversation on equity gaps and legal 
frameworks affecting transitions between work, disability 
and retirement, especially in low- and middle-income 
countries.

Latin America in the final-day reflections

I also had the honor of participating in the final-day panel 
Reimagining WDPI After 20 Years of Research, alongside 
colleagues from Canada, the Netherlands and the United 
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States. From a Latin American perspective, I highlighted 
the need to connect research, policy and everyday practice, 
especially in systems where occupational health, labor 
law, social security and disability assessment must work 
together to protect workers’ rights and promote sustainable 
employment.

Regional outreach and promotion of ICOH

In addition to the activities in Canada, the Colombian 
Secretariat continued to promote ICOH visibility in regional 
professional spaces. During the 80th anniversary Congress 
of the Colombian Society of Occupational Medicine, 
which is part of ICOH, there was important dissemination 
of the upcoming ICOH 2027 Congress in India and 
active promotion of ICOH membership. This forum also 
allowed us to share innovative reflections on integrative 
occupational health, including the need to address chronic 
stress, persistent pain, psychosocial disorders, absenteeism 
and failed return-to-work processes through evidence-
based, ethical and human-centered approaches.

ORP Cartagena 2026: 

prevention, leadership and sustainable work

In March 2026, as ICOH National Secretary for Colombia, 
I was invited by the ORP International Foundation to 

participate in Lean ORP-Fasecolda (National Federations 
of Colombian Employers)-At Work: One Life, One Planet, 
held in Cartagena de Indias. My conference, Prevention 
Is Not from Another World: Colombian Companies 
Making a Difference, focused on moving from compliance 
to prevention culture, strengthening leadership, and 
recognizing successful Colombian experiences in small 
and medium-sized enterprises, construction, agroindustry, 
commerce and logistics. The session also addressed emerging 
challenges such as technological transformation, hybrid 
work, psychosocial risk, mental health, and the need to 
integrate occupational safety and health into organizational 
sustainability.

Regional outreach and promotion of ICOH 

membership in Colombia

In addition to the activities in Canada and ORP Fasecolda 
in Cartagena, the Colombian Secretariat continued to 
promote ICOH visibility in national professional spaces. 
During the 80th anniversary Congress of the Colombian 
Society of Occupational Medicine April 2026, the Colombian 
Secretariat, together with the Board of Directors of the Society 
and its President, carried out a joint effort to encourage 
affiliation to ICOH and to disseminate the upcoming ICOH 
2027 Congress in India. This coordinated work helped 
strengthen professional engagement, increase awareness 
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of international occupational health networks, and invite 
Colombian colleagues to participate more actively in global 
scientific exchange.

Closing message

These activities reaffirm Colombia’s commitment to 
ICOH’s mission and to the international development of 

occupational health. Latin America has valuable experience 
to contribute: disability assessment systems, legal and social 
security frameworks, occupational rehabilitation policies, 
and daily practice in complex labor contexts. Colombia will 
continue promoting inclusive scientific exchange, Spanish-
language participation, international collaboration and 
return-to-work policies that place workers, employers 
and communities at the center of prevention.

Reports from the National/Area Secretaries

Indonesia’s Contribution to IOMU 2026: 
Strengthening Global Collaboration in Occupational Health

Dian MILASARI, NS for Indonesia

The 18th Indonesian Occupational Medicine Updates 
(IOMU) 2026, held under the theme “Occupational Medicine 
without Borders: Emerging Risks, Evolving Workforces, and 
Inclusive Collaboration,” provided an important platform 
for scientific exchange and international collaboration in 
occupational health. The event brought together occupational 
health professionals, researchers, academics, policymakers, 
and industry representatives from Indonesia and abroad to 
address emerging workplace health challenges and explore 
innovative solutions for the future of work.

Members of the International Commission on Occupational 
Health (ICOH) Indonesia played an active and visible 
role throughout the conference. ICOH members contributed 
extensively as workshop facilitators, scientific speakers, 
moderators, and organizers of networking activities, 
demonstrating Indonesia’s strong engagement within the 
global occupational health community.

Throughout the workshop and conference sessions, ICOH 
Indonesia members delivered presentations on a broad 
range of contemporary occupational health issues, including 

psychosocial risks and mental health, fitness-for-work 
assessment, occupational health surveillance, climate 
change and workers’ health, digitalization and artificial 
intelligence, health impact assessment, and occupational 
health risk management. These contributions enriched 
scientific discussions and provided practical perspectives 
for addressing the challenges of evolving workplaces and 
changing workforce demographics.

A special highlight of IOMU 2026 was the dedicated ICOH 
session delivered by Dr. Shyam Pingle, Vice President 
of ICOH. The session introduced participants to ICOH’s 
mission, international activities, and global network of 
Scientific Committees, while emphasizing the importance 
of international collaboration in advancing occupational 
health practice and research. 

Another important initiative was the establishment of the 
ICOH Information Booth. Throughout the conference, 
the booth served as a focal point for participants seeking 
information about ICOH membership, Scientific Committees, 
international congresses, and opportunities for professional 
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Strengthening Global Connections: 
ICOH Indonesia Members Gathering at IOMU 2026

Dian MILASARI, NS for Indonesia

engagement. The booth attracted considerable interest from 
attendees and successfully increased awareness of ICOH 
activities, encouraging greater participation of Indonesian 
occupational health professionals in the international 
occupational health community.

The active involvement of ICOH Indonesia members 
throughout IOMU 2026 demonstrated a shared commitment 

to advancing occupational health through scientific 
excellence, professional development, and international 
cooperation. By contributing as educators, facilitators, 
organizers, and ambassadors of the global occupational 
health community, ICOH Indonesia helped strengthen the 
academic and professional value of IOMU 2026 while 
fostering stronger connections between Indonesia and 
occupational health professionals worldwide.

One of the highlights of IOMU 2026 was the ICOH 
Indonesia Members Gathering, organized as a dedicated 
networking and engagement session for members of the 
International Commission on Occupational Health 
(ICOH) and occupational health professionals interested in 
becoming involved in the international occupational health 
community.

The gathering was honored by the presence of Dr. Shyam 
Pingle, Vice President of ICOH, whose participation provided 
an excellent opportunity for Indonesian occupational health 

professionals to engage directly with ICOH leadership and 
learn more about the organization’s global activities and 
strategic priorities.

The session was organized with three principal objectives. 
First, it aimed to acknowledge and engage existing ICOH 
members in Indonesia while strengthening their connection to 
the broader international occupational health network. Second, 
it sought to introduce and promote ICOH, its Scientific 
Committees, congresses, and professional development 
activities among occupational health practitioners attending 
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IOMU 2026. Third, the gathering was designed to foster 
networking opportunities and encourage future collaboration 
among clinicians, researchers, academics, and occupational 
health practitioners both nationally and internationally.

During the session, participants exchanged ideas on current 
occupational health challenges, opportunities for scientific 
collaboration, and avenues for increasing Indonesian 
participation in ICOH initiatives. Discussions highlighted 
the importance of international cooperation in addressing 
emerging occupational risks, sharing best practices, and 
strengthening occupational health capacity across different 
regions and industries.

The gathering also provided a welcoming environment for 

professionals who were not yet ICOH members to learn about 
the organization’s mission and the benefits of participation 
in its global scientific community. Through open dialogue 
and networking, participants established new professional 
connections and explored opportunities for future research, 
educational activities, and collaborative projects.

The ICOH Indonesia Members Gathering contributed 
meaningfully to the academic and professional value of 
IOMU 2026 while reinforcing the spirit of international 
collaboration that lies at the heart of occupational health 
practice. The enthusiastic participation reflected the growing 
commitment of Indonesian occupational health professionals 
to contribute actively to global efforts aimed at protecting 
and promoting worker health worldwide.
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Promoting Internationalization at the 99th Annual Meeting 
of the Japan Society for Occupational Health

Etsuko Yoshikawa, NS for Japan

The Japan Society for Occupational Health (JSOH) is an 
Affiliate Member of ICOH and the largest academic society 
related to occupational health in Japan, bringing together 
multidisciplinary professionals including occupational 
physicians, occupational health nurses, psychologists, and 
other experts. The 99th Annual Meeting of JSOH, held in 
Osaka in May 2026, marked an important milestone in further 
promoting international exchange in occupational health.

JSOH has identified the promotion of internationalization 
as one of its key priorities for 2026. In recent years, the 
Society has organized international sessions by inviting 
researchers from Asian countries and providing travel 
support. At this year’s meeting, however, JSOH launched a 
new initiative by widely inviting English-language abstracts 
from both domestic and international participants. As a 
result, more than 40 abstracts were accepted as English oral 
presentations, covering a wide range of occupational health 
topics.

The English sessions facilitated active academic exchange 
between researchers in Japan and participants from 
overseas. They also provided valuable opportunities for 
young Japanese researchers to experience an international 
conference-like environment within Japan. This initiative 
is expected to enhance the international visibility of 
occupational health research in Japan and contribute to the 
development of future international collaborative research 
and professional networks.

During the annual meeting, the ICOH Japan National 
Secretariat also organized an ICOH Japan Members’ Meeting. 
Participants shared updates on recent ICOH activities and 

preparations for the ICOH 2027 Congress in Mumbai. 
They also exchanged views on how to further promote 
participation from Japan in ICOH Scientific Committees 
and other international activities. The meeting served as 
a valuable opportunity for networking across generations 
and professional backgrounds, reaffirming the direction for 
Japanese occupational health professionals to contribute 
more actively to the international community.

JSOH and the ICOH Japan National Secretariat will 
continue to promote international scientific exchange, 
support networking among researchers and practitioners, 
and contribute to the advancement of occupational health 
worldwide through active participation in ICOH and other 
international initiatives.
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Global collaboration for improving working conditions: 
from research to the practice in different sectors

Norvil Mera Chu, NS for Peru

During first semester of the year, the ICOH National 
Secretary for Peru (NS Peru) continued strengthening 
collaboration with other Scientific Committees (SCs) and 
National Secretaries (NSs) from different regions, and with 
OSH Scientific Societies out of Peru. Keeping an active 
participation from Peru members in some ICOH SCs 
activities, NS Peru focused on risk management giving 
attention to shiftwork and working time, psychosocial risk 
factors and mental health, healthy workplaces, ethics in 
Occupational Health, and other OSH problems which have 
become more relevant in the last decades.

Shiftwork is present in different sectors in Latin-America, 
although remains still underestimated. In regarding of Risk 
Assessment and Medical Surveillance, it is not necessarily 
included either. Indeed, shiftwork has many potential 
negative impacts on workers’ health which are being 
studied by an increasing number of OSH professionals.

To commemorate the 2026 World Sleep Day (13 March) 
and to increase awareness about the importance of 
Sleep, Shift work and its impact on health, the ICOH SC 
Shiftwork and working time (SCSWWT), the Working 
Time Society (WTS) and the ICOH National Secretary for 
Peru organized the webinar “Sleep, Shift Work and Health: 
what is needed for the balance?”. This event brought 
together OSH professionals and scientists from America to 
Oceania, with topics and research shared by experts who 
have been working very hard to improve workers’ sleep 
and health.

Dr. Kimberly Honn, WTS President, and Dr. Kyriaki 
Papantoniou, current SCSWWT Secretary, welcomed the 

participants and gave a brief presentation about both WTS 
and SCSWWT. This was a very important step towards 
bringing together both organizations and professionals from 
all regions (specially from Latin-America) to prioritize 
the understanding of shiftwork effect on workers’ health.

Philip Cheng, PhD, from the sleep disorders and Research 
Centre at the Henry Ford Health, delivered his presentation 
about Precision Circadian Medicine for Night Shift 
Workers. He pointed out that when personalized, circadian 
medicine treatments are more effective and that consumer-
based wearable technology may be one way to scale 
personalized circadian medicine.

Imelda Wong, PhD, Chair of the SCSWWT, talked about 
Changing shift work schedules to improve sleep and 
sleepiness in shift workers, presenting a Cochrane review. 
She emphasized some implications for practice (forward 
and fast rotations; max shift limit and Standard versus 
compressed schedule) and for researchers (using standard 
measurements and protocols for a better synthesis across 
studies).

Rachael Muck, PhD, from the Sleep and Performance 
Research Centre & Department of Translational Medicine 
and Physiology, Washington State, shared the results of 
her recent research on Interindividual differences in sleep, 
performance, and pharmacological interventions in shift 
workers.

Even though there is so much to work on to find the balance 
between sleep, shift work and health, commemorating 
WSD2026 was very inspiring because all the voices who 



76

Reports from the National/Area Secretaries

joint in the webinar not only shared their research and 
experience with the audience, but also their passion to 
continue contributing in improving workers’ sleep, health and 
lives. Sleep well, Live better. You may find the recording by 
clicking here: 

https://www.youtube.com/watch?v=wZ2xmJ1VSJ0&t=2s

New methods of working inside companies have been 
developed, new technologies are being used, more economic 
sectors have been developed worldwide, etc. and all those 
aspects brought new challenges and ethical dilemmas to the 
OM Physicians and OH Professionals.

Most of OM physician and OSH professionals work hard 
on strengthening the professional skills, but the ethical 
principles are equally important.

On March 26th, the webinar “Ethics in Occupational Health: 
the most challenging the job is, the most needed Ethics 
is” offered a great opportunity for reviewing the ethical 
principles we should prioritize as OSH professionals, 
discussing about the changes at workplaces in the last 
decade that might be impacting on our ethical behaviour 
and potential strategies for the future of decent work. This 
was a milestone for ICOH NS from Latin-America who 
had a main role during this event.

Mahinda Seneviratne, ICOH Board Member, welcomed 
the attendees and kicked off the webinar pointing out the 
importance of this webinar and the commitment from all 
the OSH professionals for working under the highest levels 
of Ethics.

Dr. Shyam Pingle, ICOH Vice-President, delivered his 
presentation and gave an overview of the ICOH International 
Code of Ethics, emphasizing the need for involving 
workers, employers, organizations, competent authorities, 
professional and scientific associations for implementing the 
highest standards of ethics inside workplaces. He also talked 
about the Medical Confidentiality and Ethics in the context 
of LMICs. Dr. Pingle also invited the audience to attend to 
the 2027 ICOH Congress which will be held in Mumbai.

Dr. Jorge Hudtwalcker, ICOH member from Peru, talked 
about the Ethical leadership in OH, pointing out Solidarity, 
Empathy and Compassion should be included in our 
daily job. He also mentioned that a challenge for Ethical 
Leadership in OH in Latin-America is to find the balance 
between the productivity and human dignity, prioritizing 
transparency, social justice, holistic well-being and an 
inclusive and sustainable work environments for decent 
work for everyone.In the 2nd part of the webinar, the 
Discussion Roundtable Session joint most of the ICOH 
National Secretaries and other ICOH Members from Latin-
America: Dr. Adolfo Hernández (Argentina), Dr. Adriana 
Arias (Brazil), Marie Astrid Garrido, PHD (Chile), Dr. 

https://www.youtube.com/watch?v=wZ2xmJ1VSJ0&t=2s
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Diana Cuervo (Colombia), Alywin Hacay Chang, PHD 
(Ecuador), Dr. Alvaro Arrivillaga (Guatemala), Janice Green 
(Jamaica), Dr. Norvil Mera Chu (Peru) and Dr. Lisbeth 
Soto (Venezuela).

The discussion focused on making decisions in daily job, the 
most difficult challenges when applying ethical principles 
(mentioning the need of implementing OH at Primary care 
centres) and the integration of ethics on education for OSH 
professionals. It was the 1st time NS from Latin-America 
met for working on this topic and we hope this could be 
just the beginning. Past NS of Peru, Dr. Denis Barnaby, 
moderated the session. You may get access to the recording 
by clicking here: 

https://www.youtube.com/watch?v=Zyf4c0qgjTs&t=3s

In April 2026, the ICOH Scientific Committees on 
Occupational Medicine (SCOM), Work Organization and 
Psychosocial Factors (WOPS) and the National Secretary 

of Peru joint efforts to organize the webinar “Prioritizing 
Mental Health of Workers at Organizations” which was held 
this 16 April by zoom at 12.30pm (Peru time).

This event was a great opportunity to review some prevention 
strategies to manage Psychosocial factors at workplaces 
with a global vision across 3 levels: job exposure, work 
organization and National politics/programs/legislation.

We took this event as an opportunity to commemorate the 
28 April as the World Day of Safety and Health at Work 
focusing on psychosocial risk management and strategies 
for building healthy psychological workplaces.

Dr. Sakthivelraj Subramanian delivered his presentation 
on Psychosocial risk factors and management, sharing 
his experience on the Steel Industry, and proposing some 
solutions to act from policy to practice.

Mr. Michael Ertel, WOPS Chair, talked about Interventions 
to Manage the Psychosocial work environment, emphasizing 
on interventions in each level of prevention and focusing 
on policies, employer/organization, job/task and individual/
job interface. He left a very important reflection on “the 
importance of breaking the silos”.

Ms. Lilian Lopez Franco delivered her presentation about 
Evidence, challenges and strategies focus on psychosocial 
risks factors and workplace mental health in Peru sharing 
data from the National Centre for Occupational Health 
and the Environment Protection of Peru and the National 
observatory from Peru, her experience in different sectors 
and opening the discussion about the challenges we need to 
work on.

Finally, in the Roundtable and panel discussion all the 
speakers and Dr. Miriam Panduro (who represented 
SCOM Steering committee) replied to questions from the 
attendees and could exchange ideas about the topics of the 

https://www.youtube.com/watch?v=Zyf4c0qgjTs&t=3s
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presentations. ICOH members from Peru (Dr. Diana Ruiz 
and Dr. Marco Melgarejo) moderated the session. A special 
mention and acknowledgment to Dr. Aditya Jain, current 
ICOH Chair of ICOH OH and Development supported the 
organising team during all the preparation but could not 
present.

From 7 to 10 May, the 4th International Conference of SC 
on Occupational Medicine (SC OM) and 3rd Macedonian 
Congress on Occupational Health were held in Skopje, 
North Macedonia. It was the first ICOH SC OM event at 
this side of Europe. Previous SCOM Conference was held 
in Lima, Peru.

Skopje hosted speakers and attendees from different regions 
who exchanged experiences, shared research results and 
opened discussions on different topics such as Outdoor 
work, UV radiation, AI & Digital transformation, cancer and 
work capabilities, Ergonomics & automation, toxicology, 
aging workforces, evidence synthesis in OM, and lot more.
Dr. Norvil Mera Chu, as the NS for Peru, delivered the 
Plenary Session “Protecting the Source: Medical Surveillance 
Best Practices in Peru’s Blueberry and Grape Sector”, in 
which he pointed out the different risk factors on agriculture 
(including chemical but also other very significant), some 
real experiences on modifying processes and how they 
had impact on changing the risk level for workers, and 

the adapted medical surveillance focused on dynamic and 
changing risk exposure for farmers.

He was also panellist in the Special Session “The Global 
Sweatshop: Managing Worker Health in a Warming Climate” 
sharing experiences and opening the discussion along with 
Dr. Moazzam Zaidi and Dr. Vishnumohan Janardhanam. 
This session was moderated by Dr. Gogillan Sevaratnman 
(Chair of SC OM). They talked about the warming climate 
effects on workers’ health and general population in sectors 
such as construction, agriculture, fishing, manufacturing, etc, 
preventive measures inside companies, need for actions from 
the governments, and potential strategies for prevention 
with a global vision.

Finally, Dr. Norvil Mera Chu attended to the ICOH National 
Secretaries Meeting, in which the Vice-President, Dr. Shyam 
Pingle, welcomed the ICOH NS, to know more about the 
challenges they have faced, projects they have in mind 
and gave some recommendations for the next months, 
especially encouraging them for future collaboration. 
NSs also exchanged ideas with leaders of the ICOH SC 
Occupational Medicine and SC Radiation and Work.

Academic activities, international networking, social 
events and camaraderie from SCOM and the Macedonian 
Society of Occupational Medicine, made this event a 
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remarkable scientific meeting and a great opportunity to the 
rapprochement between Peru and this region of Europe, 
for potential collaboration and sharing a global vision in 
favour of workers’ health.

From the NS Peru, we aim to keep working hard with high 
standards of ethics in OSH, taking scientific evidence into 
preventive solutions at workplaces, and strengthening 
cooperation with other Scientific Committees, National 

Secretaries, ICOH members and OSH Specialists worldwide. 
For us it will be important to promote the dialogue between 
OSH Stakeholders to think, design and cooperate on potential 
solutions to future OSH challenges to all sectors.

We invite all the members to visit ICOH Peru Youtube 
Channel, to get access to the recordings of the different 
activities done in Peru. 
(https://www.youtube.com/@SCOMICOH)
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Women’s contribution in Occupational Health and Safety worldwide: 
History, reflections and perspectives to the future with equality

Norvil Mera Chu, NS for Peru

In the last years, 8 March is getting more relevance as the 
Women’s Day. Gender-sensitive risk assessment and mental 
health integration with targeted support for caregiving, 
family-forming, and reproductive health for women are being 
developed inside companies. Equal rights and opportunities 
for men and women should definitively include Occupational 
Health and Safety (OHS) as a right for all, not as a privilege.

In 2025, ICOH female members and OHS professionals 
worldwide joint their efforts and voices to commemorate 
the Women’s Day. They shared their stories and journeys 
in OHS for improving working conditions, health status of 
workers and the quality of life of general population.

This year, the ICOH National Secretary for Peru and the 
Scientific Committee on Occupational Medicine (SCOM) 
worked together on a very innovative initiative: female 
ICOH members from different regions were invited to 
participate on this project which included history, reflections 

and perspective to the future about the contributions of 
women to occupational health and safety field.

In the 1st part of this project, Women honoured Women 
with global impact who, through their work and dedication, 
had contributed to occupational health and safety from 
various areas and positions. All of them were ICOH 
Members with different positions as SC Chairs, National 
Secretaries or OHS Leaders in their countries: Imelda Wong 
(Chair of SC Shiftwork and Working time), Dr. Adriana 
Arias (NS Brazil), Dr. Diana Cuervo (NS Colombia), Ms. 
Janice Green (Past NS Jamaica), Dr. Dragana Bislimovska 
(ICOH member from Macedonia), Mireya Rifá (ICOH 
member from Spain), Claudina Nogueira (NS South Africa) 
and StellaMay Gwini (ICOH member from Australia).

In the second part of the project, Women from worldwide 
with different life stories joint to share their experiences 
and the challenges they faced as women in Occupational 
Health and Safety. They told us how working to overcome 
all those obstacles led to a deeper and more human 
commitment to workers’ wellness. Very inspiring words 
from each one of them. Most of them were also ICOH 
members and 1 representative leader from the Malaysian 
Society of Occupational Health Doctors, which is an 
ICOH Affiliate member: Dr. Emna Bechrifa (NS Tunisia), 
Dr. Anissa Mary Thomas Thatil (ICOH member from 
India), Dr. Karina Frias (ICOH member from Argentina), 
Dr. Kosholah Balakrishna (Malaysia) and Dr. Angela 
Aparicio, Dr. Thalia Buendia and Dr. Elizabeth Barba (as 
ICOH members from Peru).
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Considering both videos, we secured the involvement of 
women from every region (from America to Oceania), 
which was very exciting.

The NS Peru (Dr. Norvil Mera Chu) and SCOM (Dr. 
Gogillan Sevaratnam) designed the concept of both videos, 
convinced that involving women from different cultures, 
generations and journeys would have a positive impact 
because it could spread the message of the international 
women’s day with a global vision of equity and justice for all 
who deserve a decent work. If we want to build a Prevention 
Culture for all and worldwide, with inclusion, equity and 
justice, commemorating this date and the legacy of women 
in OHS, would also have to cross borders between regions.

At the end of this project, the participants encouraged us 
to continue working hard in OHS, with high technical 
criteria, of course, but also including a human and holistic 
perspective, promoting equity for all, and leading people 
to build safer and healthier workplaces for everybody. No 

matter the gender, race, religion, etc. All workers deserve a 
decent workplace. Happy International Women’s Day.

The videos are available at:

https://www.youtube.com/watch?v=6Y0Glk6OZ7k&t=63s
https://www.youtube.com/watch?v=TmGX8AdQ7_A
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Prioritizing Mental Health of workers at Organizations: 
ICOH Peru members commemorated the World Day of Safety and Health at Work

Norvil Mera Chu, NS for Peru

Each 28 April, a day in which OSH Professionals can 
promote the prevention of Occupational accidents and 
diseases worldwide, has a different message. This year the 
main message focused on building healthy psychosocial 
workplaces. This date is an awareness-raising campaign 
within ILO's global strategy to focus international attention 
on the magnitude of the job injuries and occupational 
diseases, and to promote a prevention culture towards to 
reduce the work-related deaths and injuries.

During April 2026, ICOH Peru members were very active to 
commemorate the World Day of Safety and Health at work. 
First, the ICOH Scientific Committees on Occupational 
Medicine (SCOM), Work Organization and Psychosocial 
Factors (WOPS) and the National Secretary of Peru co-
organized the webinar “Prioritizing Mental Health of 
Workers at Organizations”. With international speakers and 
panellists, this online event offered a platform to review 
some prevention strategies to manage Psychosocial factors 

https://www.youtube.com/watch?v=6Y0Glk6OZ7k&t=63s
https://www.youtube.com/watch?v=TmGX8AdQ7_A
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at workplaces with a global vision across 3 levels: job 
exposure, work organization and National politics/programs/
legislation.

After that, for the very first time, ICOH Peru members 
had an in-person meeting on April 17th. Lima was again 
the venue for the Workshop “Prioritizing Mental Health 
of workers at the Organizations”, with international and 
national speakers and panellists.

Prof. Seong-Kyu Kang, the current ICOH President, gave 
welcoming words and greetings to all, and then shared very 
important information about the history of ICOH.

Dr. Martin Hogan, ICOH Vice-President (Scientific 
Committees), shared information about the work of the 
ICOH Scientific Committees through the last years and 
invited ICOH Peru members to keep participating in their 
activities. It was very important the ICOH Officers’ 
attendance to this event (through the online platform) 
because member from Peru could interact with them 
beyond the geographic boundaries.

As special guest, Dr. Jalees Razavi delivered a presentation 
about Burn out emphasizing that burn out is not weakness, 
neither just a failure, it is a signal of system misalignment 
and calling us for action to prevent it. He also shared with 
the participants his recent book “The Anatomy of Burn 
Out” which is a result of many years of hard work.

Dr. Norvil Mera Chu, NS Peru, was glad to give some words 
for congratulating ICOH Members for their commitment in 
favour of workers ‘health and active participation during 
this triennium. He also shared the ICOH Peru memories 
so the new members could know about ICOH History and 
evolution in Peru.

Then 4 panellists (OM physician, psychologist, lawyer 
and engineer) delivered the Case Presentation (a real one 
focused on Post-Trauma Stress related to Job Accidents), 
opened the discussion with a multi-disciplinary approach 
and shared experiences with the attendees. A very fruitful 
space for everyone to discuss about the main problem and 
exchange ideas for potential solutions. The 4 panellists 
were ICOH members from Peru: Dr. Renato Vargas (OM 
Physician), Ms. Lilian Lopez Franco (psychologist), Ms. 
Melissa Chuquillanqui Sernaqué (lawyer) and Ms Yesenia 
Romani (engineer).

  
It is very often that OSH professionals care so much for the 
rest of workers that sometimes we do not pay that much 
attention to themselves. That is why another ICOH member 
from Peru, Dr. Katherine Noriega delivered a brief but 
reflecting workshop (which included dynamics and active 
participation) so the attendees could be more aware about 
their own Mental Health and provided recommendations 
for improving it.
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Finally, the participants had a nice space and time for 
toasting and networking in a very friendly environment.

This meeting had the support from Rio Tinto Mining 
Company, by providing the auditorium to host the 
participants. This would not have been possible without 
the participation from Florentino Sánchez, ICOH member 
of Peru who is the current Health-Safety-Environment 
Superintendent at Rio Tinto Mining Company. At the end 
of the meeting, Dr. Mera Chu thanked each ICOH Peru 
member for being part of this very memorable meeting and 
their active contribution in many activities. He encouraged 
all the members to keep cooperating and growing as a 
multidisciplinary team.

Prior to 28 April, ICOH members from Peru involved in 
an initiative co-organized with the Scientific Committee 
on Occupational Medicine (SC OM) and the Scientific 
Committee of History of Prevention of Occupational and 
Environmental Diseases (SC History). The objective was 
to increase awareness on how important workers ´mental 
health is and our potential contribution to build healthy 
psychosocial workplaces.

In the first video of this project, dr. Gogillan Sevaratnam (SC 
OM Chair) and Peruvian members joined their voices to 
talk about Psychosocial Factors’ impact on workers' health. 
They emphasized the importance of OH professionals 
‘roles to manage risk factors at work environments with a 
holistic vision in which their job can bring positive effects 
in physical, psychological and social components of health 
for workers.

The participants from this first video were Dr. Gogillan 
Sevaratnam from SCOM and the following Peru members: 
Dr. Miriam Panduro, Dr. Walter López, Dr. Cinthya 
Vásquez, Dr. Luis Morales, Dr. Jessica Rosales, Dr. Mary 
Delgado, Florentino Sánchez, Ms. Yesenia Romani, Dr. 
Sharon Rodríguez and Dr. Katherine Noriega.

The second video pointed out the statement “Mourn for 
the dead. Fight for the living”, which was used in the early 
1990s, when for the 1st time a whole country remembered 
those killed, injured or made ill in the workplace and 
renewed their commitment to prevention. Dr. Rajen 
Naidoo, SC History Secretary, reminded some historical 
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chapters in regard to 28 April as the World Day for Safety 
and Health at Work. Because remembering this day, allow 
us to learn from the past to strength our commitment and 
transcend for future generations.

ICOH Peru members also left a personal statement to 
commemorate this historical date, calling OSH professionals 
for action to improve legislation and politics, breaking 
paradigms, modifying cultures and building healthy 
psychosocial workplaces for everyone.

The participants involved in this video were Dr. Rajen 
Naidoo from SC History, and the following Peru members: 
None Landauro, Dr. Jacqueline Pacasi, Dr. Thalia Buendia, 
Ms. Mirella Bernal, Dr. Marleyssi Martínez, Dr. Norvil 
Mera Chu and Ms. Carmen Bernaola.

Involving 2 ICOH Scientific Committees and an important 
number of active ICOH members from different regions 
of Peru, and different backgrounds, this project was a very 
remarkable and inspiring initiative with a clear message: 
Healthy workplaces should include workers ´mental health 
as a priority and OSH Professionals must improve risk 
management inside company to build healthy psychosocial 
workplaces for everyone.

April was a month filled with different activities where Peru 

members connected, strengthened their professional ties 
and reinforced their commitment to change cultures inside 
companies, improving workplaces and breaking paradigms 
in Prevention. It was an excellent time to commemorate the 
2026 World Day for Safety and Health at Work.
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USA National Secretary Report

Wendy Thanassi, NS for USA

●  Thank you Rupali Das, MD for this notice:

A new partnership:

We are pleased that ICOH has signed an MOU with ACOEM, 
the American College of Occupational and Environmental 
Medicine, with webinars and other collaborative efforts 
being planned. 

●  Thank you Robert Orford, MD for this submission:

What’s Up in the US? A primer on where we are today:

Over the past 1.5 years, the United States’ government has 
undergone significant changes in its organizational structure 
and policies, including its protections for workers.

The governing agencies here have traditionally been OSHA 
(Occupational Safety and Health Administration) and NIOSH 
(National Institute of Occupational Safety and Health).

1. Workforce pipeline and training capacity in OEH

NIOSH has a critical role in supporting Occupational 
Health residency specialty training programs: the instability 
surrounding NIOSH’s future has raised alarms about the 
long‑term pipeline of occupational health professionals here. 
Large funding cuts and the closure of training programs 
risk eroding institutional knowledge and diminishing the 
number of trainees entering the field. At the same time, 
the complexity of emerging hazards, such as engineered 
stone and climate‑driven heat risks, demands deeper 
multidisciplinary training and collaborative research.

2. Role of professional organizations in filling gaps

In response to government fiscal cuts and extensive 

leadership changes to agencies such as the CDC, Health 
And Human Services, NIOSH, OSHA, the Department 
of Education and others, Professional bodies such as 
ICOH, ACOEM, SOM, AIHA, AOHP and AAOHN have 
increasingly provided rapid policy statements, advocacy, 
and technical guidance on vaccine recommendations and 
other ancillary health care guidance. The actions of these 
professional societies demonstrate how non‑governmental 
organizations can amplify worker protection messages, 
support standard‑setting, and maintain continuity of 
best‑practice guidance when official channels are 
disrupted. These organizations also create platforms for 
interdisciplinary collaboration among physicians, nurses, 
hygienists, engineers, and policy experts. ICOH has a role 
in reinforcing this opportunity for professional engagement 
and leadership internationally. 

3. NIOSH budget and staffing instability

NIOSH experienced drastic workforce reductions in 
2025, with more than two‑thirds of staff at risk and 
core laboratories and programs threatened, followed by 
reinstatement of NIOSH Director Dr. John Howard and a 
large portion of the laid off employees in early 2026. This 
turbulence has raised serious concerns about continuity of 
research, certification of PPE, and national surveillance 
capacity for occupational disease and injury. The episode 
underscores how vulnerable evidence‑based worker 
protection can be to political decisions, and highlights 
the need for stronger statutory safeguards and diversified 
funding streams.

4. Deregulatory pressures on OSHA and allied agencies

In parallel, U.S. federal restructuring has imposed freezes and 
delays on OSHA regulations, interpretations, and guidance. 
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These changes are framed as efficiency or economic relief 
measures, but risk politicizing technical decision‑making 
and weakening independent scientific input into standards. 
For clinicians and workplace health professionals, the 
resulting ambiguity complicates risk communication, 
and enforcement expectations at the company or plant 
level. Deregulation is not necessarily a bad thing, but 
must be carefully considered by management, unions, and 
occupational health professionals. Within corporations 
there will be increased opportunities for occupational health 
providers and partners to advocate for stable, science‑driven 
policy frameworks in their own organizations to maintain 
adequate protections for workers and the public.

5. Ethylene oxide: regulation, relief, and residual risk

Recent U.S. federal actions on ethylene oxide have attempted 
to provide “regulatory relief ” for some sterilization facilities. 
While medical device sterilization is critical, communities 
and workers near sterilization facilities should be concerned 
about cumulative exposure, cancer risk, and adequacy of 
control technologies. The evolving rule-making illustrates 
the tension between industrial (producers of EtO) and 
healthcare (users of EtO) operational needs and long‑term 
public health protection. Occupational  health professionals 
have a role in risk‑benefit analysis, public communication 
and engagement regarding transparent, health‑protective 
implementation timelines.

6. Engineered stone, silica, and severe silicosis clusters

Silicosis among engineered stone countertop workers has 
moved from isolated case reports to documented clusters, 
mostly in California, with lung transplants and fatalities. 
Engineered stone contains very high silica levels (up to 
95%, compared with natural stone such as granite at ~45%), 
and cutting and polishing during installation of slabs 
generates respirable crystalline silica levels well above the 
OSHA PEL. Inspections by federal and state authorities 
have documented frequent violations of exposure levels, 
control plans, and medical surveillance, revealing that 

conventional approaches were not adequately reaching 
these workplaces. 

Replacement of crystalline by amorphous silica should 
reduce the number of silicosis cases and is an approach we 
are considering. In the meantime, educational programs for 
clinical recognition of silicosis by workers and physicians 
and worker screening programs are accelerating.

7. Occupational heat stress in a warming climate

Heat exposure has become a prominent occupational 
hazard, prompting proposed rules and guidelines in 
multiple jurisdictions, including state‑level heat illness 
prevention requirements and new guidance on heat stress 
exposure limits and controls, led by programs in Arizona 
and California. Workers in agriculture, construction, 
warehousing, and other outdoor or non‑climate‑controlled 
environments face increasing risk of heat stress, 
dehydration, and related cardiovascular events. Evolving 
guidance emphasizes acclimatization, exposure assessment, 
engineering and administrative controls, and guaranteed 
access to water and rest breaks. Occupational health 
professionals must  integrate environmental and climate 
science into their practices. 

●  Thank you Manijeh Berenji, MD for this submission:

Some recent publications by our OH colleagues:

1. Harnessing Occupational and Environmental Medicine 
Expertise to Transform Medical Care: A Catalyst for 
Mitigating the Human Health Impacts of Climate Change 
(JOEM, 2025)

2. The Value Proposition: What OEM Physicians Bring to 
Healthcare Sustainability (JOEM, 2026)

3. Lifestyle Medicine in the Workplace (ACLM-ACOEM 
Guide) https://issuu.com/aclm/docs/lm_in_workplace_
guidbook_v2

Reports from the National/Area Secretaries

https://issuu.com/aclm/docs/lm_in_workplace_guidbook_v2
https://issuu.com/aclm/docs/lm_in_workplace_guidbook_v2
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Comprehensive Management of Cardiovascular Risk at Work

A Central American and Caribbean Consensus Articulated by SOVESO and the ICOH National Secretary for Venezuela

Lisbeth Soto Flores, NS for Venezuela

Today we face a silent crisis: work is making people sick 
more often than it causes accidents. According to the 
WHO/ILO Joint Monitoring Report (2021), of the 1.88 
million annual work-related deaths, 80.7% are due to non-
communicable diseases (NCDs). The factor identified with 
the highest disease burden is long working hours (≥55 hours/
week), which claim the lives of nearly 745,000 workers 
annually due to cardiovascular causes, specifically stroke 
and ischaemic heart disease, representing nearly 40% of 
total global work-related mortality. This scenario forces 
us to view the workplace as the most urgent setting for 
proactive intervention and technical risk management.

In response to this challenge, the Central American and 
Caribbean Federation of Occupational Health (FECACSO) 
coordinated the creation of the “Guide for the Comprehensive 
Management of Cardiovascular Risk at Work” (ISBN: 978-
9962-28-010-1). This document is the result of a technical 
consensus in which the Venezuelan Occupational Health 
Society (SOVESO), under the coordination of the ICOH 
National Secretary, had an active participation alongside 
11 other regional scientific societies, articulating technical 
expertise to transform the workplace into a “strategic 
setting” for prevention.

The Guide bases this vision on two fundamental pillars: first, 
exposure time, given that it is at work where individuals 
spend most of their waking hours (an average of 8.1 working 
hours compared to 7.8 hours of sleep). Second, the power 
of the social context, where affinity and comradery facilitate 
greater adherence to healthy behaviors over the long term 
than any isolated intervention.

To manage risk proactively, the document introduces the 
Integrated Cardiovascular Risk Matrix (RCI), a tool that 
fuses the worker’s clinical profile with their occupational 
profile (exposure to stress, shift work, pollutants, and 
physical load). This integration allows for risk stratification 
into Low, Moderate, High, or Critical levels, facilitating the 
prioritization of interventions under a paradigm of continuous 
prevention, conceived as a dynamic and sustained integrative 
process.

For the implementation of actions, the Guide adopts the 
“gold standard” of occupational hygiene: the hierarchy of 
controls. It does not limit itself to health promotion but 
prioritizes organizational redesign and control at the source 
under the strategic motto: “In your 8 working hours, care for 
your Essential 8,” adapting the American Heart Association 
(AHA) pillars to the occupational context.

With this framework for action, the goal is to strengthen 
worker well-being and ensure that every heartbeat counts for 
the sustainability of our organizations. Let us protect the heart 
of those who move our region, with the heart in prevention.

Download the full Guide here: https://soveso.org.ve/page-2/

Reports from the National/Area Secretaries

https://soveso.org.ve/page-2/
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As the Druk Air flight from Delhi slowly descended 
for landing at Paro International Airport, forest covered 
mountains and rice terraces with farm workers appeared just 
outside the plane window. The plane’s wings were almost 
scraping the trees and the ornate farmhouses on the mountain 
slopes!

Paro is known as the world’s toughest airport for landing 
a commercial airliner but also has an impeccable safety 
record. This is ensured by a rigorous pilot certification and “a 
combination of state-of-the-art navigation and communication 
systems … and a culture that prioritizes safety above all else, 
even revenue.” (Tshering Tobgay, Enlightened Leadership, 
Penguin Random House, 2025)

ICOH colleagues from South Africa, USA, Norway and 
Australia partnered with medical doctors and civil society 
professionals from India and Bangladesh to support the 
International Conference on Occupational & Environmental 
Health (ICOEH) held for the first time in Bhutan. The event 
from 27-29 April 2026 at the Ariya Hotel in the Himalayan 
Kingdom’s capital city Thimpu was attended by over 200 

local participants.

After a traditional Marchang welcome ceremony, the Minister 
for Industry, Commerce and Employment opened the event 
acknowledging that coming to Bhutan for this important 
event in the spirit of collaboration was an inspiration. He 
stated that “OHS is not mere regulatory compliance but 
dignity, happiness and the prosperity of people who build 
our country.” Bhutan is world renowned for its Gross 
Happiness Index (GHI) replacing GDP as a metric and is a 
global leader on sustainability and climate change, being the 
only carbon negative country on record.

An International Experts Panel opened the sessions 
discussing its theme Advancing OHS for Sustainable 
and Decent Work through Global Collaboration, with Dr 
Barry Kistnasamy (Compensation Commissioner, South 
Africa) sharing his country’s experiences with mine worker 
compensation for diseases such as silicosis and coal worker 
pneumoconiosis while Dr Tom Gassert (Harvard Chan 
School of Public Health, USA) explored the role of the 
US NIOSH network in disseminating research findings for 

The following articles from the Members are here.

Mahinda Seneviratne (Board member)
Janice Green (Member, the former NS for Jamaica)
Sashikala Chandrasekar (Member, the former Chair of SC Rural Health)
Sociedad Colombiana de Medicina del Trabajo (SCMT)

Bhutan holds its first international OHS Conference supported by ICOH colleagues

Mahinda Seneviratne, Board member

Members' Activity
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wider benefit. Former medical specialist at the Norwegian 
labour inspectorate Dr Tor Danielson spoke online and gave 
useful insights into Norway’s enviable low occupational 
fatality rates while Dr Yogindra Samant (Decent Work 
Team, ILO New Delhi) outlined some practical strategies 
to protect informal workers beyond ILO Conventions 
and their ratification. Repon Chaudhary from Bangladesh 
gave a useful regional perspective on recent OHS policy 
developments in South Asia.

Bhutanese OHS practitioners shared “Voices from the 
Frontline” with their stories of experiences in hydropower 
projects, noise and chemical exposures in factories and 
the challenges in implementing new OHS standards and 
managing a diverse workforce. Bhutan’s National OHS 
Audit Report was presented by Sonam Gyele Dorji of the 
Department of Labour and several awards were given in 
recognition of best practices in various fields of OHS in 
Bhutanese industries.

A session on Health Surveillance highlighted reproductive 
health hazards at work and workplace exposures that affect 
children and young workers. Gynaecologist Dr Neera Verma 
and paediatrician Dr Sunil Mehta from India drew attention 
to some of the lesser-known health impacts of hazardous 
chemicals exposures affecting women and children.

Jhumki Dutta from supporting civil society partner Southern 
Voices discussed the emerging landscape of Business 
Human Rights Due Diligence and the future of OHS 
Auditing. OEH victims’ and workers’ advocate Mohit Gupta 
moderated a session on the struggles to obtain justice for 
vulnerable groups in the region affected by occupational 
diseases.

With new regulations and a national framework in place, 
OHS is developing rapidly in Bhutan with growing 
demand for skilled professionals. Highly competent safety 
practitioners thrive in Bhutan’s expanding major hydroelectric 

and construction projects while preventing exposure to 
health hazards and musculo-skeletal injuries are now being 
given close attention.

A Hygiene & Ergonomics Workshop was conducted on 
Workers’ Memorial Day (28 April) providing a ‘taster’ of 
the basic prevention module that was recently supported by 
the ICOH Board. More than 170 local OHS professionals 
ranging from safety managers to OHS labour inspectors, 
showing keen interest in the group work exercises and a 
demonstration of monitoring equipment, participated in the 
half-day event facilitated by Occupational Hygienist Mahinda 
Seneviratne (Australia) and Ergonomist Dr Moreshnee 
Govender (South Africa).

This historic OHS event in Bhutan was made possible by the 
tireless commitment & leadership of Mr Phuntsho Dandup 
of the Bhutan Department of Labour and the vision of active 
ICOH member Dr Ashish Mittal of OHS-MCS, who took 
his successful concept of four previous ICOEH conferences 
& workshops in New Delhi across the border to its regional 
neighbour.

The Bhutan conference was also a timely gathering to 

Bhutan’s Minister of Industry, Commerce and Employment opening 

the Conference (left) after traditional Marchang welcome ceremony 

(right)
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promote ICOH 2027 Congress in Mumbai, which offers a 
rare opportunity for OHS professionals from countries in the 

South Asian region such as Bhutan, to engage with experts 
in occupational health from across the globe.

Voices from the Frontline discuss their lived experiences of OHS practice in Bhutan

Hygiene & Ergonomics ICOH Workshop group work (left) Monitoring equipment demonstration (right)

Historic sights and natural beauty of the Himalayan Kingdom of Bhutan
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The Value of Exellent Indoor Air Qulity 
in Maintaining Good Occupational Health and Safety in Jamaican Hospitals

Janice Green, Member, the former NS for Jamaica

Maintaining good air quality in healthcare facilities is vital 
for preventing the spread of infections. Additionally, good 
air quality promotes patient recovery and helps safeguard 
the health of medical personnel, while also preventing the 
worsening of patient symptoms.

In 2015, the World Health Assembly adopted a landmark 
resolution on air quality and health, recognizing air 
pollution as a risk factor for noncommunicable diseases 
such as ischaemic heart disease, stroke, chronic obstructive 
pulmonary disease, asthma and cancer, and the economic 
toll they take.

In the said report, it states that hospitals maintaining 
appropriate environmental conditions in operating theatres 
is essential for patient safety, infection prevention, and 
compliance with clinical standards.

Of the 24 public hospitals operating in Jamaica, the 
Kingston Public Hospital (KPH), established on December 
14, 1776, is the largest public multi-disciplinary hospital 
in the Jamaica; it holds the distinction of being the oldest 
public hospital and the largest premier trauma center in the 

English-speaking Caribbean.

The Kingston Public Hospital (KPH) has been experiencing 
recurring breakdowns of its central air conditioning systems 
due to the facility's aging infrastructure. The central air 
conditioning (AC) systems have repeatedly malfunctioned, 
disrupting hospital services on multiple occasions over 
the years. Most notably, a breakdown in June 2026 forced 
the postponement of elective surgeries, impacting two 
main operating theatres. Prior to that, in 2025 and 2022, 
AC failures and associated maintenance issues similarly 
disrupted surgical wards and the hospital’s renal unit.

It is recommended that healthcare facilities adopt a 
multifaceted approach to maintaining good air quality. This 
approach includes a routine preventative maintenance 
program; critical component management that ensures a robust 
inventory of specialized, hospital-grade parts (like HEPA 
filters); and sustained institutional funding to purchase and 
replace outdated air conditioning systems.

Locally, in Jamaica, the National Health Fund (NHF) a 
statutory organization with its Board of Management 
appointed by the Minister of Health and Wellness; provides 
Institutional Grants for public and private healthcare entities 
to fund infrastructure and equipment upgrades, including 
purchasing and installing hospital air conditioning units.

From an international perspective, funding for hospitals 
infrastructure and equipment upgrades, including purchasing 
and installing hospital air conditioning units in developing 
countries such as Jamaica, is largely driven by Development 
Finance Institutions (DFIs) and global health philanthropies, 
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Meeting on artificial intelligence in the manufacturing industry at 
International Labour Organization, Geneva-13 to 17 April 2026

Sashikala Chandrasekar, Member, the former Chair of SC Rural Health

AI is likely to change manufacturing in the coming years 
rapidly and profoundly. I had the opportunity to participate 
in the plenary sessions of this meeting at ILO, Geneva. This 
meeting focussed on the evolution of AI in the world of 
work and in manufacturing. The focus was on the associated 
challenges and opportunities for promoting decent work in 
terms of employment and productivity; social protection and 
conditions of work; fundamental principles and rights at work.

AI is already affecting both employers and workers, 
transforming work organization, reshaping skills requirements 
and generating new opportunities alongside challenges for 
decent work. It highlights that the momentum is clear and 
loud. It shows that the national AI strategies are proliferating, 

corporate investment has grown, and the projected expansion 
of the AI market in manufacturing is high and it will occur 
in the coming years. It underscores the importance of the 
timely ILO meeting on AI in manufacturing, as rapidly and 
profoundly AI is likely to change manufacturing in the 
coming years.

A stronger commitment, continuous social dialogue between 
governments and employers’ and workers’ organizations 
at all levels is required. Human-centred approach will be 
essential for navigating the opportunities and challenges and 
ensuring that AI adoption in manufacturing will advance 
productivity, promote decent work and ensure a just transition 
for all.

Members' Activity

such as the development banks, Philanthropic Initiatives 
and Global Climate Funds.

Excellent indoor air quality (IAQ) is vital during surgeries 
to prevent Surgical Site Infections (SSIs). Contaminated 
airborne particles settling directly into an open surgical 
wound are a primary driver of postoperative infections.

To maintain good occupational health and safety in hospitals 
such as those in developing countries like Jamaica that 
are experiencing indoor air quality issues, long term and 
sustained funding is required from local and international 
donor agencies. Such funding will help to achieve stringent 
indoor air quality and environmental controls that will 
ensure surgical success and patient safety.
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Promotion of ICOH Congress 2027 at WHO

Sashikala Chandrasekar, Member, the former Chair of SC Rural Health

I had the opportunity to visit WHO office at Geneva and 
to interact with the officers engaged in global health. 
Occupational and environmental health services are 
fundamental to safeguarding workers’ health, enhancing 
productivity and social well-being. The need for promoting 
the importance of Occupational Health is vital at this 
juncture.

This visit gave me the chance to inform about the ICOH 
Congress which will be held at Mumbai, India from 
February 14 to 19. This is the 35th International Congress 
on Occupational Health organized by ICOH. ICOH 

Congress 2027 is organized by International Commission on 
Occupational Health and Indian Association of Occupational 
Health. This is the first time the Congress is being held in 
India with the Congress theme: Occupational Health, Safety 
& Environment-Growth and Sustainability in Changing 
Times.

ICOH 2027 in Mumbai promises to be a remarkable event 
for occupational health and public health professionals 
from around the world who are dedicated to advancing 
workplace health and safety.

Members' Activity
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Eighty Years of Occupational Medicine in Colombia: 
Memory, Science, and Social Commitment of the Colombian Society of Occupational Medicine

Bernardo Enrique Hernández Castillo, President of the SCMT, 2025-2027

Abstract

Since its founding in 1946, the Colombian Society 
of Occupational Medicine (Sociedad Colombiana de 
Medicina del Trabajo, SCMT) has been a cornerstone 
in the development of occupational health in Colombia, 
acting as the bridge between scientific rigor and the need 
to protect human capital. This document reconstructs eight 
decades of institutional history, analyzing the milestones 
that transformed a fledgling specialty into a robust national 
occupational-risk system. Drawing on the historical record 
preserved in the Treatise on the History of Occupational 
Health, it examines the role of the founders and of leaders 
such as Dr. Cástulo Rodríguez Correa, whose integrative 
vision made the Society’s consolidation possible. It details 
critical processes such as the training of specialized human 
resources through the international programs of the 1950s 
and the subsequent creation of the first national graduate 
programs in 1984. The internationalization of the SCMT 
is explored through its leadership in the Latin American 
Association of Occupational Health (ALSO), the Central 
American and Caribbean Federation (FECACSO), and 
its participation in the International Commission on 
Occupational Health (ICOH), highlighting the work of 
figures such as Dr. Julieta Rodríguez Guzmán and Dr. 
Juan Vicente Conde. It also assesses the body of literature 
produced and the expansion through fifteen regional 
chapters that decentralize academic excellence. Finally, it 
reflects on contemporary challenges, from the impact of 
Law 100 of 1993 to the transition toward lifestyle medicine 
and comprehensive well-being, reaffirming the Society’s 
commitment to the health and dignity of Colombian workers.

Introduction: The Value of Memory in Social Medicine

Writing the history of the Colombian Society of Occupational 
Medicine is not merely an exercise in chronology; it is, 
in essence, a review of the most significant chapters in 
Colombia’s productive and social history. As president of 
this distinguished institution, I understand that our present 
work is nothing more than the continuation of a dialogue that 
began in 1946—a dialogue that seeks to balance the forces of 
capital and labor under the protection of medical science and 
humanism. Occupational health in our country has not been 
a product of chance, but the result of the tenacity of a group 
of professionals who, amid an agrarian economy moving 
toward industrialization, understood that the worker’s life 
was the nation’s most valuable asset.

Throughout this article, we will navigate the waters of 
academic training, legislative struggles, and the international 
relations that have positioned the SCMT as a point of 
reference in Latin America. We will draw on the body of 
literature we have built and on the experience of our honorary 
members, whose example has charted the path for new 
generations. This is the history of a society that was born in a 
small office of an insurance company and that today projects 
its voice in the most important forums of Colombia and 
Latin America, with a global reach, always with the goal of 
making work a source of life and not of illness.

The Birth of an Ideal: The Founding and the Era of 

the Pioneers (1946)

The initial spark was struck on February 28, 1946. In the 
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office of the chief physician of the Compañía Colombiana 
de Seguros (Colombian Insurance Company) in Bogotá, 
a group of physicians and accident-administration 
experts gathered to discuss the creation of a program for 
a convention of company physicians. What began as a 
specific technical initiative became a proposal of historic 
significance when Dr. Agustín Arango Sanín suggested that 
the organization should be permanent in nature. Thus, under 
the name Colombian Society of Occupational Medicine, 
the foundations were laid to study the hygienic and medico-
legal problems arising from the employment relationship.

The founders of our Society were visionaries who 
understood industrial risk before it became a public-health 
crisis. Among them were figures such as Jorge Vergara 
Delgado, who drafted the first bylaws, and José Manuel 
Baena Lavalle, who would later lead the Department of 
Industrial Hygiene of the Ministry of Labor. The first 
formal session, held on March 14, 1946, marked the 
beginning of a tradition of monthly academic meetings that 
has continued uninterrupted for eighty years.

Table 1. Founding members of the SCMT. Source: 1

Founding 
Members(1946)

Initial Contributions and Roles

Agustín Arango 
Sanín

First President; proposed the institutional 
permanence of the SCMT.

Jorge Vergara 
Delgado

First Secretary-Treasurer; drafter of the 
original bylaws.

José Manuel 
Baena Lavalle

Bridge between academia and the 
government sector (Ministry of Labor).

Tulio Arango 
Pérez

Took part in defining the name and 
the corporate objectives.

Jorge Uribe 
Olarte

Pioneer in the standardization of 
pre-employment examinations.

Pablo Julio Mora 
Ramírez

Founding full member committed 
to medical ethics.

Bernardo Umaña 
de Brigard

Company physician with a vision for 
industrial prevention.

Guillermo 
Sarmiento López

Author of the first national reference 
text: Occupational Medicine.

Pablo Valero 
Tavera

Expert in risk administration and 
underwriting.

José Lince Insurance actuary; contributed the 
technical view of risk.

This initial group of twenty members established a standard 
of excellence that soon drew the attention of the State. 
In August 1946, the Society was already exercising its 
advisory role by criticizing Decree 841 on occupational 
diseases, beginning a path of legislative participation that 
would not stop. In 1947, the first anniversary was celebrated 
in the presence of ministers and university rectors, 
consolidating the SCMT as a scientific elite institution.

Consolidation Milestones: Legal Status, Journal, 

and the First Congress

The institutional maturity of the SCMT was reflected in 
obtaining its legal status (personería jurídica) on March 
21, 1961, through Resolution 962 of the Ministry of 
Justice. This legal status allowed the Society to formalize 
its emblem—a protecting hand over the caduceus, a 
symbol of creative effort and care—and to participate with 
greater weight in national discussions on the reform of the 
Substantive Labor Code.

One of the pillars of our scientific communication has been 
the institutional journal. Born in August 1947 under the 
name Salud y Trabajo (Health and Work), it was initially 
directed by Drs. Arango Sanín and Vergara Delgado. After 
periods of intermittency typical of the national dynamic, the 
journal was relaunched in 1962 by Dr. Cástulo Rodríguez 
Correa and Mr. Pablo Valero, and again in the year 2000, 
establishing itself today as a quarterly publication of 
academic rigor that compiles the knowledge of occupational 
physicians in Colombia and the region.

The leap toward the mass dissemination of knowledge came 
with the organization of congresses. Although they had 
been planned since the 1940s, the First Colombian Congress 
of Occupational Medicine and Occupational Health was 
formally held in March 1981 in Bogotá, under the leadership 
of Dr. Cástulo Rodríguez. This event became the obligatory 
annual gathering for the profession, rotating among cities 
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such as Medellín, Cali, Barranquilla, and Cartagena, and 
serving as a platform for the internationalization of our 
professionals.

The Evolution of Training: From the Point Four Program 

to Academic Specialization

The story of how Colombian physicians learned to diagnose 
and prevent occupational diseases is fascinating and is tied 
to international cooperation. In 1957, the Inter-American 
Cooperative Public Health Service (Servicio Cooperativo 
Interamericano de Salud Pública, SCISP), funded by 
the United States’ Point Four program, opened the door 
for a generation of physicians and engineers to travel to 
universities such as Pittsburgh and Cincinnati.

Our pioneers, such as Enrique Guerrero Medina, Rodrigo 
Gómez, and Roberto Acosta, faced a paradigm shift. 
Guerrero Medina, originally a pediatrician, recalled how 
a German surgeon in Cincinnati explained to him that in 
industrial medicine one could benefit hundreds of people 
in a single day, unlike individual clinical practice. This 
vision of “public health in the factory” transformed the way 
chemical and physical risk was understood in the country’s 
mines and companies.

After these grant recipients returned, the country 
experienced a stage of technical growth in the 1960s. The 
first macro-assessments of sanitary conditions in industry 
were carried out, covering more than 400 companies in 
13 departments. However, it was not until 1984 that the 
first national graduate program was created. Dr. Enrique 
Guerrero Medina was the architect of this achievement at 
the Escuela Colombiana de Medicina (now Universidad El 
Bosque), offering the degree of Specialist in Occupational 
Health in response to the urgent need for professionals 
demanded by Decree 614 of 1984.

From 1993 onward, with Law 100, there was exponential 

growth in the academic offering. From three initial programs 
(El Bosque, Universidad de Antioquia, and Universidad del 
Valle), the number rose to more than 75 graduate programs 
by the end of the 1990s. The SCMT has kept watch over 
this process, warning about the proliferation of degrees 
oriented toward administrative management that neglect the 
medical-clinical rigor required to determine the origin of 
diseases.

Table 2. Evolution of Training in Colombia–Main Milestones.Source: 1

Evolution of Training 
in Colombia

Main Milestones

1957 – 1959 First international scholarships (SCISP) 
to Pittsburgh and Cincinnati.

1969 First Industrial Hygiene Course at the 
Universidad Nacional (PAHO support).

1973 – 1974 Training of the “second wave” of specialists 
in Chile, Mexico, and Peru.

1984 Start of the first national graduate program 
at Universidad El Bosque.

1985 Creation of the program at the School of 
Public Health of U. de Antioquia.

1986 Official recognition of the medical specialty 
by ASCOFAME.

1994 First specific graduate program in Industrial 
Hygiene (U. El Bosque).

2023 Registration of 270 active OSH programs 
in SNIES (155 at the graduate level).

Profiles of Excellence: Cástulo Rodríguez Correa and 

the Honorary Members

The SCMT is, above all, a reflection of the people who 
make it up. It is impossible to speak of our history without 
mentioning Dr. Cástulo Rodríguez Correa. A graduate 
of the University of Michigan in 1956, Dr. Rodríguez 
has been the longest-serving and most dynamic president 
of our Society, holding the office in key periods such as 
1980-1990 and from 2001 until 2021. His mentorship has 
united the generations of physicians trained abroad with the 
graduates of national programs. In addition, his leadership 
at the Colombian Safety Council (1970-1978) enabled a 
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technical symbiosis between medicine and industrial safety 
that still persists.

Our honorary members represent the pinnacle of the specialty:

• Enrique Guerrero Medina: The great educator. He not 
only founded the first graduate program, but also served 
as Director of Occupational Health in the Ministries 
of Labor and Health and at the National Institute of 
Health, always defending technical autonomy against 
political pressures.

• Julieta Rodríguez Guzmán: The face of the SCMT in 
the world. As Regional Advisor on Workers’ Health at 
PAHO/WHO, she elevated the discussion of working 
women’s health to global levels at ICOH. Her recent 
passing in 2024 left a void, but her legacy at ICOH, 
ALSO, and her smile as a driver of dialogue endure.

• Juan Vicente Conde Sierra: The technical authority. 
During his time at the Social Security Institute and his 
presidency of the SCMT in the 1990s, he promoted the 
“Occupational Physician” Award and the creation of 
COPERSO, seeking to give scientific societies political 
weight before the State. He is currently the editor of the 
SCMT Journal.

International Reach: ALSO, ICOH, and FECACSO

The SCMT did not confine itself to Colombian borders. 
In 1994, under the presidency of Dr. Conde, we became 
a permanent member of the Latin American Association 
of Occupational Health (ALSO). Colombia has led this 
association on three occasions, organizing memorable 
congresses in Cartagena (1999 and 2019) that have defined 
health goals for the working population of the entire 
continent.

The relationship with the International Commission on 
Occupational Health (ICOH) has been equally fruitful. 
Prominent members of the SCMT have been part of its 

scientific committees in areas such as ethics, women and 
work, and pesticides. The adoption of ICOH’s International 
Code of Ethics was a fundamental step in guiding the 
professional practice of our specialists in an increasingly 
complex labor market.

With FECACSO (Federation of Central America and the 
Caribbean), the SCMT has maintained a technical fellowship, 
sharing vaccination guidelines and experiences in managing 
risks in agriculture and artisanal mining —sectors we share 
with our neighbors in the region.

Table 3. Institutional Relationships – Joint Achievements 

and Activities. Source: 1

Institutional 
Relationship

Joint Achievements and Activities

ALSO Presidencies held (1997–1999, 2005–2007, 
2017–2019). Congress host.

ICOH Participation in scientific committees; adoption 
and dissemination of the Code of Ethics.

FECACSO Exchange of vaccination protocols; regional 
technical integration.

PAHO / WHO Implementation of the Regional Workers’ 
Health Plan; Network of Centers.

ILO Technical support for the ratification of 
international OSH conventions.

CAN (Andean 
Community)

Harmonization of the Andean Instrument 
on Safety and Health (Decision 584).

The Written Legacy: A Body of Literature for Posterity

The intellectual output of the SCMT is one of our greatest 
sources of pride. We are not only a professional association, 
but a publisher of knowledge. Since Guillermo Sarmiento 
López’s first book in 1962, the Society has published more 
than 25 titles that are national and international references.

One of the most relevant milestones was the publication 
in 1998 of the Protocols for the Diagnosis of Occupational 
Diseases, a direct commission from the Ministry of Labor 
that became the clinical “bible” for assessing physicians. 
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More recently, the two-volume Treatise on Occupational 
Medicine (2022) and the second edition of the History of 
Occupational Health in Colombia (2025) demonstrate that 
our capacity to research and document remains intact.

Featured Catalog of SCMT Books:

  1. Occupational Diseases: Protocols for Their Diagnosis 
      (1997–1998).
  2. Vaccination Guidelines for the Working Adult 
      (Editions 2002, 2004, 2006, 2010, 2018, 2022).
  3. History of Occupational Health in Colombia 
      (1st ed. 2006, 2nd ed. 2025).
  4. Management of Occupational Health Programs (2009).
  5. Musculoskeletal Disorders (2010).
  6. Occupational Toxicology (2013).
  7. Occupational Pulmonology (2014).
  8. Occupational Risks in Healthcare Workers (2018).
  9. Women and Work (2019).
10. Treatise on Occupational Medicine – Volumes 1 and 2 
      (2022).

Decentralization and Regional Strength:

The SCMT Chapters

The SCMT was born in Bogotá, but its heart beats in every 
region of the country. Understanding that the risks faced by 
a miner in Antioquia differ from those of a port worker on 
the Atlantic coast or a coffee picker in the Coffee Region, 
the Society began a process of regionalization in September 
1983. The first chapter to be founded was that of Atlántico, 
driven by Dr. Orlando Díaz Robles, opening the door to a 
national network that today has fifteen chapters.

These regional chapters are autonomous in their academic 
management but are aligned with the National Board 
of Directors. They bring together more than 520 active 
members and are responsible for taking continuing education 
to the most remote corners of the country, organizing 

regional seminars that address local occupational pathology.

Table 4. SCMT Regional Chapters – Strategic Importance. Source: 1

SCMT Regional 
Chapter

Strategic Importance

Antioquia Focus on mining, the textile industry, 
and metalworking.

Valle del Cauca Leadership in agribusiness (sugar) 
and the services sector.

Atlántico Reference in port activities and logistics.

Bolívar Risk management in petrochemicals 
and tourism.

Santander Specialization in hydrocarbons 
and poultry farming.

Coffee Region 
(Eje Cafetero)

Preventive medicine in the agricultural 
and commercial sectors.

Strategic Alliances: CCS, COPERSO, and the Public Sector

Occupational medicine cannot operate in isolation from the 
environment of industrial safety and public policy. For this 
reason, the relationship with the Colombian Safety Council 
(Consejo Colombiano de Seguridad, CCS) has been 
fundamental. Founded in 1954, the CCS has historically 
included SCMT members on its board of directors, 
collaborating in the organization of world congresses and in 
the development of technical standards.

In addition, in 1998 the SCMT led the creation of the Standing 
Committee of Scientific Societies (Comité Permanente de 
Sociedades Científicas, COPERSO), which brings together 
ergonomists, hygienists, psychologists, and occupational 
nurses. COPERSO is our scientific “roundtable of unity” for 
participating in the National Occupational Risks Council and 
ensuring that laws are based on evidence and not solely on 
financial criteria. Participation in the National Occupational 
Risks Council is as representatives of the Scientific 
Associations of Occupational Health; at present, since 2024 
and by ministerial resolution, it is headed by Dr. Bernardo 
Hernández Castillo, the current president of the SCMT.
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In the governmental sphere, the Society has gone through 
various stages—from the era of the National Front, when we 
defended technical autonomy against political parity, to the 
present day, when we participate actively in the formulation 
of the National Occupational Safety and Health Plans (such 
as the current 2022-2031 plan). We have been an affiliated 
entity of the National Academy of Medicine since 1968, 
which grants us the status of a permanent advisory body to 
the national government.

Legislative Challenges: From the Substantive Code to 

the Occupational Risks System

The legal architecture of occupational health in Colombia 
is, to a large extent, the fruit of discussions within the 
SCMT. We participated in the creation of the Substantive 
Labor Code in 1950, in which Dr. Baena Lavalle proposed 
the first disability-assessment table—a milestone that made 
it possible to regulate compensation without the need for 
lengthy lawsuits.

Later, we contributed to Title III of Law 9 of 1979 (National 
Health Code), which remains our framework preventive 
law. However, the arrival of Law 100 of 1993 and Decree 
1295 of 1994 marked a drastic shift toward the privatization 
of insurance. While this model expanded coverage to 
millions of workers, the SCMT has been critical of the 
“bureaucratization” of health care, in which determining 
a disease can take years to resolve before the assessment 
boards, leaving the worker in a state of medical limbo.

Our current struggle focuses on ensuring that the Occupational 
Risk Insurers (Administradoras de Riesgos Laborales, ARL) 
truly invest in prevention and not only in administrative 
processes. We defend the need for a robust clinical medical 
specialty that restores to the occupational physician a leading 
role in early diagnosis and comprehensive rehabilitation.

Toward the Centennial: Visions of the Future and 

Lifestyle Medicine

As we approach our 80 years of institutional life, at the 
SCMT we do not look only to the past. Under the current 
leadership, we have undertaken an inspiring transition 
toward the integration of lifestyle medicine in the workplace. 
This new stage recognizes the worker as an integral being: 
mental health, eating habits, and emotional well-being are 
as decisive for productivity as the mechanical protection of 
a machine.

Within this framework, since 2024 the SCMT has led the 
Healthy Company Distinction (Distintivo de Empresa 
Saludable), a strategic tool that embodies our commitment 
to promoting work environments centered on people’s 
comprehensive well-being. This distinction allows us to 
rigorously certify companies’ efforts, encouraging not only 
compliance with high standards but also the implementation 
of continuous-improvement processes. Its essential value 
lies in its adaptability: it is designed to be applied in any 
type of organization, regardless of resources, allowing us to 
extend an inclusive and sustainable culture of occupational 
health in keeping with the challenges of today’s working 
world.

We are leading research on the impact of telework, the 
right to disconnect, and the use of artificial intelligence in 
cognitive ergonomics. The challenge of the 21st century 
is to combat work-related stress and the musculoskeletal 
disorders that, according to our statistics, account for more 
than 85% of diagnosed pathologies.

As president, I reaffirm that our mission is to remain the 
country’s ethical beacon. We will not allow health to be 
traded for financial premiums—a practice we have fought 
since the days of the railway “stokers” (fogoneros). The 
Society will continue to train specialists with a humanistic 
heart and scientific rigor, honoring the legacy of Drs. 
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Arango, Vergara, Guerrero, and Rodríguez Correa. Our 
history is the history of Colombia at work, and our goal is 
for every Colombian to return home as healthy as when 
they left to fulfill their duties.

Conclusion

The Colombian Society of Occupational Medicine has 
shown that institutional solidity arises from the coherence 
between scientific knowledge and social duty. Since that 
February 28, 1946, we have been both witnesses and 
architects of the transformation of the working world 
in Colombia. We have moved from the disregard of the 
rights of the indigenous person and the enslaved during the 
colonial era to a modern system that, although imperfect, 
recognizes the dignity of the human being in the exercise of 
their profession.

Our books, our congresses, and our regional chapters are the 
testimony of a living society that does not fear technological 
changes or political reforms. As heirs to a tradition of 
excellence, we will remain vigilant so that the Occupational 
Risks System always prioritizes life over profitability. 
Because at the end of the day, the measure of our success is 
not found in actuarial reports, but in the smile of a worker 
who preserves their physical and mental integrity thanks to 
effective prevention. That is where we are headed—with 
history as our guide and science as our tool.
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46th Colombian Congress of Occupational Medicine and Occupational Health. 
Cartagena de Indias, Colombia

Bernardo Hernandez, President of Colombian Society of Occupational Medicine in Colombia

The Colombian Society of Occupational Medicine in 
Colombia celebrated its 80th anniversary within the 
framework of the 46th Colombian Congress of Occupational 
Medicine and Occupational Health, held from April 
27th to 30th, 2006. With 850 attendees, it was one of the 
largest events of its kind in the Americas. National and 
international experts gathered in Cartagena de Indias to share 
advancements, update concepts, and promote safe and 
sustainable work environments.

This edition included a pre-congress session with two 
important topics of general interest: Lifestyle Medicine 
and Pneumoconiosis. Participants discussed the challenges 
they face, as well as strategies and success stories in their 
work.

The event was inaugurated by Dr. Bernardo E. Hernández, 
President, and Dr. María Claudia Borda G., Vice President, 
with the presentation “The Science of Happiness: Practical 
Strategies for Caring for Those Who Care for and Save 
Lives.” The event featured five plenary sessions and 
engaging forums on topics such as: Colombian legislation 
and the ILO world, Designing the future of work, Old-
age pensions for high-risk activities, Healthy psychosocial 
work environments, and the invisible map of reintegration.

Later, seminars and workshops, a trade show, and networking 
opportunities were held in different rooms to strengthen 
professional development and interdisciplinary work.

The Colombian Society of Occupational Medicine (SCMT) 
provided a booth to introduce all attendees to ICOH. During 
the event, several members from Colombia, as well as from 
Argentina, Peru, Guatemala, Spain, Venezuela, and Mexico, 
were present, inviting attendees to join ICOH and participate 
in its events, especially the 2027 World Congress. We are 
currently receiving numerous applications for membership, 
which fills us with excitement.

We are confident that a large delegation not only from 
Colombia but from all over Latin America and Spanish-
speaking countries will be present at the 2026 World 
Congress, and as Dr. Claudia Borda declared at the closing 
ceremony, SEE YOU IN MUMBAI!
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Message du Président

Résumé en français

Chers collègues,

Perspectives d’avenir : Congrès de l’ICOH/CIST 

2027 à Mumbai 

La soumission des résumés est désormais close. Tous 
les résumés soumis ont été examinés par les comités 
scientifiques compétents, et les résultats de cet examen 
ont été communiqués aux auteurs. Un peu plus de 1 000 
résumés ont été soumis pour les sessions de communication 
libre, comprenant des présentations orales et des posters. 
Le nombre de résumés soumis pour les sessions spéciales 
devrait atteindre environ 500.

Les membres qui n’ont pas encore soumis de résumé sont 
invités à commencer à organiser leur voyage à Mumbai, car 
le congrès proposera de nombreuses sessions intéressantes 
organisées par les comités scientifiques, les secrétaires 
nationaux et les membres du conseil d’administration. 
Ne manquez pas la date limite d’inscription anticipée, qui 
permet de bénéficier d’un tarif réduit. Comme d’habitude, 
si vous prévoyez de vous inscrire à l’approche du congrès 
avec plusieurs collègues de la même institution, veuillez 
contacter l’organisateur du congrès à l’avance afin de 
savoir si des tarifs de groupe ou d'autres tarifs préférentiels 
sont disponibles.

Le discours d’ouverture prononcé lors de la cérémonie 
d’inauguration, dimanche après-midi, ainsi que les deux 
conférences plénières prévues chaque jour du lundi au 
vendredi ont déjà été annoncés sur le site web du congrès. 
Toutes les conférences plénières se déroulant dans 
l’auditorium principal, les participants pourront assister 
à chacune d’entre elles sans avoir à choisir entre des 

programmes qui se chevauchent.

Le programme des séances semi-plénières est également 
presque finalisé. Trente-deux scientifiques issus de divers 
domaines ont été invités à présenter des exposés dans 
le cadre de ces séances. À l’issue de la séance plénière 
quotidienne, sauf le mardi, les participants pourront choisir 
l’un des quatre volets proposés pour les séances semi-
plénières. Deux exposés semi-pléniers consécutifs se 
tiendront dans chaque salle. Compte tenu de la diversité 
des thèmes abordés, les participants sont invités à examiner 
attentivement le programme et à sélectionner les sessions 
qui correspondent le mieux à leurs centres d’intérêt.

Mardi, un Forum sur les politiques mondiales, d’une durée 
de 90 minutes, réunira des représentants des pouvoirs 
publics, des organisations internationales et des experts 
universitaires afin de débattre des mesures à prendre pour 
faire face aux effets de l’intelligence artificielle et de la 
numérisation sur la santé au travail.

Élection des nouveaux membres du Bureau

Comme indiqué ailleurs dans cette lettre d’information, 
de nombreux candidats se présentent aux postes de 
Président, de Vice-Président et de membre du Conseil 
d’administration pour le prochain mandat (2027-2030). 
Les membres éligibles recevront les instructions de vote en 
ligne à l’adresse e-mail qu’ils ont enregistré. Sont éligibles 
au vote les membres de l’ICOH/CIST qui étaient en règle 
depuis au moins un an avant le congrès, soit au plus tard le 
14 février 2026.

Si vous êtes membre de l’ICOH/CIST mais que vous n’avez 
pas reçu de communications récentes de l’ICOH/CIST à 
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l’adresse icoh@inail.it, veuillez vérifier votre dossier de 
« courrier indésirable » ou de « spam ». Nous vous invitons 
également à vous connecter à votre espace personnel sur 
le site web de l’ICOH/CIST à l’aide de votre adresse 
e-mail et de votre mot de passe afin de vérifier que vos 
coordonnées, en particulier votre adresse e-mail, sont à 
jour.

Plusieurs présidents de comités scientifiques et secrétaires 
nationaux arriveront au terme de leur mandat au cours de 
la période triennale actuelle. Le mandat à un même poste 
étant limité à deux, les présidents et secrétaires nationaux 
sortants doivent organiser l’élection de leurs successeurs. 
Bien que les nouveaux membres du bureau des comités 
scientifiques puissent être élus lors des réunions de travail 
organisées pendant le congrès, cela peut parfois retarder 
leur nomination officielle par le nouveau président. 
Afin d’assurer la continuité des travaux des comités 
scientifiques et des activités nationales de l’ICOH/CIST, il 
est préférable de mener à bien le processus électoral avant 
le congrès. C’est pourquoi les lignes directrices destinées 
aux comités scientifiques et aux secrétaires nationaux 
ont été modifiées afin de recommander que les élections 
débutent six mois avant le congrès. 

Les présidents et les secrétaires nationaux qui ont achevé 
leur premier mandat et souhaitent exercer un second 
mandat doivent également se soumettre au même processus 
électoral. Pour les secrétaires nationaux, cette exigence 
s’applique dans les pays comptant plus de 15 membres de 
l’ICOH/CIST.

Les secrétaires des comités scientifiques peuvent être 
proposés par les présidents élus et doivent être choisis parmi 
des pays autres que celui où réside et travaille le président.

Liste des maladies professionnelles de l’OIT

Comme je l’avais fait lors des deux précédentes Conférences 
internationales du travail, j’ai prononcé un discours lors de 
la séance plénière de la 114e Conférence internationale du 
travail (CIT 114), dans lequel j’ai insisté sur la nécessité 
de mettre à jour la liste des maladies professionnelles de 
l’OIT.

La première liste internationale des maladies professionnelles 
a été adoptée sous la forme d’une convention de l’OIT en 
1925. Depuis lors, cette liste a été révisée à plusieurs 
reprises, puis intégrée dans une recommandation, ce 
qui a permis aux États membres de l’OIT de l’adapter 
plus facilement. Elle a été largement utilisée comme 
référence pour établir des listes nationales de maladies 
professionnelles, et certains pays l’ont adoptée avec peu ou 
pas de modifications. Bien que l’OIT précise clairement 
que la liste vise principalement à faciliter la prévention, 
l’enregistrement, la déclaration et le suivi des maladies 
professionnelles, elle est également largement utilisée dans 
la pratique comme référence pour l’indemnisation des 
accidents du travail.

La liste actuelle a été mise à jour pour la dernière fois en 
2010. Depuis lors, les tendances en matière de maladies 
professionnelles et liées au travail ont évolué, et de 
nouvelles données scientifiques ont été mises en évidence. 
Bien que la liste actuelle comporte des dispositions 
ouvertes permettant la reconnaissance de maladies 
supplémentaires, il subsiste un besoin évident de la mettre 
à jour en y intégrant les découvertes scientifiques récentes 
et les expériences des différents États membres.

Pour ces raisons, l’ICOH/CIST a proposé que l’OIT actualise 

Résumé en français

https://live.ilo.org/event/plenary-debates-afternoon-sitting-2026-06-04?highlight=4e82e812-f0d0-48d1-9500-fe4a3015dd06
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la liste, à la suite des travaux menés en étroite collaboration 
avec les secrétaires nationaux de l’ICOH/CIST dans de 
nombreux pays. Les représentants des employeurs ont fait 
valoir que la liste existante est suffisante pour la prévention 
des maladies professionnelles. Nous avons donc besoin 
d’un dialogue plus approfondi et de temps pour parvenir 

à un consensus sur l’importance de sa mise à jour.

Prof. Seong-Kyu Kang
Président de l’ICOH/CIST
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Actualités du secrétaire général

Chers membres de l’ICOH/la CIST,

Comme le souligne l’article d’ouverture, cette année marque 
le 120e anniversaire du premier Congrès international sur les 
maladies professionnelles et de la création de l’ICOH/CIST.

Pour commémorer cet événement, le Secrétariat général 
a invité les responsables actuels et anciens, les membres 
du conseil d’administration, les secrétaires nationaux, 
les présidents des comités scientifiques et dix membres 
ordinaires tirés au sort, ainsi que les représentants des 
organisations sœurs de l’ICOH/CIST et des organisations 
internationales avec lesquelles l’ICOH/CIST entretient des 
relations de travail officielles, à envoyer un bref message 
de salutations afin de partager leur expérience au sein de 
l’ICOH/CIST, leurs souvenirs du passé ou leurs vœux pour 
l’avenir.

Nous vous invitons chaleureusement à consulter la rubrique 
« Actualités » du site web de l’ICOH/CIST pour découvrir 
toutes les précieuses contributions que nous avons reçues.

En ce qui concerne la période triennale en cours, les 
activités de la Commission internationale de la santé au 
travail continuent de progresser efficacement. J’ai le plaisir 
de partager avec vous quelques informations et résultats 
issus de nos récentes initiatives internationales.

Campagne d’adhésion

Le Secrétariat de l’ICOH/CIST s’attache en permanence 
à renforcer et à élargir notre base d’adhérents à l’échelle 
mondiale. Nous sommes heureux d’annoncer que la 
campagne d’adhésion actuelle de l’ICOH/CIST connaît un 

succès constant.

Si vous n’avez pas encore renouvelé votre adhésion pour 
la période 2024-2026, veuillez contacter le Secrétariat à 
l’adresse icoh@inail.it afin de recevoir les formulaires 
de paiement et les instructions détaillées, ou utilisez les 
options de paiement en ligne disponibles dans l’espace 
privé du site web de l’ICOH/CIST.

Par ailleurs, les nouveaux membres sont les bienvenus au 
sein de l’ICOH/CIST. Si vous connaissez des collègues 
susceptibles d’être intéressés, n’hésitez pas à les inviter à 
adhérer via le site web de l’ICOH/CIST, www.icohweb.org.

Les membres ayant renouvelé leur adhésion ou les 
nouveaux membres bénéficieront des tarifs préférentiels 
réservés aux membres de l’ICOH/CIST pour l’inscription 
au Congrès de l’ICOH/CIST 2027.

Préparatifs du congrès de l’ICOH/CIST 2027

Les préparatifs du prochain congrès de l’ICOH/CIST 2027 
qui se tiendra à Mumbai avancent sans encombre.

Nous élargissons progressivement le programme 
scientifique afin d’y inclure des sessions variées sur divers 
sujets. Trente-deux intervenants des séances semi-plénières 
ont été invités pour compléter le programme de la matinée, 
couvrant divers thèmes pertinents en matière de santé au 
travail. La liste des intervenants des séances semi-plénières 
figurera dans la troisième annonce du congrès de l’ICOH/
CIST 2027, qui sera publiée cet automne.

Le programme des sessions spéciales prend également 
forme, avec un large éventail de thèmes abordés au cours 
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de plus de 90 sessions, et plus de 1 000 résumés ont été 
soumis au programme des communications libres.

Les inscriptions à l’ICOH/CIST 2027 sont ouvertes sur 
le site web du congrès, www.icoh2027.in, et les tarifs 
préférentiels pour les inscriptions anticipées seront valables 
jusqu’au 15 septembre 2026. Nous nous réjouissons 
vivement de votre participation!

Pour obtenir des informations et des mises à jour concernant 
les frais d’inscription, les dates clés et les prochaines 
annonces, veuillez consulter le site web officiel du congrès 
(www.icoh2027.in) ainsi que nos pages sur les réseaux 
sociaux LinkedIn et Instagram.

Soumission des candidatures pour le congrès de 

l’ICOH/CIST 2033

En ce qui concerne les futurs congrès, comme vous le 
savez, les membres auront la possibilité de voter pour le 
lieu d’accueil du congrès de l’ICOH/CIST 2033 lors du 
congrès qui se tiendra à Mumbai. Veuillez noter que la date 
limite de dépôt des candidatures est fixée au 14 août 2026, 
à 23 h 59 CEST. Aucune candidature ne sera acceptée après 
cette date limite.

La procédure de dépôt des candidatures pour l’organisation 
des futurs congrès de l’ICOH/CIST est décrite dans l’article 
7, sections 1 et 2, des statuts. Des informations détaillées sur 
le processus de candidature et les documents obligatoires 
à fournir figurent dans les « Lignes directrices pour 
l’organisation des congrès de l’ICOH/CIST », accessibles 
à l’adresse suivante : https://www.icohweb.org/site/core-
documents.asp 

Le dossier de candidature doit contenir les documents 
conformes aux exigences énoncées dans l’article 2 de 
l’article 7 du règlement intérieur de l’ICOH/CIST.

Pour toute information complémentaire, veuillez vous 
reporter aux « Lignes directrices pour l’organisation des 
congrès de l’ICOH/CIST ».

Webinaires et événements de l’ICOH/CIST

Conformément à notre engagement institutionnel en faveur 
du développement professionnel continu, un nouveau 
cycle de la série de webinaires de l’ICOH/CIST est en 
cours d’élaboration. Ce succès est rendu possible grâce aux 
contributions inestimables de nos comités scientifiques, 
des membres du Conseil d’administration, des secrétaires 
nationaux et des membres collectifs.

Ces webinaires de haut niveau constituent un forum 
privilégié pour aborder les défis émergents sous la houlette 
d’experts internationaux de renom. Nous encourageons 
tous les membres à consulter les dates à venir dans la 
section dédiée de notre site web (https://www.icohweb.org/
site/webinars.asp), en notant que les sessions précédentes 
restent entièrement accessibles dans les archives de l’espace 
privé.

Parallèlement, notre réseau mondial continue d’organiser 
un large éventail d’événements locaux et régionaux visant à 
élargir les connaissances professionnelles et à multiplier les 
opportunités de réseautage.

Activités du secrétaire général de l’ICOH/CIST

Du 18 au 23 mai 2026, j’ai eu le privilège de représenter 
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l’ICOH/CIST lors de la 79e Assemblée mondiale de la 
santé qui s’est tenue à Genève, en Suisse, où j’ai prononcé 
une déclaration institutionnelle officielle au nom de notre 
organisation.

La déclaration de l’ICOH/CIST a fermement souligné 
que la santé au travail doit être reconnue comme un pilier 
fondamental de la santé publique au sens large, de la justice 
sociale, de la résilience économique et du développement 
durable. À travers cette tribune, l’ICOH/CIST a appelé 
l’OMS à faire preuve d’un leadership renouvelé et proactif 
dans le domaine de la santé au travail, tout en réaffirmant 
notre volonté absolue de soutenir l’OMS dans ses efforts 
visant à garantir la protection et la promotion de la santé et 
la capacité de travail à l’échelle mondiale grâce à la mise 
en œuvre de la couverture universelle des services de santé 
au travail.

Dans le but de renforcer son action de plaidoyer 
collaborative, l’ICOH/CIST s’est également jointe à d’autres 
acteurs non étatiques pour co-signer deux déclarations de 
groupe d’intérêt essentielles au titre du point 12.1 de l’ordre 
du jour (Suivi de la Déclaration politique sur la prévention 
et la lutte contre les maladies non transmissibles) :

La déclaration rédigée conjointement avec la Société 
internationale de néphrologie reconnaît explicitement 
que les facteurs de risque professionnels font partie 
des principaux facteurs déclenchants liés aux grandes 
maladies non transmissibles (notamment les maladies 
cardiovasculaires, les maladies respiratoires chroniques, 
les maladies rénales et le diabète). Elle appelle les États 
membres à renforcer activement les mesures de prévention 
et les protocoles de dépistage précoce par le biais 
d’interventions ciblées en matière de santé publique, de 

soins primaires et de santé au travail.

La déclaration adoptée conjointement avec la Fédération 
internationale sur le vieillissement souligne la nécessité 
urgente d’intégrer des cadres favorisant le vieillissement en 
bonne santé au sein des stratégies mondiales de prévention 
et de lutte contre les maladies non transmissibles. Elle 
plaide en faveur d’une meilleure harmonisation entre les 
initiatives relatives aux maladies non transmissibles et les 
systèmes de soins de longue durée, l’égalité entre les sexes, 
l’accompagnement des personnes en situation de handicap 
et la protection sociale tout au long de la vie, en s’appuyant 
sur des objectifs tenant compte de l’âge et des données 
ventilées par tranche d’âge.

La participation de l’ICOH/CIST à la 79e Assemblée 
mondiale de la Santé a réaffirmé que la santé au travail reste 
une valeur fondamentale à l’échelle mondiale. Étant donné 
que les facteurs de risque des maladies transmissibles et 
non transmissibles trouvent souvent leur origine sur le lieu 
de travail, des interventions solides en matière de santé 
au travail sont essentielles pour soutenir des stratégies de 
santé publique plus larges visant à prévenir les maladies 
et à promouvoir le bien-être physique et mental des 
travailleurs à l’échelle mondiale.

Le 24 juin, j’ai participé à la première édition de la « ILO 
Digital Academy », qui proposait cinq nouveaux cours 
axés sur l’IA explorant la manière dont l’intelligence 
artificielle transforme le monde du travail. Cet évènement 
était organisé par le Centre international de formation de 
l’Organisation internationale du travail à Turin (Italie).

Dans le cadre du cours « Nouvelles technologies, IA et 
numérisation au service de la pratique de la santé et de la 
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sécurité au travail », j’ai été invité à présenter les activités 
de l’ICOH/CIST liées à l’intelligence artificielle dans le 
monde du travail. Ma présentation comprenait les résultats 
de l’article scientifique intitulé « Artificial Intelligence 
and Occupational Health: Global Umbrella Review of 
Applications and Limitations », récemment publié dans 
SH@W (Descatha A., Hawkins D., Sembajwe G., Aloui 
S., Fadel E., Gagliardi D., Violante F.S., Sim M.R., Fadel 
M., Kang S.K., Safety and Health at Work, 2026. doi.
org/10.1016/j.shaw.2026.02.004) ainsi qu’une présentation 
de l’enquête en ligne menée auprès des membres de 
l’ICOH/CIST sur l’utilisation de l’IA dans les pratiques 
de santé et de sécurité au travail. La mise à jour du Code 
international de déontologie, visant à y inclure des clauses 
relatives à l’utilisation éthique et centrée sur l’humain de 
l’intelligence artificielle et des innovations technologiques, 

a également été abordée.

Ce fut un réel plaisir de participer à ce nouveau programme 
ambitieux de l’ITC-OIT. Il n’est pas surprenant qu’il 
existe un consensus sur la nécessité de la confiance, de la 
transparence, des compétences et d’un contrôle humain 
pour garantir une mise en œuvre réussie et bénéfique de l’IA 
et des nouvelles technologies dans le monde du travail. 

Merci pour votre engagement sans faille et votre 
participation active au sein de notre réseau mondial.

Dr Diana Gagliardi
Secrétaire générale de l’ICOH/CIST
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Message de la rédaction

Chers membres de l’ICOH/CIST,

Je vous adresse à tous mes salutations les plus chaleureuses. 
Bienvenue dans le deuxième numéro de la lettre 
d’information de l’ICOH/CIST pour l’année 2026.

Cette année marque une étape véritablement historique 
pour notre communauté, alors que nous célébrons fièrement 
le 120e anniversaire du premier Congrès international sur 
les maladies professionnelles et la fondation de l’ICOH/
CIST. Cet événement témoigne de notre engagement de 
longue date en faveur de la protection des travailleurs dans 
un monde en mutation.

Tout en nous remémorant notre riche histoire, nous nous 
préparons également pour l’avenir. Dans ce numéro, 
vous trouverez des annonces importantes concernant les 
candidats aux prochaines élections des responsables de 
l’ICOH/CIST et des membres du Conseil d’administration 
pour la période du mandat 2027-2030. J’encourage tous les 

membres à prendre connaissance des candidatures et à se 
préparer au prochain processus de vote électronique.

Je vous suis profondément reconnaissant pour votre soutien 
indéfectible et vos précieuses contributions à la Lettre 
d’information de l’ICOH/CIST. Pour ce numéro, nous avons 
reçu une multitude d’excellents articles, d’avis et de rapports 
émanant de nos comités scientifiques, de nos secrétaires 
nationaux et de nos membres du monde entier. Votre 
participation active garantit que la Lettre d’information de 
l’ICOH/CIST continue d’être une plateforme enrichissante 
et inclusive, propice à l’apprentissage et aux échanges.

Merci de faire partie de cette communauté mondiale et 
de nous rapprocher les uns des autres en tant que famille 
mondiale. J’espère que vous trouverez ce numéro à la fois 
instructif et inspirant.

Prof. Won-Jun Choi
Rédacteur en chef, Lettre d’information de l’ICOH/CIST

Le programme éditorial de la Lettre d’information de l’ICOH/CIST

Le calendrier éditorial pour 2026 est le suivant :

• Numéro 1 : 1er avril (date limite de soumission des articles : fin février)
• Numéro 2 : 1er août (date limite de soumission des articles : fin juin)
• Numéro 3 : 1er décembre (date limite de soumission des articles : fin octobre)
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Accident Prevention

Chair: Dr. Karen Elizabeth MICHELL
Email: Karen.Michell@iosh.com
Secretary: Mr. Jayandran MOHAN
Email: jayandranhse@gmail.com

Aging and Work

Chair: Prof. Karin PROPER
Email: karin.proper@rivm.nl
Secretary: Prof. Hans-Martin HASSELHORN 
Email: hasselhorn@uni-wuppertal.de

Allergy and Immunotoxicology

Chair: Prof. Hiroo WADA
Email: h-wada@juntendo.ac.jp
Secretary: Prof. Luca DI GIAMPAOLO
Email: luca.digiampaolo@unich.it

Biohazards and Occupational Health

Chair: Prof. Albert NIENHAUS
Email: albert.nienhaus@bgw-online.de 
Secretary: Dr. Tanusha SINGH
Email: tanushas@uj.ac.za

Cardiology in OH

Chair: Prof. Jian LI
Email: jianli2019@ucla.edu
Secretary: Dr. Franca BARBIC
Email: franca.barbic@hunimed.eu

Education and Training in OH

Chair: Dr. Lanre OGUNYEMI
Email: lanre.ogunyemi@tophs.co.uk
Secretary: Dr. Vidya Kiran BHAT
Email: vidyakiranbhat@gmail.com

Effectiveness in Occupational Health Services (EOHS)
Chair: Dr. Frederieke Geraldine SCHAAFSMA 
Email: f.schaafsma@amsterdamumc.nl
Secretary: Prof. Carel T.J. HULSHOF
Email: c.t.hulshof@amsterdamumc.nl

Emergency Preparedness and Response 

in Occupational Health

Chair: Dr. Susanne SCHUNDER-TATZBER
Email: susanne@schunder.at
Secretary: Dr. Anli Yue ZHOU
Email: anli.zhou@manchester.ac.uk

Epidemiology in OH
Chair: Dr. Laura Elizabeth BEANE-FREEMAN
Email: lbfreeman7@gmail.com
Secretary: Prof. Sara DE MATTEIS
Email: s.dematteis@unito.it

History of Prevention of Occupational 

and Environmental Diseases

Chair: Mr. Jason GLASER
Email: jason@laislanetwork.org
Secretary: Prof. Rajen nithiseelan NAIDOO
Email: NAIDOON@ukzn.ac.za

Indoor Air Quality and Health
Chair: Prof. Heidi Johanna SALONEN
Email: heidi.salonen@aalto.fi
Secretary: Prof. Kenichi AZUMA
Email: kenazuma@med.kindai.ac.jp

Industrial Hygiene
Chair: Dr. Rosa Maria ORRIOLS RAMOS
Email: rmorriols@gencat.cat
Secretary: Dr. Melissa GONZALEZ CABALLERO 
Email: mgonzalez@conhintec.com

Text in black indicates the Scientific Committee Officers who are already appointed for Triennium 2024-2027. 
Text in blue Italics indicates the Scientific Committee Officers who served for Triennium 2022-2024 
(new officers to be appointed).
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Mining Occupational Safety and Health

Chair: Prof. Jinky Leilanie del Prado LU
Email: jinky_lu@yahoo.com
Secretary: To be appointed
Email:

Musculoskeletal Disorders

Chair: Dr. DEEPAK SHARAN
Email: drdeepaksharan@yahoo.com
Secretary: Prof. Sunisa CHAIKLIENG
Email: csunis@kku.ac.th

Nanomaterial Workers’ Health

Chair: Dr. Veruska LESO
Email: veruscka.leso@unina.it
Secretary: Dr. Maria Cecilia COLAUTTI
Email: mccolautti@gmail.com

Neurotoxicology and Psychophysiology

Chair: Dr. Sibel KIRAN
Email: sibelkiran@gmail.com
Secretary: Dr. Sultan Pinar CETINTEPE
Email: spinarcetintepe@gmail.com

Occupational and Environmental Dermatoses

Chair: Prof. José Hernan ALFONSO
Email: Jose.Alfonso@stami.no
Secretary: Dr. Cara BIECK
Email: Cara.Bieck@bgw-online.de

Occupational Health Nursing

Chair: Mrs. Angela Dawn BUTKOVIC
Email: angiebconsulting@gmail.com
Secretary: Ms. Kim DAVIES
Email: davies.kim1@gmail.com

Occupational Medicine

Chair: Dr. Gogillan SEVARATNAM
Email: gogillan@gmail.com
Secretary: Dr. Ade MUTIARA
Email: amutiara302@gmail.com

Occupational Toxicology

Chair: Dr. Giovanna TRANFO
Email: giovanna.tranfo@gmail.com
Secretary: Dr. Sabrina GRAVEL
Email: Sabrina.Gravel@irsst.qc.ca

OH and Development

Chair: Dr. Aditya JAIN
Email: Aditya.Jain@nottingham.ac.uk
Secretary: Dr. Divyang SHAH
Email: divyangas@gmail.com

OH for Health Workers

Chair: Dr. Acran Badih SALMEN-NAVARRO
Email: salmea01@nyu.edu
Secretary: Dr. Claudia Maria DE HOYOS
Email: dradehoyos@gmail.com

OH in Small-scale Enterprises and the Informal Sector

Chair: Dr. Somnath GANGOPADHYAY
Email: ganguly1961@gmail.com
Secretary: Dr. Maysaa NEMER
Email: mnemer@birzeit.edu

OH in the Chemical Industry

Chair: Dr. Nikunjkumar Ashokbhai DESAI
Email: nikunj.desai@ril.com
Secretary: Prof. Janvier GASANA
Email: janvier.gasana@gmail.com

OH in the Construction Industry

Chair: Dr. Alberto CABAN-MARTINEZ
Email: acaban@med.miami.edu
Secretary: To be appointed
Email:  

Radiation and Work

Chair: Prof. Alberto MODENESE 
Email: alberto.modenese@unimore.it
Secretary: Mrs. Claudine STREHL
Email: Claudine.Strehl@dguv.de

ICOH Scientific Committee Officers for 
Triennium 2024-2027
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Radiation and Work

Chair: Prof. Alberto MODENESE 
Email: alberto.modenese@unimore.it
Secretary: Mrs. Claudine STREHL
Email: Claudine.Strehl@dguv.de
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Reproductive Hazards in the Workplace
This SC has been transformed in 
a sub-committee of the SC on 
Occupational Toxicology. 
Please refer to SCOT leadership. 

Respiratory Disorders
Chair: Dr. Narufumi SUGANUMA
Email: nsuganuma@kochi-u.ac.jp
Secretary: Prof. Rafael E. DE LA HOZ
Email: Rafael.DeLaHoz@mssm.edu

Rural Health: Agriculture, Pesticides 
and Organic Dusts

Chair: Prof. Hanifa M. Denny
Email: hanifadenny@live.undip.ac.id 
Secretary: Dr. Burak KURT
Email: kurtburak@msn.com

Shiftwork and Working Time
Chair: Dr. Imelda S. WONG
Email: imelda.wong@alumni.ubc.ca 
Secretary: Dr. Kyriaki PAPANTONIOU 
Email: kyriaki.papantoniou@meduniwien.ac.at

Thermal Factors
Chair: Prof. Vidhya VENUGOPAL
Email: vvidhya@ehe.org.in
Secretary: Mrs.PK LATHA
Email: latha@ehe.org.in

Toxicology of Metals
Chair: Prof. Ivo Iavicoli
Email: ivo.iavicoli@unicatt.it
Secretary: Prof. Luca FONTANA
Email: luca.fontana@unina.it

Unemployment, Job Insecurity and Health
Chair: Dr. Anna SURAYA
Email: annasuraya13@gmail.com
Secretary: Dr. Ikenna Desmond EBUENYI
Email: desiykee@yahoo.com

Vibration and Noise
Chair: To be appointed
Email:  
Secretary: To be appointed
Email: 

Women Health and Work
Chair: Prof. Igor Jesus BELLO
Email: ibello.medex@gmail.com
Secretary: Dr. Marcela Paz HENRIQUEZ CABALLERO 
Email: henriquez.marcela@uncuyo.edu.ar

Work and Vision
Chair: Dr. Claudio Hernan TABOADELA 
Email: ctaboadela@fibertel.com.ar 
Secretary: Prof. Eduardo Costa SÁ 
Email: eduardocs6@gmail.com

Work Disability Prevention and Integration
Chair: Prof. Alex COLLIE
Email: alex.collie@monash.edu
Secretary: Dr. Karen NIEUWENHUIJSEN
Email: k.nieuwenhuijsen@amsterdamumc.nl

Work Organisation and Psychosocial Factors
Chair: Dipl. Soz. Michael ERTEL
Email: Ertel.Michael@baua.bund.de
Secretary: Ms. Denise MINNIE
Email: dminnie@randwater.co.za
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Text in black indicates the National/Area Secretaries who are already appointed for Triennium 2024-2027.
Text in blue Italics indicates the National/Area Secretaries who served for Triennium 2018-2021 or 2022-2024 
(new secretaries to be appointed).

Country/Area Secretary E-mail
Argentina Adolfo HERNANDEZ adolfohndz@gmail.com
Australia Ross ILES Ross.Iles@superfriend.com.au
Austria Eva SCHERNHAMMER eva.schernhammer@muv.ac.at
Belarus To be appointed
Belgium Lode GODDERIS lode.godderis@idewe.be
Brazil Adriana Jardim ARIAS PEREIRA ajarias@gmail.com
Bulgaria To be appointed
Canada René LEBLANC rene.leblanc@ghd.com
Chile Marie Astrid GARRIDO marieastridg@gmail.com
Colombia Diana Elizabeth CUERVO DIAZ d.cuervo@javeriana.edu.co
Costa Rica Gerald MENDEZ
Croatia To be appointed
Czech Republic To be appointed
Denmark Jakob Hjort BOENLOEKKE jahb@rn.dk
Ecuador To be appointed
Egypt Abdallah Amani WAHEED EL-DIN amaniwaheed@yahoo.com
Finland Minna Kaarina MAJURI minna.majuri@helsinki.fi
France Marc FADEL marc.fadel@univ-angers.fr
Germany Andrea KAIFIE-PECHMANN andrea.kaifie-pechmann@fau.de
Ghana Issaka Yakubu AKPARIBO yakayi@gmail.com
Greece Helen ZORBA eleni_zorba@yahoo.com
Guatemala Luis Roberto Adolfo GARCIA GIRON drluisgarcia29@yahoo.com
Hungary Habil Tibold Antal tibold.antal@pte.hu
India Vandana SHINDE dr.vandanashinde@gmail.com
Indonesia Dian MILASARI Dian.milasari@gmail.com
Iran Mehdi JAHANGIRI jahangiri_m@sums.ac.ir
Ireland Ciarán BOHANE bohane@gmail.com
Israel To be appointed
Italy Michele Augusto RIVA michele.riva@unimib.it
Jamaica Janice Alisa GREEN janiceaggreen@gmail.com
Japan Etsuko YOSHIKAWA e-yoshikawa@redcross.ac.jp
Kenya Winnie Rabera MAKOKHA winniemakokha@gmail.com
Luxembourg To be appointed

National/Area Secretaries Triennium 2024-2027

geraldmendezcr@gmail.com

Malaysia Azlan DARUS azlan.darus@perkeso.gov.my
Mali Birama DIALLO drbirama@gmail.com

National/Area Secretaries Triennium 2024-2027
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Country/Area Secretary E-mail
Mexico Hosanna Carina RODRIGUEZ MORALES hosanna.carina@gmail.com
Montenegro Ana BAKIC abaki2104@gmail.com
Morocco Loubna TAHRI loubna.tahri@univh2c.ma
Nepal Youab Raj BHATTA bhattayoub@gmail.com
New Zealand Mark G. BOOCOCK mark.boocock@aut.ac.nz
Nigeria Ahmed Malik MOHAMMED mohaetsu@yahoo.com
Norway To be appointed

Panama To be appointed
Paraguay To be appointed
Peru Norvil Antonio MERA CHU msadnmch@hotmail.com
Philippines Edmyr Mercado MACABULOS emmacabulos@gmail.com
Poland To be appointed
Portugal Jorge BARROSO DIAS jorgebarrosodias@gmail.com

Romania Claudia Mariana HANDRA claudia.handra@gmail.com
Russian Federation Igor Valentinovich BUKHTIYAROV ivbukhtiyarov@mail.ru
Saudi Arabia Sultan Thoail ALOTAIBI otaibist@hotmail.com
Senegal Mamour SENE icohsenegal@gmail.com
Serbia, Rep. of To be appointed
Singapore Benjamin CHOONG drbenjaminchoong@gmail.com
South Africa Claudina M.C.A. NOGUEIRA claudinanogueira@hotmail.com
Spain To be appointed
Sri Lanka Aseni WICKRAMATILLAKE aseni.wickramatillake@gmail.com
Sweden To be appointed
Taiwan, China Hung-Yi CHUANG ericch@kmu.edu.tw
Tanzania Israel Paul NYARUBELI israelpau2004@yahoo.co.uk
Thailand Chatchai EKPANYASKUL dr_chatchai@hotmail.com
The Netherlands Jan Lucas HOVING j.l.hoving@amsterdamumc.nl
Togo Kokou Silvere KEVI silvereck@yahoo.fr

Uganda Marianna AGABA marphil07@gmail.com
United Kingdom Kate JONES kate.jones@hse.gov.uk
Uruguay Maria Elena ALPUIN malpuinsa@gmail.com
USA Wendy THANASSI wendy.thanassi@gmail.com
Venezuela Lisbeth Maria SOTO info.soveso@gmail.com
Vietnam To be appointed

Tunisia Emna BECHRIFA bechrifaemna@gmail.com
Türkiye Ceyda SAHAN ceyda_sahan@hotmail.com

Zimbabwe Nonhlanhla Ndhlovu YALALA yalalan@gmail.com

P.R. China Lap Ah TSE shelly@cuhk.edu.hk

Rep. of Korea Hyoung-Ryoul KIM cyclor@catholic.ac.kr
Rep. of North Macedonia Dragan MIJAKOSKI dmijakoski@yahoo.com
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PRESIDENT

Prof. Seong-Kyu Kang

Gachon University Gil Medical Center

21 Namdong-daero 774beon-gil, 

Namdong-gu, Incheon 21565

Rep of Korea

sk.kang@gachon.ac.kr

VICE PRESIDENT

Dr. Martin Hogan

Faculty of Occupational Medicine

Royal College of Physicians of Ireland

Ireland

martin.hogan@chi.ie

VICE PRESIDENT

Dr. Shyam Pingle

Indian Institute of Public Health 

Gandhinagar

India

drshyampingle@gmail.com

SECRETARY GENERAL

Dr. Diana Gagliardi

INAIL, Research Area

Italian Workers’ Compensation 

Authority

Department of Occupational and 

Environmental Medicine, 

Epidemiology and Hygiene

Via Fontana Candida 1

00078-Monteporzio Catone (Rome)

Italy

d.gagliardi@inail.it

PAST PRESIDENT

Dr. Jukka Takala (Finland)

PAST SECRETARY GENERAL

Prof. Sergio Iavicoli (Italy)

ICOH Officers Board Members 2024-2027

Prof. Naesinee Chaiear
Dept. of Community, Family and 
Occupational Medicine
Faculty of Medicine, Khon Kaen University
Thailand
naesinee@kku.ac.th

Prof. Alexis Descatha
University and Hospital of Angers -Inserm
Hostra/Northwell
France/USA
alexis.descatha@inserm.fr

Dr. Quentin Durand-Moreau
Division of Preventive Medicine
University of Alberta
Canada
durandmo@ualberta.ca

Dr. Rim El Kholti
MOHA
Unité de Santé au travail
Casablanca, Morocco
rim.kholti@gmail.com

Dr. Stefan Esser
International SOS
Germany
stefan.esser@internationalsos.com

Prof. Begona Martinez-Jarreta
University of Zaragoza
Spain
mjarreta@unizar.es

Prof. Aida Lucia Fajardo Montiel
Universidad de Guadalajara
Centro Universitario de Tonalá
Mexico
aidalucia.fajardo@gmail.com

Prof. Dongmug Kang
Dept. of Preventive, Occupational 
& Environmental Medicine
Pusan National University
Republic of Korea
kangdm@pusan.ac.kr

Dr. Ashish Mishra
Hindustan Unilever Ltd. Mumbai
India
drashish.mishra@unilever.com

Prof. Folashade Olufunke Omokhodion
University College Hospital
Nigeria
fomokhodion@yahoo.com

Dr. R. Rajesh
Group Head Medical Services
Reliance Industries Ltd. Mumbai
India
r.rajesh@ril.com

Dr. Rosylane Rocha
ANAMT
Brazil
rosylanerocha@yahoo.com.br

Prof. Riitta Sauni
Faculty of Medicine and Health Technology
Tampere University
Finland
riitta.sauni@tuni.fi

Mr. Mahinda Seneviratne
Safework NSW
Australia
mahindas@hotmail.com

Prof. Giovanna Spatari
University of Messina
Italy
gspatari@unime.it

Prof. Akizumi Tsutsumi
Department of Public Health
Kitasato University School of Medicine
Japan
akizumi@kitasato-u.ac.jp

Dr. Charles Milton Yarborough
CY Health Associates, LLC
USA
cyarborough@cyhealthassociates.com

Dr. Kamal Wifaq
Hassan II University of Casablanca
Morocco
k.wifaq@gmail.com

mailto:drshyampingle@gmail.com

