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Since 1968 a single factory (Veneto Region, Italy) has been the
largest manufacturer of perfluorinated derivates (PF) in UE.
Intermediates for pharmaceutical and crop protection chemicals
have been also produced. In total 609 subjects have been
employed since production began. PF are manufactured by elec-
trochemical fluorination. Higher homologues are no longer pro-
duced since 2012. Nowadays, a groundwater pollution of PF is
involving the water supplies for a population of about 1 10 000
inhabitants.

As a first step for an evaluation of long-term health effects,
we conducted a retrospective cohort mortality study on male
employees, hired before year 2004, at work for at least one
year, followed up until June 2016 (415 subjects), using the
regional mortality rates as a reference.

High serum levels of perfluorooctanoic acid (PFOA) have
been detected since year 2000 covering 121 workers (median
PFOA concentration, 1817 ng/g; range, 166 ng/g for nonex-
posed workers to 5101 ng/g for directly exposed workers).

The cohort as a whole (12,449 PYs, 79 deaths) expresses
an unexpected over-mortality (SMR: 1.07; 95% CI: 0.86–
1.34), mainly due to liver cirrhosis and liver tumours. The
subset of employees with a certain exposure to PFOA (plant
operator, maintenance and laboratory workers) (2,351 PYs, 22
deaths) shows an higher overall mortality (SMR=1.48 95% CI
0.98–2.33) and a statistically significant excess of deaths from
diseases of the circulatory system (infarct; SMR: 7.21;
95% CI: 1.80–28.85) and diabetes (SMR: 6.75; 95% CI:
1.69–26.99).

The study suffers from the limited size, and mortality is
not an appropriate end-point for some diseases of interest.
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Background Populations of Western countries are ageing; in
response to this, governments encourage longer working lives.
However, many workers leave paid employment prematurely.

We have examined the combined importance of poor
health, lifestyle and work-related characteristics as risk factors
for health-related job loss among older workers.
Methods 8134 men and women aged 50–64 were recruited
from 24 English general practices to the HEAF study. Partici-
pants provided information on their socio-demographic, life-
style, health (self-rated health, depression, chronic disabling
musculoskeletal pain, severe difficulties in daily activities), and
employment characteristics. Those in paid employment at
baseline were categorised at 1 year follow-up as: ‘still in work
and didn’t change job on health grounds’ (n=4,232) versus
‘not in work due to health reasons (n=101)’. The remaining
participants were excluded from this analysis.

Multivariate Poisson regression with robust standard errors
was used to analyse the data.
Results All ill-health measures were strongly associated with
health-related exit from the workplace (RR for poor self-rated
health=4.5, (95%CI 3.1, 6.6)). Adjustment for smoking, lei-
sure-time physical activity (LTPA) and job dissatisfaction atte-
nuated these associations (RR for poor self-rated health=3.1,
(95%CI 2.0, 4.8)). Smoking, lack of LTPA, and job dissatisfac-
tion (RR=5.4; (95% CI 3.4, 8.5)) were associated with
health-related job loss independently of health variables.
Conclusions Poor self-rated health, depression, chronic dis-
abling musculoskeletal pain and severe problems with daily
activities significantly increased the risk of leaving employment
on health grounds. Tackling unhealthy behaviours and improv-
ing job satisfaction could reduce the risk of exiting the work-
force for older workers with poor health.
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For two decades, the Department of Preventive and Social Medi-
cine, Faculty of Medicine, Chulalongkorn University has firstly
served the Occupational Medicine Residency training program in
Thailand. Occupational physicians have dedicated their poten-
tials to occupational medicine works in terms of health promo-
tion in the workplaces, prevention, and occupational medical
services towards Thai working population.

At present, there are 159 Thai board-certified occupational
physicians. Thai occupational physicians are presently working
nationwide in both public and private healthcare practice. A
number of certified occupational physicians have currently occu-
pied various top national health leading positions. Furthermore,
the occupational medicine knowledge is currently essential for
Thai undergraduate medical students mentioned in the Thai
Medical Council’s Medical Competency Assessment Criteria.

Being awarded the postgraduate diploma of occupational
medicine in Thailand can be divided into 2 categories: by
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