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Origins of Australian occupational health services 

• Asbestos widely mined and used in Australia 

• One of the stimuli for developing workplace 

prevention services 2nd half of 20th Century 

• Focus was also on prevention of occ 

diseases from other traditional hazards 

• Mainly poisonings and occ lung disease 



Changing spectrum in Australian industry 

 

•  Massive reduction in manufacturing industry 

– Motor vehicle manufacture 

– Aluminium smelting 

– Clothing and textile production 

•  Much of this has gone offshore to SE Asia 

•  Agriculture has also declined considerably 

•  Large rise in the service sector – office based 

•  Although mining industry is small, integral part of 

the Australian economy  

 







Changing spectrum in Aust OHS service delivery 

 

• OHS services deliver primary, secondary and 

tertiary prevention 

• In the early years, the focus was strongly on 

primary prevention in manufacturing/agriculture: 

– Dusts and fibres 

– Metals 

– Pesticides 

– Asthmagenic agents, as pneumoconiosis waned 

• Secondary prevention activities also common: 

– Biological monitoring 

– Occupational lung disease screening 



Changing spectrum in Aust OHS service delivery 2 

 

• As these occupational diseases have come 

under control (in many cases) and industries 

declined, focus has turned to tertiary prevention 

• This prompted by a change in the spectrum of 

occ diseases: 

– Rise of musculoskeletal disorders 

– More recently mental health disorders 

– Primary and secondary prevention less developed 

• Therefore a major focus now in Australia is on 

reduction of disability and early return to work 



Changing spectrum in Govt and industry OHS services  

 

• Latter part of 20th century large industry and 

government had strong OHS services 

• Over the past 1-2 decades, Australian governments 

have reduced their service delivery: 

– greater focus on policy/regulatory role 

– reduction in medical/scientific expertise 

• Large industry has also outsourced much of its in-

house OHS services 

• Therefore, a rise in consultant services 

•  Danger of fracturing OHS service delivery 

• less workplace involvement 

• Implications for occ physicians and other OHS staff 

–  

 



Trends in Noise Induced Hearing Loss claims 

May be a factor in re-emerging occ diseases 





Focus of the 2012-2022 National Strategy 

 

Six priority disorders: 
 

o   Work-related musculoskeletal disorders 

o   Work-related mental disorders  

o   Occupational asthma  

o   Occupational cancer 

o   Work-related contact dermatitis 

o   Work-related noise-induced hearing loss 

 



Initial projects under National OHS Strategy 

 

• Claims for mental stress; national report April 2013 

•   Australian workplace „barometer‟: safety climate   

•   National Occupational Hazard and Risk 

 Management Surveillance (NOHARMS) 

•   Extended Australian Workplace Exposures Study 

•   Emerging issues; eg workplace bullying 

•   Review of „Deemed‟ diseases:  

• Relies on very old ILO list 



Specific targets in National OHS Strategy 

 

–  20 per cent reduction in fatalities 

–  30 per cent reduction in injuries 

– 30 per cent reduction in claims for 

 musculoskeletal disorders  

Provides a challenge for OHS services 

 

No targets for longer latency diseases, as 

main focus is on more effective workplace 

controls and reduction in exposure 



No national surveillance for occ diseases in Australia 

 

• Australian Mesothelioma Registry 

• Workers‟ compensation statistics 

• State responsibility – systems vary 

• Limited for occupational diseases  

• Industry based surveillance 

• Clinic data, eg patch testing clinic 

• Hazard surveillance in its infancy 

• Therefore, limits monitoring of occ diseases 

 and targeting of occ health services 





THOR – Great Britain  

(The Health and Occupation Reporting Network 



MODERNET 

A European network for development of 

new techniques for discovering trends in 

occupational and work-related diseases 

and tracing new and emerging risks 

 

European Commission COST Action 

grant – 4 years 



Occupational exposure surveillance 

 



OHS Services accreditation in the UK 



“The standards and system of voluntary accreditation for 

occupational health services aim to: 
 

(i)enable services to identify the standards of practice to 

which they should aspire; 
  

(ii) credit good work being done by high quality 

occupational health services, providing independent 

validation that they satisfy standards of quality; 
  

(iii) raise standards where they need to be raised; and 
 

(iv) help purchasers differentiate occupational health 

services that attain the desired standards from those 

that do not.” 

Developed by Faculty of Occ Med, London 

Implications for other countries 



Upcoming conference! 
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