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Importance of Work-Related Respiratory DiseaseImportance of Work-Related Respiratory Disease 3 

 Substantial morbidity &Substantial morbidity & mortalitymortality 
 15% of adult asthma, COPD15% of adult asthma, COPD areare attributable to workattributable to work 

 Work-Related AsthmaWork-Related Asthma (2012): 2.8 million(2012): 2.8 million 

 Work-Related COPDWork-Related COPD (2011):(2011): 2.3 million2.3 million 
 Pneumoconiosis mortalityPneumoconiosis mortality (2010):(2010): 2,0372,037 deathsdeaths 

 Substantial economic burdenSubstantial economic burden (medical costs,(medical costs, deathsdeaths only)only) 

 Work-Related AsthmaWork-Related Asthma (2007):(2007): $2.3 B$2.3 B 

 Work-Related COPDWork-Related COPD (2007):(2007): $3.9 B$3.9 B 

 Issues continueIssues continue to emerge:to emerge: 
 Indium tin oxide, flavorings, nanoparticles, natural gasIndium tin oxide, flavorings, nanoparticles, natural gas 

extraction by hydraulic fracturing,extraction by hydraulic fracturing, e-cigarettee-cigarette emissions, globalemissions, global 
climate changeclimate change 



4 Overview of RDRPOverview of RDRP 
 The broad range ofThe broad range of individuals and groupsindividuals and groups 

supported by NIOSH to do work that is relevantsupported by NIOSH to do work that is relevant 
to occupational respiratory diseaseto occupational respiratory disease 

 Includes intramural and extramural researchIncludes intramural and extramural research 

 Annual review and updating of RDRP goals byAnnual review and updating of RDRP goals by 
cross-Institute steering groupcross-Institute steering group 

 Recent formal reviewsRecent formal reviews 
 2008: Program review by2008: Program review by National AcademiesNational Academies 

 2009: Implementation plan review by2009: Implementation plan review by BSCBSC 

 2012: Program review by2012: Program review by BSCBSC 

 2014: Current program review2014: Current program review 
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6 ORD SurveillanceORD Surveillance 
 Public health surveillancePublic health surveillance is the ongoingis the ongoing 

systematic collection,systematic collection, analysis, interpretationanalysis, interpretation andand 
dissemination ofdissemination of health data for purposes ofhealth data for purposes of 
improving health and safetyimproving health and safety 

 Critical for planning,Critical for planning, priority setting, and trackingpriority setting, and tracking 
progressprogress 

 Unfortunately, ORDs are poorly captured byUnfortunately, ORDs are poorly captured by 
current surveillance data such as BLS’current surveillance data such as BLS’ Survey ofSurvey of 
Occupational Injuries and IllnessesOccupational Injuries and Illnesses 



7 ORD Surveillance ProductsORD Surveillance Products 
 Work-Related Lung Disease Report (e-WoRLD): majorWork-Related Lung Disease Report (e-WoRLD): major 

source for up to date national morbidity, mortality, andsource for up to date national morbidity, mortality, and 
hazard surveillance informationhazard surveillance information 

 National Occupational Respiratory Mortality SystemNational Occupational Respiratory Mortality System 
(NORMS): enables users to easily perform customized(NORMS): enables users to easily perform customized 
queries of nationalqueries of national mortality datamortality data 

 Coal Workers’Coal Workers’ Health Surveillance Program DataHealth Surveillance Program Data 
System: enables customized queries of nationalSystem: enables customized queries of national 
morbidity datamorbidity data 

 State-Based Surveillance: State-Based OccupationalState-Based Surveillance: State-Based Occupational 
Health Surveillance Clearinghouse;Health Surveillance Clearinghouse; OccupationalOccupational 
Health IndicatorsHealth Indicators (new OHI for WRA this year )(new OHI for WRA this year ) 
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Innovative Approaches to SurveillanceInnovative Approaches to Surveillance 

 Electronic Health Records (EHRs) are a major focusElectronic Health Records (EHRs) are a major focus
 

 Institute-wide effort with significant RDRPInstitute-wide effort with significant RDRP 
involvementinvolvement 

 Potential for improved morbidity and mortalityPotential for improved morbidity and mortality 
surveillancesurveillance 

 Potential for improved quality of carePotential for improved quality of care 



9 EHRs –EHRs – AAccomplishmentsccomplishments 
 Accomplishments:Accomplishments: 
 Technical issues: engagementTechnical issues: engagement with HL-7, developmentwith HL-7, development 

ofof information model, functional profile, glossary,information model, functional profile, glossary, datadata 
sharing templatesharing template 

 Demonstrations: “Connectathon” demonstrated abilityDemonstrations: “Connectathon” demonstrated ability toto 

share information;share information; feasibility of patientfeasibility of patient I/O data entryI/O data entry
 

 Workshop on privacy and security issuesWorkshop on privacy and security issues 

 In progress: real-time capture and coding of I/OIn progress: real-time capture and coding of I/O inin 
clinical settings;clinical settings; development and demonstration ofdevelopment and demonstration of 
clinical decision supportclinical decision support 

 Recognition by ONC in recent Federal Register NoticeRecognition by ONC in recent Federal Register Notice
 



10 Digital RadiographyDigital Radiography 

 NIOSH research formed the basis for new regulationsNIOSH research formed the basis for new regulations inin 
2012 enabling use of digital radiography in2012 enabling use of digital radiography in the Coalthe Coal 
Workers’ HealthWorkers’ Health SurveillanceSurveillance Program (CWHSP)Program (CWHSP) 

 NIOSH has since approved 52 facilities as providers ofNIOSH has since approved 52 facilities as providers of 
digital images for the CWHSPdigital images for the CWHSP 

 First year of implementationFirst year of implementation (2013): 2986 of 4151chest(2013): 2986 of 4151chest 

images (72%) submitted to the CWHSP were digitalimages (72%) submitted to the CWHSP were digital
 

 2014: DOL finalized new Black Lung Compensation2014: DOL finalized new Black Lung Compensation 
ProgramProgram regulations enabling useregulations enabling use of digital images,of digital images, 
modeled after the NIOSH regulationsmodeled after the NIOSH regulations 



Updating B Reader Program to DigitalUpdating B Reader Program to Digital FormatFormat 11
 

 Have made interim digital (“digitized”) materials availableHave made interim digital (“digitized”) materials available
 

 Undertaking full update ofUndertaking full update of learning materials, certificationlearning materials, certification 
examination, and recertification examinationexamination, and recertification examination 

 Working with American College of RadiologyWorking with American College of Radiology 



Flavorings-RelatedFlavorings-Related 

Lung DiseaseLung Disease
 

 Recent work:Recent work: 
 New setting: coffee manufacturingNew setting: coffee manufacturing 

 Broader spectrum of diseaseBroader spectrum of disease recognized -recognized - rrestrictiveestrictive spirometricspirometric 
impairmentimpairment 

 CriteriaCriteria document: 2 sections updateddocument: 2 sections updated andand posted for publicposted for public comment;comment; 
finalization offinalization of documentdocument anticianticipated around end ofpated around end of calendar year.calendar year. 

 Flavorings experience hasFlavorings experience has facilitated recognition byfacilitated recognition by others ofothers of 
obliterativeobliterative bbronchiolitis inronchiolitis in new settingsnew settings 
 Fiberglass workersFiberglass workers 

 VeteransVeterans returning from Iraq andreturning from Iraq and AfghanistanAfghanistan 



13 Work-Work- RRelated COPDelated COPD 
 Collaboration withCollaboration with population based-studies ispopulation based-studies is anan 

important source of informationimportant source of information 

 National Health and Nutrition Examination SurveyNational Health and Nutrition Examination Survey 
(NHANES):(NHANES): RDRPRDRP provided questions for surveysprovided questions for surveys 
and supportedand supported use of spirometryuse of spirometry 

 Multi-Ethnic Study of Atherosclerosis (MESA):Multi-Ethnic Study of Atherosclerosis (MESA): 
opportunityopportunity to evaluateto evaluate emphysema documentedemphysema documented 
by chest CT as an endpointby chest CT as an endpoint 

 StudiesStudies evaluatingevaluating specific at-risk populations:specific at-risk populations: coalcoal 
mine dust,mine dust, agriculture,agriculture, WTC dust, etc.WTC dust, etc. 
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Early Detection of Work-Related COPDEarly Detection of Work-Related COPD
 

 Efforts to improve the quality of spirometry: technicianEfforts to improve the quality of spirometry: technician 
training, educational materialstraining, educational materials 

 Longitudinal spirometryLongitudinal spirometry software: “SPIROLA”software: “SPIROLA” monitorsmonitors 
spirometry program quality, aids in evaluatingspirometry program quality, aids in evaluating individualindividual 
data, useful fordata, useful for health protection and promotionhealth protection and promotion 

 RDRP research influencedRDRP research influenced MSHA to include aMSHA to include a 
requirement for periodic spirometry to be offeredrequirement for periodic spirometry to be offered to allto all 
coal miners; and OSHA to propose similarcoal miners; and OSHA to propose similar requirementsrequirements 
for silica-exposed workersfor silica-exposed workers 

 RDRP research was used in an American ThoracicRDRP research was used in an American Thoracic 
Society statement addressing occupational spirometrySociety statement addressing occupational spirometry 
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Public comment period through September 15 
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Work-Related Asthma (WRA)Work-Related Asthma (WRA) 
Wide Range of Efforts:Wide Range of Efforts: 

 Surveillance (collaboration withSurveillance (collaboration with national studies, state-national studies, state-
based) –based) – new OHI indicator for asthma caused or madenew OHI indicator for asthma caused or made 
worse by workworse by work 

 Productive research portfolioProductive research portfolio 

 Indoor dampness and mold –Indoor dampness and mold – NNIOSH AlertIOSH Alert 

 IsocyanatesIsocyanates –TDI criteria document under development–TDI criteria document under development
 

 Cleaning & disinfection workgroupCleaning & disinfection workgroup 

 “Prevention of“Prevention of Occupational Asthma” websiteOccupational Asthma” website 
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