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(Delibera C.D.N. 16/06/2016)

Creazione di un network nazionale, prevalentemente 

all’interno della comunità dei medici del lavoro – medici 

competenti, operativo sia per la redazione di Linee Guida 

in ambito di sorveglianza sanitaria, valutazione del rischio, 

prevenzione e controllo dell’infezione/malattia tubercolare 

sia in ambito di progetti di formazione e ricerca applicata 

a valenza nazionale.



Linee Guida SIML

“Ruolo del medico del lavoro nella gestione e prevenzione 

della tubercolosi in ambito occupazionale”

Linea guida pubblicata nel Sistema Nazionale Linee Guida, Roma, 28 settembre 2021

Disponibile su: https://newsletter.iss.it/web/guest/-/snlg-tubercolosi-ambito-occupazionale

https://newsletter.iss.it/web/guest/-/snlg-tubercolosi-ambito-occupazionale


La strategia di ricerca 
sistematica della 

letteratura scientifica è di 
seguito delineata: […]

Gli obiettivi generali delle 

Linee Guida (LG) sono: 

[…]
Le domande coperte 

dalle LG sono: […]

I setting coperti dalle 
presenti LG sono: […]

La popolazione target oggetto 

delle presenti LG è 

rappresentata da: […]

Le Istituzioni a cui sono 

rivolete le LG sono 

rappresentate da: […]

Gli utilizzatori delle presenti 

LG sono rappresentati da: 

Medici del Lavoro / Medici 

Competenti; Medici 

specialisti di altre discipline 

[…]

Studi primari, revisioni sistematiche, meta-analisi, altre LG

Quesito posto come PICO e protocollo PRISMA per selezione articoli

Periodo di riferimento: 2000-2020



Qualità dell’evidenza e forza delle Raccomandazioni: approccio GRADE (Grading of 

Recommendations, Assessment, Development and Evaluation) (I)



BRIC 2019
PRISMA: Prevenzione rischi, Reti collaborative, Inclusione 

lavorativa nella Sclerosi Multipla: dalla conoscenza della realtà 

lavorativa delle persone con SM in Italia alla messa a punto di 

modelli e programmi innovativi per l’inclusione lavorativa



BRIC 2019
PRISMA: Prevenzione rischi, Reti collaborative, Inclusione lavorativa nella Sclerosi Multipla: dalla conoscenza della realtà lavorativa delle persone con SM in 

Italia alla messa a punto di modelli e programmi innovativi per l’inclusione lavorativa



I risultati del progetto, ottenuti utilizzando un approccio metodologico

caratterizzato da elevato rigore scientifico, contribuiranno ad

aggiornare lo stato delle conoscenze relativamente alle criticità e alle

opportunità per la tutela della salute in lavoratori affetti da SM in

ambito occupazionale, fornendo spunto per ulteriori progetti di ricerca

sulle principali tematiche identificate da implementare nell’ambito di

riferimento. In particolare, diversi risultati raggiunti andranno a

configurarsi quale solido supporto razionale alle attività che saranno

intraprese dallo specifico gruppo di lavoro multidisciplinare sulla

tematica ‘SM e lavoro’ la cui composizione è stata approvata a

novembre 2022 dal Consiglio direttivo nazionale della Società

italiana di medicina del lavoro (SIML).



Il Gruppo di lavoro della SIML
Sclerosi Multipla e Lavoro
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The H-WoW Network is a cross-departmental initiative between Health and Multilateral Partnerships,

Global Infectious Hazards Preparedness and Environment, Climate Change and Health.

The initiative follows the World of Work Dialogue in December 2020 which took stock of

lessons learned from COVID-19 for future epidemic and pandemic preparedness.

WHO Health in the World of Work 

Network

WHO convenes the Health in the World of Work

Network with the goal to increase access to

accurate and relevant information and build a

community of collaborative sharing on topics

related to health emergency preparedness and

response and the intersection between public

health and the workplace.







SARS-CoV-2: Rapporti tecnici IPC

A partire dal 7 marzo 2020



Nota Tecnica

ISS – Ministero della Salute





• Given the lack of information on determinants of infection in this important occupational

group, and the relevance of such data for other groups of the population, we undertook

an analysis of clinical and occupational data collected among more than 10,000

Italian HCWs who were tested for presence of SARS-CoV-2 during March and April

2020.

• No differences in the risk of infection were detected for job titles, although there was 

some heterogeneity in results among centers.

• Working in a COVID-19 designated department was not a risk factor for infection.

• Contact with a patient was associated with a higher risk of SARS-CoV-2 infection 

compared to contact with a colleague, which represented the majority of contacts at the 

workplace. 

• The use of any mask appeared to be the single most effective approach to reduce 

risk.

• Strong protection offered by the use of a surgical or FFP2/3 mask by both the HCW 

and the patient: the effects of the two devices appear to be additive.

Sci Rep. 2021 Mar 11;11(1):5788.



Collaborazione multi-disciplinare in ambito di 

innovazione tecnologica e ricerca scientifica



ORCHESTRA is a three-year international

research project aimed at tackling the

coronavirus pandemic, led by the

University of Verona and involving 26

partners (extending to a wider network of

37 partners) from 15 countries: Argentina,

Belgium, Brazil, Congo, France, Gabon,

Germany, India, Italy, Luxemburg,

Netherlands, Romania, Slovakia, Spain,

Venezuela.

The project is funded by the European

Union’s Horizon 2020 research and

innovation programme under the

ERAvsCORONA Action Plan which was

developed jointly by Commission services

and national authorities.

Progetti di ricerca internazionali:

ORCHESTRA https://orchestra-cohort.eu/

https://orchestra-cohort.eu/


Previous infection protected against asymptomatic infection [Relative

Risk Ratio (RRR) of recent infection vs no infection 0.53, 95% CI 0.23–

1.20] and even more against symptomatic infections [RRR 0.11, 95%

CI 0.05–0.25]. Symptomatic infections increased from 70.5% in HW

receiving the booster dose since < 64 days to 86.2% when time

elapsed was > 130 days.

The risk of breakthrough infections (BI) after booster is

significantly reduced by previous infection, heterologous vaccination,

and older ages. Immunosuppression is relevant for increased BI

incidence. Time elapsed from booster affects BI severity, confirming

the public health usefulness of booster.



The mean duration of SARS-CoV-2 infectivity was 6.3 days (95%CI 4.9-7.8) in immunocompetent individuals.

The maximum duration of infectivity among immunocompetent subjects was reported after 18 days from symptom onset. 
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BRIC 2022
PROGETTO PRATI (Progetto di Ricerca Attiva 

delle Tecnopatie Infettive) 

Attivazione di una rete in cui 

diverse strutture (Servizi 

territoriali delle ASL, Ospedali, 

Università, INAIL) collaborino 

alla sorveglianza 

epidemiologica delle malattie-

infortunio causate dagli agenti 

biologici negli ambienti di 

lavoro, tramite lo sviluppo di un 

sistema di monitoraggio e di 

valutazione dei fattori di rischio 

presenti sul territorio



Approccio integrativo tra competenze professionali 

complementari in tutte le dimensioni dei rischi professionali



Roles and responsibilities

This includes the following tasks:

• Understanding of aerosol science and respirable pathogens, (i.e., there is no bright line 

between droplet and airborne transmission of viruses);

• Sources of infection can be controlled through appropriate nose and mouth covers (“face 

coverings”);

• Face coverings differ from actual respirators that protect highly exposed and vulnerable 

workers and those with whom they work; 

• Need for innovative research in workplace sampling and control of airborne pathogens; 

• Need for research and development in the area of occupational limits for biological agents 

in the workplace. 

Lessons learned 

➢ Industrial hygienists can play a significant role by working with and educating engineers and public 

health and healthcare personnel

➢ Industrial hygienists can enhance understanding of the exposures and risks associated with 

pandemic agents, as well as explain how to control those exposures and risks

➢ Industrial hygienists should remember that in a pandemic, the “perfect should not be the enemy of 

the good”

https://aiha-assets.sfo2.digitaloceanspaces.com/AIHA/resources/Role-of-the-
Industrial-Hygienist-in-a-Pandemic-2nd-edition.pdf

https://aiha-assets.sfo2.digitaloceanspaces.com/AIHA/resources/Role-of-the-Industrial-Hygienist-in-a-Pandemic-2nd-edition.pdf
https://aiha-assets.sfo2.digitaloceanspaces.com/AIHA/resources/Role-of-the-Industrial-Hygienist-in-a-Pandemic-2nd-edition.pdf


Occupational Exposure Banding (OEB)

Occupational Exposure Banding (OEB), sometimes also called Exposure Banding

(EB) or hazard banding, is a unique chemical assessment process developed by NIOSH and relies 

on hazard-based data to identify the hazard potential and establish an airborne concentration 

range for chemicals. 

Potential for Future Use: OEBs for Infectious Agents 

➢ It may be possible in the future to utilize OEBs for classification of infectious diseases into exposure bands as 

additional knowledge regarding the agents’ infectious characteristics and more complete toxicological data are 

published for these illnesses. 

➢ OELs generally have not been published for biological hazards, as there are complex issues in determining an 

appropriate OEL. Some of these issues include lack of appropriate sampling methods, lack of human dose-response 

information, impact of individual susceptibility, mode of transmission, source/reservoir identification, and lack of viable 

environmental/ aerosol concentration data for biological agents.

➢ The use of an OEB with a category concentration modification for environmental surface wipe and infectious aerosol 

concentrations could address some of these issues. This could be accomplished by allowing the use of toxicological 

studies to place causative agents in more or less stringent categories according to infectious potential, virulence, 

and particle size distribution.



Lessons learned 

•Although there are many similarities between chemical, physical, and biological 

exposure assessments, pandemic agents differ in that:

1) they may be ill-defined in terms of the route of exposure and their stability and viability in the 

environment;

2) the dose required to cause infection may be consistent, but the health effects elicited may 

be highly variable depending on receptor factors such as age, gender, comorbidities, etc.;

3) they lack OELs to guide the industrial hygienist, even when quantitative sampling and 

analytical methods are available. 

•The predominant mode of transmission of

a disease may not be what was originally postulated. For most pandemics, airborne 

transmission should not be disregarded simply because droplet and/or contact transmission 

are known to occur and/or because the airborne transmission is difficult to verify. 

•The concepts of TEH and TWH may be highly applicable during a pandemic because the 

hazard is likely to be present in the workplace, at home, and in social environments. 

• The use of occupational exposure banding for biological hazards is in its 

developmental stages; however, this process may lead to qualitative and semi-

quantitative exposure metrics in the future.



Occupation Risk 
Rating and 

Control Options 
According to 

Exposure Rank 

Source, Pathway, Receptor. Note: From “Protecting Essential Workers,” Center for 
Infectious Disease Research and Policy (CIDRAP), 2021. 
(https://www.cidrap.umn.edu/covid-19/ preparedness-and-response/protecting-
essential- workers). 

Likelihood is a surrogate for 
concentration, the assumption 

being that the more sources one 
comes into contact with during 

the workday, the greater the 
concentration to which one could 

be exposed. 



... it must be stressed that effective prevention of risk factors for workers’ health further
requires a multidisciplinary and integrated approach (i.e., between technologists and
occupational physicians) during all phases and decision-making process implicated in work.
In this endeavour to provide sound scientific reasoning in all his activities, particularly in the
identification of occupational disorders caused by biological hazards, the Occupational Physician
should remember, as crystallised in Bradford Hill's nine Points of View, that no single piece of
evidence is sufficient, but that the different types of evidence should be combined to support
the case for causation, as real-world circumstances often differ from those presented in scientific
studies. Only through evidence-based practice approaches for assessing and characterising
biological risk will improve, as data emerge and enhance our understanding of exposure and
risk management, potentially in all occupational settings.



GRAZIE
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