| network di ricerca in Medicina del Lavoro
al tempi del COVID-19:
esperienze, opportunita e prospettive

- VN

Paolo Durando, Alborz Rahmani

Medicina del Lavoro
Dipartimento di Scienze della Salute - Universita degli Studi di Genova
U.O.C. Medicina del Lavoro
Dipartimento di Staff - Ospedale Policlinico San Martino IRCCS di
Genova

= e

| NETWORK NELLA RICERCA IN MEDICINA DEL LAVORO:

UNA PRATICA OBBLIGATA PER LA CRESCITA
COMPLESSIVA DELLA NOSTRA DISCIPLINA




| network di ricerca in Medicina del Lavoro:
esperienze, opportunita e prospettive

Pre- Post-
pandemic pandemic

Pandemic

| NETWORK NELLA RICERCA IN MEDICINA DEL LAVORO:

UNA PRATICA OBBLIGATA PER LA CRESCITA COMPLESSIVA DELLA NOSTRA DISCIPLINA



Comitato scientifico

Coordinatore: Prof. Pietro Apostoli

Componenti e specifiche aree tematiche:

Prof.ssa Valentina Bollati, area della medicina molecolare occupazionale e degli stili di vita
Prof. Massimo Corradi, area clinica e strumenti di sorveglianza sanitaria

Prof. Stefano Mattioli, metodologie investigative su malattie lavoro correlate

Prof. Ivo lavicoli, area tossicologica

Prof. Sergio lavicoli, area rischi psicosociali

Prof Paolo Boffetta, epidemiologia

Prof. Jos Verbeeck, medicina del lavoro basata sulle prove di efficacia

Prof. Alfonso Cristaudo, strumenti di qualificazione ed aggiornamento

Prof Paolo Durando, area rischio biologico

Prof Francesco Saverio Violante, area patologie muscoloscheletriche
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Gruppi di lavoro s
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(Delibera C.D.N. 16/06/2016) 5y
| Gruppi di lavoro attualmente operanti sono 10 (pit uno ulteriore approvato nel corso dell'ultimo Consiglio Direttivo). ‘}'533,9 3

"N o1 | 0o\
Sono elencati di seguito: ""“’(il*g;\:?;;*a .

Ruolo del medico del lavoro nella gestione e prevenzione della
tubercolosi in ambito occupazionale.

Coordinatore: : : .
Creazione di un network nazionale, prevalentemente

Paolo Durando

Membri: all'interno della comunita dei medici del lavoro — medici
Massimo Corradi

Monica Lamberti competenti, operativo sia per la redazione di Linee Guida
Vittorio Lodi

Alberto Matteelli ] ] ) ] ] ] ) ] ]
Vincenzo Nicosia in ambito di sorveglianza sanitaria, valutazione del rischio,

Giantommaso Pagliaro

Donatella Placidi

Giovanni Sotgiu

Maria Gabriella Verso

elemoon sia in ambito di progetti di formazione e ricerca applicata
icola Luigi Bragazzi

Valentina Marchese

Alfredo Montecucco a valenza nazionale.

Alborz Rahmani

prevenzione e controllo dell'infezione/malattia tubercolare
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Linee Guida SIML
“Ruolo del medico del lavoro nella gestione e prevenzione

della tubercolosi in ambito occupazionale”

SNLG

dell'Istituto Superiore di Sanita
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E online la LG SIML “Ruolo del medico del lavoro nella gestione e prevenzione della tubercolosi in ambito occupazionale” (vai alla pagina LG SNLG per

Linea guida pubblicata nel Sistema Nazionale Linee Guida, Roma, 28 settembre 2021
Disponibile su: https://newsletter.iss.it/web/qguest/-/snlg-tubercolosi-ambito-occupazionale
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https://newsletter.iss.it/web/guest/-/snlg-tubercolosi-ambito-occupazionale

Gli obiettivi generali delle

m=| | inee Guida (LG) sono:

La strategia di ricerca [...]

sistematica della Le domande coperte
letteratura scientifica e di 5 .

seguito delineata: [...] | dalle | G sono: | . ]

. . . . APprRAISAL OF GUIDELINES
Quesito posto come PICO e protocollo PRISMA per selezione articoli For RESEARCH & EVALUATION II

Studi primari, revisioni sistematiche, meta-analisi, altre LG
Periodo di riferimento: 2000-2020

Gli utilizzatori delle present \/ | setting coperti dalle ,mor n
LG sono rappresentati da: presenti LG sono: [...] ITROMENT
Medici del Lavoro / Medici ,

Competenti; Medici . / e s

specialisti di altre discipline La popolazione target oggetto e

[...] delle presenti LG &
rappresentata da: [...]

Le Istituzioni a cui sono
rivolete le LG sono
rappresentate da: [...]
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Qualita dell’evidenza e forza delle Raccomandazioni: approccio GRADE (Grading of

Recommendations, Assessment, Development and Evaluation) (I)
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Ialiana

un mondo
libero dalla SM

BRIC 2019

PRISMA: Prevenzione rischi, Reti collaborative, Inclusione
lavorativa nella Sclerosi Multipla: dalla conoscenza della realta
lavorativa delle persone con SMin Italia alla messa a punto di

modelli e programmi innovativi per I’inclusione lavorativa

=5 Universita | DISSAL
di Genova | Dipartimento di scienze della salute
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BRIC 2019

PRISMA: Prevenzione rischi, Reti collaborative, Inclusione lavorativa nella Sclerosi Multipla: dalla conoscenza della realta lavorativa delle persone con SMin
Italia alla messa a punto di modelli e programmi innovativi per I’inclusione lavorativa
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DISABILITA E LAVORO: IL PARADIGMA
DELLA SCLEROSI MULTIPLA
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Coordinamento scientifico
Benedetta Persechino'’’
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Autori (in ordine alfabetico) '
Paolo Bandiera?’, Mario Alberto Battaglia®?, Fabio Boccuni', Giuliana Buresti'”7, Nicoletta Debarbieri*?, Simv
Guglielmo Dini**7, Paolo Durando*®7?, Giulia Flamingo?, Grazia Fortuna', Sergio lavicoli!, Matilde

Inglese*87, Piero Lamendola?, Tommaso Manacorda®’, Alfredo Montecucco*®’, Margherita Monti

Bragadin?, Benedetta Persechino'’, Marta Petyx!, Elena Pignattelli?, Michela Ponzio®*’, Alborz

Rahmani®?, Grazia Rocca?, Bruna Maria Rondinone’7, Antonio Valenti!, Bruno Kusznir Vitturi®’

| risultati del progetto, ottenuti utilizzando un approccio metodologico
caratterizzato da elevato rigore scientifico, contribuiranno ad
aggiornare lo stato delle conoscenze relativamente alle criticita e alle
opportunita 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 attivita che saranno
intraprese dallo specifico gruppo di lavoro multidisciplinare sulla
tematica ‘SM e lavoro’ la cui composizione e stata approvata a
novembre 2022 dal Consiglio direttivo nazionale della Societa
italiana di medicina del lavoro (SIML).
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Il Gruppo di lavoro della SIML
Sclerosi Multipla e Lavoro

Prof. Paolo Durando (Coordinatore)
Dipartimento di Scienze della Salute — Universita degli Studi di Genova
UOC Medicina del Lavoro — Ospedale Policlinico San Martino IRCCS di Genova

Dott. Paclo Bandiera
Associazione Italiana Sclerosi Multipla (AISM)

Prof. Mario Alberto Battaglia
Dipartimento di Scienze della Vita — Universita degli Studi di Siena
Fondazione ltaliana Sclerosi Multipla (FISM)

Dott. Giampaolo Brichetto
Associazione Italiana Sclerosi Multipla (AISM)
Rehabilitation in Multiple Sclerosis (RIMS)

Dott.ssa Maria Cellerino

Dipartimento di Neuroscienze, Riabilitazione, Oftalmologia, Genetica e Scienze
Materno-Infantili — Universita degli Studi di Genova

UQOC Clinica Neurologica — Ospedale Policlinico San Martino IRCCS di Genova

Dott.ssa Nicoletta Debarbieri
UOC Medicina del Lavoro — Ospedale Policlinico San Martino IRCCS di
Genova

Prof. Luigi Di Lorenzo
Dipartimento Interdisciplinare di Medicina — Universita degli Studi di Bari Aldo
Moro

Prof. Guglielmao Dini

Dipartimento di Scienze della Salute — Universita degli Studi di Genova
UQOC Medicina del Lavoro — Ospedale Policlinico San Martino IRCCS di
Genova

Prof. Luca Fontana
Dipartimento di Sanita Pubblica — Universita degli Studi di Napoli Federico Il
UOC Medicina del Lavoro AOU Federico Il

Prof.ssa Matilde Inglese

Dipartimento di Neuroscienze, Riabilitazione, Oftaimologia, Genetica e Scienze
Matemno-Infantili — Universita degli Studi di Genova

UQOC Clinica Neurologica — Ospedale Policlinico San Martino IRCCS di Genova
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Dott.ssa Caterina Lapucci

Dipartimento di Neuroscienze, Riabilitazione, Oftalmologia, Genetica e Scienze
Matemo-Infantili — Universita degli Studi di Genova

UQC Clinica Neurologica — Ospedale Policlinico San Martino IRCCS di Genova

Dott. Alfredo Montecucco

Dipartimento di Scienze della Salute — Universita degli Studi di Genova
UOC Medicina del Lavoro — Ospedale Policlinico San Martino IRCCS di
Genova

Dott.ssa Monica Panigazzi
Servizio di Terapia Occupazionale ed Ergonomia dell’lstituto Scientifico di Pavia
Montescano — Istituti Clinici Scientifici Maugeri IRCCS

Dott.ssa Benedetta Persechino
Istituto Nazionale per I'Assicurazione contro gli Infortuni sul Lavoro (INAIL)

Dott. Alborz Rahmani
Dipartimento di Scienze della Salute — Universita degli Studi di Genova

Dott.ssa Grazia Rocca
Associazione [taliana Sclerosi Multipla (AISM)

Dott. Bruno Kusznir Vitturi
Dipartimento di Scienze della Salute — Universita degli Studi di Genova

Dott. Milko Zanini
Dipartimento di Scienze della Salute — Universita degli Studi di Genova
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f@ World Health WHO Health in the World of Work P
&9 Organization Network 8§
St

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.

2 JOINTHE

WORLD OF WORK
Jocnve DIALOGUE

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.
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Interim guidance

Prevention, identification and management of health
worker infection in the context of COVID-19

*  Health workers in contoct with and/or who care
for COVID-19 patients are at a higher risk of
infection than the general population. Mitigating
and reducing this nisk is essentiul W protecting
their well-being and reducing the spread of
COVID-19.

¢ Available scientific ewdcnce sn,gcﬂxs that

i personal p quip use, hand
h) giene best practices, implementation of universal
masking policies i health care facilities and
adequate infection prevention and control (IPC)

training and ed are d with d |

risk of COVID-19 among health workers
The prevention of SARS-CoV-2 mfections in
health workers reqmrc% A multi- pronged integrated|

h that incl ional health and
r.afezy (OHS) measures as weII as IPC. All health-
care facilities should establish or gthen and

implement (a) IPC programmes and (b)
Occupational Health and Sufety programmes with
protocols to ensure HW safery and prevent HW
infections while in the work environment.
Ensuring adequate clinical staffing levels is
recommended to prevent the transmission of

health care-associated infections.

Early detection of SARS-Cov-2 mlection among
health workers can be achieved through syndromic
surveillance and/or laboratory testing and 1s a key
strategy to prevent secondary transmission from
health workers to patients, between health workers
throughout health-care settings and from health
workers to contacts outside of health facilities, A
national and/or local surveiliance and testing
strategy should be developed and implemented.

* A system for managing exposures based on risk
assessment should be in place to promote and
support health workers reporting of occupational

World Health
30 October 2020 Organization
Key points symptomatic and test negative for SARS-CoV-2,

should be in place.

*  Clear critersa for returning to work should be
established according to the WHO principles for
discontinuing isolation for COVID-19.

¢ Health systems and facilities should maintain &
blame-free culture with regards to COVID-19
infections in health workers.

*  WHO has provided several tools for surveillance
and studies to belter understand the extent of
infections and risk factors for SARS-CoV-2
infection among health workers.

Background

Health workers.' in particular those in contact with and/or who
care for COVID-19 patients, are at higher risk of being infected
with SARS-CoV-2 than the general population(l,2) Data
collected by the World Health Organization (WHO) global
surveillnce for COVID-19, primanly from Ewopean and
American  countries. estimate that approximately (4% of
COVID-19 cases reported to WHO are among health workers,
Transmission of the SARS-CoV-2 virus to health warkers has
been documented to occur i both acute care and long-tenm care
settings; from patients and residents to health workers as well as
among health workers, also 1 11} wated with

to infected co-workers in mn\mnn areas and beeak rooms (3—7)

As the pandemic evolves, studies indicate that transmission
nvolving health workers is also occurring in community settings
(such as in houscholds) in addition to health care settings (6,8~
12) COVID-19 infections among health workers may lead 10 a
depleted workforce duning a time when the demand on the health
care system has increased. [n additon, health workers who are
infected are at risk of transmutting SARS-CoV-2 virus to others
in households and other community settings. For more
information on evidence of the epidemiclogy and nisk factors of
honllh waorker infections see Box 1. An understanding of the

and non: 10 or sy
of COVID-19.

* A system for managing suspected infections,
ncluding measures for kealth workers who test
positive for SARS-CoV-2 and those who are

P P

* Health workers are defined by WHO as all people engaged in
actions with the primary intent of enhancing health, including

of SARbLuVZ as dcscnbul m lh: WHO

gv_g_uugu_wgm-(l] a ke) elemcnl o implementing
appropriate infection prevention measures,

social care workers who often have roles in the provision of care in
long-term care facilities and in community seitings. (61)
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; . M % %2 Oggetto: Indicazioni operative relative alle attivita del medico competente nel Simv
contesto delle misure per il contrasto e il contenimento della diffusione

DIREZIONE GENERALE DELLA PREVENZIONE SANITARIA del virus SARS-CoV-2 neg]i ambienti di lavoro e nella collettivita.
Ufficio 4

La salute e la sicurezza dei luoghi di lavoro vedono coinvolte numerose figure professionali, ciascuna
con compiti e responsabilita ben precisi, secondo quanto regolamentato dal D.lgs. 81/2008 e s.m.1..

Il sistema di prevenzione nazionale ed aziendale realizzatosi nel tempo offre la naturale infrastruttura
per ’adozione di un approccio integrato alla valutazione e gestione del rischio connesso
all’attuale emergenza pandemica.

L’attivita di prevenzione nei1 luoghi di lavoro, sia nella fase di “lockdown” sia nella fase di riapertura
delle attivita produttive sospese in corso di pandemia da SARS-COV 2 ha, con maggiore valenza di
sempre, un duplice obiettivo:

» Tutela salute e sicurezza del lavoratore
« Tutela della collettivita

Se 1l ruolo del medico competente risulta di primo piano nella tutela della salute e sicurezza sul
lavoro nell’ordinarieta dello svolgimento delle attivita lavorative, esso si amplifica nell’attuale
momento di emergenza pandemica, periodo durante il quale egli va a confermare 1l proprio ruolo di
“consulente globale” del datore di lavoro.
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Istituto Superiore di Sanita SARS-CoV-2: Rapporti tecnici IPC P

EpiCentro - L'epidemiologia per la sanita pubblica . g : %
A partire dal 7 marzo 2020 K
SIM\
Gruppo di Lavoro ISS Prevenzione e Controllo delle Infezioni
- Fortunato “Paolo” D’Ancona, Istituto Superiore di Sanita, Roma
Antonella Agodi, Universita degli Studi di Catania, Catania
-~ \‘ Luigi Bertinato, Istituto Superiore di Sanita, Roma

Rapporto ISS COVID-19 » n. 212020 Rev. 2 Paolo Durando, Universita degli Studi Genova, Genova

Indicazioni ad interim Roberto Monaco - FNOMCEO
INDICAZIONI AD INTERIM per un utilizzo razionale delle protezioni Maria Mongardi, Universita degli Studi di Verona, Verona
PER L'EFFETTUAZIONE DELL'ISOLAMENTO per infezione da SARS-CoV-2 nelle attivita Maria Luisa Moro, Agenzia sanitaria e sociale regionale Emilia-Romagna, Bologna
EVIEML RSB ANES R AV SO E G S sanitarie e sociosanitarie (assistenza a Ottavio Nicastro, Coordinamento Rischio Clinico — Commissione Salute”, Bologna

NELL’ATTUALE CONTESTO COVID-19
Gruppo di Lavoro ISS Prevenzione e Controllo delle Infezioni

soggetti affetti da COVID-19) nell’attuale
" scenario emergenziale SARS-CoV-2

R : i
W& Gruppo di Lavoro ISS Prevenzione e Controllo delle Infezioni

Angelo Pan, ASST Cremona, Cremona

Annalisa Pantosti, Istituto Superiore di Sanita, Roma
Nicola Petrosillo, Istituto Nazionale per le Malattie Infettive
Gaetano Privitera, Universita degli studi di Pisa, Pisa

Versione del 10 maggio 2020

con la collaborazione di
Organizzazione Mondiale della Sanita HQ - Ginevra
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Istituto Superiore di Sanita

EpiCentro - L'epidemiologia per la sanita pubblica

NOTA TECNICA

Indicazioni ad interim

per un utilizzo appropriato delle protezioni
per infezione da SARS-CoV-2 nelle attivita
sanitarie e sociosanitarie

Nota Tecnica
ISS — Ministero della Salute

Indicazioni ad interim

per un utilizzo appropriato delle protezioni

per infezione da SARS-CoV-2 nelle attivita sanitarie
e sociosanitarie

aggiornato al 27 maggio 2022

Fortunato “Paole” D'Ancona, Istituto Superiore di Sanita, Roma
Giulia Fadda, Istituto Superiore di Sanita, Roma

Adriano Grossi, Istituto Superiore di Sanita, Roma

Jessica lera, Istituto Superiore di Sanita, Roma

Claudia Isonne, Istituto Superiore di Sanita, Roma

Antonella Paola Agodi, Universita degli Studi di Catania, Catania

Martina Barchitta, Universita degli Studi di Catania, Catania

Luigi Bertinato, Istituto Superiore di Sanita, Roma

Anna Caraglia, Ministero della Salute, Roma

Alessia D'Alisera, Ministero della Salute, Roma

Guglielmo Dini, Universita degli Studi Genova, Genova

Paolo Durando, Universita degli Studi Genova, Genova

Roberto Monaco, FNOMCEOQ

Maria Mongardi, Universita degli Studi di Verona, Verona

Maria Luisa Moro, Agenzia sanitaria e sociale regionale Emilia-Romagna, Bologna
Angelo Pan, ASST Cremana, Cremona

Annalisa Pantosti, gia Istituto Superiore di Sanita, Roma

Nicola Petrosillo, Paliclinico Universitario Campus Bio-Medico, Roma
Gaetano Privitera, Istituto Superiore di Sanita, Roma

Gianluca Pucciarelli, Universita degli Studi di Roma "Tor Vergata", Roma

| NETWORK NELLA RICERCA IN MEDICINA DEL LAVORO:

At

per contesto e destinatari dell‘indicazione

Contesto

Destinatari dell'indicazione

DPI e dispositivi medici indicati per la prevenzione del contagio da SARS-CoV-2

Tipologia di DPI
Filtrante FFP2/FFP3

Occhiali di protezione / occhiale a mascherina /

Caso sospetto visiera
o confermato Personale sanitano/socio-assistenziale : p .
Guanti o d I
di COVID-19 Visitatori (se ammessi) C”ﬂ”_ £EO00ER gI”a" ob. | o
{in tuti i setting) amice monouso/grembiule monouso/tuta
Cuffia {opzionale)
Calzari (opzicnale)
Filtrante FFP2/FFP3
Occhiali di protezione [ occhiale a mascherina /
PIU@UFB - visiera
0 seffing a rischio Personale sanitario/socic-assistenziale  Guanti
di generazione i ;
Sl Camice monouso/grembiule monouso

Cuffia

Calzan

Reparti di degenza

Personale sanitano/socio-assistenziale

FFP2, per visita guanti e altri DPI
in base a valutazione del rischio

Mascherina chirurgica/altro dispositivo

non-COVID-19 Fazenl previsto dalla normativa vigente
Visitatori Maspherina chimrgicafalup disposifiva
previsto dalla normativa vigente
Personale sanitanio/socio-assistenziale FFPZ' per visita guantl 2 a_ﬂn DPI
in base a valutazione del rischio
e Mascherina chirurgicafaltro dispositiva
e st previsto dalla normativa vigente
: Mascherina chirurgicalaliro dispositivo
fccdimpeara previsto dalla normativa vigente
i L ) . : FFP2, per visita guanti e altri DPI
E.;.;tlﬁjslzt?::ale Personale sanitario/socio-assistenziale S
di attesa) Pazienti e accompagnatori Meachenna caureatilie g posilye
previsto dalla normativa vigente
e ammT Tutto i e Secondo la valutazione del nschio

del datore di lavoro

Ambulanza o mezzo
di trasporto

Personale sanitario/socic-assistenziale

FFP2, altri DPI
in base a valutazione del rischio

Mascherina chirurgica/altro dispositivo

Assistenza domiciliare

a paziente non-
COVID-19

Peenle previsto dalla normativa vigente
L . . . FFP2, per visita guanti e altn DPI
Personale sanitanio/socio-assistenziale b e
Pasiente Masg:henna chimrglcz_ifaltrp dispositivo
previsto dalla normativa vigente
G Mascherina chirurgicalalfro dispositiva
aregiver

previsto dalla normativa vigente

*II doppio guanto pud essere considerato in contesti ad elevato rischio di esposizione in cui sia necessario cambiare
frequentemente i guanti, come sopra dettagliato nel testo.
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Corso di Formazione a Distanza

Campagna vaccinale Covid-19: focus di approfondimento per la somministrazione in
sicurezza del vaccino anti SARS-CoV2/COVID19 nei luoghi di lavoro (I edizione)

22 dicembre 2021 — 26 maggio 2022
organizzato da

ISTITUTO SUPERIORE DI SANITA
Servizio Formazione in collaborazione con il Dipartimento Malattie Infettive
e
INAIL — Dipartimento di Medicina Epidemiologia Igiene del Lavoro e Ambientale (DIMEILA)
e
Societa Italiana di Medicina del Lavoro (SIML)

| NETWORK NELLA RICERCA IN MEDICINA DEL LAVORO:

UNA PRATICA OBBLIGATA PER LA CRESCITA COMPLESSIVA DELLA NOSTRA DISCIPLINA



scientific reports Sci Rep. 2021 Mar 11;11(1):5788 Working Group on SARS-CoV-2 Infection in Italian Healthcare Workers

Luigi De Maria’, Antonio Caputi’, Stefania Sponselli’, Carmine Mastrippolito?, Carlotta

Dete rm i n a nts Of SA R S - COV- 2 Zunarelli2, Giulia Di Felice?, Giovanni Visci?, Elisa Albini'®, Emanuele Sansone®, Cesare

Tomasi®, Andrea Bisioli*, Lorenzo Cipriani*, Alessandro De Bellis®, Mara Maria Tiraboschi®,
Emilio Paraggio®, Sofia Rubino®, Michele Capuzzi®, Guglielmo Dini**, Bianca Bruzzone®,

I nfe Ctl 0 n I n Ita I Ia n h ea It hca re Nicoletta Debarbieri*, Alfredo Montecucco®*, Andrea Orsi**, Alborz Rahmani**, Valentina

Ricucci®, Giovanni Guglielmi®, Leonardo Fiorentino®, Cinzia Brilli#, Alessandro Godono®,

WO rke rs - a m U It i Ce nte r St U dy Michael Declementi®, lhab Mansour?, Nicold Milanesio®, Giacomo Garzaro®, Antonio

Scarmozzino!! & Attilia Gullino!*

Paolo Boffetta?™, Francesco Violante?, Paolo Durando®*, Giuseppe De Palma®, Enrico Pira®,

Luigi Vimercati’, Alfonso Cristaudo®?, Giancarlo Icardi®*, Emma Sala', Maurizio Coggiola®?,

o e . 5o o 512 et 13 . Table 5. Odds ratio of SARS-CoV-2 infection in HCW according to source of contact and use of PPE
Silvio Tafuri’, Vittorio Gattini®®, Pietro Apostoli>'’, Giovanna Spatari'’ & Working Group on

SARS-CoV-2 Infection in Italian Healthcare Workers® Variable N posineg OR 95% CI
Job *
- Given the lack of information on determinants of infection in this important occupational Lo s ..
group, and the relevance of such data for other groups of the population, we undertook Health care assistant 121359 110 086141
. .. . Technician 55/567 1-05 0-76-1-45
an analysis of clinical and occupational data collected among more than 10,000 Other 36/498 092 062136
Italian HCWs who were tested for presence of SARS-CoV-2 during March and April
Department of employment **
2020. Non-COVID-19 designated 419/7905 10 Ref
COVID-19 designated 144/1185 0.96 0.76-1.23
 No differences in the risk of infection were detected for job titles, although there was Exposure t
. Out of workplace 30/138 0-98 0:47-2:05
some heterogeneity in results among centers. At workplace 3502706 052 021-1:27
Colleague 223/2715 0-60 0-43-0-84
) ] ) ] ) ) Patient 229/2434 1118 0-84-1+65
« Working in a COVID-19 designated department was not a risk factor for infection. g
S€ O v
Any msk 267/4794 0-69 0-47-1.00
- Contact with a patient was associated with a higher risk of SARS-CoV-2 infection Lryinind aas  Lm  MEE
compared to contact with a colleague, which represented the majority of contacts at the Gown 1273220 139 0:94-2:09
Workplace Any PPE 317/6427 0-94 0:76-1-16
Use of mask by contact
. . Any mask (contact) § 32/742 0-52 0:32-0-85
« The use of any mask appeared to be the single most effective approach to reduce  Anymask (HCW and contact)  22/659 030 0-16-0:55
ri S k OR, odds ratio; CI, confidence interval; Ref, reference category

* OR adjusted for sex, age, and center
** OR adjusted for sex, age, center, and job title
t Self-reported source of contact at least one contact; OR adjusted for sex, age, center and other

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

i . i it i Sclf-reported PPE at Icast once contact; OR adjusted for sex, age, center, job title and other PPE
and the patl ent: the effects of the two devices appear to be additive. § Self-reported at least one contact; OR adjusted for sex, age, center and use of mask by HCW




Collaborazione multi-disciplinare in ambito di
Innovazione tecnologica e ricerca scientifica

2 Medicina del Lavoro Med Lav 2021; 112, 2: 107-114
DOI: 10.23749/mdl.v112i2.10032

Modified full-face snorkeling mask for thoracic surgery
and otolaryngology surgical use: comfort and usability
assessment during the COVID-19 pandemic

Tommaso Cacco'*, Marco FracarLe'¥, Craupio Sampiert™, EoLo CasteLLo’, CARLO
Risso’, Maria Teresa Piras’, Paoro Duranpo®, ALrrEDO MonTECUCcO™, G1an Luca
Pariscentr’, Giorgio PEreTTI™

' IRCCS Ospedale Policlinico San Martino, Unit of Otorhinelaryngology — Head and Neck Surgery, Genoa, Italy

# Diepartment of Surgical Sciences and Inteprated Diagnostics (DISC), University of Genoa, Genoa, Ttaly

* Department of Health Sciences, University of Genoa, Iraly

fIRCCS Ospedale Policlinico San Martino, Occupational Medicine Unit, Genoa, Italy

*TRCCS Ospedale Policlinico San Martino, Unit of Thoracic Surgery, Genoa, Italy

Vaccine 40 (2022) 1755-1760

Contents lists available at ScienceDirect -
\/accine
Vaccine N
Multivariable weighted Cox hazard models of the association between 2020/21 influenza vaccination and SARS-CoV-2 first positive test (N = 2561). . . = ]
journal homepage: www.elsevier.com/locate/vaccine | -
Variable Level Model 1 Model 2'
npHR (35% C1) p-value npHR (95% CTI) p-value
Influenza vaccine No Ref - Refl -
Yes 0.37 (0.22-0.62) <0.001 0.17 (0.09-0.34) <0.001
Sex Male Ref 5 Ref - 1 1 : e I 3 T/ |
Mk A S o s Effect of the 2020/21 season influenza vaccine on SARS-CoV-2 infection @)
Age. years 1-year increase 1.00 (0.99-1.01) 091 0.99 (0.98-1.00) 0.17 1 7 Chagk foe
s Eye L 9 o 9 in a cohort of Italian healthcare workers s
Immigrant 1.38 (0.69-2.75) 037 1.39 (0.70-2.74) 034
SARS-CoV-2 testing frequency 1-unit increase 098 (0.93-1.04) 0.48 1.09 (1.02-1.16) 0013 Alexander Domnich **, Andrea Orsi ™, Laura Sticchi*”, Donatella Panatto ", Guglielmo Dini "¢,

Allegra Ferrari b Matilde Ogliastro b Simona Boccotti”, Vanessa De Pace?, Valentina Ricucci®,

Bianca Bruzzone?, Paolo Durando "¢, Giancarlo Icardi *"*
? Hygiene Unit, San Martino Policlinico Hospital — IRCCS for Oncology and Neurosciences, Genoa, Italy
P Department of Health Sciences, University of Genoa, Genoa, Italy

©Interumiversity Research Center on Influenza and Other Transmissible Infections (CIRI-IT). Genoa, Italy
Y Occupational Medicine Unit, San Martino Policlinico Hospital - IRCCS for Oncology and Neurosciences, Genoa, Italy
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Progetti di ricerca internazionali: ; :

ORCHESTRA

https://orchestra-cohort.eu/

b . 4
e XTK
* *

Connecting
International
Cohorts

*
*
*

*

|dentify different treatment approaches according to patient characteristics.

Evaluate different types of Long COVID according to symptoms, protective
factors and risk factors.

Measure the impact of environment, socioeconomic status, lifestyle and
confinement measures on the development of COVID-19 disease.

Investigate epigenetic, immunological and microbiological aspects involved
in SARS-CoV-2 infection.

Monitor the response to COVID vaccination of fragile populations and
health workers.

Check the effectiveness of personal protective equipment in relation to local
availability, compliance and screening programmes.

Measure the incidence of infections in high-risk populations such as
healthcare workers.
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to increase common and effective response to
SARS-CoV2 Pandemic

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.
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https://orchestra-cohort.eu/

Journal of Epidemialogy and Global Health (2023) 13:577-588
https://doi.org/10.1007/s44197-023-00139-8

\\,‘,‘\‘R €EHESJgRA Akl Jaumal of Epidamanlagy and Gobial Haaith [2003] 13597-563
RESEARCH ARTICLE ™ T
| Check for =
updates § ................................................................................................
Incidence and Determinants of Symptomatic and Asymptomatic g
SARS-CoV-2 Breakthrough Infections After Booster Dose in a Large g
European Multicentric Cohort of Health Workers-ORCHESTRA Project § o
2
Stefano Porru'2 . Maria Grazia Lourdes Monaco?  Gianluca Spiteri?® - Angela Carta'? - Gulser Caliskan® - ;
Concepcion Violan®® . Pere Toran-Monserrat*® - Luigi Vimercati® - Silvio Tafuri® - Paolo Boffetta” - *
Francesco Saverio Violante’ - Emma Sala® - Emanuele Sansone® - Fabriziomaria Gobba'® - Loretta Casolari'’ -

Andreas Wieser'#131415. Christian Janke'? - Adonina Tardon'® - Marta Maria Rodriguez-Suarez'” -

Filippo Liviero'®® . Maria Luisa Scapellato'®® - Marco dell’'Omo2° - Nicola Murgia?' - Dana Mates? -
Violeta Claudia Calota?? - Jozef Strharsky? - Mariana Mrazova?* - Enrico Pira®® - Alessandro Godono?® -
Greta Camilla Magnano?® - Corrado Negro?® - Giuseppe Verlato® - Orchestra WPS Working Group

) g L & 2
S8 SR P cf%gg {‘f::f é,:;,fﬁ

previeas infoction

Fig. | Dieietminanis of BE sficr the bouslér do, miveangaieil by & teo-level lopite eegiesdion model, wherd beved-| uniti (HW) were pesied
il devel-2 urnls (padicipalmg <enlre)
Received: 15 May 2023 / Accepted: 5 July 2023 / Published online: 22 July 2023
© The Author(s) 2023

Previous infection protected against asymptomatic infection [Relative -
Risk Ratio (RRR) of recent infection vs no infection 0.53, 95% CI 0.23— 2] N AR

ta
W

1.20] and even more against symptomatic infections [RRR 0.11, 95%
Cl 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 Bl T e
incidence. Time _elapsed from booster affects Bl severity, confirming 8 e

the public health usefulness of booster.
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Table 2. Maximum duration of viral shedding and infectivity in studies with immunocompetent population. When available,
ReviEws, COMMENTARIES, PERSPECTIVES details of patients are reported.

Med Lay 2022; 113 (2): €2022014

“Maedicina del Lavoro

Maximum duration of viral shedding Maximum duration of infectivity

DOI: 10.23749/md1.v113i2.12724

Aveorz Raumant ?, Gugriermo Dint *, VEruscka LEso?, AvrrEpo MonTECUCCO?,

Jeong HW et al., 2020

30 in severe case

Study (days since symptom onset) (days since symptom onset)
Alshukairi AN etal., 2021 24 11
Duration of SARS-CoV-2 shedding and infectivity in Basile K et al., 2020 29 18
the working age population: a systematic review and Bullard] ctal., 2020 21 8
- . Gniazdowski V et al., 2020 51 in severe case (45 in mild case) 22 in severe case, still symptomatic
meta aﬂaIYSlS (16 in mild case)

15 in severe case

Bruno Kuszwir ViTTurt?, Ivo Iavicori?, PaoLo Duranpo ' Kim]JY etal., 2021 33 in severe case (28 in mild case) 17 in severe case (12 in mild case)
'Department of Health Sciences, University of Genoa, Genoa, Italy Kujawski SA et al., 2020 36 9
ZOC,(:uPa.tiunal Medicine Unit, IRCCS Ospedale Policlinico San Martino, Genoa, Tealy
Section of Occupational Medicine, Department of Public Health, University of Naples Federico II, Naples, Italy Laferl Het a]., 2020* 58 none {ﬁ_mt samplc was at minimum 19 days
after symptom onset)
B WO W N 1 B WO W N Li Q et al., 2020" 105 none (two subjects excluded due to age)
Mshikarietal 200t 1480 920 J040 B0 f | } ,
Beseatal 200 620 1793 857 e 15 | M NI S0 SN B 8 L T Lu]J etal., 2020* 46 none (first sample was at minimum
Bulwdetal 2000 740 610,870 G4mw a4 [ Baslleetel 2020 450 335,565 1008% 56 16 davs aft }
Gongioesictal 2000 1870 1330 1850 B3 48 ] Busrdetsl 200 300 236360 105% 26 I ys after symptom onset
it U e o —: Graziowsd el 200 830 4101430 A4t 8 ' Owusu D etal., 2021 38 none (first sample was at minimum
Kipesicla 2000 2080 1598282 81T% 12 B Jeongetal 2020 1300 10231677 TEM% 2 L] 12 days after symptom onset)
Laferletal 2020 3680 27756 4204 57 15 - Kimetal 201 BA0 €13,1007 B33% 13 i
Lietal 2000 0120 BA75 6685 Qim0 | E § Kuawsdetal 2020 430 267,538 4% 9 - Perera RAPMetal., 2020 67 8
Lustal 2000 2530 2408 2854 B4TH B4 [ ] : ' il $ |
Onselal 201 210 DI0NH G4 10 ] Prendte, 200 390 18,482 7% %6 | M- SohnY etal., 2020" NA none (first sample was at minimum
Sonetal 200 3040 /I IZM B4EM 4 [ ] Vetteretel 2020 B30 552,708 1048% 4 20 d f )
Velteretal 2020 1260 830 188t axm 5 | Wofeletel 2020 530 406,654 9%% ¢ 4y om Symptont ofisct,
Vangetal 200 T80 7136 M2 kM D .
AR e e b | N Yongets, 2000 730 623,837 1018% 2 {[ Vetter P et al., 2020 19 7
Yongetal 2000 1670 1517 1823 @48 100 | | Overal (rancom-effects mode) 633 492,775 10000% 172 ..
Overa frandomefiectsmodel] 2854 2144 3164 1000 175 -+ AR Wang X et al., 2020* 112 none (first sample was at minimum
R - 50 days from symptom onset)
Wolfel R et al., 2020 28 8
Figure 2. Pooled mean duration in days of viral RNA shedding (A) and viable virus detection (B) among immunocompetent Young BE et al., 2020 48 14

individuals

The mean duration of SARS-CoV-2 infectivity was 6.3 days (95%Cl 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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Morbidity and Mortality Weekly Report

Summary of Guidance for Minimizing the Impact of COVID-19 on Individual
Persons, Communities, and Health Care Systems — United States, August 2022

Greta M. Massetti, PhD!; Brendan R. Jackson, MD!; John T. Brooks, MD!; Cria G. Perrine, PhD!; Erica Reottr, MPHL; Aron J. Hall, DVM1;
Debra Lubar, PhD1; Ian T. Williams, PhD!; Matthew D. Ritchey, DPT!; Pragna Patel, MD!; Leandris C. Liburd, PhD; Barbara E. Mahon, MD!

Isolation. Symptomatic or infected persons should isolate
promptly, and infected persons should remain in isolation
for >5 days and wear a well-fitting and high-quality mask
or respirator if they must be around others. Infected persons
may end isolation after 5 days, only when they are without
a fever for 224 hours without the use of medication and all
other symptoms have improved, and they should continue to
wear a mask or respirator around others at home and in public

through day 10999 (Figure) (22,23).

22. Rahmani A, Dini G, Leso V, et al. Duration of SARS-CoV-2 shedding
and infectivity in the working age population: a systematic review and
meta-analysis. Med Lav 2022;113:2022014. PMID:35481581

23. Jefferson T, Spencer EA, Brassey J, Heneghan C. Viral cultures for
coronavirus disease 2019 infectivity assessment: a systematic review. Clin
Infect Dis 2021;73:e3884-99. PMID:33270107 https://doi.
org/10.1093/cid/ciaal764

>
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| network di ricerca in Medicina del Lavoro

Pre- Post-
pandemic pandemic

Pandemic
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PROGETTO PRATI (Progetto di Ricerca Attiva

Attivazione di una rete in cui
diverse  strutture  (Servizi
territoriali delle ASL, Ospedal,
Universita, 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

BRIC 2022

delle Tecnopatie Infettive)

IL PROGETTO BRIC INAIL SUL RISCHIO BIOLOGICO
IN AMBITO SANITARIO: ESEMPIO DI NETWORK DI
RICERCA APPLICATA PER LA TUTELA DELLA SALUTE
OCCUPAZIONALE

S. Mattioli!, N. Murgia!, S. Curti?, M.N. Ballarin®, C.T.
Cecchino®, G. De Palma’, G. Dini®, S. Dore’, P.
Durando®, G. Mancini®, M.R. Monaco?, D. Talini!?, G.
Campo!!, A. Papale'!,| A. Levall

I Dipartimento di Scienze dell’ Ambiente e della Prevenzione, Universita
degli Studi di Ferrara

2 Dipartimento di Scienze Mediche e Chirurgiche, Universita di Bologna
3 UOC SPISAL, Azienda ULSS 3 Serenissima, Venezia

4 UOC SPSAL, Agenzia di Tutela della Salute dell’Insubria, Varese
5 Dipartimento di Specialita Medico Chirurgiche, Scienze Radiologiche
e Sanita Pubblica, Universita di Brescia

6 UOC Medicina del Lavoro, Ospedale Policlinico San Martino IRCCS
di Genova

7 SPRESAL, Azienda Sanitaria Provinciale Ragusa

8 UOC PSAL, Azienda USL della Romagna, Ravenna

9 SPSAL, ASL2 Lanciano Vasto Chieti

10 CERIMP, UF PISLL Azienda USL Toscana Centro, Firenze

11 Dipartimento di medicina, epidemiologia, igiene del lavoro e
ambientale, INAIL, Roma
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85° Congresso Nazionale SIML
Societa Italiana di Medicina del Lavoro

Tutela dai rischi occupazionali
e promozione della salute:

la dimensione globale

della medicina del lavoro

per la migliore prevenzione

Torino, Centro Congressi Lingotto
20-22 Settembre 2023

Editors:
Envico Pira
Giovanna Spatari

SESSIONE PREORDINATE PLENARIE
SESSIONE PREORDINATE PARALLELE
COMUNICAZIONI ORALI
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Approccio integrativo tra competenze professionali T
complementari in tutte le dimensioni dei rischi professionalig%?‘g
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39° Congresso Nazionale
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The Role it This includes the following tasks: w N
Indy e enist i1 « Understanding of aerosol science and respirable pathogens, (i.e., there is no bright line "=
Pandemic between droplet and airborne transmission of viruses); Simv
e » 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”
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The Role of the
Industrial Hygienist in a

Occupational Exposure Banding (OEB), sometimes also called Exposure Banding oo, oo A
(EB) or hazard banding, is a unique chemical assessment process developed by NIOSH and relies SIML
on hazard-based data to identify the hazard potential and establish an airborne concentration

range for chemicals.

Pandemic

2nd edition

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.
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The Role of the
Industrial Hygienist in a

Pandemic

Z2nd edition

Lewis and Robert Strode, Senlor Editors
iblication of the AIHA Biosafety and Environmental Microbioiogy Committee

S AIHA

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-
guantitative exposure metrics in the future.
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The Chartered Society for

Worker Health Protection
Website : http://www.bohs.org/

Email any enquires to: marketing@bohs.org

Occupation Risk
Rating and
Control Options
According to
Exposure Rank

Exposure = ikelihood x Duraion —

Control Banding

Likelihood is a surrogate for
concentration, the assumption
being that the more sources one

Daily Duration comes into contact with during
Likelihood D1 D2 D3 the workday, the greater the
(0 to 3 hours) | (3 to 6 hours) (> 6 hours) concentration to which one could

L0 (No Exposure) EO EO EO be exposed-

L1 (Exposure Unlikely) E1 E1 E1

L2 (Possible Exposure) E2 E2 E3

L3 (Exposure is Likely) E2 E3 E4

Control Band

Exposure Rank Control Band

E0 N
E1 A
E2 B
E3 C
E4 |

(1) Source (2)Pathway (3)Recipient
5
+
s & r\ &
| D
AL
Person + Person
with without
CcOVID-19 COVID-19

Control Methods Should Follow a Hierarchy

* isolation, social distancing

* local exhaust ventilation, barriers

* personal protective equipment

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).

Control Options

Source — Do these first

Control Band
Aim to lower exposure
level
Goal: A

Pathway — Maybe necessary

Reduce exposure to E1 levels

Receptor — Not necessary

by selecting additional control
strategies from the source and

Source - Do these first, may require multiple options

pathway categories and
reducing reliance on PPE B

Pathway — Do these next, and may require multiple options

Receptor — Only if source & pathway controls aren’t
effective

Source - Do these first, may require multiple options

Pathway — Do these next, and may require multiple options

Receptor — May be prudent
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Learning from the Experience of the COVID-19 !
Pandemic: A New Paradigm for Occupational Biohazard

Assessment and Management

Paoro Duranpo®™ | ALsorz RaAuMANT', ALFREDO MoNTECUCCO, GUGLIELMO DiInNT?

'Occupational Medicine, Department of Health Sciences, University of Genoa, Genoa, Italy
*Occupational Medicine Unit, IRCCS Ospedale Policlinico San Martino, Genoa, Italy

.. 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.
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