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Modernet Association founded  
 
On Friday 6 November 2015 three “founding” members of Modernet signed the 
papers for the bank account for our voluntary association Modernet which exists 
officially since 1st November 2015. Now everyone interested in Modernet topics can 
become a member and participate in future collaboration. In the following article 
you will find information on the membership and the annual fee of 25 euro.  
 
You can register as a Modernet member through our new website, where you can 
find information on membership and an online registration form. It is also the place 
to find our statutes. http://modernet.org/content/membership  
 
We intend to send this next Modernet newsletter to members only, although it will 
still be possible to find them through our website www.modernet.org. 
 

  

  
Three members signing papers to open the Modernet bank account at KBC bank in 
Leuven on 6 November 2015 
 

 

 

 

News from the Chair  
 
Dear friends, Modernet members, 
Now that the year 2015 is coming to an end, it is a 
good moment to look back at the first year without 
the financial support of COST and to look forward to 
2016. 2015 will go in the annals as the year in which 

http://modernet.org/content/membership
http://www.modernet.org/


the Modernet unincorporated association was established. This is an important 
step as it allows us now to organize activities and act as association. Feel free to 
contact colleagues and friends who are interested to become members, also 
outside Europe. Further in this newsletter you find information on how to become 
member. It is easy, so do it.  
 
Another milestone was the publication of the Modernet Special issue in 
Occupational Medicine (Occup Med (Lond) (2015) 65 (8): 605-606 
doi:10.1093/occmed/kqv174). This publication gives an excellent overview of the 
work being carried out by Modernet and also can serve as a document to convince 
stakeholders of the importance of detecting occupational diseases and the follow 
up of the trends; and also that methods and expertise are available in the Modernet 
network. Several actions have been taken by the board to contact stakeholders and 
policymakers. The job is not done yet. In 2016, we will continue working on this.  
 
Highlights of Modernet have always been the meetings. This year’s meeting in Lodi 
on September 8 was a success and I would really like to thank Claudio and his team 
for hosting us. Results of ongoing projects were presented and there was also time 
to discuss about future collaborations and projects. Also the special session on the 
31st International Conference on Occupational Health in Seoul, Korea in June 
attracted a lot of interested people. This session gave a nice overview of the work 
being carried out by Modernet. A highlight was certainly the key-note speech of 
Raymond about “the burden of occupational ill-health as determined by 
surveillance systems”. 
 
For 2016, the next Modernet meeting is planned in Prague on 20 and 21 October 
2016. Daniela Pelclová is our host this year and we are working on the program. The 
title of the meeting will be: "Occupational and Environmental Diseases; from nano-
problem to big data". A call for abstract will be launched shortly. So, keep your 
abstracts ready!! 
 
Further there are some interesting projects going on Modernet issues. The first 
project is an EU-OSHA project on Work-related diseases. This project was discussed 
and ideas were shared during the Lodi meeting. Several Modernet members will be 
involved in the review of sentinel and alert systems in OSH. The project will start in 
December, so more news will follow shortly.  
 
Several members of Modernet worked together on an application for a new COST 
Action in the recently launched Open Call system. The title of our proposal was 
ToxBrain and the main aim was to study the health burden of neurological diseases 
with a focus on the causative role of environmental and occupational exposure to 
chemicals (e.g. solvents, metals, pesticides, and gasses) and (nano)particles. 
Unfortunately we were not selected, but with the received feedback on the 
proposal we are considering resubmission.  
 
In the meantime we got informed that another Cost action called DiMoPEx was 
selected for funding. This Cost action focuses on the Diagnosis, Monitoring and 
Prevention of Exposure-Related Noncommunicable Diseases. Some members have 
been contacted to become member, so this might be another opportunity for 
collaboration.  
 
As you observe, Modernet is more than alive after the Cost funding. To realize our 
objectives we need you, your contribution, ideas and initiatives. So please accept 
my warm invitation. Together we will make Modernet a strong and stable network.  
 



Finally, I would like to wish you all a happy X-mas and all the best for 2016, may all 
your dreams come true. 
 
Lode Godderis 

 

Donation from Coronel Institute/AMC Amsterdam 
 
In September 2015 we learned that there was a financial surplus from our COST Action IS1002 Modernet 
which was transferred to the Grant Holder institute, being the Coronel Institute/AMC. We discussed 
whether we could access some of these funds for our new Modernet Association and with help of the 
financial and administrative people we worked out how the Coronel Institute could donate 10,000 euro to 
Modernet. As a result, a few weeks ago, we received this gift which allows us to organize at least one proper 
meeting in Prague 2016, maintain our website and possibly support some good initiatives as well. 
 

 

Modernet Membership and fee 
 
Modernet is an international membership association, in which members are individual persons - involved 

in work or dedicated to research into the objectives of Modernet. 

Modernet has three classes of members: "Professional," "Emeritus," and “Student”. 
 
Professional Membership: any person involved in work dedicated to the objectives of Modernet. Each 
Professional Member shall pay annual dues as established in accordance with these statutes. Each 
Professional Member shall have one vote on all matters on which members are entitled to vote, and shall be 
eligible to hold office. 
 
Emeritus Membership: any person who was formerly involved in work dedicated to the objectives of 
Modernet, who is currently retired and not employed on a full-time basis. Each Emeritus Member shall pay 
annual dues as established in accordance with these statutes. Each Emeritus Member shall have one vote on 
all matters on which members are entitled to vote, and shall be eligible to hold office. 
 
Student Membership: any person enrolled in a higher education program who has an interest in promoting 
the purpose of the organization as set forth in these statutes. Each Student Member shall pay annual dues 
as established in accordance with these statutes. Each Student Member shall have one vote on all matters 
on which members are entitled to vote, and shall be eligible to hold office.  
 
Any person who shall, upon application, show active employment, affiliation or matriculation and provide 
payment of dues, may become a member of the appropriate class. 
 
Become a member for 25 euro per year, running from 1-1 until 31-12 
Payment for the coming year is due on 1 February 2016 
It has to be paid into the Modernet bank account 
 
KBC Leuven attn. Modernet 
IBAN: BE13  7370 4433 8339 
BIC: KREDBEBB 

 



Photo impression from PhDs in Grenoble 

 
On the 12 and 13 November 2015, Delphine Rieutort and Marie Delaunay (with theses on exosomes and GIS 
respectively) had their “viva voce” at Grenoble University. Lode Godderis was in the jury. Pictures of this 
event can be seen below. 
What are Delphine and Marie planning to do now? Marie is applying for jobs in the field of health 
geographics. Delphine will stay 18 months in Grenoble, for a “big data” project. In a few words, she will mine 
the health insurance databases for agricultural workers and ex-workers (more than 3 millions), looking for 
signals between diseases (or their proxy), and type of activities. This work is co-supervised by Vincent and a 
mathematician familiar with latent factor mixed models, which he is using for genome scans. Afterwards, 
she will look for a PhD abroad 
 

 

 

 

 

  

   

 

Modernet session at SIMLI 
The 78th National Conference of the Italian Society of Occupational Medicine and Industrial Hygiene (SIMLII) 
was held in Milan on November 25-27, 2015.  
 



Within this conference, Prof. Claudio Colosio of the University of Milan organised a Modernet session to 
promote the aims of the network for the development of new techniques for discovering trends in 
occupational and work-related diseases and tracing new and emerging risks. 
 
The session started with the description of the Modernet network performed by Prof. Colosio. He illustrated 
the development of this network from the first meeting in Amsterdam in 2011 to the final one held in 
Bologna in 2014 including the support of the COST (European Cooperation in Science and Technology) 
programme for the period 2010-2014 and the constitution of the Modernet association occurred on 
November 2015. Finally, he highlighted the achievements and milestones reached during the all period like 
the publication of the Special Issue on Modernet in the journal of Occupational Medicine. 
 
Then, Prof. Raymond Agius of the University of Manchester described The Health and Occupation Research 
network –namely THOR - in the UK and the Republic of Ireland which is an integrated system of surveillance 
schemes collecting work-related ill-health data since 1989. THOR provides information on disease incidence, 
trends in incidence and the identification of new hazards. 
 
On behalf of Dr. Annet Lenderink, Prof. Lode Godderis and Dr. Vincent Bonneterre, Dr. Stefan Mandic-
Rajcevic of the University of Milan presented the SIGNAAL tool developed in the Netherlands and Belgium 
and the OccWatch system developed in France. The online SIGNAAL tool was developed to report and assess 
new work-related health risks by occupational health physicians and experts in the Netherlands and 
Belgium. In France, the OccWatch system was aimed to capture case reports of potentially new work-related 
diseases. 
 
Dr. Giuseppe Campo of the National Institute for Insurance against Accidents at Work (INAIL) illustrated the 
surveillance system of occupational diseases in Italy, namely MALPROF. The MALPROF system is aimed at 
identifying possible associations between occupational risks and diseases and it can contribute to the 
development of preventive measures.  
 
Last but not least, Prof. Stefano Mattioli of the University of Bologna encouraged to increase the quality of 
collection of literature data on occupational diseases and to develop efficient PubMed search filters to help 
assess the existence of putative occupational determinants of diseases. Finally, he underlined the relevance 
of the definition of the level of evidence needed to define the occupational origin of a disease. 
 
All the Modernet presentations were well received by the Italian audience, which reacted with very 
appropriate and meaningful questions and comments. The indicator of the success of this workshop has 
been the several encouraging comments received by the Modernet Italian members by the other colleagues 
after the end of the congress. 

 

 
  

 



Another successful PhD in France: Lynda Bensefa-Colas  
 
Occupational skin diseases in France : lessons from RNV3P network 
I had the pleasure of defending my PhD thesis the 20th of November in University Paris Descartes, entitled 

“Occupational skin diseases analysis from the French national occupational diseases surveillance and 

prevention network: distribution, trends and occupational situations at risk.” Raymond Agius did me the 

honour of being in my jury as member of my PhD thesis defence. I showed how RNV3P data allowed to 

highlight causal agents involved in sectors most at risk of occupational contact dermatitis (OCD). These results 

might help intervention policy in health and safety at work and allergy prevention. They also showed the 

effectiveness of preventative intervention on OCD. With the support of MODERNET collaboration, we 

observed the significant reduction by almost half in the occurrence of allergic contact dermatitis attributed to 

chromate in cement in France and in UK EPIDERM network which coincides with the implementation of the 

European Cement directive, suggesting the effectiveness of this European legislation at the European level. 

These results encourage us to continue our working collaboration through MODERNET consortium. 

 

 

Save the Date 
The next Modernet meeting is planned to be held in Prague 
20 and 21 October 2016 
Working title: 
"Occupational and Environmental Diseases; from Nano-problem to Big data" 
 

 

COST IS1002 Modernet matters – Special issue 
 
The November issue of Occupational Medicine is the Special Issue on MODERNET: 
http://occmed.oxfordjournals.org/content/current  (link is external)  
 
Claudio Colosio 
In this issue of Occupational Medicine 
Occup Med (Lond) (2015) 65 (8): 605-606 doi:10.1093/occmed/kqv174 
 
Editorials 
Raymond Agius, Annet Lenderink, and Claudio Colosio 
Finding ‘new’ occupational diseases and trends in ‘old’ ones 
Occup Med (Lond) (2015) 65 (8): 607-609 doi:10.1093/occmed/kqv110 
 

http://occmed.oxfordjournals.org/content/current


Gert van der Laan, Markku Sainio, and Evelien van Valen 
Solvent-induced encephalopathy in the Netherlands and Finland 
Occup Med (Lond) (2015) 65 (8): 609-611 doi:10.1093/occmed/kqv169 
 
Yogindra Samant, Axel Wannag, Pavel Urban, and Stefano Mattioli 
Sentinel surveillance and occupational disease 
Occup Med (Lond) (2015) 65 (8): 611-614 doi:10.1093/occmed/kqv166 
 
Original Papers 
 
M. Carder, L. Bensefa-Colas, S. Mattioli, P. Noone, E. Stikova, M. Valenty, and M. Telle-Lamberton 
A review of occupational disease surveillance systems in Modernet countries 
Occup Med (Lond) (2015) 65 (8): 615-625 doi:10.1093/occmed/kqv081 
 
A. Money, M. Carder, L. Hussey, and R. M. Agius 
Editor's Choice: The utility of information collected by occupational disease surveillance systems 
Occup Med (Lond) (2015) 65 (8): 626-631 doi:10.1093/occmed/kqv138 
 
G. Campo, A. Papale, A. Baldasseroni, G. Di Leone, B. Magna, B. Martini, and S. Mattioli 
The surveillance of occupational diseases in Italy: the MALPROF system 
Occup Med (Lond) (2015) 65 (8): 632-637 doi:10.1093/occmed/kqv167 
 
A. F. Lenderink, S. Keirsbilck, H. F. van der Molen, and L. Godderis 
Online reporting and assessing new occupational health risks in SIGNAAL 
Occup Med (Lond) (2015) 65 (8): 638-641 doi:10.1093/occmed/kqv061 
 
M. Valenty, J. Homère, A. Lemaitre, J. Plaine, M. Ruhlman, C. Cohidon, and E. Imbernon 
Surveillance programme for uncompensated work-related diseases in France 
Occup Med (Lond) (2015) 65 (8): 642-650 doi:10.1093/occmed/kqv104 
 
L. Godderis, G. Mylle, M. Coene, C. Verbeek, B. Viaene, S. Bulterys, and M. Schouteden 
Data warehouse for detection of occupational diseases in OHS data 
Occup Med (Lond) (2015) 65 (8): 651-658 doi:10.1093/occmed/kqv074 
 
J. Jarvis, M. J. Seed, S. J. Stocks, and R. M. Agius 
A refined QSAR model for prediction of chemical asthma hazard 
Occup Med (Lond) (2015) 65 (8): 659-666 doi:10.1093/occmed/kqv105 
 
A. De Schryver, K. De Schrijver, G. François, R. Hambach, M. van Sprundel, R. Tabibi, and C. Colosio 
Hepatitis E virus infection: an emerging occupational risk? 
Occup Med (Lond) (2015) 65 (8): 667-672 doi:10.1093/occmed/kqv154 
 
M. J. Seed, S. J. Enoch, and R. M. Agius 
Chemical determinants of occupational hypersensitivity pneumonitis 
Occup Med (Lond) (2015) 65 (8): 673-681 doi:10.1093/occmed/kqv143 
 
M. Delaunay, H. Van der Westhuizen, V. Godard, R. Agius, M. Le Barbier, L. Godderis, and V. Bonneterre 
Use of GIS in visualization of work-related health problems 
Occup Med (Lond) (2015) 65 (8): 682-692 doi:10.1093/occmed/kqv152 

Other relevant recent research 
 
Laštovková A, Nakládalová M, Fenclová Z, Urban P, Gad'ourek P, Lebeda T, Ehler E, Ridzoň P, Hlávková J, 
Boriková A, Kuijer PP, Bátora I, Scholz-Odermatt SM, Moldovan H, Godderis L, Leijon O, Campo G, Vaněčková 
M, Bonneterre V, Stikova EJ, Pelclová D. 
LOW-BACK PAIN DISORDERS AS OCCUPATIONAL DISEASES IN THE CZECH 



REPUBLIC AND 22 EUROPEAN COUNTRIES: COMPARISON OF NATIONAL SYSTEMS, RELATED DIAGNOSES 
AND EVALUATION CRITERIA.  
Cent Eur J Public Health. 2015 Sep;23(3):244-51. PubMed PMID: 26615658. 
 
Abstract 
Low-back pain diseases (LBPD) belong to the most frequent diagnoses determined by general practitioners, 
and constitute one of the most common reasons for sick leave and permanent disability pension in the 
Czech Republic and other European countries. Epidemiological studies have shown a statistically significant 
association between LBPD and certain types of occupational burden. However, in the Czech Republic, LBPD 
caused by overload and/or whole-body vibrations have not yet been included in the list of occupational 
diseases. The aim of this study was to collect and compare the systems, criteria and diagnoses used to 
recognize LBPD as occupational diseases in other European countries. A questionnaire focused on LBPD was 
distributed and answered by specialists in occupational diseases in European countries. It included items 
concerning LBPD in the national list of occupational diseases, and work-related and diagnostic criteria that 
need to be fulfilled for recognizing LBPD as occupational diseases and possible awarding compensations to 
the patients. In 13 countries out of the 23 countries studied, LBPD caused by overload can be recognized as 
occupational, providing that the diagnosis is sufficiently proven and exposure criteria and/or listed 
occupation are met and duration of exposure is confirmed (Belgium, Denmark, France, Germany, Hungary, 
Italy, Lithuania, Macedonia, Netherlands, Romania, Slovakia, Sweden, and Switzerland). LBPD due to 
vibrations can be also recognized as occupational in 14 countries. In 8 countries LBPD are not accepted as 
occupational unless they are caused by an injury at work. Specific criteria to evaluate occupational exposure 
of patients with LBPD were set in Belgium, Denmark, France, Germany, Lithuania, Macedonia, Netherlands, 
and Slovakia. In other countries, the evaluation is done at an individual basis. In practice, the assessment of 
occupational overload and its contribution to the development of LBPD as well as its inclusion in the 
compensation system are important for several reasons. Firstly, it may be considered essentially 
preventable. Secondly, cases with a significant contribution of occupational aetiology may be viewed as 
occupational diseases for which compensation may be claimed, as it is the case in many European countries. 
Importantly, inclusion of LBPD in the list of occupational diseases or another system of compensation may 
be viewed as a preventive measure as it increases the visibility of this problem not only for the workers, but 
especially for the employers. 
 
Paris C, Herin F, Penven E, Thaon I, Richard C, Jacquenet S, Barbaud A, Poussel M. 
First evidence of occupational asthma to argan powder in a cosmetic factory. 
Allergy. 2015 Nov 25. doi: 10.1111/all.12811. [Epub ahead of print] 
 
Abstract 
BACKGROUND: Argan is used worldwide in numerous cosmetic products, as this fruit is supposed to have 
many beneficial properties on health. New cases of allergy can be expected with the growing use of argan. 
We investigated all workers (9) employed by a cosmetic factory and exposed to argan powder to identify 
possible allergies related to exposure to argan powder. 
METHODS: Patients were investigated in the occupational disease department and, according to their 
symptoms, underwent pulmonary function testing, methacholine challenge, specific inhalation challenge to 
argan powder, skin prick tests and immunoblotting analysis. 
RESULTS: We report three cases of occupational asthma to argan powder and a probable case of rhinitis. 
Fifteen argan proteins were recognized by the patients' IgE. Identification of proteins, cross-reactions to 
nuts and ELISA inhibition tests suggested that some argan allergens can cross-react in vitro with hazelnut 
allergens, including 11S globulin and vicilin. 
CONCLUSION: High-level exposure to argan powder should be considered to be a potential cause of IgE-
mediated allergy and workers handling argan powder should be carefully investigated. This article is 
protected by copyright. All rights reserved. 
 
Paris C, Herin F, Reboux G, Penven E, Barrera C, Guidat C, Thaon I 
Working with argan cake: a new aetiology for hypersensitivity pneumonitis. 
BMC Pulm Med. 2015 Mar 6;15:18. doi: 10.1186/s12890-015-0013-3. 
 
Abstract 



BACKGROUND: Argan is now used worldwide in numerous cosmetic products. Nine workers from a cosmetic 
factory were examined in our occupational medicine department, following the diagnosis of a case of 
hypersensitivity pneumonitis (HP) related to handling of argan cakes. 
METHODS: Operators were exposed to three forms of argan (crude granulates, powder or liquid) depending 
on the step of the process. All workers systematically completed standardized questionnaires on 
occupational and medical history, followed by medical investigations, comprising, in particular, physical 
examination and chest X-rays, total IgE and a systematic screening for specific serum antibodies directed 
against the usual microbial agents of domestic and farmer's HP and antigens derived from microbiological 
culture and extracts of various argan products. Subjects with episodes of flu-like syndrome several hours 
after handling argan cakes, were submitted to a one-hour challenge to argan cakes followed by physical 
examination, determination of Carbon Monoxide Diffusing Capacity (DLCO) and chest CT-scan on day 2, and, 
when necessary, bronchoalveolar lavage on day 4. 
RESULTS: Six of the nine workers experienced flu-like symptoms within 8 hours after argan handling. After 
challenge, two subjects presented a significant decrease of DLCO and alveolitis with mild lymphocytosis, and 
one presented ground glass opacities. These two patients and another patient presented significant arcs to 
both granulates and non-sterile powder. No reactivity was observed to sterile argan finished product, 
antigens derived from argan cultures (various species of Bacillus) and Streptomyces marokkonensis 
(reported in the literature to contaminate argan roots). 
CONCLUSIONS: We report the first evidence of hypersensitivity pneumonitis related to argan powder in two 
patients. This implies preventive measures to reduce their exposure and clinical survey to diagnose early 
symptoms. As exposure routes are different and antibodies were observed against argan powder and not 
the sterile form, consumers using argan-based cosmetics should not be concerned. 
 
Bensefa-Colas L, Telle-Lamberton M, Faye S, Bourrain JL, Crépy MN, Lasfargues G, Choudat D; RNV3P 
members, Momas I. Occupational contact urticaria: lessons from the French National Network for 
Occupational Disease Vigilance and Prevention (RNV3P). Br J Dermatol. 2015 Jul 25. doi: 
10.1111/bjd.14050. [Epub ahead of print] 

Abstract 
 
BACKGROUND: Occupational contact urticaria (OCU) is an occupational contact dermatitis that can cause 
serious health consequences and disability at work. 

OBJECTIVES: To describe OCU and its temporal trends by the main causal agents and activity sectors in a 
nationwide scheme in France. 

METHODS: Using data from the French National Network for Occupational Disease Vigilance and Prevention 
(RNV3P), we described OCU reported during the period 2001-10 and analysed the temporal trends of OCU 
and OCU attributed to the most frequent agents over the study period. Trends analyses were supported by 
reporting odds ratios using a logistic regression model with reference to 2001, or with time as a continuous 
variable. 

RESULTS: During the study period, 251 cases of OCU were reported in RNV3P, half of which were due to 
natural rubber latex, in particular in the health and social work activity sector (HSW). The number of these 
cases declined significantly over the study period (19% per year), and particularly after 2006. Conversely, the 
other causes of OCU did not decrease. 

CONCLUSIONS: Using surveillance data from a French national network, this study has found that there was 
a significant decline in OCU due to natural rubber latex, particularly in the HSW, when powdered latex 
gloves were banned from French hospitals. Our results show the effectiveness of this preventive measure, 
and suggest that this practice should be extended to other sectors. 
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https://www-ncbi-nlm-nih-gov-s.frodon.univ-paris5.fr/pubmed/?term=RNV3P%20members%5BCorporate%20Author%5D
https://www-ncbi-nlm-nih-gov-s.frodon.univ-paris5.fr/pubmed/?term=RNV3P%20members%5BCorporate%20Author%5D
https://www-ncbi-nlm-nih-gov-s.frodon.univ-paris5.fr/pubmed/?term=Momas%20I%5BAuthor%5D&cauthor=true&cauthor_uid=26212252
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Discussion on Occupational Medicine 
 
For your information 
Jill Stocks recently participated in a discussion in the BMJ on “Occupational medicine is in demise”. An 
informal group has talked about ways to link primary health care records with occupational information. Jill 
thought the article and the resulting discussion that the piece evoked may be of interest to the Modernet 
membership. If you have an interest in this please do get in touch with Jill Stocks through 
Jill.Stocks@manchester.ac.uk  
 
Link to original article http://www.bmj.com/content/351/bmj.h5905  
Link to Jill’s response http://www.bmj.com/content/351/bmj.h5905/rr-4  

 

Research proposals granted 
 
Both KU Leuven (Lode) and the Coronel Institute (Annet, Henk) are part of the consortium which submitted 
a proposal on the EU-OSHA call on work-related diseases. Our part was subproject 3 on Sentinel and Alert 
Systems. On Friday 25 September we were informed that our proposal had been successful. We will 
therefore work for about 2 years together with at least some Modernet members including Stefania, 
Stefano, Raymond, Melanie, Nicole Palmen, Consol, Begoña, Mounia  
  

Research proposals not granted 
 
Annet and Lode submitted a proposal for a new Cost action on 24 March 2015:  
COST Action Proposal OC-2015-1-19813 "European Network integrating research on environmental or 
occupational neurotoxic diseases ". 
Although the reviews were positive, unfortunately we were not one of the 42 (out of 397) proposals 
selected for new COST Actions. 
 

Potential interesting new COST Action 
 
COST Action 15129 DiMoPEx 
http://www.cost.eu/COST_Actions/ca/CA15129?  
Diagnosis, Monitoring and Prevention of Exposure-Related Noncommunicable Diseases (DiMoPEx) 
 
Studying adverse health outcomes related to environmental exposures (in the living and working 
environment) is a major societal challenge. According to estimates made by the WHO, in 2011 
approximately 55 million people worldwide died from non-communicable diseases (NCDs), including cancer, 
diabetes, chronic cardiovascular, neurological and lung diseases. Although epidemiological and toxicological 
studies provide evidence for a significant role of environmental exposure in initiation and progression of 
degenerative diseases and cancer, there is still the challenge of identifying determinants of prevalence and 
morbidity of NCDs. After spending much time and resources in the identification of the contribution of 
genetic factors in the onset of NCDs, it is time to look closer at the evidence for a role of environment 
factors in the prevalence and morbidity of NCDs, DiMoPEx will develop an interdisciplinary collaborative 
network, providing insight into emerging issues of morbidity and mortality from exposure-related health 
outcomes. 
  
For your information: Annet Lenderink will be MC member for the Netherlands 

 

mailto:Jill.Stocks@manchester.ac.uk
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Job opening at NIOSH for early stage researcher 
 

Epidemiologist 
Centers for Disease Control and Prevention (CDC) 

National Institute for Occupational Safety and Health (NIOSH) 
Division of Surveillance, Hazard Evaluations and Field Studies (DSHEFS) 

Industrywide Studies Branch (IWSB) 
 
 

An epidemiologist position is available at the National Institute for Occupational Safety and Health’s 
Industrywide Studies Branch (IWSB) in Cincinnati, Ohio.  
 
IWSB is seeking an early career-level epidemiologist to conduct large-scale, in-depth studies examining the 
health effects of workplace exposures. Findings will contribute to protecting worker health through 
occupational health policies and recommendations for controlling hazards. IWSB has particular strengths in 
cancer, reproductive, and cardiovascular epidemiology, as well as epidemiologic methods.  Individuals 
interested in chronic health conditions in workers are encouraged to apply. 
 
IWSB epidemiologists have access to industry-specific and population-based epidemiologic data that will 
enable the incumbent to develop a comprehensive research plan to suit their strengths and interests. In-
house data include occupational cohort studies. IWSB staff collaborate with university-based research 
groups and other government agencies permitting access to rich data from studies of a variety of workplace 
exposures and occupations, and linkage to cancer registries. Competitive intramural funding opportunities 
are open for researchers interested in proposing new studies within the NIOSH mission.   
 
Applicants must have a doctoral degree in epidemiology, occupational/environmental health, or related 
fields. Candidates should be experienced in epidemiologic study design and data analysis, and have excellent 
written and oral communication skills. Experience with SAS (or other statistical software) and prior 
publication of research in peer-reviewed journals is desired.  
 
U.S. citizens, permanent residents, and non-U.S. citizens are eligible for this position. The successful 
candidate will be appointed under the Title 42 Fellowship mechanism on a 2 year renewable contract. Salary 
will be commensurate with education and experience with a likely range from $60,814 to $94,764 
(equivalent to a GS-11/12). Fellows will be eligible for government health and retirement benefits. 
Applications received by January 15, 2016 will receive full consideration; applications received after that 
date will be considered on a rolling basis until the position is filled. The start date is negotiable. 
 
To apply, please send a cover letter and CV to: Christina C. Lawson, PhD, Epidemiology Team Leader, 
clawson@cdc.gov. For questions about this position, please contact Dr. Lawson by email or at (513) 841-
4171. 
 
NIOSH is a premier research institution within the U.S. Centers for Disease Control and Prevention that 
provides national and world leadership to prevent workplace illnesses and injuries. Approximately 1,500 
personnel at its eight U.S. campuses advance the NIOSH mission to create safe, healthy workplaces for all 
workers. Learn more about our work at the NIOSH website, www.cdc.gov/niosh, or by following NIOSH on 
social media (Twitter: @NIOSH, Facebook: www.facebook.com/niosh, Blog: blogs.cdc.gov/niosh-science-
blog, Pinterest: www.pinterest.com/cdcgov/workplace-safety-and-health)    
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