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Participants: 

MODERNET-COST participants who expressed their interest for participation in last Brussels 

kick-off meeting: 

- Vincent Bonneterre (Fr) 
- Régis de Gaudemaris (Fr) 
- Gert Van der Laan (NL) 
- Jill Stocks (UK) 
- Pavel Urban (Czech Republic) 
- Pierluigi Cocco (Italy) 
- Catherine Buisson (Fr) 
- Laurie Faisandier (Fr) 
- Dirk Pallapies (G) 
- Nurka Pranjic (Bosnia) 

 

Context 

The objective of WG3 (“tracing new risks”) is to coordinate new techniques & procedures 

for tracing newly occurring occupational diseases (such as data mining, sentinel approach 

etc.) (please see the wordings used in the MODERNET COST Proposal in the appendix) 

 

Discussion & decisions about Specific actions of the WG  

 

SENTINEL (CLINICAL) WATCH SYSTEM 

 

1. Who?  
 Open to all MODERNET members who do diagnoses, and physicians 

working with these members 
 Confidentiality outside due to authorships considerations 
 

2. What?  
Cases worth to be shared are defined as: 
 Either a couple associating a well defined disease (diagnose as precise as 

possible) to a well documented exposure, with a strong evidence for the 
expert, and for whom scientific literature is «silent » (couple not previously 
reported) or non conclusive. 

 Or a couple disease x exposure already known in the literature, but observed 
in a different occupational setting = new trinomial «disease x exposure x 
occupational setting» 



 
 

3. How? 
 Proposal of a template to share case according to a definite structure of 

presentation (gender and age / disease / exposure –duration of exposure, 
chronology-/ work-relatedness assessment / hypothesis (what exposure is 
suspected, what was done to measure this exposure) / bibliography / exams 
of interest that should be performed further on if required technical or 
financial conditions are gathered) 

 
 Development of a platform, with a moderator, to exchange information on 

possible newly occurring OD:  
o Use of the future internet website of MODERNET to present the case / 

ask if partners do have other cases / ask what partners think of the 
hypothesis, of the investigations realized, if they propose other 
investigation to be done. 

o Discussion about the best way to exchange (one forum / case) 
o Web site Specifications  
o A funding should be later dedicated to the time for moderation of this 

activity 
o This will help us to build a collective expertise. 
 

 Sharing of the cases during the meetings 
 
 Development of a defined procedure for signal tracing and follow up. This 

would also include 
o Search of cases in our national databases 
o Search of similar exposures (and then active search of cases, when 

exposure is clearly related to the agent). for ex with GIS maping of 
similar activity sectors and of physicians of the speciality concerned. 
Concerning, Czech Republic, Pavel explained they have a registry of 
exposures including level and duration, which may permit to make a 
target search of similar cases. 

 
 Search of cases similar to new diseases described elsewhere (bibliographic 

search, CDC-NIOSH reports, etc) is another issue that also concerns WG3. 
As an example, popcorn workers lung diseases have been described in NL, 
after a targeted search of cases similar to those presented in the NIOSH 
alert. 

 

4. Which Issues?  
 The expected number of cases is from 5 to 10 a year. Some should lead to 

publications. 
 
 Publications & Guarantees for authorship 

o “Users charter” to guarantee authorship 
 main authorship to the first member giving a well documented 

clinical signal 
 co-autorship to members able to strengthen the signal with other 

well documented cases, and to those who would make 
substantial contribution according to Vancouver rules 

 + mention “on behalf of Modernet network” 
 



 Provide information to dedicated agencies (EU and national institutions, 
occupational health physicians, employers and other preventive measures 
stakeholders) 
o With the whole Modernet network, Links with WG4: dissemination 
o How to deal with controversial issues as aerotoxic syndrome? 

 

SYSTEMATIC ANALYSES OF SURVEILLANCE SCHEMES’ DATABASES, WITHOUT 

ANY PRIOR HYPOTHESIS,  FOR HYPOTHESIS GENERATING FUNCTION  

 

5. Who has potentially relevant databases? (= databases of surveillance 
schemes that do not only record compensated diseases) 

 France : RNV3P 

 UK : THOR network 

 Italy 
i. MALPROF consortium: In 6 regions MALPROF runs data of a higher 

quality (about 8000 reports a year), than the national OH agency (labor 
inspection) does at a national level. MALPROF started in 2004-2005 in 
Toscana and Lombardy. Disease, Exposure, work history (activity sector 
and occupation) and attributability are precised. This program is 
coordinated by Giuseppe Campo from National Institute of OH (ISPESL) in 
Roma. He is working with Stefano Mateoli. 

ii. Pierrluigi has developed ICT applications to increase the value of an 
existing health data flow: one of the aim is the early detection of emerging 
OD. He notably has access to hospital discharge form and would like to 
include occupation and industry, as done -as an experiment-, in Lombardy. 
These kind of analyses have been done in USA… but with death 
certificates… not a timely way to detect OD! 

 Norway : Apart from the labor inspection database, Norway can also count (from 
2009), on the registry of outpatients examined by the 6 Norwegian occupational 
medicine departments, also relying on electronic submission (1 page per report). It 
accounted for 1400 patients last year including about 200 tumors. 50% of patients 
were referred by social security system for compensation… so 50% are not 
specifically referred for compensation matter. Attributability is characterized 
(probably related to work / possibly / probably not). 

 Belgium : Lodde Goderis is R&D manager of the database of the IDEWE 
association, the largest Belgian occupational health service providing service to 
34,000 employers and 550,000 employees, both in the private and the public 
sectors. 50% undergo a yearly medical follow-up. All information is gathered in a 
database containing activity sector (ANCE), hazards (home-made code), diagnose 
(ICD-9), observations and measurements.  

 
 

6. What?  
 Data Mining methods. Grenoble’s team has an experience on the subject (to 

PhD theses have been defended on data mining methods on RNV3P) 
 QSARs. Manchester’s team has several publications on QSARs and 

occupational asthma. Pavel Urban says he has also a very enthusiastic team 
working on QSARs in his institute. 

 GIS (Geographical Information System): spatial autocorrelations between 
diseases profiles of workplaces sharing common exposures, etc. Grenoble 
and Manchester have started to work on this. 

 Analysis of electronic dataflow (Pierrluigi Cocco : cf “Italy” in previous 
paragraph) 



 These methods may also be used together to explore the validity of a 
hypothesis generated by the clinical watch system or by one of these 
methods individually. 

 

7. How? 
 
 It is of interest start thinking of homogenization of the codes not only to facilitate 

comparisons, but if we want, one day, to gather data for common analyses, 
as it is already done by pharmacovigilance.  
o We all use ICD code for disease (9th or 10th version, 11th in the next 

future) 
o there is a new version of the occupation code ISCO 08 

(http://www.ilo.org/public/english/bureau/stat/isco/index.htm ). Final 
definitions of the ISCO-08 groups are currently available on this Website 
in English only. 

o The EODS causal agents code exist in all European languages : 
http://circa.europa.eu/Public/irc/dsis/hasaw/library?l=/occupational_statisstics/w
orking_paper_18/_EN_1.0_  

o The NACE code is a European code for activity sectors 
 

 Signals imply a return to patients files and may lead to discover cases worth to 
enter the clinical watch system 

 
 Lodde Godderis has contact with Grenoble team to see if there methods could 

be relevant for their database (researcher involved: Sofie Vandenbroek who 
has been welcomed by Grenoble’s team in May 2011). 

 
 

ACTION PLAN FOR THE WG AND ANY OTHER BUSINESS 

- Vincent Bonneterre is elected as the WG leader. 
- Gert van der Laan is in connection with Annet and webmaster to help develop the 

forum. 
- Opportunities for Short Term Scientific Missions (STSM’s) are kept in mind, but 

were not decided during this 1st meeting. 
- We could “localize” fields of expertise (where expertise is available) to help the 

future needs of expertise of our potentially emerging cases. 
 

http://www.ilo.org/public/english/bureau/stat/isco/index.htm
http://circa.europa.eu/Public/irc/dsis/hasaw/library?l=/occupational_statisstics/working_paper_18/_EN_1.0_
http://circa.europa.eu/Public/irc/dsis/hasaw/library?l=/occupational_statisstics/working_paper_18/_EN_1.0_


 

APPENDIX: TERMS USED FOR WG3 DESCRIPTION 

in MODERNET PROPOSAL TO COST  

 

WG3: New techniques for tracing newly occurring occupational diseases (such as data 

mining, sentinel approach etc...)  

Proposed WP-leader: V.Bonneterre (MD, PhD) 

 

One of the main gaps in occupational health surveillance is that most of the surveillance 

systems are dedicated to already well characterized occupational diseases (OD). Tracing 

newly occurring OD is one of the four objectives of the Modernet network more widely 

dedicated to Occupational Diseases monitoring. Modernet partners started to exchange on 

this theme during their 3 last workshops (2007-2009). Because an early detection of OD 

suppose a detection when the disease is still rare, they are convinced that a strong and 

structured cooperation between their OD centers (and future participant OD centers) would 

strongly intensify their ability to detect and investigate newly occurring OD.  

 

To achieve this goal they first envisage qualitative methods, based on quick sharing of clinical 

cases of interests in terms of new etiology or circumstances of apparition (“clinical signal”), 

with the aim of searching similar cases in participating countries (“signal strengthening”), and 

of building a common expertise upon theses situations. Some of theses situations might 

deserve specific alerts to EU and national institutions, occupational health physicians, 

employers and other preventive measures stakeholders (“productive outcome”). This activity 

would also lead to common publications wearing a stronger medical interest when similar 

cases are recruited. Already existing systems from the participating teams are iterative 

scanning of routine surveillance reporting (THOR) for new agents not previously reported, 

THOR-Extra Network (GB), and RNV3P clinical warning procedures (France). Some of the 

Modernet participants started to exchange clinical information on theses specific cases in 

2009 (cf last Modernet workshop proceedings). Theses communications would gain in interest 

if made in real time; with a defined procedure (structuration and traceability of exchanges, 

consultation and implementation by all members, moderation and follow-up ensured by one 

member, as for example the reporting physician). 

 

Secondly, the research background of theses teams also allow them to explore quantitative 

methods and refine them in the light of OD specificities, analyze their expected benefits, and 

study the conditions of their generalization to the existing Data sources in the Occupational 

Health field, for a practical use (“productive outcome”). This part includes the use of Safety 

Data Mining methods, as the “disproportionality” metrics used in pharmacovigilance (1,2) in 

order to detect previously unknown “disease x exposure” situations that seem to be more 

frequently reported than expected, the use of network-based approaches (as used in biology 

or social sciences) to better characterize multi-exposure (1,3,4), the use of QSARs models 

(Quantitative Structure-Activity Relationships) to point out molecules with some expected 



toxicological properties (5-7), etc. The first interest of each of theses methods is a hypothesis 

generating function. Theses methods may also be used together to explore the validity of a 

hypothesis generated by a clinician (“clinical signal”) or by one of theses methods individually. 

If hypotheses seem to be strong enough, classical epidemiological studies may be conducted 

to analyze the specific questions raised, with more chance to conclude than when studies are 

launched upon hypotheses with very wide exposure definition.  

Finally, the interest of other methods should also be studied by Modernet. For example, the 

use of GIS (Geographical Information Systems) -which have an obvious interest in terms of 

classical OD surveillance - should also be studied in terms of hypothesis generation (spatial 

autocorrelations between diseases profiles of workplaces sharing common exposures, etc). 
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