Background Increasing work participation is an important
political objective in many countries. In Norway, a voluntary
national intervention program aimed at increasing work partic-
ipation (the TA Agreement) was implemented in 2001, and is
still ongoing. One of the main goals of the IA Agreement is
to reduce sickness absence (SA) and disability pensions (DP).
Organisations that sign the agreement commit themselves to
take active measures in order to reduce SA and DP, and in
return, they are given special rights such as grants for work-
place adjustments and job training. Scientific evaluations of
the IA Agreement have been limited. We aim to estimate the
impact of the TA Agreement on SA and DP in Norway during
2001-2009.

Methods The source population is a national cohort of all
626 928 individuals born 1967-1976. Individual-level data on
SA, DP employment, and background characteristics were
obtained from national registries. We apply a quasi-experimen-
tal design using difference-in-difference analysis, comparing
employees in TA organisations (intervention group) with
employees in non-IA organisations (control group), with
respect to pre-post differences in SA and DP.

Results The TA Agreement was signed by 13 760 organisations
by March 2003 and covered 43% of Norwegian employees.
Compared to the general working population, IA organisations
had a higher proportion of women and workers in the health-
care sector. We will analyse the nationwide impact of the IA
Agreement on SA and DP and explore differences by gender,
industry and diagnostic category.
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Lead exposure has long been recognised as a threat to human
health. In the last century, tons of studies demonstrated the
adverse health effects of lead exposure on neural and haemato-
logical systems in human body, and resulted in the restrain of
lead use, including the elimination of leaded gasoline and lead-
containing paint in the past decades. This study was aimed to
profile preschool children blood lead level distribution around
the world. Information on blood lead levels was obtained based
on peer reviewed articles accessed through dataset like PubMed,
etc. Study subject inclusion criteria were set as children aged 1-7
years old without hot-spot lead exposure. Collected data were
plotted in chronicle by group of UN Human Development Index
(HDI) to establish the transition trends of blood lead levels in
the past three decades. For the very high HDI countries, the
mode of blood lead level of preschool children was reduced
from 4~6 pg/dL to 0.8~1.5 ug/dL, while that for the high HDI

countries was down from 8~12 pg/dL to 3~5 pg/dL, and no
substantially decrease was observed for the medium and low
HDI countries. Extrapolation analysis showed the decreasing
trend would reach the possible ground level of around
0.3~0.5 ug/dL for the very high HDI countries in the next two
decades. Results of this study provided advices on strategy plan-
ning and source allocation for lead exposure prevention across
countries of various extent of development.
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Introduction SIGNAAL is an online non-compensation-based
sentinel system to notify possibly new work-related diseases[1].
It is in place since July 2013 in the Netherlands and Belgium
and currently in pilot phase in Ttaly. Through SIGNAAL
physicians report diseases they suspect to be work-related:
experts assess them identifying possible new occupational
health risks. Our aim is to develop the Spanish SIGNAAL to
detect these new risks in Spain[1,2].

Methods Every part of the online tool will be translated and
adapted. The online platform will be developed. A separate
team of Spanish assessors within the Occupational Diseases
Unit (UPL) of Barcelona will be trained to asses cases reported
to the system. SIGNAAL will be promoted through publica-
tions, conferences and advertising.

Results Expected Spanish cases will be assessed within the
Spanish SIGNAAL. Costs: periodically presented to assess fea-
sibility and acceptability; effectiveness: evaluated in helping the
Public Health System to obtain diseases recognition as occupa-
tional (and to claim for them); data usage: for informing pol-
icy and preventive measures, at a company level but also
involving Public Health stakeholders[3,4]; spreading: progress
reports and publications in peer-reviewed journals[4,5]. By
August 2017 the Spanish SIGNAAL will be in pilot phase, so
its first results can be presented with examples and encoun-
tered pitfalls[5].

Conclusions An online reporting system within the occupa-
tional health framework can provide valuable data on new
occupational health risks, especially while using the same tool
in several countries to produce comparable information. Inter-
nationalising SIGNAAL is a first step to promote Occupational
Health Vigilance across Europe[2,6].
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