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INTRODUCTION

A Occupational and environmental exposures are
iImportant contributors to the global burden of
disease morbidity and mortality?

A In the occupational context the exposures
associated with morbidity differ regionally

I East and South Asia: particulate masses, gas and fumes
and carcinogens were responsible for the majority of the
occupationally related deaths in 20152

I Africa: communicable diseases were the leading causes of
occupational mortality in 20151

1Global Estimates of Occupational Accidents and Work-related Ilinesses 2017. WSH Institute
2Rushton L. Curr Envir Health Rpt (2017) 4:340i 348
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ENVIRONMENTAL BURDEN OF DISEASE BY
GROSS NATIONAL INCOME PER CAPITA
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Fig. 3 Environmental burden of disease (deaths per 100 000 population, y-axis) by gross national income per capita (x-axis); each bubble represents a coun-
try, bubble size represents population size; BRICS: Brazil, Russia, India, China, South Africa; OECD: Organisation for Economic Co-operation and
Development.

Priss-Ustin A. Journal of Public Health.2016; 39(3):4641 475 |



PUBLIC HEALTH EXPOSOME
CONCEPTUAL MODEL
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Juarez PD et al. Int. J. Environ. Res. Public Health 2014, 11, 12866-12895




SOCIO-EXPOSOME

LEVEL 1 A Characterising exposure
(Individual )  ASocial and physical environment

A Non-biological forces impacting

Level 2 population health
(Local/ A Built environment, social determinants
commun ity) of health, structure of civil society,

political ecology

Level 3 AChanges in social organization
(Na’[ionaI/ affecting human settlement

AMigration, urbanization,
Global) industrialisation

Senier L et al. Environ Social, 2017;3(2):107-121



CONTEXT OF EXPOSURE IN
DEVELOPING COUNTRIES
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INTERACTION OF INFECTIOUS
DISEASES

HIV infection and silicosis: the impact of two potent risk
factors on the incidence of mycobacterial disease in
South African miners

Flizabeth L. Corbett?, Gavin J. Churchyard®, Tim C. Clayton®,
Brian G. Williams¢, Daan Mulder’, Richard J. Hayes? and
Kevin M. De Cock?

AIDS 2000, 14:2759-2768






STIGMA A CHALLENGE FOR
BIOMONITORING

ANe were taught about it [needle stick]. But they just assumed
thatwhenl 6m needl e pr i c k-poditivd ngeadle ||
am also HIV positive. There and there, they did not even want

me to write in the maternity register. They offered to write on

my behalfi n t he registeré My <coll e
discriminate against meo .

Mataboge et al. Curationis. 2014; 37(1), Art. #1170, 8 pages.
http://dx.doi.org/10.4102/curationis.v37i1.1170
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LABORATORY TEST AVAILABILITY

Table 1. The total number of toxic metals and organic pollutants tests done per year throughout the
years 2005 to 2015 at NIOH.

Year 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Total
Toxic Metals 69 743 043 84 941 8066 4658 4820 2403 3824 26863 30399
Organic pollutants 457 1084 393 1503 1014 3003 2889 1340 1362 281 406 13622
Total 1116 1827 936 2377 1950 11109 7547 6165 3765 4106 3269 4421

Reasons for decline: Poor turn-around times, costs
of tests, unavailablility of advanced test methods due
to absence of equipment and skills

Matatiele P et al. AAS Open Research 2018, 1:20, awaiting review



INFORMAL EMPLOYMENT :2016

ILO. Women and men In the informal economy: A statistical picture. Geneva.2018



