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Management System of Occupational Diseases in Korea:
Statistics, Report and Monitoring System

Kyung Yong Rhee and Seong Weon Choe

The management system of occupational diseases in Korea can be assessed from the

perspective of a surveillance system. Workers' compensation insurance reports are used to

Occupational Safety and Health Research Institute,
Korea Occupational Safety and Health Agency,
Incheon, Korea

produce official statistics on occupational diseases in Korea. National working conditions
surveys are used to monitor the magnitude of work-related symptoms and signs in the

labor force. A health examination program was introduced to detect occupational diseases
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through both selective and mass screening programs. The Working Environment
Measurement Institution assesses workers' exposure to hazards in the workplace.
Government regulates that the employer should do health examinations and working
conditions measurement through contracted private agencies and following the
Occupational Safety and Health Act. It is hoped that these institutions may be able to
effectively detect and monitor occupational diseases and hazards in the workplace. In view
of this, the occupational management system in Korea is well designed, except for the

national survey system. In the future, national surveys for detection of hazards and ill-
health outcomes in workers should be developed. The existing surveillance system for
occupational disease can be improved by providing more refined information through
statistical analysis of surveillance data.
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INTRODUCTION

Workers’ health may be protected by his/her own preventive
behavior, despite numerous health hazards in the workplace.
However, worker behavior is constrained by various workplace
pressures such as working conditions, including what is con-
sidered to be accepted working behavior and overall morale of
the working group. Based on the employment contract, every
employer has a certain amount of control/power and the ex-
pectation that workers will follow work-related requests. This
may lead to adverse health effects in workers; therefore, the
Government has implemented regulations to protect worker
health, such as the Occupational Safety and Health (OSH) Act.

Worker health can be affected by various health hazards in
the workplace. Adverse health effects induced by unexpected
incidents may present as occupational injuries, but occupation-
al diseases can appear due to long term continuous exposure to
harmful chemicals, dust, noise, etc. To prevent occupational
diseases, it is important to manage worker health via health mon-
itoring for early detection of abnormal conditions.

It is very important for worker health management to moni-
tor the level of worker exposure to hazards in the workplace; for
example, health check-ups including absorption of hazard ma-
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terials, so called ‘biological monitoring’ Noise levels in the work-
place should also be measured in order to prevent worker’s hear-
ing loss. If a worker is exposed to high levels of noise, he/she
should be transferred to another work area without noise or pro-
vided with proper personal protective equipment (PPE) such as
earplugs, etc.

As above, information needed for workers’ health manage-
ment can be classified into three categories according to 3 ques-
tions: 1) What is the exact nature of the occupational hazards?
2) How much is the worker exposed to these hazards? 3) What
health problems are induced by these hazards? These questions
should be answered in order to manage workers’ health effec-
tively and efficiently.

Health management for workers is accomplished by two dif-
ferent strategies: 1) focusing on reduction of exposure to hazard
factors in the workplace based on risk assessment using expo-
sure information; 2) the provision of health care services and
compensation for workers with adverse health effects. Recently,
psychosocial factors such as work-related stressors have been
included as hazard factors in the workplace, and health promo-
tion activities have become an important component of worker
health management before symptoms and signs of occupation-
al diseases manifest.
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In this article, we reviewed the various kinds of surveillance
systems for occupational diseases in Korea and resultant data,
and suggest reformation of the workers’ health management
system.

OCCUPATIONAL DISEASES SURVEILLANCE
ACTIVITIES IN KOREA

There are various monitoring systems to detect occupational
diseases. The workers’ compensation insurance system is one
of the old systems and ensures a worker’s life and his/her family
is secure after work-related accident. The second is the national
survey on health status and experiences of occupational dis-
eases.

Workers’ compensation insurance report
Workers’ compensation insurance has been continuously de-
veloping since 1960; in particular, its coverage has expanded
from large-sized companies to small businesses. Now it is man-
datory for all employees to be covered by workers’ compensa-
tion insurance. During the early period of workers’ compensa-
tion insurance, only traditional occupational diseases requiring
the recuperation of 11 or more days were compensated, but now
work-related diseases such as musculoskeletal disorder, cere-
brovascular attack and cardiovascular attack requiring the re-
cuperation of 4 or more days, may also be compensated.
Industrial accident is defined in the Industrial Accident Com-
pensation Insurance Act, and occupational diseases are includ-
ed as industrial accidents. Occupational injuries and illnesses
can be covered by workers’ compensation insurance as social
insurance managed by the Korea Workers' Compensation and
Welfare Service (COMWEL), supervised and funded by the Min-

istry of Employment and Labor (MOEL) Korea Government.
Usually occupational illnesses have been classified as industrial
accidents according to work relatedness. Work relatedness re-
fers to work or the working environment causing occupational
injuries and illnesses or occupational injuries and illness hap-
pening during work.

Data on occupational diseases compensated as industrial
accidents are collected and analyzed by the Korea Occupation-
al Safety and Health Agency (KOSHA). The OSH Act regulate
employers to report occupational disease to MOEL at the time
of onset. Statistics on occupational diseases in Korea include
compensated cases and reported cases. The proportion of re-
ported cases is very small (under 1% of total occupational dis-
eases).

Workers' compensation insurance is operated by COMWEL.
KOSHA collects compensated cases from COMWEL and report-
ed cases from the MOEL, and produces official statistics on all
occupational diseases. Until now, some workers have been ex-
cluded from workers’ compensation insurance:

« Self-employed, unpaid family workers

« Civil servants, teachers, soldiers

o Agriculture, hunting, fishery, and forestry workplaces with

less than 5 workers

Civil servants, as government employees, teachers and soldiers
are covered by other insurance systems, while there is no com-
pensation system for self-employed and unpaid family workers
and workers of small companies in agriculture, hunting, fishery
and forestry.

Since 2000, the number of occupational diseases has increased
continuously from 4,051 in 2000 to 11,472 in 2007. However, after
2007 occupational disease cases decreased. In particular, occu-
pational diseases accounted for 8,721 cases in 2009, represent-

14,000 - 10.00
9.16
817 - 900
12,000 ;
- 8.00
L 6.78 .
10,000 9,183 - 7.00
8,000 7,495 7 600 B Number of victims
4.27 5.00 ¢ Rate of ten thousand
6.000 - p workers
’ 4.00
4,051
4000 3.00
2.00
2,000 —
1.00
0 0
00 01 '02 03 ‘04 ‘05 '06 07 08 ‘09

Fig. 1. Trend of fatal and non-fatal occupational diseases according to calendar year.

Source: Ministry of Employment and Labor. Annual report of statistics on occupational injuries and diseases 2000-2009. Ministry of Employment and Labor, Korea Government

(Ref. 1).
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ing a decrease of 1,013 persons (10.4%) compared to the previ-
ous year’s 9,734 persons in 2008 (1) (Fig. 1).

Among non-fatal occupational diseases, the percentage of
work-related diseases was 70-80% in each year. The number of
non-fatal work-related diseases stood at 6,626 in 2009, represent-
ing a decrease of 944 (12.5%) compared to the previous year’s
7,570 persons. The increasing trend in the number of pneumo-
coniosis cases reversed to a decreasing trend in 2005. Non-fatal
work-related diseases increased continuously until 2007, but
recently statistics have shown decreasing trend. Specifically,
brain and heart disease frequency have decreased since 2004
(1) (Table 1).

The number of fatal occupational diseases increased until
2003, but has since shifted to a decreasing trend. There is also a
steadily increasing trend in fatal pneumoconiosis, while brain
and heart disease cases have decreased.

Yearly trends in size of occupational diseases as industrial ac-
cidents in Korea may be reflected by changes in institutions of
industrial accident compensation. In particular, brain and heart

Table 1. Distribution of non-fatal occupational diseases according to calendar year

disease and musculoskeletal disorders have increased since the
1990s and 2000s, respectively. Recently, these work-related dis-
eases were the most of compensated cases except for coal work-
er’'s pneumoconiosis (Tables 1, 2).

National survey report

Another method of investigation of the magnitude and profile
of occupational diseases is the national survey method; however,
this method is less developed. Since 1998, there were three kinds
of nationwide surveys: first, is the National Workers’ Health In-
terview Survey; second, is the National Survey on Workplace
Safety and Health Management; and third, is the Working Con-
ditions Survey (WCS). The first one was done only one time in
1998 for workers in manufacturing sectors. The second one was
done a total of 5 times between 2000 and 2008, and the sixth sur-
vey was done in 2009. The third one was conducted in 2006 and
focused on psychosocial factors of workers’ health in the work-
place. This survey was based on the benchmark European Foun-
dation’s WCS. In 2010, the Working Conditions Survey is using

(unit: persons)

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Total 2,937 4,456 4,190 7,740 7,895 6,400 9,114 10,449 8,760 7,941
Occupational diseases
Subtotal 510 1,127 944 1,423 2,046 2,069 1,650 1,618 1,190 1,315
Hearing loss 260 289 219 314 266 302 272 237 220 205
Metal intoxication 15 23 6 17 18 10 7 o) 8 2
Pneumoconiosis 64 566 529 867 1,522 1,564 1,132 980 719 606
Organic compound 37 64 70 66 42 37 54 140 47 27
Other chemical factors 0 0 0 0 0 20 29 19 37 20
Permissible chemicals 8 1 1 4 5 4 8 10 11 19
Biological factors 81 102 86 127 165 99 125 181 129 419
Others 50 82 33 28 28 33 28 46 19 17
Work-related diseases
Subtotal 2,427 3,329 3,246 6,317 5,849 4,331 7,464 8,831 7,570 6,626
Musculoskeletal disorder 1,009 1,634 1,827 4,532 4112 2,901 6,233 7,723 6,733 6,234
Brain and heart diseases 1,292 1,528 1,296 1,538 1,497 1,226 1,042 978 725 319
Others 126 167 123 247 240 204 189 130 112 73

Source: Ministry of Employment and Labor. Annual report of statistics on occupational injuries and diseases 2000-2009. Ministry of Employment and Labor, Korea Government

(Ref. 1).

Table 2. Distribution of fatal occupational diseases according to calendar year

(unit: persons)

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Total 1,114 1,197 1,227 1,390 1,288 1,095 1,121 1,023 974 780
Occupational diseases
Subtotal 394 415 407 482 446 455 524 480 463 431
Metal intoxication 1 2 2 2 2 0 1 1 3 1
Pneumoconiosis 371 383 386 453 421 430 488 442 426 397
Organic compound 9 10 7 18 10 13 16 17 11 10
Permissible chemicals 2 2 2 3 4 9 7 11 10 12
Biological factors 5) 6 7 ) 2 1 6 7 5 8
Others 6 12 3 1 7 2 6 2 8 3
Work-related diseases
Subtotal 720 782 820 908 842 640 597 543 511 349
Brain and heart diseases 658 703 760 820 788 608 565 515 482 320
Others 62 79 60 88 54 32 32 28 29 29

Source: Ministry of Employment and Labor. Annual report of statistics on occupational injuries and diseases 2000-2009. Ministry of Employment and Labor, Korea Government

(Ref. 1).
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Table 3. Prevalence rate of work-related symptoms and signs (unit: %)
Symptoms & Signs Male Female Total
Hearing loss 3.7 1.3 2.7
Vision problems 8.3 4.7 5.1
Skin problems 4.7 5.0 4.8
Back pain 17.4 15.9 16.8
Headache 10.8 11.8 1.2
Stomachache 6.9 6.4 6.7
Musculoskeletal disorder 18.5 17.5 18.1
Respiratory difficulties 2.3 1.6 2.0
Heart disease 1.2 09 1.0
Stress 18.7 16.8 17.9
Overall fatigue 171 16.1 16.7
Sleep problems 59 4.0 &1l
Allergies 2.3 2.0 2.2
Anxiety 4.8 4.0 4.4
Irritability 3.0 3.9 3.4

Source: Occupational Safety and Health Research Institute. Korean Working Conditions
Survey 2006, Occupational Safety and Health Research Institute, 2007 (Ref. 2).

the same questionnaire as the fifth survey of the European Foun-
place WCS in order to compare Korea and the EU. Every survey
has included some questions about worker’s experiences of oc-
cupational disease. According to the WCS, the magnitude of
occupational diseases experienced as symptoms and signs is
detailed hereafter: among the various symptoms and signs, the
highest prevalence rate is that of musculoskeletal disorders
(18.1%); the second most frequent is that of stress (17.9%); back
pain is the third (16.8%); and overall fatigue is the fourth (16.7%).
Prevalence rates of symptoms and signs are different between
male and female workers. The prevalence rate of stress is the
highest one among male workers, but musculoskeletal disor-
ders are the highest among female workers (2) (Table 3).

HEALTH EXAMINATION SYSTEM

In Korea, there are some institutions for worker health manage-
ment. These institutions are examine workers by the request of
employers based on the OSH Act mandatorily. For example,
health examinations are regulated by Government in order to
protect worker health through early detection of occupational
diseases. Health examinations for worker health protection are
classified into two different types: Special Health Examination
and General Health Examination. The Special Health Examina-
tions are comprised of health screening tests for early detection
of selective occupational diseases in workers exposed to specif-
ic hazard factors such as noise, dust, organic solvent, etc. The
General Health Examination is a mass screening test for finding
health problems including occupational diseases of workers
without exposure to hazard factors.

The health examination is focused on early detection of occu-
pational diseases, and its results are used as information for work-
place management in order to protect worker health. Cases diag-
nosed as ‘suspicious cases of occupational disease’ are recom-

S$122  http://jkms.org

mended to be transferred to non-hazardous workplaces. Some
of them may be compensated based on diagnosis of occupational
diseases through the workers’ compensation insurance system.

Detection rate of ‘suspicious cases of occupational diseases’
in the Special Health Examination was 0.46% in 2008, an increase
from 2006. The detection rate of ‘cases observed for occupational
disease’ was 12.85% in 2008 with an increasing trend. The health
examination is defined as a screening test for occupational dis-
eases, so there is no confirmatory diagnosis in the health exam-
ination process.

‘Cases to be observed for occupational diseases’ are the result
of an examination showing marginal figures for ‘suspicious cas-
es for occupational diseases. Based on results from the health
examination, suspicious cases will be recommended to under-
go medical treatment, change jobs or tasks for reduction of ex-
posure to hazard workplace, etc. Cases to be observed are not in
need of any immediate intervention; however, these cases may
be also recommended similar treatment, such as wearing per-
sonal protective equipment (PPE), changing jobs or tasks, etc.
Among suspicious cases and cases to be observed detected by
the Special Health Examination, hearing loss due to noise was
the most prevalent (3) (Table 4).

Detection rate of ‘suspicious cases of occupational diseases’
during the General Health Examination was 0.001% in 2008,
and has been very steady since 2004. In contrast, the detection
rate of ‘suspicious cases of general diseases” has shown fluctua-
tions between 4 and 5% in the last ten years (3) (Table 5).

Health examinations are very effective in finding asymptom-
atic chronic diseases, such as pneumoconiosis, hearing loss
and some poisonings. However, it can barely detect symptom-
atic diseases with no signs, like asthma, and easily curable dis-
eases like dermatitis because of the characteristics of the peri-
odic screening test. Employers are also very reluctant to reveal
and report occupational diseases. Therefore, statistics from the
health examination include mostly pneumoconiosis and noise-
induced hearingloss (4) (Table 4).

MONITORING SYSTEM FOR WORKER HAZARD
EXPOSURE

The Working Environment Measurement Institution, regulated
by the OSH Act, is in charge of assessing and, ultimately, reduc-
ing the level of worker exposure to hazard factors in the work-
place. Every employer should do working environment mea-
surement in order to identify hazard factors in the workplace
and the level of worker exposure to these factors. The Special
Health Examination is based on working environment measure-
ment, such as selection of the examinee. If the level of worker
exposure is higher than the Occupational Exposure Level in
Korea, the employer should immediately act to reduce it.

DOI: 10.3346/jkms.2010.25.5.5119
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Table 4. Distribution of suspicious cases of occupational diseases and general diseases by type of hazard factor in Special Health Examinations according to calendar year

(unit: persons)

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008

No. of enterprises 23,324 22,266 26,525 27,871 30,750 32,445 36,341 39,702 41,457

No. of examinees 528,121 527,701 601,389 603,783 600,164 646,892 754,932 798,513 855,535

Suspicious cases of 1,443 1,414 1,888 2,300 2,235 2,182 3,589 4,440 3,894
occupational disease

Detection rate (%) 0.27 0.27 0.31 0.38 0.37 0.34 0.48 0.56 0.46
Noise 1,196 1,153 1,720 2,108 1,994 2,007 3,382 4,229 3,641
Air pressure - - - - - - - - -
Dust 164 169 126 136 167 128 125 125 149
Organic compound 18 9 4 12 5 1 4 39 56
Metal 20 32 25 7 20 40 27 34 51
Acid, alkali & gas 14 5 3 8 53 5 4 2 -

Cases to be observed for 51,565 47,417 60,735 52,333 59,434 64,872 92,173 100,862 109,936
occupational disease

Detection rate (%) 9.76 8.99 10.10 8.67 9.90 10.03 12.21 12.63 12.85
Noise 44,595 41,535 53,912 48,474 55,889 61,436 88,025 95,741 104,282
Air pressure 1 4 - 4 1 3 3 1 -
Dust 584 1,296 1,640 637 352 418 569 846 558
Organic compound 2,591 2,342 2,520 1,563 1,365 1,526 2,703 3,471 3,498
Metal 1,132 1,070 1,354 577 528 926 1,019 849 833
Acid, alkali & gas 1,874 296 758 341 1,104 455 288 339 915

Source: Ministry of Employment and Labor. Annual report of the result of the health examination 2000-2008. Ministry of Employment and Labor Korea Government (Ref. 3).

Table 5. Distribution of suspicious cases of occupational diseases and general diseases by type of hazard factors in General Health Examinations according to calendar year

(unit: persons)

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008

No. of enterprises 117,783 130,842 145,207 165,283 217,279 222,102 224,442 327,891 441,836

No. of examinees 2,094,939 2,326,324 2,134,605 1,953,210 2,666,754 1,921,897 4,413,764 5,049,400 6,106,532

Suspicious cases of 54 55 38 50 30 22 61 58 55
occupational disease

Detection rate (%) 0.003 0.002 0.002 0.003 0.001 0.001 0.001 0.001 0.001
Noise 8 2 8 8 - 5 - - -
Air pressure - - - - - - - - -
Dust 39 50 18 36 29 17 - - -
Organic compound - - - - - - - - -
Metal - - - - - - - - -
Acid, alkali & gas 1 - - - - - - - -

Suspicious general 125,526 153,989 116,465 111,489 116,685 118,032 225,972 246,100 344,061
disease cases

Detection rate (%) 5.99 6.62 5.46 5.71 4.38 6.14 512 4.87 4.87

Cases to be observed 160,390 184,967 186,103 159,031 198,051 165,798 277,836 294,515 385,657
for general disease

Detection rate (%) 7.66 7.95 8.72 8.14 7.43 8.63 6.29 5.83 6.32

Source: Ministry of Employment and Labor. Annual report of the result of the health examination 2000-2008. Ministry of Employment and Labor Korea Government (Ref. 3).

DISCUSSION

The magnitude of occupational diseases and associated fatality
rate in Korea have gradually increased since 2007. The reason
may be the expansion of workers’ compensation insurance cov-
erage. The trend in fatality rate can be reflected by the trend in
fatal pneumoconiosis and brain and heart disease, as these two
categories of occupational diseases predominate total occupa-
tional diseases. Most pneumoconiosis cases were coal workers’
pneumoconiosis; however, nowadays most coal mines have
closed due to restructuring of the energy production system in
Korea. Fatal cases of pneumoconiosis can be from old cases of

DOI: 10.3346/jkms.2010.25.5.5119

coal workers’ pneumoconiosis. The future trend of fatal pneu-
moconiosis will most likely be downward. Other dominant fatal
occupational diseases, such as brain and heart diseases, will
also decrease because general health programs have focused
on prevention of hypertension, one of the most important caus-
al factors of brain and heart diseases in workers. In the general
population, the morbidity rate of brain and heart diseases has
shown a recent downward trend.

Management of occupational diseases may be focused on
two different targets. One is the causal factors of occupational
diseases for prevention, and the other is affected workers of oc-
cupational diseases in order to rehabilitate them through recov-
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ery of the labor force.

Occupational diseases are induced by worker exposure to
various hazard factors in the workplace, such as physical, chem-
ical, biological and psychosocial factors. Workers with abnor-
mal conditions can detect acute occupational diseases through
self-diagnosis just after exposure to high levels of hazard factors,
such as lead, mercury, etc. However, it is not so easy to identify
abnormal conditions of chronic occupational diseases, such as
asbestos-induced diseases. Furthermore, exposure to low levels
of hazard factors may have long-term cumulative effects on work-
er health (Fig. 2).

Occupational diseases are defined as ill-health due to work
and work environment. If there is no evidence of work-related-
ness, no ill-health can be confirmed as an occupational disease.
Work-relatedness may be classified into two different types: di-
rect and indirect causality. First, based on direct causality be-
tween work or work environment and ill-health, it is easy to de-
termine work-relatedness, but it is very difficult to evaluate in-
direct work-relatedness. The same condition diagnosed as oc-
cupational disease by a physician can also be categorized as
non-work-related because a particular hazard factor cannot be
detected in the working history. Final determination of work-
related illness or death in any individual case requires detailed
occupational and non-occupational information (5). In the Unit-
ed States, there exists occupational health surveillance, such as
death certificates, hospital discharge data, physician reports,
laboratory reports, workers’ compensation reports, national sur-
veys, employer surveillance programs and occupational health
clinics (5).

Since 1998, there were some suggestions for the introduction
of a surveillance system for occupational diseases in Korea be-
cause worker health examinations and work environment mea-
surements had limitations for management of occupational dis-
eases (6, 7). The magnitude of occupational diseases in Korea is
assessed mainly by the workers’ compensation system. Statis-
tics might exclude unclaimed occupational diseases and those
of workers from the public sector and workers who are not cov-
ered by compensation insurance (4). This means that non-com-

S124  http://jkms.org

pensated cases can be neglected and latent cases can always
emerge as compensated cases in the immediate future. More-
over, statistics based on compensated cases of occupational
diseases are not stable because different acceptance criteria for
work-relatedness have been applied by the Korea Labor Welfare
Corporation (former name of COMWEL) and Judiciary Branch
(8). In Korea, there are two different kinds of health insurance:
national health insurance and workers’ compensation insur-
ance. Every worker with occupational ill-health can be covered
by either of these two. If some occupational diseases cases are
covered by the national health insurance system, official statis-
tics on occupational diseases cannot include these cases. In or-
der to determine the correct number, all occupational diseases
covered by the two different insurances must be detected. Un-
fortunately, the national health insurance system has no screen-
ing and confirming system for occupational diseases. This limi-
tation should be solved by integration of the two social insurance
systems.

Management of occupational diseases should focus on three
stages of prevention. Occupational disease compensation will
focus on the treatment, compensation, and rehabilitation as
secondary or tertiary prevention. Primary prevention of occu-
pational diseases is based on only the health examination sys-
tem. National surveys of worker health can provide useful in-
formation about ill-health workers without treatment or com-
pensation. This information can be used to prevent occupation-
al diseases by detection of at-risk workers as a target population
for management of occupational diseases.

Occupational hazard surveillance is the monitoring and anal-
ysis of data characterizing workplace exposures. The primary
prevention of occupational diseases and injuries depends more
directly on hazard surveillance, since the identification of haz-
ards enables their reduction prior to the onset of ill-health. Oc-
cupational health surveillance is less well developed than its
health counterpart due to scarcity of data sources and, with the
exception of the Occupational Safety and Health Administration
and the National Institute for Occupational Safety and Health
surveys in the USA, the proprietary and inaccessible nature of

DOI: 10.3346/jkms.2010.25.5.5119
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hazard data collected by employers (5).

Occupational health surveillance entails the systematic mon-
itoring of health events and exposures in working populations
in order to prevent and control occupational hazards and their
associated diseases and injuries (5). Medical surveillance refers
to the ongoing application of medical tests and procedures to
individual workers who may be at risk for occupational mor-
bidity to determine whether an occupational disorder may be
present (5). If an individual or population is exposed to a toxin
with known effects, and the tests and procedures are highly tar-
geted to detect the likely presence of one or more effects in these
persons, then this surveillance activity is more aptly described
as medical screening (9).

In occupational health, there are two kinds of surveillance
activities, one is public health and medical surveillance and the
other is hazard surveillance. The main purpose of occupational
health surveillance is to identify the incidence and prevalence
of known occupational diseases and injuries (5). A second broad
function is to identify individual cases of occupational disease
and injury in order to find and evaluate other individuals from
the same workplaces who may be at risk for similar disease and
injury. Another purpose of case identification may be to assure
that the affected individual receives appropriate clinical follow-
up, an important consideration in view of the scarcity of clinical
occupational medicine specialists (10, 11). Finally, occupation-
al health surveillance is an important means of discovering new
associations between occupational agents and accompanying
diseases. Discovery of rare diseases, patterns of common dis-
eases, or suspicious exposure-disease associations through sur-
veillance activities in the workplace can provide vital leads for a
more conclusive scientific evaluation of the problem and possi-
ble verification of new occupational diseases (5).

Periodic medical screening and surveillance examinations
are another frequent service provided by occupational medi-
cine physicians. The term screening focuses on the individual;
screening tests are tools for secondary prevention with the goal
of early diagnosis and treatment of disease in exposed workers.
True ‘surveillance’ aggregates information about individuals in
order to examine patterns within a population. Properly applied,
surveillance is a tool for primary prevention through the identi-
fication and elimination of the cause of disease (12). Screening
examinations may be target-organ specific or substance specif-
ic, and thus tend to be more focused than preplacement evalu-
ations (12-14).

CONCLUSION
Based on considerable information, occupational disease man-
agement can be accomplished in order to protect and promote

worker health. Many kinds of information are required to sug-
gest the etiology of poor worker health, such as hazard, exposure

DOI: 10.3346/jkms.2010.25.5.5119

level and related information in workplace. The present system
of surveillance for management of occupational diseases main-
ly depends upon the workers’ compensation and health exami-
nation systems. These two systems cannot cover all kinds of oc-
cupational diseases. In order to focus on primary prevention of
occupational diseases, various data sources on hazards and ex-
posure levels in workplaces should be collected by a new surveil-
lance system. Especially, prevention of occupational diseases
may be focused on the reduction of worker exposure to the oc-
cupational hazards. The workers’ compensation insurance sys-
tem reviews each claim case for evaluating its work-relatedness.
This means that hazard factors and worker exposure to those
hazard factors may be assessed. These review data can be some
of the most important information for prevention of ill-health
by surveillance.

Most of the current surveillance system in Korea depends
upon the OSH Act. From the viewpoint of surveillance, the oc-
cupational management system in Korea is well designed ex-
cept for the national survey system. In the future, national sur-
veys for detection of occupational hazards and ill-health out-
comes of workers should be developed. The existing surveil-
lance system of occupational disease can be improved by pro-
viding more refined information through statistical analysis of
surveillance data. Recently, data mining has been used in order
to estimate the national burden of occupational disease with
other international statistics. In Korea, this technique can be
also introduced for development of the management system of
occupational diseases.
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