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Message from the Secretary

Dear Colleagues:
In this second MEDICHEM Newsletter since
stepping into my new job as Secretary and Board
Member I would like to thank our colleague Dr.
Farid Slaoui in Morocco for his engagement for
having the 41st MEDICHEM Congress in
Marrakech this year. A dedicated team of
experienced Board Members had been set up as
advisory committee to support as needed. We had
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9 international Telephone Conferences. However,
because of major organisational problems with the
first agency we had to decide on June 17 to
postpone the congress from September to late
November. This was possible since we had not
performed any major global advertising campaign
until that date which we had decided to only start
after registration would be possible – which now
proved to be very wise. One month after this
decision, however, none of the problems with the
congress website had been solved. Registration
still was not possible. Even though Dr. Slaoui
changed the agency it was too late to turn things
around. After Dr. Slaoui informed us by the end of
August that they, due to several issues, will have
zero or very limited local physician participation
and will hence hope to attract mostly international
participants, our Chairman Murray Coombs asked
the whole MEDICHEM Board how to proceed. The
answer of the Board to the opinion poll was clear:
The congress should be cancelled.

decided on “Prevention and Management of
Asbestos-Related Diseases”. We already had to
send all the abstracts to the organizers in April this
year. Thanks go to Michael Nasterlack, who helped
me to find two of the five lecturers. After the
Minisymposium we will have a General Assembly
(Plenary Meeting) of the MEDICHEM Members,
who are able to travel to Seoul. As soon as the final
scheduling is fixed I will inform you.
At the moment we are scheduling our next
MEDICHEM Board Meeting for November 2014.
We will discuss the 2016 and 2017 MEDICHEM
Congresses and create a comprehensive template
for application. There are expressions of interest
from Peru, Malaysia and Singapore. 2018 the
ICOH Congress is planned in Ireland, where a
Minisymposium of MEDICHEM has to be
organized.

Results of our last MEDICHEM Board
Meeting

Dr. Steffen Hitzeroth, Dr. Maren Beth-Hübner, Prof. Dr. Alfred
Thiess, Dr. Murray Coombs and Dieter Junker (Dr. Michael
Nasterlack is taking the photo) at the Officers Board Meeting on
November 22, 2013 at BG RCI in Heidelberg.

Through this Newsletter I therefore alert you, our
MEDICHEM Members, of the cancellation of this
years MEDICHEM Congress.

Changes at the MEDICHEM Website

Future MEDICHEM Congresses

On our last Board Meeting on November 22, 2013
in Heidelberg I have informed the Board about the
changes I have installed at our MEDICHEM
Website http://www.medichem.org/. At this point I
want to say a big “Thank you” to Shoreland and
especially to Dawn Keough, as our MEDICHEM
Website is designed and supported by Shoreland,
http://www.shoreland.com/ publisher of Shoreland
Travax®. At our Website you can find the updated
Officers of the Board as well as the Board
Members. Now there are given not only the names

Fortunately, the next MEDICHEM Congress in
2015 is already fully organized and therefore I
kindly ask you to save the date in your
calendars: Like every three years we will have a
MEDICHEM-Minisymposium at the 31st ICOH
(International Congress on Occupational Health)Congress “Global Harmony for Occupational
Health: Bridge the World” from May 31 to June 5,
2015 in Seoul, Korea http://www.icoh2015.org/. As
tile of our MEDICHEM Minisymposium we
2

but the full contact data of all the Board Members
including email addresses and phone numbers to
enhance the usefulness of the information for you,
the MEDICHEM Members. Furthermore I
introduced a new page with the 33 Honorary
Members of MEDICHEM including the information
of those 13 who already passed away. On the
Membership page I created a new comprehensive
Membership Application Form with the
respective information on the Membership fee
payment options which have been decided some
years ago. I also included some information for
future Sustaining Members. On the Congresses
page I not only introduced the information about
the next MEDICHEM Congress but also all the
Countries of all the past congresses, where only
were given the cities before. Also I included the
winners of the MEDICHEM Scholarship as well as
of the MEDICHEM Young Professionals Award at
the last MEDICHEM Congress 2011 in Heidelberg.
The Congress Website of MEDICHEM 2011 in
Heidelberg we inserted into the MEDICHEM
Website to be found at the bottom of the
Congresses page. This can be used by future
congress organizers to create their Congress
Website. Furthermore I standardized the writing of
MEDICHEM in capital letters for setting a brand.

my e-mail of March 10, and again on May 23,
2014. Thank you for completing the Form and
sending it back to me. However, those of you
who have not yet responded, please find the
MEDICHEM Handbook Updating-Form as an
attachment of my Newsletter-sending e-mail
and send back as soon as possible. Our
MEDICHEM Handbook with the contact data of all
other MEDICHEM Members worldwide was last
updated in 2006. In order to increase the
usefulness of our Handbook we decided on the
Board not only to update more often from now on,
but also to put the interests and fields of expertise
to the fore. The standardized answers will facilitate
us in the future to find matching contacts within our
worldwide membership. So we can benefit from
each other better than before and can reach our
prime objective of international co-operation to give
each other support and guidance in many of the
questions and problems associated with daily work.
The updated MEDICHEM Handbook will not be
printed anymore like in former years. We will
provide it at the Members Only Menu of our
MEDICHEM Website www.medichem.org. This is
open for all our members via the password
worldlink. However, only after I got the answers
of all of the MEDICHEM Members, I can update
our antiquated Handbook from 2006.

Handbook Updating

In this context we decided to update the
information on, as well as strengthen the position of
the MEDICHEM National Representatives. I will
contact the National Representatives soon.
45th Jubilee of MEDICHEM in 2017
As in the year 2017 is the 45th Jubilee of
MEDICHEM it was suggested to generate an
electronic book of the History of MEDICHEM until
then. Our Founder and Honorary Member of
MEDICHEM, Prof. Alfred Thiess, who also
participated at the Board Meeting, has already
given his personal Archive of the history of
MEDICHEM to our new Board Member Dieter
Junker. Prof. Thiess and Dieter declared their
willingness to go through the Archive of Prof.
Thiess together, to give the photos the respective
names and to draft the history of MEDICHEM.

According to our MEDICHEM Chairman´s, Murray
Coombs, suggestion at our last Board Meeting that
structuring the fields of interests could increase the
advantage of the Handbook for the Membership, I
have generated a MEDICHEM Handbook
Updating-Form. This Form I have sent to you with

Nomination of Honorary Membership
As there were no proposals by the Board for
Honorary Membership it was suggested to ask you,
3

the Membership for proposals of a potential
candidate. In Section 4 of ARTICLE 4
MEMBERSHIP of the MEDICHEM Constitution it is
said that “An individual who has made an
outstanding contribution to the work or aims of
MEDICHEM may be elected an Honorary Member.
A nomination in writing signed by twenty members
shall be submitted to the Chairman. Election is then
by two thirds majority of the Board.” Therefore I
kindly ask you, the MEDICHEM Members, to
nominate your candidate for Honorary
Membership and submit your proposal in writing
signed by twenty members to either Murray
Coombs or to me. Then we will decide on the
nomination within the Board.

from the MEDICHEM Handbook Updating Forms
has been made available by our BG RCI-IT Experts
on my request, to streamline the work with all the
data for me.
Future MEDICHEM Board Meetings
It was decided that the Mid Term Board Meetings
in the future should only be Officers Meetings
(Chairman, Past Chairman, Treasurer, and
Secretary) and should during this term of the Board
be hold in Germany, either in Heidelberg,
Ludwigshafen or Bad Soden, as suggested by
Murray who regularly has to be in Germany
anyway. However, every Member of the Board is
invited but not expected to participate. Only the
Board Meetings in beforehand of the yearly
MEDICHEM Congress should be duty for all the
Board Members, if only possible.

Treasurer’s report

ICOH Mid-Term Meeting in Helsinki
I have informed ICOH about the change of
Chairman and Secretary at MEDICHEM´s Board as
well as at the Scientific Committee of
Occupational Health in the Chemical Industry
(MEDICHEM) of ICOH. As representative of the
Scientific Committee I participated at the ICOH
Mid-Term Meeting from 8-10 February 2014 in
Helsinki. During the three days ICOH Officers and
Board Members reported on Scientific Committees,
National Secretaries, Task Groups and Working
Groups activities as well as International
Communication and Information Technology
Network and relationships with WHO, ILO and
other
relevant
NGOs
(http://www.icohweb.org/site_new/ico_homepage.a
sp).

Steffen Hitzeroth, our MEDICHEM Treasurer, (here
at the Opening Ceremony of the MEDICHEM Congress 2011 in
Heidelberg)

presented the Treasurer’s report. The
books have been audited in 2013, and everything
was in best order. The Board thanked Steffen as
well as formally thanked the Auditor and also
Andrea Cuadrado for her excellent assistance to
the Board.
MEDICHEM Members List

My final requests to you, the MEDICHEM
Members

I have reorganized the MEDICHEM Members List
to make one list out of two which had to be double
corrected when corrections had to be made. Now
only one correction is needed which makes it much
easier to handle and less faulty, especially for
Andrea Cuadrado, the secretary of our Treasurer
and for myself. Furthermore I found out many more
e-mail addresses to decrease the number of
members who have to be contacted by post. An
automated transmission of the data from new
MEDICHEM Membership Application Forms or

I would be glad to receive your feedback which
content of this MEDICHEM Newsletter was of
interest for you. If you have any wishes, queries,
or suggestions concerning the Newsletter, or the
website http://www.medichem.org/, or the next
Board Meeting in November 2014 in Heidelberg,
please contact me maren.beth-huebner@bgrci.de.
Also please inform me, if something in your contact
data (address, email address, firm…) has changed.
Please send me your contribution for the next
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in the EU. Since it is unlikely that this is a true
reflection of reality, we can infer that only one of 30
OD cases is reported in Turkey.

MEDICHEM Newsletter, sharing either an
interesting experience you made or an article you
read or an event you want to let us know or write
an original article, to engage discussion.

Table 1: The comparison of the number of ODs in
Turkey: Diagnosed vs. expected

And last but not least

Number
of
occupational diseases
recognised in Turkey

Please do not only think about, but do actively
invite suitable colleagues around you to join the
MEDICHEM Family and to become a new member
of MEDICHEM (Application Form see attached).

(1)

Expected number of
occupational diseases
according to the ratios
observed in the EU MS
(2)

I look forward to meeting you, and working
together.
Best wishes

2004

384

2473 – 12831

2005

1651

4574 - 13722

2006

574

4811- 14434

2007

1,208

5013 - 15040

2008

539

5175 - 15524

2009

429

5108 - 15324

2010

533

5505 - 16514

2011

697

5950 - 17851

2012

395

6248 - 18743

Maren Beth-Hübner
Dr. Maren Beth-Hübner
(Heidelberg, Germany)

Turkey seen through the Prism of
Occupational Diseases: Success Story or
Hidden Disaster?

(1) Source: Statistic Yearbook of the Institute of Social Security,
Turkey, various years

by Ahmet Tellioğlu

(2) The range of the expected number is the minimum and
maximum average incidence rate in the EU MS, which range
between 0.4 per thousand workers and 1.2 per thousand workers,
multiplied by the total number of employees in Turkey (excluding
public and informal employment); own calculations

It is hard to diagnose and recognise an
occupational disease (OD) because the diagnosis
must prove the occupational factors which caused
it. The diagnosis of ODs in a workplace has
important consequences for employees and
employers:

World Health Organisation (WHO) estimates that
19.9 out of 100,000 employees die annually due to
ODs based on world averages;

1. The employer has to pay compensation;

11.5 out of 100,000 die because of occupational
accidents. The official numbers regarding death
due to occupational accidents in Turkey seems to
be relatively consistent with the estimates of WHO,
albeit approximately 22% lower. However, only 59
cases of death have been recorded to be an
outcome of occupational disease in Turkey from
2004 to 2012. This is around 2.5 per thousand of
what WHO estimates.

2. An increasing number of ODs diagnosed lead
workers to demand higher wages;
3. The workplace will be inspected more frequently
and more carefully.
While the process of diagnosing and recognising
ODs requires close collaboration of many parties in
and
around
the
workplaces
(employers,
employees, occupational health and safety (OHS)
professionals and state institutions), employers try
to avoid OD diagnoses because of the financial
costs they may incur as a result. Regulations
about OD issues should be aware of these issues.
The first row in Table 1 shows the number of ODs
recognised in Turkey in the past nine years. The
second row shows the expected number of ODs, if
Turkey has on average the same incidence as in
EU member states. According to official data, the
incidence of ODs in Turkey is 30 times lower than

Have no other workers died due to ODs in the past
nine years? Or are there no records of these
cases? It seems there is a high under-recording of
ODs. Below we provide a discussion of the causes
of this.
In a country that is presumably an EU accession
country, the situation regarding ODs is worse than
many countries assessed by ILO’s last global
report. Turkish authorities have acknowledged that
the number of ODs diagnosed were very low and
5

of the factory. Their conclusion was that: The
employees must not be referred to Occupational
Disease Hospital for research for occupational
diseases and exposures, because this might
damage the company’s interests. They were
worried that the social security institution could
demand the costs of diagnosis and the treatment of
the diseases; the workers concerned or their
relatives could demand compensating payments;
and the reputation of the firm could be damaged.
The managers said if I continued referring the
workers to Occupational Disease Hospital, they
cannot explain this situation to the owners of the
factory. My response was: “you are not allowed to
discuss the medical practices of a physician based
on company interests. The professional autonomy
is the main basis of the work of a medical doctor
even if (s) he is a physician at your workplace.”

committed to substantially increasing the number of
reported ODs (by a massive 500%) in order to get
closer to reality. To this end, Turkey introduced a
new OHS law in 2012.
What can workers exposed to risks
occupational diseases do in Turkey?

of

It is crucial whether an on-site workplace physician
has the chance to research and assess
occupational conditions and risks to diagnose ODs,
because for a disease to be recognised as OD, the
relation of the cause of the disease to the
workplace has to be exactly identified. Therefore, it
is crucial that the workplace physician, who best
knows the conditions of the workplace, is part of
the process of the diagnosis, and can work
independently without intervention.
I experienced a case as a workplace physician in
2012/12 at a chemical factory in Istanbul,
specialising in a variety of polymers. The case
casts serious doubts on the current regulations and
their enforcement. (1)

No action was taken to address exposures by
either the managers or the owners after this
meeting. I notified the Turkish Ministry of Labor
(MoL), and I was dismissed in June 2013. The
MoL initiated an inquiry six months after I was
dismissed. The results of this inquiry are yet to be
seen; however, in the history of Turkey, no
company has ever been found guilty of exposing
workers to toxic chemicals, or compromising
workplace physicians. The Medical Chamber of
Istanbul expressed its support for me and assigned
an attorney to initiate a lawsuit against the
company for unfair dismissal.

I assumed the managers and the government, not
to mention my ethical commitment as a doctor,
mandated me to research and diagnose
occupational risks and diseases. This mandate is
very clearly expressed in the recent OHS Law. At
this workplace, there are 250 employees.
Hazardous chemicals, dusts and the heavy weight
of the material processed are major risks for
workers. Before I started, the board of
Occupational Diseases Hospital of Istanbul had
already prepared 20 reports about this factory from
2006-2011. The reports argued that the workers
had been exposed to toxic chemicals. When I
submitted 10 further cases to the same hospital,
the reports of the board of the hospital again
confirmed the exposure to toxic chemicals.
Furthermore the reports urged the factory to do
further research regarding the toxic chemicals, and
to take immediate measures. Upon receiving the
reports, I contacted the managers of the factory
with the following warning: These exposures are a
very serious issue regarding the health conditions
of the employees. You need to carry out further
researches and implement new measures to
protect employees.

To date, nothing has been done regarding the
conditions of work that expose workers to serious
health hazards at this workplace in the centre of
Turkey’s largest city. Deaths due to undiagnosed
ODs, attract little attention by the government.
Whenever the issue is raised, their reply is that
they have passed a new legislation. In the course
of the lawsuit, two different expert reports stated
that “the practice of the workplace physician
regarding the OHS conditions at Organik Kimya is
absolutely correct,” and on 1 July 2014 the court
decided that the employer has to compensate me
for unfair dismissal.
However, there is little
evidence that this will mobilize inspectors to
enforce any requirements regarding OHS at
Organik Kimya. In Soma, in May 2014, 300 miners
died in a private mining company because of lack
of obvious OHS regulations. This is only two years
after the new OHS legislation, which is claimed to

These warnings continued for five months then I
was called for a meeting with three top managers
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(1) The company is Organik Kimya A.Ş, Kemerburgaz-Istanbul,
owned by Kaslowski Family; a multinational company that takes
pride in being involved in the same business for 90 years, and
owns another chemicals factory in Rotterdam, Netherlands. They
have been using many kinds of chemicals including monomers
(acrylonitrile, styrene, acrylamide and thereof) which are probable
sources of health risks.

meet the EU standards. Not much has changed
since the previous mining disaster in 1992, when
263 miners died in a public mining company. After
Soma, due to public pressure the managers of the
company are facing charges regarding neglecting
serious OHS problems. In the case of Organik
Kimnya, it seems like the government will not act
until funerals leave the factory.

(2) Turkey has always been a country with the lowest union density
and collective bargaining coverage in OECD, but the situation has
deteriorated further under the decade long rule of the current AKP
government. The union density in Turkey fell from 9.5% in 2002 to
5.4% in 2011 during the AKP regime. For comparison the OECD
average for union density is 19.5% in 2002 and 17.3% in 2011.
Source: http://stats.oecd.org/

OHS is a human right
The Turkish government’s OHS law warns
employers about their responsibilities. However, it
excludes the supervision of the Medical Chambers,
which would ensure the professional autonomy of
workplace physicians. Furthermore, large hospitals
are authorised to diagnose occupational diseases,
but in practice there are no occupational disease
clinics or specialists in these hospitals. Turkey has
not yet introduced the necessary regulations to
simplify and facilitate the diagnosis and recognition
of occupational diseases. This new law is just a
formality about ODs because it does not include
any protective measure about OHS professionals
and employees.

Ahmet Tellioglu is a medical doctor, who started his
career in 1995 in the mining town of Zonguldak. In
2000 he lost his job at a public hospital in Istanbul
due to trade union activities, and was reinstated by
court decision in 2009. Since 2000 he has been
working as a workplace physician. He has also
coordinated the EU funded professional training
project to raise awareness against torture.
Dr. Ahmet Tellioğlu
(Istanbul, Turkey)

OHS is a human right. ODs arise in most cases
because employers avoid costs to secure decent
working conditions. In the current system, the OHS
professionals are paid by the employers directly,
and they are not organised in unions and have no
guarantee against dismissal, just like most other
employees in Turkey, which makes it harder for
them to resist compromises. It is a crime against
society to allow ODs to be hidden. The Turkish
government attempts to turn OHS professionals
into partners with employers in this social crime by
taking away their professional and financial
autonomy, and organisational rights.

In the following I would like to inform you
about the open access to some
databases and documents, which might
be helpful for you:
List of MAK and BAT Values 2014:
Maximum Concentrations and Biological
Tolerance Values at the Workplace
MAK values (Maximum Concentrations at the
Workplace) and BAT values (Biological Tolerance
Values) promote the protection of health at the
workplace. They are an efficient indicator for the
toxic potential of chemical compounds. The
German List of MAK and BAT Values 2014
contains a list of scientifically recommended
threshold limit values for more than 1000 chemical
compounds. Carcinogens, germ cell mutagens,
embryotoxicants, sensitizing substances and those
potentially bearing a risk to pregnancy are treated
separately. Of particular value are the lists of
substances which were reviewed in the past 12
months, including substances being examined for

The problems regarding the ODs and OHS
professionals are part of broader deliberate
policies, which have led to a dramatic decline in the
unionisation rates and increases insecurity and
outsourcing. Anti-labour strategies have been the
backbone of the government’s economic strategy.
In the past three years, I have lost my job at five
workplaces due to similar professional autonomy
issues. It suffices to say that there was no
organised union, which could follow upon my
claims regarding ODs at any of these
workplaces.(2)
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the establishment of MAK and BAT values in
coming years.

Biologische
Arbeitsstoff-Referenzwerte.
Arbeitsmedizinisch-toxikologische Begründungen

For the English List of MAK and BAT Values
2014, which was published online on August 22,
2014, you follow the link for the single chapters

(3) Air Monitoring Methods / Analytische Methoden
zur Prüfung gesundheitsschädlicher Arbeitsstoffe.
Luftanalysen

http://onlinelibrary.wiley.com/book/10.1002/978352
7682027

(4) Biomonitoring Methods / Analytische Methoden
zur Prüfung gesundheitsschädlicher Arbeitsstoffe.
Analysen in biologischem Material

or for the whole list

All substance-specific documents can be
browsed via the substance name. Substance
names include metabolites where appropriate and
are grouped by series and by language.

http://onlinelibrary.wiley.com/doi/10.1002/97835276
82027.oth2/pdf

The MAK-Collection
Health and Safety

for

Occupational

Within each category, documents are listed in
chronological order. For easier reference, series
name and publication year are included in the title,
e. g. Acetone [MAK Value Documentation, 1996].

Comprehensive, authoritative.
The nearly 3,000 publications by the Permanent
Senate Commission for the Investigation of Health
Hazards of Chemical Compounds in the Work Area
(German MAK-Commission) provide essential
information on hazardous compounds at the
workplace. Threshold values and classifications for
more than 1,000 substances are given, along with
toxicological evaluations and recommended
monitoring methods. The MAK-Collection is
regularly updated with new information.

Where applicable, a Substance Overview
document is provided that contains a summary of
important
substance
parameters,
including
toxicological classifications and threshold values
set by the commission.
Publications on general topics and supporting
information can be found under the headings
General
Information
and
Supplementary
Information.

Free use for everyone, everywhere.

A versatile product search aids retrieval of the
information. Substance names in English or
German, including synonyms, and CAS numbers
may all be used to locate articles of interest.
Articles which are relevant for more than one
substance include a link list to other relevant
substances at the bottom of the article.

The Deutsche Forschungsgemeinschaft (DFG,
German Research Foundation) supports global
open access to the online editions of the complete
publications of the MAK Commission in English
and in German language on Wiley Online Library,
including all future updates and additions.
The MAK-Collection combines four individual
series in two languages

In addition to the html documents for online
viewing, printable pdf documents in the same
layout as in the printed editions are available for all
articles.

The online edition of the MAK-Collection includes
the publications of four serial publications in two
languages, English and German:

For the MAK-Documentations in alphabetical
order please follow the link

(1)
MAK
Value
Documentations
/
Gesundheitsschädliche
Arbeitsstoffe.
Toxikologisch-arbeitsmedizinische Begründungen
von MAK-Werten und Einstufungen

http://onlinelibrary.wiley.com/book/10.1002/352760
0418/topics

(2) BAT Value Documentations / Biologische
Arbeitsstoff-Toleranz-Werte,
Expositionsäquivalente
für
krebserzeugende
Arbeitsstoffe,
Biologische
Leitwerte
und
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data to a limited extent giving the source "GESTIS
– substance database". The data of GESTIS
database are compiled and updated carefully.
Nevertheless, any liability is excluded.

GESTIS-database on hazardous substances
Information system on hazardous substances
of the German Social Accident Insurance

Structure of the GESTIS - Substance database

http://www.dguv.de/ifa/Gefahrstoffdatenbanken/GE
STIS-Stoffdatenbank/index-2.jsp

Identification (Name and synonyms, Identification
numbers, Substance characterisation, Formula)

Contents

Toxicology/Ecotoxicology (Toxicological Data,
Ecotoxicological Data)

The GESTIS-Substance Database contains
information for the safe handling of hazardous
substances and other chemical substances at
work, e.g. health effects, necessary protective
measures and such in case of danger (incl. First
Aid). Furthermore the user is offered information
upon important physical and chemical properties as
well as special regulations e.g. GHS classification
and labelling according to CLP regulation
(pictograms, H phrases, P phrases) and according
to the old system (hazard symbols, R phrases).
The available information relates to about 8,500
substances. Data are updated immediately after
publication of new official regulations or after the
issue of new scientific results.

Physical and chemical properties (Basic data
(melting point, boiling point, density, vapour
pressure), Burn- und explosion data (flash point,
ignition temperature, explosion limits), Solubility
behaviour (solubility in water, pH-value, partition
coefficient), Hazardous reactions (decomposition
temperature, decompositon products, hazardous
chemical reactions)
Occupational health and first aid (Routes of
exposure, Toxic effects, First aid)
Handling and usage (Usage, Technical measures
(Handling, Storage, Fire and explosion protection),
Organisational measures, Personal protection
(Body protection, Respiratory protection, Eye
protection, Hand protection, Skin protection,
Industrial hygiene), Disposal considerations,
Accidental release measures, Fire fighting
measures)

Mobile version
A mobile version of the GESTIS substance
database, suitable for smartphones and tablets, is
also available at http://gestismobile-en.itrust.de/
In addition, apps for Apple and Android devices are
available for download in the App Store and Play
Store respectively.

Regulations (GHS-Classification according to
regulation (EC) 1272/2008 or by manufacturer,
Classification according to Directive 67/548/EEC or
by manufacturer, Workplace labelling, German
water pollution class, Technical instruction of air
pollution prevention (TA Luft), German threshold
limit
values
(TRGS
900),
TRGS
905
Classification of carcinogenicity, mutagenicity and
reproductive toxicity, Recommendations of MAKCommission, German biological exposure indices
(BAT), German ordinance of failure, Further
regulations)

Publisher
The GESTIS-Substance Database is maintained by
the Institut für Arbeitsschutz der Deutschen
Gesetzlichen Unfallversicherung (IFA, Institute for
Occupational Safety and Health of the German
Social Accident Insurance).
The GESTIS database information on occupational
medicine and first aid is compiled by Prof. Dr.
Heberer and his team (TOXICHEM, Leuna).
Use and Liability

http://gestisen.itrust.de/nxt/gateway.dll/gestis_en/000000.xml?f
=templates$fn=default.htm$3.0

The information may be used for the purpose of
workers' protection, or to gain knowledge about
risks emanating from chemical substances.
Commercial use as well as a partial or complete
transfer to other information systems is not
permitted. There are no objections against citing of
9

The DGUV DNEL list currently contains DNELs for
workers (local and/or systemic effects during longterm inhalation exposure) for roughly 3,250
substances. If different DNELs are published for a
single substance, they are presented side-by-side.
Carcinogens are specially marked. For substances
that are readily amenable to chemical
characterisation, important aids to identification
(synonyms, index numbers and formulae) are
additionally provided on a separate datasheet. If
there is also a workplace limit value that is binding
in Germany, this is given in the datasheet. A link is
provided to further substance-specific data of the
GESTIS substance database.

GESTIS - International limit values for
chemical agents
Occupational exposure limits (OELs)
Available as app for iPhone, iPodtouch, iPad
and now also as app for Android
http://limitvalue.ifa.dguv.de/Webform_gw.aspx
Contents
This database contains a collection of occupational
limit values for hazardous substances gathered
from various EU member states, Australia, Canada
(Ontario and Québec), Japan, New Zealand,
Singapore, South Korea, Switzerland, and the
United States as of August 2013. Limit values of
more than 1,700 substances are listed.

The DGUV list also includes DNELs for complex
substance groups, resins, fats, reaction mixtures
and other imprecisely defined substance entries.

The chemical names of the substances were
adopted from the nomenclature as used in the
original sources for national limit values. Thus, for
retrieval of substances, the use of CAS numbers is
strongly recommended. For synonyms of the
chemical names given, please refer to e. g.
GESTIS substance database.

Detailed information on the DNELs and
Explanations on the GESTIS DNEL database:
http://www.dguv.de/ifa/Gefahrstoffdatenbanken/GE
STIS-DNEL-Datenbank/Was-sind-DNELs/index2.jsp

GESTIS – Scientific Criteria Documents
GESTIS DNEL Database

(In German Language only)

Hazardous substance information system of
the German Social Accident Insurance

http://quellen.ifa.dguv.de/quellensuche.aspx
Contents

Contents

In Germany, scientific criteria documents for the
level of national workplace limit values and the
body of data according to which hazardous
substances are classified are not collected and
published centrally. Instead, the relevant texts are
to be found in a variety of loose-leaf collections,
series of publications, or on the Internet.

For the registration of each substance under the
European
chemicals
regulation
REACH,
manufacturers or importers have to quote
assessment benchmarks on which the protective
measures are based. Among these assessment
yardsticks are Derived No-Effect Levels (DNELs).
The REACH regulation defines them as exposure
levels beneath which a substance does not harm
human health.

The GESTIS database of scientific criteria
documents provides bibliographical information and
links to the sources explaining the reasoning for the
derivation of substance-specific atmospheric limit
values and the classification of working agents as
"carcinogenic",
"mutagenic",
"reprotoxic"
or
"sensitising".

The key element of the GESTIS DNEL database is
the DNEL list of the German Social Accident
Insurance (DGUV). This list is based on a
compilation conducted by the social accident
insurance institution for the construction industry
which makes available workplace-related DNELs
that have been established by manufacturers and
importers on their own responsibility and are
published in this form by the European Chemicals
Agency (ECHA).

The database is not limited to substances which
are currently classified in the Federal Republic of
Germany or for which a workplace limit value
currently exists; it extends to all substances the
atmospheric limit values of which have been
10

German ordinance on hazardous substances, the
Gefahrstoffverordnung (GefStoffV). BGI/GUV-I
850-0e is aimed at constructors and operators of
laboratories. Laboratory personnel and guestscientists can inform themselves in English about
the German standards on health and safety
practices in laboratories. In addition it is a useful
reference book of the German regulations on
safety and health in case of an audit with Englishspeaking auditors.

removed from the body of German regulations
since 2005 in the wake of revision of the regulation
governing hazardous substances. The reasons for
abolition of the atmospheric limit values concerned
are stated.
Finally, the GESTIS database of scientific criteria
documents provides references to other overview
documents, primarily in German, which contain
comprehensive information on toxicology and
occupational medicine with regard to the relevant
substances.

The draft of the updated laboratory guidelines was
presented to the members of the Fachausschuss
Chemie and especially to the concerned chemical
industry for comments. The working group
discussed the comments received and the result
was considered in consultation with the DGUV’s
health and safety department. The document thus
represents a consensus of expert opinion and
describes the generally accepted state of the art.

Publisher
The GESTIS database of scientific criteria
documents is produced and maintained by the
Institut für Arbeitsschutz der Deutschen Geszlichen
Unfallversicherung (IFA, Institute for Occupational
Safety and Health of the German Social Accident
Insurance).

Online-access to BGI/GUV-I 850-0e is offered
here: http://bgi850-0.vur.jedermann.de/index.jsp

Guidelines for Laboratories
Working safely in Laboratories
Principles and Guidelines

–

Basic

Treatment of chemical burns

"Working Safely in Laboratories – Basic Principles
and Guidelines" is a new and updated version of
the "Guidelines for Laboratories" that have been
established for
decades. The publication
incorporates the German health and safety
regulations for laboratories updated by the
Fachausschuss Chemie.

We had a vibrant discussion amongst us
colleagues on the most appropriate treatment of
chemical burns in our MEDICHEM Newsletter
11/2003 (page 7-8) and 03/2004 (page 6-8). The
discussion came up again between Murray
Coombs, Michael Nasterlack and me.

The "Guidelines for Laboratories" (BGR/GUV-R
120) have been tried and tested in daily practice for
many years. They were elaborated in the
Arbeitskreis Laboratorien (working group on
laboratories) of the Fachausschuss Chemie (expert
committee for the chemical industry) within the
DGUV (German Social Accident Insurance), in
consultation with the AGS (German Committee for
Hazardous Substances).

The following link gives you access to the
Guideline "Requirements regarding rinsing fluids
for first aid" of the BG RCI of June 2013:
http://www.bgrci.de/fileadmin/BGRCI/Downloads/D
L_Praevention/Fachwissen/Erste_Hilfe/Leitlinie_Sp
%C3%BClfl%C3%BCssigkeiten_englisch.pdf
The conclusion is the same as Michael Nasterlack
already stated in a former MEDICHEM Newsletter
and is as follows:

In 2000 parts of the guidelines have been adopted
into state legislation by the AGS as technical rules
and regulations in the form of TRGS 526
"Laboratorien". Updates are in the responsibility of
the Arbeitskreis Laboratorien.

“Experience gained in practical operation confirm
the efficiency of rinsing with water if the victim and
the first person helping have been instructed
sufficiently and the rinsing is carried out without
delay. The crucial prognosis factor for an accident
victim is thus less the selection of the rinsing fluid,
but immediate, efficient rinsing, for a sufficient
length of time with sufficient volumes of fluid! It

BGI/GUV-I 850-0e takes into account the current
status of laboratory technology, new discoveries
from day-to-day laboratory practice and changes to
the regulatory landscape, in particular the amended
11

must be ensured that there is a continuous
availability of the fluid at all times; a loss of time
before rinsing is begun must be avoided under all
circumstances.

tory of prostate cancer.
In 2013 they completed an analysis of 2,000 men
in the study who have developed prostate cancer.
While they found some evidence of an association
between some pesticides and prostate cancer
overall, the strongest evidence was for a link
between a few specific insecticides and a subtype
of prostate cancer that is fast-growing or
aggressive.

Rinsing fluids or solutions packed in other
packages can be used
– in addition to available eye wash stations or
emergency showers,
– when no drinking water, or water of comparable
quality is available, or

This finding was based on information from AHS
participants who answered questions about their
lifetime use of 50 different pesticides when they
enrolled in the study between 1993 and 1997 and
then again 5 years later. Dr. Stella Koutros of the
National Cancer Institute in Rockville, Maryland,
and her colleagues found that frequent users of the
insecticides malathion and terbufos were more
likely to develop aggressive prostate cancer,
compared with participants who didn’t use either
insecticide. Fonofos and aldrin, insecticides that
are no longer registered for use in the U.S., were
also associated with an increased risk of
aggressive prostate cancer.

– when special decontamination preparations are
required
(e. g. for the decontamination of the skin when
suffering from carbolic acid burns). Rinsing must be
performed immediately. The procurement of a
specific rinsing fluid is not allowed to not delay the
start of immediate rinsing. Prompt rinsing of the
eyes, skin or mucous membranes is decisive for
the immediate dilution or removal of caustic or
poisonous substances to keep physical damage as
low as possible.”

Risk
assessment
of
work-related
psychological stress with the help of
brainstorming meetings

This new work is important because it included a
large number of men with prostate cancer and it
was possible to focus specifically on aggressive
prostate cancer, a more clinically significant form of
the disease.

This brochure of the DGUV (German Social
Accident Insurance) of May 2014 gives tips to stay
healthy and fit in a small company and how
brainstorming meetings can help.

Overall Use of Pesticides not Linked to
Depressions among Farmer's Wives; Pesticide
Poisoning May Increase Risk

http://publikationen.dguv.de/dguv/pdf/10002/206008.pdf

The AHS is the largest study of agricultural
exposures and health in the United States.

In the United States, about 20% of women have
been diagnosed with depression, compared to
about 11% of men. Some studies, including the
AHS, have shown a link between pesticide use and
depression in men. But information on the risk for
women was limited. John Beard, of the University
of North Carolina at Chapel Hill, and his colleagues
have now completed the first follow-up study of
women’s pesticide exposure and risk of
depression.

Other than certain skin cancers, prostate cancer is
the most common cancer in men in the United
States. Farmers are more likely than other men to
develop prostate cancer. In 2003, AHS researchers
reported an association between some pesticides
and prostate cancer among those with a family his-

The investigators looked at data from almost
17,000 wives of farmers and pesticide applicators
in the AHS. None of the women had depression
when the study began. The women reported
information on their exposure to 50 different
pesticides. More than 1,000 women were

2014 Study Update of the Agricultural
Health Study (AHS)
AHS Finds Link between Use of Certain
Insecticides and Aggressive Prostate Cancer
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diagnosed with depression during 12 years of
follow-up.

was the first time in the history of the World
Congress that editors and camerapeople
documented the discussions, content and
atmosphere in real time in order to preserve the
results for posterity.

The researchers found that women who used
pesticides, or whose husbands used pesticides, did
not have a greater risk of developing depression
than the other women. However, the few women in
the study who had been diagnosed by a physician
with pesticide poisoning were nearly twice as likely
to develop depression compared to women who
had never been diagnosed with pesticide
poisoning. The researchers controlled for other
factors that have been linked to depression, such
as having a chronic disease.

The people: High-ranking guests from politics
and business
High-ranking international and national guests were
on hand for the event, including German Minister of
Labour and Social Affairs Andrea Nahles; Finnish
Minister of Social Affairs and Health Laura Räty;
the Senior Parliamentary Secretary, Ministry of
Manpower in Singapore, Hawazi Daipi; and Xu
Shaochuan, Vice-Minister, State Administration of
Work Safety, from China. The fact that they came
to Frankfurt shows how important the topic of
occupational safety and health has become for
political work. Keynote speakers opened up new
ways of looking at the theme and staked out the
substantive framework for the World Congress
2014, among them Dr Natalie Lotzmann, Leader
Global Health Management at SAP SE; Chong
Meng Tan, Group CEO of PSA International in
Singapore; Dr Casey Chosewood of the National
Institute for Occupational Safety and Health in the
USA; and Professor Cameron Mustard, President
of the Canadian Institute for Work and Health.

“We do not yet fully understand how pesticides
may affect the risk for depression. However, we do
know how to decrease the likelihood of pesticide
poisoning. When working with pesticides, be sure
to follow the manufacturer’s label instructions and
use good work hygiene and personal protective
equipment when needed.” the researchers said.
http://aghealth.nih.gov/news/2014.html#p2
Dr. Maren Beth-Hübner
(Heidelberg, Germany)

People and Events

The themes: From diversity to the culture of
prevention to Vision Zero

XX World Congress on Safety and Health
at Work 2014

The diversity among the 3,980 participants is a
good indicator of the diversity of the modern world
of work – one of the main topics at this World
Congress. How can prevention efforts deal with this
diversity? How can they ensure that all people are
optimally protected at work? These and countless
other questions were discussed at length at the
Technical Sessions and Symposia, not only by the
moderators and speakers, but also by the
participants themselves. The aim was to network
with others, exchange views and engage in a
dialogue to search for the best solutions. This idea
is reflected in the new subtitle for the World
Congress: Global Forum for Prevention.Global
collaboration of this sort is vital for establishing a
worldwide culture of prevention — which will
indeed be the defining issue for prevention in the
years to come: “Shaping a culture of prevention is
not a static proposition. It has to be developed
slowly, a process that will inevitably have its ups

Press Release, Sanja Zec: We love prevention”
3,980 participants from 143 countries: this is more
people than have ever before taken part in a World
Congress on Safety and Health at Work. They
experienced four days full of highlights, stimulating
discussions, visual impressions and interactive
offerings.
This World Congress will be different,” announced
Errol Frank Stoové in his Keynote Speech. “It will
be full of intervention, interaction and learning.” The
President of the International Association for Social
Security (ISSA) was proven right. New, trendsetting event formats such as the Forum for
Prevention with its Action Stage, the Agora and the
Special Media Session left a lasting impression on
participants and offered a platform for personal
exchange. In the spirit of the Congress motto
“Sharing a vision for sustainable prevention”, this
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and downs,” explained Congress President Dr
Walter Eichendorf. The important thing is to start
taking action. “Prevention culture will work only if
we put it into practice.”

A commitment to prevention
“Prevention must become a global movement”,
“We need to get more involved”, “We need to get
more personal” – these are just a few of the
sentiments expressed at the World Congress 2014.
They make it amply clear that the world of
prevention is beginning to change as it enters a
new era where the focus is more on the human
aspect. One of the most emotional messages of
the World Congress came from Errol Frank Stoové.
With the slogan “I love prevention”, he summed up
what all of the participants have long since taken to
heart: a commitment to prevention. See you in
Singapore in 2017!

While in the West the debate is dominated by the
question of how the health and well-being of
employees can be increased, in many other parts
of the world people are still lacking even the most
basic tools for safety and health at work. “6,300
people die every day from the consequences of
work-related accidents or occupational diseases,”
noted Guy Ryder, Secretary General of the
International Labour Organization (ILO). It is
essential that governments, enterprises and
workers coordinate their efforts here as well. After
all, “The right to physical integrity is a human right.”

http://live.safety2014germany.com/2014/08/29/welove-prevention-2/

Ute Hitzeroth, Dr. Steffen Hitzeroth, Gabi Nasterlack, Prof. Dr. Alfred Thiess, Dr. Michael Nasterlack, Dr. Gisela Thiess, Dr. Maren BethHübner, Maria Coombs, Dr. Murray Coombs, Dieter Junker (from left to right) on November 21, 2013 at the champagne reception before the
MEDICHEM Board Dinner. Whereas the last Newsletter of November 2013 showed a photo with the Board at the construction site of Dr.
Maren Beth-Hübner´s flat, this year the board met in the flat after Maren and her husband Wenzel had moved in.
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EUROTOX Congress 2014 in Edinburgh

Congratulations

1430 Participants from 62 countries attended the
50th Congress of the European Societies of
Toxicology (EUROTOX) from 7th – 10th September
2014 in Edinburgh.
http://www.eurotox2014.com/

MEDICHEM´s founder and Honorary President,
Prof. Dr. Alfred M. Thiess, will celebrate his 93rd
birthday on October 3, 2014.

Prof. Salmaan Inayat-Hussain from Malaysia, here
at the MEDICHEM Congress 2011 in Heidelberg
and MEDICHEM Member since then, was met by
Maren at the EUROTOX Meeting in Edinburgh.

MEDICHEM Activities
There will be an Officers Board Meeting in
November 2014 in Germany. If you have any
suggestions for the Agenda please send to the
Secretary maren.beth-huebner@bgrci.de as soon
as possible.

Welcome to 15 New MEDICHEM Members
Dr. Matthias Kluckert
(GERMANY)
Dr. Harald Wellhäußer
(GERMANY)
Prof. Dr. Maged Younes
(SWITZERLAND)
Dr. Karin Zickel Shalom
(ISRAEL)
Dr. Sergio Omar Salomon
(ARGENTINA)
Dr. Ian Charles
(UNITED KINGDOM)
Dr. Obed Mphofu
(SOUTH AFRICA)
Dr. Johanna Schönrok-Kuczynski
(GERMANY)
Dr. Nicolau Chamma
(USA)
Niels Schurreit
(GERMANY)
Lutz Mühl
(GERMANY)
Dr. Geneviève Thiaucourt
(BELGIUM)
Prof. G. S. Swaminathan
(INDIA)
Dr. Karin von Jeinsen
(GERMANY)
Levente Szabo
(HUNGARY)

Dr. Caihong Xing from China, Winner of an Award
at the MEDICHEM Congress 2011 in Heidelberg
and MEDICHEM Member since then, was met by
Maren at the EUROTOX Meeting in Edinburgh.
15
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Condolences

Forthcoming Events

Dr. Sylvia Steingaß

21-24 September 2014, Dresden, Germany

We mourn our very esteemed colleague Dr. med.
Sylvia Steingaß, who surprisingly died on May 5,
2014.

Microbiology and Infection 2014.
66. Jahrestagung der Deutschen Gesellschaft für
Hygiene und Mikrobiologie
http://www.dghm-vaam-kongress.de/
24-26 September 2014, Erlangen, Germany
Permanente Verfügbarkeit in der Arbeits- und
Lebenswelt – Risiken und Chancen.
50. Jahrestagung der Deutschen Gesellschaft für
Sozialmedizin und Prävention
http://www.dgsmp2014.de/
26-28 September 2014 - NDMC Convention
Centre, Parliament Street, New Delhi, India
2nd International Conference on Occupational
& Environmental Health
Organized by: OHS-MCS & Dept. of Community
Medicine, Maulana Azad Medical College, New
Delhi

She was one of the first Members of MEDICHEM,
won by Prof. Thiess. She has participated in most
of the MEDICHEM Congresses and many of you
will remember her very well. Also at the Heidelberg
Congress 2011 she attended. At our last phone call
in March 2014, after she had sent me her
Handbook Update, she sounded healthy and well,
however she had to carry illnesses in her close
family. After her active work for 34 years at the
Public Health Office Ostalbkreis and her retirement
in September 2008 she has worked part time at the
BAD Occupational Health and Safety Engineering
GmbH Center of Aalen and Schwäbisch Gmünd in
Southern Germany.

http://www.conferenceoeh.com
29 September - 1 October 2014 - Toronto,
Ontario, Canada
3rd International WDPI 2014 Conference on
Work Disability Prevention - Knowledge
Implementation
Organized by: Work Disability Prevention and
Integration
Scientific
Committee
ICOH
Organized by SC: Work Disability Prevention and
Integration (WDPI)
http://wdpi2014.iwh.on.ca/
30 September - 03 October 2014, Glasgow,
Scotland

Dr. Maren Beth-Hübner
(Heidelberg, Germany)

7th Working on Safety Conference
http://www.wos2014.net/
02-04 October 2014, Wiesbaden, Germany
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Allergologie – Auf dem Weg zu alter Stärke.

prevention by targeting the environment,
infections and the susceptible patient.

9. Deutscher Allergiekongress

http://www.worldallergy.org/wisc2014/

http://www.allergiekongress.de/

10-12 March 2015, Kiel, Germany

04-07 October 2014, Cincinnati, Ohio, USA

81. Jahrestagung der Deutschen Gesellschaft
für
Experimentelle
und
Klinische
Pharmakologie und Toxikologie e.V. (DGPT

Exposure Science Integration to Protect
Ecological Systems, Human Well-Being, and
Occupational Health

http://www.dgpt2015.de/

24th Annual ISES Conference
http://isesweb.org/Meetings/mtgs_cur.htm

18-20 March 2015, Munich, Germany
55.
Wissenschaftliche Jahrestagung
der
Deutschen Gesellschaft für Arbeitsmedizin und
Umweltmedizin e.V. DGAUM

05-08 October 2014, Madrid, Spain
The Proteome Quest to Understand Biology
and Disease

http://www.dgaum.de/dgaum-jahrestagung/

13th World Congress of the Human Proteome
Organization HUPO

08-10 April 2015, Nancy, France

http://www.hupo2014.com/welcome.html

Chemical risk:
techniques

15-16 October 2014, Bologna, Italy

innovative

methods

and

Organised by the Institut National de Recherche et
de Sécurité (INRS) in association with the
Partnership
for
European
Research
in
Occupational Safety and Health (PEROSH)

Aware, beware, take care! New insights in
occupational health surveillance
Organized
by:
University
of
Bologna
Organized by SC: Occupational Medicine and
Health Services Research and Evaluation in
Occupational Health

http://www.inrs-risque-chimique2015.fr/home
12-15 April 2015, Helsinki, Finland

http://www.icohbologna2014.it

2nd “International Congress on Safety of
Engineered
Nanoparticles
and
Nanotechnologies”

22-25 October 2014, Nürnberg, Germany
Deutscher Betriebsärzte-Kongress
30. Arbeitsmedizinische Jahrestagung 2014

http://www.ttl.fi/senn2015

http://www.vdbw.de/Fortbildung.6.0.html
29 April – 02 May 2015, Dresden, Germany
48.
Jahrestagung
der
Dermatologischen Gesellschaft

03-06 December 2014, Melbourne, Australia
World Cancer Congress

Deutschen

http://www.derma.de/

http://www.worldcancercongress.org/melbourne2014

31 May - 5 June 2015 - COEX Convention Center,
Seoul, South Korea

06-09 December 2014, Rio de Janeiro, Brazil

31st International Congress on Occupational
Health ICOH “Global Harmony for Occupational
Health: Bridge the World”

World Allergy Congress - Advancing the
borders of allergy: From treatment to
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MEDICHEM will have a Mini-Symposium on
“Prevention and Management of AsbestosRelated Diseases”. Furthermore our MEDICHEM
Chairman Dr. Murray Coombs will give a lecture
“MEDICHEM - an Introduction to ICOH
Members” with talks about MEDICHEM´s History,
Expertise, Members, Website and Newsletter,
Global Priority Chemical Issues.

European Network for Workplace Health Promotion
(ENWHP)
http://www.useconference.com
26-30 June 2016, Istanbul Turkey
7th European Congress on Pharmacology
http://www.ephar2016.org/

Organized by: Korea Occupational Safety and
Health Agency (KOSHA)

04-07 September 2016, Istanbul Turkey

http://www.icoh2015.org

52nd Congress of the European Societies of
Toxicology EUROTOX

08-13 June 2015, Vancouver, Canada

http://www.eurotox2016.com/

23rd World Congress of Dermatology
http://derm2015.org/

02-06 October 2016, Merida, Mexico

13-16 September 2015, Porto, Portugal

The XIV International Congress of Toxicology
IUTOX 2016

Bridging Sciences for Safety - 51st Congress of
the European
Societies
of
Toxicology
EUROTOX

http://www.iutox.org/ict.asp
3-6 September 2017, Singapore, Singapore

http://www.eurotox2015.com/

XXI World Congress on Safety and Health at Work
2017: A Global Forum for Prevention

06-10 October 2015, Seoul, Korea

http://www.safety2017singapore.com/index.html

XIII World Allergy Congress
http://www.worldallergy.org/wac2015/
18-22 October 2015, Nevada (just outside Las
Vegas), USA

MEDICHEM Mini-Symposium 2015
Seoul, South Korea in Preparation

Exposures in an Evolving Environment
25th Annual ISES Conference

in

The MEDICHEM 2015 Mini-Symposium on
“Prevention and Management of Asbestos
Related Diseases” will take place at the COEX
Convention Center in Seoul, Korea, from May 31
to June 05, 2015. Furthermore our MEDICHEM
Chairman Dr. Murray Coombs will give a lecture
“MEDICHEM - an Introduction to ICOH
Members” with talks about MEDICHEM´s History,
Expertise, Members, Website and Newsletter,
Global Priority Chemical Issues.

http://isesweb.org/Meetings/mtgs_fut.htm
21-23 October 2015 - Groningen, Netherlands
USE2015 - Conference on Understanding Small
Enterprises “A Healthy Working Life in a
Healthy Business”
Organized by: Hanze University of Applied
Sciences Groningen. Supported by: International
Social Security Association (ISSA), International
Council for Small Business (ICSB), European
Agency for Safety and Health at Work (EU-OSHA),

Mark the Date!
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