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Introduction

A multidimensional intervention study was performed to reduce personal quartz exposure in the Dutch construction industry (poster
#0399). The intervention study focused on increasing the use of technical control measures (properly) among three high risk
occupations by targeting organizational and behavioral factors The objective of this study was to assess the effect of the achieved
reduction in exposure on the burden of chronic obstructive pulmonary disease (COPD) in these occupational groups.
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Figure 1 lllustration of the simulation model: The simulation starts in a given year with an initial population of a CONTACT
certain age. For every subsequent simulation years a new cohort is added, while the existing cohort ages one year anjoeka.pronk@tno.nl

and lung function (i.e. FEV1 and FVC) is updated by applying annual declines based on age, smoking status and
occupational exposure. The model can be used to evaluate the effect of changes in e.g. smoking trends, age
distribution, occupational exposure concentrations, etc. This example shows high (red) versus low (blue) exposure
tosilica.
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