
ORIGINAL BOARD RECOMMENDATION (APRIL 2017) 

 

Advisory Board on Toxic Substances and Worker Health Recommendations – Adopted at 

April 18-20, 2017 Meeting 

 

Recommendation #4  

Revisions of Occupational History Questionnaire  

A. The Advisory Board recommends expanding the current list of hazards, exposures, and 

materials on the current Occupational History Questionnaire (OHQ) to include the list of 

hazards and/or materials used by the Building Trades National Medical Screening Program 

(BTMed).  

 

1. For each exposure reported, the worker should be asked to describe how he/she was 

exposed to each material with an emphasis on describing the tasks associated with the 

exposure; this would be captured using free text. The worker would also be asked to 

rate the frequency of exposure to each hazard, using the scale from BTMed. In 

addition, we suggest adding a box next to each exposure on the list, asking if the 

worker used the material directly or was exposed as a bystander.  

 

The current version of the OHQ asks about specific exposures that could be expanded 

with the text box and assessment of exposure frequency.  

 

2. The list of hazards should include asbestos; silica; cement dust; engine exhausts; 

acids and caustics; welding, thermal cutting, soldering, brazing; metal cutting and 

grinding; machining aerosols; isocyanates, organic solvents, wood dust, molds and 

spores. Each of these has been shown to cause chronic obstructive pulmonary disease 

(COPD) and other health conditions.  

 

The Advisory Board also recommends adding to the OHQ the list of tasks that is currently used 

in the exposure assessment by BTMed.  

 

Rationale  

The goal of this recommendation is to expand the amount of information on specific 

hazards and materials available to the claims examiner, the consulting industrial 

hygienist, and the medical consultant. To determine if a disease is related to exposures 

one generally need to know whether an exposure occurred and to be able to assess 

duration and intensity in a qualitative way. The worker’s description of hazards and 

associated tasks is widely considered the most important part of any occupational 

medicine consultation, and needs to be included in the OHQ.  



A primary goal of the OHQ is to identify hazardous exposures for a specific worker, so 

that information can be used in a causation determination. A worker may not know the 

names of all the materials he/she used, but will know the tasks she/he performed. Task 

alone, even without the names of the associated hazards can give the industrial hygienist 

a good sense of what exposures occurred, and what additional questions need to be asked 

in the document acquisition request or directly from the worker.  

EEOICP Bulletin 16 – 03 describes a new process, the direct disease link work process 

(DDLWP), to link medical conditions to specific tasks. The guidance document states 

that “Data supplied by an employee or survivor in an occupational history or other 

personal statements can be accepted as reliable when sufficient detail or other 

information is provided that documents the scope and type of work performed.” The 

subcommittee believes that the OHQ, if revised as recommended, would meet this 

standard.  

As additional support for these recommendations, the Board notes that Bulletin 16 – 03 

states “the CE needs to carefully compare what job tasks the employee actually 

performed” when using the DDLWP. It also states “To obtain a causation opinion, the  

CE prepares a summary of the employment that specifically references how much time 

the employee spent working on one or more DDLWP and describes the work.” Given 

that the current OHQ does not collect information on tasks, nor on length of time 

performing any specific task or operation, it is important to revise the OHQ to allow the 

claims examiner to effectively utilize the DDLWP.  

The Board discussed the feasibility of creating a list of tasks for production workers 

similar to what BTMed uses for construction workers but felt that would be almost 

impossible given the wide range of tasks over the years in the DOE complex. The 

alternative, of getting a more detailed occupational history from each worker, will 

provide the comparable information.  

B. The Advisory Board recommends adding a specific question to the OHQ regarding vapors, 

gases, dusts and fumes (VGDF). We suggest adding:  

 

1. The question: “Have you been exposed to vapors, gases, dusts and fumes in your 

work at DOE?”  

 

2. If the answer to (a) is “yes”, the worker should be asked about frequency of exposure 

to VGDF overall using the scale above.  

 

3. If the answer to (a) is “yes” the worker is then asked “Have you already reported all 

exposures to vapors, gases, dust and fumes in your answers above?” If not, he/she 

should be asked to describe additional tasks and materials associated with exposure, 

to VGDF, the frequency using the scale recommended above under recommendation 

(1), the assessment whether the exposure was through direct use or as a bystander, 

and an assessment of the number of years of exposure.  



 

Rationale  

Substantial medical literature has investigated the etiology of COPD among general 

populations in the U.S., Italy, New Zealand, Poland, Australia, Spain, and elsewhere (see 

reviews in ATS Statement, 2003; ATS Statement, 2010 (1;2)).  

In 2003 the American Thoracic Society, which is the preeminent respiratory disease 

organization in the United States, published the enclosed paper concluding that 

occupational exposures were responsible for a substantial fraction of COPD in the United 

States. Another paper from the American Thoracic Society published in 2010, with 

Eisner as the lead author and the title “An Official American Thoracic Society Public 

Policy Statement: Novel Risk Factors and The Global Burden of Chronic Obstructive 

Pulmonary Disease,” describes that there is a very strong and well accepted relationship 

between occupational exposures and COPD; see the section starting on page 704. This 

document describes that it is a strong causal relationship and describes other literature 

that has identified some specific agents that are part of the overall occupational exposures 

to vapors gases dust and fumes. Table 5 in this paper lists some studies that have 

identified specific agents, including asbestos and quartz; quartz is another name for as 

crystalline silica.  

Other primary research studies have defined the causative occupational exposures as a 

combined exposure to vapors, gases, dusts and fumes (VGDF). These large studies of 

varying study designs have consistently shown that occupational exposures defined as 

“gases, dusts, vapors, and fumes” increase the risk of COPD. A dose-response 

relationship has been seen (7;8), and the effect is observed among both smokers and non-

smokers (4;5). The effect of smoking and occupational exposures appears to be additive. 

A recent study published looked at COPD and occupational risks in DOE facilities 

specifically, and found that VGDF significantly increased the risk for COPD (9).  

Therefore, it is essential to assess workers’ exposures to VGDF. As noted above,  

research has shown that the question “Have you been exposed to vapors, gases, dusts and 

fumes?” predicts COPD in population-based studies.  

COPD is caused by cumulative exposure, as demonstrated by the presence of a dose-

response in population-based studies. This fact means that all on-going exposures to 

VGDF contribute and aggravate dust-induced COPD.  

 

C. The Board recommends that the version of the OHQ developed in response to these 

recommendations be tested multiple times to determine if it is user friendly and has face 

validity.  

 

 

 



Rationale  

The Board understands that these changes would make for a longer questionnaire, but we 

believe adding the worker's description of how they were exposed to materials is essential 

for development of the claim. We understand the Department's concern that workers, 

when presented with a list of hazards, might check off all hazards. Adding a narrative 

description of how the worker was exposed to that hazard would provide validation of the 

exposure, since such a narrative requires knowledge and understanding of tasks. When 

the questionnaire is reviewed by the industrial hygienist, the hygienist will be able to see 

if the narrative is consistent with general IH knowledge about that occupation or specific 

knowledge about the site, and can determine if the OHQ can be used as the basis for 

exposure assessment. 
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DOL RESPONSE (NOVEMBER 2017) 

 

Department of Labor Responses to Recommendations from the April 2017 Public Meeting 

of the Advisory Board on Toxic Substances and Worker Health 

 

 

  



REVISED BOARD RECOMMENDATION (FEBRUARY 2018) 

 

Advisory Board on Toxic Substances and Worker Health, Department of Labor 

Revised Recommendations and Comments on Board’s October 2016 and April 2017 

Recommendations and the Department of Labor Responses 

Issues for Consideration by the Future Advisory Board on Toxic Substances and Worker Health 

 

ABTSWH responses to DOL’s comments 

The Advisory Board made several specific recommendations for revision of the current 

occupational history questionnaire at the April 2017 meeting. The DOL response to the  

Advisory Board’s recommendation contains the following specific points: 

1. OWCP has already developed a revised OHQ that: 

 Provides space for workers to provide free text descriptions of how they were 

exposed. 

 Provides space to record union membership and participation in a Former Worker 

Program. 

 Reduces the lists of toxic substances and instead lists categories under which the 

claimant may provide specific toxic substances. 

 

2. OWCP did not accept the Board’s recommendation to add a section on reported exposure 

to vapors, gases, dust, and fumes (VGDF) based on the following reasoning: 

 EEOICPA specifically states that a condition can only be accepted as a 

compensable covered illness if it is at least as likely as not that exposure to a 

specific toxic substance was related to employment at a Department of Energy 

facility. 

 The program has defined a “toxic substance” - as “any material that has the 

potential to cause illness or death because of its radioactive, chemical, or 

biological nature”. 

 VGDF lexicon is a broad reference that encompasses many different specific 

toxic substances that exist in either occupational or non-occupational settings. 

 

The Advisory Board discussed the OHQ recommendations and the OWCP response in 

detail at the meeting held in November 2017. The Board’s recommendation to add questions 

concerning VGDF exposures is tied to the recommended presumption for COPD and will be 

addressed in the responses to the COPD recommended presumption. 

The Advisory Board’s recommended OHQ revisions are closely tied with other 

recommendations intended to improve the quality of claimant-provided exposure information 



and use of this information during claim adjudication. These other Advisory Board 

recommendations include: 

1. Use of former DOE workers to assist claimants in completing the OHQ, and 

 

2. Providing industrial hygienist the opportunity to speak directly with claimants to 

clarify information provided in the OHQ. 

The Advisory Board was provided and did review the revised draft of the OHQ in the 

process of developing its specific OHQ recommendations. The Board believes that there  

remains considerable room for improvement in the draft OHQ. The draft OHQ is largely a form 

that allows the claimant space for recording free text descriptions of their exposures. While 

recording free text descriptions of work performed is helpful, the draft OHQ does not provide 

sufficient structure and ‘memory triggers’ to help claimants recall specific tasks and exposures at 

DOE sites. Experience gained through the Former Worker Programs including the Building 

Trades National Medical Screening Program (BTMed) has shown that listings of materials and 

tasks on the OHQ provide memory triggers often useful in stimulating recall of exposures that 

may have occurred decades in the past. Furthermore, industrial hygienists use tasks and 

materials collectively as indicators of exposure and exposure intensity. In addition to asking 

about materials and tasks, the Advisory Board recommended that a scale of task frequency be 

included the OHQ. The BTMed program has found that tasks and task frequency by job, in 

combination with job duration, can be used to generate exposure indices that are indicative of 

risk for occupational diseases such as pulmonary fibrosis and COPD. 

The Advisory Board acknowledges that the BTMed list of tasks is largely specific to 

construction and maintenance workers. A similar list is not available for production workers and 

production tasks are likely to differ substantially by DOE site. Acknowledging this limitation, 

the Advisory Board recommended that the OHQ provide space to record free text descriptions of 

tasks associated with recorded exposures. This would allow industrial hygienists reviewing the 

claimant file better information to assess the likely range of exposure intensity. Additionally,  

this free text description could provide a useful flag to industrial hygienists when the task 

description is insufficient and discussion with the claimant for clarification is needed. 

  



DOL RESPONSE TO FEBRUARY 2018 RECOMMENDATIONS (AUGUST 2018) 

DOL Responses to Advisory Board on Toxic Substances and Worker Health  

February 16, 2018 Clarifications to Recommendations 

 

 

 


