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Chapter 1
Introduction

Occupational Medicine, including the diagnosis and treatment of
occupational diseases, is a relatively young medical specialty,
although the book De morbis artificum diatriba (The Diseases of Workers)
by the “father of Occupational Medicine,” the Italian professor
Bernardino Ramazzini, was published as early as 1700.

Prevention may sound like a somewhat dry and formal concept.
However, it truly changes people's lives, as demonstrated by the
history of Occupational Medicine in the Czech Republic, a country
located in the heart of Europe. Of course, other Central European
countries experienced similar situation, when the progress reached
before the World War II has been stopped by the political changes,
and they stayed “Behind the Iron Curtain”.

Figure 1: a) 27 countries of the European Union b) The Czech Republic
(Czechia) on the mapl.

- Czech
Republic
Population
10.7 million




2 Introduction

The field is closely linked to the political system and depends on
legislation and the level of democracy, as was already evident in 1932,
when the first Out-Patient Department of Occupational Medicine was
started. At that time, the country was a democratic state.

In 1946, i.e. 80 years ago, the first Occupational Medicine Department
gained the status of a Clinic and the management of severely affected
patients with work-related diseases began to look more optimistic.

After 1948, however, under the communist totalitarian regime, the
situation changed dramatically, and even political prisoners were

forced to work in uranium and ore mines.

During the years of the communist regime, when the worker was at
the top of communistic society, despite regular measurements
demonstrating extreme exposure to toluene and the presence of
hallucinations and other typical symptoms of toluene intoxication in
printers, their work had to continue. The explanation lay in political
interests and in the printing of socialist journals, including those
exported to the Soviet Union, until the regime finally collapsed in
1989.

Great progress in workplace hygiene supervision and in the care of
employees exposed to occupational hazards in the following decades
has been reflected in a decreasing number of serious occupational
diseases and in the gradual reduction of hospital beds dedicated to
occupational medicine in the country. In practice, this has meant
fewer tragic outcomes and more happy families.

Despite the gradual extension of the List of Occupational Diseases —
thanks both to improved diagnostic capabilities and to deeper
knowledge of occupational risks worldwide — the number of newly
reported occupational diseases in the Czech Republic has been
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steadily decreasing since its peak in the 1960s. By 2020 (before the
COVID-19 pandemic), it had fallen to less than one fifth (18.9%) of the
peak level, and by 2025 to almost one sixth (15.1%), excluding
reported COVID-19 cases.

More importantly, the severity and spectrum of recognized occu-
pational diseases have been changing. The life-threatening pneumo-
conioses and poisonings are becoming rare. However, surprises occur
both in occupational medicine and toxicology.

This positive development is described here from my perspective as a
physician who has spent nearly 50 years working at the same
institution —accounting for almost half of its existence. It is the oldest
Department of Occupational Medicine in the country, and it also
houses the Toxicological Information Centre for the Czech Republic.

Answering public inquiries about intoxications is an incredibly
engaging field full of surprises. For instance, we see how mercury
from a thermometer, lead shot, or old stockpiles of thallium can be
mishandled, turning the search for the cause into something
resembling a detective story. In other instances, the illusion of making
easy money can lead to tragedy, such as when hundreds of people
were poisoned by illicit methanol. Nevertheless, we are always glad
to receive these calls and offer a quick piece of advice. For most callers,
the toxicologist’'s answer brings reassuring news: the situation can be
safely managed at home.

! Czechia — EU country | European Union


https://european-union.europa.eu/principles-countries-history/eu-countries/czechia_en

Chapter 2
List of Occupational Diseases

Table 1: Czech List of Occupational Diseases, Government Order
No. 428, of September 24, 2025

The Czech list sets out the basic criteria for recognizing a condition as
an occupational disease.

In the left-hand column, those specifying the clinical findings and their
minimum required level, using objective methods, where applicable.

The right-hand column describes the exposure criteria for the
development of occupational diseases according to current medical
knowledge. For many occupational diseases, specific methodological
or standard procedures defining both clinical and exposure criteria
have also been published.

CHAPTER I

Occupational Diseases caused by chemicals

Item | Occupational Disease Conditions for the
recognition

1 Disease caused by lead or its compounds Regarding items 1 to 58:

2 Disease caused by mercury or its compounds Ilnesses raise during
the performance of

3 Disease caused by arsenic or its compounds work in which exposure
to chemical subst.

4 Disease caused by bismuth or its compounds o chemica’ substances,
their compounds, or

5 Disease caused by beryllium or its compounds mixtures of substances

is proven to be the cause
of the disease, according

6 Disease caused by cadmium or its compounds
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CHAPTER 1
Occupational Diseases caused by chemicals

Item | Occupational Disease Conditions for the
recognition
7 Disease caused by chromium or its compounds | to current medical
knowledge.
8 Disease caused by manganese or its
compounds
9 Disease caused by nickel or its compounds
10 Disease caused by phosphorus or its
compounds
11 Disease caused by vanadium or its compounds
12 Disease caused by fluorine or its compounds
13 Disease caused by chlorine or its compounds
14 Disease caused by other halogens or their
compounds
15 Disease caused by zinc or its compounds
16 Disease caused by copper or its compounds
17 Disease caused by carbon monoxide
18 Disease caused by nitrogen oxides
19 Disease caused by sulphur oxides
20 Disease caused by hydrogen cyanide or
cyanides
21 Disease caused by isocyanates
22 Disease caused by phosgene
23 Disease caused by borates
24 Disease caused by carbon disulphide
25 Disease caused by hydrogen sulphide or
sulphides
26 Disease caused by ammonia




List of Occupational Diseases

CHAPTER 1

Occupational Diseases caused by chemicals

Item | Occupational Disease Conditions for the
recognition

27 Disease caused by halogenated hydrocarbons

28 Disease caused by aliphatic or alicyclic
hydrocarbons
29 Disease caused by alcohols

30 Disease caused by glycols

31 Disease caused by ethers and ketones

32 Disease caused by formaldehyde and other

aliphatic aldehydes
33 Disease caused by acrylonitrile and other
nitriles
34 Disease caused by aliphatic nitro derivates
35 Disease caused by benzene
36 Disease caused by benzene homologues

37 Disease caused by naphthalene or its
homologues

38 Disease caused by vinylbenzene or
divinylbenzene

39 Disease caused by phenols, their homologues
or their halogenated homologues

40 Disease caused by aromatic nitro or amino
compounds

41 Disease caused by polychlorinated biphenyls,
dibenzodioxins and dibenzofurans

42 Disease caused by polycyclic condensed
hydrocarbons

43 Disease caused by synthetic pyrethroids

44 Disease caused by dipyridyls

45 Disease caused by carbamates
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CHAPTER 1
Occupational Diseases caused by chemicals

Item | Occupational Disease Conditions for the
recognition
46 Disease caused by compounds of platinum
metals group
47 Disease caused by thallium or its compounds
48 Disease caused by barium or its compounds
49 Disease caused by tin compounds
50 Disease caused by selenium or tellurium
compounds
51 Disease caused by uranium or its compounds
52 Disease caused by nitric acid esters
33 Disease caused by inorganic acids
54 Disease caused by ethylene oxide or other
oxiranes
55 Disease caused by halogenated alkyl ethers or
aryl ethers (bischloromethyl ether)
56 Disease caused by organic acids
57 Disease caused by alkalis
58 Disease caused by other substances or their
mixtures
CHAPTER 11
Occupational Diseases caused by physical factors
Item | Occupational Disease Conditions for the
recognition
1 Disease caused by ionizing radiation The disease occurs during

work that has been proven
to involve exposure to
ionizing radiation that,
according to current




List of Occupational Diseases

CHAPTER 11
ational Diseases caused by physical factors

Occu

Item

Occupational Disease

Conditions for the
recognition

medical knowledge the
cause of the disease

Disease caused by electromagnetic
radiation

The disease occurs during
work that has been proven
to involve exposure to
electromagnetic radiation
that, according to current
medical knowledge the
cause of the disease

Cataract caused by thermal radiation

The disease occurs during
work that has been proven
to involve exposure to
thermal radiation that,
according to current
medical knowledge, is the
cause of the disease.

Noise-induced cochlear hearing loss.

In persons under 30 years of age with a
total hearing loss of 40% according to
Fowler.

In persons over 30 years of age, the limit
increases by 1% for every 2 years of age. In
persons over 50 years of age, total hearing
loss of 50% according to Fowler.

The disease occurs during
work that has been proven
to involve excessive noise
exposure. Excessive
exposure is generally
considered to be exposure
where the equivalent noise
level for the normal
duration of the shift
exceeds 85 dB (A) or the
peak level of frequency-
unweighted sound
pressure exceeds 200 Pa
[140 dB (A)].

Illness caused by excessive or negative
pressure in the surrounding environment

The disease occurs during
work in a high-pressure
environment or in low-
pressure chambers.
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CHAPTER I1

Occupational Diseases caused by physical factors

Item | Occupational Disease Conditions for the

recognition

6 Secondary Raynaud's syndrome of the Regarding items 6 to 8:
fingers caused by working with vibrating Diseases occur when
tools and equipment. working with manually
Objectively proven Raynaud's syndrome of | operated pneumatic tools
at least two fingers in the cold, verified by or when working with
plethysmographic examination. vibrating tools with

7 Diseases of the peripheral nerves of the vibration acceleration
upper extremities of the nature of ischemic | values that, according to
or strait neuropathies when working with current medical
vibrating tools and devices. knowledge, are the cause

of the disease.

Ischemic damage to the median nerve,
ulnar nerve or both nerves, with clinical
symptoms and with pathological EMG
findings, corresponding to at least a
moderate disorder.
Damage to the nerves of the upper
extremities of the nature of strait syndrome
with clinical symptoms and with
pathological EMG findings, corresponding
to at least a moderate disorder.

8 Diseases of the bones and joints of the
hands or wrists or elbows when working
with vibrating tools and equipment.
Aseptic necrosis of the carpal or metacarpal
bones or isolated arthrosis of the hand,
wrist or elbow joints, associated with severe
functional impairment leading to a
significant limitation of working capacity.

9 Diseases of tendons, tendon sheaths, bursae | Regarding items 9 and 10:

or muscle attachments or joints of the limbs
from long-term excessive unilateral
overload.

Prolonged forms of the disease confirmed
by objective examination methods leading
to a significant limitation of working
capacity.

Diseases arise during work
in which the relevant
structures are overloaded
to such an extent that,
according to current
medical knowledge,
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CHAPTER I1

Occupational Diseases caused by physical factors

Item | Occupational Disease Conditions for the

recognition

10 Diseases of the peripheral nerves of the overload is the cause of the
extremities of the nature of the narrowing disease.
syndrome from long-term excessive
unilateral overload with clinical symptoms
and with pathological findings in the EMG
examination, corresponding to at least a
moderate disorder

11 Chronic diseases of the lumbar spine Diseases arise from heavy

caused by long-term overloading with
heavy physical work, associated with
incapacity for work for this diagnosis with
a total duration of at least 12 months, the
severity of which was evaluated

1. in a clinical neurological examination
when evaluating 7 parameters, which are
palpation pain in the lumbar segment,
Thomayer's sign, Lasegue's sign, alteration
of L2/4 or L5/S2 reflexes, motor deficit in
the relevant myotome, sensory deficit in the
relevant dermatome and EMG evidence of
axonal lesion in the relevant nerve root, and
based on this examination, an abnormality
was detected in a person under the age of
50 years in at least 4 parameters, in the age
of 50 to 60 years in at least 5 parameters and
over 60 years of age in at least 6 parameters
and simultaneously

2. in a radiological examination when
evaluating morphological changes in the
L3/4, L4/5 and L5/S1 segments when
evaluating 5 parameters, which are
intervertebral disc degeneration,
intervertebral disc protrusion, Modic grade
II or III changes of the vertebral bodies,
vertebral body displacement and
intervertebral joint osteoarthritis, and based
on this examination, an abnormality was
detected in a person under the age of 50 in
at least 5 parameters, in the age of 50 to 60

physical work, during
which the relevant
structures are overloaded
for a long time to such an
extent that, according to
current medical
knowledge, overload is the
cause of the disease.
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CHAPTER I1
Occupational Diseases caused by physical factors
Item | Occupational Disease Conditions for the
recognition
in at least 6 parameters and in the age of
over 60 in at least 7 parameters out of a total
of 15 evaluated parameters.
CHAPTER III

Occupational Diseases involving the respiratory tract,
lungs, pleura, peritoneum and GIT

Item | Occupational Disease Conditions for the
recognition
1 Silicosis or coal miners’ pneumoconiosis The diseases arise
a) with typical X-ray signs p3/3, q2/2, during work that has
r2/2 and above, and all forms of been proven to involve
complicated pneumoconiosis (A, B, | exposure to dust
C) according to the ILO containing free
classification crystalline silica, which,
b)  with active tuberculosis according to current
¢) X-ray pl/1, q1/1, r1/1 and higher medical knowledge is
according to ILO the cause of the disease
d) from the level of signs p2/2, q1/1, as to c) the diseases
rl/1 when meeting the criteria for occur in people under
the dynamics of the disease the age of 40, working in
e) acute and subacute forms of workplaces where the
silicosis permissible exposure
limits are demonstrably
exceeded, while
exposure to fibrogenic
dust has not exceeded 15
years (3,000 shifts)
2 Diseases caused by asbestos dust The disease occurs

a)

b)

Q)

asbestosis with X-ray signs s2/2,
t2/2, and u2/2 and above according
to ILO

pleural hyalinosis with a restrictive
lung function impairment
mesothelioma

during work at work
where there is evidence
of asbestos exposure
that, according to
current medical
knowledge, is the cause
of the disease
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CHAPTER II1
Occupational Diseases involving the respiratory tract,
lungs, pleura, peritoneum and GIT

Item | Occupational Disease Conditions for the
recognition
d) cancer or the lung, larynx, ovarium,
stomach, colon or rectum in
connection with asbestosis with
signs s1/1, t1/1, ul/1 or higher
according to the ILO or with pleural
hyalinosis!
3 Pneumoconiosis caused by dust in the The disease occurs
production and processing of hard metals during work in which
there is evidence of
exposure to hard metal
dust that, according to
current medical
knowledge, is the cause
of the disease.
4 Welders” pneumoconiosis, X-ray signs of dust | The disease occurs
changes from the frequency of signs p 3/3, q during work in which
2/2, r 2/2 and above according to the there is evidence of
International Labor Organization exposure to fumes
classification produced during electric
arc welding that,
according to current
medical knowledge, is
the cause of the disease.
5 Respiratory and lung diseases caused by The diseases arise
inhalation of cobalt, tin, barium, graphite, during work in which
aluminium, beryllium, antimony or titanium there is evidence of
dioxide exposure to the listed
chemical substances,
which, according to
current medical
knowledge, is the cause
of the disease.
6 Lung cancer from radioactive substances The disease arises

during work in which
there is evidence of
inhalation exposure to
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CHAPTER II1
Occupational Diseases involving the respiratory tract,
lungs, pleura, peritoneum and GIT

Item

Occupational Disease

Conditions for the
recognition

radioactive substances,
which, according to
current medical
knowledge, is the cause
of the disease.

Coke oven gas-induced respiratory tract and
lung cancer

The disease occurs
during work in which
there is evidence of
exposure to coke oven
gases that, according to
current medical
knowledge, is the cause
of the disease.

Cancer of the nasal mucosa or paranasal
sinuses

The disease occurs
during work in which
there is evidence of
exposure to wood dust
that, according to
current medical
knowledge, is the cause
of the disease.

Exogenous allergic alveolitis

The disease occurs
during work associated
with the inhalation of
dust with antigenic and
infectious effects.

10

Bronchial asthma and allergic diseases of the
upper respiratory tract

The disease occurs
during work in which
there is proven exposure
to dust or gaseous
substances with
allergenic or irritating
effects.

11

Bronchopulmonary diseases caused by cotton,
linen, hemp, jute or sisal dust

The disease occurs
during work in which
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CHAPTER II1
Occupational Diseases involving the respiratory tract,
lungs, pleura, peritoneum and GIT

Item | Occupational Disease Conditions for the
recognition
there is proven exposure
to the said dust.

12 Lung cancer in association with The disease occurs
pneumoconiosis caused by dust containing during work in which
free crystalline silica with typical X-ray signs there is proven exposure
of dust changes from the frequency of signsp | to dust containing free
3/3, q2/2, r 2/2 and above according to the crystalline silica, which,
International Labour Organization and all according to current
forms of complicated pneumoconiosis (A, B, medical knowledge, is
C according to the International Labour the cause of the disease.
Organization)

13 Chronic obstructive pulmonary disease with The disease occurs
FEV1/FVC lower than 0.70 and FEV1 50% of during mining in coal
the reference value or less (COPD Stage III) mines after reaching at

least 80% of the
maximum permissible
exposure and is newly
detected within two
years after the end of
work with the risk of
fibrogenic dust
containing free 5iO:2

CHAPTER IV

Occupational skin diseases

Item | Occupational Disease Conditions for the
recognition
1 Skin diseases caused by physical, chemical | Illnesses arise during work

or biological factors

in which the
aforementioned factors
occur, and according to the
current medical
knowledge, are the cause of
the disease
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CHAPTER V
Occupationally transmitted and parasitic diseases

Item | Occupational Disease Conditions for the
recognition
1 Communicable and parasitic diseases with | Illnesses occur during work,
human-to-human transmission or other that has a proven risk of
forms of transmission (except for COVID- | infection
19 diseases without complications)
2 Diseases transmitted from animals to
humans directly or through vectors
3 Communicable and parasitic diseases Diseases emerging in
originating abroad (excluding COVID-19) | epidemiologically difficult
areas with a risk of infection
4 COVID-19 illnesses, with severity at least Illnesses occur during work,
moderate or the disease progressed with that has a proven risk of
complications infection
CHAPTER VI
Occupational Diseases caused by Other Factors and Agents

Item | Occupational Disease Conditions for the
recognition
1 Severe hyperkinetic dysphonia, vocal cord Illnesses arise at work

nodules, severe vocal cords laxity or severe
phonasthenia, if permanent and make

impossible the performance of a profession
that places increased demands on the voice

associated with high
professional vocal strain
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Figure 2: Diseases caused by overload: a) Hands of a worker with 12 years of
exposure in the automotive industry and b) Scar after recent carpal tunnel
surgery.

Figure 3: Occupational skin diseases: a) Contact allergic dermatitis due to
long-term contact with black leather used for car seats and b) Contact irritant
dermatitis caused by disinfectants without using of gloves.

History and Changes of Czech List

The List of Occupational Diseases represents the basis for decisions on
exclusion from occupational risk, but also on compensation.

The first List of Occupational Diseases was signed by Czechoslovak
President T. G. Masaryk as Law No. 99/1932 Coll. It contained 25
items, including 11 groups of chemicals—among them Pb, P, Hg, As,



