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BACKGROUND/AIMS
Diagnosis of occupational diseases (ODs) by physicians is one of the most important steps in protecting the health of employees. The aim 
of the present study was to evaluate the awareness of residents who were training in the internal medicine disciplines on OD.

MATERIAL and METHODS
This was a cross-sectional study. The survey based on self-declaration was administered to first-year and last-year residents training 
in the internal medicine disciplines of a medical faculty in Ankara University School of Medicine. There was no valid survey used for the 
assessment of knowledge and awareness of physicians in diagnosing OD. The survey was created by utilizing the questions used in 
some similar studies and professional experiences of the researchers.

RESULTS
Of a total of 139 physicians, 57.6% stated that they had pregraduate OD training, and 19.3% stated that they had postgraduate OD training. 
Among the first-year and last-year research assistants, those who expressed that “they questioned occupations while evaluating their 
patients” were 34.3% and 36.8% of the participants, respectively. With regard to the primary approaches of research assistants upon 
confronting with rarely occurring complaints and findings, 8.7% of first-year residents and 24.6% of last-year residents stated that “they 
questioned the patient about environmental and occupational exposure.”

CONCLUSION
Our study results indicate that training on ODs during residency and physicians' knowledge and awareness about the methods used in 
diagnosis, legal aspects, and notification procedures regarding ODs need to be improved and should be developed in their continuing 
education.
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INTRODUCTION
According to the International Labor Organization (ILO), 160 million new occupational disease (OD) cases are expect-
ed annually, and 10% result in permanent or long-term disability (1). In general, ODs are slowly progressing diseases. 
The disease may occur even years after leaving the job. It has signs and symptoms that can be seen in many diseases. 
Therefore, it is important to establish the causal relationship between disease and occupational exposure. It is necessary 
to take a detailed history about the occupation of each patient to prevent misdiagnosis, process of job in which she/he 
works, work environment, period of employment and exposures, and intensity of exposures. Taking appropriate and ad-
equate occupational history allows the physician to make correct and early diagnosis, to plan the correct treatment, and 
to conduct preventive studies in the workplace with the assessment of other employees (2). In addition, detecting OD in a 
workplace proves that occupational risks are not managed adequately by the employer (3). Therefore, physicians play an 
important role in the improvement of occupational health and prevention of ODs (2).

The institutions responsible for making the medical diagnosis of ODs in Turkey include hospitals, training and research 
hospitals of the Ministry of Health, and public university hospitals. Upon diagnosis of an OD, it is obligatory to notify the 
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relevant authorities. This is because OD has legal consequences 
as well. This diagnosis brings about some compensation rights 
to the employee. The legal diagnosis of OD is made by the Social 
Security Institution (SSI) in Turkey. In short, the diagnosis of OD 
and notification of relevant authorities are associated with a se-
ries of medicolegal responsibilities. When physicians diagnosed 
OD, they contribute to the accurate analysis of data regarding 
occupational health and aid the government in developing the 
necessary measures about occupational health and safety in-
directly. The level of training, knowledge, and awareness of the 
physicians on OD determines the diagnosis.

The aim of the present study was to evaluate the level of knowl-
edge and awareness of research assistants who were training 
in the internal medicine disciplines of a public medical faculty 
hospital in Ankara University School of Medicine to diagnose 
OD.

MATERIAL and METHODS
This was a cross-sectional design study and was conducted be-
tween March 1, 2017, and April 30, 2017.

Study Population and Sample
The study population comprised first- and last-year research 
assistants (n=278) working in 20 internal medicine disciplines 
of the medical faculty of Ankara University during 2016-2017. 

The study sample included 139 physicians after exclusion of 
those who could not be reached due to pregnancy or maternity 
leave, annual leave, sick leave, external rotation, out-of-hospital 
assignment, and those who did not attend due to their excess 
workload. The reason for selecting the disciplines of internal 
medicine was that they were the departments in which the di-
agnoses of ODs and work-related diseases were encountered 
much often compared with surgical disciplines. Since the medi-
cal faculty hospital serves multiple campuses, there were some 
difficulties in reaching research assistants collectively.

The minimum sample volume and strength analysis of the study 
were calculated by two independent proportions (null case) 
power analysis. The study was approved by the ethics com-
mittee of Ankara University, Medical Faculty (Decision date: 
02/23/2017; No.: 20 96487027-044-E.5469).

Data Collection
Data were obtained with a survey form applied to the partic-
ipants. Days and hours with lower patient-load in the outpa-
tient clinics, including lecture hours, non-visit hours, and hours 
with lesser workload in the in-patient clinics, were chosen for 
data collection to increase participation. All participants were 
informed about the purpose of the study. Written informed con-
sent was obtained from the participants.
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TABLE 1. Distribution of some demographic characteristics of the participants according to their years in residency training* 

Characteristics		  Year of residency training	

	 First year	 Last year	 Total	

	 n	 %	 n	 %	 n	 %	 p*

Gender (n=139)							     

Female	 44	 62.9	 42	 60.9	 86	 61.9	 0.809

Male	 26	 37.1	 27	 39.1	 53	 38.1	

Place of graduation (n=138)							     

Medical faculty inside Ankara	 37	 53.6	 35	 50.7	 72	 52.2	 0.898

Medical faculty outside Ankara	 29	 42.0	 72	 52.2	 59	 41.0	

Foreign medical faculty	 3	 4.3	 4	 5.8	 7	 5.00	

Medical faculty graduated in Ankara (n=72)	

Ankara University, Medical Faculty	 16	 43.2	 15	 42.8	 31	 22.5	 0.881

Hacettepe University, Medical Faculty	 13	 35.1	 13	 37.1	 26	 18.8	

Gazi University, Medical Faculty	 5	 13.5	 6	 17.1	 11	 8.0	

Private University, Medical Faculty	 3	 8.1	 1	 2.8	 4	 2.9	

Occupational diseases training status before graduation (n=139)

Trained	 46	 65.7	 34	 49.3	 80	 57.6	 0.050

Untrained	 24	 34.3	 35	 50.7	 59	 42.4	

Occupational diseases training status after graduation (n=138)

Trained	 21	 30.4	 20	 29.0	 41	 29.7	 0.852

Untrained	 48	 69.6	 49	 71.0	 97	 70.3	

Occupational diseases training status during residency (n=133)

Trained	 15	 51.7	 53	 50.9	 68	 51.1	 0.942

Untrained	 14	 48.3	 51	 49.1	 65	 48.9	

*Column percentage was estimated over responders, p<0.05



Data Collection Tools
Since there was no nationally or internationally valid scale for 
assessment of physicians’ knowledge and awareness about 
OD, a questionnaire was created by utilizing the questions used 
in some similar studies and professional experiences of the re-
searchers anonymously. The questionnaire consists of four sec-
tions: general information, awareness assessment, knowledge 
level, and free section.

Pilot Study
The pilot study in which the quality of questions and the dura-
tion of filling were evaluated was performed with second-year 
and three-year research assistants in the internal medicine dis-
ciplines of the medical faculty of Ankara University.

Statistical Analysis
The Statistical Package for the Social Sciences for Windows ver-
sion 15.0 (SPSS Inc., Chicago, IL, USA) was used to calculate the 
chi-square test. Descriptive categorical data were expressed 

as count and percentage, whereas continuous data were ex-
pressed as mean and standard deviation. The chi-square test 
was used for comparison of categorical data. A p value of <0.05 
was accepted as statistically significant.

RESULTS

Demographic Characteristics of Participants
The mean age of the 139 participants working in the internal 
medicine disciplines as first-year (n=70) and last-year (n=69) re-
search assistants was 28.65±3.26 (range: 24–41) years, and the 
mean duration of employment was 4.75±2.91 (range: 1–7) years. 
Table 1 shows the descriptive characteristics of participants ac-
cording to residency years. Of the 139 participants, 61.9% were 
female. There was no statistically significant difference when 
the residency year was compared with the medical faculties 
they had graduated (p=0.668). Physicians who attended to the 
study were from 20 different residency training departments, 
and most were training on internal medicine (28.8%).

Training of Participants on OD
Among all 139 participants, 57.6% had training in ODs during 
their medical faculty education, whereas 55% had evaluated 
this training as “partially sufficient.” Participants who had train-
ing on OD during their residencies were low [n=29 (21.8%)] and 
evaluated their education as “partially sufficient” (48%) (Table 
2).

Awareness of Taking Occupational History
Physicians who asked patients their professions “always defi-
nitely” while taking medical history were low (35.5% of the total 
participants). Of the 139 participants, 28.3% are informed “rare-
ly/never” asked their professions. With regard to the attitudes 
about taking medical histories aimed at occupational and envi-
ronmental exposures, those who stated that they “rarely/never” 
obtained medical history about occupational and environmen-
tal exposures were greater in number (n=79 (56.8%) and n=86 
(62.3%), respectively). The majority of participants did not ask 
patients about their previous jobs. The majority of first-year and 
last-year residents stated that they “rarely/never” questioned 
their patients about their occupational and environmental ex-
posures (Table 3). With regard to taking occupational history, 
36% of the participants stated that they only asked the last job 
of their patients, whereas 27.9% asked in a short manner, such 
as worker, civil servant, retired, or housewife. The rate of par-
ticipants taking occupational history according to chronological 
order was found to be 14.7%. Although no statistical significance 
was found, it was observed that physicians’ attitude of inquir-
ing, such as civil servants, workers, retired, and housewives, de-
creased as the number of working years and their seniorities in 
residency increased (Table 4).

With regard to the methods used for accessing the diagnosis 
generally in the daily practice, the attitudes of applying for fur-
ther laboratory and radiological investigations and searching 
for the diagnosis through the scientific websites over the in-
ternet were higher. On the other hand, the attitudes of asking 
the patient’s environmental and occupational exposures were 
in the third or fourth place (Table 5). Nevertheless, while phy-
sicians’ years of seniority increased, it was observed that the 
number of physicians questioning occupational and environ-
mental exposures is increased (Table 5).
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TABLE 2. Participants' self-declarations about their statuses of hav-
ing training and their educations in occupational diseases*

	 n	 %

Having any pregraduate training in occupational  
diseases during residency (n=139)

Yes	 80	 57.6

No	 59	 42.4

Evaluation of occupational diseases training  
before graduation (n=80)

Sufficient	 14	 17.5

Partially sufficient	 44	 55

Insufficient	 19	 23.8

I do not have any idea, I do not know	 3	 3.7

Having any postgraduate training in occupational  
diseases (n=138)

Yes	 41	 29.7

No	 97	 70.3

Evaluation of postgraduate occupational training (n=41)

Sufficient	 8	 20.5

Partially sufficient	 21	 53.8

Insufficient	 8	 20.5

I do not have any idea, I do not know	 2	 5.2

Having any training in occupational diseases during  
residency (n=133)

Yes	 29	 21.8

No	 104	 78.2

Evaluation training in occupational training received  
during residency (n=29)

Sufficient	 8	 27.6

Partially sufficient	 14	 48.3

Insufficient	 6	 20.7

I do not have any idea, I do not know	 1	 3.4

*Numbers and percentages were estimated over the responders of 
survey questions
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Participants’ Awareness of ODs
The participating physicians evaluated their knowledge level 
about the International Statistical Classification of Diseases 
system of ODs, ILO list of ODs, notification of ODs, legal aspect 
of ODs, and access to basic information sources about the 

issue as “ insufficient.” They considered their knowledge level 
about the diagnosis, treatment, social aspect, and prevention 
of ODs as “partially sufficient,” and there was no statistically 
significant difference between the two groups (Table 6). There 
was no difference among the groups when self-declarations 
about knowledge level were compared according to whether 
they had pre-graduate and postgraduate training in ODs or 
according to their years in residency. The percentage of physi-
cians who reported that OD was almost completely prevent-
able was 87.1%.

Most of the participants reported that the specialty that was 
most concerned about ODs was pulmonary medicine (61.8%). 
Of the 139 participants, 26.6% stated that pneumoconiosis 
and contact dermatitis were the most commonly diagnosed 
ODs in Ankara University School of Medicine (Figure 1). Of 
those, 35.9% stated that the most common OD worldwide 
was “work-related stress,” ranking in the first place. This was 
followed by contact dermatitis in the second place with 28% 
(Figure 2).

With regard to the physicians’ knowledge about the institutions 
authorized to diagnose ODs and about the fact that SSI is re-
sponsible for the legal diagnosis of OD, the majority of physi-
cians did not know these two legislations correctly. There was 
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TABLE 3. Asking questions about occupational and environmental 
exposures by the participants in their medical practices*

Frequency of the questions asked related  
to the occupations of patients during 	 First-year	 Last-year 
patient examination in daily practice	 assistant	 assistant	

	 n (%)	 n (%)	 p*

Questioning occupation

Always definitely	 24 (34.3)	 25 (36.8)	 0.700

Sometimes	 24 (34.3)	 26 (38.2)	

Rarely/never	 22 (31.4)	 17 (25.0)	

Taking medical history encompassing the occupations performed 
before			 

Always definitely	 7 (10.0)	 12 (17.4)	 0.374

Sometimes	 21 (30.0)	 22 (31.9)	

Rarely/never	 42 (60.0)	 35 (50.7)	

Questioning occupational exposure			 

Always definitely	 4 (5.7)	 8 (11.6)	 0.467

Sometimes	 25 (35.7)	 23 (33.3)	

Rarely/never	 41 (58.6)	 38 (55.1)	

Whether s/he has a work-related disease or not, asking occupational 
exposure

Always definitely	 8 (11.4)	 11 (15.0)	 0.232

Sometimes	 31 (44.3)	 21 (30.4)	

Rarely/never	 31 (44.3)	 37 (53.6)	

Asking/evaluating the opinion of the patient with respect to whether 
there is a relationship between her/his disease and occupation

Always definitely	 7 (10.0)	 4 (5.8)	 0.436

Sometimes	 24 (37.1)	 32 (46.4)	

Rarely/never	 37 (52.9)	 33 (47.8)	

Asking non-occupational environmental exposure

Always definitely	 5 (7.1)	 9 (13.2)	 0.465

Sometimes	 19 (27.1)	 19 (27.9)	

Rarely/never	 46 (65.7)	 40 (58.8)	

Asking environmental exposure			 

Always definitely	 7 (10.0)	 9 (13.0)	 0.844

Sometimes	 25 (35.7)	 23 (33.3)	

Rarely/never	 38 (54.3)	 37 (53.6)	

Asking/evaluating the opinion of the patient with respect to whether 
there is a relationship between her/his disease and non-occupational 
environment

Always definitely	 6 (8.6)	 5 (7.2)	 0.942

Sometimes	 20 (28.6)	 21 (30.4)	

Rarely/never	 44 (62.9)	 43 (62.3)	

*Column percentages over the responses given. There was no 
statistically significant difference among the groups of all participants in 
the evaluation of the responses to the questions, p<0.05

TABLE 4. Comparison of some characteristics of the participants 
with respect to making the diagnosis of occupational disease*

 	 First-year	 Last-year 
Some characteristics	 assistant	 assistant 
of diagnostic process	 n (%)	 n (%)	 p*

Whether the medical history form includes the section inquiring the 
occupation of the patient or not

Present	 38 (55.1)	 32 (47.1)	 0.634

Absent	 23 (33.3)	 26 (38.2)	

S/he does not know	 8 (11.6)	 10 (14.7)	

How the occupation of the patient is asked generally while taking 
medical history

Those who ask only the last  
occupation s/he is working	 23 (33.3)	 26 (38.8)	 0.554

Those who ask the occupation  
and exposure of each patient  
in chronological order	 9 (13.0)	 11 (16.4)	

I only ask the lines of work	 2 (2.9)	 3 (4.5)	

Those who make the inquiry, such as  
civil servant, retired, and housewife	 23 (33.3)	 15 (22.4)	

Those who do not make inquiry	 10 (14.5)	 7 (10.4)	

Others	 2 (2.9)	 5 (7.5)	

Follow-up of cases in which occupational disease was detected during 
residency

Yes	 13 (18.8)	 21	 0.114

No	 56 (81.2)	 48 (69.6)	

Making the diagnosis of occupational disease related to his/her 
specialty during residency up to today

Yes	 7 (10.3)	 19 (27.5)	 0.010

No	 61 (89.7)	 50 (72.5)	

*Column percentages of the responses given, p<0.05 



no statistical difference in the comparison of this knowledge 
among the groups (Table 7).

The rate of physicians who knew the fact that making the di-
agnosis of an OD correctly might have protected the physician 
against malpractice was 71.9%.
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TABLE 5. Comparisons of approaches to reaching the diagnosis depending on the year of residency in the daily practice of research assistants*

		  Cases

		  Primary approach 	 Primary approach to the	 Approach to	 Primary approach to 
		  when rare complaints	 case who cannot be	 the patient	 diseases that relapse 
		  and findings are	 diagnosed despite the	 unresponsive to	 frequently despite 
Method of reaching the diagnosis		  encountered	 investigations performed	 primary treatment	 appropriate treatment

Requesting further laboratory and 
radiological investigations	 First year n1 (%)	 17 (24.6)	 4 (5.8)	 26 (37.7)	 30 (43.5)

	 Last year n2 (%)	 21 (30.4)	 3 (4.3)	 29 (42)	 39 (56.5)

Doing research on the internet  
through scientific websites	 First year n1 (%)	 26 (37.7)	 33 (47.8)	 25 (36.2)	 13 (18.8)

	 Last year n2 (%)	 16 (23.2)	 25 (36.2)	 18 (26.1)	 8 (11.6)

Initiating empirical therapy and  
reaching the diagnosis through treatment	 First year n1 (%)	 14 (20.3)	 5 (7.2)	 2 (2.9)	 3 (4.3)

	 Last year n2 (%)	 10 (14.5)	 6 (8.7)	 3 (4.3)	 3 (4.3)

Discussing in the council	 First year n1 (%)	 6 (7.6)	 18 (26.1)	 12 (17.4)	 14 (20.3)

	 Last year n2 (%)	 5 (7.2)	 22 (31.9)	 11 (15.9)	 4 (5.8)

Asking the environmental and  
occupational exposures of the patient	 First year n1 (%)	 6 (8.7)	 9 (13)	 4 (5.8)	 9 (13.0)

	 Last year n2 (%)	 17 (24.6)	 13 (18.8)	 8 (11.6)	 15 (21.7)

n1: First-year research assistant, n2: Last-year research assistant

*Column percentages over the responses given

Protection against occupational diseases			 

Sufficient	 6 (9.0)	 7 (10.3)	 0.115

Partially sufficient	 44 (65.7)	 33 (48.5)	

Insufficient	 17 (25.4)	 28 (41.2)	

Whether the subspecialty program of your specialty contains 
occupational diseases or not

Sufficient	 16 (23.5)	 20 (29.9)	 0.407

Partially sufficient	 20 (29.4)	 14 (20.8)	

Insufficient	 32 (47.1)	 33 (49.3)	

Access of your specialty to basic information sources related to 
occupational diseases

Sufficient	 9 (13.4)	 11 (16.2)	 0.303

Partially sufficient	 25 (37.3)	 17 (25.0)	

Insufficient	 33 (49.3)	 40 (58.8)	

Legal aspect of occupational diseases			 

Sufficient	 3 (4.4)	 5 (7.4)	 0.263

Partially sufficient	 24 (35.3)	 16 (23.5)	

Insufficient	 41 (60.3)	 47 (69.1)	

Social aspect of occupational diseases			 

Sufficient	 7 (10.3)	 5 (7.6)	 0.845

Partially sufficient	 31 (45.6)	 32 (48.5)	

Insufficient	 30 (44.1)	 29 (43.9)	

*Column percentages of the responses given, p<0.05

TABLE 6. Comparison of the participants' self-assessment related to 
their knowledge of occupational diseases*

Self-assessment of  
their knowledge related  
to the diagnosis, treatment,  
and notification of 	 First-year	 Last-year 
occupational diseases	 assistant	 assistant	

	 n (%)	 n (%)	 p*

Notification of occupational diseases			 

Sufficient	 2 (2.9)	 1 (1.5)	 0.267

Partially sufficient	 33 (47.8)	 24 (35.3)	

Insufficient	 34 (49.3)	 43 (63.2)	

International Statistical Classification of Diseases code list of your 
specialty's occupational diseases			 

Sufficient	 3 (4.3)	 5 (7.2)	 0.427

Partially sufficient	 24 (34.8)	 17 (24.6)	

Insufficient	 42 (60.9)	 47 (68.1)	

ILO list of occupational diseases			 

Sufficient	 1 (1.5)	 6 (8.8)	 0.102

Partially sufficient	 23 (34.3)	 17 (25.0)	

Insufficient	 43 (64.2)	 45 (66.2)	

Diagnosis of occupational diseases			 

Sufficient	 5 (7.4)	 3 (4.4)	 0.126

Partially sufficient	 45 (66.2)	 36 (52.2)	

Insufficient	 18 (26.5)	 30 (43.5)	

Treatment of occupational diseases			 

Sufficient	 4 (5.9)	 3 (4.4)	 0.300

Partially sufficient	 37 (54.4)	 29 (42.6)	

Insufficient	 27 (39.7)	 36 (53.0)	
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General Opinions, Concepts, and Suggestions
Common responses given to the open-ended questions were 
categorized by a biostatistician, and variables were compared.

When their “opinions about work-related diseases” were asked, 
27 out of 46 responders considered that the subject was not well 
known, and that the awareness of it was insufficient.

The answers given by 50 doctors to the question “What are the 
difficulties you have experienced in the process of diagnosis, 
treatment, and notification of OD related to your specialty?” 
were categorized. Seven doctors stated that they did not have 
any knowledge, four doctors stated that OD did not come to 
their mind while examining their patients, and eight research 
assistants reported that they did not see enough patients 
about this issue. Eighteen doctors reported that they had lack 

of knowledge about the diagnosis, treatment, and notification 
of OD.

The answers of 47 doctors to the question “What are your opin-
ions and suggestions on the development of Job and Occupa-
tional Subspecialist Programs in your country?” were catego-
rized. Four doctors had opinion that the subspecialty program 
should be included in more specialties in addition to Pulmonary 
Medicine, Public Health, and Internal Medicine. There were 17 
participants who stated that there was no academic basis, and 
that this subject should be supported and developed.

DISCUSSION
We determined that during the residency training, the number 
of physicians who have awareness and knowledge about OD 
is very low.
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TABLE 7. Participants' knowledge of some issues related to the legal 
process and frequency of occupational diseases* 

Legal process and 	 First-year	 Last-year 
frequently related 	 assistant	 assistant 
questions	 n (%)	 n (%)	 p*

Institutions responsible for making the medical diagnosis of 
occupational disease in Turkey

Those who know correctly	 24 (34.3)	 27 (39.7)	 0.510

Those who misknow	 46 (65.7)	 41 (60.3)	

Institution making the legal diagnosis of occupational disease in Turkey

Those who know correctly	 4 (5.9)	 4 (6.0)	 1.000

Those who misknow	 64 (94.1)	 63 (94)	

The most common occupational disease announced by the official 
institutions in Turkey

Those who know correctly	 24 (34.3)	 13 (19.1)	 0.044

Those who misknow	 46 (65.7)	 55 (80.9)	

The most common occupational disease worldwide

Those who know correctly	 9 (13.0)	 5 (7.4)	 0.272

Those who misknow	 60 (87.0)	 63 (92.6)

*Column percentages of the responses given, p<0.05

TABLE 8. Opinions of the participants on the training program to 
raise awareness of occupational diseases* 

Suggestions for	 Yes	 No 
raising awareness	 n (%)	 n (%)	

A postgraduate certificate program  
related to occupational disease  
for raising awareness	 15 (10.9)	 123 (89.1)	

Presence of the occupational disease  
department/discipline in universities  
for raising awareness	 34 (24.6)	 104 (75.4)	

Putting on a curriculum related to  
occupational disease in the pregraduate  
training for raising awareness	 54 (41.9)	 75 (58.1)	

Putting on a specialty-specific  
training program related to  
occupational disease in the residency  
programs for raising awareness	 23 (16.7)	 115 (83.3)	

*Numbers and percentages were estimated over the responders of 
survey questions

FIGURE 2. Distribution of the responses given by participants to the 
question "What is the most common occupational disease in the 
world?” (n=139)
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FIGURE 1. Distribution of the responses given by participants to the 
question "What is the most common occupational disease in Turkey 
according to official registrations?” (n=139)
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Providing Continuing Medicine Training in OD
There is limited research evaluating the knowledge and aware-
ness of physicians about OD during residency training. Previous 
studies were mostly about testing the level of awareness and 
knowledge of the recognition of a disease or evaluating the ob-
stacles experienced by clinicians in notifying ODs or detecting 
pre-graduate education (4, 5). To our knowledge, our study is 
the first study evaluating the awareness of ODs in the residency 
training period.

Recently, the development of evidence-based medical educa-
tion is important (6). The striking results of our research will be 
effective in identifying and improving the deficiencies in ODs in 
the pre- and postgraduate medical education programs in An-
kara University School of Medicine.

We found that the number of physicians who had pregraduate 
training in ODs was low. Pregraduate training in occupational 
health and ODs is usually given as a theoretical course by the 
public health department in the third and fifth grades. General-
ly, the issues related to ODs are 1/10 of all public health issues. 
These topics are covered approximately 8 h/year in the whole 
training program. Workplace visits are performed in the sixth 
grade. However, these training and applications are not avail-
able in all medical faculties (5). In the United States and in some 
European countries, occupational medicine training is mandato-
ry during the medical training program, and it is covered within 
general clinical specialties. The specialties that give training for 
becoming master and board-certified occupational medicine 
specialist are the clinics where occupational medicine training 
is given (7). OD and occupational medicine approaches in other 
branches are inadequate. In addition, there are very few train-
ing programs covering the relationships between environment 
and occupation in the medical faculties (8, 9).

Physicians find themselves insufficient regarding the diagnosis, 
follow-up, and notification of OD during their residency training in 
which they are confronted with the patient individually and make 
their diagnoses, treatments, and follow-ups. Although the conti-
nuity of training is very important in the profession of medicine, 
setbacks in the postgraduate theoretical and practical training of 
OD lead to inadequacies in residents’ attitudes toward diagnos-
ing ODs. However, the role of clinicians, especially that of the at-
tending physicians working in the departments of internal medi-
cine disciplines, is very important in being able to diagnose ODs 
and in the indirect prevention by making notification (10).

In Turkey, ODs are not a separate specialty branch. The Occupa-
tional Disease subspecialty program has been available in five 
medical faculties for the last years. It still cannot provide as a 
specific department. The lack of departments to improve occu-
pational health and ODs medicine causes delays in the identifi-
cation of cases with these diseases that already face a complex 
diagnostic process and medicolegal outcomes and even leads 
to deaths before they can be diagnosed.

Taking Correct Occupational History in Residency Training
The most important criterion for diagnosing OD is to determine 
the presence of a relationship between exposure agent and 
specific disease. For this, it is very important to take detailed oc-
cupational history including past exposures (2, 10, 11). The present 
study showed that physicians with residency training are aware 

of the importance of occupational history, but they have insuffi-
cient knowledge regarding the need to obtain a detailed occu-
pational history according to chronological order to reach the 
source of environmental and occupational exposures. Similarly, 
in a research that was evaluating the knowledge, attitude, and 
behaviors of practitioners, pulmonologists, and rheumatologists 
on occupational health and ODs in France, the inquiry about the 
retrospective occupational exposures of patients by physicians 
was found to be very low (10). Although the majority of students 
agreed on the importance of taking occupational history, they 
considered that physicians did not take occupational history 
according to the results of a survey conducted on sixth-grade 
students in Ankara University School of Medicine (5). In some 
studies, the reasons for the inadequacy of occupational history 
ranked as the lack of time, lack of knowledge and motivation, 
and being unaware of the subject (10, 12). Although we do not 
focus primarily on this issue, having insufficient training on OD 
may have an effect.

According to a previous study conducted in a medical faculty 
in Ankara University, it was determined that 43.9% of the phy-
sicians did not take any information related to occupation from 
their patients in the patient records examined (13). In our study, 
physicians who took occupational history were low, but there 
was an increase in last-year residency physicians about follow-
ing up a patient with an OD and diagnosing OD. This increase 
may be related to the higher number and variable of patients 
visited and followed up for 4 years. This may cause changes in 
the attitudes of last-year research assistants toward taking oc-
cupational history.

Attitudes Toward Diagnosing OD and Barriers
Diagnosis OD is quite a complex process. As in many countries, 
in Turkey, the legal diagnosis of OD is performed by the SSI fol-
lowing medical diagnosis. It carries the issue to a legal dimen-
sion where employee’s financial rights are related to compen-
sation. Not only for this responsibility of the physicians but also 
during the process of proceeding to the step in which treatment 
is provided with making the correct diagnosis and keeping away 
from exposure are important. It was determined that physicians 
generally have a lack of information about their legal respon-
sibilities (14). Physicians during their residency training have in-
adequate knowledge related to the institutions playing a role in 
the legal process of ODs. The lack of knowledge in legal respon-
sibilities usually causes poor quality of healthcare services and 
unwillingness to take legal responsibility (14).

In our study, physicians reported that the most commonly re-
corded ODs in Turkey were pneumoconiosis and contact der-
matitis, followed by work-related stress. They had been thinking 
that the most common OD worldwide was work-related stress. 
The most commonly notified and diagnosed OD in Turkey is 
pneumoconiosis. It is a striking finding that physicians ranked 
work-related stress among the leading problems in Turkey and 
worldwide. Data on work-related stress are not clear in Turkey. 
Although work-related stress and psychological disorders are 
reported to increase worldwide, they are not ranked in the first 
three diseases (15).

Many factors such as deficiencies and difficulties brought 
about by legal regulations, complexities in reporting and di-
agnostic system, lack of diagnostic guidelines about OD, lack 
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of diagnostic standardization for some OD, physicians’ knowl-
edge and awareness level of OD, and avoidance of legal diffi-
culties make it difficult to diagnose OD in Turkey as in the world. 
Physicians self-assessment was showed that the level of the 
knowledge about the medical and legal diagnostic processes 
were inadequate in our study. Despite this, it is a contradicto-
ry finding that participants did not want to have certification 
training or other postgraduate training for raising their aware-
ness of diagnosing OD (Table 8). On the contrary, physicians in 
France suggest that there should be certification programs on 
OD (10). In our study, the reason for this contradictory finding 
may be associated with heavy residency training conditions 
and more responsibilities placed on physicians in Turkey. In ad-
dition, the initiation of a legal process with the diagnosis of OD 
and the employee confronted with several social problems, 
such as unemployment, may affect the physicians reducing 
willingness for being trained and being experienced. Similarly, 
in a previous study that investigated the barriers to diagnos-
ing occupational asthma by pneumologists in Canada, insuffi-
ciency of physicians’ awareness and knowledge, limited time 
allocated for the patient, and the concern that it may cause 
unemployment were determined as barriers (16).

Since clinicians focus primarily on treating the current disease and 
clinical manifestations, the patient’s workplace conditions can be 
overlooked, and the avoidance of the exposure in the workplace 
cannot be ensured even if the relationship between disease and 
occupation is established (17). We determined that physicians 
who were having residency training in the internal medicine dis-
ciplines do not know that ODs are preventable diseases.

According to the data published by the Ministry of Labor and 
Social Security in Turkey in 2016, the number of cases in whom 
ODs were detected was 597, whereas the expected number 
of cases varied between 40.000 and 120.000 (18). The lack of 
knowledge and awareness of OD during the pre- and post-
graduate training of physicians may be one of the reasons for 
the lack of these data.

When the association between disease and exposed factor 
cannot be established, ODs cannot be treated, and they may 
cause the progression of disease and permanent disability. If 
the physician skips the index case, it affects the ongoing insuffi-
cient hygienic conditions of the workplace indirectly.

The study was conducted on first- and last-year research as-
sistants in the internal medicine disciplines of a single university 
hospital, and to the best of our knowledge, there was no such 
study with which we can compare our results with another hos-
pital. Although the fact that we could not generalize our survey 
results to Turkey is one of the limitations of our study, the lack of 
any other study evaluating the resident physicians’ knowledge 
of OD makes our study important.

Another limitation of our survey was that we did not include all 
research assistants including surgical disciplines, and the num-
ber of participants was limited. 
Since there is no internationally valid scale for the awareness, 
knowledge, attitude, and behaviors of physicians about OD, us-
ing the question form created by us anonymously was another 
limitation of our study. However, the strong aspects of our study 
were utilizing the clinical observations of experienced physi-

cians of pulmonology and ODs while creating the question form 
and participation of experienced researchers with public health 
specialty during the preparation of the questionnaire. 

In conclusion, the present study emphasized that the research 
assistants’ levels of awareness and knowledge on OD were 
low. The decline in the postgraduate training of physicians 
indicates that training in these fields is interrupted. Postgrad-
uate and residency training programs about OD should be 
revised to ensure continuing education. All departments of 
medical sciences should be interested in OD. OD should be 
managed with multidisciplinary approach. In the short term, it 
can be possible to establish committees at departments that 
are frequently encountered with ODs, such as chest diseases, 
dermatology, and physiotherapy, and these committees can be 
responsible for the diagnosis, notification, and development of 
training programs. 
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