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Many countries have increased the legal retirement age due to economic constraints and aging 

populations.[1]  One important obstacle to raising retirement age is premature aging caused 

by difficult and arduous working conditions.[2,3] Nevertheless, even for some countries with 

retirement ages that may vary according to working conditions, it is particularly challenging 

to define an optimal retirement age that consistently and fairly determines which workers may 

be granted earlier retirement due to difficult working conditions.  

 

France started by defining exposures in terms of their consequences, i.e. the presence of a 

specific recognised  occupational disease or injury.[4] In 2014, the Government introduced a 

new rule requiring employers to evaluate the extent of workers’ exposures to multiple 

working conditions. The workers could retire earlier depending on the number of years of 

such exposure. The decision was based on the number of years of exposure to physical risks 

(carrying heavy loads, awkward postures, vibrations, hyperbaric exposures, noises, and 

extreme temperatures), chemical risks (carcinogenics hazards) and organizational risks 

(mechanically paced tasks, night work, rotating shifts).[5] These were evaluated at an 

individual level with collective guidance for certain groups of workers. Then, premature aging 

was considered and retirement might occur earlier. However, this new rule is very difficult to 

apply for most employers responsible for declaring exposure annually for each worker.  

The new French government has decided that biomechanical and chemical exposure will be 

deleted from the definition of exposure leading to early retirement (remaining exposures are 

night work, rotating shifts, mechanically paced tasks, and hyperbaric work).  

 

However, some simple tools have been developed to help employers and social benefit 

managers to accurately and consistently assess worker exposures, such as job-exposure 

matrices (which estimate multiple exposures based on population values for individual job 
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titles). Theses matrices might have real benefit when used by occupational professionals in 

order  to focus employer attention on jobs at high risk for premature aging. Such tools might 

also be useful to consistently and fairly guide social insurance decisions, such as eligibility for 

early retirement, where workplace exposures over time are a main factor in the decisions 

made by occupational health teams.[6]  

 

Efforts to reduce relevant exposures closely involve occupational health teams, including 

occupational physicians and nurses, and exposure specialists (hygienists, ergonomists, 

psychologists). In fact, all employers in France (with the exception of self-employed workers) 

have an occupational health team coordinated by occupational physicians for all of their 

employees.[7] The core job of these practitioners is occupational risk assessment and related 

prevention of work-related disorders.[8] In addition, job exposure matrices are decision tools 

that can be used and applied appropriately by our occupational health practitioners, to 

improve the general health of the work task force. For instance, occupational practitioners at 

small companies will benefit from using these job exposure matrices to screen difficult work 

conditions, such as mechanically paced tasks or other arduous working practices related to 

premature aging, and can use their expertise for more complicated situations.[9] Other tools 

exist for difficult and arduous working condition assessment by occupational practitioners: 

decision rules based on a questionnaire, specific tools for specific working conditions (e.g. 

welding activities, shift work,..) and multidisciplinary tools used by the whole team. [10–13]  

 

In conclusion, we feel occupational health teams and valid decision tools are keystones for 

improving health of aging workers. This applies  to our  own country, which has a particularly 

high level of coverage of occupational health practitioners compared to other countries, but 
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improving occupational health access for workers and related questions is important 

everywhere.[14,15]   

  

Acknowledgements  

We would like to thank Richard Carter for helping us to improve the language of this 

document.  

 

References 

1  Descatha A, Cyr D, Mediouni Z, et al. Work-related premature ageing: old concept but 
emerging stakes. Occup Environ Med 2013;70:675. doi:10.1136/oemed-2013-101618 

2  Burdorf A. Is early retirement good for your health? BMJ 2010;341:c6089. 

3  Burdorf A A, Järvholm B, Härmä M. The importance of preventing work-related disability. 
Scand J Work Environ Health 2014;40:331–3. doi:10.5271/sjweh.3439 

4  Descatha A, Duval S, Sabbath E, et al. Difficult working conditions, retirement, and reform 
in France: what are the roles of the medical social worker and primary care physician? 
Health Soc Work 2012;37:55–7. 

5  Fantoni-Quinton S. The personal account for prevention of arduous work. Arch Mal Prof 
Environ 2015;76:352–4. doi:10.1016/j.admp.2015.05.003 

6  Kerbrat J, Descatha A. The recognition of health consequences of difficult working 
conditions in France and its evaluation with the use of a job-exposure matrix. ArchMalProf 
2017;79:Online. 

7  Rantanen J, Lehtinen S, Iavicoli S. Occupational health services in selected International 
Commission on Occupational Health (ICOH) member countries. Scand J Work Environ 
Health 2013;39:212–6. doi:10.5271/sjweh.3317 

8  Frimat P, Fantoni-Quinton S. Santé travail : une nouvelle dynamique ? Arch Mal Prof 
Environ 2014;75:469. doi:10.1016/j.admp.2014.07.003 

9  Malchaire JB. The SOBANE risk management strategy and the Déparis method for the 
participatory screening of the risks. Int Arch Occup Environ Health 2004;77:443–50. 
doi:10.1007/s00420-004-0524-3 

10 Descatha A, Herquelot E, Carton M, et al. Is physically arduous work associated with 
limitations after retirement? Findings from the GAZEL cohort. Occup Environ Med 
2016;73:183–6. doi:10.1136/oemed-2015-103130 

11 Amiard V, Libert J-P. What are the criteria for difficult working conditions during shift 
work? Arch Mal Prof Environ 2015;76:292–301. doi:10.1016/j.admp.2015.02.006 



5 
 

12 Lucas D, Le Gall A, Capellmann P, et al. Cardiac assessment in a population of ship 
repairing welders. Arch Mal Prof Environ 2017;78:231–8. doi:10.1016/j.admp.2016.09.010 

13 Bernard N, Bonami J, Gagnant B. Multidisciplinary tool for difficult arduous work 
assessment. Arch Mal Prof Environ 2014;75:S27. doi:10.1016/j.admp.2014.03.087 

14 Raynal A. Occupational medicine is in demise. BMJ 2015;351:h5905. 

15 Rantanen J, Lehtinen S, Valenti A, et al. A global survey on occupational health services 
in selected international commission on occupational health (ICOH) member countries. 
BMC Public Health 2017;17:787. doi:10.1186/s12889-017-4800-z 

 


