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1. Harmonise procedures and tools for HBM at EU level; 

2. Provide and, where missing, generate internal exposure 
data and link this data to aggregate external exposure 
and the relevant exposure pathways; 

3. Develop novel methods to identify human internal 
exposure to environmental and occupational chemicals 
and establish the causal link with human health effects; 

4. Provide policy-makers and the general population 
science-based knowledge on the health risks associated 
with chemicals exposure; and 

5. Improve chemical risk assessment in the EU through the 
effective use of HBM data. 

Aims of HBM4EU 
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Variable practices in different 
member states 

Availability of biological limit values in different countries 

Ref. RPA, 2017: Second study to collect updated information for a limited number of chemical agents with a view to 
analyse the health, socio-economic and environmental impacts in connection with possible amendments of Directive 
2004/37/EC on the protection of workers from the risks related to exposure to carcinogens or mutagens at work. 
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Survey made under WP5.3 to 
national experts 

• Aim: to gather information from national regulatory risk assessors 
on their risk assessment practices, the use of human 
biomonitoring, and the criteria or possible obstacles related to its 
use.  
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Health surveillance and regulations main drivers for 
biomonitoring in OSH 
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Need for the development of the guidance and 
supporting legislation 
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EU legislation 

 
• Chemical Agents directive (98/24/EC) 

• Possibility to give binding biological limit values (like B-Pb) 
• No indicative biological limit values  

 
• Carcinogens and Mutagens directive (2004/37/EC) 

• Not possible to give any biological limit values?  
• Currently discussed in the case of Cd 

 

• Scientific Committee on Occupational Exposure Limit 
values (SCOEL) has, however, recommended biological 
limit or guidance values for >20 different substances 
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Opinion of the Advisory Committee on Safety 
and Health at Work (2017) on inclusion of 
biological limit values in CMD 

• Recognizes that biomonitoring could provide useful 
information in some situations 

• Notes that in Annex II to CMD, a recommendation is set out 
for the health surveillance to include where appropriate, 
biological surveillance, as well as the detection of early and 
reversible effects 
• Recommends to add a reference to SCOEL limit values 

• Does not support the amendment of CMD by including 
biomonitoring or biological limit or guidance values 
recommended by SCOEL. 

• Instead, recommends to develop EU level guidance on 
biological monitoring for both carcinogens and mutagens as 
well as other hazardous substances falling under CAD 
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Biomonitoring and EU Chemicals 
Legislation (REACH) 

• Under REACH it is (in principal) possible to set DNELs for 
biomarkers 

• In REACH restriction and authorization processes, 
biomonitoring data could be really useful in decision making 
and have been increasingly applied recently 

• E.g. authorizations: HBM data almost systematically asked if 
the substance has biomonitoring method 
• Sometimes challenges with privacy claims of “health data” 

• Several authorization permissions in which biomonitoring has 
been included as one of the conditions of the authorization 
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REACH 

Chromium(VI) authorized, need 
for representative EU-wide data, 
including biomonitoring data  

PAHs: coal tar pitch/antracene 
oil authorized 

Diisocyanates restriction for 
occupational use currently 
waiting for Commission decision: 
when coming in force needs 
follow-up and good methods for 
exposure identification 

Bisphenol A restriction in 
thermal papers 

Aprotic solvents: NMP –
restriction (DMF will follow)  

 

CMD 

Chromium: EU BOELV, high when 
considering the health risks, how 
achievable are the lower levels? 

B[a]B and PAHs: included but no 
limit value given, exposure levels, 
BOELV in future? 

Cadmium: BOELV under 
consideration, BLV? 

Anilines: BOELV for MOCA, BLV 
not considered, relevance 
questionable due to authorization 

Acrylamide: EU BOELV  

Arsenic: EU BOELV under 
consideration 

CAD: Lead ?  

 

HBM4EU priority chemicals and current EU policy 
interests for occupational data  
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Occupational Exposure Databases 
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• EU-wide data useful for both REACH and 
OSH 

• New methods 

• Examples to demonstrate the usefulness of 
HBM 

• Good practices to use the HBM data 
together with air monitoring data in 
exposure assessment 

• =>Strengthen the role of exposure 
biomonitoring as a tool for exposure 
assessment 

• => Increase the acceptability of 
biomonitoring across the Europe and 
better inclusion of HBM in EU legislation  

• ……….. 

 

How can HBM4EU improve the use of 
biomonitoring in occupational health?  
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