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Reflex Syncope  is the most frequent type of  syncope 
particularly in working age (young and old).

Mosqueda-Garcia et al. Circulation 2000;102:289

The rate of Unexplained Syncope is about 25 % in people discharged from ED 
and has been decreased thanks to dedicated Syncope Unit.

The High Risk Activities are common in occupational 
environment and  include the professional driving. 



2018 ESC Guidelines for the diagnosis and management of syncope
European Heart Journal, Volume 39, Issue 21, 01 June 2018, Pages 1883–1948





The transient loss of consciousness associated with

the inability to maintain postural tone may turn in a

life-threatening condition for the fainter and for the

bystanders when occurring during hazardous jobs.



Central and peripheral initiating factors of 
Vasovagal Syncope

In  susceptible individuals different stimuli potentiallly present 

in the work environment or  during specific job task might  

promote reflex syncope.

Mosqueda-Garcia R.  In «Vasovagal Syncope»; 
ed. Alboni P and Furlan R, Springer 2015 
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Half of the subjects admitted to ED for syncope 

are aged 18 to 65  and 84% of them are 

discharged (Barbic et al. 2019  from STePS database).

Among workers who have lost consciousness 

16 to 25% of them had  syncope during work 

activity (Gaggioli et al 2013; Barbic et al. 2019).

The working age is continuously extending and 

the syncope incidence increases with age.



Barbic et al, Autonomic Neuroscience: Basic and Clinical 184 (2014) 46-52 

The main cause of syncope while driving was, unexpectedly , 
neurally mediated (37,3%) (Sorajia et al, Circulation 2009)
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Construction work
(scaffolding, ladders, deep escavation)



Driving heavy vehicles Industrial work sites in 

extremely high temperature, 

or close to hot surfaces



Working with 

suspension 

gear



A global risk stratification seems to be appropriate for three major 
reasons:

1.    Working and driving are often a significant part of the patient’s daily activities, 
are strictly related to their quality of life, and may jeopardize  safety.  
A recurrence of syncope could cause injuries for workers,  drivers and for 
innocent bystanders.

2. Common triggers for syncope may be present  in some  work environments
and tasks, and  potentially increase the risk of syncope recurrence (Ganzeboom et

al 2006, Lind et al 1968, Burton J 2010,  Kenny et al 2013, Keller et al 2009, Mosqueda-Garcia et al 
1997).

3.  A lack of proper individualized  medical advice regarding  work safety might 
provoke unjustified loss of employment (Linzer et al 1991, van Dijk et al 2007).
It could create accidents if the subject decides to return to a high risk job
without the necessary precautions. Finally, this could increase global costs for
the community (Kenny et al 2013).

There are only a few  published papers that support these statements but 
occupational  and ER physicians generally agree with this framework.



Sun BC et al Annals of Emergency Medicine DOI: (10.1016/j.annemergmed.2014.04.014) 

Priorities for Emergency Department Syncope Research

(First International Workshop on Syncope Risk Stratification in the Emergency 

Department, 2013)





The main cause 

of syncope while 

driving was 

neurally mediated 

(37,3%) 

Sorajia et al, Circulation 2009

2018 ESC Guidelines for the diagnosis and management of syncope
European Heart Journal, Volume 39, Issue 21, 01 June 2018, Pages 1883–1948



How can the global risk stratification
of worker with syncope be developed
to adequately support patients and 
society? 



Vasovagal Syncope During Driving, Working and Exercise 
How to Manage Patients Who Are About to Resume Work
F. Barbic , R. Sheldon, R. Furlan

in “Vasovagal Syncope” P. Alboni, R. Furlan Editors; Springer 2015, Chapt 25, pag. 297-307



Time(T)   x   Facilitating      x   Expected   
Features (FF)        Harm (EH)

Risk Index for job task  (RI)j

RI worker = Recurrence Risk  X   ∑RIj

More than one job task might be present in a normal working day 

RIN = RIworker/RIref (white collar)

Barbic et al, Autonomic Neuroscience: Basic and Clinical 184 (2014) 46-52 

WORK including professional driving



Barbic et al, Autonomic Neuroscience: Basic and Clinical 184 (2014) 46-52 

Facilitating Features



Barbic et al, Autonomic Neuroscience: Basic and Clinical 184 (2014) 46-52 

White collar (reference)

Expected Harm









Summary

To promote a safe return to a risky job, the aspects to be considered are:

• The number of spells in the year preceding the syncope reference event, 

anemia an diabetes are independent risk factors for reflex syncope

recurrence (Sumner et al 2010,  Sheldon et al 1996, Barbic et al 2019).

• The maximum risk of recurrence occurs in the first 6 months after the 

syncope reference event (Barbic et al , 2019)

• The characteristics of the job task and the environmental working conditions

potentially promoting syncope (Barbic et al 2014)

• The capability to recognize symptoms preceding syncope, when present,  

and  a specific training including physical countermaneuvers (Wieling et al 

2004)

• The work environment interventions and additional safety devices (J Burton, 

2010, Canada,  WHO Healthy Workplace Framework and Model)







The role of pre-syncope symptoms

If present (about 80% of patients in working age 
of STePS data base), prodromes may be crucial to 
reduce the risk of accidents because syncope.

To be helpful some features are mandatory:

• Consistent and repeatable
• Promptly recognized by the patient
• Last for an adequate amount of  time to  allow 
the worker to reach a safe position 

Barbic et al, Autonomic Neuroscience: Basic and Clinical 184 (2014) 46-52 


