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The Labor Safety and Health Instrtute is one of the‘ -

- most successful activities of “the- Consumer Commission. -
For over:two years the LSHI has publlshed factual docu-
‘ments for trade union leaders and therr _members on the
'dangerous cond|t|on§ which all workers face on the’ job,

oa descnptron of the. Occupatronal Safety and Health Act,

_and the strength' and weaknesses of federal agencres ‘

o empowered to enforce rts prowsrons i IO

: Jobs are lmportant to all workers But more |mportant,‘,v
,«rs a safe jOb whether in ‘the plants factorres or busmess"
f_}offrces found throughout th|s natron '

Reproduced are artrcles whlch reflect the goal of both = - | -

~ the Commission and the LSHl ‘health is a basic right
which demands the full support of all Amencans and the
- wholehearted endorsement and enforcement of standards
by government The Commission: and LSHI are closely.
“linked by our overrrdlng concern to educate workers -
.consumers : Lo

‘Donald Ru'bi'h |
' President, .

Consumer Commlssron oh the"’ 1 |
cL Accredltatlon of Health Servrces B




PREFACE

, "‘As the Occupatronal Safety and Health Drrector for DlS-
. trict Councrl 37, American Federation of State, County, and.

- Munlcrpal Employees whrch ‘represents over 100,000 public = |

employees in the Clty of New York, we use these Guides and
- other LSHI materials as valuable tools for education amongst
~our membershlp, and in some rnstances with the City. Agency
~ Safety. Directors themselves. The combmatlon of local trade
union educatlonal materlals ‘with occupatlonal health care

- issues. are of partlcular mterest to our union, since we drrectly

| ~relate the activities of our union’ s _health-and welfare.fund to -

preventive health care measures. Slnce occupatlonal health is

1 in essence a preventive medrcrne program,  that gives -an

S important added incentive to the |mplementatlon of safe and

;m New York L

- healthy work practlces in the many hazardous occupatlons] =

RIRERET U NV EER PO D O S ;f_;Charles E Spelser Dlrector
.o R - Occupational Safety & Health
. .'° . District Council 37,

- American Federation of State
B ijounty, and Munlcrpal\ :
 Employees, New York

“As Drrector of an occupatronal health program wrth a

Cstrong labor education component, | believe these Guides are °

a valuable and useful. contrlbutlon* to ‘the occupatlonal safety ﬁ

and health field. In addition, this information has the capa- -

: ,blhty of being useful and beneflcral to other health profes-.”v
» S|onals in their understandlng about thls fleld ke ' '

- Donald Whorton MD, MPH
Director, Labor Occupatlonal
Health Program, lnstltute of
Industrial Relations, -
. 'UmverSIty of Calrforma
; ;_Berkeley, Callfornra




mTRODUCTlON

Occupatlonal health and safety are |mportant issues

facmg professronals and workers alike in the ‘health: care‘:'_ :
“system. In the near future, all hospitals should be esta-

- blishing occupatlonal health services as a regular’ part of._[ ,
o thelr outpatlent departments and emergency rooms. : el

| ln addmon health planmng agencres should begm to E
use their powers of review and comment in ensunng that

health care facilities begin to offer. these important ser-
- vices so that 1ob-re|ated |llnesses and |njunes can be;v e

L 'Iessened

The Labor Safety and Health lnstltute Gu:des on‘s

occupatlonal safei’y and health ‘offer all of those working

in the health care system valuable lnformatron concernlngf'ﬂ

| -'.v,occupatlonal safety and health issues and how they can

. be incorporated into regular health-related programs. They -

| _;M,,should be read thoroughly and used in medical and publlc_j
B ’,»’health schools |n the tralnmg of all health students e

R '.John L S Holloman Jr MD
' Presigent, New York Clty
“Health and. Hospltals
Corporatlon




FO\REWORD

The Labor Safety and Health Instltute has publlshed -

| th|s WORKBOOK to be used as a practical resource to - |

“medical and public health practltloners ‘trade union

educatlon programs, students of. occupational safety and -

~ health and others: with responsrbllltles for the admmlstra-
tion of occupatlonal safety and health dutles '

, The lnstltute was estabhshed to flll the gap between S

I trade union sdfety and health _activities and medical and -
“-public health programs. The purpose of the Guides is to - |
~_serve as a practical tool in explaining the everyday pro-J_ o
grams which trade umomsts accompllsh in- uncoverlng, S

correctmg, and. preventlng job-related -hazards. At the =~ | -
~same time, the Guides are meant to help medical and = |
public health professionals understand the: lmpllcatlonsf B

X of occupatlonal safety and health m thelr everyday work

The Gu:des have been dupllcated for dlstrlbutlon byf‘f,;f o B
the Student American Medical Association; the American =~ |
_Federation - of State, County, and Mumcrpal Employees. .|
“Union; Rutgers Medlcal School Cornell Umversnty, New‘v-_' s
York State School of Industnal and Labor Relations; =~ |

Columbla Unwersﬂy School of Publlc Health and School

;1 of D Ientlstry, ‘New York Umversrty s Commlttee on Health‘_,_. B

Polltrcs the Natlonal Safety Councrl and many others

Dupllcatlon of materlals |n thls WORKBOOK is en-:fl :
couraged ‘with credit being glven to the Institute. You're | -
a mvrted to make use of the lnstltutes llbrary and otherm._’

resources e

Frank Goldsmlth M P H
Dlrector
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i 2) Sggcific Information
‘ a, Correspondence with key information organizations. The Labor Dept.,~,
'Nat'l Institute for Occupational Safety and Health (NIOSH),
~ Envirommental Erotection Agency, etc.; '
b. Development of correspondence with key scientific/medical
' experts who specialize in solving and researching safety and -
health problems of workers. These experts work on both local
- ‘and national basis and are sometimes available for meetings, R
‘as speakers, if the local unions pays expenses of travel; T Ny
c. Development of the local union's own-individual reports on L
. the safetyand health hazards which occur within the workplaces
of the local's membership. One copy should be kept for the
. local's records; one copy sent to the International Office for
- their records. This is necessary to establish precedents in the
”;ijpattern of safety and health problems of the local union.

\

L3

' The cost of the local union library is more in terms of the time ande
-~ local union: commitment---than in actual. finances required. A safety and
By health committee established by the local union is necessary t0° o

"1, Write the letterS' . , o
2, Make the follow-up phone calls'” 'f,w. T PUEITRE = ST
3. Do the filing and clerical ‘work.. v R

ino oftensmaterials are collected and thrown together so that ‘they
are not useful. An organized method of collection and filing is required.,

;It will be necessary to Spend around $400 to get the library started
but on a yearly basis only around $200 is required.A :

: »iJ;7y FREES L
flafxez Publicagions

Federal Government Publications‘v‘ f ":15i=-345:'f‘*f'v-$

B

'gl; U S Dept. of Labor, Occupational Safety and Health Administration (OSHA)%
Ll f(Offiee of Information, Washington, D.C.. 20210) R

‘,Job Safety and Health (Monthly, $9 00 per‘year), very valuable,‘ K
b. -OSHA Standards,as Reprinted in Federal Rgister, essential; i .
: . OSHA Press. Releases, mailed to their key contact list.




. O0SHA Library, Page 3

2;, National Intitute for- Occupational Safety and Health (NIOSH) Sl
f -(Old Post Office Building, Room 536 Cincinnati Ohio 45202) ﬁ:,”~3'

:a.> "Criteria Documents" on Health Hazardous Substances,’h”
~b.. Protective Equipment Ratings ; ' '
c.. Safety and Health Hanuals for Particular Hazards & Industries_

These materials from NIOSH, free of charge for one copy.

o Individnal State Government Publications.,

A numher of States have occupational safety and health departments ol
in their Industrial Commissioner's Office, in their State Department 's
of Labor or within their public health departments._;vg - , ~

ffTo receive information from both the Federal and State Agencies, L
. ‘the President of the local union should send a formal letter on
~ local union stationery requesting to be informed, through press PO
‘?‘greleases and- other mthods, of all. relevant safety and. health matters. =
.. The letter should’ Specifically request to be placed on the Agency E
e mailing list. >%4‘§- - S -

N

Trade Un;on Pnglications. S 7 ‘V~H'7‘, kéj

" These’ publications carry ‘a minimum charge ot $3-5 to cover the costs of e
handling and: printing, but if your local union has its own néwsPaper, an 1
exchange of publications is usually sufficient to be sent these key =
‘publications. The President of the local union in his letter might reéquest
" “,to be sent all back issues which deal with the safety and health problems -
“of that local.,, L , o '

Facts and Avalysis, Occu ‘tional'Sagggy%ana§HealthQSIUDifv‘ e
 Industrial Uniom Department, AFL-CIO, 815 16th Street NW . '
'~WaShington, D C. 20036 SRR _?;,_: EREGEE fi L

N Health and. Safety Bulletin g S
Int'l Union of Electrical Wbrkers, 1126 16th Street NW U

washington, D c. 20036

"Lifelines v : R e - X
S 0il, Chemical and Atomic Workers, Occupational Health Dept.ﬂk*f
- PO Box 2812 Denver, Colorado 60261 ;?= AT e

kOccugational Safety and Health Newsletter

_ United Auto Workers, 8000 East Jefterson Avenue f’ll,h"*w,i e
.;;Detroit, Hichigan 48214 I R R

Cer




'?“.‘

5. Shield .
‘Int'l Brotherhood of Teamsters S
25 Louisiana Avenue, _Washingtou, D c 20001 SR

Spotli ’ht on Health and Safet., (It
- Industrial Union Department, AFL-CIO. . ‘
815 16th Street, NW, Washington, D, c. 20036

- 7. UAH—Washington Regort 2
o United Auto Workers

1125 - 15th Street nw‘ washington, D. C.. 20005 s
‘8.

900 15th Street, nw’ Washington,D C. 20005 g
'suissLEEx_zakliseSieaa E ' T

These publications would give the local union library a broader perspective ‘
on safety and health issues. With the new discoveries taking place, a union
s never knows when a. substance or chemical it had been using for a long time
. turns up to be dangerous. These publications would help. inform the local
union concerning these potential hazards to their membership. [ERAE R

1. Environmental News - g S S
' Environmental Proection Agency, Washington, D. C. 20460 (no charge)

2; Occuggtional Bea_]_,th and Safety Letter (semi-monthly) B
" 1097 National Press Building, Washington, ] .C. 20004 ($75 yr, worth it)

o 3. Occugational Safetg and Health Regorter (weekly or more)
.. » Bureau of National Affairs, 1231 25th Street NW

Washington, D.C. 20037 ($400 yearly and worth it if union large enough)"

' ,4.“ OSHA Regort. Man and Manager, Inc, (}bnthly or more)
! 799 Broadway, hew York - New York (Insight in Management thinking, $30 yr. )

s, Occuggtional Hazards (Monthly) o ' :
.. 614 Superior Avenue W, Cleveland. Ohio 44113 (There is no char ge for this 1
L monthly publication, it requires a :Eormal request for Local Union President)

S 6 Survival Kit “(Monthly) : L
- Industrial Health and Safety Group, Urban Planning Aid :
639 Mass Avenue; . Cambridge, Mass 02139 (Also ask for othet pampblets‘
which they have published the publication is no. charge ) H

7. MONITER. (Monthly) Gt T R e
- ° . Occupational Health Project, Institute of Industnal Relations
pER University of. California, 2521 Channing Way, Berkeley, CA 94720




clfﬂSSSHA’Lihrarx,'?age~5"

: Other Rey Organizations:

" These organizations are often very helpful to trade unions. Theylnnblish

o . materials occasionally. The Local Union President should send a letter

”.’5_5,i Lebor Safety and Health Institute

- requesting samples of their literature and to be placed on. their mailing
1list. A brief mention should be made of the: particular hazard the union - -
is facing, and if the organization has any information pertaining to it.

,_1;_'American COnterence of Governmental Industrial Hygienists (ACGIH)
: 1014 Broadway, Cincinnati Ohio 45202 : JERE

V‘F:Z. American Occupational Medical Association (AOMA) e e e ,
150 North Wacker Drive, Chicago, Illinois 60606 n,,‘,fj_l ) }j“:'[""

i ‘ﬂh3,' American Public Health Association, Occupational Health Section
'441015 18th Street, NW, Weshington, D Cc. 20036 i

,‘lQEChicago Area Coumittee for Occupationel Safety and Health =
*x’Room 508 542 South Dearborn Street, Chicago, Illinois 60605

S

‘s, ,Health Research Group A B L
' 2000 P Street, W, %;ite 708 Washington, p. C. 20014
L “381 Park Avenue South New York New‘York 10016

;~l7,7,Nationa1 Safety Councill T ‘ o
= 425 North Michigan, Chicago, Illinois 60611

8. lOccupational Health Project, Institute of Industrial Relations
‘ University of California, 2521 Channing Way, Berkeley, CA 94720

9, :School for Workers UniverSity of WisconSin :";.'i ,’f, vi;,,h
, ;,432 North Lake Street, Medison, Wisconsin 53706 :

'ilo; ,Society for Occupational and Envxronmental«ﬂealth
. c/o 3713 e Street, NW, Weshington, D.C. 20007

11, Southern Institute for Oocupational Heslth; Box. 861- cayce, s. Carolina - 290
: Organization of the Librarx S oo

The organization of the local union OSHA library must be molded to fit

‘the needs and convenience of the membership. Loose leaf binders are the
best way to combine newspapers and pieces of paper (clippings,etc. ) Stay -
- away from using file drawers. Each binder must be clearly marked so that

’ufﬁmembers need only go directly to the shelves and NOT THROUGH A CARD FILE .

,;The library should be placed in a highly accessible part of the union office,
.and be open during convenient hours. -In some locations, the local union might
,,,local public library for the OSHA’ Local Union Library. This can be

7done by*asking the public library to reserve a sPecial section.kf>~ :




3o Department ot Labor, Occupational Safety and Health Administrationl,s

7{f1?>

Federal Registers,
. ‘Enforcement Notices
“Press Releases - L ' : : G L
o ’vOther sections which relate to the Local's Problems SR

Regulations T

A
B
BN+

D

”_',f;r“National;. Institute for Occupational Safety\ and Bealth R

;"Criteria‘Doctments Sy s e SO B
B, Protective Equipment Ratings, reSpirators masks, etc. e
-, Health and Safety Manuals i:or Particular Industries & Hazards

3 State Industri' 1"Ccm:ssioner, I.abor Dept or Other Responsible Stat »_

;union'rub1i ations

Organ ations

& Publications From ther Key Organizations 5

‘fLocal Union Safet and Health Cases. grievances, -arbitrations, . ..
: ,' medical test: results, , industrial hygienek results, lists of - §
chemicals, minutes of safety and health'committee meetings

8 o v‘y"l'he International Bnion s Materials on Safety and Health

X ; important to make the materials easily accessible ‘to the. . o
;members, special efforts should be made to keep the binders, booklets,

' ,and ‘other materials 4in the library. Each piece of material shonld have - -

‘a card so that accurate accounting can take place in the» event some docmentsi,l

Tdisappear. Generally its easier to replace the docunent, ‘newspaper, etc,

than to try and. impose restrictions o1 ,i’brary use. wh‘ich usually only e

.discourages membership use of the facilities. LR




,‘fHospltal cllnlcs and emergency rooms are mlss1ng 1mportant
- opportunities to prevent many illnesses and the spread of = .
. -disease .by not screenlng thelr patlents for health,problems bk
:created at work._ : - : ;“

H;pCllnlcs and . emergency rooms on a dally bas1s see countless
. thousarids of patlents who are. there because of Job-related ,
o ,1llnesses. - -A recent; federally funded, study of over 1,000
.. workers in 5 dlfferent plants. conducted by the Un1ver81ty of
“ Washington found that 30% of diseases of the workers were ca
by workplace condltlons.» Other estlmates “gob-related 11;
.are hlgher. ‘~“:>§. : L ; :

(uVery few hospltal personnel have been tralned to find. out lf -t
" diseases seen by them are caused on . the job and very few
- hospitals build this. into their standard reglstratlon and '
;,admlttlng"forms. This appl__s_to all types of hospltal per—wfﬂ
sonnel a331gned to clinics and emergency rooms, ‘i.e., nurses,
;ﬂ,technlclans, administrators, para-medics, and doctors. In .
“addition, most workers do not know to telffthelr doctors that
the problem may have been caused by work',g*condltlons.', _
c»ﬂAccldents on’ the 'Ob may also lead to and be the result of -
'1:occupat1onal 1llness.p For. example, a worker overcome by carbon
,'monoxlde is more at risk to have an’ accldent. Therefore,» :

.I,g{The 1ncorporat10n of occupa onal health serv1ces ‘into P r
*Vvhosp1tal and medlcal practlce"w1ll also add- qualltatlvely to
: ex1st1ng programs aimed at: correcting workplace hazards which ar
~ initiated by trade unlons, governmental agencles and management

. This s1tuatlon can be slgnflcantly changed w1th Just a few mlnor
- reforms in current hoSpltal procedures. T o : r

;o
s
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'*The Medlcal Hlstoryx’ At the Igtake Statlon

There 1s a dlfference between the guick 1dent1f1catlon of the
industrial health problem in an emergency room and the less.

: qulck and more comprehensive follow-up and identification in .
“the outpatlent medical clinic. - The pressures in the emergency
~‘room hinder the more: effectlve dlagn031s and care. whlch can .
. take place in the clinic. s :

" fhe in-take clerk or nurse presently takes a brlef descrlptlon
~of the patlent entering the clinic or emergency room. That
_description usually identifies the patient and the methods of
payment for treatment. -A. brlef additional questlon could be:

i Do you think that your illness is ‘related to your
‘place of work? 'Please describe how._ e

If appllcable the patlent would be dlrected to an occupatlonal g
~health clinic in the hOSpltal (if there is one) or to a nurse °
Jor doctor familiar with occupational safety and health problems.

At the very least it would alert medlcal personnel to poss1ble }';'*,

: sources of health problems.g;ng

Bf the Doctor or Nurse ffr‘

@When the patlent sees a doctor or nurse the standard hospltal
lquestlonalre could be amended. to 1nclude the follow1ng questlonsx

~.Do you thlnk the illness you have is caused by
° _ the conditions at your work? - AT
If so, what chemicals or other substances do you L

‘now have or have had contact with:  carbon monoxlde, f"' .

”7>;lead, mercury, asbestos, solvents, others?

Thls questlon could be asked more Spe01flcally if the h08p1tal
~kept a record of the major industries in the 1mmed1ate area and
the potentlal hazards associated with that 1ndustry. :

Also,. the doctor or nurse should ask - the work hlstory of the ’
1pat1ent=~t B , : : o ;

Descrlbe your present and past JObS you ve had.

‘Have you work with or near asbestos, f1berglass:=~?' e

pf plastlcs or other chemlcals products and substances
: ,1n the past 25 years? . . _

The patlent could be asked to furnlsh the doctor w1th a Job clas-hﬂ’ 5

s1f1cat1on ‘desciption used by the employer.;us

“These questions will assist the. doctor or. nurse determlne the ,
general area of the problem., When job-related problems are found,*
more precise questlonalres can be used to- better 1dent1fy the :



. Page 3

Informatlon on. . the Prgblem :

‘-Ideally, a dlstlnct occupatlonal safety and health department R
~ in the hospital would contain information on’ “job-related - .
problems, - This department is gssent1al in areas where there

- are heavy - concentratlons of industry.

. This department would 1mmed1ately answer questlons concernlng ',w
- workers' problems or be able to seek answers. to these problems.f

KflAn inquiry from the outpatient clinic or emergency room-to

~ the occupatlonal safety and health department can greatly it
. improve the dlagn031s and treatment of patients. The avallablllty d,a
. of this resource, by properepidemlologlcal collectlon -and study o

‘u‘ of data, ant1c1patesfuture problems.

e For example, ‘exposure to carbon monoxide can cause 1mmed1ate health,;
. problems, but long range effects can also be antlclpated.; ‘The - S
. doctor or nurse can alert the patlent to recognlze symptoms of
111nesses that - may\arlse.~ .

chCllnlcs and emergency rooms at hospltals w1thout occupatlonal
f;safety and health departments should have a list of phone numbers.‘
o d.€e p01son control. etc. avallable to get 1nformatlon on these jk_M

fi‘problems.»

. See page 5 for addltlonal phone numbers and addresses of govern-e-

~f;ment agencies, science and medical laboratories and other places

- that can furnlsh ‘the hospital w1th accurate 1nformatlon.,;

;ffPrev; tin

' Further Job-Related Illnesses

'rfPreventlon of Job-related 1llnesses, although a concern to

. ~health workers, needs to be moved up the prlorlty list. The

treatment of these illnesses is not enough, active preventlon
" programs are needed.’  This ‘is especially true since’ the passage
- of the Occupational Safety and Health Act of 1970 whlch\ prov1des

“~‘for thelegal apparatus to prevent accldents and 1llnesses.>p

ff‘Once patients have had thelr 1llnesses dlagnosed and a relatlon-f
-ship between the health problems and the job established, the’ .

fﬂ,proper law enforcement agency would be contacted to follow-up
- on the source of work related illnesses. . See page 5 for: the
~ phone numbers and. addresses of these government agencles. -

. Many hospltals have alert systems to identify and handle p01son-' o
~~ings, These alert systems can be broadéned: to include job-related
~ hazards, i. e,, carbon monoxlde, lead, mercury, asbestos, etc.‘* e

"eremember, the Labor Department is in charge of the enforcement =

 and Health (NIOSH

~of the law, while the National Institute for 0ccupat10na1 Safet
5 is respon31ble for the 1dent1f1catlon and

ffnresearch of occupatlonal health problems.,. NPT
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“lvHosiltali'kSafetlfand HealthADe artments*

[

Confldentlallty

Confldentlallty of patlent 1nformatlon must be assured when
contactlng local enforcement agencies.: ,

‘Permission of the patlent must be ‘obtained prlor to 1nform1ng
~ the employer and unlon representative.  When permission is glven,
the employer and unlon should be informed immediately. :

“An effective program ‘to-correct workplace hazards requlres the .
participation and cooperation of union, management, and - .
sclentlflc-medlcal health and safety profess1onals.f_«

Patlent Follow—Up4

When the cllnlc and emergency room have 1dent1f1ed a patlent' S
problem as job-related or suspect it as poss1bly Job-related, -
~the patient's file should be tagged for perlodlc follow. -up. -
~This follow-up includes the check to see if the workplace of. . T
the affected-worker-has been -corrected and/or 1f other workers :~' e
have been affected by the same problem. o Sk

ThlS flle would be cross referenced by occupatlonal hazard or o
dlsease so that patterns of the dlsease and hazards can be 1dent1f1ed“'

The passage of the Occupatlonal Safety and Health Act of 1970

~. has ‘encouraged some hospltals to establish. departments of hOSpltal ’

‘employee health services. A recent NIOSH study has 4indicated
that these departments are very d1ff1c1ent and need a great deal
of upgradxng where “they ex1st. v

Pressure from doctors nurses and other hOSpltal workers would
~force: hospltals to establlsh these departments. At the same
time the services and resources of. these departments would also

‘3, include lnformatlon on patlent's Job-related problems.\'

Both employee and patlent Job-related 1nformatlon would be contalned
" in the same. department . : b : ; o

This department would also prov1de for the monlterlng of hOSpltal
medlcal records of patlents in the 1n-pat1ent faclllty. '

‘i,Occupatlonal Health Serv1ces C11n1c*

,”The hospltal could offer occupatlonal health services to docal S
,ftrade unions and factory by establlsh1ng ‘a occupational health -
~clinic in its outpatlent department. This outpatient clinic =~ =
~would coordinate its activities with- the hospltal's safety and', o

;health department descrlbed above.),'

A_recent article in the Wall Street Journal hlghllghted a Salem,~" T
Mass. - ‘hospital's preventlve medicine unit occupatlonal health »
services to local trade unions and employers.; "This hospltal !
lrnlc.replaced the company‘doctor and 1ndustr1al nurse or. added

, “which tak lac efore,




'vatoxlc chemlcals. The: hospltal's occupational health serv1cesff

“,'health effects on workers associated by these hazards.v;:,.ewl"

" meetings, and print materials.on safety and health problems.

. "The hoSpltal is- much better than the shop doctor we used to
have," declared a leather workers union official,” ' The" art ,le

contlnued that the leather factory contalns many safety and

health hazards including excessive noise levels and various

~ elinic ‘is thus used as a referral unit for. keeping track of"

- Both the hospltal c¢linic and department on occupatlonal healti
would cooperate in organlzlng briefings and educational staff

' advanced training program would be an invaluable tool in preparir

"~ .. .26 Federal Plaza
"~ New York, New York 10013; 212—264-2#85

10 East 102nd Street’
‘eNew York, New York: 10029; 212-650 6174

- Poison Control Center
- New.York City Health Department
“- 125 Worth Street
~ New York, New York 10013; 212-3#0-4%90

”‘ﬁifResource Materlals _ { \i‘ ;;~ ST H,.x.? ; ,;ﬂ\?:?;'

;-fhospltalzpersonnel to recognlze and treat Job—related proble

The agencties .below - have profe851onals who can help 1n t“
. programs. . | = , . :

= Reglon II U S Department of. Labor : L
' Occupatlonal Safety and - Health Admxnlstratlon e

1515 Broadway -

New York, New York 100 6 212-264-9840

~ 'Region II, Dept. of Health, Education and Welfare
" National Institute. for Occupatlonal Safety and Health

Environmental Science Laboratory, Ba51c Sclence Bulldxng
Mt. Sinai School of Medlclne, Clty Un1vers1ty of New York*

| "Occupatlonal Safety and Health and the. Health Care System”
' Consumer Commission on the Accreditation of Health Serv1ces.:
Quar terly, Fall, 1974; Wlnter, 1975 (2 Parts) Ll

~ "Jobs and Cancer,” Consumer Commission on the Accredltatlon 0
- Health Services, Quarterly, Spring, 1975. .

U"An Occupatlonal Safety and Health lerary for a Local?Un on,
ulde ﬁ ’ Labor Safety and Health Instltute. Lo

jJ* These hOSpltal departments and outpatlent cllnlcs could
»*reglonallzed 1nto mnltl—hospltal programs.; s :



_ABOR SAFETY “AND HEALTH INSTITU'

381 Park Avenue South (27th Street) s
New York, New York 1001 6 . heathtul working conditio
12‘12 689- 8959 S for worklng men and women"~

R RS b Gulde ﬁ} : ]

FRANK GOLDSMITH, Director. - f;,' *'jr[‘ R

'Books, Pamphletsl d Artlcles : H,.,
LT For Your b
OSdA lerary

3

PN

"Labor Safet' and Healtthnstltute Gulde 3l,descr1bes how |
~a local unlon can start an OCcupatlonal Safety and Health
; lerary._;7f, 'h R kj,,ewi’;m«gfrw.ahh Uf

&

~f ulge #1 explalns how to subscrlbe to publlcatlons from safety
"“xand health organlzatmons. It shows how ‘a unlon can: partlclpatei
1n the movement ggr safe and healthful worklng condltlons.);gj

o,:

:”f; ulge £3 lists books, artlcles, and_pamphlets whlch contaln ‘
_-useful and pertlnent 1nformat10n on occupatlonal safety and heal

if‘The cost of startlng such a llbrary 1s below $1OO

”,vThe contacts made in establlshlng such a llbrary w1ll be a7f
1source of contlnulng 1nformatlon on occupatlonal safety and heal[“

“Local unlons are urged to contrlbute thelr own. experlences too”
‘*some of the gournals 11sted,1n these Guldes so other unlons ]5
can beneflt from the - 1nformatloh ' -

,;:?You can order Gulde #l by u31ng the order coupon on the’
, { last page of thls Guide. S ey

{

Afflhated wnth  BOARD OF DIRECTORS '

Consumer CommISS|0n on the S L e Dbnald Rubm Prescdent SR : lnder Persaud S 4
P B g ‘Edward G!uckmann Exec. V.P.. . " Rosina Reilova ~ K S
Accredntatlon of Health Servnces Inc 4+ . Richard Asche, Secretary - Lillian Roberts .
< “ T.Roland Berner ;| ' LT Joan Saltzman ‘
- Lillian Bloom - . - Bernard Shoffman
. Marshall England [ 0 ol Silvermian -
‘Alice Fordyce' - L W

o ; 'LeonStraus
S ‘Florence Galkm 3



n Wor] angered Species, Franklin Walllck,'.
"Ballantine Books, New York, 1972, (Paperback: $1.50).

-;‘Bltter,W res ;- Joseph A. Page and Mary—W1n o' Brlen, Ralph Nader's

.. Study ‘Group Report on Disease and Injury on the Job, = -
T ,”Grossman, New York, 1973 (Paperback $1.15). (Grossman -

L Y,Publlshers, 625 Madlson Avenue, New York, N.Y.10022)

of Occupational Health and Safety, International

:64Labor Organlzatlon, A must for large unions with ex- -

- tensive Job-related ‘hazards, Geneva, Sw1tzer1and,_f
McGraw-Hill, New York, N.Y., 2 Volumes,1972 ($50 for both)

“E' en able Amerlcans, Paul Brodeur, The destructlon wrought by

o ~asbestos to workers and community residents, Vlklng
Press, 625 Madison Ave., New York, N.Y. 10022 1974
(Paperback $3.45) .

u;Muscle an* Blood, Rachel Scott ‘The masgsive, hldden agony of, :
- ~ . industrial slaughter in America, E.P. Dutton, 201
~Park Avenue ‘South, New York, N.Y. 10003, 1974 (Hardback $8 95)

jﬁOne Sunset a Week George Vecsey, The story of a coalmlner,_ S
SR Saturday Review Press, E. P. Dutton & Co., 1974(Hardback $7 9

of Hagards in the Chemical In ustrles, Ray Dav1dson,
“Public Affairs Press, Washington,D.C., 1970, (Hardback)
- (Order. through 0il,Chemical & Atomic Workers, 1126 '
16th Street, Washlngton D.C. 20036.) "

;f_g;k;ng Studs Terkel, People talk about what they do all day and
- g ‘how they feel about what they do,,Pantheon, New. York, '
© 1974, (Paperback $2.70). -

Amerlca, .Report of a Spec1al Task Force to the Secretary
~(Eliot Richardson) of Health, Education and Welfare,-«
MIT Press, Cambrldge, Mass. 02142 1973 (Paperback '$3. 95)‘

gwork is Dangerous To_Your Health, Jeanne ‘Stellman, Ph.D., and Susan

R P Daum, M.D., A .handbook of health hazards in the. workplace, e
© and what you can do about them, Nlntage Books, DlVlSlon e
o of Random House, New York, 1973 (Paperback $1 50 . L

: PAMPHLETS

Alllance forSurv1val Barry Commoner, The fight. fordecent worklng i
P ‘conditions and_the fight for a decent enyironment, Unltedyf‘
- Blectrical Workers Union, 11 East 5lst Street New York
New York 10022, 1972 (25¢)

HPalth Hazarﬂs Manual for Artists, Mlchael McCann Ph D.,fﬁ ,
. ~Foundation for the Community of Artists, 32 Union
Square East, New York N.Y. 10003, 1975 ($2 oo)




oealth Research Group, D1v1s1on of Publlc Cltlzen, 2000 "P" Streeti
. 7. NW, Suite 708, Washington, D.C. 20036, Sendlfor llstlng
of publlcatlons, studles, press statements. T

,J'b»Health, Safet and-You A manual that explalns ho

“7 7. guarantee your rights under the 1970 Occup: 1
~ ‘'Health and Safety federal law, International” Molders
.~ and Allied Workers Unlon, 1225 East Mchllan Street, ;:
',;C1n01nnat1, Ohlc 45206 ; EALEL

~;J urnal of Current Social Issues, Conta;ns varlous useful,artlcleS'
. -on occupational safety ‘and health, Spring, 1975, Unf d
=¥Church Board of Homeland Ministries, 281 : ] R
South, New York New»York 10010.-‘“

bor Safety and Health Instltute, ‘Practical gul“y -
s _health programs in trade unions and public
381 Park Avenue South,‘New York,yN;Y.flOOl

;Natlonal Safety Coun01l 425 North Mlchlgan,_Chlcag

60611 Send for catalogue of 1nformatlon.

011, Chemlcal and Atomlc Workers Unlon, P.O. Box 2812 Denver, e
: Colorado 80201, Series of pamphlets on health‘ fects
of dangerous chemlcals. Send for samples, small charge e

for quantltles.,»v A : :

~011 Reflne ‘Health and_ Safet Hazards—--Thelr Causes and the ;:»
i ’ truggle to End Them, Richard Engler,’Phlladelphla :

- Kpea éroaect on Occupatlonal Safety and. Health, :

42 East Logan Street, Philadelphia, Pa, 19144,

~ ($3.00 for local unions; $25 00 for others) -

;fSchool forWorkers, Un1vers1tyof Wlscon81n, 432 North Lake, T
+ fA-v”“ Madlson, Wisconsin 53706, Assorted pratlcal pamphlets S
“:on how to implement the OSHA leglslatlon., Send for sampl
small charge for quantltles.. e

U;S Department of Labor, Occupatlonal Safety and Health Admlnl—"
... stration, Washington, D.C, 20210. Send for: catalogue of
pamphlets. Single coples no charge, quantltles small cha‘g

Urban Plannlng Aid, Occupatlonal Health Proaect, 639 Mass Avenue
4 . Cambridge, Mass 02139, Assorted Pamphlets on key =~
‘,-safety and health issues. Send for. catalogue, s1ngle -
. copies no. charge, quantltles small charge.f;v“;o‘ g

iWhatEhegyone Should Know About. Mental Health, - Amerlcaanub'

- Health Association, 1015 18th Street NW*‘
Washington, D.C. 20036 (20¢) %




~ ARTICIES

Occupatlonal Safety and Health," Bertram Carnow,'
,t al., Amerlcan Journal f Publlc Health, APHA

:f”,"Alr Pollﬁt on'Effects On Inner Clty Re31dents," Bertram i
E , : '?Unlver31ty of Illinois School of Publlc Health,ff
‘6998 Chlcago,,Illln01s 60680 o e

h-”"Enemles on: the Dust, Occupat10na1 Resplratory Dlseases,ﬁ Agnes

' B Fahey, National TB and_R : _Digeases As5001atlon
hﬁ Bulletin, June, 1972, N.Y. Lung As3001atlon, R
'»50 East 26th Street ‘New York, New York 10010

: "Can We Afford the Occupatlonal Safety and Health Act?"™ Symp031um*
o , Transcrlptlon, New York Bar Association, Anthony B -
,'Mazzocchl, Benaamln Mintz, William White, Health
oo Poldd A erly Bullein, New York: Unlver51ty and,
... the Commlttee on Health Politics, Spring; 1975, . -
v«.a;New York Un1vers1ty, Washlngton Square, New: York ‘N Y.i’

""The Case for Federal Injury Standards," James O'Brien, AFL-CIO
.. . Social Securlty Department 815 16th Street NW,
Washington, D.C 20036 : ,

f“}"Curtalllng Munlclpal Occupatlonal Hazards Through Unlon— rﬁ’ o
L Management Cooperation,” Charles Speiser, Public Works, -
December, 1975,District .Counicil 37, AFSCME lhOPark PL, NYC N‘

,;"A Compelllng Intuitions: Annals of Chemistry," Paul Brodeur, _

o - Job-related health hazards of anesthesia gases, . L U'r{*
New Yorker Magazine, NovemBer 24,. 1975, 23 West 43rd 4,j; g
Street, New York,New York 10036. R

i-;"Gauley Brldge- The Eman01pat10n Proclamatlon Rev1s1ted,"~~
L Erlc,Frumln, Silicosis dusts diseases described, _
~Textile Workers Union 6f Amerlca, 99 Unlver81ty Place,/‘
New York New York 10003 - r

JHealth Malntenance Organlzatlons andOccupatnnal Medlclne," Edward
RN Dollnsky, Bulletin of New York Academy of" Medlclne 1974

A Job Health and Safety Program on a Limited Budget,” Daniel =
: -~ .Berman, MCHR Occupatlonal Health Proaect 558 Capp Street,
San Francisco, CA 941l0.

f”Lessons on the Vlnyl Chloride. Cover— up, " Frank Goldsmlth,
- : ~New . Engineer, ‘November,. 1975, 730 Thlrd Avenue,u g
New York, New York 10017 Cn

?Materlals on Medical Malpratice Agalnst Industrial Phys1c1ans "-‘lf
~~ MCHR Occupatlonal Health Project (address above). S

?Occupatlonal Cancer," Phyllls Lehmann, Job Safety and Health
i -Magazine, July, 1975, U, S Department of Labor,,OSHA =
Washlngton, D.C 20210 v ,

:patlonal Dlsea

aes’and Publlo Polloy

New Challenges to 3




1015 - 18th Street NW Washlngton, D, C 20036

"Occupatlonal Health: A Labor Vlew," Jack Sheehan, Unlted Steel-~”~ L
- ~workers of Amerlca, 815 16th Street Nw washlngton e 20036;;

fg""Occupatlonal Health and- Safety and the Health Care System "'51“*
L Frank Goldsmlth, Health Polltlcs _A_

7»fnoSHA£ Years ‘of Frustratlon,? AFL_CIO Execut“ve‘Council“Statement, o
TE February, 1975, - Fe ‘ Aprll—May, 1975, s
 AFL-CIO, 815-16th Street “NW,. Washlngton, ‘D.C. »20036 e

,5;"A PersPectlve on Environmental Health in the USSR, ";Roger I,
- Glass, M.D., Archives of Environmental Health, 625
Mlchlgan Avenue, Chlcago, I_ﬁ1n01s,,August, 1975 R

l,"Proflt in Lint: The ~Dust in’ Wllly's Lungs, ‘Fran Iwnn, The'7zuei’A?
Natlon, February 21, 1975, 333 6th Avenue, New: York, N Yoo

"The Reproductlve Hazards of Work," Andrea M. Hrlcko, Tabor ~§,%
= . .Occupational Health Project, Unlvers1ty of Callfornla,‘ S
2521 Channlng Q?y, Berkeley, CA 94720. . e

QH"A Symp081um ‘on Occupatlonal Hazards to the Lung," New York
~© 7 Lung Association, 50 East 26th Street New York,,"'”
New York 10010, October 29, . 1973

?3?"Th1rd Annual - MbGraw—Hlll Survey of Investment in Employee Safetyt""’”
s andHealth," Economics Department, McGraw-Hill, 1221 -
~6th Avenue, New York, N.Y. 10020, yearly $6. oo. L

5;'"Uhlon Experlences in- Occupatlonal Health and Health Care
S . Delivery," Jack Suarez, Int'l Union of Electrical
: Workers, 1126 - 16th Street NW, Washlngton, D.C. 20036

*lr"Women s Occupational Health: The Rise and Fall of a Research ;-;j;%
SR Issue,” Andrea M. Hricko and ,Cora Bagley Marrett,,Labor R

Occupatlonal Health Project, Un1vers1ty of. o

Callfornla, 2521 Channlng Way, Berkeley, CA 94?20.‘,J

faf"women Workers and Job Health Hazards,” Phyllls Lehmann, Job L
. Safety and Health. Magazine, April, 1974 U.S. Depart-;f o
- ment of Labor, OSHA, Washlngton, D.C. 20210.;,~_w, ‘

f,lwérkers?'Compensatlon artlcles and- pamphlets, AFL_CIO Soclal
. .Security Department, 8l5-16th Street, NW B
Washlngton, D C 2003 B ,
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5,quide, , Page 6

b'k-hHow to Recelve Books, Pamphlets ang Artlcles :wv |
*ft,'The BOOKS may be bought or ordered through a local bookstore or ;

K r:ordered through the publisher. - For quantities the local ‘union Cloain
1”;ﬁ'or educational 1nst1tutlon may contact ‘the: publlsher for a dlscount S

. The PAMPHLETS can ‘be - ordered dlrectly from the organlzatlons
-~ publishing- them Usually one copy is available at no cost, w1th
© . quantities at a small charge. A letter from,the local unlon
~;[f“pre31dent may help thls process. : :

. The ARTICLES can be tracked down through your local llbrarlan,ﬁ
by writing directly to the publlsher, or by wrltlng the

- Journal which published it. These artlcles can usually be

.~ reproduced by the local- unlon by rece1v1ng perm1ss1on from the
' ‘author, publlsher or organlzatlon. VA e :




381 Park Avenue South (27th Street)
New York, New York 1001 6

“To assure safe an ¢
healthful working condltron_,

212 689 8959 PR LT for work/ng men and women...’

"RANK GOLDSMITH, Director -

Health Systems Agenc1es:,.p
Plannlna for OSHA :

’Federal Law (PL93 641) has mandated that every geographlc
region in the United States plan for health care in order
to 1mprove the health of its res1dents.u» —

Spe01flcally the:law is. meant tos

. ;..1ncrease access1b111ty, acceptablllty,vcontlnulty
“and ‘quality .of health servicesj to restrain increases
_in the cost of’prov1d1ng health services and to prevent
.unnecessary dupllcatlon of health resources... Gt

| The fallure of the current health care system to prov1de these
'fundamental health care goals through the Comprehensive Health

: Plannlng Agen01es Q?d the Regional Medical Pro%rams has resultedf.
fln “this new: attemptf Health Systems Agencles HSA) S s

Consumers and. to some extent prov1ders of health” care serv1ces
‘are providing the impetus in making sure that this new. attempt
at planning health care delivery beneflts the patlents. :

.The Bureau of Health Plannlng and " Resource Development of the

Dept of Health ‘Education and Welfare is in charge*of HSA and .

is supposed to moriiter these regional HSAs to insure some natlona
,,~system of health standards planning takes place rather than
ﬁ’hundreds of dlfferent approaches. a,.. o ) »ﬁh\J

Qccu’atlonal an Env1ronmental Health,

' Pederal guldellnes make provlslons for the 1ncorporatlon of
, env1ronmental health planning as a basic program 1tem to be
"1ncluded in each reglonal plannlng system: L

"(8) The promotion of act1v1t1es for the preventlon of
disease, ineluding studies of nutrltlonal and  environme ta
- factors affectlng health and the prov131on of preventlve
health care services.” .

lThlS 1s #8 on a prlorlty llst of ten as. llsted 1n the HSA law.

_(Thls Gulde” 4,15 belng 31multaneously publlshed as the Sprlng
1976 Quarterly of the Consumer Commlss1on.) S )

Afflllated Wlth S , BOARDOF DIRECTORS . ’

Consumer Commnssuon on the CUUTT L Donald Rubin, President. - . " nder Persaud
- R = id G) . ‘,.Rosma Rexlova . o
Accredltatuon of Health Servuces Inc S Rmr:f\s:;tm;\;ez’:c VP_ Lilian Roberts
. . L e T Roldnd Berner - - Lt Joan Saltzman.
i+ Lillian Bloomy . "5 Berndrd Shiffmian ;
Marshall England - . U solSilverman
: Ahce Fordyce S 5. -
Florence Gaikm




jjThls prov1s1on was mlnlmally provided for under prev1ols plannlng

- attempts. (CHPA, RMP; etc.)  In more advanced environmental

'plannlng programs, the issue of occupational health and safety

- ‘was 1ncorporated to some extent. These env1ronmenta11st planners
understood ‘that 1ncorporat1ng for OSHA was a "first line of

“defense" against environmental pollution. . Stop the hazard at .~
,;e~Workplace and 1t won t reach the outs1de env1ronment. S

;Ol'of Workers' Illnesses Are Job Related f" o «~°

HSA reglonal plannlng programs ‘have the preventlon of 1llness v

and-disease as a prime agenda 1tem. “Planning which comblnes “the

above obJectlves should result in a population whlch 1is healthler
,d requlres ‘less medlcal and hOSpltal care.

_recent report stated that at. least 30% of workers' 1llnesses

-are caused by the workplace (See Guide #2). Thus cleanlng up -

) e'oorkplace will prevent mahy of those illnesses and. in the long
ake the env1ronment safer ‘and healthier for everyone.iw

uently many nedical and publlc ‘health- profess1onals supported

assage of the Occupational Safety and Health Act of 1970

sely because: they envisioned the enforcement of federal -

y-and_health standards set by OSHA as preventing 1llnesses

he spread of disease. * The recent revelations: that over e
yers are Job related has hlghly dramatlzed that need.; s

f;Stake in Health Plannlng

ers and thelr unlons stand to galn the most w1th HSA 1nvolve- ‘

1t in OSHA activities. Labor has extensive. experience in , L
) g health benefits to its membershlp, their families and in,

¥ g“for health leglslatlon Whlch benefits the whole communlty. o

_ _,ew ork. Clty alone over 4 million people receive thelr health’
'are paid for by their union's health and welfare fund. Generally
n. negotlated health benefits exceed the standard. commer01al
rivate, for-profit insurance companles) and -Blue Cross/Blue .
ield; Group Health Inc. coverages. Addltlonal benefits as dental-v?q
ptical and mental health. coverage are en joyed by union members and

heir families because of the Sklll and expertlse of union collec—»:
argalnlng.» :

g 's’stake in the plannlng of health care dellvery 1n New York ‘~,~
tyxand elsewhere requires its leadershlp to make sure that union

otiated beneflts,are dellvered in quallty 1nst1tutlons account—:f”"
e to. -the. publlc.'

eneral publlc will alSo beneflt by labor s 1nvolvement 1n
“because labor's demands for greater accountablllty and a
‘rarlonal health care plannlng system will beneflt everyone. .

“orceful presence of labor in the HSA can ensure that OSHA
ning and monlterlng will be fully 1mplemented Unless trade
n- eadershlp speaks up on OSHA, this important leglslatlon
-not ‘be consldered a prlorlty,k;adequate staff and funds w1l
> for OSHA programs. s ; :




?dHSA Guldellnes and. OSHA Stafflng Commlttments

v',Whlle thef eed for planning for occupatlonal safety and
-+ "is clear’, labor and medical/scientific professionals must:p sent

.~ théir case for the ineorporation of safety and health into the -
- H3A agenda. If staff is to be provided for enviranmental and
~ occupational health planning, then the madate must be* lear in t
‘HSA's preamble and;program development . :

- Every HSA sets its own By-laws and program 1n1t1at1ves.
. prior to any decentralized planning, regional HSAs must
OSHA planning programs in their guidelines for plann1ng.j~

:Plannlng Guldellness 3 Inltlal Functlgns

Basic plannlng takes place on the local,‘grass roots level
fthree ‘basic functlon,[are requlred for a- sound OSHA program

5[1) The flrst function would be the 1nventory of" all health
~ fac111t1es 1nclud1ng hospitals, neighborhood health centers,
health centers, free anding clinics, etc. The maln purpo:
: the éxtent to which, if at all, ocCupat n
fered, data on - job- related 1llnesses ‘colle
ther OSHA programs. (See Guide #2 for
“of” these OSHA health related functl

‘of this local plannldgjboard must be an

oooooo

'inventory,of all fac ies in the service area. Thls is 1n 1ir
with HSA legal guldel“;es as stated,ln the law:,',r~ L

‘”5"(F) the env1ronmental and occupatlonal exposure fact rs
affectlng 1mmed;ate and long—term health condltlons" must
be*determlned.,,“

~C.Thus the HSA must llst each factory by type of b uc
‘jﬁ,materlals produced; safety and-health hazards present-¢ numb

. of workers . (with demographlc characterlstlcs, €.y race, age,

‘and sex, all essen;;al for- epldemlologlcal analys1s.) -

73) The thlrd function would be to 1nventory all medlcal and hea
related ‘schools and. educatlonal”programs to see if occupati”nal’

,;safety and health” 1s 1ncluded in the currlculum avallable to‘
‘”students.~,;* DBt :

© This series of 1nventor1es would then be pulled together on a.
. regional. (borough) basis to begin to establish ratterns of -Job=
-“related illnesses, available health facilities which. prov1de

occupatlonal health - serv1ces and OSHA educatlonal opportun ies

The City-wide HSA- can then utlllze ‘these reglonal 1nventor1e
complle a 01ty—w1de proflle of these three areas of OSHA plannln’

S .

fﬁ’Through these efforts there ‘can be’ ‘an early recognltlon of job-
. related diseases’ followed by the creatlon of a comprehens1ve pl
for preventlon. ‘ :



= eProv1ders .0of.-health care can be moblllzed to head: off these Job-.'
.. related health and safety problems well before they become major
. public health hazards._ This is fully in 1line with HSA® leglslatlons

.~ "Section 1602. (E) to project for medical facilities which,
‘alone or in.conjunction with other facilities, will provide -
i comprehens1ve health care, including outpatlent and pre— o
‘ventlve care as well as hospltallzatlon e

- Thls 1nventory program can also ‘be used by medlcal, publlc health,»V

' allied health science schools and trade union education programs Ik
to develop curriculum which augments the ex1st1ng communlty S
_and preventlve med;clne programs.

The U.S. Labor Department's Occupatlonal Safety and Health ;
Admlnlstratlon s reglonal offices would find this 1nformat10n : -
. invaluable in helping in their enforcement programs. In addltlon,”»
’7{1the National Institute for Occupational Safety and Health (NIOSH) .
is entrusted ‘under OSHA legislation to research job-related. health - -
'?hazards, ¢an use this information as it continues to develop e
-~ "eriteria documents™ which are designed to. establlsh safe and health—
¥{_:ful llmltS on, 1ndustr1al and 1ndustr1al—type exposures to workers.pg‘

[ﬁ{ Annual Asbestos Screenln'f or’Workers Now‘Manjatorhf“"}”":"'

~l:?A key example of OSHA plannlng is the federal requirement that B
- workers exposure to asbestos must receive annual med1ca1 examlna— e
. gttions. Accordlng to the U.S. Labor Departmentz : o

S "The Rev1ew Comm1s51on (OSHA's hlghest JudlClal body) ‘has o

P held tht employers must: prov1de annual medical examinations =

SRR - to employees exposed to any concentration of asbestos,
 no matter how ‘small ‘the amount." (emphas1s added)

. The enforcement of this. federal law.will requlre 1mmed1ate actlon -
”fr‘by HSAs to insure that" medlcal facilities are available for -
these worker screening. programs. - In addition -educational 1nst1—y»b
“tutions should be encouraged to 1nform health profess1onals and

= ooall health related workers of this responsibility.: The local -
. dnventory of factory exposures w1ll uncover plants where workers e
. are exposed to asbestos.»p, : : R T .

‘ ;Thls new law now only covers asbestos, but thls 1s gust the begln—d'
-ning as workers, their unions and medlcal/sc1ent1flc professionals.
;press for the protectlon of workers agalnst Job-related hazards.;v

1The 1mp1ementatlon of 1nventory flndlngs, OSHA regulatlons llke By
~the one concernlng workers annual medical examinations cited above .
Uand the matching of* job-related hazards stemmlng from factories
in the HSA area with local medical.and hospital services can: take W
;place w1th1n the HSA powers of recommendatlon and. comment

’These review ‘and comment resPon31b111t1es cover both new and
old fac111t1es. o . ; = e

fHSA boards rev1ew all requests for expan31on, modernlzatlon and
the constructlon of new services and equipment. .




. For existing facilities. there is a "appropriateness" review. = .
~ Within the first 3 years after the establishment of the HSA =
there 1s a ' 3-Year Review of all existing health and hospital -
. facilities. After this initial review there is a further review =
. every five years thereafter. Both of these reports are sent to .
-~ “the State Health Department and made available to the public, The
~ recommendations from -these 3 and-5 yedr reviews become part of
., the overall State Planning Program. Third-party carriers, i.e.,
~ Blue Cross/Blue Shield, Group Health Inc. (GHI), must abide by
- _these health plans, TR e T e ~
*In both of these reviews, o0ld and new facilities, occupational -
- health services, collection of job-related demographic health [
. data and other occupational health information can be fully -

- incorporated.

Direction for OSHA Planning =~ R e
Each health planning board (local, regional, national) must have .~
. advocates of occupational safety and health interests represented
~on these boards. These may be medical, public health and =~
~scientific. and management representatives, but there must be
“worker and tradeﬂUnion;representatives-on~eachgboard.Who_fulywa%nﬂ_
~understand the importance of occupationally related illnesses =

-and their prevention. % = - ; TR R T e e
~ These HSA board representatives will closely moniter ‘the HSA o
~staff as they inventory and plan for OSHA. In addition, these
 board members will insure the establishment of planning board OSHA
~ committees which will help HSA staff in conducting the inventory. .
. HSA staff may have difficulty in obtaining the release of infor-
. mation from the factory manager on job-related health and safety
- hazards faced by workers. These'corporate personnel may need =
- reminding that federal HSA needs their cooperation and requires |
- the furnishing of epidemiological in order to assess the planning
‘needs of the community. Release of individual worker medical | -
information requires worker permission to guard cqnfidentiality.f'?*\
~ The support which planning board~memb%rs can give staff would
~ be invaluable and may be the difference between aclosed or open
- door:  The study which found that 30% of workers' illnesses were
- work related requiréd help from NIOSH and OSHA to°open factory doo:
- and corporate data information. OSHA law requires corporate -
. cooperation, however the provisions are sometimes difficult to.

~ enforce.

‘Regional bffiCés.dffthe‘Department;Of,Health,‘Edhcation‘and i
'w¢1rafé;are;stillﬁconSiﬁerinngSA,spdnsor;applicants;*ymhesevxtaf
HSAsiare}nthautOmatiCally"éstablished*by'the*CityforLStaté'igj?”_“
,government,zalthough;eachghavejconSiderable,iniluenCe,ongwhich‘~;

'pdnSQrfwillfbeqomeuthg;déSigneeﬁiingtheirJarea,fx~_1,r““'~.a-»w“
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,Ind1v1dual shop stewards and commlttees of trade unions constl-'vb
~tute the key form through which safety and health programs are.

- implemented at the workplace level. Regardless of the federal
~standards, U.S; Labor Department enforcement programs, management
programs or even national union. programs, workers, themselves,"
and their local unlon forms, must be ready to take actlon to prote t'
4the1r own lives. ST

;fthe unorganlzed shop, that form is usually of an ad hoc nature
in which management is appealed to for help and campaigns are orga
ized. among outside publicly interested people to clean up the ‘work

~place. These efforts along with other economlc condltlons often :
‘1ead to the organlzatign of a trade unlon.s :

fIn an organlzed shop, -two. levels are 1n oharge of safety and healt
‘activities. The-first are individual shop stewards; ... the second,:
-are commlttees of trade unions w1th the same respon31b111t1es.

:Shop Stewards

In. most organlzed shops, shop stewards are the grasswroots elected
~union leaders who maintain. the closest working relatlonshlps with
; membershlp They are in constant contact with the company's first
~ line of authorlty, the shop foreman. In some unlon the bu31ness .
- agent is ass1gned the role of shop steward : : : S

‘w;{Shop stewards carry a heavy load of respons1b111t1es. Thls sometlmes
©.necessitates the appointing or elect;ng of an assistant shop. steward
b0 assist on partlcular problemss: An assistant shop- steward for s
~and health is usually a necess1ty in shops w1th actlve safety and
ealth programs.u R : : L

 NOTE See Page 5 for additions to cuide ﬁj's“ list of Books ;
©. .- and Pamphlets. R : I e R RRE yr
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The:process1ng of memberS' grlevances and the settlng of work rules
'en de”‘~d_ jial attention on compllcated issues. 1nvolv1ng sa
h us - an over work loaded shop steward is of little help.

fThe shop stewardfusually works closely with commlttees of the unlon
- and reports regularly at. unlon membershlp meetlngs and through the '
'local unlon newsletter. R _ _ , SN

Sh gp Cgmmlttees L e ‘ : — ; , i
ery local™ onzhas a grievance c‘mmlttee whose reSpons1b111ty is t
'process all grievances and to insure that proper " ‘administration o
contractual affairs takes place. A sub-committee of the grievance
committee, a sub-committee on Job safety and health, could handle all
su hmworkeruOSHA complalnts.

e egotlamed contract language to establlsh safety
'ealthucimm tees which have their own grievance procedures.a
necessary « to the growing legal compllcatlons with OSHA leg tio
and subsequent. Labor Dept. rulings as well as the increasing number of
rbitration awards which establish new quas1-legal procedures.. Howeve
he wunion should retain the right to. process safety and health g ieva
hrough regular unlon grlevance procedures. ;j:a” , : e

) be effectlve these shop commlttees and the shop stewards mustqhav
the ‘active involvement of the total union membershlp.; This is made
ossible by reportlng to unlon membershlp meetlngs and through unlon
,ewsletters.?,;gn Sl E e o : S , ;

Hazard Detectlgn

very practlcal program for any local unlon 1s the monltorlng of
zards in the workplace.¢ ‘With a small investment of money the follow
~ ; t;ls 1nvaluable: N01s Meter ($125), to keep track of noi
1s I : leter 100), to monitor for over: or
_under llght exposure and glare areas-' Camera - ($75), pictures of" hazards
are valuable 1n documentatlon-_Indus rlal Bulb Thermometerk($loo),
- These pleces of: equlpment
,an~be eas11y read and used in the workplace as part of ‘a union safety
) ,health rev 1on program. - They can be used: to serve as a check
) - Fit “Air quality mon"orlng is. more ‘diffi 5y but:
'ewly developed equlpment has made this possible. This will requlre
ome_out81de technical help, at: least in the 1n1t1al steps. :

e~unlon commlttee should also rev1ew the health records of 1ts
alth fund

pynduct”lts own survey of the membershlpg
' “ccldents 1n the shop and then oorr




,HéZéfd Verificétion

Sometimes the presenting of hazard evidence to the company L“bring
mmediate corrective action. But, the union should be prepared to offer
verification of its findings. This can often be done by comparing = .
union results with company results, Companies may be willing to co-. .
operate prior to the union consulting with. federal age S
If these routes are not possible, then the union should consult with
the National Institute for Occupational~Safety‘and;Hbalth;(NIOSH);toﬁ{;;
substantiate its findings concerning workplace hazards and worker ill-
nesses ‘and deaths.. A "Health Hazard Evaluation” .can be requested-of
NIOSH by thejunionnwithOuf«employervagreement; 7ThisIdbes;ﬁbtJéonst
tute an inspection and will not result in any citations. . .- o

nce verified, the union must thén‘decide;onfthe‘nextlcddrSéfdf-adtibn

t this point, if not,previouSlybdone,.the entirefuniQn;mgmbershipJmu
“brought;upétO‘date"onnthejhaZards&beingvunCOVerédfandgthe_risku
,ng»faceﬂfby,therWholeimembership{;,This«shouldfbe“dbﬁégatﬁthe3un

¢mgmb¢rship°meetihgjor'thfoughlnewélette

r bulletins.

< firet, would be £ilin

line with the ‘working

and Health Administration (OSHAdm. - -~ The OSHAdm. compliance officer
should then appear unannounced'at,themplantrgaterwithinwa;cpuplesQf;
kS;(shorterﬁpériOas\are%pquiblé;under'the;nimmiﬁéntaqaﬁger”3pf“
_,_ion90f¢the'OSHAct)wA:JTheféhbp{Stewdrdy*shoP;cbmmittee,orfunion:prgs
dent Should:aCCompahyathefOSHA‘inspector.onathe;ﬂwalk»ardund?:and?sub
fequént;documentgtidngofvworkplacevhazards;_‘ i

ne f violations. The union must make sure that a
proper OSHA‘inspectibn-are‘folluWea;ﬁVInternaﬁionalﬁuniOn;foiéesihay

information on the proper procedures and also helpful hints on the
“alk;aroung"andJOther‘doéumentaticn;reQQirements;;, j)[ﬁ‘:‘f T
Correcting the Hagard L

Oftéﬁ fhélcoﬁpahy'ﬁillfiSSuegpérSoﬁaiaprdteéfiﬁé’ééﬁipment~3ﬁ¢h»ésfhér

hatg;rcottOn"ﬁsurgicalﬁffagefmasks;pr[sometime&;a,respiratbrggr

fety shoes, But, this is not enough., NIOSH criteria documents an
HAdm. standards state specifically that this personal protective
uipmeht\can_onlyfbe'used onva,temporary basis. The conditions of -
rk, i.e., machinery, etc., must be corrected so that workers need
,tJWEar:any;Protective»équipmentth[befsafe,'5$A11;throughg¢hese‘yg
processes, the union must keep an accurate ledger of all hazards,
the ‘actions taken by the union and the programs initiated by the company.
his ledger is an invaluable tool in defending the rights of worker
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~ labor Safety and Health Institute (LSHI) Guides #1 and #3 state inex-
~ pensive, simple methods and materials which can be used to inform the =
~union membership on safety and health problems. This kind of educationa.
. program for the membership is.sometimes'aﬁpre—requisite-tb*ponfrOnting;f‘

-the company on hazards. Internal union education classes are essential.
. These should augment a-local union's meetings or 'special sessions can '
- be called by the safety and health committee. - Shop steward training -

is a rather common program, however, such training/often doesn't contain -
safety and health information. A minor adjustment in the curriculum =

:fdbshop;stéwards.canimahelphisfmake,stéwards’equipped:tojhandlejjob=reé[

lated health hazard grievances.

Medical & Health Resources’” - IR NEL RS
ISHI Guides #2 and #4 indicate that hospitals and health planning agencie
lare;beginningrto;undertakefthéirfrespoqsibilities'to eliminate job- . ..
related illnesses and disease. - These resources are invaluable to the
local union wishing to document health hazards to the company. . In
addition;*pf‘course;_the;rehabilitation-Qf]theainjured,aﬂdcillfWorkers
uStﬁtakewplaQé,WithinfinstitutionS~WhighgunderstgndMjoberelated;pro,
lems. ' Formal relationships can be developed between the union. healt
d-and hospitals which are used frequently by workers in the union.

uthority of Shop Steward and Union Committees :
The mere establishment of a union mechanism with responsibilities in
safety and health, while an important step, does not guarantee a safe
workplace. These committees must have authority which comes from nego--
tiated‘@ontract_language_andﬁthefwillingness,oftindividual*workerS‘;‘; f
¥hile itfs ultimately in the interest of management to share authority
on safety and health matterswith workers: and their ‘union, very few

companies are willingﬁto;partiCipate«in;joint'lab0r=management-cQmmitféés,

which really share authority. Union constitutional by-laws are also -
Valuablefincattemptingato assertfworkers'~rights;at theiworkplace; - Nty

(4,SHActﬂwaSgpassed,v?TofaSSure;safefandfhealthful'working;conditionsi
or working men and women..," ~No mention was made of the cost of =

such corrective action. The OSHAct didn't say’only if the companies . -
can afford it." Workers and their unions are well aware that making
the workplace safe will cost some money and that there is an unwilling-
ness by companies to invest money in such corrective programs. However,
orporate unwillingness to invest can be changed by workers and their
1ions presenting evidence of -the danger of workplace hazards combined
th the above union administrative strategies. . The advocacy role -

the OSHAdm. in protecting the rights of workers and the legal pro

ions of the OSHAct is essential. However, the use of traditional
on actions may still be necessary to bring about a corporate change
heart;and;geﬁﬁthé*Wcrkplace;tofbe:safegand[héalthful;,;f';,hfﬁﬁj;»s




 Crisis in the Workplace, Occupational Diseage and Injuries,
B - Miqholas,A.:Ashford,_MITsPress,'Gambridge,gmassA02139,.Mv,:_--
1976, (Hardvack $16,95). . T U T
~Help for the Working Wounded, Thomas Mancuso, MD, International

- Association of Machinists, 909 Machinist Building, Washing-

- tom, D.C. 20036; 1976 (Paperback $1.00). . - -
~ Working for Your Life: A Woman's Guide to_Job_Health Hazards,

. Andrea Hricko with Melanie Brunt, Labor Occupational Health
- Program, Univ. of California, and Public Citizen's Health .
o 1976, (Paperback $5.00). T T
~ "California Negotiated Clauses for Occupational Health & Safety,"”

- Labor Occupational Health Project, University of California,
. 2521 Channing Way, Berkeley, CA 94720, 1976 (Pamphlet $2.00).
If ISHI Guide readers know of any other books, pamphlets or articles
TWhiéhgwau;drbe,interestato_trade1uniqn;and,commUnity health activis
‘please forward them to our Office for inclusion in the next Guide.
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Safety and Hedlth on the Job. ! S Sl
Who's At Fault° E

‘ZM&ths'and.Realitx"hl

- B SRLIR T TN T S SRR L o [ERRDANE GO 5

<\Management used to tell workers: If: you jein a union the factory -
will have ‘to close. If you. JOln a union the less quallfled'workers
k?w1ll stop you from advanc1ng If you 301n a unlon....

e Today, in the area of job safety and health, the o0ld antl—labor
 “management line has a few new words, but the same old tune.
’,pManagement has revitalized the old anti-union myths to fit: modern

‘times. . The newzlines are: If you demand a safer and healthier

‘workplace we'll be forced to close the plant; the "accident prone
~worker" and ‘the worker who seems to get ill more than others will
;wkhave to go' If you éemand a safe and healthy workplace....lkr_

‘"A001dentkProne" Worker S

. _Management llkes to place the respons1b111ty of workplace accldents
~on the "accident.prone" worker. While workers occas1onally mlsJudg,
- ‘a situation or because of 1nadequate work1ng condltlons err and ..
“cause accidents, the fact is that most serious Job—related acc1de“'

© . are caused by conditions controlled by management.: Over the year:

" safety engineers hired by 1ndustry ‘and Some corporate ‘leaders, notab
those of the steel industry, have maintained that only five to f1f—
- teen percent of accidents at the workplace are caused by worklng "
~econditions. They maintain that the remaining 85 percent of the a
““cidents which involve serious injupy or death are the fault of em:
K“iployees, first line superv1sors; ‘and sub-contractors who ‘work in th
factory. . The "unsafe acts" of‘these ‘workers has led to the so-ca.
;,"acc1dent prone™ employee myth. This takes the focus of the:cause

- of workplace accidents from the dangerous working conditions: and .
. machines and places it on the backs of the workers who have more” .

.~ than one accident. L

‘\.Employers have argued that- the federal Occupatlonal Safety and He
. Act (OSHA) while preventing a few accidents really isn't worth th
~ time and money since OSHA. only addresses a small percent of the
'causes of a001dents and illnesses at the workplace. o
. ‘‘The 69mumor commlulon’s Board of Dlrocloro .
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The accident prone worker myth has been 1laid to rest by the first .
. objective study to determine the exact causes of job-related acei- .
. -dents. A 1975 University. of Wicconsin study found that only 26 to

35 percent of job-related accidents were caused by workers' unsafe

. acts; while the conditions of work controlled entirely by management .,

~-were responsible for 54 to 58 percent of job-related accidents or = .
- twice the amount caused by workers L L U

- Thus electrical hazards, storage of chemicals, the protective guards
©-on machines and other:safety;problems require immediate correction -
. by management. The education of workers on the ] RS

. dents and illness at the workplace is on :
g’mentkhas madevthe;wOrkplacefsafe;

~ Job-Related Tllness: _A Greate; _Problem Than Accidents _
. The occupational accident has received more publicity than the job- -
;hrelated i1lnes$;_,ThQ-coal»minerdiSastersjare«realﬁand filleggwithvu._
‘ angimmediate;emOtiOnalﬁrQSpphSé.muYet,thé~COal,miner.who contracts, =
fblagg lqu;disease;is»mOre:easilyﬂforgptten,’“ e s T e

Mvth #21, "Lige Stvles® or Bat oo Much - Drink Too Mucn.... .
. . béCﬁPéfiénéi:ilinéSS hés're¢éi§ed-}
tionships,between,pQOr,health;and;~ 
wn, employers sought to discount these
ing the blame on the workers' "life styles."

QVMéﬂégemént'hasfchargéd'with=ah*éimoSt religious fer

Since;the‘paSSage.of;théLOSHAct,l’
fincreasingfattention.:HAs the rela
; jobiconditions,became,betteriknown
- relationships by plac

__Smoke too much, drink too much and siept too little ;

“ style element not considered was the Job...the place where workers S
spend almost 50 percent of,their;Waking,hoursy;'"ManyremployersgnOWL'
2eluctanfly'adkﬂowledge;that“aarbonfmoﬁoxide,Vleadsfanilineﬁdyes,‘*
‘asbestos, vinyl chloride and other toxic substances found in the-

- workplace can be factors causing worker illness and death.. But, .
{theg"lifejStyles"fmyth=iszperpetuated.so employers can avoid their
_responsibilities of illness on workers.,

vor_th£thorkérs B
.. The one life-

Qoa;fmine~pperatorsf00untered¢everyreffort,to-make
as safe as possible. When workers became -il11l due
~the operators . dodged_anyﬂresponsibilityfto provid
operators rationales coal miners smoked too many
‘t00 muchvalCth1 and s1ept,tOo”little;jf L S S R
'oal[miners'4andytheirrunion,refused,to.accept that logic. The - o
Iiners knew?what the¢cost‘Ofkuking in a coal mine meant to too many =
f them: black lung diSease;g,The;miners_and,their,union'led.a's'"1'“
truggle to make the mines;saférﬁand.wheni"f :
?haveireasonable«benefits'providedg' The str
ine Health and Safety Act of 1969. This 4
oal[mining”bpérations”that’makesfthe i

the mining process -
to workplace hazards,
e benefits, The -

cigarettes, drank .




;;prov1des beneflts to miners struck by dreaded black lung dlsease.
~The "1life style™ myth was conquered, by mlners who sPend most of thelr
’fllves in: the. bowels of the earth. . .

However, of the 90 000 black lung appllcatlons received by the
Labor Department each year, only 3,000 are approved. ‘And, the
coal companles,not satisfied with that ratio, have contested the
:;payment of 97 percent of the approved payments.-; PSR

A 31m11ar struggle was waged by workers in contact w1th asbestos. Pt
;}Researchers, led by Dr Irving Sellkoff (Mt. Sinai School of Med1c1ne),,
‘ identified asbestos as a cause of many reSplratory diseases, cancer _;;fhz
yand other 1llnesses not formerly 1dent1f1ed as’ be1ng work- relatedL

The New York Clty brldge and tunnel offlcers are. constantly exposedmg
,o;abnormally high levels of carbon monoxide expelled by vehicular . .
traffic. These workers used St. Vincent HosP1tal services to docu-. =
ment the cause and effect of excess carbon monoxide on their health,
and ‘that the exposure ‘to high levels of carbon monox1de and other .
air pellutants was the primary cause of their respiratory problems e
and heart attacks. . The claim of management that these workers' ill-
'esses were caused by excessive clgarette smoklng was proven wrong.:,;;

__rkers handl;ng v1nyl chlorlde and other‘tox1c substances‘whlch

ife styles, that’ is, . on thelr alleged ‘excessive drlnklng of alcohol
'hese workers have repudlated these malicious: charges of management
by securing scientific medical data which showed that toxic substances
at “the workplace are the prlmary cause of thelr llver and bladder '
~illnesses., = - 4 <

_;When;management assertlons are left unchallenged then the health
iproblems of workers are -thought to be caused by factors not related 4
- to the. workplace. When challenged, conditions at the workplace often
become the: prlmary cause of a s1gn1flcant number: of diseases, 1llnesse.
es, ‘and ‘deaths. Workers and their unions have to document the facts:
- so that they can wage asuccessful fight for decent working condltlons;
;ﬂThe alternative is not a job. for a. llVlng, but a Job that may brlng
gan untlmely death. R T

g g L

Untll a few years ago,tthe causes of cancer were unknown Amerlcans
were-led- ‘to believe it was genetics, a v1rusglcommun1cable disease.
Cancer patlents are discriminated against as are their offsprlng, and
,both experlence gullt and shame because - of the d1sease.='

Yet, studles of the causes of 1llness and deaths of workers show ek
‘that many mncer deaths can be traced back to  work. conditions.
VReports 1ndlcate that 25 percent of all cancers are caused by cond1~
1ons at work ' , , , : . S

It is now generally agreed by U S Natlonal Cancer Instltute, the
Internatinal Agency for Research on Cancer, and- other prestlgbus

cancer institutes and professionals that about: 85 percent of all

;;cancers are related to env1ronmental and occupatlonal hazards




. Dr. Umberto Saffioti, a U.S. cancer expert has stated, v
" "Cancer---in the last quarter of the twentieth century
- -r=can be considered a 'social disease, a disease whose L ha
- causes and control are rooted in the technology and econ- .
v ‘omy,of'ourwsOciety.:"The'prevéntion;of'cancer;is,largely e
- an ATTAINABIE goal..,," (emphasis in original) ~ = °

 Study Shows Most I Inesses are Job-Related .

A th ! e s rs is. main cause of many
. 1llnesses is belngVrapidly»rgplaced{by"j;’factual]data;which shows
-~ that the Workplace-ishdangerOus.ﬁﬁThe Only?scientificgattemptgtbf?*'
. ldentify +the extent tojWhich;WQrkers';illneSsés'stem from_ their jobs
 was “dorie Y the University of Washington. That study of 600 empiovee
- working at six different;PlantSffound‘thati30upercent7¢ffﬁhe$W°rKefs
as its cause.,

. . %

Lwarkéré;_éompehsatiéﬁ,prbgfaméfﬁéﬁéfaifééﬁy? 
fhat workérs hurt on the job deserve work
- But, the concept of job-related i

f“figed'infdompensation programs.

f“just;gequitable~'énd*spéedyﬁéompensafi

frcome’When_disabledgﬁgcauéequ:a,erk

"...the challenge of providing workable coverage of IR
-work-related diseases has not been successfully met in any
'f~0f.the;federa1 StandaﬁdSLbillSs(for'workerSF;cbmpensatioﬁﬁ

introduced to,d%tei" L B A S S e T

s* doﬁﬁéﬁﬁaﬁion*boards-tojf

‘ , to a preventive safety
and health program. But, the‘continuing,reVelations of the dangers =
of ‘asbestos, vinyl chloride, kepohe,,and‘Otherftbxic,agentg;;uexgesﬁg
~Sive noise levels; ‘exposuréitOLharmfylavapors,fetc;iwill'forcefchanges
s “the public and the workforce become more familier with the true
auses of their illness, \ R
r.. Lorin Kerr, Director,

orkerﬁjpﬁﬂAmerica,

Aisability and premature death.

r, Dept. of Occupational Health, United Mine
‘recently'pointed;Qut that; i (TR



;—related ac01dental death estlmates range from 14 000 to 25 000
riy. These deaths are. caused by conditions at the workplace that
*control“of management ~Job-related ‘illnesses:
) ch year accordlng to the Dept. of Health,
-These deaths are also caused by conditions
ontrol of management.v And based on, the recent Unlve

another myth must be

. DOTT llne“ assertlon of employers., Th7

,,onfronts ‘what workers' believe to be their imme
: terest.m The bottom 1 e myth states that ir ‘workers-

d safer and healthler worklng condltlons, the employer WIll be
;0. ¢lo: ' : - The opp031te is the real “truth. :

1€ Env1ronmental Protectlon’Agency 1n the only exhaustlve study on
: ;gob loss: issue found that: while environmental laws may have
wused the 01031ng of a few plants’ employlng about 13,900 workers;
sse same laws generated almost 125,000. And, there was no proof
ythese plantS'weren t slated for 01051ng for ‘other flnanc1al
‘asons, 1. .e., taxes,. company pollcy, consolldatlon, etc

ussnll Traln,.former EPA Dlrector, added that for each bllllOH dolls

ent in :the federal $18 bllllon waste water treatment constructlon 2
p gram, 70,000 “jobs ‘were created The demand for clean water create«-
<obs and stops layoffs.,:;}.;t , : :

,he w1despread 1ayoffs,offworkers 1 01t1es throughout the country,
; NeW‘York Clt‘*» p_rtlcular*‘ ~v‘~placed technlcal ‘personnel
sible : r ‘ ed environm

Y ', : the 'unemploymer : For example, ‘the New York
1ty Dept.;of A1r Resources' staff has been reduced from 425 to 287
y»afperlod in which air monitoring and enforcement staff should've be

Slmllarly, at the workplace malntenance workers in: clty,
flrst to be flred when

ndar worker exposure to coke oven em1ss1ons 1n the,
el 1ndustry stated that 1t would requlre the hlrlng of 5 000 man!




xral stan
ak, w1ll create more Job

anch federal standard promulgated or proposed, on tox1c substancesg;
or safety hazards will by necessity require the: hiring of technical
-and malntenance employees to monltor and correct workplace hazards.*

Thls comblnatlon of env1r vtional laws are often
s e = > o Jobs if they

'hone Nunbers j(' e e

’C‘OSHA Local Unlon lerary

i- Occupational Health Serv1ces7‘:7:v;..;.;;u ot

: OSHA Blbllography v S e e
"rHealth Planning and OSHA e e e
ide #53 Union OSHA Admlnlstratlonﬂ’*
e ;leob Haz dst Whe At Fa

abor Safety and Health Instltute
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w. York, New York 10016
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___OSHA - A MEANS T0 INPROVE THE HEALTH OF AMERICANS

;'iThls is. Part I of a two-part geries’ describing occupational safety.‘
and health, Part I describes the history behind: the Federal
Occupational Safety and Health Act of 1970 (OSHA). how: it works,
nd applies to New York City. Part I also points out. the role
nat the health delivery system can play to. increase the safety
working conditions which have an impact ealth.‘Part II
1 highlight the practical programs which health care. ; ~
can'utilize in making occupatlonal safety andfhealth part
pre ommunity med cine activities :

stitute on Occupational Sa ety
”,artment ‘of Labor. C S

The passage of ‘the Occupational Safety and Health Act of 1970
7(OSHA) has brought new hope to working men and women throughout

the United States., Now there is legal basis for protecting their
" health and safety while on. ‘the . job.. . The maJor goals of OSHA. as o
“\stated in its preamble ares },‘g“‘_, . S e R

Preamble to OSHA:

g

"To assure safe and healthful working conditions
- for working men and womens by ‘authorizing en- -
. forcement of the standards developed under ‘the
- Acts by assisting and encouraging States in their
eéfforts to assure safe and healthful working
“conditionss by providing research, information,
¥education, and training in the field of occupational
#.  gafety and health; and for other. purposes.
“‘s(Public Law 91-596; December 29, 1970) g

fiosna probably comes the closest to prov1di' ple in
~ this country with a chance to reach the lofty definition of‘healthh
the World Health Organization._ EnE R ;
]World Health‘Or%anization Definition of Health:
\=Health is a state of oomplete phy51cal, mental o
, . and social well-being and not merelyrthe absence‘;rif,
ﬁ;rof disease or infirmity. e -

.\ v
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'Those are high sounding words and promises not uncommon to other
. Preambles to social_;egis;ationi§¢Whatehas&beén°gne reality? ==

A Little Background

OSHA is. the first piece of Federal protective legislation for =
- workers in the history of the United States which covers conditions
. ..at the workplace, The;1969qual”Mine,and_Safety-Act, which was
J{prassed-a'few.months,priOr,toVOSHA;'anwell’as Maritime Acts and =
.. acts covering the Atomic Energy Commission were previous exXamples -
":;,Of‘governmental'ihVolvemehtjin“the‘area“Of management”prerogatives;**H
. Prior legal’prote¢t10n,aVailable toywdrkerS'had'béen;the'YWQrkingf' S
- conditions " clauses in their collectiVeibargaining5COntractS“i"‘~ i
‘(for'unorganized;workers there was and remains no such protection).
 'Thefmajority'of;thosq‘cpntrathcléuﬁés'came.into=being only'after”
~the major organizing campaigns of the 1930s, many of ‘them bitter.
. and protracted. .~ . ST L AT L

~ During the Second wcrldywar;*thefwaléh;ﬂéaly‘Aétﬁwasfﬁassea‘=5;:¢~'
R ‘ar, the Walsh-He as pass

(Public employees or other private sector workers were ot
covered bx*the%ACf);}:TheseﬁstandarGS‘and;thOSe‘passéd]byfthe’?

American‘Conference‘on Government*Indﬁstrial»Hygienists~(ahd’bfhér f

'prOfeSsional;OrganizatithﬁWhi9h480metimes,stateiﬁacceptableﬁ,safef“~l
'standafds)'remain-thefohly;Fedérélly“endorsédihealthpanﬁfSafétyif:=”l;
Standards which now exist, except for the recently passed asbestos, =

polyvinyl chloride and;néiseystandards,;andTthe;package of 14
- cancer -causing chemicals. There is still no Federal standard of
- exposure to such dangerous common substances as lead, carbon .

- ‘monoxide and silica. .In fact, there are 500 widely used chemicals

~within a~€otaljofs25,000!toxic,chemicals'which;are’used,by;industry,ff}

and for which safe standards do not exist. -

ilxhe‘periodwpﬁiér%toﬂl970¢Wés,markedxby,industﬁialudisasters_and '
public outrage by erkers.stn»1877,,therStatefofKMgssachusetts

passed the first safety law~which;re uired;guardinails on certain
:machines and by 1893, the. first national railroad safety acts =

' were passed, HoweVer;;this;did th§stp»indQS%rial,agcidentslfrom .
" killing 4.534;railroadiwcrkersein;ﬁustaOnejyéar;,1907;('Soonfafterr~tif

- the .State of New York passed the first;worképsf,Cbmpensation law T

~-in 1910, 1In thetsamefyéarffﬁliCe;HaMiltOn.5the;founder,of~the'_" s

*occupationalﬁhealth,fieldgqf;me@icine.»began-herﬁwork. ; Eie e

”The."Era‘Of.thevMuckrackers", rom'1900»to”19102ﬁroughtgsoﬁekQf.,,‘?, |
the dangers of industrial life to the attention of people in the =~
United States.f,UptonmSinclair?smbonkiagﬂg_iggg}e.pointed,outrthe,‘ &
ThQZards;faced'by’meatcutters., Other writers of the time described

_he*problemssoffeVerydayﬁlife;WhiC,fplagugdjéityjdwellersﬁwho daily;fV?

,vaced;urban;areaé“fillédzwiihﬁiﬁduStria;;dangers;gq'~-,




‘“ecame into. existence (the law requlred open. fire exits ). These

The 1nfamous l9ll Triangle bhlrtwaste flre 1n New York City
~killed 146 workers, Soon after, the first fire safety laws

~laws brought the hundreds of sweat shop workers in the garment
~53d1str1ct greater safety from the threat of flres.

r'The First government recognition of an occupational disease
~econcerned the use of white phosphorus in matches in 1912; and

;f‘;the early 1920s brought a ban on the use of radium in watch.

\a",and subsequent publio outrage.~* R

dials., In 1948, . the Federal government banned the use of
. berrylium in the making of flourescent lights. All these
.. substances were acted on only after great damage to workers :

°

ﬁc;However,~these governmental actlons dld little to’ prevent a

";tragic occupational catastrophy from taking place in the. earlykv

?‘IBridge. ‘West Virginia, 476 tunnel workers died from silica L
' exposure or were killed by accidents, and’ over 1,500 workers were
~ disabled.. At least half of the deaths were caused by exposure to .

- right to organize), the Social Security Act and other pieces of °
' protectlve leglslation, ‘there still was not a comprehen51ve piecei,“

'*Ta -legal basis on which workers could, in a court of law, raise:
= changed, - however, after the social upsurge and changes of the

> In this mine disaster. 78 mlners were killed in a mine blast, A

:t]Labor and its subdivision. the Occupatlonal Safety ‘and Health:

- '1930s. During tunnel construction for Union Carbide, in Gauley"li

particles  ° ‘of rock called silica, and the disease called.
 silicosis. Those killed by the silica inhaled as little as three
#;\months of the 31lica dust while digging 1n the tunnel.,:_-sv,

ﬁfﬁEven w1th the passi "§o? “the Wagner Act. (which gave workers the 77.;,

of legislation to protect workers, And, there was no law providlng
issues of occupatlonal safety and health.j This situation abruptly
ih 1960s, and the mine disaster of- 1969 in Farmington, West Vlrglnia.;*b
“fstrongly ‘organized ‘labor lobby soon forced the passage of the Coal

l;fM1ne and Safety Act of 19693 and on 1ts heels,‘the Occupatlonal
,_fSafety and Health Act of 1970 o SRS :

gffHow Does the Law Work9

,"There are at least h 1 million workplaces covered by the Act. even “
- “with the Act’'s total exclusxon of ‘protection for publlc employees.
. The enforcement of the Act is’ ‘entrusted to the U.S. Department ofv

- Administration (OSHA). This ‘agency hires compliance: inspectors
~ who inspect the workplaces in the United States. The labor = .
- movement pushed to get at least 5,000 inspectors hired to do this
. -monumental job. ~ The U.Ss Department of: Labor: recelved congress1onal
fdaauthorization to hire 500 and promised to’ 1ncrease ‘the number to
1,000 by ‘1972 or 1973. (The number has not been increased). It

':1mpos51ble for 500 (actually ‘only about 375 were ever employed at
. _any one time) enforcement offxcers to 1nspect b1 milllon workplaces
- on a;regular timely basis.k : : : e




(4)

5 Under the Act, a separate agency, the Nat1onal Instltute for

e Occupatlonal Safety and Health (NIOSH), was set up to establlsh

- ~the criteria- for all existing ‘toxic chemicals and other safety
health hazards, = The’ NIOSH, located administratively in the R
Department of HEW -and physically in Cincinnati, Ohio, recommends
‘criteria to the Department of Labor for the promulgation and

- -enforcement ‘standards. Unfortunately, NIOSH has been subject

- to massive budget cuts and administratlve hamstrlnglng by constant
;reorganlzatlon and"vher limltat ;ns. - .

' iAs a result, NIOSH has had to su ,,ontract almost all of 1ts work
~in the development of safety standard criteria and -this ‘has
 severely restricted its establishment of unlformlty., In spite - -
~of these problems, NIOSH has developed, ‘distributed and- dellvered i
--~to. the Department of Labor, over 25 criteria documents, which, if
[ ipromulgated and implemented, would greatly 1mprove the health and
a ysafety of workers.e *Vue_ SR , . S , RERE A

'\?meow Do. workers Flnd OatiIf_They AreyIn Danger° 7-‘H

N

xnIf a worker wants to eport that a partlcular chemlcal ‘is ,
‘dangerous or that any _other. _rkp .ace situation is unsafe,?;f“
~callcan be made to the: Reglo 11 Office of the U.S. -Department” .=
U of Labor, OSHA Division. A comp: ance;officer.ShOuld be>reque$t"“

S to 1nspect the workplace or condition., A letter is. usually ‘
. required.  However, if the situation is an emergency,  the worker
~  can-invoke the "immin danger" section of the Act anhd an o

“?1nspector MUbT be sent, hr'he workplace w1th1n 24 hours. S

- tWhen the 1nspector arrives at the plant, the worker 1s allowed .
,.,{to"walk-around" with the 1nspecto and the union representatlve.:
~ +(at a possible loss of pay according to recent court decisions) - .
- ~and show the inspector what 'is wrong., The worker-may also choose‘-
“to remain anonymous and not accompany the: 1nspector and - foreman. :
This anonymity is protected under the Act with severe penaltles R
. to the employer when an act of discrimination is taken agalnst L
.. 'the worker for seeklng an 1nspectlon, These: cases are: pillng up.
Itis qulte clear that this inspection procedure almost requires a
__union representative to be present to protect the rights, of- workers.,
~ Unorganized. workers do not have an organization like a union to
“defend their. rlghts,and protect their health., .When an inspector
“arrives and finds a violation,a citation is. 1ssued. 'The penalty -
“procedure is a flne,as1m11ar to 'a traffic ticket, A worker can
.-also request {from. NIObH) an. 1nspectlon to see if a partlcular
ﬂgSubstance, materlal or procedure is dangerous.,',a" o

?How Much Are thekFi es9ﬂ"‘:

ThlS low

and one-half year u”nder”the Act is well under $50.,

i"g



;w?l,’p?”\a ~‘.j71:'~g‘t~-:si<5)‘,‘i"‘“"“

. flgure is 1ndlcative of . the 1neffect1veness of OSHA enforcement g
In. addltlon, 98 6% of the violations, were classifled as being
“of the "nonserious" " nature as opposed to " serlous . violations, -

~ This classification almost ensures a low flne..and with 1t. ’

i“v1rtual guarantees that the workplace Wlll remaln\unsafe.

?'There are admlnlstrative procedures under OSHA whlch lead to a

_Review Commission to which appeal. complaints ‘on particular =

. citations by both worker and employer may finally be appealed.,

-~ To date, this Review Commlssion has had. a record of reducing

“fines and thus, by administrative actlons, ellmlnatlng existlng T
f;v1olatlons. . Its track record has not been favorable to workers
. and their unlons., Review Commission dec1s1ons ‘are oUbJeCt to
.;aPPeal in the Federal courts.v ThlS 1s an expens1ve and tlme—‘*'i~* :
‘:consumlng process.' i : e : '

‘iWhat Has Been Industrx's Response°

AjIndustry's response is self—protectlon.- In almost,every case,
- industry has complained about. the strict enforcement- of OSHA. .
A recent study by a well known economist ind; d' that industry

- plans to spend less money as a percent- of ¢ p1 1 xpendltures :
;on‘1mprov1ng safety .and health condltlons 1n l975‘than;1t did
'1n 197h SRR ,;.%,__uﬁ o . s T

~:How Is NYC Affected°

fThe City of New York presents certain un_que oblems, Wthh

~small to medlum sized ShOpS delng garment a d
“small iron and other metal works, as well a
~and similar industrial shops. The massive
‘also plays a major role in the city’s, inc :
ortunately, the lack of . large industrlal complexe

iIn addltlon, New York has over 300 000 publ
'ﬁspecifically excluded from rederal OSHAYcove'

type work in_

;;300 000 workers well over 50 000 d o
;the bellles of‘

“'sanitation collection, the city 1nc;nera
,munloipal hospltals where there are high n01se v
gheat, in water treatment plants, etc., where thp7*are exposed i,
; all kinds, To a
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- great extent, theflarge‘number*df‘public'employeeSfin the public
sector plays a role. in the determination of major labor oriented

~ political issues in New York City;inThe,lack5ofjlegalncdverage B

- for such a major segment of the City’s work fOrde~mayvbe;holding -
the City administration fro 'implementing‘Safety»andjheglth~1awsﬁf~

- for all of the workers in New York City.

- New York does have a well organized.labor movement and a very =~ -
o highly*developed‘medical and public- health structure, The = LR
-~ Department of Health, the Health and Hospital Corporation, the .

- Comprehensive Health Planning Agency, the Environmental - = S

-Protection Agency and“othEr:City?ag6n¢iesﬁWhich;have-somearesponfﬂ~
sibilityafor occupational safety and health could constitue
a substantial body of concern ifimdtivated,to"implementhSHA;

. The City health agencies could be augmented in'thiS(ebertTBy thé“  ;
. large number of health science'schooIs,,ojher,schools and community -
. organizations interested'in“health“care;yfTo-date;fnoldépision;haéy'

' been made‘to,ggtfinV91ved, o ; o o
And 80, with the exception of a few committed unions and some .
‘,health advocates,;0SHA1iSn{tfggr“ogf,thexgrpund'ianeW{XorijityyflJ

: , What’§gs1bS§gjbdné?:7'j, , R L
| Tﬁroagh>itsniega1'bbligationftd'make~affu11’reportfairectlyjfo'thejf

f:7\?resident and indirectly to the Congress, OSHAghasfprOVidedwsomévs¥“
< officially sanc¢tioned figures on the gravity of the situation,

. The flgures (which are duite staggering) state that over 14,000

- -workers die year1y~dueEto’ihdustrialfaGCidénts,gandfbyer'lOO;OOO; :
- die yearly due to oCcupational,diSeasejaccording-tb{Work:In R
. America by Eliot<Richardson;frormer;Secretafy;HEW§&Reliable, Lo
. sources indiCate;*hOwever,;th”t;thé*figuresfaTG more ‘like 25,000 -

.

 dead from accidents and well over 200,000 déadwfrom;océupatlonal“3” .

",diSeases'(espécially‘with"tpe”récent revelations on asbestos -

- mortality and“mprbidity~Caﬁsedwhy{9¢eupational;cpnditioné:gTh
~.importance of this type of data collection by DOL cannot be

‘ ‘:mhefneparfment?ofiLabor”(bOL)ﬁis*rééponsibleéiégcbllectfdatapénfx v 

- overstated, The*tabulateduresult'wand;St}tisticsffo”muthe’basis i
~for valuable‘decisidnpmaking‘ingthgwarea'ofVpccupational;saﬁety, e
and‘health.ijnfortunapély;:a*recqﬁt;senatgﬁinvestigétioanfQOSHA - :
cited the’DOL%for’itsvfaﬁluref¢QQCbllectgandqanalyzefthis'ﬁitally?“‘,
needed”data;'iThekPréSidentgissaéS,affOrmal'repartfto Congress = .-
every 18 months which is available under the Freedom of Information

- Act. OSHA has tried to respond to issues like vinyl chloride
f-with,hearings;*butfthéreiisﬂstillﬁnojsbhedule*fo:}the*promalgationﬁ,
- of other standards, ' In response to criticism, OSHA is presently
~developing a new system for promulgating standards, This came. =

after the establishment of standards on asbestos, 'in which OSHA
xespOnded’tp”industryfs,preSSgneby‘SettingfStandards;abové“the;f“”}




“gmedlcally recognlzed safety level of zero exposure.u'

f;Cooperatlon S, the Key to 0 a More Effectlve Use of OSHA

j;ObnA has glven hope to many workers. More sophlstlcated unions
.1n the safety field have used OSHA to get their workplaces
.~cleaned up by threatening to bring OSHA inspectors into the :
»,workplace. OoHA has also given hope to some health professionals
~-who see it as an aid. to preventlve medlcine--‘an 1mportant area’ f
"of health care./»ar : : e . A

Dr. Irv1ng Sellkoff of Mt. Sinal Env1ronmental 001ence
;‘Laboratorles. has 1naugerated many screenlng programs. w1th

unions to detect 5111cos1s, lead: poisonlng,‘asbestos, and vinyl
chloride exposure., One’ such program in New York-:City, is'a .
cooperative effort between Local 259 of the United Auto Workers - .
(UAW), the employer, and the Mt..Slnal Department‘of nnv1ronmental
ued1c1ne. headed by Dr. Sellkoff : . , :

he thrust of thls study 1s to determlne the effects of breathlng o
hop air on workers in auto. repalr agenc1es. It is Dr.{Sellkoff's.
,ontentlon that the auto repair workers are exposed to high levels;
of asbestos dust, The llnlng of brakes consists of asbestos o
,flbres, which become dust with use and collect in the drums and
the plating of the brakes. This dust. becomes airborne in the' shop.
while brake repair jobs are done, For many years, this brake o
dust was merely blown throughout the shop by compressed air hOSSS,f
;aexp051ng all workers to hlgh concentratlons of asbestos dust.f R

«fThe Mt. Slnal-Local 259 program. which has been ‘under way now ;"‘
for a year, began when staff members of Dr. Selikoff’'s group
inspected the death records of Local 259 members (with the.
“consent of the union).p The next step was to take air samples: in

" several of the auto repair shops.. Most recently, forty older.

- members (who have twenty or more years in the industry) have been
examined by the Mt, Sinairgroup at Local 259 headquarters. An
.Almportant consequence of this study By the Mt, Sinai group is -
- the provision of medically sound information to the union to make
~*1mprovements in the worklng condltlons of the shop. : s

In a related fashlon, Dr. Steven Ayers. St Vlncent's HOSpltal,
has been helping Bridge and Tunnel Officers to set lower carbon
monoxide ‘levels, which w1ll prevent the hlgh 1nc1dence of heart
'jattacks in workers. ; i P

i:These progects are good examples of what cooperatuve relatlonshlps
‘between health professionals and trade unions can accomplish,

Once the health hazard has been identified by the health profess1onal
{'it then becomes -the" responsiblllty of the union to educate the
‘~membership and work with management to eradlcate thls hazard..

Interest and concern in the problem of industrlal health and yp”gj
safety hazards are'grow1ng within the health*care system.‘p_,vv




* Screening programs such as those of Dr. SeliKoff and Dr, Ayers
are becoming more available. Projects such as those described -

‘above, are an an important first step toward the development

‘of a comprehensive health care program of diagnosis, treatment

- and, ultimately, prevention, ‘for millions of workers in this

The final goal-of such programs, of course, is prevention =
that is, elimination of the occupational health hazards which - -
cause disease. The importance of OSHA is that it -provides the
legal mechanism to achieve this aim, through the cooperation
. between workers and their representatives, and workers in the =~
~health care system, - B e I L

(R T I A e

- Part II of this newsletter will highlight practical programs
which health care facilities can utilize in making occupati
isafetyfandfhealth'partfor,théir préventive;and-community

/




er the ]urlsdlctlon i
-(HEW) . .. Both agencies

ormally used ahd accep
15 000 to 25, 000 de

be prevented or greatly reduced by correctlng our
chls show that occupatlonal safety and health is

afety or to- correct hazardous worklng condltlons.f
re profe551onals, 1nst1tut10ns and workers are only:

S mental health profe551onals, dentlsts, co
allsts, health educators, veter1nar1ans,,soc1a‘




"'Effectlve 1nvolvement of health profes 1onals
_th problems requlres the development of- ,

accurate statlstlcs on occupatlonal safety and health problems"
faced by workers,u S - ; LT -

'io'ay there 1s no spec1f1c leglslat
_ealth law requlrlng hospltals, ‘med

qulrlng‘better reportlng. Once accurate data is’ collected,
dures and preventlve measures can be establlshed B e

. Incorporatlng occupatlonal safety and health survelllance respons1-
les into the job description of hospltal workers w111 fac111tate OSHA
collectlon at those 1nst1tutlons.»ng : , .

fof course, strong leglslatlon whlch tles ex1st1ng State andfclty Pub
alth Laws to OSHA is urgently needed. .- ThlS 'will fill the vacuum’ between t
deral, state and city levels.- Although 1mproved leglslatlon is one -
,1ate goal, 1nter1m programs should be 1mmed1ately_1”;tlated~toff1~

””f Med1ca1 Malpractlce Prov1des Incentlves for Change

and;ng.“ An’ effectlve med1ca1 survelllance program by that company s _
al department mlght have saved the worker s llfe,ﬁthereby ellmlnatlng




CIn yet another case, a Callfornlan asbestos worker was awarded a.
50,000 settlement in a malpractice suit against a company- employed - doctor.k
-hough the worker had been diagnosed three times by that doctor as hav1ng
est051s, on-no occasion was the ‘worker informed about his illness. ' The =
ctor's defenseé stated that the company was his client and not the worker, {
d that nothing could be done about ‘the disease anyway. The court ruled
the .doctor did have an obllgatlon to inform the worker. The court

"ecognlzed ‘that the early detection of asbestosis could have been a - :
to advise the worker to stop smoking and adjust other. aspects of" hlS b
style. These actlons could have lengthened the worker s llfe. ‘ .
,,v;jThe defenses taken by most companles are usually adequate to protect"
- against adverse judgments. The rullngs -in- those cases are exceptional =
at the’ r1ghts of workers were. upheld : These cases may become landmark}j
isions ‘which will force employers to improve working condltlons or face
r“eimalpractlce awards or other flnanc1al penaltles.- : o

&pothetlcal Case

7It has been known since the late 1890's that anlllne dye is carc1no—
An anll ne‘dye;plant worker complalned of excessive exposure to

. -+ A' concerned nurse and- phy51c1an, after: talking with ‘th
: to the conclusion that a serious. ‘health problem .existed for th
,The phy31c1an -contacted the worker's unlon and in a few weeks spok
_work‘rs from-aniline manufacturing. plants.f During the discussion th

ers realized. that many- pﬁy‘lcal illness- complalnts that they had could:
ed to their worklng conditions. A program was developed to have the . -
rkers put through a medical program to detect work related ‘illnesses.. The
ion: 1nst1tuted actlon to make the workplaces safer. ThlS hypothetlcal cas!;
s pos1ted to- help answer these questlons-'M* - e

j.";"Dld the MD have a moral or 1egal obllgatlon to take any actlon
“%{If the hospltal admlnlstrator had been 1nformed, what steps would

.. the administrator have to take? . Was there a moral or legal
: ;obllgatlon to do anyth1ng° R V ,

f?Can the patlent s doctor (or the hospltal) be sued for negllgence
“for not protectlng and 1nform1nggother workers at the plant'> ‘

S

.’fPShould the doctor/hospltal seek to force the company to 1nst1tute
o fer: worklng condltlons (to mlnlmlze exposure ‘to anlllne dye)7

lShould OSHA and publlc health laws be 1mproved to ensure’ that
. health institutions and professionals take steps to correct .
_occupatlonally-derlved dlsease and 1njury° v,ff PRI DR

*e;Under present law and soc1a1 practlce, med1ca1 profe951onals, health

tions,. and. other health: care ‘workers: have: no legal: obllgatlon to
y and: correct occupatlonal health hazards., Desplte the lack of

%
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Needed: Consumerist Approach
... - OSHA enables workers,
~occupational hazards. The wo
. ~hazards exist.  Workers often
"»deficienCies;J'ConSeqUently,
;*is-Vita13t0~theQOSHAxprogram;‘ any , ned ; L
- effects;an;employerﬂsponsorea,and'COntrolled program can:have on uninterrup
employment and promotions. -But-unless there is a strong union and worker
- participation; ccupational.safety and health pfogramsfmay-be{suépeCtTamdng

uﬁiOns and public intereSt‘grodPSUto;corrécf'
rker is on the front line when occupational -
have’ the best information on workplace

',employees.* SR

-@;f kGﬁarantees,of privacy?and“éonfidéﬁtialitjxofithe,participantSVish;
~essential. Without these guarantees, the best OSHA programs ‘may falter due ¢
‘worker fear,fdisinterestVand~non—participationg, l‘ I TR e e e

- . The fourfyear‘experignce,unde: OSHA, thus far, has shown that without
‘the concerted action of workers, unions and local community representatives,
SHA would have had little impact on workplace health hazards. The combinaf
of ‘workers, as potential medical patients and{communitY“boardaactiViSts,fj.‘
‘users oﬁjavailablewcommunityrservices,ﬁcanwprOVidevawsuff -
;paSshmp:eféffthiVeMOCQupationgand>s
se'itself;willygreatlyjstrength
mprove workplace conditions.
ommunity boards will -create a

n local health facilities to develop occ

Firsﬁféiep:’aCQﬁéﬁéhéhSiVefscréeﬁihg;;_;

... Monitoring programs'can'identifyvsafetyfand;healtthrdblems‘facedﬂbyf
workers. Large-scale screening programs can determine whether workers are
‘;ing;eXposedgtc-eXCeSSive*amounts:o~;toxic substances which pose ‘a serious:
threat to their health. Landmark programs have been inaugurated with the
United Auto Workers, Local 259, Which;screénedVits?membersfforgasbéStOS%‘:,
exposure to brake ‘linings. ;Tunnelmworkers’Wére-SCreenedaforfexPosure‘to_f .

silicosis; Textile Workers Union members were screened for exposure to poly-
inyl chloride. Other: such programs, such as the screening of Bridge and .
Tuﬁnel;Offigers'forbexposuregtb carbpn?monoxide,ahaSrbeenzperf0rmedgrecEntlyj
’St;~Vinéent}s”HOSpital‘bwar.“Stéven,Ayersg1;T R B e e e T

, ,érs;;eQPIQYersjfandfheéltﬁvﬁrofessidnalshcanfresultfiniiﬁCréaséd«sbreeni
d early diagnosis of occupationally related diseases. But this is just th
Lrst step. o0 : O VI T S L R B TE X NS

N £ L

= . The next step is the linking ofVScreéning'programs*with[cbmprehénsive
grams?t03diagnose,*treat?andfprevent[00cupational:di5eaéeiand disability.
the Fall 1974 CCAHS Quarterly, theSe;programsTand.thOSefinitiated}by?Dr;
ving Selikoff, of' Mt. Sinai Environmental~ScienCes-LabbratOry,lWerefbriefl
”ibéd;ﬁ“Theiremainderkdf[this.Quarterly'briefly‘OutlinessWhéreaOchpa;
~}Safethandnhealthvprogramsicqn,be*linkedftO'existipg:healthjcaref: :

@



The Out—Patlent = Ambulatory Care System
G Every day workers enter emergency rooms overcome by chemlcal fumes or -
essive exposure. ‘to dangerous. substances, -or with work~re1ated injuries or
lnesses: - Hospltal—based outpatient and ambulatory care services, however,
few: programs to detect or report unsafe or. unhealthy working. condltlons.a
ice - large numbers of people use  -these hosp1ta1 ‘based ambulatory serv1ces
primary, as well as for emergency treatment, the incorporation of - W
upational health and safety ‘services would be extremely benef1c1al, reducef>
11th costs and improve the lives of workers. Hospitals can become one data
llection center to 1dent1fy the sources of work " related ‘health problems.
'junsafe work locations, once identified, can’ be 1nspected and a tlmetable

or: correctlon of unsafe condltlons can be establlshed.~~ ST . ;

For more chronlc condltlons, spec1a1ty c11n1cs could routlnely monltor,,
kers for occupatlonally related diseases. - Careful - follow—up and " S
eventlcs“ could help reduce the risk to unlnfected ‘co-workers. Better AR
mmunications and coordination of OSHA programs between hospitals and ‘local
torles should be developed for continuous comprehen51ve medical detection -

rams to ‘protect workers, prevent- disease and minimize occupatlonal hazard
efprograms, developed within the OSHA guldellnes, must maintain actlve;,
vement of workers, unlons and communlty boards ;ngpollcy mak1ng_dec1,;v

' Ambulatory care serv1ces can’ play a major role 1n occupatlonal‘sa et”
health programs.. For 1nstance.‘m»,v : [ L N S

ﬁkObstetrlcs Gynecology (OB-GYN)

. Pregnant workers should never be exposed to tox1c substances.~ It ha;
,,:been established that:carbon: monoxide, lead and mercury, to name a"f,W'f
. ean impair the fetus. Obstetrics-Gynecology: departments ‘should appris
.. patients of these dangers. Proper follow-up on pregnant workers can
. help lower birth. defect and death rates and 1ncrease the chances f ‘
e ~normal dellvery., W S S

‘»‘Pedlatrlcs Cllnlc

Pedlatrlcs CllnlCS should be closely llnked to OB—GYN : SOmefpediatr,,
‘clinics now ‘monitor for lead. poisoning and drug addlctlon..'Pedlatrlc-‘

- programs should ‘be ‘expanded to. 1nclu§e ‘infants. exposed ‘to ambient tox
. .chemicals. A careful medical’ hlstory de31gned to identify any past,
. ,occupatlonal ‘conditions which the mother may have been exposed- to and
-~ which mlght have affected the fetus or the Chlld 1s v1tal.e~r :

l;Pulmonary Functlon C11n1c

A

: Many 1ndustr1al substances can adversely affect the lungs and
g gresplratory systems of workers., OSHA-orlented pulmonary functlon
.- clinics can catch the pulmonary problems of workers at an early stage
. Once detected, workers. can obtain profess1onal advice to prevent fur
.- -deterioration and be advised of the ‘aggravation ‘of their occupationa

"derlved pulmonary problems by such ordlnary llfe-style hablts as: smok




' Dermatology Clinic e T L Y

The;skingcan‘manifest‘many~signs‘of\unsafe working,COnditions;-,‘v»,;
Rashes, itching and other apparently minor*dermatOIOgicgirritations;;‘
can‘bewan,earlyAWarningrto.de:matology clinic staff that workers are

‘o in contact with dangerous substances. Preventive programs*caane“'~Q

3 develqped.togdgtecfiand~cbrre¢t\health related dermatologicalﬁproblems;

%,,‘Mehtéijﬁeaifhjraéilitiés:f 7 S

. .~Mercury;~noiSefand'carbonftetrachloridefare,juStfa»fewﬂinthe R
: envirqnmentalfSubs;ances‘fouhd in factdries”as;beinggidentified_as,»ff
“pbssible'SOurCeSAoffmental'distress‘i,Pressures;of various kinds at =

‘~ﬁlwork~can-alsoicauSe.Sévere mental stress. ' Exposure to chemicals -
;;inimical,tofthe‘hﬁmahjnérVousaSYStem,can cause severe mental and o
~ nervous SystemfdiSOrder$g'%Community mental,health‘programsgshouldTbe”\
. integrated intQAOSHA»prqgrams;,;TheSe'prpgrams should be expanded to
'_inClude“detecﬁibnﬁathtreatment services for occupationally caused =

Occupational s

acilit ,fgWhenﬁdeveloped,wénhoSHAfclini¢WWbuld
ze data and follow-up on,the¥occupational~Causes«éf;j_
~In addition, it would Serve as. a screening and ., . .
r other specialty clinics. - Labor and management .
ﬂ;rainingfabout?OCCupatibhal,prdblemsg; Health = - .
) mals wc | also be trained to detect occupationally-related e
»Liseasés,and-injuries.f,Theserclinics_wouldeerVe;as acentral contact - -
othe A]_o,ca:]_{- health k,d'epa‘rtmeﬁ:ts; ST e e e R T ot

ty_andfhééith7¢1i5i¢5-do'go£'éxiéffinsAhy"hdspitaig
1“ T

.heﬂEmérgghEyﬂk6Qm lT, ?v“;

;,f]The'EmergencY‘ROOm (ER) can become a vital link to*OSHA'for~WOfker§;
_unions, management, and the Department of Labor inspectors. CER oo

. personnel could!perform»"ImminentvDangér" inspections for the DOL or
~report~imminentgdangerfsituations-toﬁthewDOL;,,The Act ‘requires an = -
iﬁspeqtiOn bfja;workplacegwithin;24 hours by the DOL.when an imminent =
danger*exiSts-f}Emergency,rooms;designated by:the“DOLwancentersicould~'Z'”
report;pqtentiaIIYVdahgérousjconditions,arequestximminent»danger;fj“,.Qﬁ
,nspéctionSf;and9prQVide'valuable~medicalgand;teChnical;expertiseitctjq’

Iﬁ‘gddition4tb the;ambuiatorv éérvidesﬂ'inrpatiént-Services'canhbe;i,,*!
utilized to'detect andECerect'occupatl

onal safgty*and'health haza;dg,,uf,;

f”,fihéqepth“intervieWSgabou;fworking,condiﬁions;  Ak




nHealth care workers (nurses and social workers) in closer contact w1th;
n-patlents would be invaluable 1nformatlon gatherers.sv:

'Hospltal Pathology L

Hospltal pathology departments have personnel tralned to flnd the
or1g1ns of disease. - Developing a relatlonshlp to detect and report E

;poccupatlonal related dlseases w1th the DOL,,health department and this
»department 1s needed '

Medlcal Record and Related Cert1f1cates

s

New modernlzed methods of taking a. medlcal hlstory and recordlng
1eatment and the patient's progress have been introduced recently. The’
esent medical- record (chart) format needs further rev151on to include data %

the . patlents' (or famlly) occupatlonal hlstory, potentlal work hazards ,'
ed etc. . S , ~ .

Another 1mportant medical document used to determlne the causes of
death is the death certificate. Present ‘death certificate format makes it
,actlcally impossible to record causes of .death. related to work. The death

rtlflcate needs to be revamped to allow for the recordlng of occupatlonal
ses of death.,, , :

o The blrth certlflcagg could also be adjusted to 1nc1ude health~p”o
he newborn which can be traced to the mother and other famlly members .
ification of the blrth certificate would probably be more difficult tc
compllsh but approprlate rev131on would be 1nvaluable to epldemlologls‘

_ealth Sc1ence Schools and Tralnlng

o

OSHA's effectrveness requlres concerned and knowledgeable health T
rofessionals and workers.‘ Several areas outllned below can be p01nts wher
,t e educatlonal process can begln.p}; .

Medlcal Schools
Accordlng to recent’ flgures, there are only 2, 624 full tlme docto
.- .in the U.S. in occupatlonal med1c1ﬂ% and only two medical schools. -

‘fgprov1d1ng full programs in occupatlonal med1c1ne. Medlcal _school

., “curricula has to be expanded to traln more phys1c1ans for oecupat
- medicine. R . o

:~Schools of Nur81ng

; Nur51ng school currlcula should be expanded to tra1n more nurses f
. occupatlonal health serv1ces. : T .

Schools of Publlc Health

o Occupatlonal med1c1ne courses ex1st in most schools of publlc heal
‘Expans1on of courses, plus upgradlng of course content and staff wou



-attract a w1der range of health profes31onals.

.fSchools of Soc1al Work and Allled Flelds

Addlng occupatlonal health and safety course content to. school :
.curricula: will prepare: their: students to detect ~occupational dlseases,
. In addition, students in: physic1an—a551stant, nurse—practltloner,
_'para—medlcalﬁand_s1m lar ‘programs. would benefit from training in
~occupational: safety and health, since many innovative health program

have increased the medical responsibilities of these workers. The

- suggested expanslon”and additions of program do not requlre radlcall
“;;:lmodlflcatlons in. course currlcula.A S

TTralnlng Present Health C_ e ersonnel

. The tralnlng and educatlon of present health care workers 1s needed
_Profe551onal health associations- might offer courses on occupational safety
‘and health for members.3 Health worker unions also mlght run classes for .
nmembers on occupatlonal safety and health 1ssues._m_

LL'cal Government HealthrAgenc1es

: Local government, alth agen01es”have a respons1b111ty to. make the

,orkplace safer for’ workers and the health system more respons1ve to the

dalth needs of worker,, _Forflnstance, “in New York City, the City. Health
insp "aurants to ensure that mlnlmal standards

Vre'belng met; the re ults made avallable to the unlons; ‘the" publlc, and i
orkmen s compensatlon 1nsurance companles. s :

Another program started by New York Clty and copled throughout the -
ountry ds. the ‘Poison -Control Center.- Anyone' seeklng information about . -
oisons can. call.v ‘The Center- expanded,to include an up—to-date roster on
,substances found 1n ’actorles, etc. would be helpful to workers and unlons

Also admlnlst__ed by the Clty Health Department is the'"Ambulatory
are Program,"'(see Health PerspectLVes,,"Ambulatory Care 'Program - Role For
he Consumer,"™ Jan—Feb, 1975) which governs the. spending of public monies ™~ .
“the ambulatory care programs located_at participating- non—proflt voluntary

1tals§ The: addltlon of o cupatl nal,safety and health programs to the
mbulatory Care Program contract would greatly expand 11fe-sav1ng and cost-~
odu01ng services at those 1nst1tut10ns.v Communlty Boards, as on-the-spot

nitors of thls added program, would ensure respons1veness to communlty and,
orker needs., : : , . .

The OSHA leglslatlon had ralsed hopes that the workplace would be a?-
e to support llfe, not‘to shorten or crlpple ite ; ;

"”[f;: only be fulfllled 1f present 1eg1slatlon 1s enpanded tor




ude guarantees that data will be collected on occupationally-derived
s and injury, and that, this data will quickly lead to preventive and =

rrective measures. .

OSHA's' dream can be fulfilled only if workers and unions are full =
cipants in programs designed  to protect them against peril.: That method
e more successful if health care providers, as well as City and State
lgh”agenciesgprdviQegprofessiQnal, technical back-up for all occupational
ety and health programs. This in turn requires a more compassionate,
oncerned and educated provider. . . . o

Sy L {

Once these elements are merged, successful OSHA programs, more readily

i‘sibléftb“workers;ﬁwill'rgduce_health and safety hazards at the workplace.

-




Each year, more than 350 000 Americane die of cancer'

. The medical profession and reeearch\scientists are putting
8 ,every effort into seekingpsolutions t0 the high cancer and heart
i~ disease rates. Industrially developed countries list these twin

;ifkillers as their main causes of deathe, ‘having already eliminated;
-other diseases associated with underdevelopnent,fi.e., tubercu- -

losis, dysentery, etc. To some extent, through research, the =

‘causes and cures of heart disease are being uncovered. "But the
causes and prevention of: cancer are still unknown. As a reeult,.ﬁ
~cancer continues to terrorize.  The close relatives of those =
- stricken by this frightening disease are especially vulnerahle .
;to the fear generated by cancer.“if R , R

VFear -— a Problen ek

The fear generated by cancer caueea very important public

~hea1th problems, -since the methods -to seek prevention techniques

‘ . d 1 , the willingness of people to
‘cooperate with the reeearchere. The ‘prime reason for this fear i’

- the inability to learn the ‘cause of cancer and, more importantly,:f

f,the belief that,heredity ie a major factor in cancer.~,p : o

i Another reason that creates a fear of cancer is the practic
of l_p discerimination against people’ ‘who have had cancer, .0}
to avoid higher premiums for health-and life insurance ofte: Vi
- criminste against employees with-a hietory of cancer, and in.manyv_
'4cases do not hire people who have had cancer. L e

: The Nixon and Ford Admi
equating the conquest of cancer
1970%*s": like putting "a man
context of health care,

16l lines of" research to

tance, more than

88 4 port, no . ocriptive plan was mad”
inning war against CE cer, nor wae there a plan to set :
,,,es on. how»the mon 5 \ )




ere no'cinomea -‘ in s

ArMﬁYf27"lg75 New York Times front page story exposed e
failures of the national cancer programs being funded by
eral government. The article compared the misleading
parison of these programs with the distortions that _
ompanied government releases on the Vietnam War. Dr.. i
arl + Edwards, a respected health: ‘expert, resigned from Floais
_1on as. Unﬂer—Secretary ‘of Health, HEW, partly because e
his"disgust“withithe use~of,fheknationa1 cancer program as a
tical issue. T ] ; of dollars, approPriated after th'
settledfdoWn, was inadequate and

_ ] must include ways to prevent‘ca e
r, and - mprov cancer research. ‘The csauses of cance cannot
'”arated}from the t;eatments,of that disease.

0 'federal funding.~e7' e
;"pill" that would "cure*!"

curiously, th,"very countr ee whleh have progreesed th

ost in. preventing +++ epidemics of infection, are by -
virtue of paralleliindustrial 'progress' amongst the
leaders in cancer rates. Current estimates by National e
;Cancer Institute officiale indicate that ‘more than three-”




‘7, l -

'_5_nvironmental carcinogenisie, particularly where this'féef
.concerns, chsmical carcinogens,  In spite of the fact tha

ad‘recognition of the. importance of en~-
nme : 14 vieareinogens ‘in the press, . by the: lay
; 'public and in Congree it would seem that the problem has

. been accorded a low. priority in the National Cancex
- and 'as far as eould be jndged, to ebeorb abou,

SRR Barry commoner, noted environmentalist, described
. relation of enyironmental and eccupational hazards.,,g

.'"The worker and the environmental seientist have a great ruf
‘deal in common, and need to. share their experience because,
in my opinion, the environmental erieie in this country,gand

in_the world,‘will not be solved you “

L At a recent New York.Academy ot Scienee ”eeti
the eubject of Occupational Carcinogeneil‘
1«cancer), was . discuseed .aAt that“g“’,},f;_
s PeBIItS Were ¥ h
3 , : 1 Cancer Institute, univ,rsitywjfpy
/’tories, and other scientific organizations. R _“ R

ST Landmark reseereh on the cancer risk of workere exposea te e
asbestos and vinyl . chloride were reviewed. These studies proved,
~that not. only were workers who manufacture asbestos and vinyl

“chloride proven to be a cancer risk, but their families and the
_general\public were also at risk.{i - o ~fff—_ff7; ,,,,, |

‘Toxic Substancee Associated with,cencer»Exfanded‘"

: But. the COnference“didn'tfstop there thther toxic subst
~were revealed as having cancer-caueing properties.,iau;t: -

Such widely ueed substances‘as’arsenic, ehloroprene (used.in

1 arden hoses and. other rubber products), and bis-chloromethyl ether"
v%ccmbination of formaldehyde and - chloridee commonly use,lin labo ‘
oriee) were shown to beaaSsociated with“can* e 1

he Na: ‘ne
ty and Health (NIOSH) ‘igsued a "cancer alert
‘labelling it a "highly potent liver carcinegen.



. These findings put tens of thousands of workers at caneerg_;w
-,rriski» Many scientists and trade unionists expressed the con-
“clusion that: research by the National Cancer Imstitute (NCI)
. and other research'laboratories which receive large government, 2
. grants should begin to relate their cancer research to the
'enviromnment and workplace,. and researchers. shculd also “beg

~;'”the cause of cancer and. the effects of environmental and .
‘ occupational earcinogens.‘e" s S RN

ZHQVRecommendation for Action

S It is urgent that new approachss be used to study cancer, S E
?a,'its causes and prevention: the Labor Safety and Health Institute'ﬁf“
Wfisof the consumer commission recommends that° ' i, : SIS S T,

All chemicals and substances be tested fqr their cancar

‘causing propertiesfbefore they are used fcr‘industrial purp 1es.
Current federal legislation (Occupational Safety and Hea c
ederal Water Pollution Control Amendments of 1972 and other pi0
‘protective pieces of legislation) does not contai. ngu '
requires chemical pre—testing. ‘Federal legislati
such pre-testing take _;aee, 4. e., Substancewf
“is needed.;a», : gt e < o

-f2t Prograns to educate workers, their representatives
scientists and medical professionals on‘problems of exposure to
scarcinogenic\substanses be instituted.‘,;,,;, o X ‘

,~\f~ 3. There ‘be increases in federal funding of programs of the
. National Institute for Occupational Safety and Health (NIOSH) to
- study’ ‘jobs and cancer and increases in funds for programs to NIOSH‘
1o coordinate its activities with the National canoer Institute, :
‘similar research institutions.eav, SR

ke 4.~ Federally funded prograns t@ train industrial hygienist
. toxicologists to conduct the research and analysis necessary to

 ‘determine the association between: potentially carcinogenic sub-

'f;,stances and the disease and death of workers be started.,f;

;Eﬁﬁﬂf 5., The immediate retrospective screening of hospital medical
: ;records by trained cancer epidemiologists ‘be started to determine
'~ the extent that occupational exposure to chemical substances is a

ause of cancer. Studies 4o determine the correlation betwee

cupations of patients and cancer should be instituted. Thi
ormation would then be used to either (a) start & cancer re

;hospital., Occupational histories of patients to some extent a
already listed in.nedical records but nore comprehensive docum;



'  ‘fff‘5)7,

tation is necessary. :Awétndylaxfthpgnoswell Park Memorisl .
,,'Institutefinwhuffa105,-.Y;;jahowed/that,aomg,typesiof cancers
r‘affected:certainfgroups;ot workerga1n¢gelectadAoccupation8'
(d.ee, appareliindusfrin);yquacétning;cancerftrgnds by
~occupation can help determiﬁg;causesﬁbtchncersand~initiateg
‘;preventivefprograms.,—~g:JQ;,;:tj"aa.u L T e

. 6. Because of{the-npmber;of,patientsTaeen;_ ] _
ments of Preventiveﬁand[CQMmuniijMedicine”gnd}Amhulatory~care o
are key to the detection, treatmbnt,—and.preventiOn of cancer. .
~ The activities of these a4 partments can befdévgtgiléd tO"thogg,iv~f' f
- of cancer researCherp;:;Gommunitygboa;da;farfamhﬁlatory‘care can
oo Dotent forces to establish cancer programs leading 10 ey .
ﬁqccupaticnal-health*cl~niGSQin hospitals. . - . ~ T

the Depart- T 0

| '7~:.Uancer‘as~an;internationél"ﬁrablem:naeds to be re- o
seaxchedéi¢pldvid9..;TheaWbr;d,Healthgorganizaticn,:in”qonp R
3uhct10n1with}theflnternatiOnal;Iabor;Organization,anﬂ:the:
wInternational'Aseney?fétgﬁesearch.onzcancersééhﬁuld'¢9nveﬁe. e
sPeéialwmeetings”9njcance:‘qe that scientific data and research

,_arerxchapged.3“i,ﬂ-__,,

. :;,Tﬁé?iéitiéiﬁatiancﬂ;wérk,ﬂé%ih;fhé;ééféetién;;prévéﬁtzaﬁ]i
“dndffreatmeﬁticfucancerxisv&ineceésaryfelement to implement the
v;abqvesre¢dmmendat19nﬂ,¢u¢“?§afu11yg.&.,;j BT

"Préﬁarﬁdfby:.Labor;SGMQthandﬁﬁealth;Inatitnteyganvaffiliate\g,,g,,-
of thérConsumerfcommissioni~38L?Park‘AvenﬁéwSQnth;¢Newaoﬁk;g;>«;»y
fN‘LY.410016;;EtankfGoldsmithiJDirPQtOrti*T&ﬁ*lnstitute*h€8+alsof:ﬁ*“ff
.pggparedga,tweépqrt»aeriesfon’Ocdupationaleaféty;and'Healthﬁand EE RN
‘the Health Care System (see CCAHS QUARTERLIES: "OSHA -- a Means to
Improve the Health Care of Americans, Fall, 1974; “OSHA and the s
iH@althuGare~Sys*Gﬂ",'Winter591975)wwuiheeeﬁQuarterlies«are avail-




" Nor is any reme y‘hkely to be found "

',_. outside the federal government. Engi-

neers ﬁnd it _fcult to argue for strlct b

txvely ‘few' cbmpames comm1tted to  the
. keeping good medxcal records of thelr :

‘LA. Greenberg,

hich found no evid




School of Medlcme "‘We Germany'- ~'

- had set a level of 100 ppm in 1970,
_ based on Dow s 1961 results w1th-am-’

seexned to be trymé to 1§n
. :Iem In 1964 ‘B.F. Goodnch o

‘1938 Acute, anlmal toxlclty to hlgh‘
dose“ )

: '1972. ACGIH revises VC limit

ward to 200 ppm, OSHA standard
‘mains at 500 ppm. -

Cesare Maltoni ﬁnds ﬁrst anglosar

. comas in. rats he is studymg (Au

1973~ In Ianuary, a team of t
;Amencan chemical mdustry represe‘

4 . tatives -visits Maltoni in Bologna t

e leam of his results and see his slld"

In sprmg, Creech at Goodnch rec
- mends that liver function tests be:

- tiated; they eventually involve 271 ¢ em
of ‘ VC concen- _
pm; decldes to -

ployees, of whom 55 show’ ev1dence )
shght hver abnormalltles ¥l

i July 17 representatlves of the M nu
facturing Chemists Associati

a: - NIOSH meet 1n secret to d'_ us,

o wronmental
" Goodrlch

ni- worke s engaged m the prod, ctios
is 'some plastlcs o -

¥ VC matter

I ,,1974° January 22 B; 2, Goodn

'VC doses cause cancer Es

2 “nounces that the two deaths,:
‘ ‘ thxrd one were due to angt a1
gress in ‘Houstdn showmg that hlgh : '
= January24 Goodnch’s announce[
- - carried by Louisville Couner-Jou r
= and Wall Street Journal

. "February 15 mformal fac

' slow-moung and mccmpetent with
,' gard to  many ‘octupationa
. problems. PVC was one of th

d: - after the ACGIH Towered its ex]




, 's convened by the Labor' De-k?‘

o r. posit ons regardmg the possi- -
ards associated with the manu-’

re and/or use of vmyl chlonde

h 11 NIOSH dlrector Marcus/f

tifies OSHA that “‘in view of .
inability to describe a safe expo-'
evel as required in Section 20 (a)

f the Occupatlonal Safety and
ct,-we rejected the concept of -
hold lunrt fork vmyl chlonde gas g

‘June 12

June: 25 OSHA holds publxc hearmg | !
. on proposed standard for occupatronal '
e exposure to VC , :

August 26 economic study on pro-‘

posed standard, done by Foster D.
_Snell, Inc., ‘calls “no detectable level” |
~ standard on VC “not feasible.” Study
- is criticized by Health Re: ) ’

Group

on September 6 as emphasizing “the | i
-failure of the: mdustry to produce de-
~ tailed and relevant economic data to‘ ‘

Asupport any of 1ts clauns. & LA

of the --,hver (pnmanlys -
system,"

respxratory
| cancers ‘of unknown pri-

;, ‘as well as lymphosarcoma,
d more often than expected in
bers of the study population

greatest exposure. “Even
ugh' the excesses were not statisti-

‘;srgmflcant the fmdmgs warrant-.,

OSHA proposes that the per---
1a ent VC ]ob health standard be set» :

‘197

: ', October 1, OSHA' releasés final Vc’ ',

regulatrons, to become effective Octo-’

January 31 OSHAs:regulatlon
C: upheld . by U.S:. Court of Ap

g peals for Second C1rcu1t mdustryuﬁle'» 1

‘UL S Supreme Court agrees to hear; a
case, but refuses to order a stay of the
Jregulatlons in the: meantlme,,f,
[tlons go mto effect Apnl 28

‘May 23 Georgra—Pamﬁc an _ouncesf._,
“that its plant VC levels meet new I
i OSHA curbs L o ¥

. May 28 U S. Supreme Court upholds |

, the 1 ppm. hmxt on: VC..

plan in Loursvrlle, Ken-k"
judged to haye died from -

coma caused by exposure
chlonde N

umerous otherﬂ .

: scope of the danger and to set new 'voc
*cupatronal standards, At the February = li
-1974 hearings, several mdustry ex

tives refused to-acknowledge any P
vious awareness of the VC proble
Tony Mazzocchr, legrslatlve director
the* Oil, ‘Chemical; and ~Atomic

- Workers Umon, asked Goodnch '

lmnnary tests at extremely hxgh-'

| exposure - levels

~ ber4; maximum permrssrble levelisto |- -te

HA 1 - remain at 50 ppm through December | hearings that i
nmental Impact Statement on: 31, th to° ] er |

posed, VC standard for com-

: May 8, General Tlre and Rubber
Company'’s - Ashtabula, - Ohio, . plant |
says it was in full comphance by Aprrl. &
-~ 1,-and had been in a position to be in | :
‘- comphance as of th ongmgl' anuary,. :




of: mconcluswe data wrll provoke A
: ubhc hystena, governmental regula- - | -
- tion, or pnvate lawsuits before enough
information " is avarlable “to. make

ratlonal decxsrons e

But the MCA : appears. to have been

_reluctant to pursue the information
thatwas available. Accordmg to Cesare

Maltoni, director of the Bologna Cen- |-
- ter for Prevention and Detection. of_y
~ Tumors and Oncologlcal Research, it -

~was not Viola's 1970 findings that
s 'prodded the. MCA inte - action, ‘but

added, in an article in Ambzo, a-Swe--

is particularly hrgh—elther in the

. involved in the fabrication of products

Americans. work: w1th such pro--

y 30 years lived four blocks down-

t confirmed “as. having. been
anglosarcoma, although the hkeh- r
od is strong. " . : e
NIOSH, with  thi help of ma]or:;
1 borato ; '

_rather Maltoms notlfrcatron of the.
‘ MCA drrectly, in late 1972. Maltom .

dish ]ournal that even. _before 1972 .
- “‘our data [had been] penodlcally :
~ transmitted to the European compa-
* nies which have . supported. our re- .
search, and are available to all inter-
ested parties.” Finally, a few months’ |
. after Maltoni’s formal.notice to the -
MCA, and, accordmg to Chemical & -
in’eermg News after “some months
negotiation” wi - the European.
companies. involved: (Montedrson, Im- - _problem from all’ pomts .of view.
perial Chemical Industries, Solvay,
an Rhone-Progll), “a team of three |
hemical mdustry scientists vis- -

production of the monomer from feed-

n ammg 'PVC, and more‘than 1'mil-

 after fabrication. Millions more -
1ay be in ‘potential. danger because
they live near facilities handling PVC. -
June 1,1974, theNew York Times .
rted that “a ‘woman' who fer

from a_polyvinyl chloride manu- -

ring plant died of hemangiosar- .,
na.” Despite the’ wordmg of the '
es: artrcle, the women’s death is"

Chloride edited by Irving J. Selikoff
-and E. Cuyler Hammond (New. York
1 Academy of Sciences, 2 East 63 St.,

paperbound)

- after the first. ppublic disclosure of hu-
: chlorrde, the New York Academy of

'| dinary, partly because of the speed

that no governmental -agency -could
_ever hope to match, although several
_such agencies. helped support - the

| doing significant work. in the field—

- industrial hygienists, regulators, and
'fphysrclans—attended attackmg the

‘dull book of proceedmgs—useful ‘at
‘best to a few workers doing esoteric
work -in the field, and perhaps not

ore X : - ~even very well understood by most of
United States alone . work m plants,

where the potentral for exposure to VC

‘them Instead,: the proceedings—

' references on VC and health, going -

.| back as far as 1930—togethet form a.

r. Te - thousany » : “definitive, landmark work. - Of the
widely quoted estimate is 170, OOO—are -

NUMeros - studles on‘the health af- -
“fects of - various’ technologres that v
have: crossed our desks over the past
“few years, we have rev1ewed only the -
oones. that could "explain a health
problemin terms a non-doctor. can
understand-—those that a plant engi- -
neer, for instance, could use to justify
increased worker protectlon to his or.
‘her management, or that a product
designer could use to check on the -
“ safety of the materials he is. plannmg
“to shove into the paths of commerce. -

‘| Thisis one of’ ‘those : rare - books :

- While one will need a medical dic-

i Toxicity of Vlnyl Chlorlde-l’olyvinyl '
New York, N.Y. 10021, 337 PP, 535

: In May 1974 less than four months p
-] man’ deaths associated with vinyl

- Sciences held a conference on_the
_subject. The program ‘was extraor-.

-with which it was organized (a speed

f‘academy’ sieffort), and partly because -
| of the quality of the: program’s parti--
-] cipants.. Vlrtually every . .researcher

. animal ‘experiments  is espec
- This’ extraordmary meetmg ‘cotld .
«have produced ‘an’ extraordinarily

- duction to-a paper presentmg

~papers presented, discussions held,. -
| and a remarkable ‘collection of 389 -

- tional and epvironmental agents be-

‘on a large scale into the “hum:

~ avoidable. Was it a failure- of tech

'tronary or occupatlonal health en-

cyclopedra to get through the rough
est papers, the pattern should
- clear to any: techmcally educated
son of good will. .
In part, this is due to the quahty

‘ the conference participants. But the
. book owes a debt to its two editors
well—t.aey resisted the’ ‘temptati
-save spate (and money) by elimin,
mg each researcher’s reasons for
ing what he or she did. Thus, the edi-
tors have- preserved methodologies |
that guide all health researchers.
They have also preserved some of th

.gtopmg _the various: authors. ‘wi
through, inching toward discovery
. aterrible health Jproblem by degre
- often in ignorance of data that could |
have been- used to better deﬁne the

experlments F

-For-; this - rev1ewer, _reason. oly
skilled in the arcane art of measurin;
_small amounts of pollutan in :air,
the sheer complexity of some o

startlmg Is it necessary? The an
is provided by Cesare: Maltoni
Gluseppe Lefemme, in the

of their findings: “What is now hap.
‘pening with vinyl' chlonde and the
story of vmyl chloride carcmogemcl
should ‘bring about greater -consi
eration of . expenmental bxoassa v
and finally induce a new turn in the
field of occupatlonal and environ-
_mental. carcinogenesis. ' In - other
words, expenmental prediction on
the pathogenetic potential of. occupa-

fore they are produced and- release

vironment should: preclude the
for later epldemrologwal evidence.”
‘Remember ‘the 389 :references
whlch ‘were - compiled - only . '
deaths_ were recognized ‘and
“dreds of future deaths were ‘made un

nology, -or. ‘a failure:of all- profes
sionals to be responsible: for  tha
technology——-and therr» fellow huma

an. accurate estnnate Death certlfl "

,  catesdo, not contain much of the infor-
o ecessary to determme} the j ;




here much ‘Tow

~ polymierization). But, due to the pauci-
ty of data and incomplete employer
medical files, the link between the dis-

" in some of these cases.

- Even so, it is clear that. the problem‘
is a national one—in fact, an interna-
tional one. If a highly visible national
disaster, such asa flood orearthquake,
had caused as many deaths, it would;
have been ‘accompanied- by a massive
federal aid program. Nothmg hke that

has happened with VC.

standard, as promulgated by OSHA i in
Octobe'r 1974, ‘set' 'ahmit of 1 ppm per.

& s1dual VC for use in packagmg
Use of VCasa propellant in ae

_recall-of ‘such aerosol cans alread“

‘the hands of consumers. The federal
Environmental Protectlon Adminis- -
tration has set machmery in motion to:fk
- ‘establish a “hazardous air pollutant” regula
standard for VC. plants under the rate
Clean Air Act; the standard was pend--
+ ing ‘at press time. And the Food and -
- Drug-Administration has proposed to -

~ ban the use of rigid PVC in food pack-
_ aging because of the potential (though
_ comparatively shght) danger of VC
g 1eachmg into the food. -

In short, it fook at least five years

. from ‘publication of evidence linking .

~VC to ‘cancer—and more than a

~quarter of a century after VC was

 linked to’ other occupational diseases
. —for reasonable protection standards

ample, has yet fo inspect ' those
1F at claim to have cleaned o]

occur than in VC ‘manufacture and N

ease and VC has not been conﬁrmed :

~OSHA has only recently begun to o
take effective action to deal with the -
* problem. In Apnl 1974 it set an in--
terim worker exposure limit of 50 ppm,-
and proposed a limit of “no detectable :
VC in- plant atmospheres. The final -

at press time, and another claims to bef~
L producmg PVC wrth especrally low re- . A
. opment of new mformatlon ; NIOSH is.

cans ‘was banned by the Consumer

Product Safety Commission in 1974,
but the commission refused to order a -

- expel
*rather s1mple 2

the presence of mass media” [interest]
. Even after ‘the Louisville cases

. were announced, the govemment at-.
tempted to conduct key meetings with- -

it the presence of [labor] representa

} e - depet would
possrblhty that “no

~ money would be. available for he

: mvestrgatlons by sclentlsts and en

in the ﬁrst place,
“and why it recelved the support of or-
. ganized labor and large sections of the :
~scientific community. But, as far'as
labor is-concerned, OSHA and NIOSH'
‘were not diligent enough about getting
the facts of the PVC case to the public.
“Jacob Clayman, secretary-treasurer of -
“the Industrial Union Department of
' the AFL-CIO addressed the issue at a
-1974 symposium on PVC at the New
“York Academy of Sciences. “‘Multi-
corporate studies of cancer from vinyl
- chloride were initiated secretly in this -
country and in Europe,” he said.
“They were discussed: with the [U. S.]
,‘govemment in secret, and their results -
would: probably still be secret without: -

strlngs ‘Tese:

neers.

Labor must also put its own house
in order. With few exceptions, Ameri-
can unions are cut off from interna-.
tional research and advances in occu-
patronal safety and health—in part be-

- cause AFL-CIO head George Meany'
refuses to sit at the same table with o
‘trade unionists and scientists from so- =
cialist countries such as the Soviet -
Union, or even officials from social =
- democratic countries such as Swede
“Thus, U.S. unions, a key forcein safetyn
~and health policy-setting in the United.

States, are oftenunaware of importa;
data presented at meetings of the In-

"~ ternational -Labor Organization and}
“the World Health Organization. Fo:
';tunately, some unions, even within the

AFL-CIO;, are not heeding Meany on

thxs 1ssue, and have begun to p

nt * that the PVC industry could disap

their sunder tough new standards, no
re- . has closed. ‘because of them, at lea

n the devel-

he breakmg pomt :

mveffect NIOSH is being asked to di- -
“minish its total effort. Research means:
;"‘mformatlonn and mformatron means -

~'Hard evidence to support Clayman s
charges is difficult to come by, but -
there is no-doubt that such monetary

“and political equatxons have governed -
‘OSHA thinking in the past. A memo -
*from former OSHA director George
Gunther surfaced during the Water-
gate “affair, ‘in ‘which Gunther sug-
gested that selective OSHA enforce- -

ment (and nonenforcement) of the Oc-

“cupational ‘Safety .and’ Health Act
- could yield large amounts of money
- to be instituted. Even now, there is a
, uestron asto how strongly those stan-,

dards are being enforced. OSHA, for -
;.and NIOSH has taken aturn for the

for President leon s reelectton cam-

‘paign.

Althoubghv management of OSHA‘

To do: otherwrse isto; reduce the

- four new ones have opened, and pric

are below 1974 highs. On Octobet
Umroyal threatened to close a 29-yea
old PVC plant unless the: standar
“were loosened. But even if there
- dislocations in -the - industry, shoul
‘that be the main consideration? In the:
past labor has tended to be protective
“of jobs, and to bargam on occupatio
safety. But Peter Bommartio, presi-
~dent of the United ‘Rubber Worker:
 Union, the union with the most to los
“if the PVC 1ndustry closes, told the
~ bor Department *“This* country sui
 vived for nearly 200 years without p
vmyl chloride, and we can survi
the future without it. If PVC canno
made and used safely, then the pro
posed standard must be replaced b
an orderly procedure to phase outv
chloride production and find substi
‘tutes for its products, or to: phas
‘the products themselves.”

~ That attitude may be dlsturbnrg
“some engineers. But it is a w
that coritinuation of past mista
“should not be tolerated, and th
chance for new mistake#- shoul
“minimized, even if the developm,
_new products is slowed in the ; pr




VINS AGAIN|

F rank Golds

: “yf'?In 1775 Perc1va11 Pott showed that Enghsh chlm- '
| ney sweeps were being given cancer of the scro- |
| tum by their jobs. The specific carcinogen was

:"leater identified as benzo(a)pyrene (BaP). Chim- | g

~|ney sweeps no,longer, get scrotal cancer, because '

- | they employ the simple expedient of washing"re, -1
- |ularly. However, the same- carcmogen 1S today

- | giving cancer to people who work in American |

coke 'ovens and to_people ,who 11ve near coke,




: 1st/’ tha they are too expens e 'to be prac-
' that their €




Though the steam may.

,most eXperts view it as.a re

. ous emission if the quenchmg water i
polluted—a big if.

“The three major sources of harmful 4

emissions are charging, pushing, and leak-
_age from coke oven doors diiring coking

“To draw off. the hot gases produced. -

* wheit coal pours into the red-hot oven:dur-:

".mgthethreetofxve mmutechargmgpro— R
- cess, each oven’ has one [or] two .ducts .

hooked uptoa [ste '_ powered] vacuum :
i in tradition:

. plants :"\that theseyv |

s hole themselves




iation: dlscusséd a total of -eight poss1b11¥ :
v ities. The: article - was written by ‘Larry
' her, of the Maryland Bureau of Air

C




he plpelme.system was qu1te ex-
compared to the other systems.

eview, and they suggested that for

~ emissions, one. ‘me th
“isto place a hoo

; qu rt.
aind - gas stea of water to draw the heat fro,

enerally does not "contest the

mg that coke ovent Workers . & 22

,f'co oven ‘work i ls the. least: desrrable inal
lung cancer-——than the general
. dlsproportlonate number of blacks, start
_-on the ovens. And the. Advrsory Cominit- |
tee report noted that “more and ‘more |-
© women, many of chxldbearmg age, are |-
-beinig ‘employed at the coke ovens.. On

’on But: the steel compames do

and gases) in coke oven emrssrons,; ,

merely BaP

n say that while thrs would be nice
n'ideal s1tuatlon, it is difficult enough g
tor for BaP, and that emission

Is for BaP will tend to reduce €x-

osure to the other cancer:causing agents
" company foremen in. the steelz*mdustry, to
‘workers complammg about their assrgn-*ﬁ A
ments, is to say *‘don’t: grlpe about your:,
" job assignment, at least you aren ’t work-

ing in the coke ovens.” But these studies
‘have shown that workers elsewhere in the |

i, without more cost and delay.

ther problem is that while studies
adequately documentéd the excess.

~rates among coke. oven workers,

rate of disabling sicknesses is not"

wn. The University of Pittsburgh’s

chool of Public Health, under contract -
om NIOSH ‘has been conducting a ret- -
ve mortahty study on-more than -
people who worked;ini steel mills:

1953 t0'1960. The hfth report of the

e oven workers. No systemauc health y

s. If the mdustry really cared about S
health rt would have done such S

and lid persons.

: k After‘pus g the mcandesce

of  gas (basically nitrogen and c: ‘
i, - “is ‘passed through it to ‘absorb the
- 'vThe gas then transfers e hedt to a. waste-

steel m111 new’ employees, mcludmg a

" some batteries; as much as 20 percent of |
', the workforce already is ‘women ‘operat- -
~ing in such capacities as larry personsf.
enzo(a)pyrene is a|:
demonstrated transplacental carcinogen |-
““that .could “infest  the. unborn. fetus of
- these women coke workers.” e
* “A’common reply by management and’| .

plant are affected—to a Tesser de 1
by coke oven emissions.

- The Cancer Atlas, a county-by-county{

determination of ¢ cancer rates nati

_(pubhshed by the Natlonal an

: genetlc variations in the
: such other varlables as_ die

ﬂthe ‘coke' transporting
"7 goes'on-to note, *“dry quenchmg could re-
- duce " air pollution during. the push and
",:}'transportatron phases of the coke pre
-cess *-as'well. "

X "'txon at less cost, by not. treatmg some of
this polluted water, is removed o

/ “Because adjustments can be made on
icles,” Linsky

Dry quenchmg of mcandescent coke

;1:'after it has been pushed from the. coking
_ovensis. a proved reliable process that i
fpresently bemg used in’ several industri:

' ized countries,” writes Lmsky: “Foremo:

ong dry quenchmg s advantages are:

] g,> &3] nnprovements in the
or ing envufonment (ft) saving substan

) £
or t ',,wet-quenched coke»«g e :
Kertcher and Lmsky have clearly shown*




,' federal standard:,
m 1971 But that N

X« leased its mﬂatlonary im--
, pact statement on the; proposed sta.ndard

- Needless to say, the industry was oppos- )
Ced to the standard. In testimony about the -

L cost of complying with the proposed stan-
- _dard, Bethlehem Steel argued that it could

" not afford to clean up. OSHA’s mﬂatlon-v,
a.’ ary mpact stai ment had held that clean-j .
ing - protect both workers and yeople

; ‘best guess’

would be $200: mxlhon‘ €

that would cause steel p

siderably less than 1 percent.
OSHA declmed to place:a‘ oll

pense, notmg that thé con

- Health Institute in New York City.
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