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.

-






