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l. The Nature, Causes and Burden of  Occupational Health Conditions

 

A.      Introduction

 l. Time at work


      2. Type of exposures (e.g. chemical, biological, physical, psychosocial)



a. include global nontraditional and/or specialized at risk groups…information technology cottage industries, mobbing, violence in health care workers (global), AIDS in healthcare workers, AIDS and global workforces


      3. Risk Transition 


(update Kjellstrom and Rosenstock, World Health Stat Quart 1990;43:188-96)

 

            B.   Global Burden of Disease (rely heavily on World Health Report 2002 and background draft) 

                 1. Overview..Magnitude of Problem (ILO 2002)

         ILO 2002 statisticshttp://www.ilo.org/public/english/protection/safework/accidis/index.htm
and the June 2002 Vienna Safety Congress Report 

http://www.ilo.org/public/english/protection/safework/wdcongrs/ilo_rep.pdf
    2.; WHO Comparative Risk Assessment of selected outcomes

                3.   Methods of assessment

                4.   Exclusions and why 

                5.   Occupational carcinogens

6. Airborne particulates

7. Noise

8. Ergonomic Stressors

9. Injuries

10.   Summary 

2. Interventions

 


A. Overview: Hierarchy (governmental > Population-based>Individual)

B. Improve Working conditions (e.g. wetting/substitution/machine guarding/rest breaks)

C.     Improve Access to health Care

    D.     Improve Non-work Environmental Conditions (e.g. biomass fuels, tobacco exposure)

E.      Improve Surveillance and Reporting Systems

F.    Capacity building…especially occupational hygiene

1.Training examples..(Fogarty South Africa)

       a.Long distance learning examples??

 2.Control banding (SMEs control exposures without measuring exposures)

  G.Internet…does access to information work??  What needs to be done to the information for global value…(EU Agency site  http://int.osha.eu.int/)  Simple solutions
 

 

3. Intervention Cost and Cost-Effectiveness

A.     Example of Injuries from Motor Vehicle Accidents

B.     Example of Occupational Back Pain

1.WHO Oct 2002 Cost effectiveness of interventions to reduce back pain  http://www.who.int/whr/2002/Chapter5.pdf    (See Box 5.5 on page 130)

C.     Example of  Rest Breaks and Productivity (IRS – U.S. )

D.     Example of Tobacco Strategies – Passive Smoking

E.     Other (e.g. Cuba and pesticides)
 

 

 

4. The Economic Benefits of Intervention


     A.  “Economic conflict”  -- competing needs and benefits, e.g. employers externalize costs




5. Implementation of Programs: Lessons of Experience

 

A.     Institutions and Programs – applications and success within and among countries (could use U.S. Construction/Mining Successes with regulations/education/best practices vs. health care workers)  Others?

 

B.     Lessons Learned  (examples of problems of locating occupational health as labor vs. health issues?)

1. WHO/ILO Joint Effort on OSH in Africa (www.sheafrica.info)

2. PAHO has Labor and Health Ministries working together on occupational health priorities.  Maritza Tennassee

 

               C.Globalization…NAFTA, others

e.g. maquiladoras – multinations behave differently by geography

               D. Implications for Health System Development 


 

6. Research Agenda

 

A.     Health System Research for Occupational Health

B.      Surveillance/Reporting Evaluation
C.     Intervention Effectiveness Research
1. Recognition growing… e.g. NORA

      D.     Other

 

 

7. Conclusions
 

