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Introduction

This course is titled Occupational Nursing. It s an overview of the Occupational
health is a healthcare specialty devoted to thevegmtéon and management of
occupational and environmental injury, illness, dighbility. The specialty has grown
to encompass other dimensions of healthcare, imgutthe promotion of health and
productivity along with the support for a safe waldce. The course aims to provide
students with knowledge, attitude and specificlskitvolved in policy and issues
relevant to health and safety by devoting attentmmndividuals and groups in the
workplace. Occupational health nursing is the mgrractice that provides for and
delivers clinical service to workers and workplag@scupational health nurses (OHNS)
are to provide health education, case managemmahtsafety programs. The practice
of occupational health is focused on promotion i@stioration of health, prevention of
illness and injury, and protection from work-relhteazards.

NSC512: Occupational Nursing is a three credit cmitrse for students in the Bachelor
of Nursing Science programme. It is one of theteles in the second semester of the
final year.

The course is broken to 4 modules with 20 studysuriihis course will introduce
students on how to;
e Protect human health against health and safetyrdfszaccurring in the work
environment
e Promote human health, workplaces for all ages @attliny aging by appropriate work
culture, work organization and support to socidlesion
e Promote mental health, healthy life style and pnéwg major non-communicable
diseases using specific workplace health policresraanagement tools
e Maintain work ability thus also employability thrgliout working life
e Reducing health care costs caused by employeesémapibyers’ injuries, diseases,
illnesses and premature retirement resulting framnfluenced by occupational,
environmental, life style and social health det@anis
e Use resources effectively and efficiently and pebig the natural environment and
creating health supportive environment.
e Improve societal communication and literacy on tmeaénvironment and social
cohesion.
At the end of the course, the learner is expedatemonstrate clear understanding of
the basic work ethics, safety precautions and hownitigate hazards in the health
workplace.
This course guide provides you with what to expedthe course, how to work through
the course material as a distance learner saddtadive responsibility of studying on
your own and your overall responsibilities and etpgons. Tutorial sessions are also
linked up with the course to provide the needegstipyou required.



2.0 Course Competencies

Today, Nigeria has a growing population of abowg.ZImillion people majority of who
are in the rural areas. There is still a great lano@e in the provision of medical care
facilities and it has become a great challengedgige same for the larger population.
The overall aim of this course NSC512: Occupatidsiaitsing is to provide learners
with proper understanding of basic work ethicsesaprecautions and how to mitigate
hazards in the health workplace. It is hoped th@ai will be better equipped to
contribute meaningfully to health living for all dssundries.

3.0 Course learning Outcome

To achieve the aims set out above, the coursetlsetsverall objective. In addition,
each unit has specific learning outcomes statdigedbeginning of a unit. Learners are
advised to read them carefully before going throtinghunit. You will have to refer to
them during the course of your study to monitornoogress. You are encouraged to
always refer to the Unit learning outcome after ptating a Unit. This is the way you
can be certain that you have done what was reqairgdu in the unit.

The wider objectives of the course are set belownigeting these objectives, you
should have achieved the aims of the course aokewh

On successful completion of the course, you shbaldble to:

e Understand the basic ethics of occupational wodela
Describe the historical development of occupatidrealth in the ancient times
Describe generally the benefits of Occupationalthea
Explain the preventive measures to health problems
Discuss the management of the common health prablamthe work
environment

e Describe the implication of occupational healttbtdh the employer and the
employees.

4.0 Working through This Course

To complete this course, you are required to sthohyugh the units, the recommended
textbooks and other relevant materials. Each uaritatns some self-assessment
exercises and tutor marked assignments and at gome in this course, you are
required to submit the tutor marked assignmentss Wil be followed by an end of
term examination.

5.0 Study Units

STUDY UNITS

Unit 1: Historical Development of Occupational Heal

Unit 2: Basic Concept in Occupational Health

Unit 3: Roles and functions of Occupational Hedltirsing Practices in Organizations
Unit 4: Education and training of Occupational Hie&lurse

Unit 5: Occupational Health Problems
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Unit 6: Occupational Health Diseases

Unit 7: Occupational Accidents

Unit 8: Occupational Health Poison

Unit 9: Occupational Health Hazards

Unit 10: Pollution Prevention in Industries

Unit 11: Occupational Health and Safety

Unit 12: Industrial Legislation

Unit 13: Independent Practice

Unit 14: Evaluation of Occupational Health Practice
Unit 15: Workplace Health Management

Unit 16: Workplace Regulatory Requirement

Unit 17: Workplace Injury Management

Unit 18: Health Professional Involved in Evaluation
Unit 19: Occupational Rehabilitation

Unit 20: International Labor Organization

6.0 References and Further Readings

Achalu, F.I. (2000)Occupational Health and Safetyagos: Simarch Nigeria Limited.
Asogwa, S.E. (2007A. Guide to Occupational Health Enugbnaap Press Ltd.
Clark, M.J.0. (1999). Nursimg the CommunityUSA: Appleton and Lafe.
Henderson, V. & Nite, G. (197®rinciples and Practices of Nursin¢gth Ed) New
York: Macmillan Publishing Co. Inc.

Hunter, D. (1978). The diseases of octaps. (éhed). Sevenoaks, Kent, Hodder &
Stoughton, 1978.

Rantanen, J. et a{1994). New Epidemics in Occupational Health. iméional
symposium. Helsinki. Finnish Institute of OccupaabHealth.

Health and safety executive. Successful healthsafety management. Norwich, H.M.
Stationery Office, 1998 (ISBN 07176 1276 7).

7.0 Assignment File

The assignment file will contain the Tutor Markedgsfggnment (TMA) which will
constitute part of the continuous assessment (CfAjhe course. There are 15
assignments in this course with each unit havingd&ivity/exercise for you to do to
facilitate your learning as an individual.

Presentation Schedule
This presentation schedule in this course prowd#simportant dates for completion
of each tutor marked assignment. Please try to theateadlines.

Assessment

There are two aspects to the assessment of theecolinese are the Tutor marked
assignment and written examination. In tacklingaksignments, you are expected to
apply information, knowledge and strategies gathedairing the course. The
assignments must be turned in to your tutor fomedrassessment in accordance with
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the stated presentation schedules. The works yiomistio your tutor for assessment
will count for 30% of your total course work. Atelend of the course you will need to
sit for a final written examination of three houdsration. This examination will also

count for 70% of your total course mark.

How to get the Most from the Course

In distance learning, the study units replace thigaxsity lecture. This is one of the
greatest advantages of distance learning. You ead and work through specially
designed study materials at your own pace andred ind place that suit you best.
Think of it as reading the lecture notes instealilsténing to a lecturer.

In the same way that a lecturer might set you s@ading task, the study units tell you
when to read your other material. Just as a lectaight give you an in-class exercise,
your study units provide exercise for you to dagpropriate points.

Online Facilitation

What is online facilitation? To answer this questirefresh your mind on the meaning
of facilitation. Facilitation could mean assistanenabling or help. So, if you are
facilitating it means you will be provided with &dance or help. This can be done
through face-to-face or virtual. Our focus irstbourse is on the virtual. To facilitate
online means providing a guide/assistance to tduaéz(s).

8.0 Tutor Marked Assignment (TMA)

There Tutor-marked assignments in the each ofniteotithis course. You are advised
in your own interest to attempt and go throughredlassignments at your own pleasure.
You will be able to complete the assignments fréma information and materials
contained in your reading and study units. Thodsetsubmitted for evaluation will be
communicated to you through the Study Centre. Tieeather self-activity contained
in the instructional material to facilitate youudies. Try to attempt it all. Feel free to
consult any of the references to provide you witlbader view and a deeper
understanding of the course.

9.0 Final Examination and Grading

The final examination of NSC512 will be of 2 hodrgration and have a value of 70%
of the total course grade. The examination willsisihof questions which have bearings
with the attempted self-assessment exercises &ndharked that you have previously
encountered. Furthermore, all areas of the couiltbenevaluated. Make sure you give
enough time to revise the entire course.

Course Marking Scheme
The following table includes the course markingesob

Table 1
Assessment Marks
Assignment 1 — 10 10 assignments for the best 3
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Total = 10% x 3 =40%

Final examination

70% of overall course marks

Total

100% of course marks

10.0 Course Overview
This table indicates the units, the number of weedguired to complete the

assignments.

Unit Title of Work Week Assessment
Activity
Course Guide Week 1
Module 1 Introduction to  Occupational
Nursing
Unit 1 Historical Development of | Week 2
Occupational Health
Unit 2 Basic Concept in Occupational Health
Unit 3 Roles and functions of Occupational | Week 2
Health Nursing Practices in
Organisations
Unit 4 Education and training of | Week3
Occupational Health Nurse
Module 2 Occupational Health Problems
Unit 5 Occupational Health Problems Week 3
Unit 6 Occupational Health Diseases Week 4
Unit 7 Occupational Accidents Week 4
Unit 8 Occupational Health Poison Week 5
Unit 9 Occupational Health Hazard Week 5
Unit 10 Pollution Prevention in Industries Week 5
Module 3 Occupational Safety Requirements
and Practice
Unit 11 Occupational Health and Safety Week 6
Unit 12 Industrial Legislation Week 6
Unit 13 Independent Practice Week 7
Unit 14 Evaluation of Occupational Health | Week 7
Practices
Unit 15 Workplace Health Management Week 8
Unit 16 Workplace Regulatory Requirement Week 8
Unit 17 Workplace Injury Management Week 9
Module4 Industrial Legislation and Labour
Organisation
Unit 18 Health Professional Involved in |Week9
Evaluation
Unit 19 Occupational Rehabilitation Week 10
Unit 20 International Labour Organisation Week 10




11.0 How to get the most out of the course

In distance learning, the study units replace thigaxsity lecture. This is one of the
greatest advantages of distance learning. You ead and work through specially
designed study materials at your own pace andred ind place that suit you best.
Think of it as reading the lecture notes instealilsténing to a lecturer.

In the same way that a lecturer might set you s@aeding task, the study units tell you
when to read your other material. Just as a lectaight give you an in-class exercise,
your study units provide exercise for you to dagpropriate points.

The following are practical strategies for workihgough the course:
e Read the course guide thoroughly.
Organize a study schedule.
Stick to your own created study schedule.
Read the introduction and objectives very well.
Assemble your study materials.
Work through the unit.
Keep in mind that you will learn a lot by doing wtlur assignment carefully.
Review the stated objectives.
Don’t proceed to the next unit until you are suma yhave understood the
previous unit.
Keep to your schedules of studying and assignments.
e Review the course and prepare yourself for thd Bmamination.

12.0 Tutors and Tutorials
There are 8 hours of effective tutorial providedsupport of this course. Details will
be communicated to you together with the name &g number of your facilitator
through the study center.

Your tutor will mark and comment on your assignrselRkeep a close watch on your
progress and any difficulties you might encountad also provide assistance to you
during the course. You must ensure that you supmit assignment as and at when
due. You will get a feedback from your tutor asrsas possible to the assignments.
Do not hesitate to contact your tutor or study eoh phone or email in case of any of
the following circumstances:

You do not understand any part of the study unithe assigned reading

You have difficulty with the self-test or exercises

You have questions or problems with an assignnteta;s comments or grading of an
assignment.

You are encouraged to attend the tutorials to aflmwface to face contact with your
tutor and ask questions which you needed answersediately. It is also an
opportunity to discuss any grey area with yourrtufomu can equally prepare questions
to the tutorial class for meaningful interactiovsu are sure to gain a lot from actively
participating in the discussion.

Best of Luck.



MODULE 1: INTRODUCTION TO OCCUPATIONAL HEALTH

Unit 1 Historical Development of Occupational Healt

Unit 2 Basic Concepts in Occupational Health

Unit 3 Roles and functions of Occupational Healtlirdihg Practices in Organisations
Unit 4 Education and training of Occupational He&liurse

UNIT 1 HISTORICAL DEVELOPMENT OF OCCUPATIONAL HEALT H
1.1 Introduction

1.2 Learning Outcomes

1.3 Historical Development of Occupational Health

1.3.1 Development in Ancient Times

1.3.2 Development in Britain

1.3.2.1 First Direct Medical Involvement in Indysin Britain

1.3.3 Development of Occupational Health in Unigtdtes of America
1.3.3.1 Early Research in Occupational Health iAUS

1.4 Development in Developing Countries

1.5 Development in Nigeria

1.6 International Occupational Health

1.7 International Labor Organization

1.8 The World Health Organization

1.9 Future Trends of Occupational Health

1.10 Summary

1.11 References/Further Readings/Web Sources

1.12 Possible Answers to Self-Assessment Exercises

1.1  Introduction

Occupational health is a course that deals with shuely of the health problems
employees’ face in their work environment and hbast health problems are managed
to protect the health status of employee and thmiily. It exposes the different sources
through which the employees are affected. The psE=® of detecting the health
problems are similar to investigative processesaiohble in established health
institutions. The unit examines the historical depenent of occupational health; the
role of health team members and the efforts ofmatgonal organizations to ensure that
safety measures are provided and workers getdbgipensation from employers. The
unit looks at the historical development of OH iotlb developed and developing
countries including Nigeria. It also looks at thentributions made by International
Labour Organization (ILO) and the World Health Orgation (WHO) in the
protection of health and safety of people at wattiisgs.

1.2  Learning Outcomes
By the end of this unit you should be able to:

o Describe the historical development of occupatidwealth in the ancient times.

o Explain the historical development of Occupatiddahlth in Britain and
United States of America as example of develaumeohtries.

) Describe the historical development of Occupatidtelth in developing
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countries including Nigeria.
) Describe the contributions made by ILO and WHOhia protection of health
and safety of employees at work settings.

1.3  Historical Development of Occupational Health

The history of the industrialized countries sholat social and economic development
is closely interdependent. To this day no natios &ehieved sustainable economic
development by neglecting social programmes, nsrang achieved social well-being
without standing on sound economic ground. Thergsddink between the social and
economic phase is the working population. All wieadtdirectly or indirectly obtained
from the efforts of the working population. (Re@hd Okubo, 1992).

A healthy employer is the key factor for sustaieatscial and economic development.
They contribute seriously to the wealth of the istdies. As workers became the back
bone of industrialization, massive and indiscrintn@mployment of vulnerable
groups, children and women became the order. Mdsthe employees were
inexperienced and unskilled on the type of taskslired in the occupation. Employees
then became special risk group. Poor and unsafkingpconditions, rapid introduction
of new industries, invention and application of rteals for mass production and other
processes brought about serious danger not arigdipga the employees. (Reich and
Okubo, 1992). All these resulted in significant gars to both employees and their
families. They became exposed to various occupatidiseases and serious accidents
aggravated by endemic diseases like malnutriti@mpwinfestation, malaria and others.
Death toll was much. Hence the origin of Occupatidtealth as means of protecting
the health and welfare of employees.

1.3.1 Occupational Health Development in Ancient Times

The historical development of Occupational Healtétted back to the ancient days.
During that period, industrialization was in rudmry form. Un-mechanized farming

was the main occupation for all nations. Slave tatms extensively used to build many
of the wonders of the ancient world in Britain, USZgypt, Rome and numerous other
countries. For example, in Britain, slaves weredusebuild underground and surface
rail lines, some architectural buildings and th@#signs among others. Apart from
slaves, prisoners of war were also used. They webgected to harsh conditions in
underground mines and queries. They died in latgabers due to poor health and
poor working conditions. The inhuman treatment pnor health care continued till the

16th and 17th centuries when the early medicalg@osin the field of health and safety
at work emerged (Asogwa, 2000, p 8-16). Among thesme Georgius Agricola and

Bernadino Ramazzine.

According to Asogwa (2007), Georgius Agricola (14%655) wrote an article titled -
"De Re Metallica”. It was published in 1556 aftés tleath). This article focused on the
working conditions in mines and industries espécialining accidents and illnesses.
He observed that the major hazards in mining wadation from radioactive rocks
and silicosis. Another medical personnel concemigh the health of workers was an
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Italian, Bernadino Ramazzine (1633 - 1714). Histebations in the field of workers'
health earned him the title, "Father of Occupatidvadicine". He stressed that the
occupation of the patient must be sort in clinidarkship in addition to those direct
guestions about the persons Occupation, advocgtéaebGreek, Hippocrates. When
he was 67 years old, he published his first greakWwDe Morbis Artificum Diatriba"
— the first systematic study of trade diseases. d&ami wrote as follows (Asogwa,
2000, p. 8 - 9).

"There are many things a doctor, on his first wisia patient ought to find out either

from the patient or from those present. When aatogsits a working class's home, he
should be content to sit on a three legged stbaheire isn't a guided chair, and he
should take time for his examination, and to thestions recommended by Hippocrates
in his work, "Affections". | may venture to add onmre question: What occupation

does he follow? ("Quid aitem exerceat?").

In the main, it is only when dealing with the conmmmeople that the doctor must think
of dangerous trades. Hence, Ramazzines' motto d¢Ma Munus Plebios Curantis est
interrogate quas artes exercent" (translated rgughimean that the doctor treating
commoners should enquire about their job). Theoastiof these pioneer doctors
brought some changes in the life of the employees.

1.3.2 Occupational Health Development in Britain

Industrial revolution in Britain marked the origih occupational health. According to
Asogwa (2007) it dates back to the early eighteestitury, with the invention of the
seed drill by Jethro Tull and the use of coke telsmon by Abraham Darby, both in
1709. This resulted in the employment of womend@nldiren in factories. They had to
work long hours under very harsh and unhealthyuonstances. Both layman and
medical practitioners by their writings and othesys fought against these ills and
pressed seriously for reforms. In this regard, maatghorities, such as Dr. Charles
Turner Thachrah (1795 - 1833) and Lord Anthony AghiCooper (1801 - 1885) made
serious contributions. Dr. Thachrah was known aath&r of British Industrial
Medicine". As reported by Asogwa (2007: p. 2). Timrach wrote and published a book
in 1833 Titled

"The Effects of the Principal Arts; Trade and Pssiens and of Civic States and Habits
of Living on Health and Longevity, with suggestidios the Removal of many of the
Agents which produce Disease and shorten the [ourafiLie".

Lord Cooper, an aristocrat, as a member of thasBriParliament helped to promote
legislation which reduced the hours of work androwed the conditions of work of

women and young persons employed in mines, fastane other workplaces. In order
to ensure safety and health protection of worker8ritain, Medical doctors were

seriously engaged.



1.3.2.1 First Direct Medical Involvement in Industty in Britain

The first medical involvement in industry took effen 1898, Sir Thomas Morrison

Leggee (1863 - 1932) was appointed the first Britidedical Factory Inspector (or

"Occupational health Consultant as he is known ythdde introduced the idea of

notifying occupational diseases especially leads@ui He stressed a number of

preventive aspects of occupational health pradiim@vn as Legge's Aphorisms as
follows:

1. "Unless and until the employer has done everytling everything means a good
deal - the workman can do next to nothing to proteémself; although he is
naturally willing enough to do his share".

2. "If you can bring an influence to bear externattie workman - that is one over
which he has no contract - you will be successhdl i you cannot or do not, you
will never be wholly successful”.

3. "Practically, all industrial lead poisoning is digethe inhalation of dust and fume,
and if you stop their inhalation you stop the paisg".

4. "All workmen should be told something of the dangéthe material with which
they come into contacts, and not be left to finolut for themselves - sometimes at
the cost of their lives".

Numbers 1, 2 and 4 are sometimes referred to aged.®ghree Aphorisms as they deal
with the general methods of prevention of diseasesailments in industry.

The protection of juveniles in industry resultedhie appointment of Factory Doctors
in Britain. The sufferings of these groups of pedmhve attracted the attention of many
people. The protection of their health became aomaim of all factory and social
legislations in UK following

Industrial Revaluation. Consequently, the FactoAes of 1839 was inter alia to
regulate the Labor of Children and Young Persondills and Factories. However, it
was the 1884 Act that provided for the appointnwéra certifying surgeon who had to
examine young people and declare them fit for fgcemployment. This term was
applied to the doctors who were officially employfed the purposes to perform the
same function. By the factories Act of 1948 the mathanged to Appointed Factory
Doctor.

1.3.3 Development of Occupational Health in United Statef America

According to Allender and Spradley (1996: p. 58099) Modern occupational health
in America is an outgrowth of the 19th century istlial revolution in England.
Deplorable work conditions and worker exploitatmeated a growing public concern
and spawned the development of many protective.l&s influence was felt in the
United States, which was rapidly becoming an indaisted nation. Between 1890 and
1914, more than 16.5 million immigrants from aleothe world poured into the United
States. As industrial growth escalated, these nizews worked in the plants,
factories, rail roads and mines, creating a newketafor manufactured goods.
Workers, children as well as adults, commonly wdrk@ to 14-hour shifts, 7 days a
week, under unspeakable conditions of grime, gilstsical hazards, smoke, heat, cold
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and noxious fumes. People accepted work-relatedsfies and injuries as part of the
job and lived shorter lives, frequently dying irithforties and fifties, with workers in
some trades dying in their thirties (Lee, 1978).

No connection was made between work conditionsreeadth. Employers attributed

employees' poor health and early deaths to theevsrbersonal habits on the job or
their living conditions at home. Physicians, uneatad in the relationship between
work and health, blamed industrial related diseasesh as silicosis, lead poisoning,
and tuberculosis, on other causes.

1.3.3.1 Early Research in Occupational Health in US

Public awareness and understanding were necesstamelthanges could be made to
improve working conditions. That understanding Wwased on continuing research into
occupational health.

In 1700, Bernadino Ramazzini, an Italian Physiciamwn as the "father of
occupational medicine", appeared on the scene.odducted the earliest systematic
study of occupational disease. His treatise waslehtDiscourse on the Disease of
Workers. Ramazzini had the foresight, when attemgpsi diagnosis, to ask about the
patient's occupation. He was of the view that themelationship between a person's
work and his health condition. Despite his influenaterest in information concerning
worker's health evolved slowly.

It was not until early 1900s that the Public He@#rvice conducted one of the first
scientific studies on occupational hazards by ingasng dust conditions in mining,
cement manufacturing, and stone cutting. Otheriesud/ere also conducted. The
findings revealed that lead poisoning was as hgjR2% among the pottery workers
studied. A study on garment production using 19Xtkers revealed that a high
incidence of tuberculosis was related to poor Va&tmn, overcrowding, and
unsatisfactory work conditions. Other investigasiaevealed phosphorus poisoning
among workers in the match industry (1912), andcomgr poisoning in those who
manufactured felt hats (1930s) (Lee, 1978). Thdipwmas awakening to the effect of
work conditions on people's health.

The birth of Labor movement increased the demandéalthful and safe working
conditions. Worker's compensation laws providedomrupational injury and disease
coverage and other efforts were made to proteckeveragainst health hazards in the
workplace. Unfortunately, it took such disastrowerdgs as the Triangle Shirtwaist
Factory Fire to create the impetus for further s&gion. This notorious fire, which
occurred in New York City in 1911, took the livelsli®4 workers, most of whom were
young women. Investigations after the incident eé®@ non-existence fire escapes and
locked exit doors. This tragic event resulted italesshment of the first serious safety
laws to project working people from danger (Morti§76 as cited by Allender and
Sopraldley, 1996, p. 6, 589).
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Self-Assessment Exercises 1

1. The history of the industrialized countries skotkat social and
economic development is closely interdependent Thadse

2. Modern occupational health in America was arba#k of the 19th
century industrial revolution in
a. Canada

b. England

c. America

d. Poland

3. is known as the father of catimupal Medicine
a. Allender and Sopraldley

b. Thomas Morrison

c. Bernadino Ramazzi

d. Jethro Tull

1.4 Development in Developing Countries

The occupational health in most developing coustrwas as a result of
industrialization. Formally, the major occupation these countries was mainly
mechanized Agriculture. By then the cellular suefat the earth was easily repaired
because civilization was based purely on an agdurll society where recycling
depended on the natural processes.

As more countries in the developing parts of theldvstarted to industrialize, the
surface of the earth including the health of then§j creatures became seriously
affected. The development of occupational healtthe@se countries, many of which
were attaining political and economic emancipatifmtiowed the path already laid
down by their industrialized colonial masters. @erfeatures in these newly emergent
nations have mirrored the situations in their c@bmasters with the result that what
one sees is not only a replication of some of tabdr Laws relating to occupational
health and safety but also the pattern of occupatidealth as it exists in the countries
of their former colonial masters with whom theylsnaintain strong economic ties
(Asogwa, 2007, p. 12). The health problems regylfirom the industrialization
necessitated the services of health personnelwe s life of the employees in
industries and other work environments. Chief amtrg health personnel are the
medical doctors and nurses.

The doctors, (usually, general practitioners), weeearliest health personnel engaged
in the services of occupational health. They wenepleyed either as general
practitioners on either part time or full time lmadihe employment of full-time medical
doctor service was only possible with few largeles¢adustries and establishments
owned by multi nationals' companies and factoiiég doctors employed were mainly
those with special knowledge of occupational hazatd same way, nurses with
community or public health knowledge and skills &vatso employed. However, the
number was very few. The doctors engaged in inghsstrarried out general medical
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practice in industry and not industrial medicines@gwa, 2007 p. 12). The services
provided were mainly curative as against preventieglicine.

The type of services provided depends on the natlitbe industry. For small and
medium scale firms "Retainership system of ServVieess adopted: In this case, the
employers utilized the services of the doctor s diinic while the payment was done
by the employer based on the number treated fquehied. The services were extended
only to the worker's one wife and four childrendwelthe age of 18 years. But in larger
firm’s full-time general duty medical officers amt some cases specialist in various
fields are engaged. Some industries that employenebrunskilled labor provided
Medicare only for their expatriates and senior ngamaent staff while unskilled
laborers were denied such services. Labor was dheeguise many were struggling to
be employed and retirement could be done at will.

1.5 Developmentin Nigeria

Development of occupational health in Nigeria folém the pattern in other developing
countries. Originally, the main occupation was ueehmanized agriculture and animal
husbandry. The workforces were mainly women antticdn. Payment for work was
not known. Workers were exposed to many types altihéazards. Treatment then was
not organized. Later, manufacturing including camnsion came into being. Modern
occupational health, reported Achalu, (2000, p.<&jted as a result of colonization
and industrialization by Britain.

Modern occupational health, reported Achalu, (200025) started as a result of
colonization and industrialization by Britain. Thest occupational health services in
Nigeria was introduced by the Medical ExaminatiaaRl of Liverpool Inferminary in

1789 with the main aim of caring for the healttBoitish slave dealers from Africa to
Britain. However, after the abolition of slave teathe Royal Niger Company of Britain
increased its exploration and trading activitietNigeria. The Company organized its
own health services which were later inheritedigyWwnited African Company (UAC).

During the British colonial rule, many of their dedrs were dying of malaria. This led
Colonel Lugard to establish health services to ke of the health and welfare of
soldiers and other colonial administrators. Lateming the Second World War, the
Medical Corps was separated to cater for the mylisdone leading to the creation of
Public Health Service which became the nucleub®iNational Health Service.

After the world war, many industries started emmggchief among them were
construction of rail lines and coal mining. Thisatted employment of many Laborers
especially young men. These workers commonly wodkad 4 hours shift; 7 days a
week under unspeakable conditions of grime, dinstsipal hazards, accidents, smoke,
heat and noxious fume among others. Feeding waspaar; workers were dying in
their forties and fifties. People had no knowletdgenveen work conditions and health.
They accepted work related illnesses and injursepat of the job and lived shorter
lives. Employers attributed workers' poor healtd aarly death to workers' personal
habits on the job and their living conditions atrfe Little or no attention was paid to
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prevention of the hazards in work places. Paymer# very poor and dismissal very
common because job seekers were many. Workersiaeao poor conditions at work
resulted in killing of coal miners in Enugu. Thapesed the working conditions of coal
miners and the origin of worker's day in Nigeriiie$e developments and awareness
lead to the establishment of some occupationaltlinesdrvices in some Nigerian
industries and occupational health legislationsiAdtigeria.

The earliest practices that can be regarded agational health services in Nigeria
were carried out by British Companies like UAC, ddHolt. This was followed by
establishment of some occupational health senhbgebligerian governments in the
Railway Corporation and Coal Mines. Such serviceduded pre-employment and
periodic medical examination, treatment of mindnekses and accidents. In some
cases, general practitioners were hired on pa#é basis, especially in urban centres to
take care of the sick injured workers. The incrdasdustrialization and its impact on
health, safety and welfare of workers lead to tleatton of occupational health unit in
the Federal Ministry of Health and the Institute@Qdcupational Health in Oyo State
Ministry of Health. These agencies organized caufse managers, safety officers,
medical officers, occupational hygienists, and otpersonnel involved with the
protection, maintenance and promotion of healthvaelfiare of workers in Nigeria.

1.6 International Occupational Health

As industrialization spread from one country totheo, according to Asogwa (2007:
p. 4) so also is the diseases and ailments assdaidath different trades. Gradually,
occupational health was being recognized as andistirea of medicine deserving
special attention in those countries that wereptbeeers of industrialization in Europe
and America. Many different approaches were folldwethese countries but the final
goal was essentially the same. The main aim anld\gora to safeguard lives and ensure
that the well-being of working people are protectedintained and promoted. The
oldest international bodies in modern times conegnuith global health and safety of
people at work are the International Labor Orgaiopa(lLO) and the World Health
Organization.

1.7 International Labor Organization
The International Labor Organization (ILO) was fded in 1919 in Geneva,
Switzerland under the League of Nations to promrnational Labor standard and
improvement of working conditions. The ILO prograssnas well as international
labor Standards in the form of conventions andmenendations, were approved and
adopted by the annual international Labor Confezdradd in Geneva. The Conference
consists of two governments, one employer and artew representative from each
member states (Reich and Okubo, 1992, p. 236). ¢l@ is said to be a tripeptide
body made up of representatives from governmemsplayers and employees
(Asogwa, 2007, p. 4). The International labor Gdfigith regional offices in Africa,
Asia, Europe, Latin America, the Middle East amiienber of governing body execute
the programmes under supervision of the governaaty phalf of whose members were
elected from governments and a quarter from emplagd worker groups (Reich &
Okubo 1992).. ILO's health work included safety dma@lth of all types of workers
13



especially from chemical and other industrial rijskggiene of seamen, social and
medical insurance systems and workmen's compensadticcompliance with multi-
disciplinary approach, it collaborates with the Warealth organization (WHO) in
holding a number of Joint Expert Committee meetimgshe field of occupational
health and safety and publishes inter alia Intesnat Medicine guide for slips and ship
sanitation.

The International Programme for the ImprovementV@brking Conditions and
Environment (known as PTA PIACT) activities, emphaghat the Improvement of
occupational safety and health and working conatichould be considered as a
complex problem in which various factors are irgkated, such as protection against
risks in the working environment, adaptation of kvprocesses to the physical and
mental capabilities of workers, improvement of wedhedules and job content (ILO,
1984; Copper, 1990). A multidisciplinary approasisiressed.

Self- Assessment Exercise 2
1. The occupational health in most developing coesitvas as a result of

2. The International Labor Organization (ILO) wasurided in

1.8  The World Health Organization

The World Health Organization (WHO) is the speeiadi agency of the United Nations
founded in 1948 with headquarters in Geneva Swandr It has the responsibility for
global health. Its major role in the field of ocatipnal health started with the report of
the First Joint WHO/ILO Committee on occupationaatth in 1950 which stated the
purpose of occupational health as follows (AsogR@®)7:p.5)...

"Occupational health should aim at the promotiod amaintenance of the highest
degree of physical, mental and social well-beingvofkers in all occupations; the
prevention among workers of departures frown heallnsed by their working

conditions the protection of the workers in themm@oyment from risks resulting from

factors adverse to health, the placing and maininaf the workers in an occupational
environment adapted to his physiological and pskghoal equipment and to

summaries; the adaptation of work to man and eahtmhis job".

Occupational health, as in other areas of PublialtHelays emphasis on preventive
medicine. Occupational health practice is comprsiven Some of the preventive
measures could only be achieved by safe workingg@mwient, other conditions that
encourage and promote healthful living; and ergansnin machine design and
operations (Reich & Okubo, 1992).
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1.9 Future Trends of Occupational Health

The major goal for occupational health is to progremid maintain the highest level of
physical, mental, social and emotional health binarkers. In practice, this goal is
only beginning to be realized in selected work etacNevertheless, it is a worthy
investment and an essential objective in the ratdin of a productive working

community (Allender & Spradley, 1992).

The rapid and fundamental changes in businesghs 990s have added three critical
issues that affect the occupational health practléest, increasing worldwide
competition requires business to remain competitiyereducing and/or controlling
operating costs at the lowest level possible. Sdlgothere has been an increase in
technological hazards that require sophisticatgaagerhes as well as knowledge of
toxicology, epidemiology, ergonomics and publicltre@rinciples. Third, health care
costs continue to escalate at faster rates thahceoogpany profits (Vail, 1997).

Until the late 1800s, agriculture was the main stdp in both developed and

developing countries. Now, the trend, especiallymted States and in Nigeria is

towards the service industries. This demands aease in the number and proportion
of service workers.

The environment - both physical and social, is alsnging. Today's worker is exposed
to various air and water pollutants over extendeabp of time; to food additives and
preservatives, to complex laundry and cleaning eaamgds and to many other hazards.
Industrial workers came into contact with many restances utilized in processes.
Many workers come to work with all kinds of psyobgical and physiological
tendencies to certain kinds of health problems sisciicohol and drugs. Many workers
are emotionally or physiologically dependent ortaiardrugs and some may combine
drugs with alcoholic beverages thereby compoundiveg original problems. Many
come to work with alcohol already in their systeifisey drink because of stress from
inner conflicts or problems either at home or ieithvork environment.

Current occupational health nurse practices wiltowe to evolve to meet future
needs. The focus will shift from one-on-one heakinvices to a new role involving
broader business and research skills. Future rifilewolve:

1. Analysis of trends (health promotion, risk retitut and health expenditures).
2. Developing programmes suited to corporate needs.

3. Recommending more efficient and most effectivbouse health services.
4. Determining cost-effective alternatives to healtogrammes

5. Collaborating with others to identify problemegropose solutions.

Self- Assessment Exercise 3
1. The World Health Organization (WHO) is the spézed agency of the United
Nations founded in 1948 with headquarters in
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1.10 Summary

In this unit, you have learnt that: Occupationalltieoriginated in Britain as a result of
industrial revolution by the workers. Nigeria hasy&d into occupational health
practice for the betterment of her health work&rse health of workers was seriously
affected with hazards from their occupation.

International organizations contributed to the @ctibn of the health and safety of
workers.
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1.12 Possible Answers to Self-Assessment Exercises
Answers to Self-Assessment Exercise 1

1. True

2. B- England

3. C- Bernadino Ramazzi

Answers to Self-Assessment Exercise 2
1. Industrialization
2.1919

Answers to Self-Assessment Exercise 3
1. Geneva, Switzerland
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UNIT 2 BASIC CONCEPTS IN OCCUPATIONAL HEALTH
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2.12 Possible Answers to Self-Assessment Exercises

2.1 INTRODUCTION

The unit describes briefly some of the key featurfethe basic concepts that make up
Occupational Health. It discusses the rationalwelkas the aims and goals for which
Occupational Health was set up. It further examtheseffects of Occupational Health
on both the employer and the employee. The neewdoupation health was also
explained.

2.2 LEARNING OBJECTIVES

By the completion of this unit, you should be atole

o Define Occupational health

State at least six aims and objectives of Occupalibealth
Explain the rationale for establishing Occupatidmedlth
Describe generally the benefits of Occupationalthea
Explain the relationship between work and environine
Describe the effects of work on health

Describe factors that affect successful Occupatioealth
State the needs for maintenance of Health in imgst

2.3 BASIC CONCEPTS IN OCCUPATIONAL HEALTH

Occupational health is a means of protecting andntaiaing the physical,
psychological and social health of workers andrtfenilies. It can also be viewed as
the study of factors or conditions influencing trealth and well-being of workers not
only in the place of work but also at home with #i@ of promoting health, safety and
welfare of the workers and their family. The jointernational Labour Organization
(ILO) and the World Health Organization (WHO) canged in 1950 and revised in
1995, defined Occupational Health as the “promoé&iod maintenance of the highest
degree of physical, mental and social well-beingvofkers in all occupation”. ILO
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further summarized Occupational Health definitiathe “prevention of departure
from health among workers caused by their workiongditions; the promotion of
workers in their employment from risks resultingrfr factors adverse to health, the
placing and maintenance of the worker in occupati@mvironment adapted to their
physical and psychological well-being; and the &alégn of work to man and man to
his work. Dr. Yakemi describe it as the health stweent for workers to help them
spend their working lives in a healthy way both taéy and physically and enable
them enjoy better health in later life as wellisithe sum total of all the activities and
programmes that are aimed at preventing, proteetmgmaintaining the highest level
of health and safety among workers in any work mmment which can be industrial,
non-industrial or private or organizational.

1.3.1 Aims and Objectives of Occupational Health

The aims and objectives of occupational health@are

1. Describe the meaning of Occupational Health.

2. Ensure that the physical and mental demandbleofdb matches the anatomical,
physiological and psychological capabilities of ihéividual worker meant for the job.

3. ldentify work hazards that occur in the workgelenvironment.

4. Identify potential, physical, chemical, biologic ergonomic and psychosocial
stressors in a variety of work environments.

5. Explain the industrial legislations enacted igeMia for the protection of health and
welfare of workers.

6. Explain ways of protecting the working individsidrom any health hazard in their
work environment.

7. Describe the role of Occupational Health tearmivers and the role of the nurse in
protecting and promoting the health and safety afkers.

8. Provide health education and rehabilitationises/for workers who have emotional,
physical injuries and psychological problem.

9. Provide information on the benefits of occupadichealth.

10. Promote and maintain the highest degree ofigdilysnental and social well-being

of workers in work environment.

11. Prevent workers from departure from healthtduse health and other conditions
arising from the type of job they perform.

2.3.2 Rationale for Occupational Health

Reasons supporting the establishment of Occupatidealth are deduced from the
sufferings of workers in the process of perforntiagks in their respective occupation.
Man's working years are mainly spent in work enwnent which has subjected man
to untold pain and suffering.

In developing countries including Nigeria, peoplere living in the vicious cycle of

poverty and disease. This brought about establishrmé various industries for

economic progress to break the cycle of poverty diwbase. As productive

instruments, factories of all kinds started emeggm great numbers with increasing

diversity of both processes (Reich & Okubo, 1992)e products became more and

more obvious. The invention and application of newals and introduction of new
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machines for mass production brought about untalitigy) and health problems not
anticipated. Examples of such problems includegira®ry, renal and gastrointestinal
problems; accidents. As workers were the main sahaf industrialization, their health

became a priority to the nation especially in depilg countries like Nigeria where

health implications were felt much. The health siskere aggravated by endemic
diseases such as malnutrition, warm infestatiocteln@ and parasitic infections along
with problems of migration from rural to urban iasdiiminate employment of

vulnerable groups and hazards associated with mpatiuction of new processes and
products. Apart from human and materials loss, vgrkime and economic lost were
much.

The increasing use of chemicals in industries arataltural production created new

hazards for the workers. The resultant ugly hepitiblems and their consequences
became more and more obvious. Yet, Occupationdtiideazards have rarely received
priority attention from policy makers.

What made the matter worse was that many emplogamsed the problem or even

denied the existence of health problems to work€hss was because labour was
plentiful; people seeking for job were numerousdi8abled worker could easily be

replaced, wages were very low. This seemed to eageuindustrial owners and

managers to neglect safety (Auton, 1979). Accidest® believed to be inevitable and
so were regarded as an "act of God". The outcontigese was enactment of industrial
legislation such as Factory Acts and Workmen's Gareation Acts for the survival of

workers, prevention and control of industrial hiealttazards, accidents and other
illnesses.

2.4 Benefits of Occupational Health Promotion

Generally, the introduction of Occupational heattindustries and other occupations
can benefit everybody especially the managemeatethployers and the employees.
The workplace is an ideal setting for promoting trealth and well-being of the
employees and the employers. This is because atangber of the population spends
greater number of their time and energy at workrenment each day. In essence, the
work place is the second home for any employero Ascupational Health is meant
not only for the worker but is extended to the figrmembers and the entire community
directly or indirectly. When the employees are tigaphysically, emotionally and
psychologically the atmosphere within the occupstisetting becomes encouraging,
relaxed and inviting. The productivity increasd® tompany stands better chance of
growth.

Introduction of Occupational Health into the comigareduces items of loss and cost
reduction due to absenteeism as a result of illaedsaccidents. Through Occupational
Health, conditions that cause illness and accidaetéar more reduced if not prevented.
The benefits of Occupational Health at work settinguld be summarized thus:

1. Improvement of worker's health behaviour dueetaxed atmosphere in the work
setting.
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Improved worker's health.

Improved workers moral and job-satisfaction.

Improved workers efficiency and productivity.

Lower sickness rates, lower accidents and injatgs.

Reduced absenteeism, reduced labour turnover.

Reduced health cost to the employee, the maregeand the employers.
Improved corporate image and industrial relaion

. Lower compensation for occupational illnesseasiajuries.

10. Improved intra-personal and inter-personattiatahip within the companies, the
family and in the community.

©CoOoNOh~wWN
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Self — Assessment Exercise 1

1. is a means of protecting andtaiaing the
physical, psychological and social health of woskand their families.
2.The aims and objectives of occupational healthuges the following
EXCEPT

a. Provide information on the benefits of occupsidealth.

b. Identify work hazards that occur in the workgaleenvironment.

c. provide medicine for farmers

d. Provide information on the benefits of occupaaichealth.

2.5  Occupational Health Benefits to Industries and OtheOccupations
The benefits to industries and other occupatioasrany.

1. It brings to light the nature of the occupatithe type of material they produce and
benefits of the industry to the general populace.

2. There is labour turn over.

3. It reduces industrial item production loss duemnployee absenteeism due to illness
or accidents.

4. The chances of liability compensation by emptsyfer occupational illnesses and
accident and injuries, including deaths is reduatbt entirely controlled. This is
because when employees are healthy, the prodycisvitigh, and cost benefit to the
employer is increased. A sick and unhealthy woikea problem to the employer
because: it causes absenteeism; increased cosawhént; reduction in work force and
more importantly it causes damages to the Indssteecupations. (Achalu, 2000). For
example, a sick employer in the bank can make #ak@sof over payment or create
poor relationship with customer; or a sick emploiyeagricultural setting is likely to
cause crop destruction while a sick health workeurlikely to attend to sick clients
adequately thereby causing long hospitalizationceath.

2.6 Relationship between Work and Health

The knowledge and understanding of the relatiorssaim interactions between work

and health is important in the practice of occupal health and safety. Both work and
health positively and negatively affect each othNéork is supposed to be a means of
economic survival and source of satisfaction argphreess where properly planned and
executed. It also provides for social status anchgamionship as well as shared
responsibility. But on the negative aspect, it casult to stress, dissatisfaction and
threat to employee's health and well-being and gugendant morbidity and death. It

means that work has effect on health and vice v@itsaworking environment and the

working conditions can positively or negativelyedt the employees' health protection
and health maintenance. Also, the workers’ headih a@ffect his or her performance
and productivity depending on environmental disp@ss and the nature of

occupational organization and policies. Poor heatluces productivity and worker's
efficiency.
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2.6 Effects of Work on Health
There are many benefits that can be obtained. Ad28I00) listed them as follows:

. Work serves to relieve boredom.
. It provides avenue for creativity.
. It serves as means of personal/economic gaimegachs of livelihood.
. It contributes to life satisfaction and happsies
. It serves as source of challenge for human drawtl development.
. It creates opportunity for socialization and gamionship.
. Good health increases capacity to work.
. It increases capacity to enjoy work.

. It increases capacity to desire satisfactionaak.
10. It promotes productivity and increases workgeisormance.
11. It encourages emotional and psychologicalfsation.
12. It reduces stress and promotes intra and ietgopal relationship in the work

setting.

13. It increases alertness to danger.

©CoOo~NOoOUR~,WNPE

2.7.1 Negative Effects of Work on Health

The negative effects of work on health form theidb&s Occupational Health both in
developed and developing countries. The naturaatsin and conditions of work
determine the type and nature of occupational kiszédiseases and accidents)
prevalent in a particular occupation/industry. Evle@ work processes, products and
bye products can constitute a health hazard tatiikers, their immediate families and
their neighborhoods (Achalu, 2000). The hazardsatéect many organs of the body
causing some pathological changes that can thrahterealth and well-being of
workers. The threat can result in physical, mersatial and behavioral changes and
even death if prompt treatment is not instituteldisTis why it is very necessary for
occupational health practitioners to have thorckighwledge of the hazards associated
with each occupation for quality care provision acduracy in diagnosis. The workers
should also be well educated on the hazards im gaticular occupation. This will
enable them take precautionary measures and timeplgavith the occupational safety
measures provided for them. The specific effecisonir health include the following:

Poor health is a hydra that erodes the compeowtly and productivity.

It leads to poor disposition of workers and itlegipacity to function effectively at
work.

It leads to poor performance of the employees

It reduces productivity due to absenteeism filbrass.

It contributes to risks for the workers and tloeds members of entire family.

It causes company to pay compensation to thieedjworker.

It brings about stresses and low moral to baitkvand the employer.

N =

Noohkw
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2.8 Factors Affecting Occupational Health

Many factors have affected the successful outcoih@@coupational Health especially
in the developing world countries.

1. Lack of geographic accessibility of OccupatioHaklth services adversely affects
efforts to improve Occupational Health conditiorfswmrkers in majority of cases
especially where the occupation is in a remote.area

2. The system of public roads and transport sesviltenost developing countries are
inefficiently provided especially in Nigeria. Thstuation makes it very difficult to
reach workers located in rural or small towns fanf big urban centers. Many of these
workers operate in terrible conditions.

3. The quality and quantity of health services @ffeccupational Health conditions.

4. The persistence of poverty in most countriesaiema fundamental determinant of
Occupational Health conditions. In majority of capeople in developing countries do
not have access to essential necessities of faadsimg, public services, clothing and
safety required for survival.

5. Income is associated with level of educatione Téwer the educational level, the
lower the wages.

6. Poor nutrition generally affects worker's heaBlome workers find it difficult to
fulfill their minimum nutritional necessities evd@nthey spend their entire take home
pay on food only. For example, some studies cawigdn the Province of Colombia
by Farcadas (1984), it was found that the cala&guirements for workers in textile
industries and metal-working are 3,500kcal/day,donstruction workers more than
4,500kcal/day, and for agriculture and mining woske 000kcal/day. Some 30 percent
of the study population had caloric intake of ldsn 2,500kcal/day; 40 to 50 percent
had an intake of about 2,700kcal/day; and the hadtan intake between 2,700 and
3,100kcal/day. Very few people had intakes ove®@ktal/day. This created a vicious
cycle; for malnutrition becomes reflected in bo#dalth and work output which in turn
results in lower wages which make it more diffidoltouy food.

2.9 Needs for the Maintenance of Health in Industal Communities

The following strategies stand (Asogwa, 2007).

1. Treatment and prevention of epidemic and ende@mmmunicable diseases, and
provision of adequate housing, environmental saarianutrition and social services,

including health education of workers and managemen

2. Prevention of occupational injuries and diseasetuding the mechanical, chemical
and biological risks in modern agriculture.

3. Planning and organization of medical care; iditig services for small or dispersed
working groups.

4. Initial and further training for all types of &éh staff, ensuring an emphasis on
preventive and curative services.

5. Introduction and enforcement of statutory minmmstandards of health, safety and
medical care in industry.
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Self- Assessment Exercise 2

1. Mention four (4) benefit of occupational heatthndustries
2. Mention seven (7) negative effects of work oaltie

2.10 SUMMARY
In this unit, we have learnt that:

Occupational health is the sum total of all thevitets and programmes aimed
at preventing and protecting the health and safetyorkers.

Rationale for occupational health is the afflictiohworkers with numerous
health problems in work environment.

Everybody, including employers, workers and managenstand to benefit
from introduction of occupational health in variouays.

There are positive and negative effects of workealth.

Various factors including inaccessibility of healtacilities, persistence of
poverty affect occupational health.
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1.12 Possible Answers to Self-Assessment Exercises

Answers to Self-Assessment Exercise 1:

1. Occupational health

2. C- provide medicine for farmers

Answers to Self-Assessment Exercise 2

1. a. It brings to light the nature of the occupatithe type of material they produce
and benefits of the industry to the general populac

b. There is labour turn over.

c. It reduces industrial item production loss duemployee absenteeism due to illness
or accidents.

d. The chances of liability compensation by empteyer occupational illnesses and
accident and injuries, including deaths is redutedt entirely controlled.

2. a.Poor health is a hydra that erodes the comgeowth and productivity.

b. It leads to poor disposition of workers and tlegipacity to function effectively at
work.

c. It leads to poor performance of the employees

d. It reduces productivity due to absenteeism filbrass.

e. It contributes to risks for the workers and tiveo members of entire family.

f. It causes company to pay compensation to theed)worker.

g. It brings about stresses and low moral to baitkvand the employer.
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Unit3: Roles and functions of Occupational HealthNursing Practices in
Organizations

3.1 Introduction

3.2 Learning Outcomes

3.3 Roles and functions of Occupational Health Mgr$ractices in Organizations
3.4 Functions of Occupational Health Nursing?

3.5 Summary

3.6 References/Further Readings/Web Sources

3. 7 Possible Answers to Self-Assessment Exercises

3.1 Introduction

Occupational health nursing is a specialist brarfgiublic health nursing with its roots
in traditional nursing care. Occupational healtlises are all registered nurses — in
other words, they have been through years of rigotaining to qualify as nurses and
obtain their official registration. They have suipgently maintained their registration
by recording further education and experience aayging registration fees to the
Nursing and Midwifery Council (NMC). Practice isgrdated by the Nursing and
Midwifery Council (the regulatory body whose primaiunction is to protect the
public). Issues of accountability, confidentialiprofessional standards and guidelines
affect all nurses, and nurses are always consabtlse fact that they work within a
legal framework. So, an occupational health nigsequalified, registered, accountable
professional with years of experience of confidahtisupporting, treating and helping
people (often at very difficult times in their lsein both hospital and community
settings. They should thus have excellent commtinitand problem-solving skills,
and most have significant management experienge,renning a hospital ward. A
nurse qualified in occupational health has an audit qualification which may be
placed on the NMC specialist community public Healtrse (SCPHN) register. This
unit on the role of the occupational health numsts she scene by outlining the job
functions, historical context and some of the goieg principles and key issues of
importance to occupational health nursing profesd®otoday.

3.2 Learning Outcomes

By the completion of this unit, you should be atole

State the various roles of occupational healthingrs
State at least six functions of Occupational healitsing
Explain the Occupational health

Describe the roles of occupational health nursiregtice

3.3  Roles of Occupational Health Nursing Practices in @anizations

This unit describes the role of the occupationalthenurse in workplace health
management, a new and exciting concept that igdedito improve the management
of health and health related problems in the wagp! Specialist occupational health
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nurses plays a major role in protecting and imprgvihe health of the working
population in Nigeria as part of this strategy.

Occupational health nursing is the nursing practita provides for and delivers
clinical service to workers and workplaces. Occigpetl health nurses (OHNS) also
provide health education, case management, andly safegrams. The practice of
occupational health is focused on promotion antbrason of health, prevention of
illness and injury, and protection from work-rethteazards. Registered nurses provide
an array of services to business and industryilaiMerse roles in occupational health,
including those of clinician, educator, case manag@porate director, and consultant
(AAOHN, 2007).

The first record of occupational health nursinghe United States dates back to 1888.
The profession has since evolved with the growtindtistry and service and today
provides a valued role in the workplace. Accordingthe findings from the 2008
National Sample Survey of Registered Nurses He&d#sources and Services
Administration of the U.S. Department of

Health and Human Services (2010), approximatelYo/@ all licensed registered
nurses are working in public and community heaftbluding occupational health. The
use of healthcare professionals has long been sigpp@nd these professionals have
demonstrated value in supporting the health andtygadf the workplace and the
workforce. With today’s workforce becoming increagy diverse, these demographic
changes result in new safety and health issues. r&sult, workers are more likely to
have increased risks of work-related diseasesrgndeés.

Occupational health is a small healthcare spectaly was initially devoted to the
prevention and management of occupational and @mviental injury, illness, and
disability. The specialty has grown to encompaseserodimensions of healthcare,
including the promotion of health and productivatypng with the support for a safe
workplace. The specialty of occupational healflogsised on policy and issues relevant
to health and safety by devoting attention to irdiials and groups in the workplace.

Occupational health nurses can also make a majatrilgsotion to the sustainable

development, improved competitiveness, job secuaity increased profitability in

enterprises and communities by addressing thoser$awhich are related to the health
of the working population. By helping to reduceh#alth occupational health nurses
can contribute to the increased profitability aretfprmance of organizations and
reduce health care costs. Occupational health sutae also help to reduce the
externalization of costs onto the taxpayer, by enéng disability and social exclusion,
and by improving rehabilitation services at worly protecting and promoting the

health of the working population, and by promotsagial inclusion, occupational

health nurses can also make a significant contabubwards building social capital

in Nigeria.

Self — Assessment Exercise 1

1. State three (3) Roles of Occupational Healthshigr Practices in
Organizations




3.4 Functions of Occupational Health Nursing

The basic tenets of occupational health nursingtigeaare to promote health at work
and to protect the health of the worker. Atal.(2007) define occupational health as:
a multifaceted and multidisciplinary activity comced with the prevention of ill health
in employed populations. This involves a considerabf the two-way relationship
between work and health. It is as much relatede®tfects of the working environment
on the health of workers as to the influence of wwekers’ state of health on their
ability to perform the tasks for which they werepoyed. Its main aim is to prevent,
rather than cure, ill health from wherever it asigethe workplace.

In general terms occupational health is about ¢teionship between work and health
and health and work, and paying attention to thigart of good risk management for
any successful business. The general functions oteupational health service (OHS)
identified by the World Health Organization (WHO200p. 11-12) provide a classic
framework. Dorward (1993) listed the functions otopational health nursing as:

o Health surveillance of the work environment

Accident prevention

Prevention of occupational ill health

Treatment of illness and injury at work

First aid Organisation

Promotion of health and prevention of ill health

Counselling

Rehabilitation

Keeping records and producing reports

Liaison and cooperation (internally and externally)

Administration of the occupational health unit

Research

Most occupational health nurses perform a wide4irajpgnd varied role, which may
include activities such as health screening andtthearveillance, establishing and
managing occupational health services, case mareageand running a travel clinic
and health promotion programmes. Some are involweld teaching and clinical
supervision and mentoring. Many patrticipate inamauct research, surveys and while
the responsibility for workers’ safety and heaktsts with the employer, the OHS will
be required to give expert advice to employers,ividdal workers and their
representatives, and to carry out essentially mrtexe functions. These functions
should aim at:

Establishing and maintaining a healthy and safe&kwarironment;

Maintaining a well-performing and motivated worlkfer

The prevention of work-related disease and accslamd

The maintenance and promotion of the work abilftyorkers.

They hence may comprise the following:
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¢ |dentification and assessment of the health riskénworkplace;

e Surveillance of the work environment factors andrkvpractices that affect
workers’ health, including sanitary installatiomsnteens and housing, when
such facilities are provided by the employer;

e Participation in the development of programmes tlog improvement of
working practices, as well as testing and evaluatb health aspects of new
equipment;

e Advice on planning and organization of work, desafmvorkplaces, choice and
maintenance of machinery, equipment and substarsszbat work;

e Advice on occupational health, safety and hygiear& on ergonomics and
individual and collective protective equipment;

e Surveillance of workers’ health in relation to wprk

e Promoting the adaptation of work to the worker;

e Collaboration in providing information, training @education in the fields of
occupational health, hygiene and ergonomics;

e Contribution to measures of vocational rehabiliafi

e Organization of first aid and emergency treatmant]

e Participation in the analyses of occupational amtisl and occupational
diseases.

Self — Assessment Exercise 2

1. State five (5) functions of Occupational Healilrsing Practices in
Organizations

3.5 Summary

This unit summarizes the various roles and funstiohoccupational health nursing.
Nursing professionals have long been importantagsearious aspects of healthcare,
including hospitals, public and community healtlitisgs, Military and educational
settings, and in industrial and workplace settif@scupational health nursing was
originally known as “industrial nursing,” evolvinduring the Industrial Revolution.
Throughout the years, occupational health nursamgthken on a variety of roles, and
the scope of practice has expanded consideralipggiise to opportunities for nurses
to care for workers in various workplace settings.
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W.B. Sanders Company

30



3.7 Answers to Self-Assessment Exercises
Answers to Self-Assessment Exercise 1:
1. a. Specialist occupational health nurses play®agor role in protecting and
improving the health of the working population irghliria as part of this strategy.
b. Occupational health nurses (OHNS) also provesdth education, case management,
and safety programs.
c. By protecting and promoting the health of thekimmy population, and by promoting
social inclusion, occupational health nurses cao ahake a significant contribution
towards building social capital in Nigeria.
Answers to Self-Assessment Exercise 2

e Health surveillance of the work environment

e Accident prevention

e Prevention of occupational ill health

e Treatment of illness and injury at work

e First aid Organisation

e Promotion of health and prevention of ill health

e Counselling

e Rehabilitation

e Keeping records and producing reports

e Liaison and cooperation (internally and externally)

e Administration of the occupational health unit
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Unit 4: Education and Training of Occupational Heath Nurse
4.1 Introduction

4.2 Learning Outcomes

4.3 Education and Training of Occupational Healtlrdé

4.4 Specialist Occupational Health Nurses

4.5 Occupational Health Nursing As a Profession

4.6 Modules in Occupational Health Nursing Educatad Training
4.7 Summary

4.8 References/Further Readings/Web Sources

4. 9 Possible Answers to Self-Assessment Exercise

4.1 Introduction

Occupational health nursing aims to ensure thettheahfety, optimum working
capacity and the well-being of the working popuati Occupational health nursing
considers not only the individual but also the wdiual in his / her working
environment. Continuous change in the working emnnent means changes in the
specialty of occupational health nursing and, imsemuence, of the education of
occupational health nurses. Occupational healtbimg education is a post graduate
activity based on a life - long - learning prin@pEach nurse undertaking a course on
this core curriculum should already have achieteditst level qualification of a nurse
as established in the Nigeria directives preferabilly experience in public health care.
The WHO recommendations regarding the educatiafalified nurse state that the
education is health related instead of illnesstedlaand also includes knowledge in
occupational health nursing. Ideally the studemiupational health nurse would be a
nurse qualified or graduated in public health mgsbut it is recognized that there may
be many nurses in the EU working in industry, comoaer hospital services who do
not meet this criteria. In consequence while tliseacurriculum is capable of being
taught at a sophisticated level it can also be us®d syllabus for very basic
occupational health learning.

4.2 Learning Outcomes
By the completion of this unit, you should be atole
e State measures of Education towards Occupatiométhhe
e State training modules of Occupational health
e List professional associated with Occupational the@@hining.
e Describe generally the benefits of Occupational Itheg&Education on
professionals

4.3  Education and Training of Occupational Health Nurse

Occupational health nursing aims to ensure thettheahfety, optimum working
capacity and the well-being of the working popuati Occupational health nursing
considers not only the individual but also the wudiial in his/her working
environment. Continuous change in the working emment means changes in the
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specialty of occupational health nursing and, imsemuence, of the education of
occupational health nurses.

Occupational health nursing education is a postugte activity based on a life - long
- learning principle. Each nurse undertaking a sewn this core curriculum should
already have achieved the first level qualificatadra nurse as established in the EU
directives preferably with experience in public Iteacare. The WHO
recommendations regarding the education of a gedlifurse state that the education
Is health related instead of illness related asd alcludes knowledge in occupational
health nursing. Ideally the student occupationalthenurse would be a nurse qualified
or graduated in public health nursing, but it isognized that there may be many nurses
in the EU working in industry, commerce or hosp#atvices who do not meet this
criteria. In consequence while this core curriculismcapable of being taught at a
sophisticated level it can also be used as a sigdlédr very basic occupational health
learning.

Variation in the entrance requirements for Gen&hatse educational programmes,
differences in the length of the programmes anddéyh of knowledge required to
gualify as a Registered Nurse in different cousthas led to Registered nurses being
prepared and qualified at different levels withimr&pe. Steps are now being taken to
harmonies the level of education and qualificatifmmshurses.

4.4 Specialist Occupational Health Nurses

As has been discussed the specialist OccupatiogaltiHNurse is a fully trained
Registered Nurse who, in addition to their Geneuaiking education and training, will
have undertaken an additional period of formal gindbccupational health, leading to
a recognized specialist qualification in occupadiohealth nursing, most often at
University degree level. There is some variationhie course content and standards
that apply in the specialist occupational healtrsayprograms in different countries.

4.5 Occupational Health Nursing As a Profession
Occupational health nursing can be defined as &-gmaented activity based on the
client's needs which focuses on work and the wal@mvironment. The aim is to
change the working environment in collaborationhviite worker in order to maintain
or improve health and safety for all individuals.
The occupational health nurse;
e has her / his own professional responsibility
Is included in the OHS team as an independent gsafeal
is concerned with and has the responsibility tduata and
develop her / his own work and methods used
can have administrative management responsibilibeo/ his own work
IS an expert in health promotion in the work enmireent

4.6 Modules in Occupational Health Nursing Educatia and Training
Education of occupational health nurses shouldased on the nursing sciences. The
scientific approach should be considered botherettucation as well as in the methods
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used. The substance should be based on documemedekige, evaluated and / or
scientifically proved as well as empirical knowledg

The settings in which training is given may varyaiocordance with the health and
educational structures of the country or regiowlmch the education and training takes
place. Part - time, modular or distance learninguihnot be excluded from planning
programmes based on this curriculum.

To ensure that the professional occupational healtse has the multiple skills and
knowledge required, the following modular trainipgpgramme should be considered.
Occupational health nursing consists primarily of:

interaction and collaborating skills and group iatgion skills

educational informative counselling and traininglsk

e dynamics of communication

administration of occupational health services

develop nursing science and research

The education programme is focused on the occuptraursing process. The contents
in the modules develop and support the occupatioeath nurse’s working process.

Below is the guideline of the various modules;
Module 1 - Health promotion in OH Nursing
Activities supporting and promoting working capg@nd the methods used
Working environment hazards and their effects aalthe
Environmental surveys and follow - up
Labour protection / Legislation
Ecological health care
Module 2 - The work of an Occupational health Nuaed Interaction
¢ Fundamentals of Nursing in OHS
e Development of the work of an OHN
e Marketing and communication methods
Module 3 - Planning an Occupational Health Service
e Current questions concerning health policy
e OHS as a part of the health care system
e Working life and legislation on work
e Health Economics
¢ International aspects of OHS
Module 4 - Administration and Organizations
Service and expert organizations
Organizational systems
Management and strategies
OHS as a part of corporate strategy
OHS as a part of entrepreneurship
Module 5 - Evaluation and Development of Occupatidtealth Services
e Epidemiology
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e Work and research on work
e Research methods
e Efficiency and quality assurance

Self-Assessment Exercise 1

1. The WHO recommendations regarding the educatianqualified
nurse state that
2. what are the modules in occupational healthingrsducation

4.4  Summary

The education and training of Occupational Nursessary important to the workplace
environment and as such, scheduled courses anthgaishould be given to the nurses
in order to improve their enhancement and competenimwards their work
specification. The training of Occupational Nurses post graduate programs which
helps them improve their basics studies already ddmile in practice.
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35



4.6 Possible Answers to Self-Assessment Exercises
Answers to Self-Assessment Exercise 1:
1. The education is health related instead of sknelated and includes knowledge in
occupational health nursing.
2. Module 1 - Health promotion in OH Nursing
e Activities supporting and promoting working capgand the methods used
e Working environment hazards and their effects aalthe
e Environmental surveys and follow - up
e Labour protection / Legislation
e Ecological health care
Module 2 - The work of an Occupational health Nuaed Interaction
e Fundamentals of Nursing in OHS
e Development of the work of an OHN
e Marketing and communication methods
Module 3 - Planning an Occupational Health Service
e Current questions concerning health policy
e OHS as a part of the health care system
e Working life and legislation on work
e Health Economics
e International aspects of OHS
Module 4 - Administration and Organizations
e Service and expert organizations
e Organizational systems
e Management and strategies
e OHS as a part of corporate strategy
e OHS as a part of entrepreneurship
Module 5 - Evaluation and Development of Occupatidthealth Services
e Epidemiology
e Work and research on work
e Research methods
e Efficiency and quality assurance
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MODULE 2: OCCUPATIONAL HEALTH PROBLEM
Module Structure

Unit 5 Occupational Health Problems

Unit 6 Occupational Health Diseases

Unit 7 Occupational Accidents

Unit 8 Occupational Health Poison

Unit 9 Occupational Health Hazard

Unit 10 Pollution Prevention in Industries

UNIT 5 Occupational Health Problems

Unit Structure

5.1 Introduction

5.2 Learning Objectives

5.3 Occupational Health Problem

5.3.1 Definition of Occupational Health Problems
5.3.2 Types of Occupational Health Problems

5.4 Occupational Health Problems in Industries

5.5 Occupational Health Problems in Health Ingbts
5.6 Occupational Health Problems in Agriculturattidgs
5.7 Occupational Health Problems in Educationditursons
5.8 Factors that Contribute to Health Problems

5.9 Preventive Measures

5.10 Management of the Health Problems

5.11 Summary

5.12 References/Further Readings

5.13 Answers to Self — Assessment Exercise

5.1 Introduction

This unit exposes you to the nature of occupatitwealth problems workers face in
their work environment. It is a fascinating studhatt informs you of the type of
occupational problems that can occur in divers@patons such as industries/factories
agricultural settings, educational institutionsaltie institution among others. The unit
also discusses the factors that contributed tptblelems, the preventive measures and
the type of management that could be provided kyhimalth professional to ensure
survival of the employees.

5.2 Learning Outcomes
At the completion of this unit, you should be atae
e Explain the meaning of occupational health problems
e List the types of occupational health problems camiy seen in different
occupations
e Explain how working conditions contribute to empeg’ increased risk for
health problems
e Describe the factors that contribute to the heailtiiblems
e Explain the preventive measures to health problems
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e Discuss the management of the common health prablemthe work
environment.

5.3 Occupational Health Problems

The occupation or the nature of work performed ljyesson exposes him or her to
health hazards associated with that occupatiorer®@/occupations exist. They include
traditional manufacturing industries (automobiletcanotive and appliances); service
industries (banking, health care, and restauraaltycation, agriculture, construction,
mining, and newly high technology firms like com@utchips manufacturing
companies and many others. Each of these occupatias peculiar health hazards
associated with it. These health hazards inter&bt mumerous nutritional, hygienic,
microbial and social factors in the worker's ennirent to aggravate their effects on
health. There is also interaction between work tdsand chronic diseases such as
malaria, diabetes, hypertension and cancer. Typasath problems include Labour
accident, occupational diseases, chemical hazardisreany others. The figures are
uncertain due to reporting irregularities. The mdga&eriously affected the health of the
employees and invariably their productivity. Detdth was much and morbidity very
serious. They employers paid no attention to thféesngs of the employees. This
brought about the provision of occupational heaétvices to alleviate the sufferings
of the employees and to provide preventive and gemant services for the welfare
of employees.

5.3.1 Definition of Occupational Health Problems

Occupational health problems can be regarded aasbs, accidents and other hazards
arising from the work environment or situationstthase in the attempt to perform
tasks in any occupation. It is a compensable déstred arises out of and in the course
of employment (Henderson and Nite 1978, p. 243) dkfinition hinges on the
condition that entitles the worker to compensatrom the employer.

5.3.2 Types of Occupational Health Problems
Types of OH problems being treated in an industtialcs and hospitals depend on the
diseases and health hazards obtainable in a dartiodlustry or occupation because
each industry/occupation has its own peculiari(®sogwa, 2007). Health problems
commonly noticed in American but also seen withustdalization in developing
countries like Nigeria include;
1. Occupational lung diseases (including lung canpeeumonoconioses, and
occupational asthma)
2. Musculoskeletal injuries such as back injuries kriaguries, arthritis, vibration
problems and white finger diseases.
3. Occupational cancers (other than lung cancers).
4. Traumatic deaths, amputations, fracture and eyaslos
5. Cardiovascular diseases (including myocardial oifan, stroke and
hypertension).
6. Reproductive health problems such as prematutiigrtea.

38



7. Neurotoxic illnesses.

8. Noise induced hearing loss.

9. Dermatologic problems (including dermatoses, buang, lacerations).
10.Psychological disorders.
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(Source: National Institute of Occupational Healthand Safety quoted by Achalu
(2000, p. 31)

The list and figures according to Reich and Okutsorent certain because of reporting
irregularities. But they confirm the existence efisus and increasingly diversified
problems. For example an estimate proved that tddis acute pesticide poisoning
recorded in the third world countries is as a tesuthemicalization of agriculture.

Self-Assessment Exercises 1

1. Define the term occupational health problem.
2. Mention five (5) types of Occupational Health Pegnk learnt.

54 Occupational Health Problems in Industry

Workers in industries do face numerous occupatibealth problems. Such problems
seriously affect their productivity and life sparhe main problems include: Problem
of social and environmental pollution, air pollutjonoise pollution, ergonomic and
chemical pollution.

1. Social and environmental health problems. Theyiselincreases in migration
of both skilled and unskilled workers from rural twban centers causing
overcrowding and environmental pollution. The migma results in
unemployment, poverty, lower standard of livingiiglient behaviour such as
abuse of drugs and alcohol, prostitution, robbangd psychological problems
among others. These outcomes bring about stregstyaand their implications.
Apart from environmental pollution, there is prableof poor housing,
overcrowding, poor working conditions and malnidrit

2. Traumatic injuries are common especially where quibte measures are not
taken seriously. Most known injuries include museskeletal injuries,
traumatic amputations, bruises, lacerations. Thieseause serious set-back in
the industries concerned. There could be lost ohemy due to absenteeism
and poor productivity.

3. Air pollution is a serious health problem of indieization. Apart from
contamination of air and the entire environmentotigh automobile and
industrial fumes, it introduces harmful pollutaftsm the exhaust of internal
combustion and diesel engines. The pollutants afifecentire body organs and
cells causing such risk conditions as cancer, dagéime and chronic diseases
including irritation of respiratory and cardiac plems, loss of visibility leading
to accidents (Achalu, 2000, p. 28). Air pollutiols@affects the plant growth
negatively resulting in poor food production andritional problems such as
malnutrition and anaemia. The end result being mddgband mortality.

4. Excessive noise pollution: Noise is a form of epdtgat is transmitted through
the air as waves with varying pressure (Achalu02@0 28). Noise is measured
in decibels. The lowest sound, the human deteareaesdecibel and the highest
is 150 decibel is damaging to the ear. Examplend@istries that can produce
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5.5

loud noise include: automobiles, milling/grindingaahines, panel beating
workshops, stereo equipment workshops, generatmfupmg industries and
many others. These industries produce serioushhpadblems which are often
neglected. Problems from the noise include poorihgaloss of concentration,
irritation, fatigue, restlessness and in seriosesdoss of hearing.

Excessive temperature and humidity in industriegtaeir own problems. This
occurs in industries where the industrial processake atmospheric control
difficult. Examples of such industries are textitéls, laundries, breweries. The
resultant problems include eye inflammations, megpry and gastro-intestinal
problems and even exhaustion resulting from atmasplextremes.

Poisonous - harmful substances other than gasefuaras can be present in
industries to cause problems. Chemicals used wsinidl plant operations can
act as poisons to cause harm to the skin. Chewicahic poisoning can occur
in workers improperly handling materials in routiraperations without

protective measures.

Occupational health problems in Health Institutions

Health workers in health institutions (hospitalbnics, health centres etc) are faced
with numerous health problems which impact serpwsi their status. The hospital
environment by its nature is full of hazardous peais. The problems could be
classified into endogenous and exogenous (Asogh#],2. 38).

a)

b)

d)

Exogenous problems are such that were broughtlmdospital environment
by the health worker suffering from such a conditguch as tuberculosis,
Human Immunodeficiency Virus (HIV), chicken pox aoither conditions that
have long incubation period and cannot be diagnasaty for preventive
measures to take place.

Endogenous problems are those acquired within tiepital from patients,
patients' relations or even from workers. Examgdlesuch problem include
hepatitis B, HIV, other blood sera (that is hazaids to exposure to infected
blood and other body fluids), other problems inelptotozoa infections such as
malaria parasites. The hazard could occur througldle stick injuries,
lacerations from razor or Lancet or scalpel blates were infected and other
sharp instruments.

Hazards resulting from radiation such as x-raysl dseradiotherapy. This can
result in radiation injuries like cancer. This eea mostly in workers in x-ray
departments where radio-active substances arefoisterapeutic purposes.
Problems due to exposure to communicable diseaseb as tetanus,
chickenpox, and other blood borne pathogens. Thes imajor concern when
caring for infected patients. The presence of t@sisorganisms causes extra
concern and makes treatment difficult. Workers Wwhawe frequent contact with
blood and blood products and those engaged inveni@us therapy have a
special risk for exposure to hepatitis B.
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e) Problems due to exposure to food and water borseades include diarrhea,
gastroenteritis, caused by schistosomiasis, salilatsmeorganisms. These
problems occur due to contamination of food andcewaithin the environment
of the health institution.

f) Problems resulting from hazardous chemical agentsoctur. Anaesthetic
gasses can increase the risk of spontaneous abantipregnancy; maternal
illness and death in severe cases and the risketdifmalformation or death in
severe cases. Chemotherapeutic agents used irrethienént of cancer are
extremely toxic. Contact with many drugs, espegiaintibiotics during
preparation and administration may cause the heaftnker to develop
sensitivity. This can cause transitory problemsisaaghand and skin rashes and
other undesirable effects. Cleaning agents andfdiiants used in hospitals can
cause some hazards if not properly used.

g) Back and joint injuries are common occupationalbpgms among hospital
workers. These problems interfere with the worHifeyof people. They occur
due to improper body alignment before and aftéinfif patients and equipment.

h) Other problems include occupational stress whicly & due to pressure of
work, shortage of personnel, interpersonal relatigm with other staff or with
supervisor or with patients or patients' relationgven with self. There could
be physical attack from violent and emotionallytab$e patients; burn outs due
to pressure of work or other various psychosodigsses at work. Health
workers mostly at risk of health problems includeetrs, nurses, laboratory
staff, radiographers, mortuary attendants, cleamdrgsiotherapists and many
others. The major sources of the health problenddmeihospital wards, hospital
clinics, theatres, laboratory, mortuary and otlreaa where patients are being
treated and blood and other body fluids and spewmare taken for
investigation.

Self-Assessment Exercises 2

1. Workers in industries do face numerous occupatidealth problems,
mention 5 occupational health problems

2. Differentiate between exogenous problems andgembus problems

5.6 Occupational Health Problems in Agricultural Sétings

In developed and developing countries includingexigy, agricultural work is the main
occupation for majority of the people. The typeagficultural work varies and ranges
from mechanized to non-mechanized farming. Thevidies involved included:
clearing the ground, planting, weeding, harvestamgl processing, among others. Then
for animal husbandry it involves breeding, raisargl caring for animals. The health
problem can occur from any of the activities andldde grouped into general and
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specific health problems. The general problemsuohel cardio-vascular, respiratory,
nutritional problems and accidents.

Specific problems are those connected with varagests of diseases such as physical,
biological and chemical hazards (Achalu, 2000,3). 5

Biological hazards include zoonosis or diseasessimgtted by animals during caring
and handling of animal products and wastes. Exasgilsuch health problems include:
anthrax, brucellosis, bovine tuberculosis, laseeferabies, bird flew and many others.
These problems arise during planting, harvestimppaimary processing of all types of
crops as well as problems arising from breedingsim@ and caring for animals,
tendering market gardens and nurseries.

Parasitic diseases transmitted due to contactpeilited water in farm lands and poor
sanitary conditions of agricultural environment lute: hookworm disease
(ankylostomiasis), schistosomiasis especially mtaint and riverine farm lands,
tetanus, sleeping sickness, malaria, skin rasheésramy others. Allergic diseases do
occur due to inhalation of vegetable pollen dustsmal dusts, organic chemicals and
reaction to certain food substances. Such diseasksgle asthma, byssinosis from
cotton dust, bagassosis from sugar cane bagatsgjiakonjunctivitis from rubber,
dermatitis from wood dust, and allergic skin reactio certain grasses and chemicals.

Physical problems do occur as a result of expasyseolonged heat and sunlight, noise
from farm machinery, dust and fumes, puncture weunom sharp instruments and
woods, cuts, bruises and lacerations. These cagemyere preventable diseases like
tetanus, bacteria infections and gangrene of thendio Other problems include
backache resulting from prolonged bending, heaay land wrong posture. Accidents
and other injuries do occur and they can resulmfriiquid or gas splashing,
electrocution due to electrical faults, falling rimcheight such as palm trees, mango
trees, tractor accidents, and so on.

We also have records of stings and bites such asmmhibite, snake bite, dog bite,
scorpion bite and many others. When the stingdéad occur, the treatment is always
an emergency in order to save life and protectndezidual. Human bites do occur
over ownership of farm, and it is the most danggiibtreatment is not taken at once.

Social problems include: low income, poverty, latkhealthcare and health facilities,

water borne diseases like diarrhoea, cholera, tedoisiasis, dysentery, parasitic
problems like hook worm, tape worm, and other watene diseases got from polluted
stagnant dirty waters in the farm land as wellastary conditions (Achalu, 2000, p.

52). Food poisons also do occur either as a regthbntamination at the harvesting or
preparation or servicing or even eating with solfeshd or contaminated plates and
cutleries.

Work place violence is a serious cause of heatthlpms. It may occur over ownership
of farm land or economic trees. This can causerpetsonal or even communal
violence, body injuries and death in severe cases.
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Health Problems of Education Institutions

Educational institution (primary, secondary andiaey) is purely a learning institution
where teachers and students interact. The propoétbe school is the employer while
teachers and students are regarded as employe#s.téaxhers and students are
exposed to various occupational problems. Teadheessuch problems as:

1) Accidents - might occur resulting in injuries likalls, chalk board dropping

from the wall or knocking the feet against had otge

2) Infections can occur. It could be transmission fiafected student or from the

3)

4)
5)

6)

7

8)

9)

school environment through the use of infected atsmfor practical
demonstration or contaminated environment e.g kemipox, measles.

Needles prick injuries occurring during practicanmbnstrations on how to
inject animals or vaccination and immunization oinaals.

Varicose veins in severe cases resulting from kiagding and pressure.
Respiratory problems due to inhalation of chalkipkes and particles from dust
within the school environment.

Dehydration due to talking, heat on radiation, @rion and conduction of
heat.

Electrocution due to faulty electrical applianceghe school premises and in
the offices. It can occur during laboratory demmatsins or even during
teaching process.

Loss of voice due to strains on the vocal cordrdutong period of talking in
large classes. The teacher has to try to incréesgdlume of the voice while
teaching to carry the class along.

Anxiety and its implications like hypertension, etltardiac anomalies resulting
from strains and stresses in school. The stresbeaaused by the pressure of
work; from students especially with stubborn stugdgfrom, employers, from
self-due to inner tensions from inability to fulfone's desires, stresses from
work overload; generated by caring for students theit personal problems;
poor remuneration and irregular payment of sal@ther causes of anxiety and
stresses include organizational structure of tHeal¢ job insecurity facing
teachers; students parent intrusions, relationshiip school workers and co-
teachers as well as relationship with supervisoostMimportantly poor
knowledge and skills to teach.

Other causes of emotional dissatisfaction incluaeklpain, frequent headache, pains
and disabilities, and other illnesses. The heatttblems of the teacher can cause
absenteeism and decreased productivity, poor leguand poor students' performance.
Indirectly this could cause poor growth of the saho
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5.8 Factors that Contribute to Health Problems of Wrkers
The factors that contribute to worker's problemsogtupational setting include:
biophysical, psychological, social, behavioral &wedlth systems (Clark, 1999).

Biophysical

Human biological factors are those related to nagitm and aging, genetic inheritance,
and physiological functions (Clark, 1999). Maturatand aging: The age compositions
of workers in occupational settings do affect thealth. If the employees are mainly
adolescents and young adults, health problemsyliteeloccur with some frequency
included: sexually transmitted infections like sWigh gonorrhea, HIV; pregnancy,
hepatitis, drug abuse, alcoholism and other semalk. They may also be at increased
risk of injury due to their inability to settle domfor work; limited job training, and
skills, lack of experience, experimentation, impatie and inability to concentrate. The
health problems that may be noticed among the middied employees are: heart
problems like hypertension, stroke, palpitatiorehal problems and cancers in most
cases. They may also be at increased risk of meefaession, anxiety, and other
emotional problems due to pressure of work in #mailies, work environment and in
the society.

Health problems that may occur in elderly employ@e= 65 years of age are reduced
capacity to function, problems of muscuoskektaltesys sensory impairment, poor
coordination, frequent high risk occupational aeoid and dementia. Factors that
influence their continued desire to remain in thgpyment may be associated with
economic constraints, loneliness and many pergomddlems. Another contributory
problem is a situation where there is shortagekdled manpower and inability of
employers to enforce prohibition on retirementpcsfic age.

Genetic Inheritance

Genetic inheritance factors likely to be of greaportance in the workforce are those
related to race, gender and genetic inheritaneesiigkle cell disorder. For example, in
a large African American Labour force, hypertensimay be prevalent. In an Asian
population particularly if large numbers are refegiecommunicable diseases such as
Tuberculosis and parasitic diseases may be comn@ark( 1999, p. 645).In
underdeveloped countries like Nigeria, labor fohggertension and mental stresses
may be prevalent.

The sex composition of the employees do deternmiedyipes of health problems that
may occur: For example, if large numbers of empdgyare women of child bearing
age, there is need to provide pre and post nataices, monitor more closely

environmental conditions that may cause genetingés or damage to unborn child
causing malformations and death; monitoring foeitility, spontaneous abortion, low
birth weight, pre and post maturity, birth defect®iromosomal abnormalities,

preeclampsia and an increased incidence of chiltlicaacers (Clark, 1999, p. 645). If
an employee has genetic inheritance like sickledisbrder, there is need to provide
an environment that discourages precipitation ahfpé crises such as adequate
ventilation, assignment of less strenuous jobsearvitonment free of dust, and fumes
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and smokes. Monitoring for conditions that can pmiéate bone pain crisis and
provision of facilities for treatment of crisis loeé reaching the clinic for management.

Physiological Factors

Conditions prevalent in occupational settings ideltraumatic injuries, lung diseases,
cardiovascular problems, renal problems, neurcetaksorders, cancers, skeletal
problems, injuries of all kinds, sensory impairnseeahd many others. These health
problems are related to the work environment, peadleehaviours of employees within
and outside the work environment. Other problenas thay occur are the out breaks
of dermatologic conditions that indicate the preserof hazards in the work
environment that need control measures. They irclwdriety of rashes, pruritus,
chemical burns and desequemation. These dematgbogblems affect seriously the
production capacity and loss of income to the camp#®sychological problems of
anxiety and stress may manifest as a result assire associated with work overload,
the organizational structure of the company/ocdapajob insecurity, interpersonal
and intrapersonal relationships with co-workerseonployers or supervisors and
attitudes of racial or ethnic discrimination in Wplace. Other sources of stress most
frequently identified by workers include: lack adndrol over the contents, processes
and pace of one's work; unrealistic demands anddbanderstanding by supervisors;
lack of predictability and security regarding one's and future; and the cumulative
effects of occupational and family stressors. Eipgile most often perceive employee's
lifestyles, and health habits as the primary cbators to stress.

The Physical Dimension

Physical environmental factors contribute to aetgrof health problems employees’
face in the work settings. The categories of thaltheproblems include: chemical
hazards, physical hazards such as radiation, nals@tion and exposure to extremes
of heat and cold; electrical hazards, fire, heaftingg and uncomfortable working
positions, and potential falls (Clark, 1999, p. 548

With poor lighting or high noise levels, the empeymay face the adverse effects of
vision and hearing respectively. Heavy objects timatst be moved may cause
musculoskeletal injuries, hernia and potentialfédis and exposure to excessive heat
or cold in many workplaces.

Other factors related to physical environment & @ise of toxic substances in work
performance which may be inform of solids, liquigasses, vapors, dust, fumes, fibers
or mists (Clark 1999 quoting California OccupatibHaalth Programme, 1992). The
toxic substances can cause respiratory, dermatodogl other health problems. Heavy
metals like lead can cause lead poison. Other m@fakoncern include mercury,
arsenic and cadmium. Areas to be assessed fordsenre of heavy metal potentials
for toxic exposure in the work settings include stabces used in setting and their
levels of demonstrated toxicity, portals of entnyoi human body, established legal
exposure limits, extent of exposure, potentialrfiberactive exposures and the presence
of existing employee health conditions that putitttevidual affected at greater risk of
exposure-related illnesses.
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The use of heavy equipment or sharp tools can cac@eational injuries. It can also
cause hand-arm vibration syndrome especially imgusools that vibrate or visual
disturbances related to the use of computer disi@ayinals. Another recent hazard
discovered generated by widespread computer ue ipotential for tendinitis and
other similar conditions stemming from the use dafrav processors. Extreme or
awkward postures have been associated with low paxddems and repetitive or high
force movements with carpal tunnel syndrome.

Social Dimension

The social environment of the work setting canuefice employee health status either
positively or negatively. The nature of the infleerdepends on the social interactions
among employees, attitudes toward work and healththe presence or absence of
racial, sexual or other tensions can all affectibalth status of the employees and their
productivity within the occupation.

Four spheres of influence in the workplace socmlirenment do affect the health
status of the employees. The first sphere of tll@ence is concerned with health
related behaviours of employees; the second sii@mduence on health status occurs
among groups of co-workers. The third sphere db@rfce is the management sphere
such as attitudes toward health and health-refadides and the effects of the policies
or their lack on employee’s health status. For gdanto value wellness and health
promotive efforts, they must perceive them to bkriew by employers. The fourth
sphere of influence involves legal, social andtmal action that influences the health
of employees. An example of this is the regulatminconditions in the work
environment by agencies such as occupational safety health administration.
Through legislations society can mandate that lessirand industry create specific
conditions that enhance the health of employeaspanies over a certain size should
offer employees a health maintenance organisasama option for health insurance
coverage. The final social dimension factor in Wak setting that is not currently
compensable but is drawing increasing attentiamoikplace violence (Clark, 1999).

Behavioral Dimension

Life style factors to be considered include; thegetyf work performed, consumption

patterns, patterns of test and exercise and usafefy devices. The type of work an
employee performs within the work setting can digantly influence the employee's

health; determines the risk of exposure to varglagsical hazards and level of stress
experienced; it influences the extent of the exeremployees obtain.

The consumption patterns of interest include thadated to food and nutrition,

smoking and drugs and alcohol use. The nutritibmémce on the health status is well
known. Smoking is harmful to health and may inceettee adverse effects of other
environmental problems particularly those that @ffespiration. Over indulgence in
substance abuses such as caffeine, may pose peaitems to employees.

Rest and Exercise: occupational places do placey mpamgsical and psychological
demands on the employees. These demands resunlhdequate rest and recreation.
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Same problem is faced by employees who work cotigti@nensure progress and those
who keep other jobs in an attempt to make ends .mdahy occupations are
recognizing that exercise provides physical anaipshpgical relaxation, alertness and
relieve muscle tension making it ready to work agHireduces heart attack and injury
and even sleep at work and accident. It causesrbaibrdination, reduces hazards,
accidents and better work output. These benefie maade employers of labour to
promote physical exercises by providing activifsrecreation in work settings.

5.9 Preventive Measures
Preventive measures to occupational health probiechsde:

1) Pre-employment medical examination of all employesile out presence of
any health problems and potential for hazard irjdbe

2) Immunization of employees at risk of infections Isas tuberculosis, hepatitis
B and HIV, where applicable.

3) Periodic monitoring of all employees in all occupas especially those in high
risk areas e.g. periodic x-ray examination of staffking in x-ray units, or those
working in lead producing industries, heavy matalustries.

4) Regular inspection, of food preparation, servicmgl storage facilities as well
as inspection of food preparation environment.

5) Ensuring the use of wholesome water for drinkingl dnod preparation
(pathogen free chlorinated water) to avoid watanbeanfections and making
sure that water containers are free from contanoinat

6) General hygiene of the work environment especitiigt of the hospitals,
schools and many others to avoid accidents andtiofedissemination.

7) Provision of safety devices such as eye gurglethihdwelmet, lead apron and
many others.

5.10 Management of the Health Problems
1) All workers should be screened on employment andetiound sick should be

screened and treated properly. All those at riskibérculosis (TB), hepatitis B
and HIV should be immunized and post immunizationibedy response
estimated after a stipulated interval to ensureitipesresult. Then such
employee should be assigned to a unit in the wadgthat is safe for him or
her.

2) All employees working in x-ray department or whérere is risk of radiation
hazards should be posted to another section ofitite Special precautions
should be taken by all employees working in radratareas or handling
radioactive materials to avoid exposure above lihestold limit for a specific
period. The standard required for safety must negerompromised and the use
of dangerous and unsafe equipment should be avoided
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3)

4)

5)

6)

7

All food handlers should be examined periodicalhd @hose sick should be
treated and then allowed sick off to ensure quedovery before handling food
substances.

Any incident of food or water poisoning should begerly investigated and
precautionary measures taken to avoid further spesa occurrence. Those
already affected should be screened and propedyeid before resuming duty.
The health worker should identify the presence rof health hazards in the
physical environment that contribute to health peois and then ensure that
such health hazard is removed by encouraging theogers.

Nurses who work in settings where such agents r@gaped and administered
should seek additional education regarding themiatgstration, not only in
relation to the client's safety but also in relatio personal safety (Asogwa,
2007). The hospital employer is responsible forvging the equipment to
maintain safety when handling the agents. The &ffeicknown health hazards
on the employee should be determined or lessereetieatment provided based
on findings. All employees with emotional and psyldgical problems or those
experiencing uncomfortableness due to stresség iwork environment should
be monitored, counselled and guided on ways toesthle identified cause of
stresses and effort made to remove the stressors.

Health education on prevention of stressors anit thanagement should be
intensified. Those seriously affected should bevedld off sick and then
followed up for proper treatment and rehabilitation

Self- Assessment Exercise 3

1. mention at least five (5)Health Problems of Edion Institutions
2. mention two (2) Management of the Health Pnoisle

5.11 SUMMARY

In this unit, we have learnt that occupational tregiroblem can be regarded as
diseases, accidents, hazards arising from the @rikonment or health problems that
employers face in performing tasks in occupaticedings.

Types of Occupational health Problems Commonly seendifferent
occupations; such as industries, health institstisohools, agriculture and other
occupations include accidents, infections, stresg#g/sical and mental
instability. The factors that contribute to the Itteaproblems include
biophysical, physical, and physiological among cgh&he preventive measures
included monitoring to identify those at risk; immzation of those at risk of
communicable diseases like tuberculosis, chickenpeypatitis B, HIV and
others. Management of the affected employees iedymioper treatment of the
sick ones; those working at x-ray department shdnddprovided with film
bandages to ensure radiation free and then posteshdther section where
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radiation is free. Employees suffering from food arater borne diseases should
be screened and treated adequately.

e Employers suffering from stresses should be coletsahd guided. The stressor
should be identified and removed and health edutgtiovided on how to come
off the stresses.
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5.13 Answer to Self-Assessment Exercises

Answer to Self-Assessment Exercise 1

1. Occupational health problems can be regardedisssses, accidents and other
hazards arising from the work environment or siareg that arise in the attempt to
perform tasks in any occupation.

2. a. Occupational lung diseases

b. Musculoskeletal injuries

c. Occupational cancers

d. Traumatic deaths, amputations, fracture andasgs.

e. Cardiovascular diseases.

f. Reproductive health problems such as prematurity

g. Neurotoxic illnesses.

Answer to Self-Assessment Exercise 2

1. a, Exogenous problems

b. Exogenous problems

c. Hazards resulting from radiation

d. problems due to exposure to communicable disease
e. problems resulting from hazardous chemical agent

2. Exogenous problemsare such that were brought into the hospital emvirent by
the health worker suffering from such a conditiarcls as tuberculosis, Human
Immunodeficiency Virus (HIV), chicken pox and otheonditions that have long
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incubation period and cannot be diagnosed earlgreventive measures to take place.
While exogenous problemsare those acquired within the hospital from pdsien
patients' relations or even from workers. Exampleugh problem include hepatitis B,
HIV, other blood sera (that is hazards due to expo® infected blood and other body
fluids), other problems include protozoa infectiosch as malaria parasites. The
hazard could occur through needle stick injuriasgtations from razor or Lancet or
scalpel blades that were infected and other simstpuiments.

Answer to Self- Assessment Exercise 3

1. a. Accidents - might occur resulting in injurlée falls, chalk board dropping from
the wall or knocking the feet against had objects.

b. infections can occur. It could be transmissimmt infected student or from the
school environment through the use of infected alsrfor practical demonstration or
contaminated environment e.g. chickenpox, measles.

c. Varicose veins in severe cases resulting frarg kianding and pressure.

d. Respiratory problems due to inhalation of chadkticles and particles from dust
within the school environment.

e. Dehydration due to talking, heat on radiati@mvention and conduction of heat.

f. Electrocution due to faulty electrical appliande the school premises and in the
offices. It can occur during laboratory demonstnagi or even during teaching process.
g. Loss of voice due to strains on the vocal candnd long period of talking in large
classes. The teacher has to try to increase themebf the voice while teaching to
carry the class along.

2. a. All workers should be screened on employnaextthose found sick should be
screened and treated properly. All those at riskubérculosis (TB), hepatitis B and
HIV should be immunized and post immunization amiifp response estimated after a
stipulated interval to ensure positive result. Tekeoh employee should be assigned to
a unit in the workplace that is safe for him or.her

b. All employees working in x-ray department or wénthere is risk of radiation hazards
should be posted to another section of the ungctapprecautions should be taken by
all employees working in radiation areas or hamladioactive materials to avoid
exposure above the threshold limit for a specifciqd. The standard required for
safety must never be compromised and the use ajedans and unsafe equipment
should be avoided.

51



UNIT 6 Occupational Health Diseases

Unit Structure

6.1 Introduction

6.2 Learning Outcomes

6.3 Occupational Health Diseases

6.3.1 Classification/Types of Occupational Diseases
6.4 Causes of Occupational Diseases

6.5 Occupations that can Predispose Workers tcaBese
6.6 Methods of Detection of Occupational Diseases
6.7 Prevention and Control of Occupational Diseases
6.8 Implications of Occupational Diseases

6.9 Reportable Occupational Diseases

6.10 Summary

6.11 References/Further Readings

6.12 Answers to Self-Assessment Questions

6.1 Introduction

The unit introduces the learner to the nature aupational diseases that could be
contacted by the worker in the process of taskoperédnce within the occupational
environment. The diseases could compromise theevsrkealth status as well as limit
their life span. The magnitude of morbidity and tabty associated with such diseases
Is high especially if they become chronic and prapmsatment not provided. According
to Stanhope and Lancaster (2001, p.946) each dayeaage of 137 individual workers
die from work related diseases. The problem isgbate of the diseases do not manifest
early enough for treatment to be started. It condahifest when the worker must have
retired, thus making it difficult to find the actui@use. For example, Silicosis can take
up to 15 years to develop while some cases of Meoma can only became evident
25 years after the worker was last exposed to &shdaing diseases in workers occur
gradually over time, continued Stanhope and Laecasil these made it impossible
for early diagnosis and life saving measures tinbgtuted. The Unit also discusses
the classification, causative agents, preventiah @mntrol of occupational diseases,
reportable diseases, as well as the implicationddth the employers and the
employees.

6.2 Learning Outcomes
At the completion of this unit you should be alde t
e Explain the meaning of occupational health diseases
Describe the types of occupational diseases
Explain the predisposing factors to occupations¢dses
Describe the methods that can be used in deteatiogpational health
Discuss the prevention and control of occupatioisdases
Describe the implication of occupational healthbtith the employer and the
employees.
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6.3 Occupational Health Diseases

Occupational health disease can be defined as perwsable disease contacted by the
worker due to exposure to hazards in the work glagdobe (1996) defined it as any
condition arising from work place exposures whicdmpromises worker's physical,
mental and social wellbeing. Asogwa (2007) defiteds diseases associated with
particular processes or agents which the workexp®sed to in the course of his work.
Osanyigbhemi was quoted by Achlu (2000 p. 29) deffioecupational disease as those
diseases which occur with characteristic frequemz/regularity in occupations where
there are specific hazards. It can also be expla@iseany chronic ailment that occurs
as a result of occupational activities. By the ni@bns, it means that there must be
interaction of the worker with the environment brefthe disease can occur.

6.3.1 Classification of Occupational Diseases

Occupational diseases can be classified in difteieams. Classification put forward
by Asogwa (2007) and Park (2002) is according ¢éat#inget organ systems of the body
and hey includes:

. Occupational diseases of the respiratory system

. Occupational diseases of the liver

. Occupational diseases of the cardiovasculaesyst

. Occupational diseases of the Gastro-intestysiem

. Occupational diseases of the Genito-urinaryesgst

. Occupational diseases of the skin or dermatolsgstem

. Occupational diseases of the musculo skelesaésy

. Occupational diseases of the haemopioetic system

. Occupational diseases of the physical agent.

O©CO~NOOOUITA,WNPE

Types of Occupational Diseases
The types are hereby presented according to themsgof the body being affected.

1. Respiratory Diseases

They are diseases that can affect the organs oéfipgratory system such as the nose,
nasal cavity, the trachea, the bronchus, and thmyd.uSuch diseases include: acute
inflammatory diseases, Rhinitis, pneumonia, asthpr@gumoconiosis, dyspnoea,
cough which can be dry and productive, pleural y¢adiseases, cancers, farmers lung
disease, anthracosis, silicosis, asbestosis, bagiasbyssinosis, tabacosis and others.
The diseases can cause impairment of air entryti@dungs by either narrowing the
airways or producing ventilatory failures. Sometta# respiratory diseases can causes
permanent damage to the respiratory systems e#ipeb@lungs. They can gradually
affect the worker by gradually reducing the worksapacity thereby causing serious
setback in industrial production.

2. Occupational Diseases of the Liver
Industrial or occupational diseases that affectitiee gain access into the body through
the skin abrasions and alimentary track to the loedls to cause the following disease
hepatitis, cancer, hepatomegaly, multilobular csik of the liver, fatty degeneration
of the liver, uremia and so on.
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3. Occupational Diseases of the Cardio-vascular Sgm

They are diseases conditions that affect the la@athe blood vessels. Such diseases
include: hypertension, anaemia, heart failure, magectoris, myocardial infection,
stroke, leukemia, arrhythmias, coronary heart disgaother cardiac anomalies and
many others. Most of these diseases incapacitatevtitkers especially the chronic
ones.

4. Occupational Diseases of the Gastro-intestinalyStem

Common diseases of gastro-intestinal track repdsted/orkers included: diarrhoea,
vomiting, typhoid, gastritis, gastric ulcer, copstiion, cancer, gastro enteritis,
oesophageal fistulae and many others. The dis@easstdy occur through ingestion of
substances, chemicals and through starvation anguianing of feeding.

5. Occupational Diseases of the Genito Urinary Sy

Common diseases affecting the system included: €ancliabetes mellitus, renal
stone, renal failure, haematuria, kidney failurgphibid fever, acute nephrosis,
nephrotic syndrome and many others.

6. Occupational Diseases of the Skin (dermatologic)

The diseases include: irritant contact dermai#tikgrgic diseases, skin cancers, acne,
skin pigmentation, and thickening of the skin, skianifestation, thickening of the
skin, skin manifestation of systemic toxicity, heat cold damages, parasitic diseases
such as mites. These are common diseases expeliwneeorkers in different
occupations and they can be quite incapacitating.

7. Occupational Diseases of the Musculo Skeletal Sgm
They include: osteoporosis, muscular pains, arietisiae

8. Occupational Diseases of the haemopoetic systelade leukaemia, anaemia,
lymphopenia, thrombocytopenia and many others.

9. Occupational Diseases of the Physical Agentutel dermatitis, e.g. allergic
hypersensitivity, and non-allergic irritants; inflanatory conditions, boils; Rhinitis,

6.4 Causes of Occupational Diseases

Pre-disposing Factors to Occupational Diseases;

1. Lack of provision of protective (safety) devidssthe employers of labour.

2. Inadequate or non-use of safety devices by #spective worker. The non-
compliance to company rules can predispose theavadokvarious illnesses.

3. The health status of the worker. A worker whdliand stressed up is likely to be
affected. A worker who is anemic due to ill-hedike malaria or due to poor nutrition
is likely to develop further complications.

4. Poor personal and environmental hygiene.
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5. Lack of periodic medical investigation or exaations of the workers to identify
those likely or already developing ill-health satttreatment can be started early. Types
of medical examination should include x - ray aalgdratory investigations.

6. Lack of practice of most containment and preivenheasures.

7. Exposure to defective equipment and instruments.

8. Exposure to dermatologic agents which couldnagenic. Such substances include
absorption of gold, mercury arsenic biological d@gelike Bacillus anthraces and
mechanical agents.

9. Ingestion of toxic substances and dangeroustagarch as contaminated food
substances, vegetables and fruits.

10. Exposure to hazards like lead, toxic materfalsies, dust and other substances.
11. Inhalation of gases, fumes, organic substalileesilica sulphate, iron dusts, coal
dusts and others.

12. Carelessness of workers and hazardous lifesstiide excessive smoking, alcohol
intake and ingestion of non-prescribed and adutdrand fake drug. Inability of the
worker to go for medical check-up as preventive snea

6.5  Occupations that can Predispose Workers to Diseases

Occupational groups from which workers can condés#ases are: industries, factories,
service industries like health institutions, ban&gucational institutions, agriculture,
construction industries like road construction, emding, catering and processing, hair
dressing. Electrical industries, building and camdion, leather manufacturing and
many others.

Self-Assessment Exercises 1

1. Occupational health disease edafined as a compensable
disease contacted by the worker due to exposurazards in the work places.

2. Occupational diseases can be classified inrdifitsforms EXCEPT

a. Occupational diseases of the respiratory system

b. Occupational diseases of the liver

c. Occupational diseases of the cardiovasculaesyst

d. Occupational disease of the Thrombosis

6.6 Methods of Detection of Occupational Diseases

Since some health hazards responsible for occupzdtealth diseases are known and
documented while some are largely unknown, thereeedd to attempt to identify the
unfamiliar and unknown hazards in the work plage®rnder to control them. The
methods of detection put forward by Asogwa (20070p.included: biological
monitoring, epidemiological methods, and environtaemeasurements.

1. Biological Methods
This takes the form of pre-employment medical exatmon for basic data, and
periodic medical examinations and laboratory testietect diseases if any. Laboratory
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tests can take the form of hematological studieseuests, and stool analysis while
medical examination can be chest-x-ray. Those withpected cases of dermatitis
should be kept away. The tests do help to detebt tree presence of diseases and to
plan appropriate preventive and curative intenamprogrammes to curtail the spread
and damage to the health status of the individual.

2. Epidemiological Methods

Epidemiology in an industrial setting aims at siadythe determinants, distribution
and deterrents of diseases among workers. Epidegmwall studies therefore help to
detect both the occupational and non-occupationadk welated diseases among
workers. For effective preventive measures to lammgd. Example of work-related
association between stressful occupations and s#iseaan be peptic ulcer,
hypertension, gastric upset and others. The assassims at prevention of spread of
the disease.

3. Environmental Measurement

These are used to detect agents of known hazathke mork place before the diseases
occur. This helps to identify the hazards earlyugiioin order to prevent or reduce the
adverse effects of such hazards. Example, dustlsgyrgmd measurement in a coal

mine or cement industry can reduce the incidenceoaf workers. Pneumoconiosis,

Noise measurement with meters in manufacturing straes would help reduce the

incidence of defeaness and use of gas detectongagure the level of various gases
like carbon monoxide can help reduce carbon momogmsoning. Other methods of

detection that could be employed include: histaken from the worker.

6.4  Prevention and control of Occupational Diseases

The practice of making prevention a priority infdrent occupations is of primary
importance in occupational practice. This is beeawsrk-related illnesses are
frequently irreversible (Allender and Spradley 2@0392). For example development
of a mesothelioma from asbestos exposure is a tomdor which there is no cure.
Same applies to other conditions. Some can evanh tleanorbidity and mortality.
Prevention is the only answer. The preventive amurol measures put forward by
Achalu (2000 pp. 62-65) and Asogwa (2007, pp.72-T&)mplete elimination of
hazardous agents. This can be achieved througbltb@ing methods.

a) Substitution of the Process

This means replacing the harmful substances bigfiseharmful ones which are equally
effective or nearly so. Example, the use of fib&asg instead of asbestos in the
production of roofing sheets or the substitution@sy machinery with less noisy ones.

b) Change of Work Process
Example, the use of scanning technique insteadra¥yxn carrying out investigations.
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2. Containment Measures

This involves containment at the source of the fixzdt is a method of getting rid of
dusts, vapors and fumes from a point source. Exartipt use of exhaust ventilation in
chemical laboratory, wet drilling in mixers or watning in coal mines.

3. Total Enclosure of Hazards

This involves preventive measures when the workcess is enclosed to avoid
exposure. It is relevant to work groups like radmatworkers suchas x-ray and
transformer station workers. The radioactive mates enclosed in a lead shield,
thereby preventing the associated hazards to thlkeewo

4. The use of partial enclosure of hazards of dangemachine process section. That
is, isolation of such machines.

5. Limitation of Time of Exposure

This is usually the practice in situations wherdiaton or noise is the hazard.
According to Asogwa (2007), the maximum tolerana#yddose should be known and
the hours of work arranged so that no worker stayger than the prescribed period of
time.

6. Segregation of Hazardous Processes

By this method, those not concerned with its openadre protected thereby reducing
the number of those at risks. In operations inva@\wemission of irritant gases, workers
should be made to use breathing apparatus likegre¢é mask and respirators for
prevention.

7. Adequate Ventilation in the Work Environment

This reduces high temperature by air movement, taiais1 adequate dilution of

atmospheric contaminants, and reduces the nuisandearmful effects of such

contaminants in the air. Ceiling fans fixed at amprate places in sufficient numbers
will be of help in maintaining adequate ventilation

8. Cleanliness of the Workplace also called Good ldeekeeping

This is very essential especially in hospital emwinents, as it eliminates the
accumulation of dangerous materials in the worl@al&weeping and washing of the
floor with disinfectant should be carried out ajukar times daily, preferably at the end
of the day’s work or before the start of busingsghe mornings. This should be
arranged in such a way as to allow the workersagoehwith others. This also improves
the workers morale and productivity. It can be aeld by establishing and maintaining
rules of conduct in the workplace. Such protectigeices should include face masks,
hand gloves, goggles, boots, helmets, apparelsnamy others.

9. Personal Cleanliness

Personal hygiene contributes in avoiding accidem@hsumption of dangerous

substances. Preferably, workers employed in inligrdmty jobs should come to work

in their clean clothes while their working appargt®uld be kept and laundered in the
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work environment. The employers should contribute groviding facilities for
changing and washing of the working apparels. Warkbould also be provided with
specific places for eating and smoking during rato@ periods. There is need for
massive health education and campaign on the rmeHdoiv to use those devices,
followed by adequate supervision to see that suctkevs put on those protective
devices, if much success is to be recorded. Tisemdsd the need for the industries
especially manufacturing and service industries hikspitals to provide all the needed
protective devices to avoid things like the indiadlworkers buying inferior protective
devices himself because of cost.

10. Legislation

This can be used to eliminate or reduce exposuveoofers to occupational hazards.
This is because, if the industrialists are not llggeompelled to protect the workers,
they may not do anything to help prevent workeqgbsure to hazards, especially when
they still make their profits and workers are alwdlyere to be hired and dismissed at
will with the slightest flimsy excuses. According workplace safety and Insurance
Bureau (WSIB, 2007), occupational diseases canrdepted by:

a) Finding out what materials and substances weirgghused in their workplace with
the aim of ensuring safety provisions.

b) Finding out how to work safely around matereisl equipment in their workplace.
c) Use protective equipment provided by their emppio Make sure that they know
how to use the facilities if not ask questions.

d) Be alert to the symptoms of change in your hestidtus and be able to report on
time.

e) Always tell the company doctor where they wevkat they do and what substances
they work with because this information will hefpmaking accurate diagnosis.

f) Keep records of all jobs and industries thatytin®rked with in order to find the
cause of the illness.

11. Periodic health education of all the workers tovule them with adequate

knowledge of all the hazards that can cause dideassociated with their occupation
and the preventive measures to adopt, as welleasihortance of keeping safety rules
of the occupation.

12. All the workers should be trained and retrainedgakcally on how to use the

protective devices provided by the management énl#mguage familiar to them;

regular supervision and monitoring to ensure coamgle to the proper use of the
devices; information on safety provisions and timaportance should be displayed on
the posters and notice boards and the sign posistew at strategic positions in the
company. At times hand bills should be provided fpersonal keeps for constant
consultation and reminder. Managers should showd ggample by using the devices
always.

6.8 Implication of Occupational Health Diseases
Occupational health diseases have implication(spdth the employers and the
employees. To the Employees;
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1. The disease condition can seriously affect tiplysically, mentally, socially and
psychologically and that of their family well-being

2. Such disease conditions like hypertension an#eican lead to permanent disability
to the employee thereby making him or her nonprodecThis will further affect the
employee generally as well as reduce his life span.

3. There could be increased morbidity and mortaihong workers.

4. The ill-health can lead to low productivity witlecreased income

5. It could lead to reduced work force.

6. Respiratory diseases can cause permanent datoatiee respiratory systems
especially the lungs. These can gradually affeztibrker and by gradually reducing
the working capacity thereby causing serious inthlsget back.

7. The diseases can create physical and emotioolalieons that can affect the general
behavior of the worker.

Threat of Occupational Diseases

The treat differs according to the causative ageome of them are:

1. Silicosis causes fibrosis of the lungs leadiageinphysema. This can result to
permanent disability and death among the workers.

2. There could be physical deformity resulting frodmseases such asstroke,
hypertension or even diabetes. This can incapacita¢ worker making him/her
nonproductive especially if treatment is not s@«a time.

3. Cardiac diseases such as angina pectoris, fadare.

6.9 Reporting of Occupational Diseases

In Nigeria, according to Asogwa (2007 p.293) thdofeing diseases occurring in
occupational settings are reportable by Law byfaleeory owners:

1. Lead poisoning, including poisoning by any pragian or compound of lead or their
squeal.

2. Phosphorus poisoning by phosphorus or its comg®or their sequelae

3. Mercury poisoning, by mercury, its amalgams emahpounds and their sequelae.
4. Manganese poisoning by arsenic or its compoandsheir sequelae

5. Carbon bisulphide (disulphide) poisoning

6. Benzene poisoning, including poisoning by anyt®thomologies, their nitro and
amido derivatives or their sequelae.

7. Chrome ulceration due to chronic acid or bichatemof potassium, sodium or
ammonium, or any preparation of these substances.

8. Anthrax

9. Silicosis

10. Pathological manifestations due to: a) radiumtler radio-active substances b) X-
rays

11. Toxic jaundice due to tetrachlorethane or antddovatives of benzene or other
poisonous substances

12. Toxic anemia
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13. Primary epitheliomatous ulceration of the sttue to the handling or use of tar,
pitch, bitumen, mineral oil, paraffin or the compas, products or residues of these
substances.

14. Poisoning by halogen derivatives of hydrocasbaiithe aliphatic series.

15. Compressed air illness (cassion disease)

16. Asbestos.

Self- Assessment Exercise 2

1. Methods of detection of occupational diseasedudes ,
and
2. Mention three (3) implications of occupationahhh diseases.

6.10 SUMMARY
In this unit we have discussed the following:
e The meaning of occupational diseases for awaresreation
e Types of diseases a worker can contract in thegssoof job performance in any
occupation he/she engages himself.
e The pre-disposing factors to those diseases and als
e The precautionary and preventive measures a wodteadopt in order to avoid
the occurrence of the disease as well as the typeaiment that can be applied
for better cure.
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6.12 ANSWER TO SELF ASSESSMENT EXERCISES
Answer To Self-Assessment Exercise 1

1. Occupational health disease

2. Occupational disease of the Thrombosis

Answer To Self-Assessment Exercise 2

1. Biological method, Epidemiological method and/iEmnmental method

2. a. The disease condition can seriously affeantphysically, mentally, socially and
psychologically and that of their family well-being

b. Such disease conditions like hypertension anétesican lead to permanent disability
to the employee thereby making him or her nonprodecThis will further affect the
employee generally as well as reduce his life span.

c. There could be increased morbidity and mortaityong workers.
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UNIT 7 Occupational Accidents

UNIT 7 Occupational Health Diseases

Unit Structure

7.1 Introduction

7.2 Learning Outcomes

7.3 Occupational Accidents

7.3.1 Types of Occupational Accidents

7.3.2 Predisposing Factors to Occupational Accilent

7.4 Principles of Occupational Accidents

7.5 Prevention and control of Occupational Accident

7.6 Treatment of Occupational Accidents

7.7 Reportable Accident Cases in work Environment

7.8 Treatment Proper: Reassurance of Victims ink/Mavironment
7.9 Transportation of Accident Victims in Work Eramment
7.10 Rehabilitation of Accident Victims

7.11 Summary

7.12 References/Further Readings

7.13 Answers to Self-Assessment Questions

7.1 Introduction

The success of any occupation is measured by tgggss made and the safety of its
workers. The need for the employees’ safety froendbcupational hazards is highly
commendable. Every worker expects to live longet sm needs to be free from all
hazards including accidents that can limit or tteeaheir survival and that of their
families. The most common of such hazards is aotiddéey need to be safe and secure
in relation to himself, his family and his work gt their health will be prolonged and
work output increased thereby promoting the growfttihe industry. Nevertheless,
accidents occur and constitute the most importargat to survival of workers.
Occupational injuries do create serious health Iprab for the working population.
They are costly, not only in terms of health andspeal loss but also in loss of
productivity. They also increase the work load arfireg professions like nursing. There
Is need to discuss the meaning, types of accidesutises, preventive measures and how
those affected can be effectively managed and teérabilitated back to their
occupation.

7.2 Learning Outcomes
At the completion of this Unit, learners shoulddixe to:

e Define occupational accidents

State the types of accidents in work environment

Describe the predisposing factors to occupatioocibants

Explain the methods of prevention and control afupational accidents
Describe the management of accident cases in otonpbsettings
Describe ways of protecting employees from occopatli accidents.
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7.3 Occupational Accidents

Accident is one of the major occupational healtbbpems of the employees. It is an
unexpected and serious sudden event that can angwhere and then result in both
bodily and property damages. Accident, accordingiioz, 1978 occupational accident
is a sequence of sudden, unplanned events which tiev potential for producing
personal injury or property damage. It is an unpé&ghevent usually associated with
unpleasant outcome (Asogwa, 2007). It is an undrpeainanticipated and sudden
event that results in bodily injury, property damand death. It causes both human
and economic and material losses to both paid amdpaid occupations such as
industries, health institutions, agricultural, edtignal, banking and numerous other
occupations.

7.3.1 Types of Occupational Accidents

There are different types of occupationatidents and each has its peculiar types of
accidents. The types of accidents can generallgrbeped into: Main types arising
from all types of occupations. Specific accidentsurring in specific occupations.
General types include: puncture wounds, bruiseddscsprains, contusions, fractures,
dislocations, crush injuries, amputations, enuaeat asphyxiation, unspecified
injuries among others. Injuries arising from indiest include: Amputation, lacerations,
puncture wounds, electrocution, fractures, headrigg and sprains etc. Accidents
arising from health institutions include: needle&kinjuries, sprains, cuts from sharp
instruments, slip disc, falls, fractures, anestseticcidents, eye injuries, burns from
acids and other chemicals. Accidents arising fragridiltural occupation include: cuts
from hoe, knives, gunshot wound especially in laputes, scorpion, human and
animal bites like snake bite, drowning, falls, e@ins, accident in banks include: back
injuries, syncope, falls and others The Causesamipitating Factors of Accidents The
causes of accidents to workers are varied. Sonigeatauses are known while others
are unknown. The known causes can happen withgos.sifhe main causes can be
attributed to the following: The type of occupatiwhere the person is employed. It
could be manufacturing industries such as thosedcity Reich and Okubo like
machinery and equipment, wood and furniture, Htlething and Textiles; Chemicals,
Tobacco, non-metal minerals, minerals and papepantng industries. It could result
from agricultural or health institutions among athe

The causes continued Reich and Okubo could alss laeresult of:
I. Unsafe human behaviors/fhuman failure.

ii. Environmental factors.

iii. Defective machinery.

Iv. Work characteristics.

Unsafe human behaviors according to Mroz, 1978hererincipal cause of up to 80%

of accidents. Causes include: Psychological anaiditial factors like anger, hatred,

fear, anxiety and joy. The relations to these fiact@an push the worker to ignore safety

precautions and then act carelessly and recklésstgby acting out what he/she could

not in normal self. Unsafe personality traits sashattitudes, exaggerated opinion of
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self-importance; over confidence, abnormal needsxoitement. Undesirable attitudes
resulting in erratic and unpredictable behaviorem@lex personality traits such as
exaggerated opinion of self-importance; over canfice in self, abnormal need for
excitement. Employees with these traits tend todaall their attention on themselves
and act irresponsibly against themselves and otliesy over estimate their abilities,
exercise and therefore display in attention andedexrd safety precautions, subject
themselves and even others to accident.

Unhealthy habit formation such as intake of se#fsgribed medical drugs like
sedatives, tranquillizers, antihistamines etc. éhesy produce alteration in normal
physical abilities causing drowsiness, confusideg@ness, blurred vision, perceptual
problems that can lead to accident. Excessive aldntake interferes with the body’s
psychological processes, alter the person’s motentaon, judgment etc. all these
unsafe behaviors can hinder judgment and otherahpricesses, body fatigue leading
to reduced efficiency of the individual. Unnecegsaisk-taking behaviours and
competition commonly seen among adolescents, yauivgrs overtaking at bends,
over speeding rushing to overtake other vehiclestkése can lead to fatal accidents.
In an attempt to protect self ,company property &andily members from armed
robbers people have built miniature prisons inrtheimes and work places with the
result of being trapped in the event of accidenthsas fire outbreaks; unnecessary
risks include: keeping loaded pistols under théowil keeping drugs at reach of
children, keeping bottle of fluids like kerosenkedezh, fuel and other dangerous fluids
and substances without label carelessly in the wids and in the house at reach of
children, swimming when you don’t know how to dq 8ding motor-cycle in a very
busy road and other unnecessary careless ac@tbtr.personality factors include age,
lack of knowledge, experience, skills, ill-healtidgphysical unsuitability of the worker
such as visual or hearing impairment, epilepsyyriendlliness with co-workers or
employers, emotional problem like fear, inability tfollow instructions and
concentration (Achalu,2000.p68).

7.3.2 Predisposing Factors to Occupational Accidesit
Environmental Factors
These are conditions of the work environment tlaat grecipitate accident to workers.
They include nature and man-made factors.
a. Nature factors include those factors that castwte visibility such as: rain, dust,
smoke, wind, sunlight, foreign body in the eyedieo$ include floods, tornados,
earthquakes, land slide, extreme temperaturesinaggquate ventilation. Man-made
factors that cause accidents include: filthy enwuinent, slippery floors, improper
storage of items, use of generators, candles, tiogkxs pesticides etc.
b. Locality of the work environment, physical hatgrworking arrangement like time
of the day, day of the week, attitude of supendsmwards work and safety in the
environment where the industry is sited. Defecthgents — it could be due to poor
design, manufacturers fault, mechanical or strattiailures, rusted connections, poor
handling of machines, shovels, knife.
Other predisposing factors to accident include; liidg technique causing spinal
injuries; assaults in work site, direct explosiam the unit, carbon monoxide from
combusting fuel, wood oil, vehicles, generators|tfeelectrical appliances.
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7.4 Principles of Occupational Accidents
The general principles of accident prevention ajablie to all occupations irrespective
of size proposed by Asogwa (2007, p 187-188) irelud

e The prevention of accidents is an essential pagboftl management.
Both workers and management must cooperate to eagligidents.

Each plant should have a definitive and well kngaeticy on safety.
There must be available organization and resouccearry out the policy.

place.
Self- Assessment Exercise 1

1. Who defined Occupational Accident as a sequarfcsudden, unplanned
events usually associated with unpleasant outcome?

a. Arewa

b. Asojwa

c. Mroz

d. Achalu

2. Types of Occupational Accident can be groupatb i ,
and

a. General type, main type and specific type

b. Main type, peculiar type , special type

c. Specific type, soft type and hard type

d. Peculiar type, backward type and main type

The organization of safety in the plant is the cemsbility of the management.

The best known method which can be introduced mesipplied at the work

7.5 Prevention and control of Occupational Acciders

The understanding of the causes of accidents awdhm employee is affected
within the environment is beneficial in preventiand control of accidents.
Literature abounds on the preventive measuresfdllmving measures could
be applied as suggested by Achalu (2000):

Provision of safe premises, safe procedures, saftimes for workers by the
employers.

Provide workers with adequate training on the ingoore and proper use of
safety devices such as eye goggle, booths, eas,phags, cutlasses, hand
gloves, face mask as the case may be accordiragtory rules.
Pre-employment and periodic examination of all eyeés should be ensured.
This is to evaluate the health and fitness statushe employees before
employment as a baseline data and also to deterwivae becomes of the
workers’ health with time due to the nature of wddae.

Provide workers with information regarding the irdrd risks of any occupation
before he is allowed to work alone on the job.

Protective clothing should be properly designeaediag to the anthropometric
measurement of the workers to avoid discomfort @vpérforming tasks. This,
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according to Asogwa (2007 p179) discourage unvgtliess of the workers to
use the clothing properly or even do without itirli@g that it is uncomfortable
and makes him clumsy. Workers should also be migtivéo use the clothing
for safety measures. Effective training and enogemsgent of workers on proper
use of safety knowledge, skill and various workgesures.

There should be well defined policy guidelines afety precautions in each
plant.

All aspects of the factory should be adequatelyilstad to avoid excessive heat
or humidity — extremes of temperature.

Avoid pouring water, oil or other chemicals thath caake the work environment
slippery to cause accident.

Prepare and display at strategic positions withi@ work environment bill
boards, posters, sign posters indicating dangeeszosafety measures, unsafe
danger zones, safety measures, unsafe acts in plade, the need for
compliance and disciplinary measures.

Inculcation of personal hygiene and provision @ilfaes for conveniences.

All defective machines and equipment should beiregar replaced to avoid
accidents. Modification in the use of dangerous lmrery and hazardous
operations should be adhered to.

The use of worn-out hand tools, e.g., hammers,eCkisould be discouraged.
Proper design and shielding of all machinery witficent interlocks may
eliminate completely the risk of damage to the veoifkom splashing chemicals
or damage from flying objects thereby avoiding deats.

Studying the biomechanics of human gait to detegrfonces and torques acting
at the interface between the floor and the solh®fshoe can assist to improve
friction characteristics of floor surfaces and skokes to reduce accident risks
as a result of falls.

All staff in health institutions should adopt thersggent measures in the use and
disposal of needles and sharp objects.

Workers’ metabolic demands for a job done in hal anmid environments
should be evaluated to recommend a work-rest redgiraewill prevent heat
stress. Recreational facilities and canteen fadifegshould be provided.

Prevention of musculoskeletal accidents should bevaided by:

Evaluating lifting tasks to determine biomechansia¢sses acting at the lower
back and designing lifting tasks to ensure thatdinesses do not cause back
injuries;

Evaluating work station layout to discover poteinteuses of postural stress and
recommending changes to eliminate or reduce namalatvork postures that
could cause cumulative trauma disorders.

Eliminating awkward postures can also reduce fatifgederal Ministry of
Health, 2001). The Ministry also stated that: Wgpkce minimum space should
be allowed between body and body components or evaskd the point of
friction. The work table, control boards, stackmagks should be designed either
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in sitting or standing position. This will enablasy reach and grip strength.
Also, all had-controlled operations should be atélbow level.

7.6 Treatment of Occupational Accidents

e The survival of an employee after an accident dépen effective management.
The type of management to be provided should depenthe type of injury
sustained. Some injuries could be minor while scméd be serious enough to
affect life. In all cases, in order to provide ppunand effective management,
the following should be provided in work settings:

e Establishment of an occupational health servieeoskplace to ensure a healthy
workforce. Effective first aid services. There sliobe groups of workers
selected from each work section to be trainedrasdiders for early treatment
accident cases. First aid boxes should be placstlaaegic positions within the
work environment.

I.  Prompt referral of serious cases to appropriatpitads.
ii.  Rehabilitation of injured and reabsorption into doeupation.
iii.  Training of a rescue team in high risk places coaing.
Ilv.  Keeping accidents records to determine trends @flants and for comparison.
v. This should be analysed periodically to discerndseand evaluate the efficacy
of the counter measures.

7.7 Reportable Accident Cases in work Environment

Reportable accident cases are those accidentseddaibe reported; are those that can
result in disability lasting up to five days of abseeism from work. They include such
cases as: Amputation of a body part, head injuagtfires, and burns especially up to
second degree burns. Apart from recording the gegases, minor injuries should also
be recorded immediately they occurred. The follgyviould be indicated. Name of
the victim, sex age, and marital status, type @y, dcause of accident, location where
the accident happened and location of the factdrgreythe victim works. These data
are essential for future reference and comparison.

The accident form should be in triplicate and stolé filled out by the first-aid
provider specialist or by the foreman where a slistis not available. A copy should
be kept with the occupational health service, agotime with the foreman while the
third one remains in the register or file. Both fleeeman and occupational health
service should transfer the information in the dent report form into their accident
report register. The victim’s case should be reggblly the doctor treating him or her
indicating

Minor injuries: First aid treatment lost working time of less tloare shift.

Major injuries: Hospital admission for at least one working shift.

Fatalities: Where one or more persons were Killed.

Before the worker resumes duty, he should repdhediealth service where he will be
certified fit and given written confirmation for éhforeman for records and
determination of any benefits.
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7.8 Treatment Proper: Reassurance of Victims in Wd« Environment

The first line of management is émcourage the victim and reassurance that there is
still hope. Attend to the following:

I. If there is lack of breathing movements or egaftecting breathing, first ensure that
the victim is still alive.

ii. Arrest bleeding if any with any available maadr

lil. Accompany victim to the factory clinic whergailable, otherwise refer to hospital.
iv. Provide management as prescribed or as deeptwtsary.

v. Rehabilitate the victim

vi. Include relations of the victim in the managerne

vii. Keep record of the treatments given as welhastype of accident.

viii. Reporting of Accident cases.

7.9 Transportation of Accident Victims in Work Environment

Transportation of the victim should always be leditto situations in which an
immediate danger to life of the victims exists orsituations in which professional
ambulance or rescue personnel are not availablgetuhese circumstances, the first-
aid provider should observe the following: Unldss victim’s life would be in further
danger, never move him until his breathing has imecadequate, his bleeding has been
controlled, and his wounds, which could be fracturdislocations have been splinted.
If for his immediate safety, the victim must be rady before such measures can be
taken, always protect and support the injured mhrigrg the movement.

Where possible, bring the transportation devicehifle or stretcher) to the victim
rather than carrying him to it. When lifting andgeng the victim, gently support the
head, neck, back and extremities, keeping the kaliyed all the times. When
transporting a victim, never force him or her tavel in a sitting position instead,
always place the victim in a reclining or semi n&iclg position, the necessary space
best afforded by a station wagon. Since the fewutemsaved by a high-speed ride is
almost always unimportant for the victim’s recovedyive within the posted speed
limits and reduce the speed especially at bends.

7.10 Rehabilitation of Accident Victims
The aim of rehabilitation is to restore the victorhis fullest physical, mental and social
capacity. Recognition of the victim’'s physical, sbcand economic roles is very
essential. Rehabilitation should aim at solvinggheblems and it should start from the
moment of injury sustenance thus:
At the scene of the accident, the victim shoulddassured and encourage. This gives
him courage and hope. At the initial time of hoaluiation, the following should be
done:
Prevention of complications arising from long periof bed rest, urinary tract
infections, venous thrombosis, muscle wasting tjsiififness, contracture etc by good
nursing and physiotherapy.
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During hospitalization, there should be continueal/sion of all planned care such as
medication, personal hygiene, feeding, psycholdgacal emotional care etc. these
should be continue until discharge from the hosplitevolve the relations in the care
of the victim. Remedial exercises should be enagmdaProvision of aids and other
appliances to make up for lost functions partidylavith mobility in the form of
artificial limbs is necessary.

Resettlement at work: this is started when thamitias gained physical recovery and
has been certified fit to be engaged as beforenijney. He can be re-instated in his
former position where his condition permits or lerained and assigned another
responsibility his condition allows.

Self- Assessment Exercise 2

1. In reassurance of victim in work environmeng finst line of management is

to encourage the victim that there is hope? Trueatse

2. The aim of rehabilitation is to restore the mictto his fullest :
and capacity.

7.11 Summary

In this unit, we learnt that occupational accideran unexpected, unwanted, unplanned
sudden event. It is an occurrence arising from fenaets or unsafe conditions, unsafe
practices etc. Common injuries include: fractusgsains, amputations, head injuries
etc. Implications to workers include pains, injsriedisabilities, emotional and
psychological implication and even death. Implicas to employers include human,
financial and material loss.
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7.13 Answers to Self-Assessment Questions
Answers to Self-Assessment Questions 1

1. C- Mroz

2. A- General type, main type and specific type
Answers to Self-Assessment Questions 2

1. True

2. Physical, mental and social capacity.
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UNIT 8 Occupational Health Poison

Unit Structure

8.1 Introduction

8.2 Learning Outcomes

8.3 Occupational Health Poison

8.3.1 Sources of Occupational Poisons

8.3.2 People at Risk

8.3.3 Clinical Manifestations of Some Occupational
8.3.3.1 Clinical Features of Asbestosis

8.3.3.2 Clinical Manifestation of Arsine Poison

8.4 Mercury and Mercury Compounds

8.5 Diagnostic Procedures of Detecting Occupatmisdhs
8.6 Strategies for Prevention

8.7 How Poisoning Incident can be reported

8.8 Implications on the Employees

8.9 Precautionary Measures to be taken

8.10 Summary

8.11 References/Further Readings

8.12 Tutor-Marked Assignment

8.1 INTRODUCTION

The increasing hazards faced daily by many wor&etBeir jobs call for concern. The
employees may not suffer the consequences of tbdehi hazards (chemical,
radiations) directly or indirectly until years latéfThese chemicals or radiations are
poisonous to the body. Occupational poisons arnewseinjury that is job-related. It
usually happens on worksite such as a factory pstecaction site. This can occur as a
result of leakage, failure of chemical plant omamajor accident

(Usman 2001). Achalu (2000 pg.43) defined occupalipoisons as those substances,
elements, compounds or mixtures used in indudthigsinterferes with the metabolic
processes of the body and produces acute or chiidméalth. These poisons can enter
the body by inhalation, ingestion or absorbed tglothe skin contact. They include
heavy metals, chemicals and solvents fumes, gasdsyapor. This write up focuses
on occupational poisons.

8.2 LEARNING OUTCOMES

e After reading through this unit you should be &bte
Define occupational poisons
Describe occupational poisons and their sources
Enumerate people at risk
Describe clinical manifestation of some occupatiguasons
Discuss diagnostic procedures of detecting occopatipoisons
State strategies for prevention
Describe how the poison incident can be reported
Discuss the implications on the employees
Discuss precautionary measures to be taken.
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8.3 OCCUPATIONAL HEALTH POISON

Definition

Poison is any substance that can impair functionothierwise injure the body;
something that destroys body organs or body systgivisn something with intent to
Kill

8.3.1 Sources of Industrial Poisons

Sources include:

1. Heavy metals like all lead compounds. Exampéel lexides, lead carbonate, lead
sulphide. Among these lead compounds the most danges lead carbonate while
lead sulphide is the least toxic (Park 2005). Mietahercury, one can get this from
industries that manufacture batteries, lead snugliead ores, pipes, paints, solder,
rubbers, and shoe makers. Health workers are liketpme contact with such.

2. Chemicals: Strong acids, concentrated alkalieenwork environment

3. Chemical in form of dust, gases, fumes.

Dusts causing poison include:

a) Inorganic dusts - asbestos, coal mining duktasilust, arsenic dust. One can get
these from mine, textile, construction, acetaldehyloutyl alcohol, paint, rope and
string in thermal insulation, floor tile, cemengmmoval of sludge from tank that held
sulphuric acid.

b) Organic dusts-examples include: vegetable aaston dust, sugar cane dust. It is
found in striping, grinding of card machines.

Gases: arsine, aniline, carbon tetrachloride, carbon mat®xhydrogen cyanide,
hydrogen sulphide. One can get these from insdeSici leather, smelter, dyes,
perfumes, pharmaceutical products, dry cleaningtag&umes — arsine

4. Organic compounds are: phosphorus, ammonia.c@meet these from fertilizers,
pesticides used in agriculture, organic phosphmsecticides.

5. Other compounds include benzene, carbon tetadb] manganese toluene, and
xylene.

8.3.2 People at Risk of Occupational Poisons
According to Marie (1991) the following people ateisk of occupational poisons.
1. Health workers - Nurses, laboratory scientidtagraphers, doctors, anesthetists etc.
2. Employees in mining industries, coal miners,rgua
3. Employees at cosmetic industries due to dyaysperfumes.
4. Employees in laundries and dry cleaning estaiments.
5. Carpenters, welders, bankers.
6. Farmers, veterinary workers.
7. Workers in textile, construction companies.
8. Employees in cement, asbestos industries.
9. Employees in oil refineries.
10. Aerospace workers.
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11. Employees in ceramics, glass producing incestri
12. Shoemakers

8.3.3 Clinical Manifestations of some Clinical Hedh Poison
This depends on the types of poison and the pdrtheo body affected clinical
manifestations of some of the occupational poissasnentioned.

8.3.3.1 Clinical Features of Lead Poisoning:

Abdominal colic, loss of appetite obstinate coretigm, blue line on the gum, anemia,
wrist drop. Organic lead poisoning affects mostt@nnervous system causing
insomnia, headache, mental confusion, delirium.efphalopathy following exposure
to organic lead compounds is characterized by rhehibness, loss of ability to
concentrate, loss of memory, tremor, deafness, usion, aphasia, coma etc where
there is severe poisoning.

8.3.3.2 Clinical Features of Asbestosis

. Progressive breathlessness

. Initially unproductive cough which becomes mucor mucopurulent at late stage
. Listlessness

. Loss of weight suggestive of malignant changes

. Cyanosis in advance cases

. Dull on percussion in advanced stage

. Dullness is suggestive of pleural effusion (Asag2007 pg.121)

~NOoO Ok, WNPE

3.3.2 Clinical Manifestation of Arsine Poison

If the haemopoietic system is involved it presehesfollowing signs and symptoms.
Their effects when mild are sudden and are charaete by malaise, nausea, and
vomiting, shivering, giddiness and epigastric p&daemoglobinuria, anaemia due to
powerful haemolytic nature of arsine. Pot wine er@md jaundice are present. In severe
case blockage of renal tubules with anuria and teedamage are observed. Clinical
features when mucocutaneous tissues are affeatesuld-acute poisoning there is
catarrhal inflammation of mucous membranes, conjuitis, laryngitis, tracheitis,
eczema, tons skin lesions at skin folds and otheistnareas. Arsine dust produces
perforation of nasal septum, chronic poisoning poes dermatitis, ulcer, trophic
changes in the nails and loss of hair and bronzmgnild cases the bronzing is best
seen in the eyelids, temples, neck and nipplesimcbloured individuals. In people
with dark skin it may be difficult to see even gvere cases.

Assessment Exercises 1

1. is any substance that gaairfiunction of otherwise
injure the body; something that destroys body asgarbody systems, given
something with intent to kill

tion
2. Mention two (2) sources of industrial poison ue.
3. People at Risk of Occupational Poisons includedollowingEXCEPT ality

a. Bankers

b. Aerospace works
c. Farmers

d. Health workers




changes may occur with intellectual impairment, mgmloss, insomnia, anxiety.
Poisoning from organic compounds affect nervoustesysmore than inorganic
mercury.

Clinical Features of Organo and Phosphorus Compoumclude the following by

(Asogwa 2007 pg.147): Initial symptom may be mildnon-specific. There may be
headache, nausea, unusual fatigue. Taking fooanokiag makes symptom worse.
Diarrhea, vomiting, pinpoint pupils, convulsion aigns of pulmonary congestion. It
occurs in a matter of 2 - 8 hours. Death may reshtirtly after appearance of
symptoms.

8.5 Diagnostic Procedures for Detecting Occupatioh&oisons

Some occupational poisons are known and documevtidd some are not known. It
therefore becomes important to detect the unfamala unknown in order to control
them. This can be achieved by the following:

1. Biological Monitoring

This takes the form of pre-employment health asses§ pre-placement assessment,
and periodic health assessment. Basic health dataddlected through history and
laboratory tests. Chest X-rays are also utilizdte hallmark of biological monitoring
is for early detection of poisoning and to plan rappiate preventive and curative
measures to curb the spread and damage.

2. Epidemiological Methods

This aims at studying the distribution, determigaahd deterrents of disease and
ailment among segments of work force. It detecth lbbacupational poisons and non-
occupational ones among workers through associéttween condition and certain

diseases.

3. Environmental Measurements

It is used to detect agents of known hazards imibri site before the risks occur. It is

particularly very relevant in disabling and irresibie diseases. For example dust
measurements in coal mine would help reduce th&lence of pneumoconiosis

(Asogwa 2007 pg 71-72).

8.6 Strategies for Prevention

e Conduct pre-employment and pre placement healtesasgent. This is to
determine exclude individual's fitness for partazulvork or the susceptility to
the effect of work process or the environment inclvtihe work is to be done.

e Monitor health status of employees from time toeinThe frequency of
examination depend on the work process individndeutakes.

e Conduct inspection of industries to ensure compbagnd research to establish
the hazardous level of various chemicals.
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e Integration of safety training into the actual wertuation.

e The occupational health officers, health inspectord medical advisers and
trade unions should inform, educate employees aarda associated with each
work process and safety measures recommended.

e Monitor the use of protective devices among theleyges.

8.7 How Poisoning Incident can be reported

According to Asogwa (2007), when any disablementiogin an industry. The first aid
specialist or foremen fills the poison form. Thenhis are filled in triplicates. The
accidents registered are as well filled. Aftertieim has been attended by doctor, the
diagnosis, disposal and duration of incapacityeapaally entered in triplicate forms as
well asoeisonais registered. A written notice iprescribed form with the prescribed
particulars is sent through the factory occupieheVé the occupier is not the employer
of the victim the employer will send the particutarthe district inspector. The report
is made if there is a loss of life or disablememtrhore than three days. It can equally
be reported when there is suspected or provenstisea

8.8 Implications of Occupational Poisoning on the Eployees

The implications of occupational poisoning on timpéyees are enormous and are
discussed under the following headings; defornpgychological depression/trauma,
economic loss, health social implications.

Disabilities

An employee affiliated with occupational poisonimgy come down with minor or
permanent disablement. Example, contact with coreosicids. They may leave
contracture, and physiological dysfunction of oggand systems, the employee may
be left with permanent disability even after reagv@ he disability sustained may be
so severe that life of such employee is at jeopdity employee may be falling sick
often and on, which may throw him/her out of jobmgetely, loss of job will
compound his health problems, hasten death.

Psychological Trauma/Depression

Distortion in the body image or appearance cagiles of emotional depression, as the
employee thinks on how to cope with alternated biotgge. Where the employee is
single He/she thinks of these, can I still get ygifigtor of my choice, can | bear children,
how to carry on family responsibilities among othlibings;. All these constitute
psychological trauma.

Social Isolation

Disability depending on the nature and site mayléirthe employee from attending
social functions or withdrawal from other peoplastresult in loss of acquaintances
thus social isolation with its resultant affects thorker.

Economic Implications

Financial losses occur following occupational paoisg. Even though the employer
pays compensation but the employee may have sohez titings he does outside
factory work. In that case he can no longer attenthat resulting in economic loss.
Recovery from such hazard may result in shift ffonmer trade of the employee to a
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less skilled one with low remuneration. Again thmepéoyee may be to take care of
him/her and this amounts to heavy financial invaoteat to the family. Thus economic
loss is seriously felt by the employee.

8.9 Precautionary Measures to be taken
Asogwa (2007) and Akintola (2005) highlighted oe firecautionary measures to be
adopted thus:

Health Assessment

This includes pre-employment, pre-placement heatdessment as well as periodic
medical examinations to exclude any underlying thealoblems that may predispose
an employee to hazards in the work process or @mvient. Again for early detection
of pathological changes and institute measuresdd auch.

Work environment must be inspected from time toetinihis aims at ensuring safe
work environment and promotes and protects heélémployees.

e Employers must ensure that his plant is well desigand meet the safety
requirement specifications and his work process.

e Inherent risks of any process must be explaingtg¢avorkers before he is left
alone on a job.

e Double standards of safety should not be condoned.

e Design of protective clothing should be in line lwithe anthropometric
measurements of the workers.

e Well planned and executed education of workers lshba carried out in a
language the workers understand.

e Vague concepts of safety and accidents preventionld be avoided.

e Hazards and consequences of negligence shoulddeasaconcrete as possible
through life case studies and factual material drér@m work situations in
which the people are employed.

e Safety training should be integrated into the dcditaation so that the worker
is constantly reminded of the need to practicetgaf®asures.

e Guard for dangerous parts of machinery.

e Regular inspection and repair of machines shoulitbisemented in a book when
such has been done and found in order.

Self- Assessment Exercise 2

1. Diagnostic procedures for detecting occupatiopaisons includes
Biological monitoring, Epidemiological method, aBdvironmental method.
True/ False

2. List and explain three (3) implications of ocatipnal poisoning on
employee.

8.11 REFERENCES/FURTHER READINGS
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Countries. Enugu: Snaap Press Limited.
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POSSIBLE ANSWERS TO SELF- ASSESSMENT EXERCISES
Possible Answers to Self- Assessment Exercises 1

1. Chemical and Dust (Organic and Inorganic dust)

2. A- Bankers

Possible Answers to Self- Assessment Exercises 2

1. True

Disabilities

An employee affiliated with occupational poisonimgy come down with minor or
permanent disablement. Example, contact with coreosicids. They may leave
contracture, and physiological dysfunction of oggand systems, the employee may
be left with permanent disability even after reagvd he disability sustained may be
so severe that life of such employee is at jeopdity employee may be falling sick
often and on, which may throw him/her out of jobmgpdetely, loss of job will
compound his health problems, hasten death.

Psychological Trauma/Depression

Distortion in the body image or appearance cagiles of emotional depression, as the
employee thinks on how to cope with alternated biotgge. Where the employee is
single He/she thinks of these, can | still get yeifitor of my choice, can | bear children,
how to carry on family responsibilities among othlieings;. All these constitute
psychological trauma.

Social Isolation
Disability depending on the nature and site mayléirthe employee from attending
social functions or withdrawal from other peoplastresult in loss of acquaintances
thus social isolation with its resultant affects thorker.
Economic Implications
Financial losses occur following occupational paisg. Even though the employer
pays compensation but the employee may have sohez titings he does outside
factory work. In that case he can no longer attenthat resulting in economic loss.
Recovery from such hazard may result in shift ffonmer trade of the employee to a
less skilled one with low remuneration. Again thepéoyee may be to take care of
him/her and this amounts to heavy financial invaoteat to the family. Thus economic
loss is seriously felt by the employee.
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UNIT 9 ENVIRONMENTAL HEALTH HAZARDS
Module Structure
MODULE 2 ENVIRONMENTAL HEALTH HAZARDS

UNIT 9 ENVIRONMENTAL HEALTH HAZARDS
Unit Structure

9.1 Introduction

9.2 Learning Outcomes

9.3 Environmental Health Hazards

9.3.1 Environmental Health Hazard: Definition
9.3.2 Misconception about the Meaning of Hazard
9.4 Environmental Media

9.5 Classification of Environmental Health Hazard
9.6 Conclusion

9.7 Summary

9.8 Tutor-Marked Assignment

9.9 References/Further Readings

9.1 INTRODUCTION

Examples of human activities presented in moduladicate that, man’s ability to
tinker with or dominate his or her environment basgious consequences. One of such
is the creation of environmental agents capablengfacting on human and the
environment. In this unit, we will look at enviroemtal hazards, it definitions, types
and classifications.

9.2 LEARNING OUTCOMES

At the end of this unit, you should be able to:

Define environmental hazard

Ascertain the misconceptions about the meaningpéids
Describe environmental media

Illustrate different classifications of environmeahtealth hazard

9.3ENVIRONMENTAL HEALTH HAZARDS

9.3.1 Environmental Hazards: Definition

Environmental hazard' is a generic term for anyasion or state of events which poses

a threat to the surrounding environment. This teraorporates topics like pollution

and natural hazards such as storms and earthguatkesvironmental hazard is also

any substance, agent, equipment, object, humarvioeiaor factor that is capable of

injury, disability, disease or death in humans as lthe potential for polluting or

degrading the environment (Olaniran et al, 1995).

9.3.2 Misconception about the meaning of Hazard

Some misconceptions about the meaning of ‘hazardulsl be cleared. The word

‘hazard’ is not synonymous with injury or disea&éhazard is only capable of causing
78



injury if and only if certain environmental conditis exist. Few examples are given to
illustrate this point.
1. A parked vehicle is a hazard but will not calnaem until it is recklessly driven by a
drunk driver or there is a break failure.
2. Injury from a sharp, pointed object (a knifehamnly occur of there is an accident
through misuse or carelessness.
3. A big polythene bag appears harmless but vexgrdaus to children if they are left
unchecked. It can lead to suffocation and death.
4. Human faeces (excreta) a very hazardous waatgot cause illhealth unless a
person ingest water and food contaminated withgadt must therefore be emphasized
that hazard is not an injury or a disease althahgherms are usually erroneously used
interchangeably
(Olaniran, et al, 1995).
9.4 Environmental Media
Exposure by individuals to environmental health drdg is normally through a
medium. Exposure can be by inhalation through tbseningestion by mouth or
absorption through the skin. Thus, the pathwayh@ ¢nvironment through which
hazards must pass before impacting on human headéthcollectively known as
environmental media (Olaniran, et al, 1995).Theremvnental media are:

e The air we breath
The food we eat
The water we drink
The soil which we cultivate
Inanimate objects in our environment
Occupation and Socio-cultural events
9.5 Classifications of Environmental Health Hazards
Environmental health hazards can be classifieddrimad groups depending on nature
and type. The groups are:

e Physical

e Biological

e Chemical

e Socio-cultural/Psychosocial
Most of the physical hazards are easily observalgtsctable and measurable and are
found in our immediate surroundings, but mainlythe occupational and home
environment. Some of the biological hazards catmeoseen by the naked eyes, but
most are present in all components of environnmigisiogical hazards are detectable
and measurable using microbiological or biologteghniques. Chemical hazards are
the most numerous and complex. Most are foundaemibrkplace and are measurable
using sophisticated laboratory techniques. Soci@l hazards are the most difficult
to detect and measure because they are usuallgfitied attributes of man. Examples
of hazards in each of the 4 groups are thus predd@ow:
Self- Assessment Exercise
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1. What is environmental hazard?
2. Mention four (4) misconceptions about the megqmhhazard
3. What are the four (4) main classification of ikonwmental health hazards

9.6 SUMMARY

Hope you enjoyed reading through this unit. Thig took a broad look at the meaning
and misconceptions of environmental hazard, as aglenvironmental media and
classifications of environmental health hazardsvNa us attempt the questions below.

9.7 REFERENCES/FURTHER READINGS

Olaniran, N. S., Akpan, E. A., Ikpeme, E. E. andofil G. A. (1995) Environment
and Health (Module 11). Nigerian Conservation Foundation, LagMacmillan
Nigeria

Weinhold, B. (2007).Air Pollution and Inflammation.Environmental Health
Perspectives, Vol 115, Number 7, July, 2007.

Wijen, F. and Pieters, J. (200%). Handbook of Globalization and Environmental
Policy NorthamptonMA: Edward Elgar.

Aral, M. M., Brebbia, C. A., Maslia, M. L. and SigkT. (2005).Environmental
Exposure and HealttBillerica, MA: WIT Press, 2005.

9.9 POSSIBLE ANSWERS TO SELF- ASSESSMENT EXERCISES

1. Environmental hazard' is a generic term for sitiyation or state of events which
poses a threat to the surrounding environment

2. a. A parked vehicle is a hazard but will naissaharm until it is recklessly driven
by a drunk driver or there is a break failure.

b. Injury from a sharp, pointed object (a knifehamnly occur of there is an accident
through misuse or carelessness.

c. A big polythene bag appears harmless but vezrgrdaus to children if they are left
unchecked. It can lead to suffocation and death.

d Human feces (excreta) a very hazardous wastaptaause illhealth unless a person
ingest water and food contaminated with faeceswust therefore be emphasized that
hazard is not an injury or a disease although ¢h@g are usually erroneously used
interchangeably

3. Physical, Biological, Chemical, and Socio-cudtifPsychosocial
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UNIT 10 POLLUTION PREVENTION IN INDUSTRIES
CONTENTS

10.1 Introduction

10.2 Objectives

10.3 POLLUTION PREVENTION IN INDUSTRIES: Overview of Pollution
Prevention Concepts

10.3.1Sources of Pollution Reduction

10.3.2 Good Operating Practices in Industries

10.3.3 Technology Changes

10.4 Impute Material Substitution

10.5 Product Changes

10.6 Recycling

10.7 Summary

10.8References/Further Readings

10.9 Answers to Self- Assessment Exercises

10.1 INTRODUCTION

This is s general introduction to an overview offygmn prevention concepts. Here we
will look at source reduction, good operating piceg, technology change, product
change and most importantly, recycling. Observatiomicates that most countries
now argue for recycling practices because it iy \warst effect and environmentally
friendly. Happy reading!

10.2 LEARNING OUTCOMES

At the end of this unit, you should be able to:

o Determine an overview of pollution prevention cqpise
Determine source reduction in industries

Identify good operating practices in industries
lllustrate technology changes and pollution prexemt

10.3 Overview of Pollution Prevention Concepts

Pollution prevention encompasses both source riesiueind in-process recycling.
Source reduction is thus defined as any practieg¢ tbeduces the amount of any
hazardous substance, pollutant, or contaminantriegt@ny waste stream prior to
recycling, treatment, or disposal, and that reddiceshazards to public health and the
environment associated with the release of suchstaobes, pollutants, or
contaminants. Thus governments, businesses andtired) and individuals should
prevent or reduce pollution at its source wherdeasible. Where source reduction
cannot be achieved, it is advocated that respanptities reuse and recycle to reduce
the quantity of hazardous waste requiring treatmiérihere are no feasible pollution
prevention alternatives, environmentally sound ttnemt should be applied with
disposal used only as a last resort. Techniquésribeely transfer contaminants from
one medium to another without a net reduction énghantity and toxicity of hazardous
constituents do not meet the definition of pollatmrevention. This unit describes and
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gives examples of the various pollution preventm@asures encompassed in source
reduction and recycling.

10.3.1 Source Reduction in Industries

Source reduction lessens or eliminates the quanfithazardous and toxic wastes
generated and the expense and environmental imassteiated with managing these
wastes. In addition, source reduction usually tesalsignificant cost savings realized
from raw material conservation. Source reductiortoempasses good operating
practices, technology changes, input material #ubishs, and product changes
(Sherry, 1988a).

10.3.2 Good Operating Practices in Industries

In general, industries can realize a high returmmfra minimal investment by
implementing good operating practices. Good opagapractices are procedural,
administrative, and institutional measures, whiatlude improving inventory control,
preventing accidental spills, segregating wastmastis, and scheduling production runs
that maximize production and minimize waste. Ggttmanagement to commit to
pollution prevention is a first step toward indgiiig an effective source reduction
program. This commitment might be demonstrated byrigten policy statement
circulated to company employees and posted inleiddrations and by encouraging
employees to adopt the principles of pollution mion. Demonstrating
management’s dedication to pollution prevention asdimportance to company
operations can galvanize the work force and helpleyees view pollution prevention
as a priority in their everyday work activities. h®t management and personnel
practices, such as employee training, incentives, l@onuses, also can encourage
employees to reduce waste.

Maintaining an orderly inventory system and proptrage conditions can greatly
reduce material waste from deterioration, ineffitiase, and spills. For example, an
inventory system that employs a “first-in/first-butanagement method and keeps a 1-
or 2-month supply of materials is less likely tesukt in material disposal because of
product expiration. Implementing a material tragkaystem that tracks material use by
individual employees or work groups allows managersdentify individuals or
production teams with above-average materials Wsing tight-fitting lids and spill-
proof containers with spigots, minimizing traffamyd employing proper environmental
controls in storage areas also will extend matetaplies and prevent spills. Frequent
inventory inspections will result in early detectiof leaks and spills. Other good
housekeeping practices include containing and mgusiaterials dripped from parts as
they are transferred during a process and provitlingels or other equipment that
avoids spills when transferring materials. Regyladcheduled preventative
maintenance reduces the occurrence of malfunciaddeaks, which will reduce the
volume of wastes discharged to the sewers. Modifyimoduction schedules to
minimize required equipment changeovers will redbheequantity of wastes generated
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by equipment cleaning. Segregating hazardous amdhapardous waste streams
avoids making the entire waste stream hazardousredutes the volume of waste

requiring treatment or costly disposal. Also, maining separate waste streams can
enhance the industry’s ability to reuse or reclaiaste materials. For example, by not
mixing two different spent solvents, the puritytbé waste materials is maintained,

making recycling easier.

Another action, often overlooked, is examining theaning products (e.g., cleaners,
degreasers, and floor finishes) used by a compangetermine whether they are
contributing to the toxic loadings in wastewatemenldischarged through sink and floor
drains. Cleaning products with toxic constituerdn be replaced with substitutes that
do not contain harmful elements. A good housekegpirogram should include a

review of the cleaning products used in house. Mamypanies use good operating
practices as a first step toward reducing toxicemals use (Greiner and Rishard, 1992;
Sherry, 1989b).

10.3.3 Technology Changes
Technology changes can range from minor modificatito existing processes, to
major investments in new manufacturing equipment.

Technology changes involve changes in any of thevitng areas:

1. Production processes.

2. Equipment, layout, or piping.

3. Use of automation.

4. Process operating conditions, such as flow raemperatures, pressures, and
residence times.

Production processes can be modified to elimifageneed to change over equipment
if a unit can be dedicated to one process. Mechhmethods can be used in lieu of
solvent use for cleaning and stripping parts. M#igorocess changes can be
implemented to reduce drag-out of process solutimatuding adjusting the speed of
withdrawal of the part from the process solutioigveing more time for the part to
drip, and positioning the part to maximize rundfftee solution. Many companies have
experimented with technology changes to prevenupoh.

10.4 Input Material Substitutions

This technique involves replacing the input matdhat contains a problem pollutant
with a different material that performs the samection without generating a toxic or
hazardous waste. Input material substitutions redac eliminate the problem
pollutants that enter the production process. Inmatdifications that avoid the
generation of problem wastes during production &édlounder this source reduction
category. Process changes might sometimes be edduiaccommodate input material
changes. Examples of input material substitutiatuishe: United Piece Dye Works of
Edenton, North Carolina, met stringent effluentcderge limits on phosphorous by
making chemical substitutions in the productiongess rather than building expensive
treatment systems. The company conducted a detawatbiation of production
processes, process chemistry and the chemicaldasbzhtify sources of phosphorus.
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It then made process modifications to reduce upbo$phate chemicals by substituting
chemicals not containing phosphate. For exampé&eyutie of hexametaphosphate was
reduced and the use of phosphoric acid was elieghathese chemical substitutions
reduced the level of phosphorus in the company&eveater from 7.7 mg/l to less than
1 mg/l. This reduction was achieved without anyited@xpenditures for phosphorus
removal (Griener et al, 1992).

10.5 Product Changes

A final source reduction technique consists of paidnodifications. By altering the
product in such a way that the problem pollutamioisonger required in the production
process, businesses can eliminate generating dlepn waste. Product modifications
also can reduce environmental releases of probl@iatants related to the use of a
particular product. Product change generally falis one of three categories: product
substitution (e.g., an entirely new product); chesig product composition (e.g., minor
modification to an existing product); and produonservation (e.g., increasing the
working life of an existing product). Examples @bgduct changes include:

The paint manufacturing industry has taken stepsftrmulate its products to reduce
hazardous constituents. Paint manufacturers hantnoed to improve water-based
paints and find applications for them that werevjnesly dominated by solvent-based
paints. Water-based paints do not contain toxifasnmable solvents that contribute
to the potential hazards of solvent-based paintse Tise of water-based paints
eliminates discharge to sewers of volatile orgamasnse water from production-line
cleaning operations. In addition, volatile orgaraos not released to the atmosphere by
water-based paints (Griener et al, 1992).

10.6Recycling

Recycling options involve the reuse and reclamatibspent input materials, such as
solvents, detergents, inks, and other chemicalgs&substitutes spent input materials
for new input materials in the manufacturing precégeclamation, on the other hand,
recovers valuable material from spent input malefia incorporation in some other
process or product. Recycling can be integratetinvithe process through a closed
loop system or can be conducted separately, ugngatized onsite waste recycling
systems or commercial materials recyclers. Wast®oessed or reclaimed can be used
on site or sold or given to other businesses fer instheir operations. Some states
maintain networks to facilitate waste exchangese 1dllowing examples illustrate
recycling initiatives:

Mao/a Milk and Ice Cream Company in New Bern, N@#rolina, recover ice cream
and milk products for reuse in ice cream productd animal feed. Initial re-use
activities in 1986 prevented the loss of over 1@,p6unds of milk and decreased 5-
day biochemical oxygen demand (BODJ by 17,000 psuneér a 4-month period.
Soon after Mao/a began recovering milk and icerareastes, the City of New Bern’s
treatment plant showed a 14.7 percent reductidDiD5 and a 22.8 percent decrease
in suspended solids. The recovery and reuse proglsorhas translated into reduced
chemical usage, less sludge accumulation, and eeldumwver requirements for the New
Bern treatment plant. In 1988, Mao/an estimatedaited $24,000 per month in
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wastewater treatment costs and recovered prodynin Bull implementation of the
reuse and recovery program, Maola hopes to re@s/aruch as 2,410 gallons per day
of ice cream ingredient valued at $480,000 anny@&ltginer, et al., 1992).

SELF ASSESSMENT EXERCISE 1

1. Pollution prevention encompasses both and

2. Technology changes involves changes in theviatig areas
a. Production process
b. Dumping process
c. Casting method
d. Recovery process
3. A final reduction techniques consist of
4. Recycling options involve the and of spent input
materials

10.7 SUMMARY
In this unit, we looked at several pollution-pretren techniques, especially those
obtainable in industries. Hope you enjoyed youdistsL

10.8 REFERENCES/FURTHER READINGS
Greiner, T.J., and P.H. Richard. (199ZFacility Inspections: Obstacles and
OpportunitiesUnpublished.

Santa Clara Valley Nonpoint Source Pollution ContRyogram. (1991).Best
Management Practices for Automotive-Related IndesstBan Jose, CA.

Sherry, S. (1988a)Minimizing Hazardous Wastes: Regulatory Options lfocal
GovernmentsSacramento, CA: Local GovernmeXwmmission.

Sherry, S. (1988b)Reducing Industrial Toxic Wastes and Dischargbe Role of
POTWS. Sacramento, CA: Local Government C.

10.9 ANSWER TO SELF ASSESSMENT EXERCISE
1. Sources reduction and in- process recycling

2. A- Production process

3. Product modification

4. Reuse and reclamation
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MODULE 3 OCCUPATIONAL SAFETY REQUIREMENTS AND PRACT ICE
Module Structure

Unit 11 Occupational Health and Safety

Unit 12 Industrial Legislation

Unit 13 Independent Practice

Unit 14 Evaluation of Occupational Health Practices

Unit 15 Workplace Health Management

Unit 16 Workplace Regulatory Requirement

Unit 17 Workplace Injury Management

UNIT 11 Occupational Health and Safety

Unit Structure

UNIT 11 OCCUPATIONAL HEALTH AND SAFETY CONTENTS
11.1 Introduction

11.2 Learning Outcomes

11.3 Occupational Health and Safety

11.4 Importance of Occupational Health and Safety
11.5Costs of Occupational Injury/Disease

11.6 Health and Safety Programme

11.7 Summary

11.8 References/Further Readings

11.9 Possible answers to Self- Assessment Exercises

11.1 INTRODUCTION

This unit provides trainees with general backgromfhakrmation on occupational health
and safety, and on the magnitude and variety dithaad safety problems worldwide,
and explains the role of the health and safetyesgntative.

11.2 OBJECTIVES

At the end of this unit, learners will be able to:

Explain that occupational health and safety is ntlba@ accident prevention

Explain why management's commitment to health amekgis crucial

Explain why training is a critical component of amgalth and safety programme
Recognize a number of occupational hazards and sbmhe types of work generally
associated with those hazards

Discuss the range of hazards in their own work@ace

11.3 Occupational Health and Safety

Occupational health and safety is a discipline vatibroad scope involving many
specialized fields. In its broadest sense, it ghairh at:

1. The promotion and maintenance of the highestegegf physical, mental and social
well-being of workers in all occupations;

2. The prevention among workers of adverse effactsealth caused by their working
conditions;
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3. The protection of workers in their employmerdnir risks resulting from factors
adverse to health;

4. The placing and maintenance of workers in amjpatonal environment adapted to
physical and mental needs;

5. The adaptation of work to humans.

In other words, occupational health and safety sypasses the social, mental and
physical well-being of workers, which is the “whglerson”. Successful occupational
health and safety practice requires the collabmmaind participation of both employers
and workers in health and safety programmes, aralvies the consideration of issues
relating to occupational medicine, industrial hygie toxicology, education,
engineering safety, ergonomics, psychology, etc.

Occupational health issues are often given lesstain than occupational safety issues
because the former are generally more difficutdafront. However, when health is
addressed, so is safety, because a healthy woepaby definition also a safe
workplace. The converse, though, may not be traesoe-called safe workplace is not
necessarily also a healthy workplace. The imponpaint is that issues of both health
and safety must be addressed in every workplacear®y large, the definition of
occupational health and safety given above encosegdsoth health and safety in their
broadest contexts.

Poor working conditions affect worker health anfésa

1. Poor working conditions of any type have theeptitll to affect a worker's health
and safety.

2. Unhealthy or unsafe working conditions are motted to factories — they can be
found anywhere, whether the workplace is indooubdoors. For many workers, such
as agricultural workers or miners, the workplacéastdoors” and can pose many
health and safety hazards.

3. Poor working conditions can also affect the smvinent workers live in, since the
working and living environments are the same fomynaorkers. This means that
occupational hazards can have harmful effects orkave, their families, and other
people in the community, as well as on the phygoalronment around the workplace.
A classic example is the use of pesticides in agitical work. Workers can be exposed
to toxic chemicals in a number of ways when sprgyasticides: they can inhale the
chemicals during and after spraying, the chemicafs be absorbed through the skin,
and the workers can ingest the chemicals if theay drank, or smoke without first
washing their hands, or if drinking water has bee@ontaminated with the chemicals.
The workers' families can also be exposed in a murobways: they can inhale the
pesticides which may linger in the air, they camkicontaminated water, or they can
be exposed to residues which may be on the worktatees. Other people in the
community can all be exposed in the same ways dls Waen the chemicals get
absorbed into the soil or leach into groundwatgpsas, the adverse effects on the
natural environment can be permanent.
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Overall, efforts in occupational health and safetyst aim to prevent industrial
accidents and diseases, and at the same time ieedlya connection between worker
health and safety, the workplace, and the environimetside the workplace.

11.4 Importance of Occupational Health and Safety

Work plays a central role in people’s lives, simmest workers spend at least eight hours
a day in the workplace, whether it is on plantatioran office, factory, etc. Therefore,
work environments should be safe and healthy. ¥t is not the case for many
workers. Every day workers all over the world aaeed with a multitude of health
hazards, such as: dusts, gases, noise, vibrattbexdreme temperatures.

Unfortunately some employers assume little resplitgi for the protection of
workers' health and safety. In fact, some emplogersot even know that they have
the moral and often legal responsibility to protecirkers. As a result of the hazards
and a lack of attention given to health and safstyk-related accidents and diseases
are common in all parts of the world.

11.5 Costs of Occupational Injury/Disease

Work-related accidents or diseases are very casitycan have many serious direct
and indirect effects on the lives of workers argirtfamilies. For workers some of the
direct costs of an injury or illness are:

1. The pain and suffering of the injury or illness;

2. The loss of income;

3. The possible loss of a job;

4. Health-care costs.

It has been estimated that the indirect costs @cardent or illness can be four to ten
times greater than the direct costs, or even mfameoccupational illness or accident
can have so many indirect costs to workers thigt aften difficult to measure them.
One of the most obvious indirect costs is the humatffiering caused to workers'
families, which cannot be compensated with money.

The costs to employers of occupational accidentBna@sses are also estimated to be
enormous. For a small business, the cost of evermorident can be a financial disaster.

For employers, some of the direct costs are:
e Payment for work not performed,;
e Medical and compensation payments;
e Repair or replacement of damaged machinery angeugnt;
e Reduction or a temporary halt in production;
e Increased training expenses and administratiorscost
e Possible reduction in the quality of work;
e Negative effect on morale in other workers.

Some of the indirect costs for employers are:
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e The injured/ill worker has to be replaced,;

e A new worker has to be trained and given time fosd

e |t takes time before the new worker is producinghet rate of the original
worker;

e Time must be devoted to obligatory investigatiagaghe writing of reports and
filling out of forms;

e Accidents often arouse the concern of fellow woskand influence labour
relations in a negative way;

e Poor health and safety conditions in the workplaa®also result in poor public
relations.

Overall, the costs of most work-related accidentslinesses to workers and their
families and to employers are very high.

On a national scale, the estimated costs of ocmradtaccidents and illnesses can be
as high as three to four per cent of a countrysgnational product. In reality, no one
really knows the total costs of work related acotdeor diseases because there are a
multitude of indirect costs which are difficult tneasure besides the more obvious
direct costs.

11.6 Health and Safety Programme
I. The Scope
For all of the reasons given above, it is crudiat employers, workers and unions are
committed to health and safety and that:
e Workplace hazards are controlled - at the sourceneter possible;
e Records of any exposure are maintained for mangsyea

e Both workers and employers are informed about heaid safety risks in the
workplace;

e There is an active and effective health and safetymittee that includes both
workers and management;
e Worker health and safety efforts are ongoing.

Effective workplace health and safety programmeashedp to save the lives of workers
by reducing hazards and their consequences. Haadtlsafety programmes also have
positive effects on both worker morale and produtsti which are important benefits.
At the same time, effective programmes can savd®m@s a great deal of money.

Il. Extent of the Problem Worldwide

A. Accidents

In general, health and safety in the workplace ihnggoved in most industrialized
countries over the past 20 to 30 years. Howeverstiuation in developing countries
is relatively unclear largely because of inadequeteident and disease recognition,
record keeping and reporting mechanisms.
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It is estimated that at least 250 million occupadioaccidents occur every year
worldwide. 335,000 of these accidents are fatalulten death). (Since many countries
do not have accurate record-keeping and reporteghamisms, it can be assumed that
the real figures are much higher than this.) Thalmer of fatal accidents is much higher
in developing countries than in industrialized ondss difference is primarily due to
better health and safety programmes, improved-dicstand medical facilities in the
industrialized countries, and to active participatof workers in the decision-making
process on health and safety issues. Some of thestites with the highest risk of
accidents worldwide are: mining, agriculture, imthg forestry and logging, and
construction.

Identifying the cause of an accident

In some cases, the cause of an industrial injueasy to identify. However, very often
there is a hidden chain of events behind the antidbich led up to the injury. For
example, accidents are often indirectly causeddgyigence on the part of the employer
who may not have provided adequate worker trairong,supplier who gave the wrong
information about a product, etc. The consisteritlgh fatal accident rates in
developing countries emphasize the need for ocmr@dthealth and safety education
programmes that focus on prevention. It is equathportant to promote the
development of occupational health services, inolyidhe training of doctors to
recognize work-related diseases in the early stages

B. Diseases
Some occupational diseases have been recognizeaafoy years, and affect workers
in different ways depending on the nature of theahd, the route of exposure, the dose,
etc. Some well-known occupational diseases include:
e Asbestosis (caused by asbestos, which is commaonsiration, automobile
brake linings, etc.);
e Silicosis (caused by silica, which is common in img) sandblasting, etc.);
e Lead poisoning (caused by lead, which is commorbattery plants, paint
factories, etc.);
e Noise-induced hearing loss (caused by noise, wiscltommon in many
workplaces, including airports, and workplaces ehaoisy machines, such as
presses or drills, etc. are used).

There are also a number of potentially cripplingltreproblems that can be associated
with poor working conditions, including:

e heart disease,;
musculoskeletal disorders such as permanent bagkeis or muscle disorders;
allergies;
reproductive problems;
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e stress-related disorders.

Many developing countries report only a small numifeworkers affected by work-
related diseases. These numbers look small forietyaf reasons that include:

¢ Inadequate or non-existent reporting mechanisms;

e A lack of occupational health facilities;

e A lack of health care practitioners who are trait@edecognize
e Work-related diseases.

Because of these reasons and others, it is faisgome that in reality, the numbers of
workers afflicted with occupational diseases arectmbigher. In fact, overall, the
number of cases and types of occupational diseaseisicreasing, not decreasing, in
both developing and industrialized countries.

Identifying the cause of occupational disease

The cause of work-related diseases is very oftiicult to determine. One factor is the
latency period (the fact that it may take yearsobethe disease produces an obvious
effect on the worker's health). By the time thesd&e is identified, it may be too late to
do anything about it or to find out what hazardsworker was exposed to in the past.
Other factors such as changing jobs or personaweirs (such as smoking tobacco
or drinking alcohol) further increase the diffigutsf linking workplace exposures to a
disease outcome.

Although more is understood now about some occopatihazards than in the past,
every year new chemicals and new technologies @irggbntroduced which present
new and often unknown hazards to both workers Baccommunity. These new and
unknown hazards present great challenges to wqrlkeenployers, educators, and
scientists that are to everyone concerned aboukessirhealth and the effects that
hazardous agents have on the environment.

lll. The Range of Hazards
There are an unlimited number of hazards that eafobnd in almost any workplace.
There are obvious unsafe working conditions, sichrgguarded machinery, slippery
floors or inadequate fire precautions, but them @so a number of categories of
insidious hazards (that is, those hazards thatdangerous but which may not be
obvious) including:
e Chemical hazards, arising from liquids, solids,tdugsimes, vapors and gases;
e Physical hazards, such as noise, vibration, urigetisy lighting, radiation and
extreme temperatures;
e Biological hazards, such as bacteria, virusesctides waste and infestations;
e Psychological hazards resulting from stress arainstr
e Hazards associated with the non-application of mwgoc principles, for
example badly designed machinery, mechanical devarel tools used by
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workers, improper seating and workstation designpaorly designed work
practices.

Most workers are faced with a combination of theseards at work. For example, it is
not difficult to imagine a workplace where you a&agosed to chemicals, unguarded
and noisy machines, hot temperatures, slipperydlostc. all at the same time. Think
about your own workplace. Are there various haz#rdee that you can think of?

Workers do not create hazards - in many casesatharths are built into the workplace.
The trade union position on occupational health safety is to ensure that work is
made safer by modifying the workplace and any wnsairk processes. This means
that the solution is to remove the hazards, natytéo get workers to adapt to unsafe
conditions. Requiring workers to wear protectiveticing which may not be suited or
designed for the climate of your region is an exi@nop forcing workers to try to adapt
themselves to unsafe conditions, which is alsotislgifthe responsibility from
management to the worker.

It is important for unions to maintain this positibecause many employers blame
workers when there is an accident, claiming thatwtbrkers were careless. This attitude
implies that work can be made safer if workers geatheir behaviour or if employers

only hire workers who never make mistakes. Everyoakes mistakes — it is human

nature, but workers should not pay for mistakes wieir lives. Accidents do not stop

simply by making workers more safety consciousefaawareness may help but it
does not remove unsafe work processes or condifidresmost effective accident and

disease prevention begins when work processedithia the design stage, when safe
conditions can be built into the work process.

IVV. Importance of Management Commitment

In order to develop a successful health and sgietgramme, it is essential that there
be strong management commitment and strong workdrcgpation in the effort to
create and maintain a safe and healthy workplaneeffective management addresses
all work-related hazards, not only those covereddyernment standards.

All levels of management must make health and gaéetpriority. They must
communicate this by going out into the worksitetatk with workers about their
concerns and to observe work procedures and eqotpinesach workplace, the lines
of responsibility from top to bottom need to beacjeand workers should know who is
responsible for different health and safety issues.

V. The Importance of Training

Workers often experience work-related health pnolsleand do not realize that the
problems are related to their work, particularlyewhan occupational disease, for
example, is in the early stages. Besides the otlbee obvious benefits of training, such
as skills development, hazard recognition, etcomprehensive training programme
in each workplace will help workers to:
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o Recognize early signs/symptoms of any potentialipational diseases before
they become permanent conditions;

o Assess their work environment;

o Insist that management make changes before hazatdaditions can develop.

VI. Role of the Health and Safety Representative

As health and safety representative your role isdk proactively (this means taking
action before hazards become a problem) to prewveriters from being exposed to
occupational hazards. You can do this by making stenagement eliminates hazards
or keeps them under control when they cannot lpeirgdited.

Steps to help you reach your goals are:

1. Be well informed about the various hazards inryworkplace and the possible
solutions for controlling those hazards.

2. Work together with your union and the employeidentify and control hazards.

3. Although these Modules have been developedhéoptotection of workers, you may
occasionally need to share some of this informatiibin your supervisors and employer
in the process of working towards a safe and hgailtbrkplace. Being a health and
safety representative is not always easy, but hglfm protect the lives of your fellow
workers is worth all the time and effort you puibithe job.

Identifying Hazards in the Workplace

1. Welder — a welder can be burnt from the spandstaere is always the danger of
the work process starting a fire. There is the jemobof the intense light which can

cause permanent eye damage as well as the fumas gfivby the process which can
damage the lungs.

2. Mechanic - Depending on the precise nature wieahanic's duties, there may be
safety problems from cuts and falls, etc., and exp® to chemical hazards: oils,
solvents, and asbestos and exhaust fumes. Mecheamicalso have back and other
musculoskeletal problems from lifting heavy pant®ending for long periods.

3. Textile worker - The textile worker faces a e#yiof problems. First there is the
problem of safety with many machines around thatodiren unguarded, as well as the
risk of fire with so much combustible material metworkplace. Then there are the
hazards of noise and vibration. There is also exgo® dust from the material which

can seriously affect the lungs. Exposure to cottost can lead to the occupational
disease known as byssinosis.

4. Tractor driver - One of the most serious proldemith tractors is that they often

overturn and, if they have no safety cab, the driv@n easily be crushed. Other
problems include noise, vibration and exposureh@ndcal herbicides and pesticides
when being sprayed by tractor.

5. Electronics assembly worker - An electronicseadsy worker can suffer eye

problems from doing close work, often in poor ligBecause such workers sit still for
long periods with inadequate seating, they can alsiber from back and other

musculoskeletal problems. For some workers thexdher dangers of solder fumes or
solder “flecks” in the eye when the excess soldeui off with pliers.
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Self- Assessment Exercise

1. What are the aims of occupational health anetygaf

2. Occupational health and safety encompasses hef t ,
and well begivodfers

3. Mention four (4) costs of occupational injury

4.ldentify four (4) Occupations and Hazards in therkglace

11.7 SUMMARY

Hazards in the workplace can be found in a var@tyorms, including chemical,
physical, biological, psychological, non-applicati@f ergonomic principles, etc.
Because of the multitude of hazards in most wodgdaand the overall lack of attention
given to health and safety by many employers, wel&ted accidents and diseases
continue to be serious problems in all parts ofviloeld. Therefore, trade unions must
insist that employers control hazards at the soarntknot force workers to adapt to
unsafe conditions. Management commitment to heaith safety and strong worker
participation are two essential elements of anges&ful workplace health and safety
programme. The most effective accident and disgaseention begins when work
processes are still in the design stage.

11.8 REFERENCES/FURTHER READINGS
Santa Clara Valley Nonpoint Source Pollution ContRyogram. (1991).Best
Management Practices for Automotive-Related IndestSan Jose, CA.

Sherry, S. (1988a)Minimizing Hazardous Wastes: Regulatory Options lfocal
GovernmentsSacramento, CA: Local Governmémmmission.

Sherry, S. (1988b)Reducing Industrial Toxic Wastes and Dischargbe Role of
POTWS. Sacramento, CA: Local Government Co.

11.9 POSSIBLE ANSWERS TO SELF- ASSESSMENT EXERCISES
1. a. The promotion and maintenance of the higtlegtee of physical, mental and
social well-being of workers in all occupations;

b. The prevention among workers of adverse eff@ctsealth caused by their working
conditions;

c. The protection of workers in their employmerdnir risks resulting from factors
adverse to health;

d. The placing and maintenance of workers in ampatonal environment adapted to
physical and mental needs;

e. The adaptation of work to humans.
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2. Social, physical and mental well begin

3. a. The pain and suffering of the injury or ikse
b. The loss of income;

c. The possible loss of a job;

d. Health-care costs.

4. a. Welder — a welder can be burnt from the sparid there is always the danger of
the work process starting a fire. There is the j@mbof the intense light which can
cause permanent eye damage as well as the fumas gfivby the process which can
damage the lungs.

b. Mechanic - Depending on the precise nature wieahanic's duties, there may be
safety problems from cuts and falls, etc., and exp® to chemical hazards: oils,
solvents, asbestos and exhaust fumes. Mechanicsalsanhave back and other
musculoskeletal problems from lifting heavy pant®ending for long periods.

c. Textile worker - The textile worker faces a e#yiof problems. First there is the

problem of safety with many machines around thatadten unguarded, as well as the
risk of fire with so much combustible material metworkplace. Then there are the
hazards of noise and vibration. There is also exgo® dust from the material which

can seriously affect the lungs. Exposure to cottost can lead to the occupational
disease known as byssinosis.

c. Tractor driver - One of the most serious proldemith tractors is that they often
overturn and, if they have no safety cab, the drc@n easily be crushed. Other
problems include noise, vibration and exposureh@endcal herbicides and pesticides
when being sprayed by tractor.
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12.5 Management, Leadership and Employee Participat
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12.13 Summary
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12.1 INTRODUCTION

The safety of a worker’s life in any paid occupatitas been a major concern to all
governments. The advent of industrialization maeepte to diver their attention for
survival away from agriculture. The essential meafrsurvival could not be achieved
without careful technology as a new productive ecoic approach (Reich and Okubo
1992). Industrialization brought about a change survival order caused by
environmental pollution, industrial accidents andedses, and unhealthy working
conditions. Morbidity and mortality especially angothe young and women became a
serious issue. Employers of labour were insenstovine sufferings of workers. This
brought about enactment of policies as legislaligrboth governments implemented
by regulatory bodies to save the life of workerkisTunit discusses the meaning of
industrial legislation, historical development withrticular reference to Nigeria; types
and purposes of legislation. It also discusses ptwrisions of factory Act and
Workmen’s compensation Laws as they apply to NageBummary of the pertinent
Legislation is also included.

12.2 LEARNING OUTCOMES

By the completion of this unit, you should be atole

o explain the meaning of industrial legislation

trace the historical development of industrial &#afion especially in Nigeria
describe the types of industrial legislation

discuss the provisions of factory acts and workmeonmpensation laws
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o state the pertinent legislations.

12.3 Definition of Industrial Legislation

According to Advanced Learner’s Dictionary (200%ggislation is a set of laws passed
by parliament. Legislation is a policy that guidesions”. It is accepted that the extra
encouragement of potential regulatory action agdiion many organizations would
not act upon their implied moral obligations (Lag@2006). It means that legislation is
a law set up to ensure that employers comply wagtrtiles established to ensure safety
of workers in any occupation.

12.3.1 Historical Development of Industrial Legislé&on

Industrial legislation developed as a burning @eso have full emancipation of
workers in industries that were used as slavegédfie advent of industrial legislation.
In the olden days, slaves were used to build theynweonders of the world like in
Egypt, Rome and other parts of the world. War prése were not left out who were
subjected to may harsh conditions in undergrountemand quarries. There was no
change until Georgius (1494 — 1555) wrote an a&ti€le Re Metallica” which was
published a year after his death. He wrote on tbhekiwg condition in mines and
industries basically on the mining accidents ardesises, radiation and silicosis.
Bernardino Ramazzini, a physician and professoiMeflicine in Universities of
Mordena and Padua also wrote and published hid grek, De morbis Artificum
Diatriba” the first systemic study of trade diseaddis contributions earned him the
title “father of Occupational Medicine.” (Asogwa@0). He stressed that occupation of
patient must sort for while carrying out treatmehpatients. Industrial Revolution in
Britain started early in the eighteenth centurynwite invention of Seed drill by Jethro
Tull and the use of Coke to smelt iron by Abrahaarldy in 1709. This led to the
employment of women and children in factories wlaal o work long hours under
unhealthy conditions and harsh circumstances. Mégiactioners and laymen wrote
and fought against the ills and pressed for reforms

Doctor Charles turner Thachrah (1795 — 1833) and mthony Haley Cooper (1801
— 1885) made significant contributions. Dr Thachvedis known as the “Father of
British Industrial Medicine.” He published a bootted “the Effects of the Principal
Arts, Trade and Profession and

Civic State and Habits of living on Health and Lewtdy, with suggestions for the
Removal of many Agents which produce Disease andesis the Duration of lie.”

Lord Cooper, an aristocrat when as a member ofBitissh parliament helped to
promote legislation that reduced the hours of warkl improved conditions for
workwomen and children working in mines, factoaesl other work places, (Asogwa,
2007). The first direct medical involvement was tygpointment of Sir Thomas
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Morrison (1863-1932) in 1898 as the first medicattbry inspector (occupational
health consultant). He introduced the idea of gwig occupational health diseases
causatives like lead. He emphasized a humber oeptere aspects of occupational
health practice known as: Ledge’s Aphorisms. “Usl@sd until the employer has done
everything means a good deal the work man can giota@othing to protect himself,
although he is naturally willing to do his share.”

“If you can bring an influence to bear externatifthe workman, that is one over which
he has no control — you will be success and if gaonot or do not, you will never be
wholly successful.”

“Practically all industrial lead poisoning is dueibhalation of dust and fume and if
you stop their inhalation, you stop the poisoning.”

“All workmen should be told something of the dangéthe material with which they
come in contact and not be left to find it outtfleemselves sometime at the cost of their
lives.

As industrialization spread from country to courgoyalso did the diseases and ailments
associated with different trades, so occupatioralth was recognized as district areas
of medicine. The oldest international body in mmodeémes concerned with global
health and safety of people at work is the inteomal labour organization (ILO). The
organization was founded in 1919 under the Leadudations. ILO is a tripartite
organization made up of representation of govermmemployers and workers
especially from chemical and industrial risks, leygg of seamen, social and medical
insurance systems and workmen compensation. lalbmmttion with the world health
organization (WHO), it holds a number of joint efpsommittee meetings in the field
of occupational health and safety and publishetsr ialia “international medicine
Guide for ship’ and Guide to ship sanitation.”

In the United States between 1890 and 1914 morelfa& million migrated from all
over the world into the States as industrial groagbalated. These new citizens worked
in factories plants, rail roads and mines, creagingw market for manufactured goods.
Children and women worked under harsh conditioredv@to fourteen hours shifts,
seven days a week under unspeakable conditionsmé glust and physical hazards,
smoke, heats cold and noxious fumes. (Ezenduka7)2®orkers accepted work
related illness and injuries as part of the jole Tite expectancy was low, people dying
at their forties and fifties with workers in somrade dying in their thirties (Allender
and Spadlly 1996). Most of the work related disede silicosis, lead poisoning and
tuberculosis were attributed to other causes. irkerésearch carried out in 1900 and
other studies the followed after proved that dissedike tuberculosis were related to
the work environment, poor ventilation, overcrowgliand unsatisfactory working
conditions. Other investigations revealed phospl®nooisoning, radium poisoning
watch making and mercury poisoning in those whoufastures felt hats. There was
public awakening to the effect of work conditio$he birth of labour movement
increased the demand for healthful and safe workarglitions.
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Different states took different approaches to legisn. In European Union, in 1996,
the European Agency for safety and Health at waak vounded and this starts with
elimination of hazard and ends with personal ptotecequipment. In the United
Kingdom, legislation is drawn and enforced by Healtd Safety executives and local
authorities under the health and Safety at Workohd947. This embraces the concept
of risk Assessment.

12.3.2 Types of Industrial Legislations
There are three types of industrial legislations:

o Protective Industrial Legislation.
o Labour relations legislation.
o Collective agreements between unions and employers.

Protective Legislation - this law deals with redida of maximum hours of work and
minimum wages for women and minors. It regulategahdous practices affecting
workers (employees). There are other legislatiateumprotective legislation in which
industrial employee is entitled to benefits. Itoadgiarantees workers compensation for
industrial accidents and social security legistasach as unemployment insurance and
disability insurance. (Encarta

Encyclopedia 2005).

12.3.3 Legislation Related to Occupational Health

The occupational health and safety services proMyethe employer are influence by
influenced by specific legislation at Federal anat&know since the second century
(Remazzim 1713), public policy that effectively tatied occupational hazards was
not enacted until the 1960s. The mine safety analthleéAct of 1968 was the first
legislation that specifically required certain peation programs for workers. This was
followed by the Occupational Safety and Health 8ctl970, which established two
agencies to carry out the Act's purpose of ensufsafe and healthful working
conditions for working men and women”. Within threntext of the occupational Safety
and Health Act, the Occupational Safety and Heattministration (OSHA), a federal
agency within the U.S Department of Labour wastexto develop and enforce work
place safety and health regulations. OSHA setssthrdards that regulate workers
exposure to potentially toxic substances, enforcihgse at the federal, about
compliance can be obtained from federal, regiondlstate OSHA offices.

The National Institute for Occupational Safety &tehlth (NIOSH) was established by
the Occupational Safety and Health Act of 1970 ianghart of the centers for Disease
Control and Prevention (CDC). In 1996, NIOSH arsdoiartner agencies (the National
Institute of Arthritics and Musculo Skeletal andrskisease, the National Institute of
Environmental Health Sciences and the National tieamg and Blood institute)

unveiled the National Institute for OccupationalsBarch Agenda- (NORA), a frame
work to guide occupational safety and health reteiato the next decade. The NIOSH
agency identifies monitors and educates aboutitidence, prevalence and prevention
of work related illness and injuries and examineseptial hazards of new work
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technologies and practices. NORA, with its resegmabrity agenda, is responsible for
providing targeted research in areas with the hghkelihood of reducing the still-
significant toll of workplace illness and injury.

Even though the National Institute for OccupatioHaalth Administration (OSHA)
was created by the same act of congress, theydiigeent functions. The functions
of OSHA are:-

1. To determine and set standards for hazardoussaxgs in the workplace.

2. To enforce the occupational health standards ittaludes the right of entry for
inspection.

3. To educate employers about occupational heatifsafety.

4. To develop and maintain a database of workeelatjuries, illness and deaths.

5. To monitor compliance with occupational healtll safety standards.

The functions of NIOSH are:

1. To conduct research and review findings ancetmmmend permissible exposure
levels for occupational hazards to OSHA.

2. To identify and research into occupational heaitd safety hazards.

3. To educate about occupational health and safety.

4. To distribute research findings relevant to @ational health and safety.

12.3.4 Purpose of Legislation

One may ask the purpose of legislation or rule. fimpose of the rule is to reduce the
number of job-related fatalities, illness and imgsr The legislation or rule will
accomplish this by requiring employers to estabbskvorkplace safety and health
program to ensure compliance with set standard®dpupational Safety and Health
Administration Act. This act covers all employereept those engaged in construction
and Agriculture. This is the situation in U.S.A.

Self- Assessment Exercise

1. Who wrote an article called “De Re Metalica?
a. Ramazzini

b. Asogwa

c. Georgius

d. Thachrah

2. Mention the three (3) types of industrial legisin

12.4 Basic Obligations

The basic obligation under this rule is that eanpleyer must set up a safety and health
program to manage workplace safety and healthdwcesinjuries, illness and fatalities
by systematically achieving compliance with Occupsl safety and Health Act
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(OSHA) standards and the General Duty Clause. Tétepsogramme must be
appropriate to conditions of workplace such ashaeards to which employees are
exposed and the number of employees there. Thapplées to hazards covered by the
General Duty Clause and by OSHA standards.

The programme must have the following elements:

1. Management leadership and employee participation
2. Hazard identification and assessment.

3. Hazard prevention and control.

4. Information and training, and,

5. Evaluation of program effectiveness.

It is important to note that the employees who hlagen operating this programme
before now should continue. The employer shouldafestnate the effectiveness of the
employer’s programme that differs from these rezguents included under the core
elements of this rule.

12.5 Management, Leadership and Employee Participain:
It is basic obligation that the employer must destiaie management leadership of the
safety and health program.

The employer can demonstrate this by:-

e Establishing the program responsibilities of mamsgesupervisors and
employers for safety and health in the work plaue fzold them accountable for
carrying out those responsibilities.

e Providing managers, supervisors and employers thighauthority, access to
relevant information, training and resources thegdto carry out their safety
and health responsibilities and,;

e |dentifying at least one manager, supervisor orleyge to receive and respond
to reports about work place safety and health ¢mmdi and where appropriate,
to initiate corrective action.

12.6 Employee Participation

The employer’'s basic obligation here is that thepleyees must be provided with
opportunities for participation in establishing iementing and evaluating the
program.

What must the employer do to ensure that employssge opportunities for
participation? The employer must:-
e Regularly communicate with employees about worlcglaafety and health
matters.
e Provide employees with access to information relev@the program.
e Provide ways for employees to become involved wahdis identification and
assessment, prioritizing hazards, training and qarmogevaluation.
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e Establish a way employee to report job-relatedlitees, injuries, illnesses,
incidents and hazards promptly and to make recordatems about appropriate
ways to control those hazards and provide pronggareses to such reports and
recommendations.

What must the employer do to safeguard employetcypation in the programme?

The employer must discourage employees from maldpgrts and recommendations
about fatalities, injuries, illnesses, incidents hazards in the workplace, or from
otherwise participating in the workplace safety aedlth programme.

In order to carry out this portion of the rule, tamployer must comply with the

National Labour relations Act.

12.7 Hazard Identification

The basic obligation of the employer is that he insystematically identify and assess
hazards to which employees are exposed and assagfiance with the General Duty
Clause and Occupational and Safety Health Act (OSHA

What must the employer do to systematically idgnéihd assess hazards and asses
compliance? The employer must:

Conduct inspections of the workplace.

1. Review safety and health information.

2. Evaluate new equipment, materials, and procefsebazards before they are
introduced into the workplace.

3. Asses the severity of identified hazards and rtiwese that cannot be corrected
immediately according to their severity.

4. It should be noted that some OSHA standards sea@alditional more specific

requirements for hazards identification and assestnThis rule does not displace
those requirements.

How often must the employer carry out the hazad#stification and assessment
process? The employer must carry it out:

Initially as often thereafter as necessary to emsompliance with the General Duty
Clause and OSHA standards and at least two yeads,when safety and health
information or a change in workplace conditionsi¢ates that a new or increased
hazard may be present.

When must the employer investigate safety and neadénts in the workplace? The
employer must investigate each work related deaitious injury or iliness or incident
(near-miss) having the potential to death or serguysical harm.

What records of safety and health programme aetsvihust the employer keep? The

employer must keep records of hazards identifietthair assessment and the actions
the employer has taken or plans to take to cottiode hazards.

102



Exemption — Employers with fewer than ten employeesexempted from the record
keeping requirements of this rule.

The basic employer’s obligation is to systematicatimply with the hazard prevention
and control requirements of the General Duty ClaumskOSHA standards.

If it is not possible for the employer to complynradiately, the employer must develop
a plan for coming into compliance as promptly asgfade. This includes setting
priorities and deadlines and tracking progressomtrolling hazards.

Note

Any hazard identified by the employer’'s hazard tdeation and assessment process
that is covered by an OSHA standard or the Geiargl Clause must be controlled as
required by that standard or that Clause as apjptepinformation and training:

(A) What is the employer’s basic obligation? Thepboyer must ensure that:

Each employer is provided with information and nimag in the safety and health
programme; and

Each employee exposed to a hazard is providedimfidhmation and training in that
hazard.

Note
Some OSHA standards impose additional, more speefjuirements for information
and training. This rule does not displace thoseirements.

(B) What information and training must the emplogeovide to exposed employees?
The employer must provide information and trainimghe following subjects:

1. The nature of hazards to which the employegps®ed and how to recognize them.
2. What is being done to control these hazards?

3. What protective measure the employee must faitoprevent or minimize exposure
to these hazards and

4. The provision of applicable standards.

(C) When must the employer provide the informatod training required by this rule?

The employer must provide initial information amdining as follows: For current
employees, before the compliance date specifigdimt (i) for new employees, before
initial assignment to a job involving exposure theeard.

Note

The employer is not required to provide initialarmhation and training in any subject
in paragraph 3.6.3 (B) for which the employer camdnstrate that the employee has
already been adequately trained.

The employer must provide periodic information &mhing:
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As often as necessary to ensure that employeesdaaately informed and trained;
and

When safety and health information or a changearkplace conditions indicates that
a new or increased hazard exits.

(D) What training must the employer provide to eoyeles who have programme
responsibilities? The employer must provide all Exiyges who have programme
responsibilities with information and training nesary for them to carry out their
safety and health responsibilities.

12.8 Industrial Legislation in Nigeria
Industrial legislation in Nigeria has taken planegwo periods; pre-independence era
under colonial administration and the second waes aidependence.

Before independence, industrial legislation in Migevas Workmen’s Ordinance of
1941, Labour Code Ordinance of 1945 and FactoregA1955 revised in 1958 were
modeled to all intents and purposes in the samerpads in Britain since independence,;
the situation has not changed but the basic docuimes changed minimally from
colonial days. From time to time, there had beerraiment of one section of the act
after another (Asogwa, 2007).

The most significant change was the coming into &dvthe Factory Act 1990 on
account of the deficiencies of the Factories Ac19%8 that the new law was enacted
to replace The Factories Act 1990.

The following areas are covered:
Cleanliness:This deal with daily cleanliness of factories waghand painting should
be done at regular intervals.

Overcrowding: Factor building must be 9 feet from the floor ahd space available
for each work should be 40 cubic feet.

Light: Lighting of factories must be adequate.
Drainage of floors: Floors construction must be with a slope to aidndrge into
gutters.

Sanitary accommodation:One suitable sanitary convenience should be prdvide
every 20 females. One for every 25 males.

Safety
e Safety of prime move.

e Safety of transmission machinery.
e Safety of powered machinery.
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e Safety of other machinery not covered above.

e Provision to unfenced machinery.

e Construction and maintenance of fencing.

e Safety provisions for vessels containing dangeliqusds.

e Safety of self-acting machine.

e Training and supervision of inexperienced workers.

e Safety keeping and maintenance of hoist and lifts.

e Safety rules for chains, ropes and lifting tackle.

e Safety rules for crane and other lifting machines.

e Keeping registers for chain and other lifting maes.

e Safety means of access and safe places of employmen

e Precautions in places where dangerous fumes alg tix be.

e Precautions in respect of explosives or inflammaloist, gas and vapor.

e Construction of steam containers and receivers gotimd materials and their
maintenance.

e Safety of air receivers.

e EXxceptions as to steam containers and receivelsssiind material and their
maintenance.

e Safety of air receivers.

e Exceptions as to steam boilers, steam receiveesnstcontainers and air
receivers.

e Prevention of fire.

e Power of air inspector to issue improvement natiaay part of work machinery
or plant is in a condition likely to cause injury.

e Power of an inspector to issue prohibition notisg¢aas factory in a condition
to cause injury.

e Right to appeal against prohibitions notice.

e First aid that is readily accessible.

12.8.1 Welfare
According to Asogwa (2000), the general provisioogered the following areas.
Supply of drinking water, washing facilities, Accoradation for clothing.

First aid: There should be a readily accessible first aid were more than 150
persons are employed and an additional box or amibtor every additional 150
persons. Exemption for first aid if ambulance rasmrovided.

12.3.9 Health Safety and Welfare

Special provisions and regulations are made wiclude:

Removal of dust or fumes, meals in certain danget@des.

Protective clothing and appliances, protectionyasein certain processes, collection
of samples of a substance suspected to likely daadiéy injury.
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12.3.10 Industrial Health and Welfare Center (IHWC)

Every industry, irrespective of it size should pd®vas a contiguous unit, if possible
an Industrial Health and Welfare center. This stiainbody: Occupational Health
Service Unit, Toilet facilities, a restaurant, egari or snack bar and a resting room.

Workmen’s Compensation Law of 1990

Workmen’s compensation, according to Decreel99pgermson shall be deemed a
workman if either before or after the commencenoéiiiis Decree he has entered into
or is working under a contact of service or appoeship with an employer whether by
way of manual labour, clerical work or otherwigaplied, in oral or in writing.

Under listed are the provisions made:

1. Employer’s liability for compensation for deathincapacity resulting from accident
(not deliberate), which incapacitates the workerafperiod of three consecutive days.
2. Compensation in fatal cases — this will be etu#ie sum of 42 (forty-two) months’
earnings.

3. Compensation in cases of permanent total indypswall be equal to 44 (fortyOfour)
months’ earnings.

4. Additional compensation of ¥ of 44 months eagsimvhere an injury results in
permanent total incapacity of such a nature tratrtfured workman must the constant
help of another person.

5. Compensation for permanent partial incapacitiiédical assessors to be appointed
for estimation of degree of disability.

7. Compensation in case of temporary incapacity

Full salary First 6 months
% salary First 3 months
Y4 salary First 15 months

It should be noted that any salary so paid shatfldzkicted from payable compensation
Method of calculating earnings according to Aso@2@00, p102) a person entitled to
compensation is the victim in the case of deatlparsial of complete dependents.

Distribution of Compensation: it is through the court in case of death of a waakhm
Among the requirements are notice of accident apdi@ation for compensation to be
made within six months of illness or death.

Employer should report the death of a workman tab@ur officer with seven days
stating the circumstances of death if known to him.

Medical Examination and Treatment: The employer once notified shall arrange for
the injured workman to have medical examination taeatment free to the workman.
Agreement as to CompensationThis should not be less than amount payable
according to the law.
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Determination of Claims: To be made in a law court in case of disagreemetmiden
workman and employer.

Review of Compensation PaidThis can be made (in case the injury gets worst) wi
medical advice.

Medical expenses to be defrayed by the employéudec

Medical, surgical and hospital treatment, shillsig services and supply of medicines
and surgical dressings.

The supply, maintenance, repair and renewal of artinulated artificial limbs and
apparatus,

Traveling expenses incurred in the course of reécgimedical treatment.
Compensating to include disability caused by octiapal diseases.

Compulsory insurance of workman against death jaryrarising in the course of his
employment.

12.3.11 Legal Protections in Nursing Practice

Laws and strategies are in place to protect theenagainst litigation. Good Samaritan
Acts- protects the nurse when giving help in thengoof emergency. The nurse practice
Act and standards of practice is a major legal geded for nurse. Accurate and
complete documentation is also a critical compowémegal protection for the nurse.
According to (Brooke 2000) in a malpractice sué ttontent and depth of documents
or records can be ones best friends or worst enemy.

12.3.12 Highlights of Pertinent Regulations
The following legislation is available on line inogernment Health and Safety
executive website at HYPERLINK"http://www.hse.gad.ldgislation hswa.htm"
www.hse.go.uk/legislation hswa.htm
The Health and Safety at work etc. Act 1974
Health and safety (first Aid) Regulations 1981
Social Security (industrial injuries) (prescribedahses) Regulations 1985/2005
The Health and Safety Information for Employees iRaigpns 1989
The Air Quality Standards Regulations 1989
The Control of Noise at Work Regulations 2005
The Electricity at Work Regulations 1989. The Cohwf Explosives Regulations
1991. The workplace (health, safety and welfareuRsdipn 1992.
The Health and Safety (display screen equipmenguRRéons 1992 The Personal
protective equipment (PPE) Regulation 1992
The Provision and Use of Work Equipment RegulatighisWER) 1992/1998
The Manual Handling Operations Regulations 1992
The Genetically Modified Organisms (contained Begyulations 1992
The control of Substances Hazardous to Health (G@Skegulation 2002
The construction (Design and Management) Reguldig®#
The Gas Safety (installation and Use) Regulatiddd18998
Railways (Safety Critical Work) Regulation (SCWR)94
The Reporting of Injuries, Diseases and Dangeraifence (RIDDOR) Regulation
1997
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The Health and Safety (Consultation with Employd&sgulation 1996
Confined Space Regulation 1997

Diving at Space Regulation 1997

The Working Time Regulation 1998

The employers’ Liability (Compulsory Insurance) R&gion 1998
The Control of Lead at Work Regulation 1998

Lifting Operations and Lifting Equipment (LOLER) 98

The Management of Health and Safety at Work Reguldt999
Quarries Regulation 1999

The Miners (control of ground movement) Regulati®99
Railway Safety Regulation 1999 (PDF)

The Food Standards Act 1999

The lonizing radiation (medical Exposure) Regula®00

The Chemicals (Hazard Information and Packagindgsiguply) Regulation 2002
Control of asbestos at work Regulation 1987/2002

Control of Lead at Work Regulations 2002

Employment Act 2002

The Control of Substances Hazardous to Health Ré&gnl2002
Gender Recognition Act 2004

Employment Act 2002 (Dispute Resolution) Regula2®@5

The control of Vibration at Work Regulation 2005

Disability Discrimination Act 2005

Control of Major Accident Hazards (COMAH) Regulatig005
The chemicals (Hazards Information and Packagin@tmply)
Regulation 2005

Restriction of the Use of certain hazards substane&ctrical and
Electronic Equipment Regulation 2005

Employment Equality (Sex Discrimination) Regulat@®05
Workplace Exposure Limits 2005

Work at Height Regulations 2005

Control of Noise at Work Regulation 2005

Offshore Installation (Safety Case) Regulation 2005

The Railway and Other Guided Transport System ($aRegulation (ROGS) 2006
Coal Miners (Inhaled Dust) Regulation 2006

Employment Equality (Age) Regulation.

12.5.0 SUMMARY
In this unit, we have learnt that industrial legtgins were enacted pootect the health
and safety of workers from unhealthy conditionsamirk environment of industrial
legislation especially in Nigeria wakkscussed. The provisions of the factories Act and
Workmen’s compensation were discussed. Industrial legislanod governments
inability to enforce the laws was discussed buy 8t®uld provideecessary modalities
to enhance productivity and a strong labour fdahae is free from diseases related to
occupations. Industries employimgprkers sustain costs in the events of accident at
work such as legdiees, fines, compensatory damages, loss of praductioss of
customer’s good will.
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6.0 TUTOR-MARKED ASSIGNMENT

1. Trace the historical development of industregjislation in
Nigeria.

2. List and explain 10 provisions of factory actNigeri
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13.1 INTRODUCTION

This unit discusses some general and practicalctsd independent occupational
health nursing. The first issue for anyone congigdeindependent practice is to
recognize what is meant by the term. In the contéxhis unit it means being self-

employed or:

Someone who uses their skills and abilities to terem successful business while
assuming total responsibility and risk (RCN 2006 ).

It is recognized that being an ‘independent’ caaddition mean working with others

who are also testing the commercial market.

13.2 OBJECTIVES
By the completion of this unit you should be aloe t
e Explain the independent Practice
e State the various skills and abilities necessaryfactice
e State the various state towards successful indemempdactice
e State areas of services which would be offeredi¢nts.

13.3 INDEPENDENT PRACTICE

In setting out for independent practice in occupl health sector, there are several
areas the expert involved has to take into crigs@mination with real self-thought on
how he or she can function with maximize credipilBome independent practices have
failed because the SWOT analysis proposal wasakentinto veritable consideration
with proper planning. Let’s look at various aredseve success can be achieved.

13.3.1 Skills and Abilities
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The decision to launch out as an independent céinstglance seem the ideal. The
idealist sees ownership of projects and freedonthoose the clients and work
undertaken. The pragmatist will question what prtgewhat work and what skills they
will need.

A SWOT exercise is a good starting point. It mayltkehat to some but it is a way to
focus on the project of self-employment. The SWQe&reise needs to be specific to
the independent.

The SWOT exercise, if completed objectively, casisishe possible independent to
decide whether self-employment is really a prefeeeor an ability-based option. The
same exercise can be used to assess projects timqukaterials and initiatives.

13.3.2 Steps to Independence
What Do | Want the Businessto Be?
There are basically three types of business:

o sole trader,

o partnership and
o limited company.
Sole Trader:

Most independents start out as a sole trader, wikiche simplest form of business
structure. Registering the business and, if relgvabtaining licences is relatively
inexpensive. The sole trader has complete contifh@ances and can decide when and
how much to take out of or put into the businestike other business structures there
is little government control and there are no réepado be filed with government
agencies or departments. The business and théradér are taxed as a single entity,
I.e. the business-generated income is equivaletihetsalary.

There is a major risk as a sole trader: persorsagtashouse, property, car, investments
or other valuables can be seized to pay outstaraibts and other liabilities.

Partnership

A partnership is an association of two or more pedé@ carry on a business with the
aim of making a profit. To enter in to a partnepsymu need a contract — oral or written
— between all interested parties. The fees and egaenses are lower than for an
incorporated company but higher than for a soldetraBeing in partnership means
sharing all decisions, profits and unlimited lidi®s of the partnership. Changes in
circumstances automatically end the legal idemitthe partnership, for example the
death of a partner.

A partnership agreement, sometimes referred totedea of partnership, is essential.

The larger the partnership becomes the more contieagreement. When more than
one person is making decisions you need consenanagament. A dependence on
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consensus management can lead to difficulties esdtrin partnership conflict. At the
risk of sounding pessimistic:

A friendship founded on business is better thansaness founded on friendship (John
D. Rockefeller, 1874-1960; see Gray 1996).

Dissolving a partnership can result in expenditafreme and legal and administrative
costs, as all partners need to agree the termshvdain result in trading difficulties.
For example, the withdrawal of capital at termioatof a partnership can result in the
business being insolvent.
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Limited Company

A limited company is a legal entity, with or withoghare capital, which can be legally
established by one or more individuals. The shddens' (or owners’) personal assets
are separate from the business and cannot be geipay outstanding debts incurred
by the business.

It should be noted that there are various tax aidggs available to limited companies
that are not available to partnerships or solesitd

However, expert advice before making the decisomssential. Tax planning and
annual returns will need to be undertaken withhtékp of a professional and qualified
accountant. The selection of an accountant mushtertaken with care and a decision
based on personal recommendation is advised.

Investors find it more attractive to invest in amgany with limited liability than to
invest in a business whose unlimited liability abuhvolve them in financial
responsibility that is greater than the amounthef investment. Long-term financing
from lending institutions is more readily availaddecause lenders may use both
corporate assets and personal guarantees as gecurit

The limited company continues to exist and operag@ardless of any changes in the
shareholders. For example, the death of a sharethddeks not mean the termination of
the Company.

There are more regulations affecting a limited camp than a sole trader or
partnership. Companies must report to all levelgadernment. As can be predicted, it
IS more expensive to establish and operate a ihtitgnpany than to operate as a sole
trader or in a partnership, because of the additiodlocuments and forms that are
required.

In general, it is probably better in tax termstartsa small business as a sole trader or
partnership. Once the business is mature and giotdit professional advice may be
sought and the needs and implications of becommogrporated can be researched.
This delay ensures a better chance of making anm&d decision from an experience
base and with some indicators of profit and gropdgtential.

The choice between setting up as a sole trades arpartnership is largely dependent
on individual preferences and circumstances. Ctenrsisl who start as sole practitioners
may, when they are established, form a partnesitipone or more congenial people.

In the final analysis professional advice is regdirwhen setting up independent
practice.

13.3.3 Service Offering

A key point when starting out as a self-employespe is to decide what services are
to be offered to clients and whether the servieeshe offered within current resources.
The range of options is varied and will depend ast gxperience and the type of work
enjoyed.
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The work of the independent occupational healts@practitioner seems to breakdown
into several categories. The most popular is progichn independent occupational
health nursing service, usually on a set numbeiagé per week or month to a client or
clients who contract for the service. The work oftentails pre-employment and
ongoing health surveillance programmes, training, &m some instances, a treatment
service. Another area of independent practice rsswltancy, working with senior
managers to design strategies, policies and proesdand then managing the
implementation of the agreed work. Both elementslz®incorporated into a contract
for services but the latter offers a greater oppoty to influence the client at a senior
level and requires a range of management skills.

Some independent occupational health nurses magydawntract to provide full-time
services, which seems to follow a company downgizin rightsizing. This type of
contract ensures a sustained income but the benafil security of continued
employment are often less advantageous for theement than for someone directly
employed. Remember, if the contract is not renetied the independent practitioner
is unemployed and has to start finding new cliefftself-employment is really a
preferred choice, the pros and cons of being tiedindto one client should be
considered carefully — a single contract may behigb a risk.

13.3.4 Important Needs for Effective Practice

An Office and Space

A major decision is whether the office will be lrethome or in rented accommodation.
Both have their pitfalls and both need to be wedight out.

To work from home has many advantages, such asamel tand tax relief for a room
used as an office. However, working from home negidsipline — office hours are
office hours. Ideally the office should be a seanmom with desk, shelves for
reference books, filing cabinets, computer withdoitmand Internet access, printer,
telephone and fax/copier.

To rent accommodation means the need for regutanie to offset overheads before
making a profit. But the rented office will not intle on private space. In the end it is
a matter of choice and may be based on projecteceéening. Therefore, another
essential is capital to set up a functioning affidient office.

Administrative Support
This is another overhead, which would need to heei@m on a regular basis before a
profit could be identified. The appointment of atmanistrative support worker will
depend on the type of services to be offered aadnithependent’'s computer skills. In
consultancy the need is more apparent as theresually a volume of written
communications. The decision may be based on somak af the following:
e What is the role of the administrative support vesfk
e How much time is spent by the income generatooatime administration, e.g.
accounts, invoicing, chasing payment, writing réporchasing clients,
marketing, etc.?
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e Could this freed time be used to generate moremeco

¢ Is the independent paid for report-writing time?

e How much of the report writing could be done byiad party?
e Is it nice to have or essential?

e Would it enhance the image of the business?

Computers

Buying the best within budget and with lots of meynwill help avoid the need to
upgrade later. Whatever you think you will need, yhould get a system that will do
more. Deciding which computer and what programsuy will depend on your
projected needs: this is not as simple as it sosndsis essential to do some market
research. The best advice will be from someone gddive type of work being
considered. But remember, everyone has their owaufde. You should identify
computer packages that can be upgraded and areléleionitors are important; the
bigger they are, the easier they are to use. Ofsepall independents will complete
their display screen equipment risk assessmentsrasute compliance, which is easier
to achieve at the set-up stage. Ensure the prograemgsar-friendly and buy a virus
and computer systems checking programme.

As the independent will need to prepare reportd, the reports are a window to the
business, a colour printer and a good graphicsgupechkre serious considerations.

Seek advice from several Internet suppliers andiden a system, ideally broadband,
that best suits your needs. This can be part oblsilenand TV package — dial-up can
be used in areas where it is hard to get broadband.

There are some very user-friendly computer accoyiskages on the market.
Accounts are essential for invoicing clients, faeging a record of the transacted
business and National Insurance, and for the a¢anuio prepare tax returns. The
accounts packages will also calculate

VAT and assist in completing the VAT forms. The edess office is a laudable
objective that is not as easy to achieve as toatadiut.

Keeping client files and copies of reports is e8akmor reference and in case of
complaints. External hard or flash (usually USBkdihave fallen rapidly in price and
provide a good method for backing up the intermaded Users can use synchronisation
software packages to facilitate backups with tmeesfile structure as the internal drive,
but if a good filing system is used it is easy &@lup from the root directory.

This requires an understood and consistent sysierirectories, folders and files: for
example, a directory may be labelled ‘Clients’, aath folder constitute a named
client, and within the folder the essential filag @laced. Retrieving files can be a
nightmare, so consistent titling of files goingarthe appropriate folder in the right
directory can be a time saver.
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References

Good up-to-date and varied references are esséortidle independent. You will need
the latest editions of textbooks, subscriptionsh® best occupational health journals
and broadband Internet access for e-mail commuaoitgtresearch, and receipt of e-
bulletins. The risks of making recommendations daseoutdated information are real
and can result in clients taking action for los®ofletriment to business. The purchase
of data is a tax-deductible item, as are office@ament and consumables such as paper,
folders, and pens.

13.3.5 Government Registrations, Tax and Nationahisurance

At a certain level of income a self-employed persaurst register for VAT. Current
information can be obtained from one’s bank or eroantant, or the local Customs
and Excise office. The advice varies from accoustabout when to register but in fact
you can register at any time. The advantages oftexng are that you claim back VAT
spent on any purchases that are made solely fandssspurposes: petrol, stationery,
equipment, etc. A disadvantage is that for non-&gistered clients you must add
VAT to all invoices, which for some clients suchdmarities can make the fees seem
high.

The Customs and Excise will issue a refund if yoerngl more on VAT for the running
of the business than clients pay in VAT for yourveees, which is likely to be the
situation in the early days of the business.

The basic requirement is to inform the approprlatal Inspector of Taxes of your
intention to be self-employed as soon as the detieas been made. The relevant
notification forms can be obtained from the loaa ffice. If you are no longer
employed at the time of informing the Inspectoilakes, the tax office will require the
last P45 provided by your most recent employer

It is imperative to consider the issue of Natiomaurance (NI). The independent must
notify the Department for Works and Pensions, e¥¢he self-employment is part-
time. If employed while establishing independence gan be desighated as employed
and self-employed and the NI contributions can ékemed until you reach a certain
level of income. Up-to-date information can be oked from the Department for
Works and Pensions.

If the decision is made to employ staff in the bess you may have to deduct Pay As
You Earn (PAYE) and National Insurance. In gengsains it is better to employ an
accountant to address these regulatory requirements

Do | Need Business Insurance?

Employer’s liability insurance is a must if stafeaemployed. A pitfall to be aware of
Is when other independent consultants are subaxdett to fulfil a client’s needs. It is
prudent to check their professional insurance mosiand to seek legal guidance
regarding the difference between contract for ses/and contract of services.
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Some client contracts will require the principatlépendent to obtain insurance for
several million pounds as part of the contract meguents. This is then factored into
the contract price.

The independent professional must have appropprafessional indemnity insurance.
This can be obtained either through the indepergl@nbfessional body or from an

insurance company. If private insurance is neede@putable insurance broker can
assist.

Car and equipment insurance are also needed aedagam insurance brokers are the
best initial contact. It is recommended that severakers be approached, as the cost
of insurance can vary considerably. One issueishacoming easier is to insure your
office equipment when the office is home-based.ifameasing number of insurance
companies are now providing this cover, often as gfathe home contents insurance.
Sometimes there are restrictions to the cover -example, clients visiting the home
office — so the business plan should reflect tieisth

It is essential to notify the insurers that yourwdl be used for business purposes and
there is merit in asking about cover for car cotge@.g. general equipment for service
provision, laptop, etc.

There are other insurance considerations, suchsasance for life and health, loss of
earnings, cash and cheques, theft, fire and damealgeildings. It sounds a minefield
but a reputable broker can assist, as can the gqmiofeal bodies. The necessity is to
obtain sound advice, make an informed judgemeiictfal needs and avoid the trap
of gold star cover if the nature of the client warkd services provided can be covered
by professional indemnity and car and equipmentrarsces. All the overheads mount
up before a profit can be made. It is easier tmgplan recoup.

13.3.6 Finance Management and Pension Scheme?

Bank managers can be sympathetic to small busis@sgkif there is doubt about cash
flow in the first few months it is better to dissusetting up a business account at the
start. Bank charges can be high; for example, ¥@ryetransaction in or out of an
account there will be a bank charge and so it igwshopping around. There is merit
in obtaining a business credit card, which willisisgn keeping private expenditure
separate from the business and reduce the numbeansfactions in and out of the
business account. The bank manager may requesirebs plan.

This is another area where independent financicadnust be obtained. Remember
that banks are likely to recommend to customers then policies. You will need
advice regarding your existing pension schemegs)t better to freeze an existing
pension or to transfer the cash to a personal perssiheme? The essence is to decide
which of the many options the best one for youtipalar circumstances is.

If you employ staff you may be required to offenp®n advice and to consider whether
the company will offer a pension to staff.
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13.3.7 Business Plan?

A business plan identifies the amount of finan@ngivestment required and identifies
when it will be required. It demonstrates that y@ve considered all aspects of self-
employment and that you recognize the opportunéres threats to the business. It is
also a means to persuade an investor or bank matiege/ou are a good risk. In the
longer term, if the objectives identified in thesimess plan have not been achieved,
you are in a better position to identify the fineaeeds of the moment and to take
appropriate action. Discussing the business pldah your financial backer or bank
manager will enable focused discussions.

Banks, Chambers of Commerce, Business Link offases the Internet may provide
templates for use when preparing your business pacal Chambers of Commerce
run short courses for people setting up their owsirless. Some sample topics are:
accounting for small businesses, marketing andlmagnagement skills. Various areas
should be covered in a business plan (see Fig@je Any business plan needs to be
well laid out and cross-referenced for ease ofuatain.

13.4 General Practice
The decision is made, advice has been evaluatedeguired notifications have been
completed. Now the hard work starts.

What Shall | Call the Business?

What is in a name? Careful thought is requiredhésname of the business to reflect
the independent themself, such as Jane or JohndDdeges the name of the business
reflect that there are associates, such as J. Dbé\ssociates, or what the business
provides, such as Essential Occupational Healthi&er (my apologies to all J. Does

and any business of the name used as an example!).

Once the name has been agreed, the question gb aé®ds to be considered. It is not
essential but it does give the feel of an estabtisirganisation and can be used on
business cards, business headed notepaper andin@tk®chures.

What will Be Offered to Clients?

Working as an independent is very different fronrkirng as an employed person; the
type of service offered to clients will dictate haifferent. If providing an occupational
health service such as pre-employment and risksiedu health surveillance
programmes, the expectations of the client willgeanfrom sustaining existing
programmes to creating programmes and then implengethem. If the latter work is
required, the independent may have to createytadgocommend and then implement
policies and procedures based on statutory reqeme&nrisk or needs assessments and
best practice. This is when the perils of self-agplent become more easily
recognised and where references, knowledge andierpe come into play.

Training may also be a service that clients requlifee trainer is expected to be
knowledgeable not only concerning best practicecbaterning the client’s individual
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and specific needs. Prior to embarking on this tyfp@ork it is prudent to complete a

training needs analysis — What do they have? WHers the client need to be?
Preparation, supported course notes and livelyeptaions using computer-generated
graphics are really the norm today.

Remember:

Good teaching is one-fourth preparation and threerths theatre (Gail Godwin; see
Kelly and Kelly 1989).

Consultancy is another type of service that caoffered to clients. A consultant is a
person that other people or Organisations ask derca and look to for guidance,
instruction and/or information. Again, there isamge of consultancy services that can
be offered to clients, from working with compangnes to improve the implementation
of policies and procedures of an occupational heddpartment, to assisting the client
to turn the advice into action, to working at apmrate level and facilitating strategic
planning, policy and procedure designs and methmdshieve progress.

Other forms of consultancy are auditing, assessiweneeds and helping companies
to managing compliance. The real issue for a ctasuis to identify what is needed
and not just accept what the client believes thegdn this is a form of specialized
project management.

Project management can be broken down into ses&pb or phases and each step
should be carefully designed, tested and presefece presented, it can constitute a
contract for services. Consider the steps outlmadw;

e Define the objectives: what objectives need to diet@ meet the needs of the
project and when is the project to be completed?

e Establish terms of reference: how can the objestbemet?

e Construct a realistic and achievable work scheduieaking the project down
into phases, identifying who will do what and byemh noting resource needs
both hard and soft. Hard needs include computacdities, assistance, etc.; soft
needs encompass experience, creative thinkingpileyx strategic planning,
etc.

e Plan for quality: demonstrable facts are importargvery output and activity.

e Plan time scales: each phase of the project wik lzetime frame for completion.
This is the means to drive the project forward.

e Deliver outputs to client specifications, with réayureports to clients to keep
them abreast of developments.

e Conduct SWOT of project quality of delivery: congtamprovement may be
made by learning from success and failures.

e Consider the cost of the project: if the independeeds to provide the hard
resources this will be a cost factor.
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In preparing a proposal, the detail can be brokewndinto the above elements.
However, it is important to realize that not akmlents of the project management list
will be appropriate to all contracts.

How Will the Clients Be Found?

Remember the golden rule: it is easier to spendtiheecoup. So be focused and accept
that marketing is expensive, and that general niadkesuch as a general mailshot is
not usually cost-effective for the small, specidbigsiness.

Contracting a company to call possible clientsxpesmsive and in general does not
generate many leads. However, if a couple of leaglshe targets then cold calling may
be a considered approach. Cold calling simply mehas you telephone and try to
reach the right person to persuade them that, wéay®u are offering, the prospective
client cannot do without. Preparation is neededh s1s:

¢ ldentifying the types of companies in the area imclv work is sought.

e Going to the library and researching the namesparsitions of key managers
or directors, purchasing directories of local comesa or purchasing lists of
companies of interest from the local Chamber of @eante, for example.

e Preparing the introduction and sales pitch.

¢ Ringing to sell yourself and the services to befl.

e Keeping comprehensive notes.

The aim is to get an appointment to meet. Be pezptor talented blocking maneuvers
by receptionists through to personal assistants.

The business card and headed notepaper are formarkéting. These tools must be
used, so keep your pockets full of business cafusre@ver you go. Make sure your
business card states clearly what you do.

A carefully worded advertisement in carefully sédecjournals can result in leads.
Whichever avenue is selected, it is important tnember that the lead-in time from
contact to work can be months and in some cases.yea

Another method of working as an independent isstpster with a reputable agency,
which will do the marketing and put you in touchtwelients. It is possible to obtain
work from a range of clients, ensuring a full diamth a variety of companies or
involvement in a variety of projects. The agenamsgst be registered if they are
recruiting or placing nurses, and the agency vait pll. It can be a low-risk way to real
independence.

How much is to be charged?

If the work is found via an agency they will haveaage of fees to offer, so be sure to
negotiate. A golden rule is to remember that tlieependent is selling a service and
aiming to run a profitable business. Occupatioredlth nurses seem reluctant to be
realistic about the fees to be charged and in essaifer services at a low rate and then
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regret the decision. If the services and the erpeg are to be valued they must be
realistically cost.

If working as a true independent, it is essentiasit down with a calculator and do
some sums. There are some personally tried anedtgstiden rules for setting fees
listed below;

e What do you need to generate to ensure the busisesslvent? ldentify
overheads — rent, insurances, staff costs, telepleto.

e Work out a day and hourly rate based on the abewd, a profit margin.
Remember just covering costs is ho way to run abkas and make a profit.

e Find out what other independents are charging énaitea (there seem to be
regional variations in fees).

e Decide either to charge expenses separately omaie rine fee inclusive (plus
VAT if registered).

Specific Points to Consider

e |Is the work occupational health nursing or consuiy® (The latter tends to
generate a higher fee.)

e What does the project management profile identfyhe real needs and time
commitments for the practitioner?

e When a contract for services is pending it is al®oth considering the client
and the length of the contract. Short-term congréend to be costed at a higher
rate, as the independent needs to work and finer atfents.

e If equipment is required, the cost of hiring it attbalso be included in the fees.

How to Keep Clients

An independent must ensure they provide the sesageeed to a standard expected by
the client. It is prudent to agree the detail atdtart of the contract for services. There
are several issues that need to be consideredebefdering into an agreement to
provide services, such as:

e The duration of the contract and terms of termonati

e The fact that the independent contractor is natledtor eligible to participate
in any benefit programmes or tax-withholding obiligas on the part of client.

e The detail of the services to be offered.

e Who will do what — ensure both parties agree.

e Confidentiality of information obtained during tterm of contract.

e Liability to the business. This can be limited bydang a clause that states
liability for loss or detriment to the client wile equal to the amount of the
contract.

e The period of payment of invoices. Consider chayga penalty for late
payment. Late payment of invoices sent to the tliam have a serious impact
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on the business, as there will be companies angl@aaiting for payment from
the independent.

e Working as an independent occupational health nyprsetitioner can be
rewarding and certainly challenging, but it is famteveryone.
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14.1 INTRODUCTION

This unit discusses evaluation of occupational thgadactices with a view to correct
areas of deficiency or neglect or areas that vallehimplication(s) on the health of the
people and provide solution. It looks at the megrfhevaluation, types what should
be evaluated and conclusions were drawn.

14.2 OBJECTIVES

By the completion of this unit you should be alde t

o Explain the meaning of occupational health evatumati
State the types of evaluation

Explain the aims for evaluating occupational hepliictices
State areas of occupational health that should/akiated.

14.3 What to Evaluation

Evaluation refers to the process by which we caasuee the extent to which our
objectives have been met. For evaluation to bectfs the broad and specific
objectives of the programme to be evaluated muat baen clearly stated or defined
right from planning stage. Evaluation entails memguthe extent to which these
objectives have been met (Akinsola 1993).

Types of Evaluation

There are two different types of evaluation namelyicess evaluation and outcome
evaluation.
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Process Evaluation
Refers to an evaluation of the process by whiclptiogramme is being implemented.
This is an examination of the procedures and mathibeir merits and demerits.

Outcome Evaluation

It refers to detailed examination or assessmetti@fachievements of the programme.
Example, what changes have taken place in theatatehich injuries occur in the
factory or industry? Evaluation would be also biegarized as continuous and terminal
evaluation.

In occupational health practice, one can carryeeatuation at the end of a programme
or during the programme; that is, process evaloalibere have been records of several
deaths and injuries in various working environmesta result of failure to either assess
the health of the workers, their environment or tikerk process. Evaluation of
occupational health practices is concerned witlhieng that both health of the workers
and the working environments are in good condition®rder to avoid recording
casualties at the places of work, and to ensur@ereroductivity.

Aims of Occupational Health Programme/Practices

The main aims of the occupational health progranmolede:

I. To protect the workers against any health haz#rdt may arise out of their work or

the condition in which it is carried out.

ii. To contribute positively towards the workersypltal, and mental adjustment and
particularly the adaptation of the work to workansl their assignments to job for which

they are suited.

iii. To contribute to the establishment of jobshe highest possible degree of physical
and mental wellbeing of workers.

14.4 Working Environment
Things to evaluate are those that can promotedh#hof workers. They include:
It is the responsibilities of the safety engineeoccupational hygienist where available
to evaluate the working environment. Where thesedategories are not available, the
doctor or nurse does it. Treatment services inrttastry can be used as an indicator
of problem areas. If many people come with pneuouosis, it means something has
to be done about the level of dust to that enviremimThe dust measurement has to be
taken to know how much of it in the air. Also if ikers in the plants with a high
intensity of noise who show by audiometry, evidewntehearing loss, sound level
measurement will be taken to determine their intexss The doctor must advise the
engineers for reduction of such hazardous elemantise working environment. In
order to be able to give the advice to reduce ¢hellof sound, the doctor must keep
records of annual incidence of the diseases intiqueis order to discern trends. If in
an industry, accidents rate is high, provision ol for dangerous machinery and
education of workers result in reduction in theidents rates (Asogwa, 2007). Aside
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from the level of hazards in the environment, ttnecsures are evaluated. How many
employees are in the employment of the factoryndustry? It has to be determined
whether the structure available is alright, anthé&y are enough, consider the number
of employees it has.

The general condition of the factory has to be ws&d as good or bad. How is the
house keeping on the factory which will includenligheating, ventilation, disposal of
waste and garbage, kitchen facilities for washenggilable portable drinking water,
space, cloak room, safety methods organized exammalehine guard, protective
clothing, masks precaution against fire disasteagard encountered example notice of
faulty machines, dust, toxic wastes, health sesvasmilable. Measurement of acid mist
in electroplating work or the use of gas deteaibes for carbon monoxide, hydrogen
sulphide of methane level. As this evaluation @easment is going on, actions are
planned and taken to take care of each problenrdiogty (Alakija, 2000).

14.5 Supervision on Correct Use of Protective Clothg and Equipment

14.5.1 Supervision on Correct Use of Safety Maters

Ideally, every work process should be designea &nsure the wearing of protective
equipments such goggles, respirators, gloves. poyee must ensure that the plant
is well designed and meet the safety requiremspesification and makes the work

process safe. In realizing that it is not possitdemake all work process fully safe,

insurance and proper wearing of safety equipmentbicig by the workers is essential.

The nurse will also work in co-operation with oth@ofessionals whose function
includes safety in the work place. The nurse mawecto realize that some experienced
operators tend to cut corners or may leave ouvoidahe use of protective clothing
and equipment during a process thereby exposinggtes and other workers to
avoidable risks. The design of most protectivehitgg and equipment are meant for
the temperate climates and are sometimes cumberf@orase in the tropical climate.
However, the nurse must encourage the use untié mgitable and equally effective
alternative equipment is made. (Akinlolu, 2004)

14.6 Personal Health of the Workers

The medical information needed is recorded in agon@loyment examination form.
The design of the form varies with different occumas and depends on whether the
workers are literate or not, the form is complefduk result of the medical examination
Is communicated to the management in terms of venettne work is fit or unfit.
Divulging details of medical finding to managemeamtanybody for that matter is
against medical professional code of conduct. Tmenfof the medical examination
should be stored in a confidential file. If any aktd information is needed by
management about the employee, this should onjyrémaded with prior consent of
the workers.

14.7 Types of Medical Examination
Pre-Employment Health Assessment
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The examination is carried out before employmensuBcessful medical examination
should be a pre-requisite for employment. The mftion obtained enables the doctor
(and management also) to know the state of heélifieoemployee. It provided base-
line data, which are invaluable for follow up irbsequent years. However, it has been
found that the majority of people who submit thelvse for medical examinations are
sufficiently in good health to be passed as "notraald consequently, can be first
screened by the nurse. Only those cases requirimg detailed examination should be
left for the doctor. The nurse is therefore, petexitto pass somebody as "fit" but not
"unfit". It is the doctor's responsibility to destasomebody unfit for any particular job
in the organization. The use of the nurse in thesy waves doctors valuable time to
attend to more serious problems (Asogwa, 2007).

14.8 Characteristics of Pre-Employment Health Assement

It must give the indices of health states suchamsa) age, sex, temperature and blood
pressure, urine analysis, blood profile, chestx+esults, state of the skin, visual
acuity, and history of previous ill health or swali intervention. In women the
menstrual history must be taken and recorded foréueferences.

14.8.1 Advantages of Pre-Employment Health Assessnie

I. It provides a base-line data with which the emypks' subsequent health record can
be compared.

ii. It is a valuable means for diagnosing and trestt of physical defects as revealed
during the pre-employment evaluation.

The basic purpose of this test is in two foldstgure that the employee will not suffer
ill health as a result of the work to be engage&atondly, it helps to ensure that other
workers will not be endangered as a result of afgat in the employment.

14.8.2 Pre-Placement Health Assessment

This type of examination can take the form of théial pre-employment health
assessment or a special medical examination wherplb may require some specific
attributes as regards the mental and physical deémaathe job to be performed. If a
person is found during a pre- employment medican@ration to be unfit for a
particular job within the Organisation but fit fanother job, the doctor should advise
that he be employed and placed in the job he isdug®d for. For example, if during
the pre-employment medical examination of unskillexkers seeking employment in
the catering services, one is found to be malnbeadde could still be employed, but
instead of doing general duties, he could be kitgiater.

Pre-placement medical examination could be a spegédical examination following
illness or injury when management requests thakween be reassessed for suitability
to return to his previous job. This is often calleglquest medical”. After a worker has
been medically examined, the doctor will be abladvice management on the best
employment for him according to his present stétieealth vis-a-vis the various jobs
available in the plant.
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The problem that may arise from pre-placement naédixamination is failure of either
the worker or management or both to accept thetippsiecommended. The worker
may reject the position on the grounds that hendidnitially apply for the position or
because the salary is too low or the working caoowltunacceptable. Management may
not have the type of job best suited to the peeddhe particular time. The issue may
have to be resolved by a discussion between thiepéworkers), management and the
doctor to arrive at a mutually accepted solutiooc&ionally, inspite of all efforts,
suitable employment cannot be offered to the wolkethe organization and he is
therefore, rejected on medical grounds.

14.8.3 Periodic Health Assessment

The period medical examination should be carriedatuegular intervals after the

initial medical examination. It is not always nes&y to conduct a full-scale medical
examination of workers during these routine pedddsts, especially if there are no
overt signs of illness. The nature of this selextivedical examination should depend
on special risks involved and to what extent thekeo has been disabled. This
examination is to ensure that the employees workingrtain occupation environment
example quarries, mines, oil rigs, those employdéad industries etc. continue to be
in good health. This is in line with the ILO recomndations of improving the quality

of life by advising on preventive measures to pe@Xposed through their occupation
to physical and psychological risks.

In some occupations or trades, it is mandatorypgbaodic health assessment is carried
out. The period between each will depend on the bffhealth risks involved, example,
constant exposure of radiographers to radiatiomecd workers to dust and laundry
workers to higher level of noise. People who arposed to radiation should be
examined every six (6) months or every three mougsending on the degree of
radiation hazards to which the worker is exposéuil&ly, those who work in noise
environment such as the engineer's rooms of a siguire audiometry as the most
important test. Coal miners and others workingrigeaic and inorganic environments
need radiological examination of the chest and fungtion test to detect various forms
of obstructive and restrictive lung diseases. Taksp need special emphasis on the
respiratory system during clinical examination.

If the worker is found to be ill during the periofimedical examination, he should be
referred to the doctor for thorough medical exarnoma including laboratory
investigations. A special form needs to be desigmédemphasis on the most relevant
aspects. If after the medical examination, the alodiscovers that the worker is no
longer fit for that particular job or should be qgga on "light duty”, the management
should be informed and they discuss on what shbeldone to save the life of the
employee.

After the medical examination and the appropriatea, the record should be filed in
the workers confidential file which should be oalgcessible to the doctor or nurse if
so delegated. Details of the worker's health caoditan only be communicated to the
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management on written consent by the worker. Hggirele of confidence on the side
of both doctor and nurse is very necessary.

Return to Work for Injury or lllness AssessmenRaguest Medical Examination

From time to time, management requests the doctootduct a medical examination
on a worker so as to recommend the best job Hdeg@do following illness or injury.
This examination has to be conducted by the d@astdmot to be delegated to the nurse.
The medical examination should consist of the ubisibry and physical examination,
laboratory and other investigations including ragaphy if indicated, may be carried
out. After, the doctor should interview the worketh regards to his job before iliness
or injury and what job he would like to do, givihgs present limitations.

The doctor has to weigh the possibilities of thekeos continuing in his former job by
retaining him against fresh training for a new jBlequest medical examination is also
carried out to be certain that a man who has appbebe retired on health grounds
should go. The evaluation will aid the health emitipdate its records and will also help
the employee who may be required to be placed jobahat will not endanger or
precipitate other problems. It also helps in plagrthe rehabilitation of the employee.

14.8.4 Pre-Retirement Health Assessment/Outcome Huation

Though very desirable, not all employers of labsuibscribe to the assessment. The
assessment is undertaken to measure the healik sfad staff that is about to retire.
This information obtained during the preretiremasgessment will offer the health care
provider opportunity to counsel the client on mairgnce in retirement. The advice
given should include education on adequate dietrotsse in moderation and the
importance of taking prescribed medication. Ailmentdisease may be discovered
during the exercise, that client should be refefoeegxpert management.

14.9 SUMMARY

In this unit, we have discussed various types aftation and how each can be used in
ensuring effective means of ensuring and proted¢hediealth and safety of workers.

14.10 REFERENCES/FURTHER READINGS

Akinlolu, F.O. (2004) Applied Occupational Nursing in Developing Courgrieagos:
Folsa Health Consult.

Akinsola, H.H. (1993)A - Z Community Health Social Medicine in Medicalda
Nursing Practicewith reference to Nigeria Ibadana3n. Communication.

Asogwa, S.E. (2007)A Guide to Occupational Health Practice in Develapi
Countries 3rd Edition. Enugu: Snaap Press Ltd.
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Edmund, G.W. and Edward, S.B. (1995hnals of American Academy of Political and
Social Science®39, the disabled Veteran PP 175 - 181.

14.11 Answers to TUTOR-MARKED ASSIGNMENT
Explain the term evaluation as it relates to octiopal health practice.
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UNIT 15 WORKPLACE HEALTH MANAGEMENT

Module Structure

MODULE 3 OCCUPATIONAL SAFETY REQUIREMENT AND PRACTI CE
Unit 15 Workplace Health Management

Unit Structure

15.1 Introduction

15.2 Learning Outcomes

15.3 Workplace Health Management

15.3.1 The Healthy Workplace setting

15.3.2 The Healthy Community setting

15.4 Changing nature of working life and challenges

15.5 Workplace Health Policies

15.5.1 Key steps in developing workplace healthcpes

15.5.2 Key steps in implementing workplace heatilicpes

15.6 Key benefits of workplace health management

15.7 The role of the World Health Organization émernational Labour Organisation
15.8 Summary

15.9 References/Further Readings/Web Sources

15.10 Possible Answers to Self-Assessment Exercises

15.0 INTRODUCTION

This unit provides guidance to employers and engs#eyon establishing workplace
health management systems within their own orgéioizs. On how to determine and
develop the role and functions of the occupatitwealith nursing specialist within each
enterprise and where to go for additional help addce in relation to occupational
health nursing.

15.2 Learning Outcomes
By the end of this unit you should be able to:

Describe the Changing nature of working life anelnlew challenges.

Describe he need for improved workplace health mement.

State the role of the World Health Organization bBrtdrnational Labour Organisation
State various steps of Workplace Health Policies

State the benefits of workplace health management

15.3 Workplace Health Management
There are four key components of workplace healdihagement:

o Occupational Health and Safety

o Workplace Health Promotion

o Social and lifestyle determinants of health
° Environmental Health Management
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In the past occupational health policy was freglyeadriven solely by compliance with
legislation. Thus in some countries like the Coastiof Central and Eastern Europe
(CEE) or Newly Independent States (NIS) health aatkty legislation was very
detailed with an attempt to describe almost evepcgdure needed for appropriate
health and safety practice. In the new approaelotéplace health management, policy
development is driven by both legislative requirateeand by health targets set on a
voluntary basis by the working community within eamnterprise.

In order to be effective Workplace Health Manageimeeeds to be based on
knowledge, experience and practice accumulatedhrieetdisciplines: occupational
health, workplace health promotion and environmeméalth. It is important to see
workplace health management as a process not onyohtinuous improvement and
health gain within the enterprise, but also as é&awork for involvement between
various agencies in the community. It offers afplan for co-operation between the
local authorities and business leaders on commudédyelopment through the
improvement of public and environmental health aswhtributes towards the
development of social capital. Social capital islenstood here as the capacity of the
local community to provide all of its citizens wighgood living and working life in a
sustainable way.

Workplace health management implies that industeaiterprises and other
organizations actively manage their health, envivent and safety performances.
Efforts involving education, housing, public worksd community groups, including
businesses, schools and universities and religmws, and cultural organizations, are
aimed at enabling people in their communities tsuea sustainable development.
Furthermore, businesses and industries, includiagsitional corporations, should
recognize environmental management as among theegtigriorities and as a key
determinant to sustainable development.

15.3.1 The Healthy Workplace Setting

The Luxembourg Declaration of the European Uniomweek for Workplace Health

Promotion (WHP) (November 1997) defined WHP as twmmbined effort of

employers, employees and society to improve thétthead wellbeing of people at
work.

This can be achieved through a combination of:

) Improving the work organization and the working eorment
o Promoting active participation of employees in Heaktivities
o Encouraging personal development

Workplace health promotion is seen in the EU nekwarxembourg Declaration as a
modern corporate strategy which aims at prevenlirigealth at work and enhancing
health promoting potential and wellbeing in the kiorce. Documented benefits for
workplace health programs include decreased almente reduced cardiovascular
risk, reduced health care claims, decreased turnaecreased musculo-skeletal
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injuries, increased productivity, and increasedaargational effectiveness and the
potential of a return on investment. However, mahthese improvements require the
sustained involvement of employees, employers aotkty in the activities required
to make a difference. This is achieved throughethpowerment of employees enabling
them to make decisions about their own health. @atonal Health Nurses are well
placed to carry out needs assessment for healthgti@n initiatives with the working
populations they serve, to prioritize these iniias alongside other occupational health
and safety initiatives which may be underway, andd-ordinate the activities at the
enterprise level to ensure that initiatives whioh planned are delivered.

In the past occupational health services have e@ived in the assessment of fithess
to work and in assessing levels of disability ftgurance purposes for many years. The
concept of maintaining working ability, in the otivese healthy working population,
has been developed by some innovative occupatlmeath services. In some cases
these efforts have been developed in responseetgridwing challenge caused by the
aging workforce and the ever-increasing cost ofat@ecurity. Occupational health
nurses have often been at the forefront of thegeldements.

There is a need to develop further the focus ai@lpational health services in Europe
to include efforts to maintain work ability andficevent non-occupational workplace
preventable conditions by interventions at the weta&e. This will require some
occupational health services to become more piigedginvolved in workplace health
promotion, without reducing the attention paid teyenting occupational accidents
and diseases. Occupational health nurses, with these contact with employees,
sometimes over many years, are in a good posibiqutain, deliver and evaluate health
promotion and maintenance of work ability intervens at the workplace.

Health promotion at work has grown in importancerahe last decade as employers
and employees recognize the respective benefitskildppeople spend about half of
their non-sleeping day at work and this providesdaal opportunity for employees to
share and receive various health messages anthfboyers to create healthy working
environments. The scope of health promotion depepds the needs of each group.
Some of the most common health promotion activiéies smoking cession, healthy
nutrition or physical exercise programs, prevenaod abatement of drug and alcohol
abuse. However, health promotion may also be dicetdwards other social, cultural
and environmental health determinants, if the pewthin the enterprise consider that
these factors are important for the improvemernheir health, wellbeing and quality
of life. In this case factors such as improving kvorganization, motivation, reducing
stress and burnout, introducing flexible workingirey personal development plans and
career enhancement may also help to contributedcath health and wellbeing of the
working community.

15.3.2 The Healthy Community Setting

In addition to occupational health and workplacaltiepromotion there is also another

important aspect to Workplace Health Managemeid.rilated to the impact that each

enterprise may have on the surrounding ambienr@emvient, and through pollutants

or products or services provided to others, itsaatjn distant environments. Although
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the environmental health impact of enterpriseoigtrolled by different legislation to
that which applies to health and safety at workrdhs a strong relationship between
safeguarding the working environment, improving kvarganization and working
culture within the enterprise, and its approackengironmental health management.
Many leading enterprises already combine occupalidrealth and safety with
environmental health management to optimally use ahailable human resources
within the enterprise and to avoid duplication tidg. Occupational health nurses can
make a contribution towards environmental healtmagament, particularly in those
enterprises that do not employ environmental hesgd#cialists.

The strengthening of environmental management terpnses in order to promote a

process of continuous improvement was one of meponmitments reached at the
Fourth Ministerial "Environment for Europe” Conface, Aarhus, Denmark, June

1998. As specified in the Policy Statement on Eorvinent Management in Enterprises
in CEEC/NIS prepared by the Environmental ActioarRI[EAP) Task Force Secretariat
the commitment should involve all relevant Minietrior preferably the government as
a whole. The governments should invite all relesakeholders to commit themselves
to support this process as well as establish aypfthmework that provides appropriate
incentives for enterprises to adopt good envirortme@@nagement practices in

enterprises.

The UNEP International Declaration on Cleaner Pctida in 1998 defines it as “the
continuous application of an integrated, prevenaagironmental strategy applied to
processes, products and services to produce ecoplosailth, safety and environmental
benefits”. The Declaration promotes the use ofasnable production and consumption
practices. It is certain that workplace health ng@maent in enterprises can be used to
help fulfil the above commitments reached in Aarand by those who sign the UNEP
Declaration.

Workplace health management, as defined in the wewkplace health policies
developed at the enterprise level, are therefoea gebe vital for the improvement of
living and working conditions in Europe, for buihdj human resources, and for the eco-
efficient use of natural resources. Improving andtaning the use of human and
natural resources and being innovative and conngtits not only important for the
success of the enterprise itself, but also forhisalth and safety of its employees, the
guality of working life and for the protection dfd local and wider environment.

15.4 Changing Nature of Working Life and Challenges

The world of work has undergone enormous changeeariast hundred years. To a
large extent the very heavy, dirty and dangerodsstries have gone, and the burden
of disease, which came with them, in most Europeamtries, has declined. However,
the new working environments and conditions of witvkt have replaced them have
given rise to new and different concerns abouthisalth of the working population.
Exposure to physical, chemical, biological and p®gocial risk factors at work are
now much more clearly linked to health outcomeghm mind of the general public.
Expectations of society in regard to health at wwaike also changed, with increasing
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demands for better standards of protection at veartt for the improvement of the

guality of working life. Employers are also recagng that health-related issues, such
as sickness absence, litigation and compensattis,docreasing insurance premiums,
are expensive, ignoring them can lead to serioos@uic consequences. The best
employers' emphasize the important message that lgealth is good business, and
that much can be achieved in this field simply byraducing good management
practices.

15.5 New Workplace Health Policies

15.5.1 Key Steps In Developing Workplace Health Pales

The direct commitment of senior management angaingcipation of employees in the
development of workplace health policies are aprss prerequisite to the successful
implementation of policies that are designed toreskl the real needs of the working
community.

The following main steps and/or activities shoutdconsidered in the development and
implementation of workplace health managementeetiterprise level:

e Develop a short policy statement from the emplayesenior executive that
explicitly states senior management’s commitmentatal acceptance of
responsibility for the workplace health managemstategy within the
enterprise.

e Educate managers and workers on the impact of @mwmental, occupational
and lifestyle determinants on their health and aouiellbeing and on the
economic situation and competing ability of theeeptise to facilitate their
participation in workplace health management

e Determine the role of the medical, nursing, envinental and safety experts and
other professionals needed to assist in the impiéatien of the workplace
health management strategy in the enterprise

e Discuss economic appraisal of existing and progeotgcomes to health, safety,
and environmental health from the activities of éimerprise (the material flow
analysis guidelines of UNEP may be particularlyfuge

e Train staff in quality management principles anahsgfards to be used for the
workplace health management system. These areathe as those applied to
guality assurance in the management of manufagtusiervicing or marketing
operations

e Assure participation of management and employeafandevelopment and
implementation of workplace health management sysia the enterprise

e Develop adequate tools for monitoring and evalmatibhealth, safety, social,
economic and environmental

e QOutcomes (resources used and pollution/waste deatenaterial flow) to
determine the impact on wellbeing of employees emahpetitiveness of the
enterprise

e Introduce systematic internal auditing and evabmatto be able to make
necessary adjustments to the workplace health nreamagt system of the
enterprise.

e External audit by a recognized certifying bodypéicessary.
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15.5.2 Key Steps in Implementing Workplace Health #licies

The prerequisite for establishing good practicavorkplace health management in
enterprises is the conscious and creative supmonvell as the fullest possible

participation of senior management, employees hant trade union representatives.
They would co-operate in the development of thekptaice health policy and in its

implementation with the assistance of approprigpeds, e.g. from occupational health
services, environmental health services or heatiimption agencies, preferably from

multidisciplinary preventive services. Quality mgeament systems and internal and
external auditing is believed to be supportivete treation and maintenance of a
healthy enterprise.

Leading enterprises are increasingly integratingirthhealth management and
environment management into the overall corporaa@agement system. The health
and environment policy of the enterprise determitzggets, define processes, and
assure financial and human recourses necessacy tmdhe health determinants and
improve social and physical environments in order t

o Create the greatest gain in health and workingtalbdr the entire staff, and if
possible, also for their families

o Provide a safe and healthy working environmengefaoployees

o While preserving the general environment and healibeople living outside
the premises provide healthy and environmentaigntily products and services

o Ensure human rights of the entire staff

o Build up social capital.

15.6 Key Benefits of Workplace Health Management

Economic growth has been fundamental to the gemam@iovement in health in the
Region during the last century. Health gain wasea&d within a process of building
up social capital and also as a result of incrgpisimestment in improving the working
environment, housing, nutrition, education, andthezare and by addressing the other
needs of the whole population. Economic developmed also recently been
associated with increased investments to reduceliminate pollution of different
environmental media. However, major differencesheunlth status and economic
development still persist between countries of Eh@opean Region, and these
differences are largely associated with the econ@nd social policies dominating in
a particular country.

The average age of the work force is increasiny vapidly in several European
countries. With the current disability pension sys$, a major proportion of the aged
work force fraction will be assumed to leave wogklifie, and this trend will inevitably
be enforced by a higher rate of long-term unempleyiramongst the elderly work
force. There is a need for a major reconsideratibmhe social policy and social
insurance policy in Europe, with an investmentrioi@cting and promoting the working
ability of the economically active working poputati The current trends will otherwise
lead to considerable problems in financing so@alsity systems and maintaining the
important safety net that they provide. This wduire changes to the social security
systems which operate in Europe to include systefmiscentives that reward active
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participation in working life and early return teowk following any period of illness or
infirmity. The active participation of employersicatheir occupational health services,
will be required to achieve these goals. Occupatitwealth nurses are well placed to
initiate, support and evaluate interventions whseln be used to promote early, safe
and successful rehabilitation programs at the wiadg Investment in protection and
promotion of health, may not only support the weiltly of the individual, but can be
justified on purely economic grounds. The World Bleypment Report indicates that
improved health can contribute to economic growtfour ways.

1. It reduces production losses caused by workezss;

2. It permits the use of natural resources thatleeh totally or nearly inaccessible
because of disease;

3. It increases the enrolment of children in sctaoaw makes them better able to learn
and increase their opportunity to have higher ineamfuture; and

4. It frees for other uses resources that wouldgaat on treating illness.

The implementation of the new workplace health gan@ent in the enterprises that
respond to national policies in public health, teand safety, workplace health
promotion and environmental health management, a$ @f a comprehensive

workplace health management system can expecaps@me or all of the following

benefits.

Economic Benefits
e improves sustainable development at a nationakatefprise level
e helps to protect the economic independence of th&ing population
e improved integration of disabled people into theremmically active workforce
e increased productivity, competitiveness and prbfiitisy
e increased probability of economic investment
e improved self-regulation and adjustment of insueasystem to seek benefits of
preventives activities
e increase probability of reduce social insuranceniuen
e increase probability of reduced costs of healtle cystem
e more efficient use of existing knowledge and skills
e improved economic stability

Health Benefits

increase life expectancy

increase disability-free life expectancy

increase working ability

increased age of employees’ working potential

increase proportion of employees free from occopali and work related diseases
and injuries

increase percentage of employees and pensionerdréna serious disability due to
chronic communicable diseases
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increased proportion of society with healthy lifjdst
increased equity in health between different pifes, economic sectors and
countries

Social and Wellbeing Benefits
Improved social image of enterprise

Improved self-esteem of employees

Increased quality of working life

Improved compliance with existing legislation

Increase employment opportunities for people witghs work disability due to
chronic diseases or injures

Increased participation of employees in organiratibtheir own work

Increased awareness of society on social. envirataheoccupational and lifestyle
health and wellbeing determinants

Increase knowledge on effective use on naturauress

Increased professional skills of employees

Increase managerial skills of employees

Increase ability of employees to cope with demaofdgorking life

Increased knowledge of employees on legal requinésnand their rationale
concerning health and safety at work and envirorimmeamagement in enterprises
Increase employability

Increase potential for social justice

Increase awareness of characteristics and sodis vhgood enterprise management
Increased transparency in HESM evaluation and @ecimaking process

Broader role of enterprise in social capital depeient

Increased efficiency in using scientific researesults in building up social capital
Increase society awareness of determinants ofisabta production and consumption
Increased efficiency of building up social capitarough better understanding,
confidence and mutual support of political, soeaial economic society leaders
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Environmental Benefits

Increased efficiency in using natural recourses

Increased number of enterprises with improved pioltuprevention mechanisms and
reduced wastes

Increased number of enterprises managing envirotah&sue in compliance with

legal requirements

Increased number of enterprises managing envirotahesue using principles and
methods of such strategies as Cleaner ProductameBiciency, Green Productivity,

and Pollution Prevention

Occupational health nurses, working independentlgisopart of a multi professional
occupational health service can make a significantribution to the achievement of
these goals. As occupational health nurses arsitigde largest group of health care
professionals involved in delivering occupation@ahh services in Europe their active
participation in and support of Workplace Health fdgement is essential if this
strategy is to succeed.

15.7 The Role of the World Health Organization andinternational Labour
Organisation

To assist countries in addressing these problems4éq World Health Assembly
endorsed the Global Strategy: Occupational Heatth All (12). Preventing
occupational accidents and diseases, protectindgcamdrhealth and improving the
guality of working life is one of the priority oljaves of the International Labour
Organisation (ILO). The ILO Conventions, particlyat55 and 161 as well as the
Recommendations and Resolutions in the field ofupatonal health and safety
represent important agreements between nationsrategies to improve workers
health and safety, and by so doing contribute tstasable economic and social
development within those nations.

The Twelfth Session of the Joint ILO/WHO CommitteeOccupational Health revised
the definition of occupational health in 1995 (poasly agreed in 1950) to focus
primarily on three key objectives:

1. The maintenance and promotion of workers’ heatith working capacity.

2. The improvement of working environment and wiarlkbecome conducive to safety
and health; and

3. The development of work organization and workoadfures in a direction, which
supports health and safety at work and in doin@glso, promotes a positive social
climate and smooth operation and may enhance tdptivity of the undertaking.

The concept of working culture is intended, in ttomitext, to mean a reflection of the
essential value systems adopted by the undertadomgerned. Such a culture is
reflected in practice in the managerial systemss@®el policies, and principles for
participation, training policies and quality managgt of the undertaking.

This change demonstrates a broadening of the con€egcupational health from its
traditional primary role in preventing occupatiomajury and disease, which is still
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important, to extend further to include both ocdipwal and non-occupational
workplace preventable diseases. Efforts to maintark ability, prevent disability,
promote early rehabilitation and address all offéotors, which have an impact on the
health of the working population, now fall cleasythin the remit of occupational
health.

It is recognized that state authorities, or insjpecand enforcement agencies alone
cannot address these problems, but government iagenndustry, trade unions,
employees and health care professionals must ledve in a partnership approach.
By demonstrating that good Workplace Health Manag@nis a key part of good
business management, with many economic, healthsac@l benefits, including
increased productivity, reduced staff turnover, rowed attendance and better
motivation within the enterprise, it is hoped ttadit enterprises will recognize the
important benefits which this approach is intenttedchieve.

15.8 Summary

This unit describes the role of the occupationalthenurse in workplace health
management, a new and exciting concept designechgomove the management of
health and health related problems in the workpl&eecialist occupational health
nurses can play a major role in protecting and awipig the health of the working
population as part of this strategy.

Occupational health nurses can also make a majatrilsotion to the sustainable
development, improved competitiveness, job secuaity increased profitability in
enterprises and communities by addressing thosersawhich are related to the health
of the working population. By helping to reducehé#alth, occupational health nurses
can contribute to the increased profitability aretfprmance of organizations and
reduce health care costs. Occupational health sutae also help to reduce the
externalization of costs onto the taxpayer, by enéng disability and social exclusion,
and by improving rehabilitation services at worly protecting and promoting the
health of the working population, and by promotsagial inclusion, occupational
health nurses can also make a significant contabubwards building social capital
in their various place of work.
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UNIT 16 WORKPLACE REGULATORY REQUIREMENT
Module Structure
MODULE 3 OCCUPATIONAL SAFETY REQUIREMENT AND PRACTI CE

Unit 16 Workplace Regulatory Requirement
Unit Structure

16.1 Introduction

16.2 Learning Outcomes

16.3 Workplace Regulatory Requirement

16.3.1 Occupational Safety and Health Act
16.3.1.1 OSHA Standards for General Industry
16.4 Hazard Communication Program

16.5 Chemical Safety

16.6 Emergency Action Plan (EAP) Standard
16.6.1 Walking/Working Surfaces Standard
16.6.2 Medical and First Aid Standard

16.6.3 Machine Guarding Standard

16.6.4 Lockout / Tag out Standard

16.6.6 Electrical Hazards Standard

16.6.7 Personal Protective Equipment (PPE) Standard
16.6.8 Respiratory Protection Standard

16.6.9 Occupational Noise Standard

16.6.10 Confined Spaces Standard

16.6.11 Blood borne Pathogens (BBP) Standard
16.6.12 Powered Industrial Trucks Standard
16.7 Federal Mine Safety and Health Act

16.8 Summary

16.9 References/Further Readings/Web Sources
16.10 Possible Answers to Self-Assessment Exercises

16.1 INTRODUCTION

There are numerous regulatory concerns that musaken into consideration that
affect workers and workplaces. Occupational heaittses (OHN) should be keenly
aware of the regulations that affect their speoffarkplace and strive to assist the
employer in achieving compliance. This chapter gles a summary of some common
workplace regulatory requirements; however this iso means exhaustive.

16.2 LEARNING OUTCOMES
At the end of this unit, the learner will be abde t

o describe the occupational safety and health act
o describe the hazard communication program
) state chemical safety measures
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discuss the various emergency action plan standard
state the federal mine safety and health act
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19.3 WORKPLACE REGULATORY REQUIREMENT

19.3.1 Occupational Safety and Health Act

The Occupational Safety and Health Act (OSH Ad)ablished in 1970, is intended to
“assure safe and healthful working conditions farking men and women” (OSHA,
2011). The primary intention was to develop antdrrd standards that would lead to
safe and healthful working conditions and to previtie mechanism for research,
information, education, and training in the fiefdoecupational health and safety. This
Act led to the development of federal standards afso allows states to develop and
enforce their own standards as long as they ateast as stringent as the federal
standards. The Act is administered by the OccupatioHealth and Safety
Administration (OSHA), a division of the U.S. Depaent of Labor, with leadership
from the assistant secretary of labor. The OSH &dtiresses safety and health
conditions in most industries, including some paiskector employers. Any employer
covered by the Act must comply with the regulatiand standards. The prime principle
of the Act is that employers have a “general dadyprovide workers with a workplace
free from recognized hazards. The provisions ofitteare enforced by OSHA through
inspections and investigations. OSHA, through asatiation service, also provides
proactive assistance to employers to assist irdéwelopment of safety programs to
ensure compliance. This consultation is confidératred provided at no cost to the
employer. However, there is a caveat. If the emglogoes not heed the
recommendations of the consultation and correabsghazards within the timetable
recommended, the consultation service will repbg infractions to OSHA. The
workplace may then be subject to formal inspectidre OSH Act is a comprehensive
law, and it covers most employers.

OSHA'’s General Duty Clause states that “no employidesuffer impairment of health
or functional capacity even if such employee hagile exposure to the hazard dealt
with by such standard for the period of his workilig.” (OSHA, 2011). The
expectation is that all workers have the right twrkvn a workplace that is free from
recognized hazards that can cause or are liketgiise death or physical harm. It also
requires that all workers are must be complianh WiSHA standards, along with other
rules and regulations that are applicable to thweirk actions and job functions. The
OSH Act requires employers to notify workers, thlgbuawareness and training
programs, of hazards that exist in the workplacel the employer is required to
maintain observant awareness of such hazards. @weee of any hazards, the
employer is required to determine the approachrdieept workers

(1) By eliminating the hazard,
(2) By containing the hazard, or
(3) By providing protection for workers.

The employer is then responsible for measuring rmanditoring the level of hazard
exposure, as appropriate. The Act also requiresriy@oyer to establish a mechanism
for periodic health examinations and testing of keos who are exposed to specific
hazards that could adversely affect their healtiesé examinations are to be made
available by the employer at no cost to the worker.

145



To enforce the Act, provisions authorize an OSHApbance officer to enter any
workplace at any time to inspect and investigagedbnditions and operations of the
workplace and to validate adherence to the appécatandards. The visit from an
OSHA compliance officer may be unannounced, meattiagofficer may show up at
the workplace unexpectedly. Visits may also begrgd by notice of or by frequency
of accidents or even upon complaint from a work&ould the employer attempt to
refuse access to the workplace by the compliantteeof the officer has the right to
obtain a legal warrant to inspect.

After the inspection tour, a closing conferenche&l between the compliance officer
and the employer and/or the employer representafivis provides an opportunity for
open discussion of findings and identification o aleficiencies, and it is a time for
guestions and answers. If the inspection leadgitieece that the employer has violated
any section of the Act, the compliance officer ugsh@arized to issue a citation to the
employer. Each citation is issued in writing anduiles a description of the nature of
the violation, with reference to the standard, ridgulation, or order that has allegedly
been violated. The citation includes a proposeodluésn and the reasonable time
frame for compliance. The officer also has thetrighevy fines against the employer
for violations. The employer is then required tatpa copy of the issued citation in a
prominent location on company premises, thus \sibl all workers. The citation
remains posted for 3 days or until the violatioalimted, whichever is longer.

Employers have a right to appeal citations to Oatiopal Safety and Health Review
Commission (OSHRC) and may request an informal imgetvith OSHA’s area
director to discuss the case. Workers also haverigig to request an informal
conference with OSHA to discuss findings of thepation, the citation, and notice of
proposed penalty.

The Act also requires employers to maintain acewextords connected to work-related
deaths, injuries, and illnesses that involve mddreatment or for those that result in

modification of the workers’ duties as a resultaofvork incident. These reports are
submitted to OSHA for the purposes of compiling da¢a for comparison to industry

standards. OSHA is also authorized to use this fiataesearch purposes and may
publish the findings of any inspection or data friims record keeping.

OSHA also sponsors a Voluntary Protection ProgredfR). This program serves to
recognize the efforts of employers to provide workeotection by exceeding the
minimum standards required by OSHA. There are tM@E categories: Star, Merit,
and Demonstration. These VPP recognitions by OSH#ves to acknowledge
outstanding achievement by workplaces that havarjporated a comprehensive health
and safety approach their total management sydtemngh self-initiated efforts and
cooperation, rather than just meeting minimum staasl out of regulatory necessity.
This means that the employers have voluntarily ted/i OSHA to conduct a
comprehensive inspection of their workplace. Thspection consists of a rigorous,
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interactive methodology that includes active pgs&ition by not only management, but
also by all workers.

Workplaces that achieve VPP status are recognizeth ®SHA award ceremony,
receiving a certificate of approval and a VPP tla@ can be proudly displayed at their
worksite and on marketing material. VPP Star sitest apply for recertification every
3 years.

The OSHA Training Institute (OTI) Education Cenknogram provides support for
OSHA'’s training and education mission through aietgir of safety and health
programs, including community outreach efforts. S¢h@rograms are offered through
community-based training and educational instingiand serve to conduct approved
OSHA Training Institute courses. These institutiame selected through a national
competitive process and support OSHA training basetheir normal tuition and fee
structures. This program serves as a valuable resdor employers for training
management and workers in the basics of occupatgaiaty and health. Common
courses include training on occupational safety aedlth standards for general
industry and construction, hazardous materials, hinac guarding, ergonomics,
confined space, excavation, electrical safety,fali¢gbrotection.

The OSH Act also served to create a National stibf Occupational Safety and
Health (NIOSH), part of The Department of Healthd atuman Services (DHHS),
Centers for Disease Control and Prevention. NIOStHe research body that serves to
provide assistance to OSHA by conducting reseamcharkplace risks and workplace
health hazards. The findings of NIOSH research ibecthe foundation for OSHA
standards, supporting new or revised safety andthhesdandards, and for the
development of criteria for protection against tostibstances and physical agents. The
research conducted by NIOSH is based on findingawastigations and information
from worksites. Workers in certain industrial caiegs may also be summoned to
participate in NIOSH research efforts through medimonitoring and physical
examination for research purposes. The findingsumh research serve to provide
information related to the incidence of work-rethidhesses among groups of workers.

NIOSH also provides competitive funding for 17 wsity-based Education and
Research Centers (ERCs). These centers provideemtadrograms, continuing
education, training, and research opportunitiethéncore areas of industrial hygiene,
occupational health nursing, occupational medi@né,occupational safety. The ERCs
serve to educate occupational safety and healttegsionals in order to provide an
“adequate supply of qualified personnel to carrytbe purposes of the Occupational
Safety and Health Act” (NIOSH, 2011).

16.3.1.1 OSHA Standards for General Industry

The following outlines some of the most common OS$ti#ndards for general industry
(29 CFR 1910). OSHA guidelines call for a systematentification, evaluation, and
prevention or control of general workplace hazami$ the hazards involved in specific
jobs and tasks.
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16.4 Hazard Communication Program

This program is designed to ensure that employeds veorkers are aware of the
hazardous chemicals in the workplace and the piotethat is necessary as a safeguard
to avoid exposure to chemicals that may be harnfheé employer is required to
establish and implement a written hazard commuiicgirogram in order to comply
with the requirements of the standard. The basicept of the standard tise right to
know that employees have both a need and a righttw kine hazards and the identities
of the chemicals they are exposed to when workiihgy also have the right to know
what protective measures are recommended and bleatla prevent adverse health
effects. The Hazard Communication Standard defiegsirements for the evaluation
of all chemicals imported into, produced, or usetliS. workplaces. This information
is to be made available to workers who may be &tedy or exposed to these
chemicals. Hazard information must be provided uftolabels on containers and
through material safety data sheets (MSDSs). Thelaymar is responsible for
awareness and training efforts for workers to imféinem about the hazards of specific
chemicals used in their workplace.

16.5 Chemical Safety

Chemicals in sealed containers are required to a#fiseed labels that musemain
intact. The employer must maintain on file and jlewvorkers acceds MSDSs. A
written hazardous chemical program must detairéggiirementgor labels and other
forms of warning, material safety data sheets,taagrocesfor employee information
and training. The employer’s training faorkers must include information on the use
of the chemical and what actiottstake in the event of a spill or leak.

The employer should ensure a standard approacstdblishing compliance with the
Hazard Communication standard by following thespst

1. Obtain a copy of the rule

2. Determine if the standard applies to the workgla

3. ldentify responsible staff

4. Establish policies and procedures to maintath @raluate the effectiveness of the
program

5. ldentify hazardous substances in the workplace

6. Prepare and implement the program

7. Ensure that all containers are properly labeled

8. Obtain and make available to workers materi@tgalata sheets for each chemical
9. Conduct employee awareness and training

All chemicals have the potential to cause healttalds. Exposures to chemicals may
occur by absorption, commonly through contact wiite skin, splashes to mucous
membranes (such as the eye). Exposures may alsw twough ingestion, or by
inhalation. Exposures that cause or may lead teedwealth issues should be referred
to the OHN or to a healthcare facility immediatélyhen a worker has a significant
exposure to a hazardous chemical, first aid intd@ree is critical and the employer is
required to have supplies and equipment availalewift intervention. The second
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step is to retrieve a copy of the MSDS for thatipalar chemical to see what first aid

interventions are warranted and to identify potdiitealth hazards that may result from
the exposure. If the worker is sent to an outseldthcare facility for further evaluation,

the MSDS should accompany the worker as a resdord¢ke healthcare provider.

Because of the focus on chemical safety within skesidard, most exposures are now
prevented by the use of protective clothing or agioes; such as goggles, respirators,
impervious gloves and aprons, etc. One must remenhiogvever that exposure to
chemicals may also have a cumulative effect arditieahronic health conditions, such
as cancers, birth defects, blood dyscrasias, ket lung diseases. Therefore, the
standard calls for routine health monitoring of keys exposed to specific chemicals.

16.6 Emergency Action Plan (EAP) Standard

OSHA recommends that all employers have a plareithditesses emergencies that may
reasonably occur in the workplace. There are atsalibons in which an EAP is
specifically mandatory when required by an OSHAd&d. An EAP describes the
actions workers should take to ensure their safetige event of emergencies such as
floods, hurricanes and tornados, fires, releas®a€t gases or chemicals, irradiation
accidents, or explosions. Workplaces are also requo have established emergency
action plans in the event of workplace violence.

An EAP is a written document that addresses thegahares for reporting workplace
emergencies. It includes evacuation procedures emgrgency escape routes,
assignment of employees who are critical to busirgggerations during evacuation,
procedures to account for all workers after an gerry evacuation, along with rescue
and first aid duties for certain workers.

The emergency escape plan should define who i®aréd to order an evacuation and
under what conditions an evacuation would be nacgs$he plan should also outline
how workers will evacuate, and what routes they take. Exit diagrams are typically

used for this purpose.

The plan should also define the workers who atealito business operations during
and after evacuation. Such workers would be redumeoperate fire extinguishers or
shut down gas and/or electrical systems. They rsaylee responsible for operation of
equipment that is critical to business functionaadress operational issues that could
create additional hazards during emergency respefieges. The plan should also
include procedures to account for workers afteicestion to ensure that all workers
have safely evacuated. Workers who evacuate sheusdsigned to specific assembly
areas, and the plan should identify a person resiplenfor conducting a roll call of
workers. The plan may also outline specific restutees of certain workers, those well-
trained in emergency response and first aid, tarensppropriate triage for workers in
need of further health evaluation.

Additional aspects of the standard require thaalanm system be in place to notify
workers of such an emergency, and to ensure alkeverknow the actions to take
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should the alarm activate. The standard has pomsdior training of all employees on
initial hire and at times when revisions are mauthe plan.

Although not specifically defined in the standaitdis prudent for the employer to
ensure provisions are made for workers with impaits or disabilities. Examples
would include evacuation alarm notices that hawavigions for hearing-impaired
workers; such alarms would not only be audible, &lsb visual. Evacuation plans
should include providing support to sight impairesrkers and those who are
physically incapacitated.

16.6.1 Walking/Working Surfaces Standard

The OSHA standards for walking and working surfaa@slies to all permanent places
of employment The only exceptions are those in tvhaomestic, mining, or
agricultural work is performed. The standard adskdsequirements regarding breaks
in elevation and single points of access/egresdida for ample passage by workers.
The standard also addresses requirements fortaéqiion for elevated work surfaces,
stairways, and ladders. A requirement for floor rgugg for openings and holes in
flooring or ground surfaces is also addressed. Ht@ndard also includes
recommendations for the use of mobile laddersfaicksf, man-lifts, and mounted and
powered platforms.

16.6.2 Medical and First Aid Standard(29 CFR 1910.151)

OSHA requires employers to make provisions fortfaigl interventions and health
evaluations of workers. The specifics of a workplaealth and first-aid program are
dependent on the unique operations of each workpthe hazards involved, and its
resources. The aim is to provide prompt attentmwarkplace incidents and injuries
in order to minimize these events. The employeggsiired to provide first aid supplies
and equipment that are readily accessible to weraed to first aid providers.

The employer is also expected to establish a oslshiip with community emergency
medical services (EMS) and local fire rescue. Rdustries with high risk operations,
it is also prudent to establish relationships witical healthcare providers and
emergency departments. The OSHA First Aid stand&a requires “trained first-aid
providers at all workplaces of any size if theraasanfirmary, clinic, or hospital in near
proximity to the workplace which is used for theatment of all injured employees”
(OSHA, 2011). In workplaces where there is riskegfreme exertion, asphyxiation,
electrocution, or other such danger, the OSHA stathcequires training of workers in
cardiopulmonary resuscitation (CPR). This requinetmapecifically applies to
workplaces with confined spaces, logging operati@hsctric power generation, and
dive operations.

The American National Standards Institute (ANSI,1P0 defines standards for
workplace first aid kits (ANSI standard, Z308.1-3D0Kits sold to and purchased by
employers for use in the workplace must meet thifopeance standards set forth by
ANSI. There are specific classifications for kited in the workplace:
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Type I: This kit is intended for indoor use onlyid appropriate for office or service
industries, as well as for light manufacturing isgt. The kit is not intended to be
portable and should be place in a fixed locatioosintikely mounted to the wall.

Type II: This kit, intended also for indoor use, usually equipped with carrying
handles, thus making it portable and valuable ésponse to remote locations. This
type is suitable for use in services, light mantifang, or light industrial settings.

Type lll: The kit is appropriate for use in heavyamufacturing, construction,
transportation, and other heavy industrial settingsause it is moisture resistant, has
little potential for damage, and is portable.

Recent advances in technology have provided thdabiudy of automated external
defibrillators (AEDs) that can be placed in worlqaa. These AEDs are appropriate for
work settings with high potential for sudden caccharest. The presence of an AED in
the work setting is not only a benefit for workeitsis also a benefit for the general
public who frequent that setting. Common settings AEDs aside from high-risk
industry include shopping malls, public librarigevernment or municipal buildings,
theaters, and event locations.

Each workplace should assess its own requirementarf AED program as part of
establishing a first aid response protocol. Isstieed should be considered when
implementing a workplace AED program include phigsicoversight to write the
prescription for the AED and provide medical direst compliance with local, state,
and federal regulations; location of the AED in tiark or public setting; coordination
with local EMSs; a quality assurance program; ardlical director review of events
requiring use of the AED.

Additional information and guidance for developeng AED program for the worksite
can be found at the following websites:

* OSHA at www.osha.gov

* American College of Occupational and Environmentadicine at www.acoem.org
* American Heart Association at www.americanhegegt.o

* American Red Cross at www.redcross.org

* Federal Occupational Health at www.foh.dhhs.gov

» National Center for Early Defibrillation at wwvaey-defib.org

16.6.3 Machine Guarding Standard29 CFR 1910 Subpart O)
Employers with workers who operate machinery (esgws, power presses, moving
conveyors, etc.) are required to comply with thelnn@e-guarding requirements.

Many hazards can be created by moving machine,paaiding to crushed hands and
arms, lacerated fingers, extremity amputations, @hdr serious injuries. The OSHA
standard for machine guarding requires that “anghme part, function, or process
which many cause injury must be safeguarded. Wheroperation of a machine or
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accidental contact with it can injure the operatoothers in the vicinity, the hazards
must be either controlled or eliminated.” (OSHA12)D

There are four strategies to machine guarding:

1. Prevent contact: Protection of hands, arms,aydother part of a worker’s body

eliminates the possibility of the worker or othewrkers placing parts of their bodies
near hazardous moving parts.

2. Secure: The machine guard should not be al#adidy remove or tamper with and
must be firmly secured to the machine.

3. Protect from falling objects: Care must be taiceavoid falling objects that can land
on moving parts of the machinery.

4. Create no new hazards: A safeguard should paterl hazard in and of itself.

5. Create no interference: The safeguard shoulthmm¢de a worker from performing

the job efficiently. If so, it may provoke the wers to override or disregard the
machine guarding.

6. Allow for safe lubrication of the machine: Mantince workers should be able to
lubricate the machine without removing the safedsiar

Machine operator training should involve instruntmr hands-on training that includes
identification of hazards and their specific sa@@gis; the purpose of and reasons for
the safeguards; how and for what reasons machim@ggan be removed; and steps to
take when a machine guard is missing or when ifunations.

16.6.4 Lockout/Tagout Standard

Employers are required to establish measures fotralbng hazardous energy

(electrical, mechanical, hydraulic, pneumatic, cloam thermal, and other energy

sources) as a safeguard for workers. This reqtinasthose servicing machinery or
equipment provide the necessary safeguards aghiestinexpected startup of the
machinery or equipment. This is done by affixingmpriate lockout or tagout notices

to the device. This standard was established talguuoysical harm as a result of the
discharge of hazardous energy while the machineegaoipment is being serviced. It

also serves as a safeguard to prevent the machiagugpment being turned on by

another worker while it is being serviced. The dad requires that machines or
equipment be de-energized (lockout) or tagged wjipropriate notice (tagout) to

provide a level of safety by providing adequateasoto workers. Lockout prevents use
of the machine or equipment by disabling its openatso workers cannot turn on the
machine/equipment. Tagout prevents use by provigppgopriate written notice on the

machine that it should not be used. This tag wdnddocated at the area where the
machine could be powered on.

The standard also requires that workers receiviairiga regarding the control of

hazardous energy and avoiding serious physical baiwn death of workers. Workers

must receive training on procedures related touhexpected energy discharge or

unexpected start-up of the machinery or equipmieoilsl it occur. Workers must also

receive training on how to apply the appropriatkéut or tagout devices. Training is
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intended to ensure that workers understand anovidthe appropriate provisions for
the lockout/tagout out program.

16.6.5 Electrical Hazards Standard

Electrical and wiring deficiencies are among thestemmmon violations that receive
OSHA citations. OSHA'’s Electrical Hazards Standm@udes recommendations for
design of electrical systems and safety-relatedkyoactices. The standard applies to
engineers, electricians, and other professionals whrk with electricity directly,
including those working on overhead lines, cablmésses, and circuit assemblies. The
standard establishes electrical safety requirememsessary for the practical
afeguarding of employees in their workplaces (OSB@1).

The standard addresses four components for elgcsadety:

(1) design safety standards for electrical systems;

(2) safety-related work practices;

(3) safety-related maintenance requirements, and

(4) safety requirements for special equipment.

16.6.6 Personal Protective Equipment (PPE) Standard

The first line of defence in protecting workersrrchazards involves engineering
controls physically changing a machine or work emwment by removing or
controlling the hazard. The second line of deferishe hazard cannot be eliminated
or controlled, involves implementing and trainingrkers on ways to perform the job
to reduce their exposure to workplace hazards.

OSHA generally considers PPE to be the third astidation for controlling worker
exposure. If the employer determines that it iseseary for workers to use PPE, the
employer must select the appropriate PPE for tkardeand require its use.

Examples of PPE include, but are not limited togefahields, safety glasses/ goggles,
hard hats, safety shoes, coveralls, gloves, vestgns, earplugs, and respirators.
Employers are required to communicate the requintéfoe and availability of PPE for
workers; however, this is not enough. The burdepristhe employer to routinely
monitor workers’ compliance with the use of PPE egidforce the standard.

16.6.7 Respiratory Protection Standard29 CFR 1910.134)

OSHA's respiratory protection program applies takens who are exposed to airborne
contaminants at a hazardous level (dust, graiad, [gesticides, airborne bacteria, etc.)
and for work conditions where the air is oxygenicleht (mines, confined spaces, fires,
etc.). The standard clearly states that the use rekpirator for protection should be
considered only after exhausting all engineering@d efforts, or while these controls
are being instituted. Several other OSHA regulatispecifically require the use of
respirators for health hazard protection when warkae exposed to certain health-
compromising contaminants.

The required components of a respiratory protegbimygram include provisions for

selection of the respirator, medical clearancedepirator users, procedures for proper

use, respirator fit testing, and respirator maiatee procedures. In other words, the
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worker must be medically fit to wear the respiraamd must wear the appropriate
respirator for the associated work conditions.rteo to do so, the worker must undergo
health evaluation and testing to ensure that tepin&or is the appropriate fit for
protection. The cost of these evaluations must deered by the employer. The
employer must also ensure that the worker recedeguate training on the proper use
and Maintenance of the respirator.

Types of Respirators
There are different types of respirators used @mtbrkplace. The first type is the air-
purifying respirator.

 Particulate respirators capture particles indhesuch as dusts, mists, and fumes.
Typically called face-filtering respirators, theg dot protect against gases and vapors.
» Gasl/vapor respirators are used when there agd@mrs gases and vapors in the air.
They contain chemical filters (cartridges or camst and are made to protect against
specific gases or vapors.

» Combination respirators have both particulateerfd and gas/vapor filters.Another
type of respirator used in the workplace is thecsiphere-supply respirator.

* Air-supplied respirators provide a supply of clear for long periods of time. They
are lightweight and use a hose to deliver clearfiram a fixed source of compressed
air. Use of this type of respirator limits the niapiof the wearer.

» Self-contained breathing apparatus (SCBA) cosnf$ta wearable supply pack of
clean air, and as a result kit does not restriotaneent of the wearer. Common use of
SCBA is in firefighting. For work performed undensg a self-contained underwater
breathing apparatus (SCUBA) should be used.

Combination respirators have an auxiliary wearableply pack of clean air that can
be used if the primary fixed supply fails. It ipiyally used for work in confined spaces.

16.6.8 Occupational Noise Standard

Since there are no visible effects of hearing lisdten goes undetected until it has an
effect on communication and responsiveness on #re gf the worker. OHSA'’s
Occupational Noise Standard is designed to prdtextearing of workers who are
exposed to significant noise as a part of theirkvauties.

This standard is based on the principle that thatineeffects of noise exposure are
dependent on the intensity and duration of the sxpo The health effect is primarily

a loss of or reduction in the worker’s hearing. dheffects may be temporary, usually
as a result of short-term exposure, after whiclmadhearing returns. Or, the effect can
be permanent, usually related to exposure to higingd noise over a prolonged period
of time. OSHA requires employers to determine ifrkess are exposed to excessive
noise in the workplace. If so, the employer maydxguired to implement a hearing

conservation program.
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The standard requires employers to monitor noipogxre in areas of the workplace
to determine if workers are exposed to noise abmve 85 decibels (dB) over an 8-
hour work shift (8-hour time-weighted average [TWA]

These work areas are usually in places where moigenerated by machinery, power
tools, or other operational causes. If the noisellexceeds the permissible exposure
limit (PEL), the employer must first consider erggning or administrative controls to
reduce the noise level. If the noise cannot beiettad or controlled, the employer
must implement a hearing conservation program.

A hearing conservation program consists of workaining, the use of hearing
protection, and periodic audiometric (hearing) aa#ibns of the workers. The
employer must provide hearing protectors to allkeos exposed to an 8-hour TWA
noise level of 85 dB or higher. The protectors nlngs¢ffective in reducing the workers’
exposure to the noise to 90 dB or lower. The engloyust then establish and maintain
an audiometric testing program. The testing progiamtended to test all workers at
the time they begin work in the noise-induced ameader to provide a baseline of the
worker’s current hearing. Annual audiograms aréqoered thereafter, as long as the
worker remains in the noise-induced work area. mgarison of the annual audiogram
to the baseline test is conducted to determinkefworker has incurred hearing loss,
defined as a standard threshold shift (STS), asaltrof working in the noise-induced
area. An STS is determined by calculating the tesflthe audiometric tests at 2,000,
3,000, and 4,000 hertz. If an average shift inegitrar of 10 dB or more is identified,
and no other causes of hearing loss can be idehtify the occupational healthcare
provider, the worker must receive additional tragniand counseling on hearing
protection or be removed from the noise-induceda.aM/orkers who terminate
employment or transfer to a non-noise area of thekplace participate in an exit
audiogram to memorialize the hearing of the woikethat time they exit the hearing
conservation program.

The standard requires training, at least annuafiworkers who are in the hearing
conservation program. The training includes infarora on the effects of noise
exposure, the purpose of the use of hearing prartedhe proper selection, fit, and care
of the hearing protectors, and the purpose of amelioc testing. The standard also
requires employers to maintain record keeping & Workplace noise exposure
measurement results for 2 years and must also amainécords of the worker’'s
audiometric test results for the duration of thekeo's employment. The employer is
also required to make these records available tceuworkers, former workers,
representatives of the workers, and to OSHA.

16.6.9 Confined Spaces Standard

Many workplaces contain spaces that are considécedfined” because their

configurations hinder the movement of the workeowust enter, work in, and exit

from them. Examples of confined work spaces wontdude work in vessels, sewer

lines, mines, containers, crawl spaces, etc. A gmeinciple of a confined space is

that the worker must enter and exit through nampenings and/or perform work tasks
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while in a limited space, thus preventing free nrogat. It also takes into consideration
the type of work the worker is performing while time confined space. Some work
performed in a confined space can lead to the patdar the worker to be exposed to
a variety of hazards, including toxic or flammagkses/vapors, oxygen-deficient air,
and airborne contaminants. The potential for astin, incapacitation, and the
inability of self rescue, injury, or even death possible in confined spaces.

If the employer determines that a worker must perfavork in a confined space, a
confined space entry permit may be required. Soeyegkinciples in evaluating the
workplace to determine if any spaces are permitired confined spaces include:

1. Is the space large enough that a worker canybexlier?

2. Is the space configured so that a worker cagr @atperform work fully or partially
inside?

3. Does the space in question have limited oriotstr means for entry or exit?

If permit spaces are present and workers are redjtorenter such spaces, the employer
must develop and implement a confined space progwndiich is an overall plan for
protecting workers. An important element of theuiegment is that entry of workers
into confined spaces is allowed only by a writtetrg permit issued by the employer.
The employer is required to identify confined sgaweth signs, and entry must be
limited to only authorized workers. The standarccsies strict procedures for
evaluation and atmospheric testing of a confineacspbefore and during entry by
workers. When workers are performing work in a aued space, the standard requires
that the confined space entry be attended outsidespace by an attendant who is
trained and equipped to respond to emergenciesrthptoccur with the worker in the
confined space. Provisions must also be made $aueeof the worker in the event of
an emergency. The standard specifies training reopgints and specific duties for
authorized entrants, attendants, and supervisestU service provisions are required,
and where feasible, rescue must be facilitated bhgraentry retrieval system, such as
a harness and cable attached to a mechanical hoist.

16.6.10 Bloodborne Pathogens (BBP) Standard

Recognizing that exposure to bloodborne pathogeesept risk of serious and
sometimes life-threatening illnesses, the BBP stethdequires the use of engineering
and work practice controls to eliminate or minimezgosure to bloodborne pathogens.
This standard is applicable to all healthcare andrgency response workers. It is not
only applicable in healthcare-related workplaces, dilso applies when workers are
assigned as emergency or first aid responderigeheral workplace. In addition, the
standard applies to workers who are not directgreees, those who handle potentially
infectious waste (janitors, maintenance workersgioa devise handlers), and those
who may be exposed to risk as a part of other ydiesl (housekeeping, linen facilities).

The standard requires that such employers estaigixposure control plan, a written

plan intended to eliminate or minimize the riskoef BPP exposures. The written plan

identifies workers in job classifications that wibdle at risk and a list of job duties
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performed by those workers that might result incsxpe. The employer is required to
update the plan annually.

A hallmark of the standard is the use of univealcautions. The key principle of
universal precautions is that all human blood ahé@ropotentially infected material is
considered to be infectious and puts the worketis&t for a blood borne pathogen
exposure. As a result, specific procedures musgt péace for handling and disposing
of contaminated sharps and medical instrumentg]limgnof specimens, disposing of
contaminated waste, and handling of soiled laundiye standard has led to the
development of many improvements, such as impesvgharps disposal containers,
safer medical devices and procedures, and seHetetg or self-sheathing needles.
Sharps containers and containers of contaminatstevmaust be labeled and identified
as communicable hazards. Regulations for the storagnsport, and shipment of
potentially infected material were also establishggbart of this standard.

The employer must provide personal protective egeint (PPE) to all workers at risk
of exposure. This includes gloves, gowns, eye ptiote, and masks. The standard also
requires employers to provide training regardirgybtential for exposure and the use
of PPE, and to make available hepatitis B vacainatio all workers with the potential
for bloodborne pathogen exposure. This trainingtaedffer of vaccination must take
place within the first 10 days of initial assignrhém a job with potential exposure.
Should the worker decline vaccination for hepatjsa signed notice of declination
should be placed in the workers file. Training malso include information on the
possible mechanisms of exposure to blood or otleerpially infectious material,
including incidents in which the worker incurs egpces by penetration of the skin and
through splashes onto the skin or into mucous manas. Workers must receive
training on the appropriate methods of reportinghsexposures, and the employer is
required to provide medical evaluation regardirgggikposure at no cost to the worker.
The standard requires healthcare employers to amaiatsharps injury log as part of
their record keeping and reporting of occupatiomairies and illnesses.

16.6.11 Powered Industrial Trucks Standard

This standard defines powered industrial truckaraghing used to carry, push, pull,
lift, stack, or tier materials. This standard waseloped in an attempt to reduce injuries
and illnesses as result of careless use of mobugment as part of the worker’s job
duties. Injuries occur not only to the mobile eaqugnt operator, but incidents involving
mobile equipment can also lead to considerable danmacompany property and injury
to others. Examples of such incidents and injuriekide mobile equipment accidents,
pedestrian incidents as a result of being struckblile equipment, material that falls
while being stacked at elevated levels, driving hneolequipment off an elevated
plattorm or dock, and damage to overhead structimgslift equipment. It is
acknowledged that most incidents and injuries arsalt of unsafe use and operation
of the equipment because workers have receivedficisat or inadequate training on
mobile equipment safety (OSHA, 2011).
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The standard requires the employer to provideitrgito mobile equipment operators
on a variety of topics. Among these topics are adlehinspection and maintenance that
the operator will be required to perform. The stddrequires that all mobile
equipment be examined at least daily before belagepl in service. Forklifts used on
a round-the-clock basis must be examined after shith

* Pre-operation

Workers must be trained on pre-operation inspedatiotiie equipment. This includes
knowing when equipment should be removed from serand when maintenance is
indicated.

* Traveling and maneuvering

Workers must receive training on mounting and dnimg the equipment.
Instructions must be given on starting and stoppagpropriate operating speeds,
audible notice to pedestrians, changes in directamd parking. Practices for safe
travel, including travel on inclines and on everfates must be covered. Procedures
for pedestrian safety and procedures in the eveiji-over must also be covered.

* Load handling

Mobile equipment is most often used to handle pcaddiraining must include
procedures for appropriately positioning the mobdeipment, lifting and lowering the
load, and entry into other vehicles, such as tttalkers and railroad cars.

The employer is required to certify that each nmelifjluipment operator has received
the appropriate training and has been evaluatedlatedmined competent to operate
the equipment. Although testing is not required; grudent for the employer to ensure
the worker has a firm knowledge about the operatibthe equipment. A written
training certificate should include the date of ttaning, the date of the evaluation and
the evaluator’s signature. Annual recertificatismot required; however, retraining is
indicated whenever the worker has been observeaipg the equipment in an unsafe
manner, when the worker incurs a near-miss incjdenivhen the worker is involved
in an accident. The worker must also receive tngini they are assigned to operate a
different type of equipment or when the workplaoaditions change significantly.

Although not required by regulatory statute, iprsident that the employer establish
that the worker is physically fit and capable offpeming the essential functions of
operating mobile equipment on the job. Key aspettsedical evaluation should

include review of a comprehensive medical historydentify any medical conditions

of concern, such as uncontrolled high blood pressuision disorders, cardiac

arrhythmias, and neurological disorders.

The examination should include evaluation of theodl pressure and vision, at a
minimum. A sample evaluation form for mobile equgrhoperator fithess for duty is

provided in Appendix 9.

In addition to the preceding Standards for Genadstry, OSHA also publishes a set
of standards specific to the construction, maritierel agriculture industries. Although
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these industries must also comply with the gen@dustry standards, the industry-
specific standards supersede the rules intendegefural industry (Rogers, 2004).

16.7 Summary

The OHN plays a key role in developing health aaféty policies and procedures for
the workplace. In order to be most effective irsttole, the OHN must know which
specific regulations apply to company operations.

The regulations discussed in this unit all fall enthe realm of the OHN in efforts to
establish and maintain mechanisms for regulatorynpliance. Management
commitment to maintaining a safe and healthful ywtake is crucial, and the OHN
must ensure that management understands theimsbpiby for protection of workers
through compliance with appropriate regulations.rkjglace hazards are identified
through comprehensive hazard assessments and ipenmohitoring and plans to
eliminate or control hazards and protect workemikhbe a priority. Safety and health
training for all workers, including management wibt only ensure compliance with
certain regulatory standards, but will also sewereate awareness of the potential
impact of workplace hazards on the health and altg of workers.

The OHN must strive to stay abreast of any adustior revisions to these laws. In
most cases, these changes will not be publishextttirto the employer. It is the
professional obligation of those involved in heattd safety to proactively stay abreast
of changes through research and professional nkitvgpr
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UNIT 17 WORKPLACE INJURY MANAGEMENT
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Unit 17 Workplace Injury Management
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17.2 Learning Outcomes

17.3WORKPLACE INJURY MANAGEMENT
17.3.1 Workers’ Compensation Insurance,
17.3.2 Types of Insurance Coverage

17.3.2.1 Traditional Commercial Plan

17.3.2.2 Guaranteed Plan

17.3.2.3 Retrospective Rating

17.3.2.4 Assigned Risk Pool

17.3.2.5 Self-Insurance

17.4 Benefits for the Injured Worker

17.5 Management of Claims

17.6 Determining Mechanism of Injury,

17.6.1 Defining the Diagnosis

17.6.2 Rendering Opinion of Work-Relatedness
17.6.3 Providing Quality Care

17.6.4 Managing Work Status

17.7 Strategies for Success

17.7.1 Select Key Partnerships

17.7.2 Managing Health and Safety

17.7.3 Assess Effectiveness

17.7.4 Return to Work

17.7.5 Training and Communication

17.7.6 Early Engagement

17.7.7 Responsibility and Reliability

17.8 Summary

17.9 References/Further Readings/Web Sources
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17.1 INTRODUCTION

This unit discusses the evaluation of occupatibealth practices with a view to access
the workplace injury management. There is a sigaift inverse relationship between
workers’ compensation costs and business succags. iHjury rates and higher
insurance costs can lead to lower profits. The patianal health nurse plays a key role
in developing a strategic approach to managing amstkcompensation costs, thus
contributing to the profitability of the company.

17.2 LEARNING OUTCOMES
At the end of this unit, the learner will be alde t
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describe the workers’ compensation insurance plan

state the workplace injury and illness calculation

state the various benefits for an injured worker

determine mechanism of injury of workplace managame

) state different strategies for success towards placke injury management
17.3 WORKPLACE INJURY MANAGEMENT

Workers’ compensation laws were enacted in theyee®D0s to cover the cost of
medical care and benefits for workers who beconuead or ill on the job. As a result,
there are workers’ compensation statutes, regulageshch state, providing rules and
guidance for employers to provide certain benéditworkers when they are injured or
become ill as a result of their jobs. These besefiver the cost of medical expenses,
death benefits, rehabilitation expenses, and timayarom work related to the job
injury. The workers’ compensation statutes varyrfrstate to state, and it is important
for the employer and the occupational health n(@$¢N) to maintain keen knowledge
of these regulations.

Employers with workers in multiple states must abiy the regulations specific to
each state in which workers are employed. Thede ségulations define specific
criteria that constitute the workers’ rights to therker's compensation benefit and also
define the parameters of payment through mandaedsthedules for healthcare
providers who render services for the injured waorkeailure to carry workers’
compensation insurance or otherwise meet a stadgslatory requirements may
expose the employer to not only paying for theseebis out of pocket, but also to
paying penalties levied by the state. Most statekers’ compensation regulations
require the employer to provide benefits as longhes incident arises out of the
worker’s employment and the injury occurs during tiourse and scope of performing
job duties. Unlike other types of insurance coveraguch as health benefits or
automobile Coverage that have deductibles and rdiniféts, workers’ compensation
insurance does not require the worker to sharecastyand does not have a maximum
dollar amount limit. Once a claim is filed, the doyer is obligated to cover unlimited
expenses as long as the costs fall under the purefethe state’s requirement for
covered benefits. Income replacement as paymenbsomwork time under workers’
compensation is usually calculated as a percertatiee average weekly wage and is
not subject to federal income tax for the emplayeworker.

A fault of many employers is viewing this benest@nly a regulatory requirement or
as a “necessary evil” and therefore leaving theagament of the claims to those they
pay to provide this service. On the other hand, dbkection of partnerships with
consultants, insurers’ claims administrators, Inealte providers, and legal counsel is
critical to a successfully executed program. Em@teyvho take an interest in not only
preventing injuries, but also in actively partidipg in the worker’s recovery and return
to work find, in most cases, a high degree of hathker and employer satisfaction.
The strategy for success, however, starts way &dfa injury occurs. This chapter
outlines the key components to managing workersiggnsation benefits.
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17.3.1 Workers’ Compensation Insurance

Most employers are required to provide workers’ pensation benefit coverage for
their workers. Employers exempt from this requiratmaclude sole proprietors and
partnerships (unless they have workers who areomoters) and employers whose
workers are paid solely by commission. Some séats bhlso exempt certain categories
of workers from coverage, such as domestic worlegscultural workers, and manual
laborers. The burden is on employers to know whmigered under the definition of
“employee” in their specific state’s workers’ comgation regulations. And it is
important to note that employers should be awar®owf the state views coverage for
independent contractors and leased workers. Em@oyaust also maintain an
awareness of coverage provided for workers whenebktablish business relationships
with employee leasing agencies, contractors, ametouractors. The terms of the
agreement with these types of workers should ddfieeobligations of coverage for
workers’ compensation benefits that is consistatit state regulations, and an astute
employer will not only define the obligation in thentract, but will also require proof
of up-to-date coverage by providing a copy of theerage certificate that will be kept
on file with the contract.

17.3.2 Types of Insurance Coverage

There are currently three systems in place fotestdo design their worker’s

compensations programs. Monopolistic states haeeiaplegislation that requires

workers compensation coverage be provided excllystheough the state’s workers

compensation funded program. Insurance throughagriinsurance companies is not
permitted, and the workers’ compensation systeadmsinistered by the state. This
includes the processes of monitoring data and #esdtting insurance rates, and
sometimes settling disputes. The second systemhmerevstates have their own
independent bureau of workers’ compensation ruled @egulations that govern

insurance classifications, premium computation, @xukrience ratings, thus allowing
employers to choose between private insurance coepar a state-administered
workers compensation fund.

Most states, however, manage their workers’ congi@rsinsurance programs based
on data from the National Council on Compensatisutance, Inc. (NCCI). NCCl is
a national agency that manages the largest datatsaseorkers’ compensation
insurance information by analyzing industry trenlse agency also prepares workers
compensation insurance rate recommendations, atdsuproposed insurance rates,
develops experience and retrospective ratings plamalyzes the potential cost of
changes in legislation, and provides a variety efvises and tools to maintain an
effective Workers Compensation system (NCCI, 2011).

Employers in non-monopolistic states have the &oaé purchasing workers’
compensation insurance in a variety of ways. Thar@nce may be purchased through
commercial insurance carriers, through a statehasiaog fund, or the employer may
choose to set up a self-insured fund. There ataindrenefits, risks, and considerations
to each option.
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17.3.2.1 Traditional Commercial Plan

Employers choosing to insure through a commerosurance product have a variety
of insurance carriers from which to choose. This #ee stage for a competitive market
in that the insurance companies each vie for thmdpnity to provide the employer
coverage. In this case, the insurance product werage is consistent across insurers
but is dependent on the type of policy selectedidda fully insured commercial plan,
the insurance company is responsible for the cafs#dl claims that arise under the
employer’s workers’ compensation benefit in theestacovered by the policy.

17.3.2.2 Guaranteed Plan

Under a guaranteed plan, the employer's premiume ramains consistent and
predictable and is calculated based on the standasgification code (SIC) of the

business, taking into consideration data and gergence modification factor (mod

factor). The employer has no control over the 3&Ssification since the assignment is
based on the nature and risk of the business aopesat

Payroll data is based on the average number ofew®r&nd the average wage of all
workers covered under the plan. The mod factonisguation based on actual claims
versus expected claims for the employer’s industitye published NCCI data is
typically used to establish the expected claimsdrpce for the employer’s particular
industry. In calculating the mod factor, the expéctlaims experience (or average) is
factored at 1.0. If the company has more claims tha expected industry standard,
the calculated mod factor will be greater than biOgreater than average. If the
employer has incurred a lower number of claims #vgrected, the mod factor will be
less than 1.0, or less than average. Thereforepgloyer with less experience (i.e.,
fewer injuries or less severe injuries) will beaghaat a lower premium cost. Conversely,
an employer with high rates and/or high severitynpiries will be rated with a much
higher premium cost.

17.3.2.3 Retrospective Rating

Employers who focus on controlling claims costs rag retrospective rating to their
advantage. This type of rating takes a look baslally over a prior 3-year period, at
the volume and cost of claims actually incurred asds this value as a basis for
establishing premium cost. Since the employer basescontrol over the mod factor,
this plan provides the employer an opportunitydgduce its premium costs and reap
reward by establishing and maintaining a safe wWadgsustained over a longer period
of time.

17.3.2.4 Assigned Risk Pool
An assigned risk pool is designed by each statéhfise employers who méiynd the
purchase of an individual commercial product topemsive. Undethis premium plan,
the employer joins a pool of other businessesHherpurposesf purchasing a more
affordable plan. This approach is sometimes adgaatasfor small businesses, since
the employer can often purchase the spolecy at a more reasonable rate, just by
nature of the fact that they have joined a grouglpasing pool. Most times, employers
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in similar industries are assigned to the samehasiag pool since the premium is
gauged on similandustry risk.

17.3.2.5 Self-Insurance

Employers can choose to be self-insured, rathem {marchase insurance, which
involves setting aside funds from their operatingldet in anticipation of paying
workers’ compensation claims. Each state has régnfathrough its department of
insurance with established standards for the engplty set aside financial bonds to
assure financial security as a self-insured plartdd this type of plan, instead of paying
premiums to an insurance company, employers am tablse their own funds to
directly pay claims costs. This self-insured opt®also available to small businesses
in the form of a group purchasing pool, where mployers form groups to insure
themselves.

The disadvantage of this approach is that all eygpkshare the risk of every other
employer in their same group. Therefore, if one leygr has increased claims
experience, the effect is felt by all members & ¢noup despite the fact that those
employers may have less than average experierateir when managed effectively,
can reap a significant return on investment fortthsiness.
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17.4 Benefits for the Injured Worker

The level and scope of benefits provided to injuvearkers under the workers’
compensation system is guided by state regulatiGhgnges to these regulations
require statutory reform by the state governmemt,as a result, political forces and
lobbying efforts of special interest groups may eanto play (Balge & Krieger, 2000).
The workers’ compensation laws provide some primedor the employer by limiting
liability regarding the employer’s responsibilityrfbenefit payment and compensation.

Although regulations are decided at the state Jawelst are very similar in defining

parameters of coverage. Each state law providesitii@is related to compensability

and coverage. If the injury meets the definitionbefng work related under the state
regulation, medical benefits are covered in full é&valuation and treatment of the
injured worker, without limits and without contritton from the injured worker in the

way of copayments or deductibles. Few states alf@ninjured worker free choice of

his or her medical provider, while most allow tlmeptoyer to make the designation or
require selection by the injured worker or emploffem a network panel. Covered
medical benefits include office visits, hospitatinas, surgical and interventional

procedures, diagnostic procedures, rehabilitatenvises, pharmaceuticals, durable
medical supplies, and other support services.

The injured worker is also entitled to wage-rephaeat benefits for lost work time,
although some states require an eligibility waitpegiod before wage replacement goes
into effect. The wage-replacement benefits arellyscalculated as a percentage of the
worker’s wage; however, this income is not subjectate or federal taxation for either
the worker or the employer. Depending on the waoskgrcome level, the earnings
under workers’ compensation may be quite compartabtee worker’s regular take-
home pay after taxation.

Injured workers are also entitled to disability bBts based on the level of impairment
as a result of the work injury. If the worker inswa temporary permanent disability or
impairment, he or she is entitled to financial cemgation to replace lost income or to
supplement a reduced earnings capacity. If the erdskunable to return to the same
occupation after maximum recovery, he or she mayp &k eligible for vocational
rehabilitation benefits for retraining and job @awent assistance.

Since benefits under workers’ compensation prothdevorker with unlimited medical
care and wage replacement (as long as medicallgseacy), the employer must be
aware that it may be perceived as a better optorihie worker who does not have
healthcare insurance or for those who face copagislarge deductibles under their
group health plan. Therefore, incident investigatito assure the validity of the nature
and extent of the injury are of prime importancaec®the incident that contributed to
the worker’s injury has been validated, a struacumpproach to claims management
will assure the assignment of a fair and balanesekfit for all.

17.5 Management of Claims
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The selection of key partnerships in the manageraetite workers’ compensation
program is critical to its success. As mentionediera the selection of insurance
consultants, brokers, and advisers sets a foumddio the program. Claims
administrators, such as adjusters and case managex@n the front lines dealing with
injured workers and coordinating efforts with thealthcare provider managing the
care. A synergy must exist among all individuats)sidered stakeholders, who interact
with the injured worker. The company’s workers’ quansation benefits administrator,
along with the OHN, should set the tone for expemtawith stakeholders. This
includes department, safety, and human resourceagess since interaction with the
injured worker within the company can significanthfluence the outcome of the
claim. The employer’s corporate and labor law aggs must also share the same
philosophy since often other employment-relatedasamay surface during the course
of the claim. The employer must secure a solidllagakers’ compensation defense
attorney to represent the employer in adjudicatlagns and defending the employer’s
stance regarding benefits eligibility and entitlerne

Stakeholders outside the company include any seprimvider who touches the injured
worker during the course of the claim. These prerdsdshould share the philosophy of
providing excellent service and quality care to ithjered worker in a cost-efficient
manner. Any opposing force in regard to this plujdsy by any stakeholder can have
an adverse effect on the attitude of the injuredkeoand on the outcome of the claim.
For instance, if the healthcare provider has assignedically appropriate restrictions
and released the injured worker back to modifiety,dine employer should support a
return to work philosophy and provide accommodatammedically appropriate work
restrictions related to the injury. This means tiwdl/ keep the worker productive and
on the job.

17.6 Determining Mechanism of Injury

There must be a causal connection between injumg#s and employment in order for
the medical findings to be considered work-relafdte termmechanisnof injury is
used to describe the events or incident that letdanjury or iliness. In other words:
How did the injury or illness occur? Was there samk incidental to or connected
with employment? Did the injury/iliness flow fronmg@loyment as natural result? Did
the injury occur within a period of time when theornker was where they were
reasonably expected to be while performing esdehiiges related to their work? Was
the worker doing what they were supposed to begdairthe time and place they were
supposed to be doing it? These key questions neusbisidered in order to determine
compensability of the claim under workers’ compéiosa A thorough investigation of
the incident and point of contact with the workiensolved in the incident will provide
information regarding the mechanism of injury. ®na thorough interview and
documentation of mechanism of injury can prove &hle in determining
compensability of the claim, these key questiongukh be addressed during the
interview and investigation process.

17.6.1 Defining the Diagnosis
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It is the responsibility of the healthcare providerinterview and clearly define the
subjective complaints of the worker and to condarctobjective evaluation of the

clinical symptoms and complaints. A thorough, famsand well-documented

examination of the injured body parts will providénical information that supports

medical decision making in regard to work-relatessnd he healthcare provider should
obtain diagnostic tests that are appropriate toithey or iliness, that are widely

accepted among practicing providers, and that ased on scientific criteria. The

injured worker’'s subjective complaints should ctate with abnormal anatomical

findings and diagnostic test results. Subjectiveglaints, in the absence of objective
relevant medical findings, should not be considehedsole criteria for the diagnosis.
The diagnosis and its relationship to the mechamémjury set the foundation for

determining compensability.

17.6.2 Rendering Opinion of Work-Relatedness

Some state workers’ compensation statutes recquadealthcare provider to render
opinion in regard to major contributing cause aratkarelatedness. Some states also
require the healthcare provider to render opinioragard to the influence of any
preexisting, coexisting, and comorbid conditiond #meir relation to the findings. In
other words, do the clinical findings relate to m&agism of injury and to what degree
do other conditions influence the clinical findifg®etermination of causation is
usually straightforward; however, this requiresefalranalysis of mechanism of injury
and clinical findings. The healthcare provider mustigh all causal or associated
factors and use clearly defined terminology to dbsdindings as part of the medical
record. The opinion of the healthcare providerag to the determination of whether
the workplace is the only cause, among other dauting causes, or one of several
possible causes contributing to the injured workesymptoms. Healthcare
professionals involved in the care of injured waoskieave an obligation to the worker,
the employer, the workers’ system, and to theifgesions to have an astute body of
knowledge related to about state-specific rulescompensability (Foster, 2009).
Questions to consider that support decisions ianketp work-relatedness include: Do
the symptoms fit the injury? Do the physical fingsncorrelate with the injury and
symptoms? Are there preexisting, coexisting, or @dma conditions that should be
considered?

17.6.3 Providing Quality Care

Any medical service, prescription, or medical sypplat is used to treat an illness or
injury must be appropriate to the diagnosis. Ongdreatment must be based on the
status of recovery and must be supported by apgicpractice guidelines. The
healthcare provider must initiate only the medarad pharmaceutical interventions that
are appropriate for the level of injury or illne§geatment, using a sports medicine
approach of high-intensity and short duration, g on early recovery and
restoration of function, is important. The treatmglan must be appropriate and must
match the documented physiological and clinicabjam.

17.6.4 Managing Work Status
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Return to work is an integral part of the treatm@an. The assignment of work status
should focus on the worker’s capabilities. Worktniesons should be assigned that
remove essential job functions or physical demainalsare appropriate to the injury or
illness and would have an adverse effect on regovEne role of the healthcare
provider is to determine restrictions that are appate to the level of injury.
Advancing work status by removing restrictions &nttations as early as appropriate
should be considered at each visit and should partof the treatment plan on a
continuous basis. The assignment of restrictiorts lanitations should be reviewed
with the injured worker at each visit and upon reef new information such as reports
from physical therapy and specialty providers. Thealthcare provider must
communicate with the employer and insurance caamgrinformation regarding the
treatment plan and the injured worker's work stédtusthe timely and appropriate
management of the workers’ compensation claim. OkN should assist with the
assignment of modified duty and transition workigiements for the injured worker
compatible with medically appropriate physical nesbns, assuring the restrictions
are based upon the presence or absence of objeeldxant medical findings. These
processes are key to managing return to work afatttitating maximum recovery.

17.7 Strategies for Success

The engagement of all involved to empIBMARTER* strategies help to create an
effective workers’ compensation program that meetsieeds of injured workers while
providing a high-quality, cost-effective benefity Bnstituting these strategies, the
employer is able to demonstrate value for bothrtjueed workers and for the company.

17.7.1 Select Key Partnerships

It is common to use benefits consultants or instgaagents when securing coverage
for workers’ compensation benefits. The consultanagent assists the employer in
choosing the appropriate insurance coverage forkever compensation. The
consultant/agent should have the employer’'s bdstdsts in mind and share the
philosophy of recommending the most cost-effeatiggon for the coverage, based on
company size and history of experience.

The consultant/agent should hold comprehensive letiye regarding other aspects of
the employee benefits program, such as group hbaitbfits and disability insurance
since there is often significant interplay. Althduthe calculation of such benefits is
dependent on the makeup of the workforce, work tilszand wage levels, many other
influences may come into play. Negotiated term$&bbr unions may also influence
worker entitlement and coverage under certain sneind, decisions to increase
copays and deductibles under the group health benehy influence workers to
perceive workers’ compensation benefits as a muolne nattractive benefit. The
consultant/agent must take all influencers intostderation when providing guidance
to the employer.

Performance expectations should be considered gitinge selection process for the

insurer or TPA. The insurer/TPA must provide thepkyer with an efficient means

for reporting claims and should also have an edfitinternal process for administering
170



claims. The adjusters assigned to the claims ardhenfront lines in regard to
administrative management of the claims, with resgmlity for claim investigation by
obtaining information from the injured worker, waisses, the employer, the workers’
compensation medical providers, and they shoul@iobhformation related to the
current and past health history of the injured veorR he claims adjuster also holds the
power to authorize medical treatment and makessaed related to assignment of
benefits and claims settlements. Case managerdmagsigned to certain claims to
direct medical care by developing appropriate recpyplans for the injured worker.
This is of particular value with complex and cataghic claims or troublesome cases.
Being the prime communicators with other stakehwsldadjusters, and case managers
holds significant potential to influence the out@nof the claim by holding
responsibility for managing claims without harasemecoercion, or intimidation
toward the injured worker, the employer, or theltheare providers. Therefore, the
selection of adjusters and case managers as kéyeparwith their agreement to
subscribe to the company’s philosophy related amntd and case management, is of
vital importance.

The selection of key partners who will render camd services to injured workers has
significant positive impact on the outcome of the@m. As long as statutory guidelines
permit, the employer should engage in securingdiogiships with healthcare providers
who render consistent, high-quality service in #icient manner. These providers
should be able to articulate a comprehensive krmiydeof the state’s workers’
compensation system and execute their servicesdingty. Healthcare providers
should render care consistent with that authorizgdhe adjuster and within the
parameters of care that are medically indicatedtHerlevel of the injury or illness,
founded on scientific evidence- based guidelinespprApriate and timely
documentation of diagnostic results, medical figdimecommended treatment, and the
injured worker’s response to treatment assist thgster and case manager in handling
the claim. Of utmost importance, these provideughdemonstrate a willingness to
openly communicate with the employer and otheredtalders involved in the claim,
knowing there is always “another side to the story.

The employer’s workers’ compensation defense atfpplays a key role in providing

advice related to the management and settleménigated claims. However, there is
a role for the defense attorney to take a moreqgbingapart as a key partner providing
advice to the employer related to insurance cowerhgzard and risk reduction, and
claims management based on analysis of potential exposure. The
defense attorney should be involved up front inardgto development of the

philosophical decisions related to policies andcpdures for the overall workers’

compensation benefit program to assure consistefittytheir approaches to claims
defense. Of additional value is the integrationpbflosophical agreement between
defense attorney and the company’s labor law atorsince there is significant

interplay between workers’ compensation and empénttabor laws.

Key partnerships must also be engaged within tingpamy. The human resources and
risk managers must work together to assure a fiam, and consistent approach to
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investigation of incidents and injury managemenangigement at all levels of the
company should strive to consistently apply poti@ed procedures and maintain a safe
work environment. Managers should be well versedhm steps to take when an
incident or injury arises and provide appropriat@gnce and intervention. And not of
least importance are the workers. All workers nfigsmade aware of the proper steps
to take to report incidents and injuries that odouhe workplace. Appropriate notice
should be posted to direct workers what to do shaéy be in need of medical
intervention. Through the engagement of stakehsldeall levels within the company,
acknowledging and understanding the importancesaiff@ and healthy workplace, the
employer can reap the benefit of support at akklevThrough the selection of key
partnerships, the employer is able to engage a @repsive philosophical approach
to managing workers’ compensation benefits shargdstakeholders from all
perspectives. By taking charge early in the lifeaotlaim and securing healthcare
services focused on quality, injured workers waceive appropriate and timely
benefits focused on positive outcomes and a seafvery.

17.7.2 Managing Health and Safety

The employer’s fitness for duty program provides fbundation for the workers’
compensation program. Employers who conduct preeptent health evaluations gain
benefit from documenting a baseline of the workdrsalth history at the time of
placement, as well as assuring that the workermeés right fit for the job. The
establishment of a drug-free workplace also sewesipport a safe and healthful work
environment. Health and wellness initiatives, tlgloeducation, screening, and disease
management assist workers in achieving high lesfedafety and health, and as a result
the employer benefits from reduced risks and a mavductive workforce.

Philosophical support for developing and maintajrfiocus on health and safety must
start at the top of the organization. A top-dowpesctation for reducing hazards and
risks, for regulatory compliance, and for a safigtst management approach is vital. A
focus on incident reporting, rather than just igjugporting, enables the employer to
gain insight into near misses and trends that mayepa threat, thus creating an
expectation for focus on intense investigation @na¢ eliminating or minimizing
injuries.

The selection of healthcare providers focused oalityuthat will provide care to
workers under both group health and workers’ cormpgon serves to support the
workplace philosophy of good health. Although soengployers focus on healthcare
cost containment, an outcome-focused approachuiality care and efficient return to
work will result in improved health and productwf the workforce.

17.7.3 Assess Effectiveness

The assessment of organization effectiveness feamseesponsibility for health and

safety at all levels. For all stakeholders thermusthbe a keen awareness of the impact

of incidents, injuries, and worker absences on amgpprofitability. All workers

should be knowledgeable about safety procedures,naamagement must maintain

keen attention to incident and injury reporting,ilerstaying engaged in all cost-
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containment efforts. Chargebacks to the departiheget for costs related to incidents

and injuries serves to create awareness among e@nafjthe cost implications and

may provide additional motivation for department@agers and supervisors to remain
engaged in incident investigation procedures aaddturn-to-work process for injured

workers.

Program effectiveness is assessed through corsistdiection of data aimed at
identifying the true cost drivers and should bepted with the intent to implement
strategies for potential savings. This can be aptisheed through benchmarking the
company’s performance with prior history of claiexgerience, comparison to industry
standards, and identification of best practicest twdl lead to improved cost
effectiveness. Establishment of key performancécatdrs at all stakeholder levels,
such as business units, division, or locationsyides the employer with objective
information on measuring performance and the eféecthe workers’ compensation
program.

17.7.4 Return to Work
Keeping workers healthy and on the job should leefdlcus of any employer wishing
to maintain a productive workforce. Research angeggnce tell us that injured
workers who remain off work recover less quicklyldrave poorer clinical outcomes
as compared to those who maintain the social caiomewith the workplace and with
coworkers (ACOEM, 2006).
The injured worker’s ability to work should be assed based on three factors
(ACOEM, 2006):

e Functional capacity: What can the injured worketatiay?

e Functional impairments or limitations: What carietinjured worker do now

that he or she normally could do?

e Medically appropriate restrictions: What should thpired worker not do to
avoid more harm?

The employer should strive to have a plan for retarwork for all injured workers. A
modified duty or transitional work assignment slibbk available that supports the
worker’s physical abilities while honoring the meally appropriate limitations or
restrictions. This is accomplished by removingaaeressential functions or by placing
the worker in a different job where the limitatiocesn be better accommodated. The
assignment of modified or transitional duty shonldintain respect for the worker’s
abilities while also maintaining compliance with guatory standards and
requirements, company policies, and respect forsafety concerns. Of utmost
importance, in order to maintain a sense of sdfillfuent, the worker should be
assigned to work that is meaningful and contribtdesorkplace productivity.

A strong return-to-work philosophy supports the &yer's workers’ compensation
program by mitigating loss by keeping the workemfidly employed and reducing
indemnity benefits. While this is a very positivepaoach, one must be mindful of
inherent risks as well, such as re-injury of thguned worker, aggravation of the
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condition, and varying attitudes of coworkers. Hfere, the employer must institute
strategies for evaluating the effectiveness ofnbek assignments and should be aware
of the need to garner support among all stakehslftar this strategy. This can be
accomplished by staying in close communication whth injured worker (even when
he or she is taken off work), the adjusters ané ca@nagers, and healthcare providers.

17.7.5 Training and Communication

Safety first. This should be communicated loudly atearly to all levels of the
organization. The employer must have written pescand procedures for safety and
for incident and injury reporting. This is made aleby using a variety of
communication vehicles, including wall posters, dimares, web messaging, e-mail
messages, company newsletters, and wallet carddensi for those who may work in
remote locations. Communication of expectationsioabe understated and cannot be
overdone. One must only look at how workers’ consagion plaintiff attorneys get
their messages across through the use of billbpéetisvision and radio ads, Web
messaging, and the phone directory. If this isfits® message workers remember at
the time they are injured, surely they will be dnatw that resource for direction.

Training for workers must be at the reading levethe user and must be mindful of
language preferences. Training material should lad¢sattractive to the reader in order
to stimulate interest. Efforts should clearly conmicate expectations at all levels and
should be reinforced through ongoing training foaorkers, supervisory staff, and
managers at all levels.

17.7.6 Early Engagement

The RIMS Benchmark Survey (2010) established acticerrelation between early
return to work and lower experience modificatiorctées. Additionally, focus on
prompt attention to the needs of the injured wodkedt access to appropriate services
in the early part of the life span of the claim égvoved successful. Early intervention
at all stages of the claim proves effective: earbydent investigation, early medical
attention, early legal intervention.

Early engagement means the employer should makesytfor the worker to access the
workers’ compensation system when needed, fornostaeport forms that are easy to
find and easy to complete and communication reggrdse of the worker's system
that is easy to read and understand. Otherwiseethgloyer fails to obtain the
information it needs regarding incident investigatiand the worker fails to get the
appropriate message regarding his or her rightgesmbnsibilities.

Early engagement also includes getting the injwexker quick and efficient access to
the appropriate healthcare provider. Successfategjires used by employers include
using the OHN as the first point of contact to pdgeMmmediate intervention and assess
the need for further evaluation and treatment. Gageent with the OHN or other
telephonic nurse case managers provides an effioians of triage that gets the
injured worker the care most appropriate for thel®f injury. Most often, this serves
to avert costly emergency room charges and avdidwiag the injured worker to
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navigate his or her own way through the systenearch for medical care. Once the
injured worker gets lost in the system, the clamwst likely will have an untoward
outcome. The engagement of select healthcare mevidill lead to better outcomes.
Providers should offer efficient appointments, kit appropriate diagnosis and
treatment plans, and define appropriate apportiomragthe injury when necessary.
This leads to a faster recovery for the injuredkgoiand efficient closure of the claim.
With time as the enemy, early engagement by dtkstalders is good for all.

17.7.7 Responsibility and Reliability

All stakeholders hold certain responsibilities undbe workers’ compensation
program, and in order to have positive outcomesry®mne must be held accountable
for those responsibilities.

Worker Responsibilities

The worker holds the responsibility to report ireits and injuries in a timely manner,
consistent with company policy. The worker thendsotesponsibility for following
company policies and procedures, as well as gueleliestablished by the state’s
workers’ compensation program, in accessing theesy$or benefit entitlement. Once
the claim is filed, the claims administrator serids injured workers information
regarding their rights and responsibilities, arelwlorkers hold the obligation to follow
those guidelines.

The injured worker is responsible for open commaition with other stakeholders,
providing the claims administrator and medical juevs with accurate information
related to the incident. As well, the worker isp@ssible for accurately describing the
resultant physical complaints or injuries, provglimformation related to past health
history, and for accurately describing the effeftseatment modalities. The worker is
also responsible for interaction with the employeliowing the appropriate steps to
communicate his or her assigned duty status aneti@ming to work as assigned. Once
returned to work, the worker holds the respongipbflor reliably showing up for work
as scheduled and for working at his or her fullepgial, within the assigned medical
limitations, thus remaining a productive contrilbuim the workplace.

Employer Responsibility

The employer holds responsibility for posting aitines related to the state’s workers’
compensation system and for communicating andarsimfg all aspects of company
policies and procedures related to incident andrynyeporting. The employer is
responsible for ensuring workers know what to demvan injury occurs and must post
the approved workers’ compensation healthcare gessiin those states in which the
employer selects the medical provider or notingwoekers’ right to select their own
provider if they choose to do so.

The employer is obligated to conduct a full invgation of all incidents, obtaining

written statements from the injured worker, frohvatnesses, and from the worker’s

supervisor. The employer is responsible for gatigereliable information that will

assist in claims administration, including copiésany pre-placement health history
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forms; identifying patterns of absences or pattehsther workers’ compensation
claims; and providing the appropriate payroll imhation.

It is the employer’s responsibility to then filestblaim with the insurer/TPA, and there
is usually a state mandate regarding the time freoneeporting. This notice is the
trigger to initiate the injured worker’'s accessdamnefits, knowing that failure to do so
causes delays in authorizations for medical cadeti@atment.

The employer’s responsibility for communicationrtahe day of the incident and
continues throughout the life of the claim. The &wer should stay in contact with the
injured worker and with the claims administrator.aiNtaining communications

provides reliability that the worker is obtainingetappropriate benefits for recovery
and may reduce the risk of the development of alweisarial relationship between
stakeholders, thus reducing the chance the clalhbagome litigated.

The employer is also responsible for having ancéffe return-to-work program,
providing modified duty assignments or transitiowark plan. Training of supervisors
provides assurance that the injured worker wilineécomed back into the workplace
as a productive contributor, despite having begmed. The OHN is often responsible
for establishing the return to work plan with sypsors and is responsible for
evaluating the effectiveness of the plan. Havingertban one option available for the
modified or transitional duty provides reliabilityat the worker can return to work and
remain productive.

Healthcare Provider Responsibility

Appropriate medical management is crucial to cdlitigp claim costs and effecting
claim outcomes. Appropriate medical management mdat the healthcare provider
is responsible for making the correct diagnosifindey causal relationships, rendering
appropriate treatment, and assigning the apprepleael of impairment or disability,
if indicated. The medical provider is responsibte flefining the diagnosis while
addressing coexisting and preexisting conditiorst ttmay come into play. This
diagnosis is based on relevant, objective evidemzkeshould be consistent with the
explained mechanism of injury. Treatment shouldtieria-based and appropriate to
the work-related injury. The medical provider shlibfdcus on returning the worker to
duty on the first visit, unless medically contracated. According to ACOEM studies
on preventing needless disability (2006), only alsrimaction of medically excused
days off work are medically necessary, and injuneatkers can generally work at
something productive as soon as there is no speauiéidical condition to keep them
from working.

The employer and claims adjuster need to know ttheg can rely on all healthcare

providers to deliver services in an efficient, eeffective, and consistent manner,

providing injured workers exactly what they neeabthing less and nothing more than

medically necessary. Decision making needs to sistent and reliable across all

claims to provide a reliable product for the employhat supports the company’s

philosophy. All healthcare providers, including nead, diagnostic, and rehabilitation,
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should support the injured worker’s need for eéfitiaccess to services. All providers
should also provide reliable, accurate documentdtiat will support decision making
for the claim.

Claims Administrator Responsibilities

The claims administrator should be willing to misete-to-face on a regular basis with
the employer to evaluate the effectiveness of tbgnam and to identify opportunities
for improvement. Quarterly claims reviews with eoy@r should include the workers’
compensation medical provider and defense attamtys meeting. This sets the tone
for effective interaction and review of open claimdile serving to reinforce
stakeholder commitment to the company’s philosdphyreating injured workers and
managing claims.

In managing claims, the adjuster is responsibleiridiating a three-point contact,
usually within 24-48 hours from the time of claimtice. Contact is made with the
three primary players that the adjuster will bednch with during the course of the
open claim: the injured worker, the employer, amel inedical provider. Exchange of
information takes place during this contact as dtpister strives to investigate the
claim in a timely and through manner. The use ofsient intake questionnaires to
gather the same information on each claim provittes adjuster with reliable
information that will assist in setting aside agprate reserve funds anticipated for the
claim. The adjuster is responsible for identifyimgrkers with preexisting risk factors
for prolonged disability and managing these casesenntensively from the onset
(ACOEM, 2006).

Through the life of the claim, the claims admirastr is responsible for maintaining
open communication with stakeholders with the ititleanof providing the injured

worker with a swift recovery and closing the claiReliability is achieved through
consistent handling of every claim, adhering todteps of the plan.

17.8 Summary

Although employers must assume the costs of igurimesses, and deaths that occur
on the job, without regard to fault, several sf@e can be employed to provide a
guality, cost-effective benefit for injured workerStakeholder involvement and
commitment at all levels is vital for success.

The employer should have policies and proceduredireet workers on what to do
when an injury or illness occurs as a result ofrtiwrk, and the procedures should
provide clear direction on how to access healthsawices under the workers’
compensation system. When a worker becomes injprétlas a result of his or her

work, the employer or insurer should provide auttaiion for an efficient referral to

the most appropriate healthcare provider as deiméuk state workers’ compensation
Statute.
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The employer should strive to align incentivesdlbistakeholders in the system, while
holding them accountable for performance and adicerdo expectations. Claims
administrators should be held accountable for miagaye finances of the claim in the
best interest of the employer. All must understtdnad it is the employer’'s money that
Is being spent, and careless use of financial resswcan have a lasting effect on the
employer's experience modification factor and iaswe rating. Additionally, bad
decisions in regard to compensability for claims bave an effect on the company. If
a claim is accepted for one employee for a heaitidition that is not supported by
scientific evidence or state statute to be workitesl, it may cause an epidemic in the
workplace for other workers who perceive entitletrterthe same benefit. It must be
clearly acknowledged that workers’ compensatiomtdacan become a contagion in
the workplace, so fair and balanced decision maigmgquired at all levels.

Healthcare providers rendering services under thrk@vs’ compensation system must
have an excellent understanding of the statutogulations. Being familiar with the
criteria of the workers’ compensation statuteshefgtate in which the injury or illness
occurs is of vital importance. Besides providing thealthcare services that are
medically indicated, the healthcare provider ieofrequired to render opinion on
whether the injury or illness is related to worledduse healthcare provider decisions
are critical to the quality and cost of workers’ngeensation claims, the healthcare
provider must render care in a quality-orientedt-@mnscious manner using cognitive
expertise related to the specialty of workers’ cengation.

On-the-job recovery holds a valuable role by kegpire injured worker engaged and
productive, yet requires a determined commitmentniapagement at all levels of the
company. Supervisors must be held accountable @@pating modified duty
assignments with an attitude of caring for the neqliworker. One of the strongest
predictors of untoward outcomes from a workers’ pensation claim is job
dissatisfaction, or a lack of support from cowoskand supervisors. Home and family
considerations are also factors that lead to conftem the injured worker since the
injury may have a significant impact on their peaiolife, as well. By keeping the
injured worker engaged, the employer is able tatifleand investigate workplace and
social issues that may have an impact on the @daunnstitute appropriate intervention
and support (ACOEM, 2006).

Human reactions will revolve around all aspectghefclaim, not just with the injured
worker, but with all stakeholders. For examplethié injury was a result of a safety
violation, supervisors, managers, and even the aasngan be held accountable. If
company policies define such, workers who are eguas a result of failure to use
proper safety devices can be faced with discipjinaction, up to and including
termination of employment. Some state statutesallsw for a reduction in covered
benefits for the worker under this circumstancerk#os who are found to be under the
influence of drugs and alcohol may face denial efdfits and even termination of
employment. These types of situations set an éntirierent set of circumstances that
have profound effects on the claim. The employedsdo address bad behavior at all
levels with issues related to worker performantt@éudes of supervisors and managers,
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issues of professionalism and ethics in regardaions administrators and healthcare
providers, and even attempted interference frorarlabion representatives.

Criminal violations up to and including felony ictinents can be imposed on
stakeholders for violation of the workers’ compdimastatutes. A worker who files
false claims, provides misleading information, oxaggerates injuries can be
considered to have intent to defraud or deceiveethployer or insurer and may be
subject to punishment. Employers who knowingly fad provide workers’
compensation insurance coverage or who intentippativide inaccurate information
that misclassifies or fails to define accurate plysr employee information are also
subject to punishment. Healthcare providers whoakngly conspire with or assist
individuals with the intent to commit fraud or teoho submit fraudulent billing are
subject to punishment and may lose rights to pe¥iither services under the state’s
workers’ compensation system.

Penalties can be assessed against the insurailimefto report claims to the state’s
insurance division or to disallow or provide lateyment of benefits or fees. Penalties
can be assessed by the state’s division of insarforauntimely reporting, inaccurate

calculation of benefits and payment, or failingrieet audit standards.

Despite every effort by the employer to establisti maintain a quality oriented health
and safety program, workers will continue to ggtri@d on the job. It is expected that
future claims will be driven by three major factoobesity, the aging workforce, and
distracted driving. Statistics indicate that obesekers are twice as likely to file a
workers’ compensation claim. With individuals worgibeyond the typical retirement
age, this aging workforce will bring a host of daages to the workers’ compensation
landscape. Preexisting and coexisting health camdiconfound the claims and impact
recovery, having an effect on lost time, claim agel cost of claim. Highway accidents
and incidents related to the use of mobile equigrmentinue to create challenges in
regard to safety. Highway incidents are the leadigse of occupational deaths and
also represent a significant risk to public safétyge, 2009).

As the employer strives to establish an effectiverkers’ compensation program,

decision making should be focused on controllingtgoimproving outcomes, and

maintaining productivity. Despite the negative rgpion and horror stories conveyed
throughout the workers’ compensation arena, thefitahbrings to the employer and

to injured workers is exceptional. Aligned philob@s are important, and a philosophy
of caring can make the difference.
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18.0 INTRODUCTION

The evaluation of occupational health programme ldvowt be completed if the
functions of some professionals apart from docobnurses are not mentioned. These
are professionals who should evaluate at one poitite other.

18.2Learning Outcome
At the end of this unit, the learner is expected to

o Identify the professionals involved in evaluatidroocupational health
o Describe the function(s) of professionals involuedvaluation of occupational
health.

18.3 HEALTH PROFESSIONALS INVOLVED IN EVALUATION

18.3.1 Safety Engineer

A safety engineer usually heads safety departnardsis specially trained in safety
and must ensure that safety of the work, makingmbeker to be in job best suited to
him and the work environment suitable for the workethere is anything that will
constitute a hazard, he is the one that takesafateHe over-sees general safety in a
plant. He is also a member of the safety committeany organization. The safety
engineers take record of injuries and investigatedents which have already occurred.
They use the statistics to advise management ontdi@void the occurrence of such
accidents. They are always available to advicecoidant prevention in the plant.

Functions of Safety Engineers
The safety engineer works in the area relatingrodegtion of people, property and
environment.
e Analyses, identify and evaluate hazardous conditaomd practices.
e Develops hazard control designs, method, procegumegrogrammes.
¢ |Implements, administer and advise others on hazawttol programmes.
e Measures, audits and evaluates the effectivendsazafrds control programmes.
e Measures, audits and evaluates the effectivendsazards control programmes.
e Drafts a future safety plan and statement baserkaintime experiences and
facts.

.18.3.2 Counsellor

A counselor is one who assists another in makinghfonmed decision concerning a
career. In occupational health, an occupationalygitation counsellor helps people or
workers with physical disabilities such as cardisakness tuberculosis or structural

183



defects produced by any disease condition thahayeater need of counseling because
of greatly restricted range of career open to thEme. process of choosing a career calls
for such extensive knowledge about job on the amelland the extent of ability of the
worker on the other hand in relation to his health.

An occupational rehabilitation counsellor providege principal types of services
following medical restoration of physical functions

Diagnosis of vocational and educational aptitudesl anterest by means of
psychological test and other devices.

Personal assistance and information necessarg tchibice of occupational goals and
the making of plans for training and retaining.

Helps the securing of financial assistance fontrg and retaining.

Continued counselling and assistance while trairgfging secured. Special assistance
in finding a job which utilizes the training secdrand in which physical disabilities
are minimized with respect to requirements forjtiieand for the individual's success
and satisfaction. The above description is maderms of people/workers who find it
necessary to seek counselling again because diseasecidents have disqualified
them for their former work or job. In a real serslclients handled by counselors are
handicapped in one way or the other (Williamson Boctin 1995).

18.3.3 Toxicologist

Toxicology is the science of adverse effects ohaieal substance on living organisms.
Living organisms include the algae in the sea, ahand people. A toxicologist is one
who specialized in toxicology. Toxicological stusli@im to assess the adverse effects
related to different drug doses in order to find thcceptable safe" level of chemicals
or chemical substances. The work is carried otwphases, first, by collecting data
on the properties of chemicals, results of studies accidental misuse of chemicals,
second by predicting the effects of chemicals ffedent situations. To make relevant
predictions there must be information available on:

) The substance and its chemical and physical priegert
o The biological system affected

o The effects or response caused by the substance.

o The exposure (dose, time, situation)

This information is obtained from laboratory tesithwcells bacteria, animals and
accidents involving the substance. Routes throulitiwtoxic substances may enter
the body under normal working condition are: Intiala through the skin and
ingestion.

18.3.4 Recreational and Occupational Therapists

Recreational therapy is a planned, organized, hadhpeutic recreation programme
designed to help workers develop social skills laadn to participate in leisure group
activities. The focus of recreational rehabilitatiprogrammes for people with
disabilities involves the following,
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o Involving the worker in leisure activities

o Developing or restore social functions

) Preventing loss of physical capacities.

A recreational therapist is the person that speeision recreational therapy. Functions
of recreational therapist(s) are many. Recreatithrehpists have learned that play can
heal. They share with occupational therapists \ieat seemingly ordinary activities
can put a disabled person on the road to recovigladrto improvement, at any rate. It
is also known as therapeutic recreation specialigib title that draws attention to the
fact that theirs is a health profession.

They use recreational and leisure activities asren fof treatment, much as other
professionals use surgery, drugs, nutrition, esercor psychotherapy. The primary
goal of the recreation therapist to enhance th&evsr ability to function in everyday
life. Apart from sheer enjoyment, the activitiegyhdevise provide opportunities for
exercise and social participation. Other goalsofeational therapist include relieving
of anxiety, building confidence, and promoting ipdadence. The programmes are
designed to meet the patients' capabilities, nesdkjnterest. The creational therapist
may guide or instruct patients in several areah asc

o Relaxation technique such as deep breathing, porbdluce stress or tension.
Stretching and limbering exercises.

Individual and group sport activities.

Leisure activities such as arts and crafts, gamesamnatics.

Special outings such as ball games, sightseeipgnics.

In general, recreational therapists assess thentgtiability to function, develop a
treatment plan, lead activities, and monitor pregras plan is carried out. During the
initial session with a patient, the recreation #pest might chat for a while with a
worker and family, trying to put them at ease befdirecting the conversation towards
the worker hobbies or other interests. By discagewhat kind of things the patient
likes to do, the therapist will be able to increasgluntary involvement and
participation. The therapist also needs informafabiout the patient's worker mental
and emotional status in order to set realistic gaald recommend suitable activities.
To gather this information, the therapist goes awedical records, talks with other
members of the staff, and observes the patiertavier.

Having learned what the patient both can do aralttikdo, the therapist prepares a list
of activities that capitalize on the patient'sisgyths and interests. While patients engage
in activities, recreational therapists carefullysetve their reactions. Observation such
as these provides the basis for the therapistispegview and modification of each
patient's activity programme. Another importantdtion of recreational therapist is
keeping records. Among them are the initial evabumatmemoranda of periodic
reviews, reports of the initial evaluation, memalaif periodic reviews, reports to the
physician, internal staff notes Medicare records] discharge evaluations. These
records are used to keep track of the patient'sliton, document treatment and
monitor progress (Gamliel, 1985).
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The recreational therapist conducts therapeuticeational programmes for clients'
families and groups, including but not limited tatdoor adventure/wilderness
programme (ropes course, rock climbing), physicavaies programme (sports, group
games, dancing), creative expressive programmesn@lics, music, arts and crafts),
and special events and programmes. Works interysiveéh groups and individual
clients as part of their treatment programme, coygghnd supervising them in active
sports, grouping games, dancing, dramatics, amdecklactivities, and participates, if
necessary, to encourages participation.

The specifics of the recreational therapist's jatywith the populations served and the
work settling, such as a hospital, nursing, anddampatient’s rehabilitation centers,
factories and industries:

o Long term are facilities.

Facilities or company choice

Residential Facilities

Schools (U.S. Dept. of Labour 2006).

Occupational Therapist

Occupational therapy is skilled treatment that sefhglividuals achieve independence
in all facets of their lives. Occupational theragives people the "skills for the job of
living" that are needed for independence and satiglives. Service typically includes:
Customized treatment programmes aimed at improabidjties to carry out the
activities of daily living.

Comprehensive evaluation of home and job enviroisnand recommendations on
necessary adaptation.

Assessment and treatment for performance skills.

Recommendation and training in the use of adagepment example wheelchairs
etc.

Guidance to family members and care givers as agekmployees and co-workers.
Occupational therapy practitioners are skilled gssfonals whose education includes
the study of human growth and development with ifigeemphasis on the social,
emotional and physiological effects of illness amdry.

Functions of Occupational Therapists

Occupational therapists (OTS) work with individuadko haveconditions that are
mentally, physically, developmentally, oemotionally disabling. Occupational
therapists assist individual tevelop, recover or maintain daily living and wakills.
They help people improve their ability to perforasks in theidaily living and work
environmentsThey also help clients not only to improve theisibamotorfunctions
and reasoning abilities, but also to compensat@déomanent loss of function. Their
goals are to help clients have independent, produand satisfying live©ccupational
therapists assist clients in performing activite#sall types, ranging from using a
computer to caring for daily needs sua$ dressing, cooking and eating. Physical
exercises may be chosém improve visual acuity and ability to discern tpats.
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Occupational therapists also use computer progtarhslp clientamprove decision-
making, abstract reasoning, problem - solvary] perceptual skills, as well as memory,
sequencing and coordination - all of which are ingat for independent living.
Therapists instruct those with permanent disaédjtisuch as spinalord injuries,
cerebral palsy, or muscular dystrophy, in the usadaptive equipment, including
wheel chairs, orthotics, and aids for eating aressing. They also design or make
special equipment needed at home or at work.

Therapists develop computer-aided adaptive equipauash teach clients with severe
limitations how to use that equipment in order tonmunicate better and control
various aspects of their environment. Some occopatitherapists treat individuals
whose ability to function in a work environment teeen impaired. These practitioners
arranged, evaluate the work environment, plan vaatikvities, and assess the client's
progress. Therapists also may collaborate withctiest and the employer to modify
the work environment so that he works can be ssbalys completed. Occupational
therapists may work exclusively with individuals anparticular age group or with
particular disabilities. In schools, for exampldey evaluate children's abilities,
recommend and provide therapy, modify classroompeagent, and help children
participate as fully as possible in school programd activities.

A therapist may work with children individually,dd small groups in the classroom,
consult with a teacher, or serve on a curriculunothier administrative committee.
Early intervention therapy services are providenhtants and toddlers who have, or at
the risk of having developmental delays. Speciferapies may include facilitating the
use of the hand, promoting skills for listening &okbwing directions, fostering social
play skills, or teaching dressing and groominglskiDccupational therapy also is
beneficial to the elderly population. Therapist{phe elderly lead more productive,
active, and independence, lives through a variétynethods, including the use of
adaptive equipment. Therapists with specializeiditrg in driver rehabilitation assess
an individual's ability to drive using both clinl@nd on-the-road tests. The evaluations
allow the therapist to make recommendations fromptade equipment, training to
prolong driving independence, and alternative farstion options. Occupational
therapists also work with the clients to assesshtimee and work site hazards and to
identify environmental factors that contribute &dig.

Occupational therapists in mental settings tredividuals who are mentally ill,
mentally retarded, or emotionally disturbed. Tatrinese problems, therapists choose
activities that help people learn to engage inak with daily life. Activities include
time management skills, budgeting, shopping, hona&img, and the use of public
transportation. Occupational therapists also makwiith individuals who are dealing
with alcoholism, drug abuse, depression, eatingrdess, or stress related disorders.
Assessing and recording a client's activities amajqess is an important part of an
occupational therapist's job. Accurate recordingssential for evaluating clients, for
billing, and for reporting to physicians and othealth care providers.

18.3.5 Occupational Epidemiologist
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Epidemiology is the study of the effects of worlqaaexposures on the frequency and
distribution of diseases and injuries in the popataand thus falls into a category of
exposure-oriented sub-discipline. It is the stutifactors affecting health and iliness
of populations and serves as the foundation ant lagd intervention made in the
interest of public health and preventive mediciAe. occupational epidemiologist
studies the occurrence of disease symptoms amotayavorkers.

18.3.6 Medial Laboratory Scientists

Medical laboratory technologists or clinical laborg scientists play important role in
the clinical laboratory. They are responsible ferfprming routine as well as highly
specialized tests to diagnose diseases, troublesgogpreventing and solving

problems with results, specimens, or instrumends)l communicating technical
information, including test results to the pathadig) or treating physician. They may
also train other personnel (Asaduate Prospects,)200

18.3.7 Laboratory Technicians

Scientific laboratory technicians are responsilde |l&boratory - based tasks, which
include sampling, testing, measuring, recording andlyzing results in biological,
chemical, physical and life sciences. They alsovide all the required technical
support to enable the laboratory to function effety, while adhering to correct
procedures and health and safety guidelines. $foidaboratory technicians carry out
fundamental tests and part of a scientific teanes€htests assist in the advancement
and development of modern medicine and science.

Typical Work Activities

The main function of a scientific laboratory teatian is to perform the specific
procedure that allows scientist to perform more glem analytical processes of the
laboratory.

Task Typically Involve

Carrying out routine tasks accurately

Performing a limited number of repetitive laborgttests in order to produce reliable
and precise data to support scientific investigetio

Following strict methodology to carry out analysis.

Preparing specimen and samples.

Constructing, maintaining and operating standabpdratory equipment, for example
centrifuges, tetrapterous, pipetting machines ahktl mpeters. - Recording and
sometimes interpreting results to present to serutbeagues.

Using computers and performing mathematical calmra for the preparation of
graphs.

Keeping up to health with technical developmenspeeially those which can save
time and improve reliability.

Demonstrating procedures if working in education.

Conducting searches on identified topics relevauihé research.
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Following strict safety procedures and safety chedle actual nature of the work
will depend on the organization. For example:

With a local authority environmental health develgmt, the work may involve
analyzing food samples to consider prosecutiontamuotect public health.

Within the water industry, the work will mainly fos on the collection and analysis
of water samples.
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18.3.8 Physical Therapists

Physical therapy is the planning organizing and l@mgnting programmes for

individuals whose ability to function is impaired threatened by disease or injury.
Physical therapy focuses primarily on neuromusc¢uldeletal, pulmonary and

cardiovascular systems and includes evaluationhef gystem and selection and
application of appropriate therapeutic procedu@smiaintain improve or restore

functions. Physical therapists are persons wheeeialized in physical therapy. They
prepare patient, treatment area, and/or equipnmpkementing the treatment program
and modifying the treatment program as outlinedhm plan of care. They perform
therapeutic exercise for individual muscles or neisgroups, including postural

exercise, manual muscle testing and gait analysig)ing and balance. They select
exercise for specific results i.e. increasing gtencoordination, endurance, flexibility
and balance. (Wabash Valley College, 2007).

Physical therapists provide treatment to relieven,pmit or prevent permanent
physical disability, and improve the morbidity adgple who have injury, disease, or
disability. These professionals use the propexiekeat, cold, exercise, electricity,
ultrasound, massage, and education to relieve paomote healing, and improve
function.

Settings for Physical Therapy

. Schools
o Homes
) Factories/Industries/companies.

Physical therapists who work in the schools, worthwther members of the special
education team and the family to identify the peoh$ interfering with a students'
education programme. During an assessment ofdderst, the physical therapist might
measure walking and other mobility skills, dailytigities such as dressing and
toileting, and positioning and posture during aeses learning, play, and on the school
bus. The physical therapist will also measure jange of motion and mobility, muscle
strength, limb length and circumference, and semsxior performance.

In school settings, physical therapists usually kwvas a team with occupational
therapists, speech-language pathologists, spedatadion teachers, and other
professionals. In addition to this collaboratiosattment, the physical therapist also
serves as a resource to the school faculty. A plhysiapist is a physical therapist.

18.3.9 Industrial Hygienists

Industrial hygienist recognizes evaluates and otstrealth hazards in the work place
from biological, chemical and physical sourcesutdal hygienists' expertise can be
a vital resource for government agencies, privaponse organization and local
emergency planning committee when preparing forremponding to emergency
situations. Qualified industrial hygienists canypde effective guidance on methods to
identify, manage, and ultimately control risks assted with natural disasters,
hazardous materials, accidents and terrorist atatk help emergency planners,
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incident commanders and community leaders takeafilantages of the experience,
training are education of industrial hygiene prefesals. Industrial hygienists are
gualified and able to perform a number of incideoesmand functions, such as:
Participating in pre-planning for a major incident.

Developing and implementing exposure assessmelfitochéd identify and prioritize
hazards during the incident response and consegsi@mgnagement.

Interpret data from sampling activities and direading instrumentation
appropriately.

Advising on, developing, and implementing the ajppiate controls for elimination
of chemical, biological and physical hazards.

Advising on, developing, and implementing appragr@ersonal protective equipment
(PPE) to minimize exposures.

Advising on, developing, and implementing persatedontamination procedures.
Effectively communication risks based on completersitfic and field data (UNA,
2007).

18.4 SUMMARY

The functions of each professional likely to cdmite in evaluation of the practice are
highlighted.

18.5 REFERENCES/FURTHER READINGS
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Module Contents
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19.1 INTRODUCTION

Rehabilitation is an integral part of nursing bessaavery major iliness or injury carries
the threat of disability or impairment, which invek a loss of function or an
abnormality. The principles of rehabilitation araske to the care of all patients, and
rehabilitation efforts should begin during the iedicontact with a patient. The goal of
rehabilitation is to restore the patient’s ability function independently or at a pre-
illness or pre-injury level of functioning as quiglas possible. If this is not possible,
the aims of rehabilitation are maximal independeara a quality of life acceptable to
the patient. Realistic goals based on individuéiepa assessment are established with
the patient to guide the rehabilitation programme.

19.2 LEARNING OUTCOMES
At the end of this unit, the learner will be abde t

o Describe the concept and process of rehabilitation
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° Identify those involve in rehabilitation
° Identify the principles of rehabilitation.

19.3 OCCUPATIONAL REHABILITATION

19.3.1 The Concept of Rehabilitation

Rehabilitation is a dynamic, health oriented predbat assists an ill person or a person
with disability (restriction in performance or furen in everyday activities to achieve
the greatest possible level of physical, mentairitgpl, social, and economic
functioning. The rehabilitation process helps thégnt achieve an acceptable quality
of life with dignity, self-respect, and independemsdesigned for people with physical,
mental or emotional disabilities. During rehabtiba, the patient adjusts to the
disability by learning how to use resources andadrous on existing abilities. In
habilitation, abilities, not disabilities, are engsized.

Rehabilitation services are required by more pedpdn ever before because of
advances in technology that save or prolong theslief seriously ill, injured, and

disabled patients. Increasing numbers of patierite are recovering from serious
illnesses or injuries are returning to their hormaed communities with ongoing needs.
Every patient, regardless of age, gender, ethnommr socioeconomic status, or
diagnosis, has a right to rehabilitation services.

A person is considered to have a disability, suelaaestriction in performance or
function in everyday activities. If he or she haSiallty talking, hearing, seeing,
walking, climbing stairs, lifting or carrying obje; performing activities of daily
living, doing school work, or working at a job. Awere disability is present if a person
Is unable to perform one or more activities, usesssistive device for mobility, or
needs help from another person to accomplish laasidties.

Individuals are also considered severely disaldldtey receive federal benefits based
on an inability to work.

19.3.2 Access to Health Care and Health Promotion

For years, people with disabilities have been disoated against in employment,
public accommodations, public and private servicekiding health care. The needs
of the disabled in health care settings produceyrohallenges to health care providers:
how to communicate effectively if there are comneation deficits, the additional
physical demands for mobility, and time requiregtovide assistance with self-care
routines during hospitalization. Physicians andsaamay not know the specific needs
of individuals with disability and may fail to prwmle services for them. For example,
an obstetrician may advise a woman spinal coraymot to become pregnant because
the physician and nurses caring for an expectamtamowith disability may not know
specific transfer techniques to help her unto amering table or how to advise her on
bowel, bladder, and skin care issues during pregndefore labour and delivery, the
medical team needs to be educated about the speeds of a woman with a cervical
spinal cord injury in regards to management of @aomaic hyperreflexia. Often, the
person with disability must educate the health paoéessionals.
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Because of unfavorable interactions with healthe garoviders, including negative
attitudes, insensitivity and lack of knowledge, jpleavith disability may avoid seeking
medical interventions or health promotion programand activities. For this reason,
and because the number of individuals with disgligiincreasing, nurses must acquire
knowledge and skills and be accessible to asgsetindividuals in maintaining a high
level of wellness.

Nurses are therefore positioned to influence tlobitectural design of health care
settings and the selection of equipment that premease of access and health. Padded
examination tables that can be raised or lowerddertransfers easier for the disabled.
Birthing chairs benefit women with disability dugiryearly pelvic examinations and
pap smears and for urologic evaluations. Ramp$ gaas, raised and padded toilet
seats benefit many persons who have orthopedibitliess and need routine physical
examination and monitoring (e.g. bone density mesasants). Just as people without
disability should have regular screening testsh@asgmammography or testicular and
prostate examinations, so should people with disabihe health care professionals
who provide these screening and monitoring pro@slare in a position to influence
decisions about how equipment and procedures caddmed to meet the special needs
of their patients, whether these needs are cognithotor or communicative.
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19.3.3 Nurses Expectations

Nurses are expected to provide health promotiomahn classes that are targeted to
the disabled. Classes on nutrition and weight mamagt are extremely important to
individuals who are wheelchair dependent by adeletscand young adults with spinal
cord or traumatic brain injury, because the thredtsacquired immunodeficiency
syndrome (AIDS) and unplanned pregnancy existifesé¢ populations just as they do
for the population in general. Other healthy bebesiabout which neurologically
disabled persons need education include avoidimgphal and non-prescription
medications while taking antispasmodic and antitge medications. Nurses should
teach all stroke survivors and patients with diabdiow to monitor their own blood
pressure or glucose levels. The warning signs wmgp®ms of stroke, heart attack and
cancer as well as how to access help, should alsaught to all disabled persons.

As active members of the society, people with digeds are no longer an invisible
minority. An increased awareness of the needs opleewith disabilities will bring
about changes to improve their access and accomentddar needs. Modification of
the physical environment permits access to pulritt private facilities and services,
including health care, and nurses can serve ascatb®for the disabled to eliminate
discriminatory practices.

Self- Assessment Exercise 1

19.4 Focus of Rehabilitation

Disability can occur at any age and may result fesnacute incident, such as stroke or
trauma or from the progression of a chronic coaditisuch as arthritis or multiple
sclerosis. A person with disability experiences yiasses, including loss of function,
independence, social role, status and income. ikmdadnd his or her family members
experience a range of emotional reactions to tlesses. The reactions may progress
from disorganization and confusion to denial of tfisability, grief over the lost
function or body part, depression, anger, and lfiretceptance of the disability. The
reactions may subtle over time and may recur aea time, especially if chronic iliness
is progressive and results in increasing losses.aN@atients experience all of the
stages, although most do exhibit grief. Patients wxhibit grief should not be blithely
encouraged to “cheer up.”

The nurse should show a willingness to listen goghtient talk about the disability and
should understand that grief, anger, regret anentesent are all part of the healing
process.

The patient’s preexisting coping abilities play iamportant role in the adaptation
process: one patient may be particularly indepeinded determined, while another
may be dependent and seem to lack personal power.

19.5 The Rehabilitation Team

Rehabilitation is a creative, dynamic process tieguires a team of professionals

working together with the patient and the familhelteam members represent a variety

of disciplines, with each health professional mglkanunique contribution. Each health
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professionals assess the patient, identifies patiereeds within the discipline’s
domain and sets rehabilitative goals. Team mem@lis group sessions at frequent
intervals to collaborate, evaluate progress, andiij@oals as needed to facilitate
rehabilitation and to promote independence, saipeet, and an acceptable quality of
life for the patient.

The Rehabilitation Team includes:

o The patient
. Patient’s family
o The rehabilitation nurse.

Thepatient is the key member of the rehabilitation team. Helw is the focus of the
team effort and the one who determines the finedaues of the process. The patient
participates in goal setting, in learning to fuontiusing remaining abilities and in
adjusting to living with disabilities.

The patient’'s family is also incorporated into the team. The family islymamic
system. So disability of one member affects thesiotamily members. Only by
incorporating the family into the rehabilitationogess can the family system adapt to
the change in one of its members. The family presidngoing support, participates in
problem solving and should learn to provide neagssagoing care.

Therehabilitation nurse develops a therapeutic and supportive relationsiitip the
patient and the family. The nurse always emphasiEepatient’s assets and strengths,
positively reinforcing his or her efforts to impmegelf-concept and self-care abilities.
During nurse patient interaction, the nurse acyiwistens, encourages and shares the
patient’s successes.

Using the nursing process, the nurse develops ra gilacare designed to facilitate
rehabilitation, restore and maintain optimum healtid prevent complications. The
nurse helps the patient identify strengths and pastesses and develop new goals.
Coping with the disability, self-care, mobility, iskcare and bowel and bladder
management are frequently areas for nursing intéikm@ The nurse assumes the roles
of caregiver, teacher, counselor, patient advocatelsconsultant. The nurse is often
the case manager responsible for coordinatingptaérehabilitative plan, collaborating
with and coordinating the services provided bynadimbers of the health care team
including the home care nurse who is responsibigifecting the patient’s care after
return to the home.

Other members of the rehabilitation team may inelwphysician, nurse practitioner,
psychiatrist, physical therapist, occupational &ipest, speech-language therapist,
psychologist, psychiatric liaison nurse, social kesr vocational counselor, orthotics
or prosthesis, rehabilitation engineer and sex selaon or therapist.

19.6 Areas of Special Rehabilitation Practice
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Although rehabilitation is a component of everyigaifs care, there are specialty
rehabilitation programs established in general halsp freestanding rehabilitation
hospitals, and outpatient facilities. The Commissifor the Accreditation of

Rehabilitation Facilities (CARF) sets standards foese programs and monitors
compliance with them.

Special rehabilitation programs often meet the seafdpatients with neurological
disabilities. Stroke recovery programs and trauendtrain injury rehabilitation
emphasize cognitive remediation: assisting patidntscompensate for memory,
perpetual, judgment, and safety deficits as wetkashing self-care and mobility skills.
Other goals include assisting patients to swallowdf safely and to communicate
effectively. In addition to stroke and brain injuther neurological disorders treated
include multiple sclerosis, Parkinson’s diseaseyarphic lateral sclerosis and
nervous system tumors.

The number of spinal cord injury rehabilitation grams has increased since World
War Il. Integral components of the programs inclushelerstanding the effects and
complications of spinal cord injury; neurogenic l@wvwand bladder management;
sexuality and male fertility enhancement; self-careluding prevention of skin
breakdown; bed mobility and transfers; and drivimgh adaptive equipment. The
programs also focus on vocational assessmentjrigaand reentry into employment
and the community.

Orthopedic rehabilitation programs provide comprelive services to traumatic or
non-traumatic amputee patients, patients undergoing replacements, and patients
with arthritis. The goals of the programme inclugain management, learning to be
independent with prosthesis or a new joint, eneaservation and joint protection.

Patients with myocardial begins rehabilitation dgriacute hospitalization and

continues on an outpatient basis. The goals armamtoring, progressive exercise,
nutritional counseling; stress management and $igxua

Others are simplified in this table:

Cases Rehabilitative Goals of rehabilitation
programme

Patient with Pulmonary Effective breathing

restrictive or patterns; energy

chronic conservation, self-

obstructive medication and home

pulmonary ventillatory mgt.

disease
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Chronic pain Alternative Exercise, supportive
pain counselling and vocational
Treatment evaluation
modalities

Burn Intensive Joint mobility, self-care

rehabilitation burn care and counselling

Nurses Responsibilities towards all rehabilitattases

Skilful and knowledgeable about patients case
Assessment of actual or potential substance abuse
Thorough physical and psychological evaluation
Detoxification

Counselling

Medical treatment

Psychological assistance for the patient and family
Treatment of any coexisting psychiatric illness
Referral to community resources for social, legaliritual or vocational
assistance.

o Encourage self-help groups

o Application of nursing process in rehabilitation.
19.7 Assessment of Functional Abilities

Comprehensive assessment of functional capacitthes basis for developing a
rehabilitation programme. Functional capacity measa person’s ability to perform
activities of ADLs and IADLS. ADLs include activis performed to meet basic needs,
such as personal hygiene, dressing, and toileiating and moving. IADLs include
activities that are necessary for independentdisach as the ability to shop for and
prepare meals, use the telephone. Clean, manageés and travel.

The nurse observes the patient performing speaxdfiwities (e.g. eating, dressing) and
notes the degree of independence; the time takerpatient’'s mobility, coordination,
endurance and the amount of assistance requirexdl Bimt motion, muscular strength,
cardiovascular reserve and an intact neurologigstesn are also carefully assessed,
because functional ability depends on these faet®msell. These tools provide a way
to standardize assessment parameters and suppiglé @& score against which
improvements may be measured. They also clearlyraamcate the patient’s level of
functioning to all members of the rehabilitatiomne Rehabilitation staffs use these
tools to provide an initial assessment of the p&Beabilities and to monitor the
patient’s progress in independence.

One of the most frequently used tools to assespdhent’s level of independence is
the Functional Independence Measure (FIM). The HF$Ma minimum data set,
measuring 18 items. The self-care items measuredeating, bathing, grooming,
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dressing upper body, toileting, bladder Managemaard,bowel management. The FM
addresses transfers and the ability to ambulatecéimb stairs and also includes
communication and social cognition items.

A WeeFIM instrument is used for children. For both children and adwdtsring is
based on a seven-point scale with items used tesssthe patient's level of
independence.

The PULSESprofile is used to assess the following

physical condition(e.g. health/iliness status)

upper extremity functions (e.g. eating, bathing)

lower extremity functions (e.g. transfer, ambulajio

sensory function (e.g. vision, hearing, speech)

excretory function (i.e. control of bowel or bladyge

o situational factors (e.g. social and financial supp

Each of these areas is rated on a scale from omegendent) to four (greatest
dependency).

The Barthel Index is used to measure the patient’s level of indepecelén ADLS
(feeding, bathing, dressing, grooming), continena#gting, transfers and ambulation
(or wheelchair mobility). This scale does not addreommunicative or cognitive
abilities.

The Patient Evaluation Conference System (PECSgontains 15 categories. This
comprehensive assessment scale includes such &satrets, pain, and nutrition, use
of assistive devices, psychological status, vooaiud recreation. There are many other
assessment tools designed to evaluate functionersops with specific disabling
conditions.

In addition to the detailed functional assessmém, nurse assesses the patient’s
physical, mental, emotional, spiritual, social @dnomic status. Secondary problems
related to the disability such as muscle atrophy deconditioning are assessed as are
residual strengths unaffected by disease or disabil

Other areas that require nursing assessment include

. potential for altered skin integrity
o altered bowel and bladder control
o sexual dysfunction

19.8 SUMMARY

The goal of rehabilitation is to help the patieminga positive self-image through
effective coping. The nurse must recognize diffecaping abilities and identify when
the patient is not coping well or not adjustinghe disability. The patient and family
may benefit from participating in a support grouptalking with a mental health
professional to achieve this goal.
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19.10 Answers to TUTOR-MARKED ASSIGNMENT
Describe the nurses’ role in rehabilitation.
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The International Labour Organization (ILO) wasatesl in 1919 by Part Xlll of the
Versatile Peace Treaty ending in World War 1. #vgout of nineteenth century labour
and social movement which culminated in widespréahands for social justice and
higher standards for the world’s working peoplel946, after the demise of the League
of Nations, the ILO became the first specializeeéray associated with the United
Nations. The original membership of forty-five coums in 1919 has grown to 121 in
1971.

20.2 Learning Outcomes
At the end of this unit you are expected to:

o Describe the structure of International Labour @rgation
° State how ILO works
° Examine the contributions of ILO to United NatiokiDS.

20.3 INTERNATIONAL LABOUR ORGANIZATION

The annual International Labour Conference, the Hupreme deliberative body, is
composed of four representatives from each membenty: two government

delegates, one worker and one employer delegath, davhom may speak and vote
independently. Between conferences, the work ofltfeis guided by the Governing

Body, comprising twenty-four government, twelve Wer and twelve employer

member twelve deputy members from each of thesetgroups. The International
Labour Office in Geneva, Switzerland, is the orgation’s secretariat, operational
headquarters, research center and publishing hdtsseperations are staffed at
headquarters and around the world by more thar®$80ple of some 100 nationalities.
Activities are decentralized to regional, area lraihch offices in over forty countries.

The ILO has three major tasks, the first of whithie adoption of International Labour
Standards called conventions and recommendatiansnfdementation by member
states. The convention and recommendations gueteliontain guidelines on child
labour, protection of women workers, hours of wadst and holidays with pay, labour
inspection, vocational guidance and training, doskicurity protection, workers’

housing, occupational health and safety, conditmin&ork at sea and protection of
migrant workers.

They also cover questions of basic human rightgrgnthem, freedom of association,
collective bargaining, the abolition of forced laipothe elimination of discrimination
in employment and the promotion of full employmeBy. 1970, 134 conventions and
142 recommendations had been adopted by the Ititmah Labour Organization.
Each of them is a stimulus, as well as a modeh&bional legislation and for practical
application in member countries.

A second major task which has steadily expandedh®ipast two decades is that of
technical cooperation to assist developing natitdmre than half of ILO’s resources
are devoted to technical cooperation programmaechaut in close association with
the United Nations Development Programme and oftgh other UN specialized

201



agencies. These activities are concentrated inrf@jor areas: development of human
resources through vocational training and managerdewelopment, employment
planning and promotion; the development of soaisliiutions in such fields as labour
administration, labour relations, cooperatives amcl development; conditions of
work and life — for example, occupational safetyd anealth, social security,
remunerations, hours of work, welfare, etc. Markiing beginning of its second half-
century, the ILO launched the World Employment pamgme, designed to help
provide employment and training opportunities foeit swelling populations. The
World Employment programme will be the ILO’s maiangribution to the United
Nations Second Development Decade.

There are some 900 ILO experts of fifty-five di#at nationalities work on more than
300 technical cooperation projects in over 100 toes around the world.

Third, standard setting and technical cooperatrerbalstered by an extensive research,
training, education and publication programme. Th® is a major source of
publications and documentation on labour and soustters. It has established two
specialized educational institutions: the Interoadil Institute for Labour Studies in
Geneva and the International Centre for Advanceshilieal and Vocational Training
in Turin, Italy.

Since its inception the ILO has had six Directoea€ral: Albert Thomas (1919-1932)
of France: Harold B. Butler (1932-1938) of the @ditKingdom: John G. Ireland;
David A. Morse (1948-1970) of the United States|fi&d Jenks (1970) of the United
Kingdom

3.1 How International Labour Organization Works

3.1.1 International Labour Conference

The member states of the ILO meet at the Internatibabour Conference in June of
each year in Geneva. Two governments delegatesingfoyer delegate and a worker
delegate represent each member state. Technidabeaslassist the delegations which
are usually headed by Cabinet Ministers who take ftbor on behalf of their
governments.

Employer and worker delegates can freely expressiskelves and vote according to
instructions received from their organizations. yeemetimes vote against each other
or even against their government representatives.

The Conference establishes and adopts Internati@iedur Standards and is a forum
for discussion of key social and labour questidhslso adopts the organization’s
budget and elects the governing body.

3.1.2 The Governing Body

The Governing Body is the executive council of th® and meets three times a year
in Geneva. It takes decisions on ILO policy andlelsshes the programme and the
budget which it then submits to the Conferenceattoption. It also elects the Director-
General.
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The ILO Governing Body is composed of 28 governmeeimbers, 14 employer
members and 14 worker member states of chief indushportance permanently hold
ten of the government seats. Government represasgatre elected at the Conference
every three years, taking into account geograplddsdtibution. The employers and
workers elect their own representatives respedgtivel

3.2 The International Labour Office

The International Labour Office is the permanestatriat of the International Labour
Organization. It is the focal point for ILO’s ovdlractivities, which it prepares under
scrutiny of the Governing Body and under the lesldigrof a Director-General, who is
elected for a five year renewable term. The ofén®loys some 1,900 officials of over
110 nationalities at the Geneva headquarters artD ifields around the world. In
addition, some 600 experts undertake missionslireglons of the world under the
programme of technical cooperation. The office afsmtains a research and
documentation centre and a printing facility, whiseue many specialized studies,
reports and periodicals.

3.3 The International Labour Organization (ILO) and contributions to United
Nations Agency for International Developments (UNADS
The International Labour Organization (ILO) is theited Nations Agency with special
responsibility for the world of labour.
The ILO’s goal is productive and remunerative ergpient for all based on the
principles of social justice and equality.
The epidemic is a threat to all of the organizasiofour strategic objectives:
fundamental principles and rights at work: emplogtnencome generation and skills;
social protection and social dialogue.
Worldwide, at least 26 million workers in their pective prime are infected with HIV.
The epidemic is a labour and workplace issue becaughreatens livelihoods,
productivity, rights at work and economic growthallso worsens existing problems of
inadequate social protection, gender inequalitieschild labour.
AIDS is a development crisis that can only be nestiwith a multispectral response.
The ILO’s particular contribution to UNAIDS include
1. A tripartite membership encouraging the mobilizatad governments, employers
and
workers against HIV;

2. Direct access to the workplace with its opportesitior HIV prevention as well as
care,
support and treatment;

3. long- standing experience in framing internaticstahdards to protect the rights of
workers;

4. A global network of field offices and technical gmvation projects and substantial
capacity for research, information sharing anchtra.
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5.0 SUMMARY

In structure, the ILO is unique among world orgafians in that the representatives of
the workers and of the employers have an equakwith those of governments in
formulating its policies.
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6.0 TUTOR-MARKED ASSIGNMENT
Describe the structure of International Labour Q@igation and explain its mode of
operation.
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