National Institute for Occupational Safety and Health

Identifying, Understanding, and Addressing Occupational Health Inequities
through Research

Michael Flynn, MA
Coordinator, Occupational Health Equity Program

Center for Occupational and Environmental Health
University of California: Berkeley

April 6, 2022

The findings and conclusions in this article are those of the author and do not necessarily represent the views of the National Institute

for Occupational Safety and Health, Centers for Disease Control and Prevention.



Historical Roots and Current Paradigm of OSH

= Hijstorical roots in social medicine
= Social and economic effects on health
=  Virchow’s work on typhus among miners

= Evolution into technical field
— Biomedical model of medicine
* |solate single, proximate factors that “cause” injury
* Significant declines in workplace illness and injury

Rudolf Virchow (1921); German
physician considered the “founder of
social medicine.” Credit Wikipedia



https://www.cdc.gov/niosh/enews/enewsv19n3.html?ACSTrackingID=USCDC_10_4-DM60523&ACSTrackingLabel=NIOSH%20eNews%20JULY%20%202021&deliveryName=USCDC_10_4-DM60523#director

Challenges to Current Paradigm

— Broader understanding of work and health 7 o s wioee s
— Beyond what happens on job Anthropology
— NIOSH Total Worker Health of Work Review

— Restructure of the world of work

— Fourth Industrial Revolution
— NIOSH Future of Work Initiative J

ff,

— Increased awareness of social inequality 3;
g |

— NIOSH Occupational Health Equity program

Special Issue: An Injury to One is an Injury to All: Inmigrant Workers,
Structural Vulnerability, and Occupational Injury

b Published by the Society for the Anthropology of Work,
a section of the American Anthropology Association



https://www.cdc.gov/niosh/twh/default.html
https://www.cdc.gov/niosh/topics/future-of-work/default.html
https://www.cdc.gov/niosh/programs/ohe/default.html
https://anthrosource.onlinelibrary.wiley.com/toc/15481417/2018/39/2

Paradigm Shift

m  Account for wider influences on health outcomes

— Expand and complement the reductionist view of cause and
effect

Social, political, and economic context that contributes to
health outcomes(blog post)

= Employ a biopsychosocial approach

— Explores the dynamic, multidirectional interactions between
biological phenomena, psychological factors and social
relationships and contexts, which constitute processes of
human development over the life course
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Abstrack Despite significant imp in tional safety and health (OSH) over the past
50 years, then: femamn persistent inequities in the burden of mpuries and illnesses. In this commentary,
the authers assert that these inequitis, along pes associated with the fun-

damental reorganization of work, will fequite a more holistic approach that accounts for the social
contexts within which eccupational injuries and illesses occur, A biopsychosocial approach explones
the dynamic, multidirectional intesactions between biclogical phenomena, psvdlulusmai factors, and
social contets, and can be a tool for both deeper of the soc health
and advancing health equity. This commentary suggests Ihxlmdunnlgmeqm!nxwﬂ] require OSH
to adopt the biopsychosocial paradigm. Practices in at least thive key areas will need bo adopt this
ahift. Research that exglicitly examines occupational health mequities should do mane to ehacidate
the effects of soial arrangements and the interaction of work with other sccial determinants on
work-related risks, exposures, and outeomes. OSH studies regardless of focus should incorporate
inelusive methods for recruitment, data collection, and analysis bo neflect socital diversity and ac-
count for differing of social conditions. OSH should work acsoss disciplines
to integrate work into the broader health equity msearch agenda

Keywords: occupational safety and health; health equity; social determinants of health; work;
biopsychosocial model, inclusive research metheds

1. Introduction

Increased levels of disease and poverty among workers during the industrial revolu-
tion led Rudolf Virchow and others to establish the field of social medicine, which explores
how social and economic conditions affect health, disease, and the practice of medicine [1]
However, the field of occupational safety and health (OSH) has evolved aver the past half-
century from its historic roots in social medicine into a largely technical field that focuses on
identifying and eliminating physical, chemical, biclogical, and exgonomic hazards found in
thewcrkp]aoe [23] Rooted in the biomedical model of health [4] OSH generally utilizes a
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approach to isolate and address single, proximate factors that "cause” an infury
o liness, This model bas ld to significant improvements in worker health over the past
50 years [5]. Nevertheless, persistent inequities in the burden of occupational injuries and
illnesses, as well as challenges associated with the fundamental reorganization of the world
ofwork [5], highlight the need to expand the current paradigm to account for the social
contexts within which occupational injuries and illnesses occur [7-4]. Consideration of the
role that social institutions and norms play in the inequitable distribution of work-related
risks and benefits across society, and resultant issues of health equity, are central to this shift
in OSH from a biomedical to a biopsychosocial approach [4]. A biopsychosocial approach
takes 2 mare holistic view by exploring the dynamic, multidirectional ineractions between
peychological factors, and social relationships and conexts, which
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constitute processes of human development over the life course
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Occupational Health Equity Program (OHE)

Mission: promote research, outreach, and prevention
activities that reduce avoidable differences in
workplace injury and illness that are closely linked
with social, economic, and/or environmental
disadvantage.

Accepts that social arrangements contribute to the
inequitable distribution of positive and negative work-
related health outcomes

Asserts that addressing work-related inequities
requires a holistic approach (blog)

Promoting productive workplaces /M.
through safety and health research

Occupational Health Equity

Not all workers have the same risk of experiencing a work-related health problem, even when they have the same job.
Occupational health inequities are avoidable differences in work-related disease incidence, mental illness, or morbidity and
mortality that are closely linked with social, economic, and/or environmental disadvantage such as work arrangements (e.g.
contingent work), socio-demographic characteristics (e.g. age, sex, race, and class), and organizational factors (e.g. business
size). The Occupational Health Equity program promotes research, outreach, and prevention activities that reduce health
inequalities for workers who are at higher risk for occupational injury and illness as a result of social and economic
structures historically linked to discrimination or exclusion.

Featured Items

The Occupational Health Equity program partnered with the Anchorage Health Literacy Collaborative to educate adult
English-language learners, many of whom are immigrants, on worker safety and health principles

Workplace Discrimination [4
NIOSH provides national prevalence estimates of workplace discrimination and mistreatment from a community-based
cohort of employed black and white men and women aged 248 years.

Low-wage Workers
A new study from the National Institute for Occupational Safety and Health (NIOSH) found that patient care aides, a low-


https://blogs.cdc.gov/niosh-science-blog/2019/03/08/biosocial-osh/
https://www.cdc.gov/niosh/programs/ohe/default.html

Occupational Health Equity Program

= Key areas of focus
1. Research focused on occupational health inequities
2. Inclusive research practices across OSH (Aug. 3)
3. Connection between work and health inequities (Nov. 2)

" First of three presentations



Central Challenge

= A central challenge to securing occupational health equity is that the same social

structures that contribute to health inequities also operate and are reproduced by
occupational health organizations.

= |n other words, safety and health organizations have evolved to better meet the
needs of some groups more than others.



Current Limitations

Research on the technical aspects of OSH has been historically favored over that which explores the
social context that circumscribe occupational health outcomes

= This long-standing imbalance has led to research questions, funding decisions, data collection
instruments, and scientific assumptions that are tailored to understand the normative group

= Fits with a larger trend of “desocialization” of scientific inquiry or “the tendency to ask only biological
guestions about what are in fact biosocial phenomena” (Farmer et al. 2006, 1686).

= Limits Heath Equity Research and Expertise

= Limits Institutional Capacity to Address Social Context



Health Equity Science: More than Good Intentions

" Prioritization of health equity Executive Order on Ensuring an
— Resulted in gold rush on projects Equitable Pandemic Response
— Apply same approach to different populations and Recovery
* Assumes competence JANUARY 21,2021 - PRESIDENTIAL ACTIONS

* Can be ineffective or counterproductive

Journal of Medical Systems (2022) 46:17
https://doi.org/10.1007/510916-022-01803-5

* Displaces health equity experts N

= Health equity is an area of expertise
Health Equity Tourism: Ravaging the Justice Landscape

— Contains rich theoretical, methodological, and ethical
Elle Lett'® . Dali Adekunle? - Patrick McMurray® - Emmanuella Ngozi Asabor®* - Whitney Irie®” -

| ite rat ure Melissa A. Simon®? - Rachel Hardeman'® - Monica R. McLemore"’

— Informed by social sciences, relationships, and praxis

= Encourage responsible research ‘Health equity tourists’: How white scholars are

— Include collaboration (SME and communities) colonizing research on health disparities

ﬂ By Usha Lee McFarling ¥ Sept. 23, 2021

— Develop expertise

— Commit to long-term engagement
s S


https://link.springer.com/article/10.1007/s10916-022-01803-5
https://www.statnews.com/2021/09/23/health-equity-tourists-white-scholars-colonizing-health-disparities-research/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/21/executive-order-ensuring-an-equitable-pandemic-response-and-recovery/

Research Targeting Occupational Health Inequities

" |dentify which structural disadvantages contribute to increased risk
" Explain how social arrangements materialize in the lives of workers

* Develop and evaluate interventions




Social Determinants of Occupational Health

= Society (social axis)
— Race/ethnicity

— Class Overlapping Vulnerabilities:

— Gender The Occupational Health and Safety
of Young Immigrant Workers
in Small Construction Firms

— Nativity

= |ndustries and organizations
— Competitive bidding
— Sub-contracting practices
— Business size

= Jobs

— Employment arrangement

— Shift work
MEEH sned ASSE Frpoet - My 2015

— Autonomy @ 3



https://www.cdc.gov/niosh/docs/2015-178/default.html

Limitations

= Equity research limited to a single characteristic

Data systems
— Data sets missing key demographic variables
— Collection of demographic data is incomplete

— Incomplete or narrow understanding

* Lacks intersectionality

CONSENMSUS STUDY RE F-ﬂl'l'

mmm

A Smarter National
Surveillance System
for Occupational
Safety and Health
m the 21st Centurv



https://www.nap.edu/catalog/24835/a-smarter-national-surveillance-system-for-occupational-safety-and-health-in-the-21st-century

EXAMPLES OF POTENTIAL BARRIERS TO IMPROVING OSH OUTCOMES

HISPANIC IMMIGRANTS

Language barriers
Fear of reprisals

Limited knowledge of
OSH lows

i
w/ YOUNGER WORKERS

Discomfort voicing

SMALL BUSINESSES

Fewer rescurces such _
iy

as salety training y CONCEerns
and equipment _ - Ko i
Limited time for OSH differential
achvities

Overlapping vulnerabilities may intensify the risk for
occupational injury and illness.




Research Targeting Occupational Health Inequities

» |dentify which structural disadvantages contribute to increased risk
" Explain how social arrangements materialize in the lives of workers

* Develop and evaluate interventions




Structural Disadvantage and Privilege

Socially constructed
— Dynamic

* Change over place and time
— Disadvantage and privilege

Institutional arrangements

— Not individual characteristics
— Multifaceted — laws, media, discourse

Understand

— How constructed
— How experienced
— How addressed

Article

THE LEGAL PRODUCTION OF
MEXICAN/MIGRANT “ILLEGALITY"”

Micholas De Genova
Columbia University, New York, NY

Abstract

Mexican migration to the United States is distinguished by a seeming paradox that is
seldom examined: while no other commtey bas supplied nearly as mary migrants to the
US as Mexico, major changes s US imsnigration law since 1965 bave created ever
more severe restricions on “legal” migration from Mexico in particedar. This paper
delineates the bistorical specificity of Mexican migration as it bas come to be located in
ithe legal economy of the US nation-state, and thereby constituted as an object of the
laie, Maore precisely, this paper examines the history of changes i US immigration law
through the specific lems of bow these revigons with regea to the Western
Hermisphere, and thus, all of Latin America, bave bad a distinaive and dispropor-
tiorate impact spon Mexicans in particslar,

Keywords

undocumented Mexican migration; illegality; deportability; immigration
law; race; citizenship

Mexican migration to the Umited States s distmguished by a seeming
paradox that is seldom examined: while no other country has supplied
nearly as many migrants to the US as has Mexico since 1965, virmally all
major changes in US immigration law during this period have created ever
more severe restrictions on the conditions of “legal™ migration from Mexico.
Indeed, this seeming paradox presents itself in a double sense: on the one
hand, apparcrltlr libt:nlli.xirlg immigration laws have in fact concealed
ﬁignifi.t:mtly restrictive features, tﬂpu:ially for Mexicans; on the other hand,

Latino Studies 2004, 2, (160-185) © 2004 Palgrave Macmillan Lid 1476-3435/04 $30.00
www.palgrave-joumak.comflse


https://link.springer.com/article/10.1057/palgrave.lst.8600085

Undocumented Status as a Social Determinant

“Illegality” dynamic social construct

Relocate costs of social reproduction

Economic centrality, social marginality (work vs
safety)

Often mentioned but not studied

Overarching assumption - fear of deportation

More immediate concern is resulting economic
instability

“Disengagement” as coping strategy

Avoid institutions for fear it would create more
problems than solutions

Result is a degree of alienation and marginalization
that exceeds the specific proscriptions of the law

AMERICAN JOURNAL OF INDUSTRIAL MEDICINE 58:1127-1137 (2015)

Undocumented Status as a Social Determinant
of Occupational Safety and Health: The Workers’
Perspective

Michael A. Flynn, ma,"* Donald E. Eggerth, ehp," and C. Jeffrey Jacobson Jr, rap??

Bacl 1 Und

igration to the United States has grown dramatically

over the past 25 years. This study explores undocumented status as a social determinant of

heaith by ining its
Lating immigrants.
Methods Guided by the Theory af Work

on workplace safery of

analysis was

| interviews d d witha ience

on transeripts from focus groups and individ

sample of Latine immigrant workers.

Results Participanis reported that mmr.rrhun ed status uegameﬁ'v impacted their mfer;

at work and resulted in a degree of all

ion that ded the specific proscriptions of

the faw. Participants overwhelming uwd a straegy of disengagement to cope with the

they face as und

Conclusion This studv describes the complex n\e\b of consequences resulting from
undocumented status and its impact on occupational health. This study presemts a
framewark connecting the daily work experiences of immigrants, the coping strategy of
disengagemen, and effors to minimize the impact of strucrural violence. Am. ). Ind. Med.
SR:1127-1137, 2015, @ 2015 Wiley Periodicals, Inc.

KEY WORDS: occupational safety and _health; immigrant workers; social

of health; und I status;

latino health; theory of work adjustment; coping strategies

INTRODUCTION

The World Health Organization [2014] defines the
social determinants of health as “the conditions in which
people are born, grow, live, work, and age... These
circumstances are shaped by the distribution of money,

power, and resources at global, national, and local levels,
which are themselves influenced by policy choices. ..”. In
short, how socictics arrange themselves affects who gets sick
or injured, wha receives treatment, who is healihy, and who
is not. When these social arrangements contribute to
differences in health among specific groups of people
(gender, cthnic, racial, class) they are often refemed to as
healsh i ities (Centers for Disease Control and Preven-

'nmma Institue for Occupalional Satety and Heslth, Education and Information
in Cincinnati, O
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tion [CDC). 2011). These incquities can be scen as the
physical manifestation or embodiment [Csordas, 1990] of
social policies that contribute to them. Galtung [1969] and
later Farmer [2004] refer to these inequitable social
and their negative physical and psychological
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" effects as structural violence. As Farmer et al. (2006,

p. e449] write, “the term “structural violence” is one way of
describing social arrangements [economic, political, legal,

" religious, and cultural] that put individusls and populations


https://onlinelibrary.wiley.com/doi/full/10.1002/ajim.22531

Business Size, Immigration, and Training

Safety Science 103 (2018) 62-69

Contents lists available al ScienceDinect

= Overrepresented in smaller companies

Safety Science

ELSEVIER Journal www.elsevier

Differences in safety training among smaller and larger construction firms
with non-native workers: Evidence of overlapping vulnerabilities

" Training for Hispanic immigrants

Thomas R. Cunningham™’, Rebecca J. Guerin®, Brenna M. Keller”, Michael A. Flynn®,
Cathy Salgade”, Dennis Hudson®

= Mational Tnssta for Ccupationsl Safecy and Healh, Educasion aed Informsesion Division, 1090 Tusculiss Avesaue, S £-18, Clncinsad, OFF 4225, Unived States
" Aswerican Sociesy of Safety Evginers, 520 N. Morulimes Highway, Pork Ridge, 1L 60062, Unitaf Slates

— Construction firms

ABSTRACT

Collshorative effaris between the National Insinste for Occupational Safety and Health (NIOSH) and the
American Society of Safety Engineers (ASSE) led to a repart foomsing on overiapping occupational vlner
ahilisies, specifically small construction busineses employing young, nen narive workers. Following the report,
an online survey was conducted by ASSE with construction business representatives focasing on frining ex
perieaces of pan-native workers. Resulis were groaped by business sic (50 or fewes emplayees o mare than 50
employoss). Smalies basinesies were lse lkely to emplay 3 sspervicar wh spesls the sume Linguage ac im
‘migrant workers (p < _001). Nan native wark of both inifial safety
trining (p = .005) and monthly augoing safety training (p = 012). Immigrant workers in smaller businesses
were Jess likely 10 Teceive every type of safery training identified in the survey (inchuding pre work safery
arientation |p < 001], job specific raining [p = 0011, GSHA Iolmulnammglp 001, and federalstate:
required training [p = 01]). The results highlight some of the chall
mamﬂmwmhwmmmmmmmmghmwdmm
sample, there are deficits in the amoant, frequency, and format and healih

* 50 small, 215 large

— Hispanic immigrant workers in smaller
firms

irsining coaducied for aon sative workers in small business were less likely to fake inbo accoust the bnguage
and literacy izmes faced by these workers. The findings suggest the need for a targeted approach in praviding
occupational safety ard health training o pon Rative werkers employed by smaller corstruction businesses.

* Less required training
* Less tailored trainings

* Less overall safety communication

1. Introduction

Social structures such as race, class, and gender, employment trends
-

ability ol s workess s werkplac llnes o m‘ur] than ol
A worker with ovedapping
mmlﬂ'dlwwwnallmkwpﬁ.xﬂ\aslﬁﬂlgu m\\gr.lnl:lnul
a temporary workes, or being a young worker and employed by a small,
non-union business. Each vulnerability has characteristics that add
unigue barriers 1o the worker's occupational safety and health (0SH).
For example, a non native worker may lear deportation [or reporting

s lack ol taining in small businesses due 0 (nancial comstraints
I Cumninghiam el al, 2014]. As these vulnerabilities are independently
associated with additional risk of workplace injury or illoess, the in
teraction between risk factors may create even move risk for groups
experiencing multiple vulnesabilites than for those who experience
aaly one risk factor. However, move wark is needed (o clarify how these
averdapping vulnesabilities interact and may intensily the risk for oc-
cupational injury and ilness and how OSH professionals can ellectively
reduce these risks.

I 2015, the American Sociely of Safely Engineess (ASSE) and the
Maticnal Institute for Decupational Safety and Health (NIOSH) initiated
s inervention elfoet o reach workers expericncing averlapping OSI1

I Ll in small busi Thenr initial elloris

unsafe conditions [Flynn 1 al., 2015 and younger work accept
work injuries as “part of the job” because of their inexperience and lack
af job contral [Breslin et al, 2007). OSH vulnesability may also in
Lensily existing barriers 1o safety that are common for all workess, such
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Eamall addbesss: s

(TR
1€ Salgalo), e 0. Fiudson).

g a0 1016 sk 01711011

resultesd in the report Overlppi hils ional Heolth
uﬂSﬂﬁ!Jdemenmm]m
IMIOSH snd ASSE, 20151, This report focused on Uhre: populations st

GRL Guerink, bkeller] Ghede gov (BM. Kelles), mllynnghede gos (MA. Flynnl,

Rerrivend 26 Aguil 2017, Recebed in revised form 20 Sepember 3017, Avcrporit § Nuvenber 2117
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Targeted OHE Research

» |dentify which structural disadvantages contribute to increased risk

" Explain how social arrangements materialize in the lives of workers

"= Develop and evaluate interventions




Normative Perspective and Health Inequities

Inverse Equity Hypothesis
— Those who most need preventative interventions
are least likely to receive them

Intervention-generated Inequalities
— Aggravate inequities as they can disproportionally
help members of less disadvantaged groups

Normative perspective become reified in the literature
— Self-reinforcing feedback loop
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United States: A Collaborative Public ®SAGE

Health Network

Michael A. Flynn, Ma' ; Alfonso Rodriguez Lainz, DVM, MPVM, PhDi;

Juanita Lara, MA"; Cecilia Rosales, MD, MS% Federico Feldstein, |D, MA, HEH‘;

Ken Dominguez, MD, MPH®; Amy Wolkin, DrPH, MSPH®;

Ivan Roberto Sierra Medal, MA’; Josana Tonda, jD’; Sandra Romero-Steiner, PhD, MS';
Julio Dicent-Taillepierre, MS?; and Maria Gudelia Rangel Gomez™’; on behalf of the
Community Outreach Working Group

Abstract

Collaborative partnerships are a useful approach to improve health conditions of disadvantaged populations. The Ventanillas
de Salud (VDS) {"Health Windows”) and Mobile Health Units (MHUs) are a collsborative initiative of the Mexican govern-
ment and US public health organizations that use mechanisms such as health fairs and mobila clinics to provide health infor-
mation, screenings, praventive measures (ag, vaccines), and health services to Mexican people, other Hispanic people, and
underserved populations (eg, American Indian/Alaska Native people, geographically isolated people, uninsured people) across
the United States. From 2013 through 2019, the VDS served 10.5 million people (an average of 1.5 million people per year)
at Mexican consulates in the United States, and MHUs served 115 461 people from 2016 through 2019. We describe 3
community outreach projects and their impact on improving the health of Hispanic people in the United States. The first
project is an ongoing collaboration between VDS and the Centers for Disease Control and Prevention (CDC) to address
oecupational health inequities amang Hispanic peaple. The second project was a collaboration between VDS and CDC to
provide Hispanic pecple with infarmation about Zika virus infection and health education. The third project is a collboration
between MHUs and the University of Arizona to provide basic health services to Hispanic communities in Fima and Maricopa
counties, Arizona. The VDS/MHU model uses a collaborative approach that should be further assessed to better understand
its impact on both the US-born and non—US-born Hispanic population and the public at large in locations where it is
implemented.

Keywords
culturally tilored partnerships. Hispanic, health inequities. institutional capacity building

An estanzted 56.5 million Hispanic or Latino pecple (bereinaf-  and lower rates of adulf vaccination coverage, han the general
ter, Hispanic people) live in the United States.! As of 2017,  US population ®*'? NonUS-bom Hispanic people generally
‘Hhcpame peopl 117.6% of the US population, which is
expected to increase to 25.5% of the US populztion by 2060,
Substantial social inequities exist between non-Hispanic White
people and Hispanic people living in the United States, includmg ~ Cerresponding Author:

Z AR nd 1 mmﬂ”; ol vt Michael A. Fiynn, MA, Mational Istitute for Occupstioral Safesy and
m‘. .lmw : i m_. Health, Occepational Health Equity Program, 1090 Tusculum Ave, MIS
ment.” Hispanic people also bave substantia] bealth mequities,  ¢_jq, Cindnneti, OH 45226, USA.
such a5 less access o health care and disease services  Emad-
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Reaching the “hard to reach”: Ventanillas de Salud

= Turn analytical lens back on ourselves
— “Hard to reach” vs. hardly reached

— Reach workers with existing infrastructure

®" |ncluded 52 Mexican Consulates in the US
— Serves 2+ million people annually
— Health promotion

e 49 Ventanillas de Salud (Health Windows)

e 11 Mobile Health Units
— Additional resources

* Knowledge is essential but not enough

* Legal consultation
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5492661/

Tailoring and Evaluating Interventions

Tailored intervention

— Identified workers trying to reach (website &
blog)
— Tested existing models at VDS

Developed multifaceted field study

— Included 3 materials, 5 phases, 2 sites, control
group
Evaluated dissemination formats

— Administered exit interviews (N=364)
e Evaluated
— Viewed materials
— Trusted information
— Attitude about safety
— Behavioral intentions
* Generally found effective
Contributes to sustainable partnership
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Reaching “hard to reach” workers: Evaluating approaches to disseminate
worker safety information via the Mexican consular network

Michael A. Fhynn, Donald E. Eggerth, Brenna M. Keller, and Pietra Check

Centers for Disease Contral and Prevention, National Institute for Ocoupational Salety and Health, Cincinnati, Dhio
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Common Pitfalls

Focusing on accessible training methods
— Safety knowledge and behavior modification

Limited understanding of lived experience
— Know your rights
* Essential but not sufficient
— Potential for unintended consequences
* Immigrants and workers’ comp

Relying on uncritical models of culture
— Explain or reinforce the inequities
* “Hard to reach” vs hardly reached

Features

OCCUPATIONAL SAFETY AND HEALTH EDUCATION
AND TRAINING FOR UNDERSERVED POPULATIONS
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Moving Forward

=  Recognize structural change is essential, but requires time
— Need to address immediate hazards
= Treat workers as subjects of safety, not objects of training
— Essentialized as “Superexploited”
* Recognize agency
— Recognize resilience and resistance
* Not by the book

=  Promote institutionnel support to mitigate structural
exclusion

— Recognize knowledge is essential, not sufficient
— Improve access to resources
= Translation research
— Evidence base on moving knowledge into practice
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11 INTRODUCTION

The occupational safety and health (OSH) research field historically has
forused more on the efiologic end of the research-to-practice {r2p)

than an the i jon and impact end*~* This alsa
has been the case in medicine and public health fields*7 There has
been a aal to increase efforts to investigate factors that enhance ar
limit the development, transfer, and use of OSH risk factor and
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tion, intervention, irch-to-practice

intervention information and technology, thus ensuring that these
outputs lead to improvements in worker health 3-$8-32

There is an extensve amount of OSH research and developed
knowledps that & not applied. For example, muchis known about the cause
and prevention of occupational hearing Joss, but it is stillone of the mast
prevalent occupational ilnesses. Smilady, workers are still exposed to
lead, one of the cldest known toxicants, at levels much higher than
recommended '* The list of known but uncontrolled or inappropriately
controlled hazards is bng and growing, even though risk management

i Jenown, 438 thereis valuein sudying factors
that inflsence the uptake and use of rew and extant research findings.
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Conclusion

= Health equity is a central element of a larger paradigm shift to a biosocial approach within OSH
= A cultural shift from individual concern for equity to an institutional commitment necessary
=  Health equity expertise must be recognized, developed, and incorporated into OSH

— Increase internal capacity

— Expand external interest

— Foreground social/equity perspective

= |Immediate actions important as well as long-term commitment



Thank You

= OHE Team

— Andrea Steege
— Laura Syron
— Jackie Siven
— Pietra Check

= Upcoming presentations
1. Inclusive research practices across OSH (Aug. 3)
2. Connection between work and health inequities (Nov. 2)



Questions

Michael Flynn, MA
Coordinator, Occupational Health Equity Program
E-mail: mflynn@cdc.gov
For more information, contact CDC

1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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