Occupational Health

Every working day more than 2.5 million Washington State citizens work for one of Washington’s 160,000 employers.  On average, one Washington worker will die every three days from an occupational injury.  Every hour, 100 Washington workers suffer a recognized occupational injury or illness.  This toll of workplace illness and injury imposes very significant costs, both direct and indirect, to workers, employers, and society at large.  

Section Overview 

Washington workers face numerous physical and chemical exposures in the workplace that can cause injury or illness.  Of paramount importance in occupational health is the reduction of workplace chemical and physical exposures.  Physical and chemical hazards can be substantially reduced through the use of control strategies.  The best control strategy is to remove the hazard from the workplace.  Another control strategy is to engineer out the hazard by instituting a protection that is not controlled by the worker and is always in place.  Workplaces can use administrative methods to control exposures by instituting training systems for workers or job rotation systems to decrease the amount of time a worker is exposed to a particular hazard.  The least effective method is to institute the use of personal protective equipment.  This method does not remove the hazard and only protects the worker from being directly impacted by the hazard.  With the exception of the physical hazards associated with work related musculoskeletal disorders (WMSDs), Washington lacks a system to track the number of workers exposed to specific chemical and physical hazards in the workplace.  Selected occupational injuries and illness associated with specific hazards serve as a surrogate measure to individual hazard assessment and can be used to follow trends in occupational health.  This section includes chapters on 

· Work-related Musculoskeletal Disorders

· Fatal Occupational Injuries

· Occupational Lead Poisoning

· Work-related Asthma

Each condition is actively tracked and monitored by occupational health researchers within the state and represents a condition which has a significant impact on the health of Washington workers.  

Highlights and Discussion

The occurrence of work-related musculoskeletal disorders (WMSDs) is a major concern in occupational health.  WMSDs, such as carpal tunnel syndrome, tenosynovitis, and low back disorders, account for more than one-quarter of all accepted workers’ compensation claims in Washington.  WMSDs are costly and preventable.  Early reporting of symptoms and prompt treatment will reduce disability associated with WMSDs.  The new Washington State Ergonomics rule requires that employers reduce the risks for WMSDs in their workplace.  Trends in the number of hazardous exposures and the occurrence of workers’ compensation claims for WMSDs will be used to assess the rule’s effectiveness.  

Fatalities in the workplace represent the most extreme form of occupational injury. Workplace fatalities are preventable.  Creating systems to fully identify and prioritize workplace hazards and to implement the most effective injury control measures reduces the number of injuries and deaths.

Lead is an example of a hazard that has been recognized for centuries but continues to poison workers nationwide.  A well-organized system to track and monitor occupational lead exposures exists in Washington through the Adult Blood Lead Epidemiology and Surveillance Program.  Effective methods to reduce workplace lead exposure have been available for many decades, suggesting that any occurrence of elevated blood lead levels in workers is a failure of hazard reduction in the workplace.  A national goal over the next decade is to prevent any worker from having an elevated blood lead level.   

Occupational exposure is thought to account for up to 20% of new onset adult asthma.  Over 250 workplace chemicals are known to cause asthma in workers.  The significant morbidity associated with work-related asthma is now becoming evident.  In some cases workplace exposures cause significant irreversible lung damage and asthma that is unresponsive to treatment.  Early recognition of this disease can lead to identification of previously unrecognized hazards or failures in existing control technologies, potentially reducing future disease rates.  Primary prevention efforts employing control technologies will further reduce the number of new onset occupational asthma cases. 

Numerous workers with pre-existing asthma experience aggravations from workplace exposures.  Because many people in Washington have asthma, the frequency of asthma exacerbations related to work is also large.  Our ability to monitor this trend is enhanced by the recent addition of occupational asthma to the list of conditions that physicians must report to the Washington State Department of Health.

Disparities

Many challenges face occupational health in the next decade.  The workforce is changing as our economy shifts from manufacturing to services.  Many workers work longer hours, hold multiple jobs, do shift work, work from home, have reduced job security, and perform part-time or temporary work.  Work histories can be highly complex: many different companies or organizations can employ a worker over the course of his or her career, creating great difficulty in exposure assessment.  In addition, traditional occupational health research has often not included populations that are now growing in our workforce.  Examples include workers over the age of 65 and under the age of 18, women workers, and workers who are members of minority groups.  Finally, as we enter into a new era of genetic and molecular biologic research, we are likely to discover the underlying causes of disease and its relationship to the work environment.  Using these scientific discoveries to better protect workers from the growing number of workplace hazards will provide ample challenges to workers, employers, and occupational health professionals for years to come. 
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