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Paradigm Shift 
 Largely technical field guided by biomedical model of health

– Seeks to isolate single, proximate factors that “cause” injury 
event/illness 

 Challenges to current paradigm
– Broader understanding of link between work and health
– Restructuring of work
– Growing awareness of diversity and social inequality

 Expand and complement reductionist view of cause and effect
– Account for the social, political, and economic context that 

contributes to health outcomes (blog post)

https://blogs.cdc.gov/niosh-science-blog/2019/03/08/biosocial-osh/
https://www.mdpi.com/1660-4601/19/1/349


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 (blog)

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


Health Equity Science: More than Good Intentions
 Prioritization of health equity 

– Resulted in increased activity
– Assumes competence 

 Health equity is an area of expertise
– Contains rich theoretical, methodological, and ethical 

literature
 Encourage responsible research

– Include collaboration (SME and communities)
– Develop expertise
– Commit to long-term engagement

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/01/21/executive-order-ensuring-an-equitable-pandemic-response-and-recovery/
https://link.springer.com/article/10.1007/s10916-022-01803-5


Key Areas of Focus

 Research focused on occupational health inequities

 Inclusive research practices across OSH

 Connection between work and health inequities



Research Focused on Health Inequities

 Identify which structural arrangements 
contribute to increased risk

 Explain how structural disadvantages 
materialize

 Develop and evaluate interventions 

https://www.cdc.gov/niosh/docs/2015-178/default.html#:%7E:text=Overlapping%20Vulnerabilities%3A%20The%20Occupational%20Health%20and%20Safety%20of,and%20health%20%28OSH%29%20vulnerabilities%20in%20small%20construction%20businesses.
https://onlinelibrary.wiley.com/doi/full/10.1002/ajim.22531
https://www.tandfonline.com/doi/full/10.1080/15459624.2021.1903014


Integrate Inclusive Research Practices across OSH
 While not all research needs to focus on health inequities, all research 

must account for workforce diversity to ensure it benefits everyone.
 Research practices have evolved to better meet the needs of some 

groups more than others.
 Structural Invisibility – approaches to collection, analysis or 

publication of data which hide the potential contribution of social 
factors to the distribution of work-related benefits and risks. For 
example, limited data on race in OSH systems in the United 
States (report).

 Institutionalized Exclusion - codification of exclusionary social 
structures in research practices, instruments, and scientific 
models resulting in an inherent bias in favor of the normative 
group. For example, 80 kg man in toxicology or gender bias in 
exoskeleton design for workers (blog).

 Unexamined Assumptions - cultural norms and unconscious bias 
that can impact the questions we ask, how we ask them and how 
we interpret the results. For example, the lack of conceptual 
equivalence across multi-lingual survey instruments (article)   

https://www.nap.edu/catalog/24835/a-smarter-national-surveillance-system-for-occupational-safety-and-health-in-the-21st-century
https://blogs.cdc.gov/niosh-science-blog/2020/12/14/exoskeletons-health-equity/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7869970/
https://www.nap.edu/catalog/24835/a-smarter-national-surveillance-system-for-occupational-safety-and-health-in-the-21st-century
https://blogs.cdc.gov/niosh-science-blog/2020/12/14/exoskeletons-health-equity/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7869970/


Connection between Work and Health Inequities
 Work as a SDOH

– Influence on health goes beyond workplace exposures 
– “Employment and Job Characteristics” as sixth domain 

of the SDOH by Community Preventive Services TF
 Work as Intervention

– Individual level - Onsite health promotion
– Organizational level – How jobs are structured
– Societal level - Labor policy as public health 

 Work as Conceptual Bridge 
– Discussion of job quality and health
– Connect public health with development initiatives

 Work is a powerful yet underutilized tool to advance public 
health practice and policy to address health inequities

https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2017.304214
https://pubmed.ncbi.nlm.nih.gov/29048386/
https://www.mdpi.com/1660-4601/18/19/10021


Developing Intuitional Capacity
 Three key areas

– Personnel
• Diverse perspectives 

– personal backgrounds
– professional backgrounds

• Trained to acknowledge social position & perspective
– Practices

• Evaluate current practices from data collection to interventions
• Institutional culture shift

– From concern of a few to institutionalized practice
– Core value that permeates the field

– Partnerships – OHE model
• ‘Hard to reach’ vs. hardly reached
• Plug into existing infrastructure/tailor to current activities
• Build Long-term relationships

https://journals.sagepub.com/doi/abs/10.1177/00333549131286S306


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 

 Change = Opportunity
– How can we best leverage this moment to institutionalize health equity as a central component 

of our work and ensure inclusive research practices?



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov
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