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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)
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Abstract: Diespite significant imp in oa 1 safety and health (OSH) over the past
5 years, thers nemain persistent inequities in the burden of injuries and illesses. In this commentary,
the authors assert that addnessing these inequities, along with challenges associated with the fun-

damental reerganization of work, will fequire a more holistic approach that accounts for the social
contextawithin which ccpational infaties s llnsses occus. A biopsychosocial spproach exploses
the dynamic, multi ioms between biological 5
social contexts, and can be a tool for both deeper ing of the sbcia] i f health
and advancing health equity. This commentary suggests that reducing inequities will fequire OSH
to adpt the biopsychosocial paradigm. Practices in at least thie key areaswill need o adopt this
shift. Research that explicitly examines occupational health inequities should do mon to ehucidate
the effects of social arrangements and the inkeraction of work with other social determinants on
work-selated risks, exposuses, and outcomes. OSH studies regardless of focus should meorporate
inclusive methods for recruitment, data collection, and analysis to reflect socetal diversity and ac-
count for differing iences of social conditions. OSH should work aceoss disciplines.
to inlegrate work into the broader health equity nesearch agenda.

Keywords: occupational safety and health; health equity; social determinants of health; work:
biopsychosocial model; inchusive esearch methods
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Increased levels of disease and poverty among workers during the industrial mevolu-
tian led Rudolf Virchow and others to establish the field of sacial medicine, which explares
how social and economic conditions affect health, disease, and the practice of medicine [1].
However, the field of occupational safety and health (O5H) has evolved over the past hali-
century from its historic roots in social medicine into a largely technical field that focuses on
identifying and eliminating physical, chemical, biclogical, and ergonomic hazards found in
dwworkp]aue 123} 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 injury
orilinose. This model has ed 10 significant improvements in worker health over the past
50 years [5]. Nevertheless, persistent inequities in the burden of occupational injuries and
llresses, as well as challenges associated with the fundamental reorganization of the world
of wark 6], highlight the need to expand the current paradige to account for the social
comtexts within which oecupational injuries and illnesses accur [7-0]. Consideration of the
role that social institutions and norms play in the inequitable distribution of work-related
risks and benefits across saciety, and resultant issves of health equity, are central to this shift
in OSH from a biomedical to a biopsychosocial approach [4]. A biopsychosocial approach
takes a more holisticview by exploring the dynamic, multidiectional interactions between

psychological factors, and social relationships and contexts, which

Loy

constitute processes of human development over the life course.
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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)

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

Health Equity Science: More than Good Intentions

= Prioritization of health equity

BRIEFING ROOM
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Key Areas of Focus

= Research focused on occupational health inequities

= [nclusive research practices across OSH

= Connection between work and health inequities




Research Focused on Health Inequit

= |dentify which structural arrangements
contribute to increased risk

= Explain how structural disadvantages
materialize

=  Develop and evaluate interventions

ies
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Reaching “hard to reach” workers: Evaluating approaches to disseminate
worker safety information via the Mexican consular network

Michael A. Flynn, Dunald E. Eggerth, Brenna M. Keller, and Pietra Check.

Centers for Disease Contral and Prevention, National Insttute for Dceupatianal Safety and Health, Cincinnati, Ohic.
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Introduction

In 2015, foreign-born workers—more than a quarter
of whom are Mexicans—comprised 17% of the U.5.
labor force (Lopez and Radford 2017). Mexican immi-
grants have one of the highest rates of fatal workplace
injuries (Bureau of Labor Statistics 2017). From
2011-2016, two-thinds of the 3244 work-related
deaths among Latinos were among immigrants, and
T0% of those immigrants were Mexican {Bureau of
Labor Statistics 2017). Immigrants are at higher risk
for non-fatal injuries as well (Omrenius and Zavodny
2013). Given the limited capacity of current occupa-
tional safety and health surveillance systems to collect
data on nativity and the tendency of immigrant work-
ers to underreport workplace injuries, it is likely that
published figures of nonfatal occupational injuries are
an  underestimate (Seuza et al 2010: National
Academies of Sciences el al 2018). Additionally.

greater length of stay in the United States contributes
10 elevated rates of chronic and mental illness among
Latino  immigrants (Hovey and King 1997;
Chakraborty et al. 2003 Cho et all 2004; Flynn et al
2014; Lipez and Golden 2014). It has been suggested
these declines are linked to lifestyle changes associated
with low-wage employment in the United States, such
as adoption of less healthy diets (Escobar Latapi
et al. 2013)

These occupational health inequities highlight the
importance of providing Mexican immigrant workers
with information and resources to support their safety
at work. Factors such as language, cultural differences,
mistrust of government institutions, and low literacy
among populations of interest are often cited as com-
plicating the ability of occupational health organiza-
tions to involve vulnerable workers such as Mexican
immigrants in research and prevention programs. As
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Integrate Inclusive Research Practices across OSH
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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)
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Exoskeletons and Occupational Health Equity
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Connection between Work and Health Inequities

= Workas aSDOH
— Influence on health goes beyond workplace exposures

— “Employment and Job Characteristics” as sixth domain
of the SDOH by Community Preventive Services TF

ftbry

Commentary
Levera ging the Domain of Work to Improve
Migrant Health

= Work as Intervention
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— Individual level - Onsite health promotion

Article

Public Health Impacts of Underemployment and
Unemployment in the United States: Exploring Perceptions,
Gaps and Opportunities

— Organizational level — How jobs are structured

Preethi Pratap ™, Alison Dickson %, Marsha Love !, Joe Zanoni %, Caitlin Danato !, Michael A. Flynn ™
and Paul A. Schulte

— 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
* Pluginto existing infrastructure/tailor to current activities
* Build Long-term relationships

PUBLIC
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www, publichealthreparts.org

Applying Social
Determinants of Health
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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?
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