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Objectives: activate, educate, organize for change

Compare occupational hazards and working conditions
among health workers globally.

Describe the human health effects from exposure to
hazards in health care.

List the hierarchy of controls and apply the hierar chy to
hazards identified in the health care setting where you
work.

|dentify key global policy instruments affecting wo rkers
health.

Determine priority action
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Resolution WHA 60.26 from 2007
Workers’ Health: Global Plan of Action

Bring occupational health care to those in
biggest need:

Work towards coverage of all workers with essential
interventions and basic occupational health services

Develop human resources for occupational health:

Workers’ health:
. _ global plan of action
Provide occupational health care for health-care Estoates Gaavee
workers: o

*  Global campaign for immunization against Hepatitis B

*  National programmes for occupational health and
safety of healthcare workers
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What determines workers health?

Working environment Work-related health

— Mechanical practices

— Physical — individual behaviour
— Chemical — physical exercise,
— Biological sedentary work

— Ergonomic — diet and nutrition

— Psycho-social

L — unhealthy habits —
hazards/work organization

smoking, alcohol

Access to health
/ services :
— preventive occupational

health services
— curative care and

Social factors
— employment conditions

# % rehabilitation
— inequities in gender, race, — health insurance
age, residence etc. — occupational disease and
— Employer-worker relations accident insurance
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Report of the Commission on the Social Determinants of
Health and its Knowledge Network on Employment Conditions

"Social injustice is killing
people on a grand scale."

Improve Dally Living Conditions

Tackle the Inequitable
Distribution of Power, Money
and Resources

Measure and Understand the
Problem and Assess the Impact
of Action

www.who.int/social_determinants/fi
nal_report/en/index.html

Knowledge Network on
Employment Conditions

Fair Employment & Decent Work

— Action Area 3: Improve working
conditions for all workers to
reduce exposure to material
hazards, work-related stress, and
health-damaaing behaviours.

Closing
’Fhe gap

in a .
genera‘uoi .
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Principles for Global Action

Highest attainable standard of physical and mental health
Workplaces should not be detrimental to health

Priority of primary prevention

Using the workplace as a setting for health interventions
Coordinated response by the health system and sector
Reducing inequities in workers health

Participation of workers and employers

Expand coverage to workers with occupational health services
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Health care workers and WHO

No person should be injured or harmed at work; basic human
right, fundamental principle on which occupational health is
based

Health-care workers are workers (59 million globally; including
from direct care providers to medical waste handlers)

Without a healthy, safe and motivated workforce the public
health goals of the countries cannot be met

Working conditions have an impact on the workforce and
guality of patient care
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Extent to which H&S concerns influence
nurses employment decisions

Moderate

Great Extent

Extent

88% state that H&S
concerns influence
their decision to
continue In nursing.

Not at all -
Limited
Extent
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Healthcare Workers
Occupational Hazards are the same . . .

Biological (Influenza, SARS, TB, HIV, Hepatitis)
Chemical (drugs, disinfectants, pesticides)
Ergonomic (lifting, transfers)

Stress/Violence (staffing shortages, shift rotation)

Physical Hazards (radiation,heat,noise)
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But work environments and risks are different
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e provider to any avoidable risk, an
does not result in any waste that Is
dangerous for other people”

SIGN

Safe Injection
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Substitution

Administrative Controls
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Complete removal of a hazard from the work area

Preferred method to control hazards and should be selected
whenever possible

EXAMPLE:

Needleless IV “Latex Free”
Systems Environment
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Kazakhstan: Doctors, and
a Medical Procedure, on Trial in Kazakhstan

"It's Insane. This kid needed no blood”,

Dr. Michael O. Favorov, CDC's Central Asia
program director who headed the outbreak
Investigation, said of one HIV-infected infant. The
eight-month-old was given 25 unnecessary blood
transfusions, according to court documents.

llan Greenberg, New York Times (20.03.07)
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Substitution

Replacing a conventional material or process with a less harmful
alterative.

EXAMPLE:

— Glutaraldehyde — typically used as a cold sterilant to disinfect heat-
sensitive equipment such as endoscopes, can cause asthma,
conjunctivitis, & dermatitis. Less toxic disinfectants are equally effective
and reduce the potential for adverse effects.
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Removing or isolating a hazard through technology.

This measure focuses on the source of the hazard or the pathway of
transmission.

EXAMPLE:

Ceiling-Mounted Lift
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Administrative Controls

Policies aimed at limiting worker exposure to a hazard, typically
accomplished through work assignments

EXAMPLE:

— Workplace Violence: To prevent a patient from assaulting a nurse, staff
members may work in pairs when providing care to or transporting a

patient on a psychiatric unit. The presence of multiple staff members may
discourage patients from attacking.
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Reduce exposure to occupational hazards throughetingevior of workers.

Example:
Prohibiting Re-capping
Used/Contaminated
Needles

Pouring cleaning agents
Instead of spraying them to
avoid airborne exposure
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Clothing & equipment designed to be a barrier between worker and
hazard

Least effective measure of control

Should be last option when trying to reduce worker exposure, since it
doesn’t control the hazard itself

__ 2 Gowns, gloves, masks, and
EXAMPLE: e eye shields when caring for
N < a patient with SARS
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Occupational Exposure
to Bloodborne Pathogens

2 million exposures per year

In Healthcare workers:
37% of Hepatitis B
39% of Hepatitis C
4.4% of HIV

Are due to needlestick injuries

Although only 1,000 hcw deaths per year
from occupational HIV, all can and
should be prevented!

And fear/stigma affects care and migration

WHO Environmental Burden of Disease, 2003

\y"’@ World Health
&Y Organization




Risk of Virus Transmission
Following Percutaneous Injury

HBV 6 — 30 out of 100 people

HCV 3 — 10 out of 100 people

HIV 1 out of 300 people
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Occupational Health
Hierarchy of Controls

In Order From Most to Least Effective (applied ton  eedlestick injuries)

Elimination or substitution of sharp (eliminate unnecessary
Injections, jet injectors, needleless IV systems, blunt suture
needles)

Engineering Controls (A-D syringes, safer needle devices,
sharps containers)

Administrative (policies and training programmes)

Work Practice Controls (Universal Precautions, no recapping,
provision & placement & removal of sharps containers)

Personal Protective Equipment (gloves, masks, gowns, etc)

See www.who.int/hiv/pub/prev care/healthservices/en/index.html Annex 4
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Decline in HBV Cases Among Healthcare
Workers Following Vaccination

20'0007"| 17,000

16'000!”

OSHA mandates HBV vaccination

1 800
| — 4

1983 1991 1995

4'0001"]

This regulation had the greatest impact in eliminatin g
HBYV transmission among healthcare workers.

Mahoney F et al. Archives of Int Med 157 (1997): 2 601-2603
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But . .. Over 80% of Healthcare Workers Remain
Unimmunized in many parts of the world

Despite 95% Efficacy
of HBV
Immunization

g’@ World Health
(RS

/¥ Organization

———



Fraction of HCV, HBV, HIV by Region

Attributable fraction of HCV, HBV and HIV infections in healthcare workers due to injuries
with contaminated sharps, ages 20-65
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Hepatitis B Immunization Campaign —
Peru goes first — Who will be next??

Quitos NepoB,

Ecuader
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ABSTRACT

Background

The risk of transmission of Mycobacterium tuberculosis from patients to health-care workers
(HCWs) is a neglected problem in many low- and middle-income countries (LMICs). Most
health-care facilities in these countries lack resources to prevent nosocomial transmission of
tuberculosis (TB).

Methods and Findings

We conducted a systematic review to summarize the evidence en the incidence and
prevalence of latent TB infection (LTBI) and disease among HCWs in LMICs, and to evaluate the
impact of various preventive strategies that have been attempted. To identify relevant studies,
we searched electronic databases and journals, and contacted experts in the field. We identified
42 articles, consisting of 51 studies, and extracted data on incidence, prevalence, and risk
factors for LTBI and disease among HCWs. The prevalence of LTBI among HCWs was, on
average, 54% (range 33% to 79%). Estimates of the annual risk of LTBI ranged from 0.5% to
143%, and the annual incidence of TB disease in HCWs ranged from 69 to 5,780 per 100,000.
The attributable risk for TB disease in HCWs, compared to the risk in the general population,
ranged from 25 to 5361 per 100,000 per year. A higher risk of acquiring TB disease was
associated with certain work locations (inpatient TB facility, laboratory, intemal medicine, and
emergency facilities) and occupational categories (radiology technicians, patient attendants,
nurses, ward attendants, paramedics, and clinical officers).

RR if HIV+: 20-37

Incidence Rate Ratio for Health
workers:

Outpatient facilities 4.2 — 11.6
Gen medical wards 3.9 — 36.6
Inpatient facilities 14.6 — 99.0
Emergency rooms 26.6 — 31.9
Laboratories 42.5 to 135.3
(Japan 6-22 in histology)

So Africa: MDR 5.46 XDR: 6.69
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Dramatic increase in incidence of Tuberculosis

1930

Tuberculosis incidence
per 100,000 population

1-100

100-200
I 200-300
B 300-400

B - 400

HIV incidence
among patients with
tuberculosis (if 225%)

|
Estimated Incidence of Tuberculosis per 100,000 Population in African Countries in 1990 and 2005. ]
Data are from the World Health Organization. ND denotes no data. Chaisson et al 2008
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clean hands
save lives




Masks and Respirators:
Barriers and Filtration

Surgical masks

— Protect against body fluids and large particles ~ AT
—  Protects the worker if HIN1 (or TB) patient S
wears mask ) 1 £

Particulate respirators (e.g., N95)
— Airborne precautions

— Protect the wearer against small particles and
other airborne particles

Other materials
Tissues, cloth
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Place patient in airborne precaution room which has:
— 12 or more air changes per hour
— Control of airflow direction

Limit the movement of the patient
— Ensure patients wear a surgical mask if outside their rooms

Use a particulate respirator whenever entering and providing
care
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Health Care Workers

Latex allergies
— gloves

Ethylene oxide
— sterilization

Nitrous oxide
— anesthesia

Toxic chemicals
— Disinfectants
— Drug handling
— Lab workers
— Mercury
— Cleaners
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Radiation protection of health workers

Yearly worldwide ~ 7 million health workers
are exposed to radiation

While modern health technology makes new
applications safer, the inappropriate use can
lead to unnecessary or unintended radiation

exposures with potential health hazards

Need to empower health staff with the required
skills and attitudes to ensure safe and
effective health care , to protect workers,

Interventional Radiology Carries

patients and members of the public (education, EE T
training, norms, guidance).
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WHO Global Initiative on Radiation Safety in Health  Care
Settings

o LS e,
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Diagnostic Interventional Radiotherapy ~ Nuclear Medicine
: radiology
radiology

Towards safe and effective use of radiation in health care
Control and minimize health risks, while maximizing the benefits
/
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Other international instruments with occupational h ealth
components or implications

WHO

International Health Regulation came into
force in June 2007www.who.int/csr/ihr/en/

This legally-binding agreement provides
framework for the coordination of the
management of events that may constitute a
public health emergency of international
concerns, and will improve the capacity of all
countries to detect, assess, notify and respond
to public health threats.

Countries will assess their capacity and
develop national action plans to meet the
requirements of the Regulations regarding their
national surveillance and response systems as

well as the requirements at designated airports,

ports and certain ground crossings.

Framework Convention on Tobacco Control
(elimination of second hand smoke in the
workplace)

ILO

C187 Promotional Framework for
Occupational Safety and Health Convention,
2006

C155 Occupational Safety and Health
Convention, 1981

C149 Nursing Personnel Convention, 1977

UNEP

Stockholm Convention — Treaty on Persistent
Organic Pollutants (POPS)

Strategic Approach to International Chemicals
Management (SAICM)
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POLICY and ENFORCEMENT GOALS

National, regional and/or work site?
What is your goal?

Who are your allies?

How to address barriers?

What help is needed?

— How can you use the policy checklist for organizing around
the union?

When will you accomplish this goal?
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Partnerships needed for SAFETY
oun T——

_ *Occupational & environmental health
Occupational health -Chemical safety

eRadiation & Environmental health
\Water, Sanitation & Health

Immunization - Vaccines & Biologicalilr

Essential Health Technologies

| Global Patient Safety Initiative

HIV / AIDS, TB...

Communicable diseases and others dpt.
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Future steps:
A Collective Approach

Develop and/or strengthen information systems

Build evidence for national policy on HCW Occ Health
Ensure accessibility to OHS services

Ensure availability of safe technology and PPE
Develop and implement a research agenda

Disseminate and adapt best practices at the local level
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WHO Technical Resources

Workers’ Health and Safety in the Health Sector: A Manual for
Managers and Administrators

http://www.bvsde.ops-oms.org/sde/ops-sde/bv-saludtrab.shtml

Comprehensive online course for healthcare workers
Joint ILO/WHO guidelines on health services and HIV/AIDS
Joint WHO/ILO guidelines for occupational and non-
occupational PEP (HIV)
HIV and Global Workforce Alliance
Treat, train and retain initiative

Geolib rary http://www.uic.edu/sph/glakes

Preventing Needlestick Injuries Toolkit
http://www.who.int/occupational health/activities/pnitoolkit/en/index.html




The journey is long and we have come from far but.....
Yes we can

Thank you

S

\y"’@ World Health
&8 Organization

=




