 INTRODUCTION TO OCCUPATIONAL HEALTH

DEFINATION:

Occupational health is primarily concerned with recognition or detection, evaluation and control of hazards or risks in the work environment.

HISTORICAL PERSPECTIVE:  OCCUPATIONAL HEALTH PHASES

Over the years these phases have merged due to industrial revolution which is characterized by:

(i) Innovative technology

(ii) Introduction of new, chemical, physical and ergonomic hazards.
1.
1990’s Accidental Phase
This phase was characterized by more accidents and injuries than occupational borne diseases.

Little was known that occupations could be associated with agents of diseases.  

This is because most occupations have:

(a)
Chronic exposures                       Low dose response expo

(b)
Characterized by latency                   Long term before outcome of the 







        disease

(c)
Doctors and other health care professionals did not associate diseases with occupations nor did they know how to diagnose such diseases.

(d)
Record keeping for data needs was non existence.

(e)
No epidemiologic studies were being conducted

Such epidemiologic studies are:

(i)
Prospective cohort studies

(ii)
Retrospective cohort studies

(iii)
Case control cohort studies

E                                 D

                                                 
  
 = 

 E X D
=
OR

                                                       
     

 E X D

E                                   D







=
1 NOT CONCLUSIVE







=
>1 CONCLUSIVE







=
-1CONCLUSIVE AND PROTECTIVE

2.
1920’s Occupational Diseases Phase
Certain diseases started to emerge since chronic exposures take approximately 5 – 10 years to develop.  These were due to:-

(a) Chemical exposures:  e.g. organic substances, e.g. pesticides, solvents etc.


                 Cancers               Testicular                                          





              Throat cancer





               Lung cancer


  

    Allergies, asbestosis due to asbestos fibres

(b)
Physical exposures



e.g. Ionizing radiation                  
Leukemia


Excessive noise > 85 dB                 
Hearing impairment 


Less or excessive light
                    Eye strain

(c)
Biological exposures 


e.g. Blood borne pathogens                    
Hepatitis B






                

HIV/AIDS






                

Ebola









Marburg, Rift Valley Fever
(d)
Ergonomic/Mechanical hazards, It  is science of fitting the job to the worker and adapting   the work environment to the needs of humans.
· Repetitive motion e.g. typing can cause carpal tunnel syndrom

· Vibrations

· Continuous lifting 

· Work station deficiencies 

· Discomfort 

N/B:
Ergonomic hazards cause health conditions known as Musculo-skeletal  

          disorder syndrome.

3.
1940’s Health Conservation Phase
Governments and scientists were getting concerned of cases of emerging occupational diseases.

They started to rationalize and think of ways and means of protecting the workers from the hazards, particularly the Western countries.  UN – ILO was starting to evolve.

(4)
1970’s Policy Development Phase
Industrialized countries started to set up bodies to develop policies.  A number of developing countries were also starting to set up their bodies.

(i)
OSHA 
– 
Occupational Safety Health Administration - USA 

(ii)
BSHA
-
Occupational Safety Health Administration – Britain

(iii)
Factory’s Inspectorate and has since evolved to become Directorate of Occupational Health  and Safety Services (DOHSS)    - Kenya
In Kenya the implementation has been by this body, which is under the umbrella of Ministry of Labour.  

Most agencies developed legislative framework, Acts and Regulations, Standard/guidelines on exposure limits.  These were preventive measures to reduce, prevent and control occupational hazards:

Some of the measures include:

(1)
Exposure Limit


e.g.
(a)
TWA



(b)
Permissable exposure limit 
-
85 dB



(c)
Ammonia gas


-
50 PPM (mg/m3 air)

(2)
Machine and Equipment Safety and Reduction of hazardous material


e.g. 
(a)
Guarding the machine to protect worker



(b)
Automation



(c)
Roborts



(d)
Substitution of/with less toxic substances 



(e)
Greasing machines to reduce noise

(3)
Use of Personal Protective Equipment (PPE)


i.e.
(a)
Aprons



(b)
Glovers – for cold and hot temperatures 


(c)
Boots



(d)
Helmets



(e)
Musks, respirators



(f)
Skin creams to seal skin – reduce absorption



(g)
Gaggoles



(h)
Ear plugs/muffs

(4)
Surveillance and monitoring 

(a) Collection of data for epidemiologic studies

(b) Exposure measurements 
                 Air samplers







                  Noise measured







                   Gas measured and detection

(c) Risk assessments

(d) Biological monitoring      -Urine      Lead levels of ACHE

-Blood        

(e)
Screening:  Detects chronic diseases before they become advanced to a point of no treatment.

5.
1980’s Policy Implementation
Many countries were already implementing the Acts and regulations.  In Kenya the Factories Act, CAP 514 was being implemented:  A number of areas are:

· Cleanliness of the work place/factory

· Overcrowding approximately 350 cubic feet space per worker

· Personal Protective Equipment (PPE), etc.

6.
1990’s Implementation and Policy Revision

Revision became necessary due to continual change in technologies.  Ergonomic hazards (Greek word for root) continue to increase due to computers, competition in production  resulting into more assembly lines etc.

For instance, in Kenya,  the Kenya’s Factories Act 1950’s  has continued to undergo revision while  being implemented by the Directorate of Occupational Health & Safety headed by a director . The most current occupation safety and health is known as the Occupational Safety and Health Act 2007.
1. Other developments are revising certain control limits

2. Introducing other measures e.g. 

(a) Material Safety Data Sheet (MSDS)

· Names of substances – liquids, solids, inflammatory 

· Health effects, acute and chronic effects

· Toxicity LD 50

· First Aid Procedures and Information, etc

(b) Formation of  Occupational Safety & Health Committees 

(c)  National Advisory Boards

(d) Workman’s Compensation/ Workers Injury Benefits Act 

(e) Right to know
                               THANK YOU!
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