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A Report from the Immigrant Worker Symposium 
Action was the theme at the Sy171posi11!JI on Improving J111171igra11t Sefery 
and Health held September 26-27, 2004, in Lowell, MA, a city 
known for its history of immigrant labor. NORA's Priority Popu­
lations Team and the University of Lowell's Department of Work 
Environment co-sponsored the event, which gathered almost 200 
researchers, community leaders, union representatives, activists, 
lawyers, industry representatives, and government officials. This 
multinational group represented over 1,000 years of experience 
working to ensure the health and safety of immigrant workers. 

Immigrant workers are a vulnerable segment of the workforce, 
suffering a disproportionately high rate of illnesses and injuries. 
The Lowell meeting examined the social, political, and economic 
factors that place foreign-born workers at high risk. Sessions 
focused on legal and policy barriers; language, literacy, and 
cultural barriers; and barriers to the reporting of work related 
injuries and illnesses. 

However, understanding these barriers is only the first step. 
Participants emphasized the need for action. The Symposium 
discussed strategies for increasing community participation in 
research projects. Pam Tau Lee, a researcher from the Labor 
Occupational HealthProgram in Berkeley, CA, described a 
successful intervention in Las Vegas, Nevada where researchers, 
union officials, and workers collaborated to examine psycho­
logical and musculoskeletal stress in hotel employees. Workers 
were trained to administer surveys, and the group collaborated 
on drafting recommendations based on their research findings. 
Tau Lee explained that by involving the local community, her 
team successfully translated their research findings into health 
and safety solutions workers were able to adopt. She urged 
symposium attendees "to translate your research into action." 

The conference participants are now developing recommenda­
tions for future NIOSH research that include a call for more 
community-based research involving immigrant workers. The 
conference proceedings are expected in early 2005. 

Jackie Chan, from the California Department of Health, sum­
marized the collective sentiment at the end of the meeting by 
noting that that there was "a warm spirit about this meeting . . . 
It is great that NIOSH is interested in doing projects in this area 
and wants to incorporate individual experiences and expertise." 



Dear Readers, 

I am sure you will enjoy reading this issue of NORA Ne1vs, which highlights 

health and safety needs of immigrant workers and those who work long 

hours. You will learn about a new Hazardous Drug Alert containing recom­

mendations to protect health care workcers. Finally, we describe the popular 

booklet that we can't keep on the shelves, Does It Real!)' Ll:7ork?, a practical 

guide for evaluating the effectiveness of health and safety interventions 

in workplaces. These are the accomplishments of numerous talented and 

dedicated NORA team members and their many partners. 

At this time within NIOSH, we are interested in fully understanding the 

impact of NORA and are planning now for our next decade, which we refer 

to as NORA-2. We have been consulting with our NIOSH Advisory Board 

of Scientific Counselors (BSC), the NORA Liaison Committee of stake­

holders, and with occupational health and safety professionals at various 

meetings during 2003 and 2004 regarding the nature of NORA-2. There 

is universal support a:nd praise for NORA and strong encouragement to 

proceed to a second decade. "The process of broad stakeholder input for 

NORA was a success in itself, and this should be repeated," said members 

of our BSC. The Liaison Committee st:Jressed the need for a fresh look to 

sustain enthusiasm among our partners .. "You can't do 'same old ... same 
old;' rethink the priorities a:nd structure," said the Committee. We are taking 

their advice, and we are making preparations to consult nationally with our 

occupational safety and health stakeholders. 

Each of our NORA Teams is preparing a review of the decade for the 

Team priority area, examining the state of the science, noting key changes, 

identifying NORA contributions, and making recommendations for the 

future. From these papers, we will prepare a document for stakeholders 
titled NORA at Nine, which will be released following NORA's ninth birth­

day in April 2005. NORA at Nine will contain a summary of each Team's 

review paper, discussion of gaps a:nd lessons learned from NORA to date, 

and suggestions from NIOSH for consideration by our stakeholders as we 

work together to create the priority areas a:nd structures of the NORA-2 

decade, from 2006 to 2016. 

We are planning to consult with stakeholders from June through December 

2005 regarding the topics a:nd structure and partnerships of NORA-2, both 

through meetings a:nd discussions, a:nd also via a:n interactive web site to allow 

broad input and to reach potential partners who may be new to NORA. 

Following decision making on the final ,choices, we will kick off NORA-2 at 

NORA's 10th birthday (a:nd NIOSH's 35m birthday) in April 2006. 

I hope all of you will take part in these deliberations. 

Sincerely, 

Marilyn Fingerhut 





9 to 5? 
Examining Shiftwork and Overtime 
Ann Feldman leaves her house at 7:15 a.m. 

in order to arrive at her job before 9:00 

a.m., the scheduled start time at the large

insurance company where she works.

Each day her 40-mile commute becomes

an urban expedition as traffic stalls on

persistently clogged highways. Ten hours

later she'll repeat this process to return

home, only to spend part of her evening

answering BlackBerry messages from

co-workers concerned about an upcom­

ing reorganization. By Friday she feels

exhausted and overwhelmed.

Communication gadgets, productivity pres­

sures, daunting commutes, and extended 

work shifts have left many people facing 

increased job demands and longer work 

days. The average couple in the United 

States now spends an additional 700 hours 

at work each year, far exceeding their coun­

terparts in Japan and Western Europe. Not 

only- are pe0ple working longer hours, many 

work night shifts in health care, security, 

and businesses tl1at rely on round-the-clock 

production, transportation, and service. 

The NORA Long Working Hours team 

hopes to better understand the health and 

safety implications of tl1ese demanding 

work schedules. The team partnered ,vith 

the University of Maryland to sponsor 

Long Working Hours, Safery, and Health: 

Toward a National Research Agenda. This 

conference, held in Baltimore, MD, on 
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April 29-30, 2004, highlighted the health, 

social, and economic consequences of long 

working hours. JAMA covered the confer­

ence proceedings in tl1eir July 7, 2004 issue 

and the conference organizers expect to 

publish papers from the meeting in 2005. 

The NORA conference coincided with the 

publication of Ove1time and Extended Work 

Shifts, a NIOSH publication examining 

52 recently published reports that studied 

associations between long working hours 

and illnesses, injuries, health behaviors, and 

performance. Though researchers caution 

more studies are needed, early findings 

suggest there may be reason for concern. 

Health and Safety Consequences 
of Long Working Hours 
The NIOSH review revealed that 

overtime was associated with poorer 

perceived general health, increased injury 

rates, more illnesses, or a rise in mortality. 

Workers also experienced increased health 

complaints, declining performance, or 

slower pace of work when 12-hour shifts 

were combined with other work-related 

demands, such as hot work environments, 

high workloads, or early start times. Previ­

ous research suggests that shiftworkers 

may be a particularly vulnerable segment 

of the workforce, because the risk for 

workplace errors and accidents increases at 

night when sleep has been lost. 





Does It Real!J Work? H01v to Evaluate Safety and Health Changes in the Workplace is the latest 

publication of the NORA Intervention Effectiveness Research Team. This straightforward 

guide is designed to motivate nonresearchers i.n any workplace to measure the impact of 

their occupational safety and health efforts. R,eaders will learn how to form an evaluation 

team, collect relevant data, analyze their results, and share findings with those affected by 

changes. Does It Realfy Wo1;k? also includes sev,eral case studies from diverse worksites. 

Team co-leader Ray Sinclair hopes the guide will illustrate the importance of knowing what 

to study and how to measure impact. He expl:ains that without careful evaluation organiza­

tions easily can be deceived about the effectiveness of their safety and health interventions. 

A worksite, for example, may implement a policy requiring the use of safety shoes, and 

conclude the shoes are preventing injuries if slip and fall rates decline. This interpretation 

is one possibility, Sinclair explains, but if floor washers also started using signs to mark wet 

oor areas and the safety department conducted a poster campaign for preventing slips, 
then the organization might not know exactly what caused the decrease in injuries - the 

shoes, the signs, or the posters. Sinclair hopes recommendations outlined in Does It Real!J 

Work? will enable organizations to protect their workers and better use their resources. 

For a free copy of the booklet, please visit http:/ /www.cdc.gov/niosh/pubs.html 

or contact the NIOSH publication office at 1-800-35-NIOSH.
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