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OSHA UPDATE: SAFETY AND HEALTH PROGRAMS PROPOSED RULE" 

Anita L Schill and Michael A. Montopoli 

OSHA is developing a proposed rule for Safety and Health Programs (SHP). 
This rule will include specific safety and health program elements, as well as 
requirements for exposure assessment and occupational health surveillance. 
This presentation will focus on the development of the SHP standard and the 
basis for the proposed program elements. Issues and options considered in 
the development of this rule will be presented. Unresolved issues will be 
presented in an effort to encourage input from the public health community. 
The standards development process will be discussed so that interested 
persons will understand how and when they may contribute to the rule-making 
process. 

• The views of the authors do not necessarily reflect those of the Occupational 
Safety and Health Administration. · 

A PllIORITY LIST OF CIIEl!ICAI.S DEVELOPED BY NIOSH USING NTP' a 
CARCINOGENESIS BIOASSAY RESULTS. Leela I Murthy, MS, Ph.D., NIOSH 
The National Institute for Occupational Safety and Health revievs 
information on hazardous chemicals potentially used in the workplace. 
The constant introduction of new agents requires NIOSH to develop 
priority systems for allocating NIOSH resources. Chemicals were ranked 
from the National Toxicology Program's (NTP) bioassay studies which 
evaluate the toxicological potential , including carcinogenic activity, 
of selected chemicals in 2 species of animals. Five categories of 
evidence of carcinogenicity were used by NTP: clear, some , equivocal, 
negative, and inadequate . Using these 5 categories of evidence, NTP 
chemicals were prioritized using a two-tiered approach. A numerical 
score (1 to 5) was first given to each study from the NTP conclusions. 
Next , an overall priority code (l-17) was devised combining the results 
of each animal specie• by gender. Agenta carcinogenic in both aexes in 
2 animal species/2 strains of the same apecies vere designated priority 
code •1." NIOSH data showed worker exposure potential to 25 of 41 
chemicals from priority code l, the number of workers ranging from <50 
to over 573,000 . Control measures aff orded to workers ranged from •no 
control• to a variety of personal, respiratory and/or ventilatory 
protection. The extent of exposure of workers and control measures 
used for the prioritized chemicals will assist NIOSH in evaluating the 
need for further studies or for preparation of informational documents. 

OVERCOMING PRACTICAL CHALLENGES IN INTERVENTION RESEARCH IN 
OCCUPATIONAL HEALTH & SAFETY, Anthooy D. LaMontagne, ScD, MA, MEd, 
~nd Carolyn Needleman. PbD. Intervention research in occupational health and safety 
is a growing area. This type of research plays an important role in the evaluation and 
improvement of preventive measures ranging from worker training programs to 
OSHA standards. In addition to more familiar research issues, intervention research 
projects in naturalistic settings present the investigator with a number of practical 
challenges including gaining access to potentially resistant populations, maximizing 
participation rates in the face of weak incentives for cooperation, getting valid 
answers to sensitive questions, and meeting e thical obligations when health or legal 
problems arc discovered in the course of study. Generalizable approaches to these 
challenges will be addressed in the context of a retrospective evaluation of the 
implementation of OSHA's 1984 ethylene oxide standard in Massacbusccts hospitals. 
In the evaluation study, entbu.c.iastic cooperation was secured, a 96% participation rate 
was realized, sensitive questions were posed successfully, and worker health risks 
discovered in the course of study received attention without ha ving to wait for the 
write · Up of the study results. Key clements in the study population's receptivity 
appear to have been (1) the investigators' familiarity with the hazard, its setting, and 
respondent concerns and needs, and (2) reciprocity in the fa.rm of providing follow • 
up consulting services as an integral part of the research process, delivered to each 
hospital at the conclusion of data collection. Specific techniques used in the study 
will be presented in the hopes of aiding other investigacors facing s imilar practical 
challenges in occupational health and safety intervention research. 

CHEMICAL INNOCENCE. AN UNCONSCIONABLE ASSUMPTION: A STUDY OF SOCIAL 
INSTITlTTIONS, SCIENl'IAC ARGUMENl'S AND THE CHLORINE COITTROVERSY 

By Darius D. Sivin 
The use of scientific information to make regulatory decisions is a value.based process, reOccting lhc intcre:s 
of various social constituencies. The case of organochtorincs shows how markedly different approaches to re1 
uJation arc cquatty consistent wilh environmental health findings, due to the unccnaintics inherent to obscrv· 
tional rcscarch and to interspecies cxtrap:>lation in risk assessment The precautionary principle, advocated 
the Intcmationnl Joint Commission (IJC), states that initial or continued production or use of a chemical s h1 
be permitted only subsequent to a weight-of-evidence dctcnnination of its safety. Conditions at the IJC favo 
to serious comidcration of the i:,rec:iution.ary principle included citizen participation and lack of industry pres 
CanTox, Inc., an industry consultant, opposes the precautionary principle, arguing that a "safe" threshold sh 
be established for each chemical, below which environment.nl rclroses would be pmnittcd. CanTox's npproa 
like the IJC's, is valuc--based. To establish an empirical threshold for each o f lhe 65,000 or more industrial! 
produced compounds in Nonh America. or even the 10,000orgonochlorines and their thousands of identified 
products, would i:cquirc repeated experiments with each compound at a number of doses. Since no one in th, 
lie or private scctoT is prepared to invest in this much research, CanTox is effectively cuJiing for the cstablis 
of regulatory thresholds in the absence of scientific evidence. This position is inconsistent with CanTox's 
lion that the precautionary principle would require chemical phaseouts without scientific justification. The a 
proach of the Environmental Protection Agency (EPA) relies on Quantitative Risk Assessment (QRA), am; 
or estimating the harms potentially caused by a chemical or activity, and oost-bcncfit analysis to detcnnine 
much protection can be bought at what price. This approach was adopted as part or a Reagan Administratio 
effort to reduce the participation or public interest groups in the regulatory process and to reduce the oost or 
ulation. In keeping with these goals, the tcchni~ Janguagc of QRA hid.cs the fact that choices among vari 
hypotheses as toa chemical's toxicity, in the absenCC of conclusive data. an: fundamentally political choi 
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TUBERCULOSIS IN THE WORKPLACE: OSHA's EXPERIENCE WITH 

INSPECTIONS OF HEALTH CARE AND OTHER FACIUTIES -
Melissa A. llcD1annld1 11.D.1 11.P.H.1 lllcltael llontopoll, M.D.1 II.P.H7 Angela Pn,sson, llD.,.!f:!!,_ 

· In response to the Incn,ased Incidence of tmcuosls (TB) In the United Statet, L 

Occupational Safety and Health Admlristntion (OSHA) fl11t Issued apeclflc gt.ideUneo far :. 
pmenUon of TB In the wCHtpface In llay of 1992. Since that Ume, OSHA has extended 11J ~ 
to health can, facilities, long-term can, facililles, comctlonal facilities, drug treatment center., 
homeless shette,s. WO!tq>lace protection gtidetlnes Include: I) suspected TB cases; 2) admtnis~ 
controls, Including early detection of TB cases, sCl1!tnlng wort<era with tubercQin skin tests, 
wortq,lace lrllnlng; 3) use ol personaI n,spiratory prolecUon for worters In some limited seltinga, 11111 

OSHA compliance officers have gathered Infonnallon frcm 300 Inspections of health .._ 
facifilles alnce Illy of 1992. We eumined the types of citations given to wor1tplaces for l8 cor*1IJ 
Issues, as welt as the descriptive characteristics of facilities and TB control programs illSpectecI. 

Generally, health can, facilltIH had fhe best TB protection programs of the five facilly 'YPII, 
and homeless shelters had the poorest programs. The inspected faciOUes had the most problems llilII 
falling to place and record wort<ers' tubercufin skin tests, falling to provide adeqUlte TB case~ 
and Jailing to provide adequate respiratory protection programs Including respl11tor.i for Wod<erJ. 
Characteristics of the problematic facilities will also be descnl>ed. 

SURVEILLANCE AND RISK ASSESSMENT OF EMPLOYEES IN HOSPITAL TB SKIN ,n 
PROGRAMS: OBSTACLES TO IMPLEMENTING CDC GUIDELINES. 
Reiniscb F AthanasouJis M Cussler S Uu D Sunon P Osorio AM Harrison R. 

Jo conjunction with National Institute for Occupational Safety and NIOSH, the Califqrnia Ocpartmcat4l 
Health Services has implemented a multi-year study of tuberculosis (TB) control measures in three brJ 
urban acute care facilities. Adherence to 1994 Centers for Disease Control (CDC) guidelines i 
administrative and engineering controls, and personal protective equipment is consistently evaluated at ea 
hospital by a comprehensive assessment tool. Potential exposure to TB aerosol is assessed using a sci. 
administered exposure questionnaire and retrospective tracking of infectious TB patients. Efficacy ofll 
control measures is evaluated by calculating yearly employee rates of TB infeccion using TB skin tci 
(TSTs) surveillance data collected according to CDC Guidelines. In the first year of the study, obSlacks 
that have been identified in adhering to recommended surveillance methods include incomplete employte 
daca, lack o f automated systems 10 schedule and record TSTs, and inability to.assess compliance with di 1.­

TST program and calculate accurate conversion rates. Commercially available customized surveilltrQ: 
software has been installed in two hospitals, with transfer of existing data from paper and existing systam 
and coordination with payroll departments to regularly obtain accurate employee census. A standardized 
TST conversion rate formula has been developed and included in the software to allow uniform risk 
calculation and routine report generation. Initial results from this study suggest that adherence to {l)C 
Guidelines for epidemiologic surveillance and risk assessment of hospital employees in a TST program may 
require significant efforts to develop and maintain an accurate personnel database, apply unifonn criteria fw 
calculation of TST conversion ra1es, and utilize standardized methods for exposure assessment. Such cffons 
are imponant to maintaining a TB exposure control program recommended by the current CDC Guidelines. 

PROTOCOL FOR EVALUATING CONTROL OF OCCUPATIONAL TIJBERCULOSIS: 00 
HOSPITALS ADHERE TO CDC ENGINEERING COmROL GUIDELINES? Suugn PM Njcas 
M Rcinisch F Cussler S Athanasoulis M Osorio AM I in D Harrison RH In response to the 
rise in the incidence or TB, the U.S. Centers for Disease Control (CDC) has updated Guidelines u, 
reduce the risk of TB transmission in health care facilities. Under a cooperative agreement with 
NIOSH, the California Department or Health Services has undenal:en a multi-year study or TB control 
measures in 3 wban acute care rscilities ranging in size from 240 to 582 beds, with 2,000 to 4,000 
employees, and•treal.ing 71 to 85 cases ortubcn:ulosis a year. Specific crit<ria by which to measure 
adherence to CDC Guidelines were developed and compiled as a comprehensive assessment tool. The 
assessment tool was pilot-tested and implement.i:d at each hospital. Results of the engineering control 
component of this assessment will be presented. At the first hospital, 75% or the isolation rooms 
tested were under negative pressure with the door closed: unnecessary and prolonged opening of 
isolation rooms doors was observed; none of the rooms demonstrated negative pressure with the door 
open. Vinually all rooms tested lacked good air mixing; I room exhibited shon-cin:uiting. 38% of 
the rooms tested were at the minimum or below the 6 air changes per hour CDC criterion. TB control 
problems encountered by these hospitals included: an absence of negative pressure isolation rooms, 
breaches in isolation due lO opening of isolation room doors, patient movement throughout the 
hospital, and failure to maintain engineering controls. Obstacles to implementing CDC Guidelines 
were significant and included a lack of financial and technical rcsowces, uneven understanding of risk 
among health care worlcers and poor delineation or program authority. This study suggests that 
improvement in TB ~ntrol efforts may be needed if hospitals arc to adhere to CDC Guidelines. 

A TB CONTROL PROGRAM FOR 36,000 DEPARTMENT OF CORRECTIONS EMPLOYEES IN CALIFORNIA 

Stmnnn J StdobeIQ M P A 8 P M 

Obfec::tives. To prevent exposun, and ttan:smfsalon of TB An the califom!a prisons and from the prisons to the c::ommunlty vta 
employees. To lmp&ement a TB screening and ldentlficaUon program for employees. 

Methods. CDC developed a comprehensive TB screening program to meet Its~. Legfslailon was Introduce to pnMdl 
for mandated employee testing. AmuaUy, as a condlHon of employment 1) Current empk,)'ees wtthoot • fa 
documented pos1tive PPD &lcln test an, tested annually; 2) Em- wfth documented pos1tive PPD sldn t- ote evaJuat 
for signs end symptoms and given a chest X-OI)'. as Indicated. Employees are offered the testing and evaluation at no cost 
New hires are required to present a certificate Indicating they have been tested or evaluated for TB and are free from TB In an 
lnrocUous stage p<1or to assuming their duties. Employees who convert under job-<elated ckcumsttnces are referred to 
Workers' Compensation for treatment. NClfl10b related converslons are referred IO their pcivate health cate prtNldeni. 

Results. CDC's Employee TB Control program ensures quick Identification of empk,)'ees with TS Infection and refets them fat 
further evaluation and/o, treatment. t994 lestJng estal>llshed a - ror c oc employee Ti, lnrectJon mes. 1995 testing 
hu provided data for conversion rates. Rates were caJculated by klstituUon, job classif'ication, and gender. In the future, rates 
will be calculated for age. The gpeaker Will share the essentials of the TB Control protocots. resa'ts or the aMUal testing, and 
describe ln detail the logistics or testing, data ana"'51s, reporting, and the use or the pt!'Valence rate, COllVelSlon rate, and case 
rate Co manage TB In the CDC facilities. 

Conclusions. Correctional employees are at gre.aler risk for eiq:,osure to and tnlnsmlssion of TB than the general poputation. 
Quick ldentirleatlon and referral for treatment are necessary to mlnlmtze or prevent exposure and transmfssJon of TB In 
eorrectlonal raellHles. It is believed that th!s ts the targest study of employees in relatlon lo TB eonttol for a high risk population. 
CDC has been successful for the past 2 years ln annually testing its 36,000 employees In 30 lnstitutions, at Headquarters, and 
in 4 major parole regions. CDC's protocol has had a algntf'ic:anl impact on TB contrnl foe Its employees. 
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