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Ul'ILIZATIONOF THE LAY/PF.EllBEALTHMODEL: CULTUIIALLY Sl'ECD'IC 

Sl'RA~ 

J.N. Jli:pwmkjp N> B. Jlewme MN MPH. CHES M. Chm, PhD. I, IPICOO I Moog PhD. 
D. Orpptdq PhD & Wbjllkn:,K, W"JPOR MPH CHES 

Trained lay/peer bealth adriaon, wbo an, ncruiled rn.a lbe aimmuaity,are effecliTtin 
promotinc bealthy bebanon and in reducinc berri<n to health are for their fellow aimmuaity 
members. Lay/ peer bealth actrison sene u cultural brolren betwom their_.. and local 
health ~ .,_;... In Ibis role Ibey a,mmuaicate lbe bealth ...-.ice - and priorities 
of a,mmuaity members to bealth proC--is, and Ibey communicate crilical bealth 
infonnatioa back to their peers. The C...U.. for D.ase Control and Prnmtion--Natioaal 
Cmi.r roe Cbronic: Disaae l'reYmlion and Health PromoCion (NCCDI'ffl'I p<amlll a 
discussion of populalMMHporir1e (Bisponics, Bladm, Asians, and American Jndiw) peer bealth 
~ that baTt-. funded by CDC-NCCDI'BP. Panel pnomlaliom and auclimce 
puucipalioa will fOCIII OD cultunlly rdennt ...... and sll'ateps that are crilical to lbe 
- al. peer bealth ~ IUIIOIII di,ene populatiom. Application bas -. made for 
CHES cmlils. 

1106 
OCCUPATIONAL HEALTII: TIIE UNEQUAL REALITIFS FACED BY 
PEOPLE OF COWR 
Derrick Hodge Moderator 

Workers of color often face the most hazardous conditions on the job. Consigned to 
the "back of the house• in hotels, to the blast furnaces in steel mills, to asbestos and 
lead abatement work, and to clean-up tasks in office buildings, restaurants and 
factories, disproportionate health outcomes have been revealed: excess cancer in 
Black women, shortened life expectancy in Black men, high rates of illness among 
maquiladora workers, high rates of lead poisoning in Hispanic employees, and 
miscarriages in Asian semiconductor. workers. A similar excess "risk-burden• of toxic 
exposure placed on communities of color has resulted in a powerful movement for 
environmental equity. The strength of this movement has grown from community 
based civil rights movements, churches and grassroots activists in conj unction with 
the national environmental movement. The occupational health movment needs the 
same drive for justice and equity for better working conditions for people of color. 
_Thlfworks]jgp· will explore the extent of the problem, consider lessons from the 
environmental equity movement, and highlight grassroots campaigns against these 
unequal risks, with substantial opportunity for audience participation. · 

RACIAL AND ETHN I C F.ARASSMENT AT WORK 
Anthony Bale, Ph . D. , MPH 

Al t hough sexual, harassment at work is beginning t o be recognized as an 
occupational heal t h pr obl em, li t tle attent ion has been paid t o t he 
heal th consequences of wo r k- rel ated harassment on the basis o f race an.d 
ethnici t y. Wi t h this work I attempt t o introduce r acial and e thnic 
harassment as a s ubjec t for occupational heal th r esear ch and prac t ice. 
I t draws upon t he extensive cri t ical inquir y int o t he connect ion 
between racial and e t hnic harassment, wo r k , i ndignities and emotional 
distress const i tuted· by r e ported appella t e decisions involving 
sever al types of t o rt s , Titl e VI I civil rights c l aims , worker s ' 
compE!:nsa t ion cases , and o the r t ypes of legal decisions. Us ing th i s 
ma t er i a l , it is possibl e to gen e r a t e a pic t ure o f d i f ferent t ypes 
and circums t an ces o f h a r assment , empl oyer s ' legal r esponsibil i t y and 
faul t , the types of emotional and dignitary i n jur ies t o wor ker s, 
pr ospects fo r compensa t ion , some t imes involVing large financ i al awa r ds, 
and pa t hways to prevention. 
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PRBVEHTIOH OP OCCUPA;IOKAL '1'UBBRCUL0SISa 

OSHA' S CciKPLIUCB &XPBRIIDICB 
Nelfsn NcD faraid Ill) JPN Jorathan A Patz .., JPN Yel"ftH 
Ko\l.-d "3 "1N Michael Nontcp,l f .a, "1H Angel! Presson M> pPM 

In May of 1992, the Occupational Safety and Health Administration 
(OSHA} issued guidance to protect workers from tuberculosis in the 
region covering New York and New Jersey, the focus of a national 
epidemi c. Fo llowing thie action and responding to the increasing risk 
of TB e xposure in the workplace nationwide, in October 1993, OSHA 
issued gui del i nes to protect health care workers from exposures in 
h i gh-risk settings such as health care facilities, long-term care 
facil i ties, correctional i nstitutions , drug treatment centers, and 
homeless s helters. The principal elements of a worker protection 
program are : l} administrative controls, including the early 
i de nt i fication and isolati on of TB cases, worker training regarding 
hazards and 'Control of TB, and medica l surveillance via tuberculin 
skin testillg ; 2) engineering controls, such a s negative pressure 
isolation rooms; and 3) use of persona l pr otective equipment 
{utilizing HEPA respirators) as part of a worker respiratory 
protection program . To date OSHA has complete4 over 40 works i te 
inspections . Resulting citations primarily aterrmed from insufficient 
employee medical surveilla nce programs or failure to record tuberculin 
akin teat conversions, inadequate respi ratory isolation for infectious 
patients, and i nadequate respiratory protection programs. These 
findings combined with an upd•te of the compliance experience . 
regarding TB inspections, and the rationale for expoaure control and 

.abatement methods will be desqtl~ 

MORTAU_ni FROM TIJBERCULOSIS BY OCCUPATION, 1985-1991 
Ki Moon Bapg Ph I) MPH and Jax H Kim PhD 
NIOSH, Morgantown, WV 

Tuberculosis (TB) incidence rate increased recently in the United States from 9.3 per 100,000 
population in 1985 to 105 in 1992, and concern has arisen about elevated risk of TB in various 
occupational groups. To identify occupational groups at potentially increased risk, we conducted 
a proportional mortality study of pulmonary TB by occupation. This study used a dataset of over
4.7 million death certificates from 25 states which reported usual industry and occupation codes 
on death certificates from 1985 to 1991. The 3-digitcensus occupation codes were evaluated 
individually. The proportionate mortality ratio (PMR) was age adjusted intemally. PMRs were 
computed by race, sex, and all groups. Occupations with significantly elevated pulmonary TB 
PMR for all groups included: vehicle washers (PMR=79S, 95% confidence interval (CI)=291-
1731); crushing/grinding machine operators (PMR=446, CI= 122-1142); electric repairmen 
(PMR=340, CI=110-795), mixing/blending machine operators (PMR= 316, Cl=l02-739); farm 
workers  (PMR= 282, CI=181-419); construction laborers (PMR= 279, CI=218-352); 
brickmasons/stonemasons(PMR=271,CI=152-448);housekeepers/butlers(PMR=256,CI=103-
528); mining machine operators (PMR=256, Cl=l73-366); and freight/ material handlers 
(PMR=232, Cl=107-441). Many other occupations had elevated risks but small numbers of 
observed deaths. These findings may be useful for occupationally targeted TB prevention 
programs and also generating new hypotheses regarding the epidemiology of TB. 

REVIEWING THE OPTIONS FOR PREVENTION OF TUBERCULOSiS IN 
HEALTH CARE WORKERS. Stansbury LG Swinson AA. Occupational 
Medical Service, National Institutes of Health, Bethesda, MD 20892. 

The resurgence of tuberculosis in the US in the wake of the HIV epidemic and 
the collapse of public health funding requires a review of preventive strategies 
for health care workers. Historically, the debate on prevention has split along 
primary/secondary lines on the basis of 1) calculation of the infectiousness of 
TB and 2) understanding of the efficacy of available measures. Understanding 
this debate is critical to clear thinking about the future of prevention : key 
sources from the first three decades of TB treatment which frame this debate 
are reviewed. However, future research and practice must take a changing 
experience into account: review of the last fifteen years of the epidemiology, 
treatment and prevention of TB in the US and other industrial societies 
suggests an increased role for primary prevention strategies, most particularly 
·in health care workers, and an urgent need for new treatment capabilities. 

OCCUPATIONAL EXPOSURE TO TUBERCULOSIS: THE NEW YORK CITY 
E XPERIENCE 

With over 200,000 health care workers and one of the highest rates of MDR·TB in the 
nation, NYC is at the center of the epidemic. ln the past, OSHA, and the New York State' 
Public Employee Safety and Health Program (PESH) have issued enforcement guidelines 
fo r controlling TB in the workplace . This panel will cum.inc the impact of these 
enforcement guidelines on both health care and non·health care work.sites. The panel will 
include P"lt.seatations on the following topics: 

Overview of OSHA and PESH Guidelines: Content and Conflicts 
Presenter: Deborah Nagin, New York Stat~ Department of Health 

Impact of OSHA Regulation in Health Care: Review of OSHA E nforcement in NYC 
Hospitals 
Presenter: TBA 

Impact of OSHA Regulation in Non-Health Care Settings 
Presenter: Susan Klitm:J.an, New York City Department of Heatlh 

Labor/Occupational Health Perspective on Enforcement of TB Guidelines and Beyond 
Presenter: Laura Kenny, Service Employ,ees International Union 

CONTROL OF TB EXPOSURE IN DC METRO HEALTHCARE FACILITIES 

Phil i o Hagan, MPH, CIH, CHMM, CET, RHSP 
Patrick Lorimer, MPH 

Object ive : The purpose of this descriptive study was to identify and 
sunvnar ize the extent of ac tual engineering, administrative, and 
respi ratory protective mea sures that have been incorporated into use 
by area healthcare facilities ·to comply with OSHA and CDC proposed 
guidelines in controlling nqsocomial transmission o f Hycobacterium 
tuber culosis . 

Met hods : Te lephone interv i ew , physical inspect i on, and data gathered 
from a ques t ionnaire were used a s sources of informatio n . 

Re sul ts : The use of e ngineering , a dmi nistrati ve , and respiratory 
p r otec tive measures varied consi de rab l y b e t we e n the healthcare 
inst i t ution s who part i c ipate d in t he study . 

Co nc lusio n : The financ ial burden f or ins titut i ng these measures 
a ppeared to be the limiti ng factor i n achi evi ng compliance . 
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