Docket NIOSH-047: Categorized Comments

About the Comments and Categories

(Select to skip to the comments)

Starting in May, 2005, NORA requested comments from stakeholders to identify important occupational
safety and health issues, such as: diseases, injuries, exposures, populations at risk, and needs of the
occupational safety and health system. Input was also requested on the types of research and partners
needed to make a difference. Comments were received through this website, by E-mail and on paper. A
court reporter provided transcripts of comments received during NORA Town Hall meetings.

Approximately 800 individuals submitted information through the website and the Town Hall meetings.
Each submittal could include up to ten comments, since the comment form includes ten input boxes.
Each comment was given a unique identification number, which is displayed in the search results.

Each comment was analyzed to determine if the text could be separated into distinct parts. Each ‘unit
comment’ was then determined to be a “Comment on the NORA process” or a recommendation of a
research priority. As a result, 1600 unit comments were categorized.

Each comment recommending a research priority was indexed by the terms listed below using the
approach that such a comment could be characterized by a sentence of the form:

“I recommend as a priority these 'sectors' having these 'populations' experiencing these 'health
effects' due to these 'exposures' where these 'approaches' will be most useful in reducing the

problem and these organizations/people should be engaged as 'partners'.

Each of the words in single quotes is a category. For each comment, none or some of the items in each
category were selected as search terms. The search terms are not exhaustive but were selected
primarily to reflect the programs in the NIOSH Program Portfolio. Where additional terms were needed
to capture the range of comments offered, terms were taken from the 21 priority areas of the first
decade of NORA. A few more terms were added to cover large gaps; these tended to be broad terms, for
example, exposures to "chemicals/liquids/particles/vapors".

Non-obvious aspects of the categorization criteria are indicated below:
Sectors:

The eight NORA sector groups are defined in terms of the Census Bureau’s North American Classification
System (NAICS) codes. Click here for more information.

Agriculture, forestry, and fishing
Construction

Healthcare and social assistance

Mining

Manufacturing

Services

Transportation, warehousing and utilities
Wholesale and retail trade



Unspecified — This term was chosen when a comment recommending a research priority did not
specify any sector(s).

At least one of the nine terms in the sector category was chosen for each comment recommending a
research priority. (This is not true for any of the other categories.) When the comment implicitly
included all workers but gave examples in specific sectors, both “unspecified” and the sector(s)
mentioned in the examples were chosen.

Population:

A term describing a population was selected when a comment described a group of workers that could
not be characterized by their employers’ sector or sub-sector or their occupation.

Youth — Typically, teenage or younger.

Older — Typically, workers were described as aging or older.>

Language/culture/ethnicity — Typically, workers were described as immigrants, minority,
Hispanic, Black, etc., or were characterized as having a distinguishing culture.

Disability — Physical or mental.

Small business

Other — Some examples are: women, workers who live in rural areas, pregnant workers,
diabetics, part-time workers, workers in the informal sector, Generation X workers,
shorter stature workers, and low wage workers.

Health outcomes; diseases/injuries
These terms were selected using their “common” definitions rather than strict medical definitions.

Cancer — Includes mutagenicity and other pre-cancer indicators.

Reproductive — Defined broadly as effects on the reproductive health of prospective parents as
well as effects on fetuses leading to the birth of an unhealthy or deformed baby.

Cardiovascular disease — Typically, hypertension.

Neurological effect/mental health — Includes effects on nerves, headaches, pain, effects on
nerves (including white-finger syndrome), depression and other mental health issues.

Renal disease — Any kidney or urological effect

Hearing loss — Includes noise exposures that might lead to hearing loss.

Immune disease — Includes any mention of the immune system. Does not include asthma.

Dermal disease — Typically, skin disease or chemical exposures of the skin.

Infectious diseases — Includes exposures to infectious agents that might lead to an infectious
disease.

Musculoskeletal disorders — Soft tissue and joint disorders, most often caused by repetitive
motions, especially repeated heavy lifting.

Respiratory disease — Includes asthma and other lung diseases as well as other conditions of the
respiratory tract, for example, rhinitis.

Traumatic injuries

Mortality

Exposures

Infectious agents — Selected only when the exposure to the infectious agent was implicated in
some other disease than an infectious disease, for example, cancer.
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Chemicals/liquids/particles/vapors — Includes pharmaceuticals.

Work organization/stress

Heat/cold

Noise/Vibration — This term was not selected when noise exposure was a risk factor for hearing
loss. It was selected when a noise exposure was a risk factor for some other effect, for
example, injuries due to difficulty in communicating. Vibrations include all frequencies.

Radiation (ionizing and non-ionizing) — Includes sun and UV exposures of skin, radioactivity, and
electromagnetic radiation of any frequency.

Indoor environment — Typically, exposures associated with office buildings described as sick-
building, mold, ventilation system effectiveness or vapors released from materials.

Motor vehicles — Any mobile, motorized machine, including forklifts, farm tractors and other
self-propelled farm machinery and ATV's.

Violence — Physical or verbal.

Work-life issues — Selected when issues originating outside work were mentioned as risk factors,
including obesity, physical conditioning, and stress due to family relationships. Also
selected when work exposures could harm family members or communities.

Approaches

These terms reflect answers to the question “What types of research will make a difference” and
broadly reflect the public health model. “Research” is taken very loosely and includes any types of
studies, better understanding and improved implementation.

Surveillance — Typically, surveillance systems, but also includes worksite surveillance of risk
factors. Does not include worksite medical surveillance to identify early disease; that
was categorized as “Health service delivery.”

Hazard identification — Narrowly defined as laboratory studies to determine what health effects
exposure to a chemical (or a physical hazard) is capable of producing, without
necessarily obtaining any dose response data relevant to worker exposures.

Etiological research — Field or laboratory studies relating health effects to worker exposures.

Exposure assessment — Includes worksite measurements as well as improved analytical methods
and instrumentation.

Risk assessment methods — Narrowly defined as formal risk assessment (usually quantitative).

Engineering and administrative control/banding — Any engineering solutions, e.g., better design
of machinery and buildings, engineering controls, process improvement, and
substitution (with less hazardous chemicals). Also includes specification of allowable
worksite procedures to reduce hazards (administrative controls) as well as control
banding (relatively new administrative procedures to achieve worksite hazard
identification, exposure assessment and control without measurements at the
worksite).

Personal protective equipment

Training — Selected when improvements in training workers, supervisors, employers, engineers,
architects and others were recommended. Improved education of occupational safety
and health specialists and professionals was categorized as “Capacity building.”

Intervention effectiveness research — Broadly defined to include laboratory or field studies of
the effectiveness of a workplace intervention designed to reduce risk.



Work-site implementation/demonstration — Selected when employers/workers control the
adoption of interventions or programs and researchers have, at most, a facilitation and
evaluation role. Typically, the comment recommends assistance in implementing a
proven intervention within a population of worksites or recommends community-based,
participatory research.

Economics — Selected when a comment cites financial, profit, or productivity issues as factors in
worker safety and health. Includes issues of the business case for occupational safety
and health and return-on-investment.

Authoritative recommendation — Includes policies, recommendations, standards and regulations
applicable to a population of worksites, typically generated by corporate occupational
safety and health professionals, NIOSH, consensus standards groups and government
agencies.

Marketing/dissemination — Making information widely available.

Capacity building — Education of occupational safety and health specialists and professionals

Health service delivery — Occupational health medical services, including medical monitoring,
diagnosis, and treatment as well as the payment for such services, especially workers’
compensation systems. Includes return-to-work issues following a disabling injury or
iliness.

International interaction — Selected when the comment recommends collaborating with,
learning from or sharing solutions with other countries.

Emergency preparedness and response — Includes natural disasters, terrorism and single-person
emergencies.

Work-site occupational safety health system/record keeping — Selected when a comment
recommends improvements in work-sites’ occupational safety and health system or the
safety culture. Also selected when a comment recommends improvements in
governmental systems at the local, state or national level including improvements in the
handling of information or records.

Partners

When a comment explicitly recommends future work with a named partner or a class of partners, the
partner’s name or class description was placed in a “partner” field. Select “Partner recommended” in
the search criteria to find only those comments for which an entry was made in the “partner” field.



List of all categorized comments

Use the search capabilities of the file viewing software to locate comments of interest. Search for key
terms listed above or for any term in the text.

The number before the comment ID indicates the submission identifier and the number after the ID
indicates whether entries were made in more than one of the ten comment boxes offered. When a
comment was categorized as multiple “unit comments,” the same comment ID occurs multiple times.

Comment ID: 7.01

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Capacity building

Partners
Categorized comment or partial comment:

Restoring the flow of qualified college graduates through graduate training programs in industrial
hygiene, occupational safety and health, and environmental, health and safety should be an imperative
of NORA2.



Comment ID: 8.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Health Risk and the relationship to Musculoskeletal injury



Comment ID: 12.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding
Personal protective equipment
Training
Economics
Authoritative recommendation
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Five areas that need attention:

1) There is a need to identify effective methods to positively protected workers who are exposed to
leading edge operations ie; precast decking, metal decking, wood decking. Many contractors currently
use a Controlled Access Zone as their sole means for protection. While this may meet their obligation
under the law it does little to protect workers from fall hazards. The issue is the surface material which
often is not adequate to use as an anchorage. (light gauge metal decking will not support arresting
forces). Additionally, non-movable anchorage connections seemingly prohibit worker movement as the
leading edge progresses. Mobile anchorage connectors have been used (cast concrete deadmen with
anchorage imbeds) but testing of such anchorages is non-existent.

2) In the residential contruction industry a method of providing fall protection during truss setting and
roof sheathing needs to be addressed. The issue is not having a sufficiently strong anchor point until
trusses are properly secured. Limited testing on some products has shown limited use of trusses as
anchor points (safety-strap) but more testing is needed. Perhaps technology can be used to further
reduce MAF's below 900lbs and thus allow for the use of trusses as anchorage support.

3) There is a real need for a study on the cost effectiveness of fall protection. Many contractors view fall
protection as a burden that will inhibit production. A study comparing multiple projects that use 100%
fall protection (including the use of lifts) during all phases verses projects that only follow OSHA



guidelines would be helpful to safety professionals in convincing contractors that fall protection makes
good business sense.

4) The post rescue of fallen workers needs to be addresses. OSHA requires it but little information is
available on how to perform a rescue. Many contractors will use ladders, aerial lifts and manbaskets for
rescue but most have no knowledge beyond calling 911 on how to go about safely rescuing a fall victim.
Much information has been published on suspension trauma but only limited information on how to

address it on the jobsite. A research program that can identify the methods to use for simple to complex
rescues would be helpful



Comment ID: 12.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Marketing/dissemination

Partners
Categorized comment or partial comment:

5) NORA has produced and currently is involved in research that is important to this industry.
Unfortunately there is not a central location (at least not that i have found) where all completed
research is published. If the individuals who would benefit the most from this research cannot easily
access the information, the research, while excellent, is wasted.



Comment ID: 13.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Training
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Once again, in giving a recent legal deposition, | wondered about what is being done with regard to
insurance carriers and related activities. All to often, it seems to me, large corporations settle (out of
court)occupational safety and health liability case without making suitable changes in the workplace.
Why do they do this?

| suspect they do this because the underwriting is such that it is cheaper to settle than it is to improve
workplace health and safety. Perhaps we need a renewed new effort to educate and train insurance
underwritters as to what they should be considering when they set rates and provisons. In some cases,
"loss prevention" programs have been cut, and few appear to be well staffed with well trained
occupational health and safety professionals. Perhaps what we need is better informed brokers, rather
than educational programs for customers.
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Comment ID: 14.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Risk assessment methods
Authoritative recommendation

Partners
Categorized comment or partial comment:

We are performing routine halogenated anesthetic waste gas exposure monitoring for Anesthesiology
and other Operating Room staff. OSHA does not have PELs for the two halogenated gases that we use
the most, Sevoflurane and Desflurane. NIOSH has an REL of 2 ppm for all halogenated anesthetic gases,
which is widely used by health care safety professionals in several countries as the limit they want to
keep their exposures under. This REL was developed in the late 1970°s which was before Desflurane and
Sevoflurane were even produced. What is really interesting is that the producer of Sevoflurane, Abbott
Laboratories, uses an occupational exposure limit of 60 ppm over an 8-hour TWA at their factory. Our
anesthesiologists’ exposures and several published exposures for Sevoflurane have indicated that levels
exceed the REL of 2 ppm fairly often. My concern is that we do not have OSHA PELs for Desflurane and
Sevoflurane to use and that the only other published limits, the NIOSH REL of 2 ppm and the Abbott
Laboratory limit of 60 ppm for Sevoflurane, are in such disagreement that we cannot determine an
appropriate limit to compare our exposures to. | would like to see NIOSH develop specific RELs for
desflurane and sevoflurane (isoflurane should be considered also) which hopefully would lead to specific
OSHA PELs.
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Comment ID: 15.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

We need to design warm-up, stretching and flexibility excercises that can be use by workers in the
different occupations to help prevent strains and sprains. This is especially true for repetitive injury and
heavy labor type of activities. This could be used in any of the 8 categories above.
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Comment ID: 18.01

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding
Personal protective equipment

Partners
Categorized comment or partial comment:

Residential Fall Protection - it has taken OSHA 35 years to get a safety handle on commercial
construction, especially in the area of fall protection. It is my hope that it won't take another 35 years
for the residential contractors. The industry badly needs ideas on how to work safely during stick frame
construction, especially during exterior wall framing/installation and truss installation. Thank you,
Garry.
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Comment ID: 19.01

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

NIOSH has presented the sector approach as a forgone conclusion without first consulting stakeholders.
This may be perceived as a unilateral decision that may not accommodate some stakeholders’ interests
or viewpoints.
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Comment ID: 20.01

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches
Capacity building

Partners
Categorized comment or partial comment:

I am concerned about the limited diverse representation (minorities and disabled)among occupational
safety and health professionals. In order to continue to address the needs of all workers, diverse
researchers (race, ethnicity, economic status) are needed to answer the questions regarding health
disparities among workers.
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Comment ID: 21.01

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Motor vehicles

Approaches

Partners
Categorized comment or partial comment:

48-49: Injury of forklift drivers and injuries to pedestrians by forklift operators within the warehouse.
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Comment ID: 21.02 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Ergonomics appears as the biggest cross sector injury issue for a number of reasons.
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Comment ID: 21.02 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified
Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

Chemical exposure appears as the biggest cross sector issue from an occupational health perspective.
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Comment ID: 21.03

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Mortality

Exposures
Violence

Approaches

Partners
Categorized comment or partial comment:

44-45 Retail trade of small stores and gas outlets have intentional deaths as their biggest problem. The
data is so bad that it changes all the demographics when comparing internationally.
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Comment ID: 21.04

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Ground control is still the number one fatality problem. Whyatt and Iverson 2004 identified that burst
prone mines have a four time greater risk for mortality than normal underground mines. This matches
data from South Africa where the fatality rate below 2400 meters is three times the fatality rate of the
underground gold rate.(Leger 1991). Coal and trona mines which have a propensity for having bumps

would also have the same high risk factors for injury and mortality.
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Comment ID: 21.05

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Small business

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches

Partners
Categorized comment or partial comment:

According to published surveillance from Jensen 2004, 70% of all injuries occur on the deck with upper
and lower extremeties accounting for 66% of all injuries. A 40 year study of Polish fisherman by Jaremin
2004, said boats less than 13 meters in length have signficantly higher mortality rate. Therefore, one
can conclude small boats which are usually independent operators have the biggest problems and most
problems occur on the deck.
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Comment ID: 21.06

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Lack of Ergonomics appears to be biggest problem facing manufacturers for injury. The largest
attendees at the 2005 Applied Ergonomics Conference in New Oreleans was factory people from all the
car manufacturers especially Ford and Honda.
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Comment ID: 21.07

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches

Partners
Categorized comment or partial comment:

Transportation to and from work is the biggest injury and fatality problem in these sectors.
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Comment ID: 21.08

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Falls are the biggest problem with back problems number two. The surveillance data for rates show falls
are still the biggest problem.
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Comment ID: 21.09

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

Ergonomics and fatigue from shift work.



Comment ID: 21.10

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Partnership with a key player in each industry appears as the only valid way to conduct the research.
The partnership brings credibility to any type of solution which government researchers might come up
with because the solution can be tested and verified by the industrial partner. Other industrial non
partners are more likely to adopt the solution if one of their peers has been part of the solution.

26



Comment ID: 22.01

Categorized with the following terms:

Sectors
Construction
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work-life issues

Approaches
Etiological research

Partners

Categorized comment or partial comment:

| think an area that has not been sufficiently addressed or evaluated is that of nutrition and the potential
effect it has on injuries. Much research has been conducted showing a variety of injury factors but
mainly machine-evironmental based. In a study published in JOEM May/June 2003 by Huang and Hinze
"Analysis of const. worker fall accidents" it was noted that most falls occur between the hours of 10am-
11am and 1pm-2pm. It would be relevant to evaulate the extent that proper or improper nutrition has
on how the worker makes choices, maintains balance, critical thinking ability, etc., to determine if poor
nutrition has an effect on injury. Donuts and coffee for breakfast will no doubt affect blood sugar and

may be a factor in many injuries.
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Comment ID: 23.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Training
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Community-based Participatory Research (CBPR), education research and outreach is needed to be
funded on a larger scale than before.

CBPR needs to be addressed and included as an important research method. Traditional university
research has gone into the agrciultural community, has done its research and left the community
without much visible impact. CBPR has been shown to have a more positive response from the
community.

The agricultural community is a diverse community and will only change slowly on any health and safety
issue. But it has been shown that the CBPR creates the needed trust and knowledge necessary for the
population in question to take charge and change from the ground up.

Scientific review panels need to gear up to review these kinds of proposals more favorably.
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Comment ID: 23.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Training
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Community-based Participatory Research (CBPR), education research and outreach is needed to be
funded on a larger scale than before.

CBPR needs to be addressed and included as an important research method. Traditional university
research goes into an occupational community, does research and leaves the community without much
visible impact.
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Comment ID: 23.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

Scientific review panels need to gear up to review CBPR and outreach proposals more favorably.

Evaluation components for proposed research should be required if possible.
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Comment ID: 24.01

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

It is excellent that you are revisiting the original NORA topics. This action demonstrates your attention
to the field and responsiveness to changes in the world of work. It is also nice that you are using web
technology to collect input, but | hope that you will also use the "townhall" meetings for face-to-face
interaction. Web based collection will certainly give a wider range of comments, but meetings will show
the depth and intensity.

The sector structure is logical and inherent to the world of work. The different ways that people work
cause different kinds of work problems. However, it is clear that there are a variety of cross-sector
issues that do not fit well into the sector structure.

In particular, human factors, the person considered alone or in groups, clearly is a crucial element in
workplace health and safety, yet it cannot be easily fit into a sector structure. Work organization, stress,
interventions, education and training, economics, and communication basic and applied are historical
topics of interest for NIOSH, yet in the sector structure, they must be subordinated or ignored.

| would strongly encourage NIOSH to create a new NORA topic on Human Factors that would operate at
the same hierarchial levels as any sector and warrant the same resource and policy commitment.

Failure to include human factors would disarm NIOSH of one of the most powerful tools available for
understanding and creating changes in workplace health and safety. The huge improvements in the
workplace in the past 100 years and especially since the passage of key workplace legislation in the
1970s have come largely through hard science and engineering approaches. Less well understood and
applied to the problem of workplace health and safety are human factors.

Consider this claim: NORA is a successful government program largely because of human factors. That
is, the creation of NORA and its application as a program in NIOSH occurred through the skillful and
continuing use of human factors like communication and education. If NIOSH had tried to "engineer"
NORA, it could not have happened. If NIOSH had tried to lab test NORA, it would have never happened.
NORA came about through human factors. It attracts funding support from Congress through human
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factors. It generates industry and labor commitment through human factors. NIOSH needs to create a
human factors sector in the new NORA.

| look forward to seeing the progress of the evolution of NORA and wish you success. If | can provide
additional information, please contact me.
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Comment ID: 25.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Small business

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Home Health Care worker safety is an area about which | have found little to no research. Our
employees work independently in homes which are frequently cramped and often impossible to set up
in a manner appropriate to the care needed. They work with patients who have varying degrees of
disability (from independent in ADLs to bedbound). We struggle on a daily basis attempting to
determine the safest ways in which to provide the necessary care knowing that we are unable to refuse
care in most cases. Even if we don't get bedbound patients out of bed, we are tasked with turning and
positioning with a single employee to do the work. Our injury rates reflect overuse, awkward postures,
and repetitive strain as well as specific incidents.

| would encourage you to consider research related to the provision of home health care.
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Comment ID: 26.01

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Exposure assessment
Personal protective equipment
Training

Partners
Categorized comment or partial comment:

Miners and leaders of miners need increased education on toxic hazard monitoring, sampling and
integration of quantifiable detection results attained during sampling as it relates to personal protective
equipment use logic.
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Comment ID: 26.02

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Personal protective equipment
Training

Partners
Categorized comment or partial comment:

Healthcare workers routinely demonstrate the need for additional training on respiratory protection
required for local response to incidents of national significance. Recent Department of Homeland
Security exercises in cities demonstrated that health care personnel require enhanced education on
types of personal protective equipment to don, integrate and support.
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Comment ID: 26.03

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries

Exposures
Motor vehicles

Approaches
Training

Partners
Categorized comment or partial comment:

My two years of experience with civilian forklift operators and their supervisors caused me to be
concerned about the lack of federal oversight of forklift training and use programs. Occupational
workplace safety personnel are routinely charged with running a forklift safety program without any
form of supervisory guidance.
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Comment ID: 26.04

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures

Approaches
Exposure assessment
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Many respiratory hazards analysis requirements exist in these NAICS.Specific ones that are in need of
evaluation are waste management workers, food service personnel and scientific service personnel.
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Comment ID: 26.05

Categorized with the following terms:

Sectors
Manufacturing

Population
Other

Health outcomes; diseases/injuries

Exposures

Approaches
Engineering and administrative control/banding
Capacity building

Partners
Categorized comment or partial comment:

Mechanical engineers require safety first foci integrated well in advance of starting a thought concept
for building a new structure, mechanism or assembly. Traditionally, civil, mechanical and chemical
engineers do reverse engineering when it comes to integrating workplace safety measures on a
engineering project.
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Comment ID: 26.06

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Training
Marketing/dissemination
International interaction

Partners
Categorized comment or partial comment:

Construction workers routinely ignore occupational safety measures and requirements when
establishing work sites, operating work sites and dismantling work sites. Establish liason with local,
national and international workforce unions to determine occupational safety outreach programs that
will educate without creating professional workplace concerns.
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Comment ID: 26.07

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures

Approaches
Personal protective equipment
Training
Authoritative recommendation
Marketing/dissemination

Partners
Categorized comment or partial comment:

Respiratory hazards abound in the agricultural and forestry workplaces. Seek them out, document them
and recommend respirator decision logic and educational outreach programs.
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Comment ID: 27.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

We need more engineering-based solutions to agricultural safety and health issues. Agricultural public
policy, from an occupatinal safety and health perspective, limits educational and legistaltive approaches
to injury prevention. Engineering and human factors engineering can provide long term and widespread
solutions.
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Comment ID: 28.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Heat/cold

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

Protect farm workers from contacts of pesticides and heat stress. Personal protection equipment for
farm workers.
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Comment ID: 28.02

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Infectious agents

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

Personal protection against biological agents for all occupationals, particularly for healthcare and
emergency workers is a very important issue. Research in this area should be enhanced.
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Comment ID: 28.03

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

Personal protective equipment for all industries.
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Comment ID: 28.04

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

How to increase protection of healthcare workers against diseases, such as SARS. Research on personal
protection equipment should be further strengthened.
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Comment ID: 29.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Infectious agents
Chemicals/liquids/particles/vapors
Work organization/stress
Heat/cold
Noise/vibration
Radiation (ionizing and non-ionizing)
Indoor environment

Approaches
Etiological research
Risk assessment methods

Partners
Categorized comment or partial comment:

| am afraid that with the sector approach we will lose the accomplishments and hard work that went
into creating the 20 NORA-1 priorities. As you might expect, | have parochial interest in mixed
exposures. Without a focus group for this topic, | really doubt that there will be a place for emphasis on
this topic in the new structure. It would seem that somehow, the advances achieved by the NORA-1
teams should be captured better as a springboard for these NORA-2 program groups. That isn’t evident
in the current plan. | don't think we need to start NORA-2 from scratch. Let’s make sure we use and
incorporate the agendas that have been already created.
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Comment ID: 30.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Manufacturing
Mining
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Cardiovascular disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Cardiovascular disease

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Inhalation exposure to particulate, long accepted as a cause of fibrotic lung disease is increasingly
recognized in the air pollution literature, both epidemiologic and mechanistic, to be a risk for
inflammatory pulmonary disease as well as acute and chronic heart disease. Given the high levels of
particulate exposures in various sectors (mining, constrruction, welding, transportation, and any
industry that uses diesel powered equipment) this cross-cutting exposure deserves prominent
consideration. It may also interdigitate with the nanoparticle issue.
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Comment ID: 33.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress

Approaches
Etiological research
Engineering and administrative control/banding
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Musculoskeletal injuries and pain from patient handling continue to plague healthcare workers.
Musculoskeletal disorders (MSDs) shorten the careers of registered nurses (and assistive personnel),
leading to insufficient numbers of these knowledge workers at a time that the aging US population is
increasing the demand for them. MSDs have a multifactorial origin. The current emphasis is on reducing
physical load through the use of equipment, but psychosocial factors, such as stress, also contribute to
pain and disability. The second decade of NORA should focus on this important problem.
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Comment ID: 34.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

For example membranes that have pores that change size with environmental conditions combined with
antimicrobial functionality.

Look at clothing systems, fit and performance.
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Comment ID: 34.02

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Dermal disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Risk assessment methods
Personal protective equipment

Partners
Categorized comment or partial comment:

Hand and dermal protection as well as hygiene practice. Proper care and wear life, doning and doffing
gloves.

Full body protection from dermal exposure.

Measure of need and performance of clothing systems to reduce dermal exposure.
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Comment ID: 39.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Older

Health outcomes; diseases/injuries

Exposures

Approaches
Etiological research
Risk assessment methods

Partners
Categorized comment or partial comment:

Home health is an area with little or no research. This includes not only looking at the hazards of the
work but effects of aging and demographics important to the worker.
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Comment ID: 39.02

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population
Other

Health outcomes; diseases/injuries

Exposures

Approaches
Etiological research
Risk assessment methods

Partners
Categorized comment or partial comment:

In general, examining the hazards to service workers like public health nurses who work in rural areas.
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Comment ID: 39.03

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress
Violence

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Issues relatred to violence and stress continue to plague workers with the overload brought about by
technology...too much work too fast!
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Comment ID: 40.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Dermal disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

I’ve seen a lot of information about gloves for health care workers but it is very difficult to choose the
appropiate glove for each dutty and chemicals, beacause different studies conclude that a different
glove material is the best for each chemical or duty.
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Comment ID: 42.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth
Older
Language/culture/ethnicity

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work-life issues

Approaches
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Traumatic injury prevention among migrant farm workers and farm family members, addressing specific
needs of non-English speaking workers, farm youth, and older farmers.
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Comment ID: 42.02

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Prevention of traumatic injuries.
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Comment ID: 42.03

Categorized with the following terms:

Sectors
Construction

Population
Language/culture/ethnicity
Small business

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Traumatic injury prevention among residential construction workers, specifically foreign-born Latino
workers, day laborers, and self-empployed.
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Comment ID: 42.04

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Cardiovascular disease
Neurological effect/mental health

Exposures
Cardiovascular disease
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

Organization of work and adverse health outcomes (cardiovascular, depression).
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Comment ID: 42.05

Categorized with the following terms:

Sectors
Manufacturing

Population
Small business

Health outcomes; diseases/injuries

Exposures

Approaches
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Implementation of comprehensive safety and health programs for small employers.
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Comment ID: 42.06

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Violence

Approaches

Partners

Categorized comment or partial comment:

Prevention of workplace violence.
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Comment ID: 42.07

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Small business

Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

Organization of work and health care benefits for nursing aides, orderlies, and home health care
workers.
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Comment ID: 42.08

Categorized with the following terms:

Sectors
Mining

Population
Small business

Health outcomes; diseases/injuries

Exposures

Approaches
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Safety and health programs targeting small mines.
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Comment ID: 42.09

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity
Small business

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work organization/stress

Approaches
Surveillance
Intervention effectiveness research

Partners
Categorized comment or partial comment:

The increasing size of the informal work sector, promarily comporsed of immigrant workers but also
temporatry or day labor and contingent workers, self-employed, and small business owners. Significant
under-reporting of illnesses and injuryies among these populations present challenges for both
surveillance and for intervention targeting.
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Comment ID: 43.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

NIOSH has to be careful not to dilute the emphasis on the needs of special populations within the new
sectoral organization of NORA for the second decade. | am particularly concerned with the emphasis on
research about the health and safety hazards affecting immigrant and minority workers.

It would be important for NIOSH to make sure that all sectors where there is a significant participation
of immigrant and minority workers in the labor force- such as the construction and service sectors-
dedicate enough attention (i.e. money and human resources) to research the formerly called Priority
Populations.

Although in theory there is no contradiction between the new organization of NORA and the former
agenda for reserching Special Populations, there should be a concerted effort from all NIOSH partners to
make sure that these hard to reach, hard to study, but growing working populations are not excluded
from future sector-oriented research programs and initiatives.Therefore, | suggest that all relevant
sectors include Special Populations as a particular item in their research agenda.
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Comment ID: 44.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Surveillance
Etiological research

Partners
Categorized comment or partial comment:

Linkage of datasets to provide broader and deeper understanding of circumstances of injuries is
important.
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Comment ID: 44.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified
Population
Health outcomes; diseases/injuries

Exposures

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

Occupational health disparities important

66



Comment ID: 44.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

Targeting immigrant populations important.
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Comment ID: 44.02

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Small business

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Home care workers, an important part.
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Comment ID: 44.03

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Engineering and administrative control/banding
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Work to publicize and implement control banding.

69



Comment ID: 44.04

Categorized with the following terms:

Sectors
Construction

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

Outreach to Latinos and other immigrant workers important.
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Comment ID: 44.05 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Latino migrant farm workers require special attention.

71



Comment ID: 44.05 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Agriculture, Forestry and Fishing
Population
Health outcomes; diseases/injuries

Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Fishery intervention would be very important.
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Comment ID: 44.06

Categorized with the following terms:

Sectors
Services

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Latino workers should be a target.

73



Comment ID: 45.01

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress

Approaches
Surveillance

Partners
Categorized comment or partial comment:

Lead in construction. Of significant interest under this heading is the follow-up of temporary (seasonal)
workers exposed to lead during repair and renovation of states highway bridges and overpasses.
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Comment ID:47.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Older
Disability

Health outcomes; diseases/injuries

Exposures

Approaches
Engineering and administrative control/banding
Work-site implementation/demonstration
Economics
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

One of the most pressing issues of workplace safety and health for farmers is locating the reasonable
financial resources to fund changes. Many, if not most of the farmers | work with KNOW what the safety
and health issues are in regard to the agricultural workplace. What they lack are practical solutions and
funding. In addition, farmers with disabilities (especially with the graying of this workforce) need to be
considered by the engineering, technological, and occupational health resources of our
public/private/government organizations.
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Comment ID: 48.01

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries

Exposures
Infectious agents
Chemicals/liquids/particles/vapors
Radiation (ionizing and non-ionizing)

Approaches

Partners
Categorized comment or partial comment:

| would like to suggest the addition of Emergency Responders as a special population in the second
NORA generation. They are a unique group with especial exposure, now including CBNR exposure. With
the increased attacks by terrorist | think that NIOSH should give especial consideration to this
population.
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Comment ID: 49.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Indoor environment

Approaches

Partners
Categorized comment or partial comment:

Air quality in health care establishments
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Comment ID: 49.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Safety

Slippery floors in health care facilities
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Comment ID: 49.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Health

Back problems for nurses and helpers who have to move patients
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Comment ID: 49.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Traumatic injuries
Mortality

Exposures
Work organization/stress
Violence

Approaches

Partners
Categorized comment or partial comment:

Stress, burnout and violence from customers
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Comment ID: 49.02 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Safety
Agriculture : Guard on piece of equipment on rotation

Forestry : Maintenance of equipment (ex. Wood Harvester Head)
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Comment ID: 49.02 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

Health
Agriculture : Alveoli like farmer lungs, Intoxication with NOx or H2S

Pesticides (delay of reentry in treated field)
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Comment ID: 49.02 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Heat/cold

Approaches

Partners
Categorized comment or partial comment:

Forestry : Heat stroke especially for manual workers (ex. Tree planters)
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Comment ID: 49.03 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Youth
Older

Health outcomes; diseases/injuries
Exposures

Approaches
Training

Partners
Categorized comment or partial comment:

Transfer of know-how between older and younger workers
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Comment ID: 49.03 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

Services industries that cover different types of industrial sectors (ex. environment clean-up crews)
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Comment ID: 49.03 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

Part-time workers from agencies

Subcontractors who operate in different dangerous environments
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Comment ID: 49.03 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Older

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

Ageing workers in good health in workplace
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Comment ID: 49.03 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Youth

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Young workers and their higher rate of accidents
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Comment ID: 49.04 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Safety
Fall from structure

Working near live electric lines (ex. Crane operators)
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Comment ID: 49.04 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Cardiovascular disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Cardiovascular disease

Approaches

Partners
Categorized comment or partial comment:

Health
Exposure to asbestos during structure demolition

Exposure to carbon monoxide produced by small engines used on construction sites
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Comment ID: 49.05

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches

Partners
Categorized comment or partial comment:

Safety

Truck driver (rate of accidents and number of deaths)

Lift truck

Racking

91



Comment ID: 49.06 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

Health

Silica, dust, Diesel fumes
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Comment ID: 49.06 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches

Partners
Categorized comment or partial comment:

From an area with only underground mines (Canadian shield)
Safety
Rock stability

93



Comment ID: 49.07

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Neurological effect/mental health

Exposures
Work organization/stress

Approaches

Partners

Categorized comment or partial comment:

Health

Psychosocial problemes (ex. burnout)
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Comment ID: 49.08 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Safety

Piece of equipment in movement without guard
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Comment ID: 49.08 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Health

Back problem disorders
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Comment ID: 49.09

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners

Categorized comment or partial comment:
Health

Musculoskeletal disorders
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Comment ID: 49.10 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Small business

Health outcomes; diseases/injuries
Exposures

Approaches
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Best practices to make sure that small and medium establishments use results of research.
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Comment ID: 49.10 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Exposures

Approaches
Marketing/dissemination

Partners
Categorized comment or partial comment:

Ways to transfer results of research to different cultural communities.
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Comment ID: 50.01

Categorized with the following terms:

Sectors
Construction

Population
Small business

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Economics
Authoritative recommendation
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

There is a significant lack of fall protection systems in use on many construction sites, especially when
smaller construction firms are involved. What are the key reasons behind this non-compliance? Cost?
Fear? Productivity? Misperceptions of the risk and cost?

100



Comment ID: 52.01

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

Respirator Protection

Construction workers need respirators for a variety of exposures over which they have little control-
welding fumes, asbestos, concrete dust (silica).Often they are bystandards and can therefore not control
ventilation, work practices, etc. Many go from one job to another. There needs to be a model for
providing a respirator program that could be taken from one employer to the next. Could be provided
by a union, contractor association, private party, etc.

Research should be done on developing and testing such a model.
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Comment ID: 53.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Surveillance
Etiological research
Risk assessment methods
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Epidemiology, assessment and interventions for sleep disorders, including sleep apnea, particularly in
truck drivers. However, this applies elsewhere.
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Comment ID: 53.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

School bus driver fitness is another big hole.
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Comment ID: 53.02

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress
Work-life issues

Approaches
Etiological research
Training
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Interventional studies for MSDs....see below, on cross-sector issues.
Editor's note: comment on cross-sector issues is reproduced below:

We were successful in getting large scale cohort studies listed at the top of the list in the first NORA
session in Chicago. We then got those studies started and now are getting extraordinarily valuable
results. The next phase is to get detailed data on interactions of risk factors for MSDs from
Epidemiological studies. Immediately after that, will come the need for demonstration of successful
multi/transdisciplinary intervention studies. The successful integration and addressing of psychosocial
factors is likely to be a critical variable, in addition to both personal risk factors (e.g., DM, obesity) as
well as ergonomic factors. The other issue is actual implementation of such research into the classroom,
CE and into practice, which while r2p is working on it to some extent, we still have problems with the
translation from research to practice/classroom settings.
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Comment ID: 53.03

Categorized with the following terms:

Sectors
Construction

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries
Mortality

Exposures

Approaches
Training

Partners
Categorized comment or partial comment:

Prevention of deaths and traumatic injuries, followed by MSDs. This will require a transdisciplinary and
multilingual approach.
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Comment ID: 53.04

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Mortality

Exposures

Approaches

Partners
Categorized comment or partial comment:

Fatalities are still a problem in that sector.

106



Comment ID: 53.05 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Chemicals/liquids/particles/vapors
Radiation (ionizing and non-ionizing)

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

Bioterrorism/CBN might be if we knew what the future holds, in which case respirator protection is
critical.
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Comment ID: 53.05 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Sharps prevention is probably the tops.
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Comment ID: 53.06

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress
Work-life issues

Approaches
Etiological research
Training
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

We were successful in getting large scale cohort studies listed at the top of the list in the first NORA
session in Chicago. We then got those studies started and now are getting extraordinarily valuable
results. The next phase is to get detailed data on interactions of risk factors for MSDs from
Epidemiological studies. Immediately after that, will come the need for demonstration of successful
multi/transdisciplinary intervention studies. The successful integration and addressing of psychosocial
factors is likely to be a critical variable, in addition to both personal risk factors (e.g., DM, obesity) as
well as ergonomic factors. The other issue is actual implementation of such research into the classroom,
CE and into practice, which while r2p is working on it to some extent, we still have problems with the
translation from research to practice/classroom settings.
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Comment ID: 53.07

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

MSDs, especially back and shoulder, in the warehousing population. How do we prevent them?
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Comment ID: 53.08

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Does keyboarding cause CTS. No shortage of opinions, but where is the fact? Office layout/ergo issues
are also full on opinion and short on facts.
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Comment ID: 53.09

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Much as | like the speed of this approach and the ability of folks from numerous distant locales to
participate, which is a huge plus, | still think that this sort of agenda development needs some face to
face time in group settings to help think about problems and discuss them for a longer period of time
than most participants are likely using going through this approach. | will use the example of cohort
studies for MSDs in Chicago. Initially, it was not on the list at all. | suggested it be on the list, and then it
gradually moved up the list as topics were discussed. | clearly have a biased view, but feel obligated to
point out that | believe that that topic will have proven the most valuable of the topics from that agenda
setting session if reviewed retrospectively in terms of total pubs and impacts in another 5-10 years. |
would project that transdisciplinary interventional studies for MSDs would have a similar impact
projecting into the future. Yes, there is more work to be done in so many areas (e.g., Infectious
diseases, sharps, accidents/trauma), but MSDs cut across all work sectors.
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Comment ID: 53.10

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Successful interventions for prevention of occupational deaths(1) and injuries (2).
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Comment ID: 54.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Migrant workers are an at-risk group in need of greater study and intervention to prevent occupational
illness.
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Comment ID: 54.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

Low level pesticide exposure
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Comment ID: 54.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

ergonomic problems
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Comment ID: 54.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Infectious diseases
Respiratory disease

Exposures

Approaches

Partners
Categorized comment or partial comment:

B
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Comment ID: 54.02

Categorized with the following terms:

Sectors
Services

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Infectious diseases
Respiratory disease

Exposures

Approaches

Partners
Categorized comment or partial comment:

TB and recent immigrants- potential for outbreaks
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Comment ID: 54.03

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Noise induced hearing loss, better prevention

efficacy of early intervention for hearing loss
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Comment ID: 54.04

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Unspecified

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches

Partners

Categorized comment or partial comment:

Zoonotic disease risk in animal handlers
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Comment ID: 55.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures
Work organization/stress
Violence

Approaches
Etiological research
Training
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Categories of care giver services are at risk for physical hazards such as lifting, sprain/strain, slip and fall,
and assaults: for example, Home health workers, especially personal care providers; Residential care
personnel for mentally ill and developmentally delayed, Non-nursing personnel such as recreational
assistants, drivers, and respiratory services providers. There is little information and less safety and
health enforcement for these workers. Research could focus on epidemiology of work related
conditions for these groups and also on methods for effectively preventing injuries in these spread out
and varied environments.
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Comment ID: 56.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Intervention effectiveness research
Economics
Authoritative recommendation
Capacity building
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

In my view, the largest risk facing workers is the lack of public and policy-maker concern about their
safety and health (lack of resources, under-recruitment of motivated professionals, lack of public
interest, low and often inappropriate media coverage, inability to create standards and improve policy,
inability to enforce penalties, inability to prevent businesses from putting costs onto workers and the
public, marginalization of the issue in public health, etc.)

We need more research to document the need for and benefits from investment and policy-making to
protect workers™ health and safety, and to evaluate current interventions and policies. While some of
this research can be done sector by sector, some should take a broader scope. Unifying this work across
sectors would really help to improve priority setting and coordination.
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Comment ID: 57.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population
Other

Health outcomes; diseases/injuries
Infectious diseases
Musculoskeletal disorders
Traumatic injuries
Mortality

Exposures
Violence

Approaches
Etiological research

Partners
Categorized comment or partial comment:

| have concerns about incorporating the education sector with the services sector for several reasons.

1. We have found that K-12 schools are mainstreaming medically fragile students as well as students
with severe emotional and social problems. As a result many workers in these schools are defacto
healthcare/social services workers - they perform tasks that put them at risk of ergonomic injuries,
infectious diseases and violence. Therefore, | advise that when there is sector overlap, education
workers be considered in NORA deliberations for healthcare.

2. Communicable and infectious disease concerns are heightened for both education workers and
corrections workers and again there may be an overlap with healthcare. Education and corrections
institutions are more some of the most densely populated institutions in our society and we have not
explored sufficiently the impact of infectious disease exposure on these workers - especially children of
child bearing age (fifth's disease, chicken pox-varicella etc.) and other vulnerable workers (diabetics,
workers on chemotherapy etc.)
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Comment ID: 57.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Respiratory disease

Exposures
Indoor environment

Approaches
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

3. The education sector is somewhat like the healthcare sector twenty five years ago - the work-related
exposures are ignored and not well studied. | would like to see more studies in areas that are crucial to
these workers such as:

1. voice disorders - research indicates that teachers have a disproportionate rate of voice disorders -
besides over use of the voice, we don't know what other factors may be contributing to this - indoor
environment - inadequate air quality and/or acoustics? - it's anybody's guess.

They may share this problem with service people who are on the phone - reservationists etc. Thisis a
critical problem because many teachers have to leave the profession involuntarily because they cannot
use their voices adequately.
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Comment ID: 57.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population

Health outcomes; diseases/injuries
Renal disease

Exposures
Work organization/stress

Approaches
Etiological research

Partners
Categorized comment or partial comment:

2. Bladder disorders - This is a hidden problem that teachers and classroom personnel probably share
with healthcare workers - no opportunities to go to the bathroom during the day. Talk to any
kindergarten teacher/special ed teacher - they may joke about their bladder infections/bladder
disorders but this is a serious problem
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Comment ID: 57.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Cancer

Exposures
Work-life issues

Approaches
Etiological research

Partners
Categorized comment or partial comment:

3. Breast cancer continues to be a concern especially recent evidence that finds that teachers may have
a higher incidence of breast cancer - is there any work-related issue concerned with this? Maybe not -
maybe.
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Comment ID: 57.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures

Approaches

Partners
Categorized comment or partial comment:

4, Asthma in the education sector deserves more attention as well

127



Comment ID: 57.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

To reiterate -recommend that when issues in sectors overlap, there be some cooperative work on the
issue
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Comment ID: 61.01

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries

Exposures

Approaches
International interaction

Partners
Categorized comment or partial comment:

Do not swayed by the view or idea that NIOSH should move towards “private consultancy’ of safety and
health research.

This would be more harmful in longer term when compared with short term benefits.

Keep the NIOSH Mining researchers (health and safety) alive and well supported for their research
proposals.

Going private consultancy has destroyed the South African mining research which is now trying re-build.
Hope you don’t follow that route...
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Comment ID: 63.01

Categorized with the following terms:

Sectors
Manufacturing
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Need an emphasis on critical infrastructure protection and worker protection. This relates to homeland
security, disaster planning and emergency management.
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Comment ID: 63.02

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Renewable resources need to be considered in the context of sustainable economic development and
ecosystem protection. Investigate the role of occupational health and safety in sustainable
development. It may be no accident that the industries with the highest rates of injuries are those that
are most problemmatical in sustainable development.
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Comment ID: 63.03

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Economics
Health service delivery
Work-site occupational safety health system/record keeping

Partners
American College of Occupational and Environmental Medicine

Categorized comment or partial comment:

ACOEM is focusing on three major themes for the next three years:
1. Excellence in Healthcare

2. Health and Productivity

3. Workforce Protection (with an emphasis on homeland security)
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Comment ID: 63.04

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches
Training
Economics
Marketing/dissemination
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

See comments for service.
Editor's note: The referenced comment for services is reproduced below:

Services perceive themselves falsely as risk-free and therefore perceive ohs regulation as an imposition.
The argument for health and productivity is more persuasive for them. Forget health promotion:
workers do not stay with one employer or insurance plan or hmo long enough for the investment to pay
off. The real value is in community health promotion and changing health behaviours on a social basis.
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Comment ID: 63.05

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches
Training
Economics
Marketing/dissemination
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Services perceive themselves falsely as risk-free and therefore perceive ohs regulation as an imposition.
The argument for health and productivity is more persuasive for them. Forget health promotion:
workers do not stay with one employer or insurance plan or hmo long enough for the investment to pay
off. The real value is in community health promotion and changing health behaviours on a social basis.
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Comment ID: 63.06

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
American College of Occupational and Environmental Medicine

Categorized comment or partial comment:

Need an emphasis on critical infrastructure protection and worker protection. This relates to homeland
security, disaster planning and emergency management. Assist the OH-AC and OHDEN would be a big
start.

Editor's note:

OH-AC is the American College of Occupational and Environmental Medicine (ACOEM) Occupational
Health Advisory Committee (OH-AC)

OHDEN is the ACOEM Occupational Health Disaster Expert Network
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Comment ID: 63.07

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches
Training
Intervention effectiveness research
Authoritative recommendation

Partners
Categorized comment or partial comment:

Construction is an industry dominated by trades and short-term contracts. Suggest emphasis on
contractor complaince, training and education and practical means for large enterprises to monitor the
compliance of their contractors.
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Comment ID: 63.08

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Nonrenewable resource extraction also need to be considered in the context of sustainable economic
development and ecosystem protection. Investigate the role of occupational health and safety in
sustainable development. It may be no accident that the industries with the highest rates of injuries are
those that are most problemmatical in sustainable development.
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Comment ID: 63.09

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Hospitals and healthcare facilities feels very pressured financially and so they push back on ohs issues
that they think will elevate costs. Prove to them that they can save money, increase efficiencies and
boost productivity and you may gain their support.
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Comment ID: 72.01

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

Safety Compliance has to be one of the greatest setbacks for the construction industry,Polluting our air,
waters, land and workers, there seems to be no advocates for having the bigger companies comply with
regulations and standards set out by the laws in this country. Safety Consultants are turning there heads
and looking the other way in hopes of retaining there jobs which we may also refer to these people by
the name of Yes Men, and the Safety professionals who are few and far between, that are there for the
workers and the law, get blackballed from the industry in which they became a professional in. And also
what about when a complaint is phoned in with a promise to investigate OH@S don"t show up
meanwhile workers have been contaminated. Alot more can be said but its what can be done is what
my question is. | think 8 years of being fired because you uphold standards and policies and without
backup from the people you are actually working for is enough. Scared Yet? | seem to be the only one
who isn’t.
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Comment ID: 74.01

Categorized with the following terms:

Sectors
Construction
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

| see nothing with regard to ship building/breaking in any of ten areas. This process would take in
several different trades and processes.
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Comment ID: 75.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification

Partners
Categorized comment or partial comment:

Accomplishments from NORA-1 emphasize the public health relevance of studying workplace
reproductive hazards. Since nearly 55% of children are born to working mothers, and 62% of working
men and women are of reproductive age, there continues to be great potential for exposure during
critical reproductive windows. Furthermore, only about 5% of 84,000 workplace chemicals have been
evaluated for reproductive toxicity. Itis important that NIOSH continues to promote and evaluate
reproductive health issues in NORA-2.
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Comment ID: 76.01

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Surveillance
Etiological research
Personal protective equipment
Training
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Within specific industries and occupations, research should compare immigrant rates of
injuries/illnesses/deaths to others.

Besides the hazards of particular industries/occupations, research should investigate what else causes
higher rates of injury/iliness/death: training, PPE, language barriers, etc.

What happens to health and safety as immigrants enter an industry?

What are the obstacles to having good health and safety conditions for immigrants:
In general
In specific industries

What policies, factors would improve immigrant health and safety?
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Comment ID: 77.01

Categorized with the following terms:

Sectors
Construction
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Exposure assessment
Risk assessment methods
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Exposure to air pollutants emitted from building products and materials is a major concern. Installers of
floor and wall coverings, roofers, painters, and other workers dealing with wet-applied products are
subject to substantial exposures which later, usually at lower concentrations, affect building occupants.
Research is needed on the emissions from building products and on alternative ways to protect
construction workers. Building maintenance products are also a significant source of exposure.
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Comment ID: 77.02

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Indoor environment

Approaches

Partners
Categorized comment or partial comment:

Indoor environmental quality affects everyone, not just the workers but visitors to wholesale, retail,
educational, healthcare, entertainment, and a host of other establishments. NIOSH should respond to
the overwhelming demand for assistance evidenced by the NIOSH health hazard evaluation requests
being received in recent years.
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Comment ID: 77.03

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Etiological research
Exposure assessment
Engineering and administrative control/banding
Intervention effectiveness research
Economics
Authoritative recommendation
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Indoor Environmental Quality should be a high priority for NORA2.

Indoor environmental quality, especially indoor air quality is a major concern that remains largely
unaddressed due to the lack of regulation and, to a certain extent, the lack of knowledge about the
exposures, the sources of those exposures, and the most effective means to control them.

We know that indoor air is the dominant concern among the public requesting health hazard
evaluations. NIOSH should take the lead in developing a research agenda that places indoor air near the
top where it belongs on the basis of public concern and an apparent real need for an enhanced
understanding of the indoor environment.

People’s exposures to air pollutants are dominated by indoor air exposures, and in the indoor work
environment, most people have little to no control over the air quality, ventilation, or sources of
pollutants. It is well-established that the non-industrial indoor air exposures dominate people’s
exposures to air pollutants, far more than in outdoor air. The service sector, office and retail workers,
educators, health care workers, professionals of many types have little control over their exposures at
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work in spite of the fact that these exposures can be substantial. this affects productivity and health
care costs and should be an important NIOSH NORA priority.
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Comment ID: 78.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Immune disease
Infectious diseases
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches

Partners
Categorized comment or partial comment:

Workers in the health care, services, and wholesale/retail sectors share the potential health hazards
common to all indoor, non-industrial, nonagricultural work settings, involving potential microbiologic,
chemical, and physical exposures. These exposures are not yet well characterized, but may cause
irritation, allergy, asthma, and other effects, and lead to increased absence and impaired work
performance.
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Comment ID: 78.02

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Immune disease
Infectious diseases
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches

Partners
Categorized comment or partial comment:

Aside from the health hazards specific to this sector, these workers share potential health hazards
common to all indoor, non-industrial, nonagricultural work settings, involving potential microbiologic,
chemical, and physical exposures. These exposures are not yet well characterized, but may cause
irritation, allergy, asthma, and other effects, and lead to increased absence and impaired work
performance.
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Comment ID: 79.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Personal protective equipment
Authoritative recommendation

Partners
Categorized comment or partial comment:

Problem - Lack of performance-based guidelines/specifications for work and protective clothing for
pesticide applicators.

Recommendations: Input into development of performance specifications for whole body garments
currently being developed by ASTM International.

2. Validation of performance specifications

3. Consider certification or voluntary labeling of work and protective clothing based on performance
specifications being developed by ASTM International.
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Comment ID: 80.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

People are generally honest when given the truths about any subject. A look to the future to help
instead of ways for the attorneys to get around litigation should be the number one priority. | have the
track record to prove this claim. It is wise and very cost efficient to do this. This is important in all
asspects of you future view for NORA.
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Comment ID: 80.02

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Authoritative recommendation
Capacity building

Partners
Categorized comment or partial comment:

Consultants with the correct information that will make ideas based on the individual should be how
services are given. Broad answer knowledge bases are not helpful for most people.
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Comment ID: 80.03

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Immune disease
Respiratory disease

Exposures
Indoor environment

Approaches
Authoritative recommendation
Health service delivery

Partners
Categorized comment or partial comment:

Indoor Air Quality is the number one allergy related issue to building occupants. Preventative issues can
bring down the cost of health care and should be addressed as a real concern when talked about with
patients.
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Comment ID: 80.04

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Old thinking is the number one mistake in the construction thinking. The truly most health concience
manufacturing companies have shown the highest increase in sales for the past three years.
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Comment ID: 80.05

Categorized with the following terms:

Sectors
Construction
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Indoor environment

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Timber that has been treated or not, left outside prior to construction must be cleaned and treated to
stop the effects of fungi and other growth that will consume the structure of the building and the future
IAQ of it’s occupants.
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Comment ID: 81.01

Categorized with the following terms:

Sectors
Unspecified

Population
Older
Other

Health outcomes; diseases/injuries

Exposures
Infectious agents
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Exposure assessment

Partners

Categorized comment or partial comment:

NAICS 62549, | have found that there is a real need to help the residents of a community with thier
indoor air quality. Most people that are elderly, immunocompromised, pregnant, etc. do not have the
financial resources to properly address their indoor environment with regards to microorganisms and
VOC contamination. | would like to see more Community Developemnt Departments, or an agency,
offer some sort of financial assistence so these individuals so they can have thier indoor environment
inspected and if necessary sampled for contamination. We have done some pro bono work but, we can

not afford to work for free either.
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Comment ID: 82.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Infectious agents
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Training

Partners
Categorized comment or partial comment:

With indoor environmental awareness ever increasing, realtors need to be knowledgeable about what
types of testing can be easily and affordably performed prior to the sale of property. Nobody wants to
purchase another person’s environmental issue. Simple sampling can be conducted that gives the
prospective buyer microbial and chemical information about the structure prior to purchase. This may
also provide some protection from liability to the seller down the road. If the structure is found to be
devoid of various environmental issues at the time it is relinquished, and then a problem develops later,
the new owner cannot falsely accuse or try to litigate against the previous owner since there is
documentation to substantiate that the structure did not have that problem at the time of sale.
Education about this type of sampling (e.g. fungi, bacteria, VOCs, toxins) is also necessary for tenants of
condominiums, apartments, and public housing.
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Comment ID: 83.01

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Dermal disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Surveillance
Hazard identification
Etiological research

Partners
Categorized comment or partial comment:

Workers manufacturing a variety of products are potentially exposed to materials of unknown toxicity,
particularly through skin and inhalation exposures. The systemic as well as the local effects of
representative agents of specific classes of agents (e.g. carbon nanoparticles, diketones, long and thin
slowly dissolving organic fibers, etc.) should be investigated. Priority should be given to agents where
workers, their physicians, or surveillance indicate exposure and unexpected disease trends, and where
there is a paucity of data on the safety of these agents or close structural relatives. Laboratory studies
should be a part of such investigations as they can reveal potential hazards where epidemiology studies
are not possible and can help guide the design of epidemiology studies.
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Comment ID: 84.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Indoor environment

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

The medical industry has fallen behind on the indoor environment as it affects their patients and
employees. There needs to be more understanding and care exercised in dealing with air management
as it relates to infectious control and health. Sales people have clouded the judgement of this industry
in believing that certain products will cure this problem. Only a true environmentalist with a focus on
indoor air quality will indentify systematic problems and solutions.
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Comment ID: 84.02

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Indoor environment

Approaches
Training
Authoritative recommendation

Partners
Categorized comment or partial comment:

Building owners and property management companies need to be educated on the affects of delayed
maintenance. Most building defects can be handled with little time, money and effort up front. Good
property assessors can more than pay for themselves by helping to be proactive in maintenance
requirements and maintaining proper indoor air quality.
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Comment ID: 84.03

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Indoor environment

Approaches
Engineering and administrative control/banding
Training
Authoritative recommendation

Partners
Categorized comment or partial comment:

We recognize that very few buildings are being constructed with indoor air quality needs in mind. As a
result our buildings are twice as polluted in relation to the outdoor environment. There are some
simple solutions as well as educational awareness that would make a substancial difference in the
health implications on building occupants.
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Comment ID: 86.01

Categorized with the following terms:

Sectors
Services

Population
Small business

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Training
Health service delivery

Partners
Categorized comment or partial comment:

For many individuals in NAICS code 81 such as garage attendants and dry cleaning workers and in code
56 such as janitors the top problems are (1) inadequate health care due to lack of health insurance
because of classification as "part-time" workers or because the employer is so small health insurance
coverage is not mandatory and (2) lack of knowledge about the chemicals with which they work. The
former problem is shared by others in this sector, particularly in code 72. Code 72 workers are most
likely to be exposed to secondhand smoke at work.
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Comment ID: 86.02

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Cancer

Exposures

Approaches
Etiological research

Partners
Categorized comment or partial comment:

For chronic diseases, particularly cancer, we need studies that document the links from exposure to
disease. We need studies that collect enough information (biological and historical) on each individual
so as to be able to attribute diseases to occupational exposures or rule out such attribution. Ambiguous
results due to study limitations do not move the science forward or, in the case of occupational
exposures that do lead to increased risk of disease, provide enough solid evidence to back up
regulations increasing restrictions on exposure
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Comment ID: 86.03

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population
Other

Health outcomes; diseases/injuries

Exposures

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

For many individuals in retail trade the top problem is inadequate health care due to lack of health
insurance because of classification as "part-time" workers
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Comment ID: 87.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Authoritative recommendation
Capacity building

Partners
Rogge Miller

Categorized comment or partial comment:

| hold memberships in the Environmental Education Foundation and the American Indoor Air Quality
Council. I am involved in many types of indoor air quality issues but usually in the sense of finding and
determining a remediation process for existing problems. This issue needs continual attention but
another area we feel needs attention is prevention. One area where NORA could excel would be in the
area of preventive IAQ inspections which would provide businesses a green light sticker for indoor air
quality that would tell their employees their work environment was being scrutinized by the owners to
ensure a safe environment. The investigation should include testing for particulates, volatile organic
compounds, mold, CO2, CO, and pressure relationships between inside and outside and specific higher
risk areas within the building. Other areas can be added as needed. Once given the green light, results
can be posted for employee review and a NORA IAQ certification sticker can be applied to the front
lobby area. The certificate would be good for one year. Please consider taking a more active role in the
IAQ of our buildings from a preventative standpoint. If our company can be of any assistance in this or
other matters, please feel free to contact as at any time.

Sincerely,

Rogge Miller
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Comment ID: 88.01

Categorized with the following terms:

Sectors
Manufacturing
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research
Risk assessment methods

Partners
Categorized comment or partial comment:

Our understanding of the potential adverse health outcomes due to exposure to engineered
nanomaterials, and the mechanisms underlying these responses, is essentially unknown. Basic
toxicological studies need to be conducted to address this knowledge gap. This data will also contribute
to later risk assessments of engineered nanomaterial exposure.
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Comment ID: 89.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research

Partners
Categorized comment or partial comment:

Inhalation exposures to agents, old and emerging, will remain a constant problem for workers in many
industries. It is essential to conduct laboratory-based hypothesis-drive studies to identify the hazards,
the levels at which agents cause disease, and the mechanisms involved in the etiology of the diseases, to
protect workers from the threat of diseases.
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Comment ID: 91.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress

Approaches
Personal protective equipment
Training

Partners
Categorized comment or partial comment:

See comments in Construction section.
Editor's note: The comments in the Construction section are reproduced below:

| am particularly concerned about the abuse and misuse of migrant/immigrant laborers (mostly
Hispanic?latino) doing a variety of tasks without sufficient training or personal protective equipment. |
have seen it in my community where stonemason work is being performed without even eye protection,
much less hearing or hand protection. | have heard about it from some of the massive and deadly
exposures to lead of transient (migrant/immigrant) laborers doing sandblasting of bridges for highway
departments. | think that the exposure to a variety of problems in the construction industry, as
experienced by largely untrained and uprotected (and not fluent in English, and certainly afraid to
complain) hispanic (and sometimes others) is a crime. Even government entities are using these
immigrant laborers.
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Comment ID: 91.02

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress

Approaches
Personal protective equipment
Training

Partners
Categorized comment or partial comment:

Exposure of migrant/immigrant farmworkers. See also the comments in the Construction section.
Editor's note: The comments entered into the Construction section are reproduced below:

| am particularly concerned about the abuse and misuse of migrant/immigrant laborers (mostly
Hispanic?latino) doing a variety of tasks without sufficient training or personal protective equipment. |
have seen it in my community where stonemason work is being performed without even eye protection,
much less hearing or hand protection. | have heard about it from some of the massive and deadly
exposures to lead of transient (migrant/immigrant) laborers doing sandblasting of bridges for highway
departments. | think that the exposure to a variety of problems in the construction industry, as
experienced by largely untrained and uprotected (and not fluent in English, and certainly afraid to
complain) hispanic (and sometimes others) is a crime. Even government entities are using these
immigrant laborers.
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Comment ID: 91.03

Categorized with the following terms:

Sectors
Construction

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress

Approaches
Personal protective equipment
Training

Partners
Categorized comment or partial comment:

| am particularly concerned about the abuse and misuse of migrant/immigrant laborers (mostly
Hispanic?latino) doing a variety of tasks without sufficient training or personal protective equipment. |
have seen it in my community where stonemason work is being performed without even eye protection,
much less hearing or hand protection. | have heard about it from some of the massive and deadly
exposures to lead of transient (migrant/immigrant) laborers doing sandblasting of bridges for highway
departments. | think that the exposure to a variety of problems in the construction industry, as
experienced by largely untrained and uprotected (and not fluent in English, and certainly afraid to
complain) hispanic (and sometimes others) is a crime. Even government entities are using these
immigrant laborers.
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Comment ID: 92.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth
Language/culture/ethnicity

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Young workers are a major risk factor in the farming community. Focus should be stressed on accidents
for under age 16 workers and also under age 21 worker, both native and immigrant populations. Family
farms are particularly dangerous workplaces for young workers
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Comment ID: 93.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services
Wholesale and Retail Trade

Population
Youth

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Violence

Approaches
Surveillance

Partners
Categorized comment or partial comment:

| would be interested in research regarding how often young workers, age 13-19, experience workplace
discrimination and harassment in this sector, and how such victims handle this occupational safety
hazard, including whether most incidents are or are not reported to employers, parents, or appropriate
government agencies. Many recent workplace discrimination claims filed by young workers involve
severe and/or violent conduct, including, in some instances, rape.
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Comment ID: 93.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services
Wholesale and Retail Trade

Population
Youth
Language/culture/ethnicity

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Violence

Approaches
Surveillance
Etiological research

Partners
Categorized comment or partial comment:

| would also be interested in research examining whether young immigrant workers are particularly
suspectible to workplace discrimination or harassment.
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Comment ID: 95.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Indoor environment

Approaches
Engineering and administrative control/banding
Training
Authoritative recommendation
Capacity building

Partners
Categorized comment or partial comment:

Applying construction principles with indoor air quality in mind
Jeff Cavin, CMR, CIE, CMRPT, ASCS, RIAQM, WRT

Designers of modern structures give little thought to contributing factors of poor indoor air quality and
the resulting health implications. Some of these factors consist of inadequate or improper drainage
installation, HVAC design, or installation of roof flashing. Even though there are poor health
repercussions associated with poor indoor air quality, consideration during design and construction of
modern structures is minimal.

Drainage

Although we understand that water intrusion can be detrimental to structural stability and contributes
to the proliferation of mold, amazingly, | often observe many if not all of these contributing factors on
inspections. Improper land slope, downspout installation allowing water to stand next to the
foundation, French drain construction, drainage of HVAC condensation lines, and installation of vapor
barriers are usually present.

By applying principles for better drainage design, we could possibility eliminate some of the major
causes of water intrusion. In turn, we could significantly reduce the potential for poor indoor air quality
due to fungal growth.

The following solutions will dramatically reduce the amount of water intrusion issues discovered during
inspections for mold.
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Sloping ground away from the structure or in an instance where this is not possible, installing
strategically placed ground drains to carry the water away from the structure minimizes water intrusion.
Also, installing gutter drains that will carry rain water away from the structure and French drains
complete with clean outs are procedures conducive to water intrusion reduction. Furthermore,
connecting condensation lines with existing drainage lines and installing vapor barriers so water vapor
cannot penetrate the structure during the evaporation process are other strategies implemented to
reduce the intrusion of moisture.

HVAC Design

Designing air handling systems in accordance with ANSI/ASHRAE standard 62.1-2004 offers solutions for
indoor air quality relating to HVAC systems design while adhering to local, state and federal building
codes. Further, HVAC systems without the use of internally insulated ductwork or fiberglass duct board
are less susceptible to fungal growth.

Flashing

Implementation and enforcement of strict building codes significantly reduce the chances of water
migration through roofing systems. Governmental officials need to organize contactor licensing
committees to increase construction competency for industry professionals and inspectors.

Moisture

After the building is closed in, many contractors recognize the benefit of drying down structural framing
material. This assists in preventing conditions conducive to fungal growth. By lowering the moisture
content of the framing members below 20 % and relative humidity below 50%, structural drying brings
structural material out of the optimal range for mold growth.

There are a myriad of other factors contributing to poor indoor air quality. However, the preceding
factors, if eliminated, would considerably lower the changes of poor indoor air quality.
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Comment ID: 96.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

We appreciate the sector approach of NORA 2. You also can find similar, more sector orientated
approaches in Great Britain, Denmark and the Netherlands.
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Comment ID: 96.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Work-site implementation/demonstration
Marketing/dissemination
International interaction
Emergency preparedness and response

Partners
Categorized comment or partial comment:

The German Statutory Accident Insurance (BG) based on a sector structure is very successful with
research related to sectors and branches. About 37 percent of BG-research projects in 2003 were sector
projects. A considerable percentage of the others was primarily initiated in one sector and then
generalized to cover more sectors. We learned from our experience that employees and employers are
more interested and get more involved in sector projects than in general projects. So, the priority of
projects with co-workers in industry and commerce is always classified as very high in our approval
system because the achieved solutions can be tested and verified by the partners. This principle
facilitates the adoption of solutions by all stakeholders. A common language and a specific technical
terminology can often be identified as the key to success of sector projects.
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Comment ID: 97.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Repetitive motion injuries of the hand and wrist in healthcare workers, research aimed at prevention is
needed.
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Comment ID: 98.01

Categorized with the following terms:

Sectors
Manufacturing
Services

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Exposure assessment

Partners
Categorized comment or partial comment:

chemical exposure assessment
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Comment ID: 98.02

Categorized with the following terms:

Sectors
Mining
Population
Health outcomes; diseases/injuries

Exposures

Approaches
Exposure assessment

Partners
Categorized comment or partial comment:

exposure assessment
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Comment ID: 98.03

Categorized with the following terms:

Sectors
Unspecified
Population
Health outcomes; diseases/injuries

Exposures

Approaches
Exposure assessment

Partners
Categorized comment or partial comment:

Exposure assessment
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Comment ID: 98.04

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

ergonomics
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Comment ID: 98.05

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches

Partners

Categorized comment or partial comment:

ergonomics, accidents
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Comment ID: 98.06

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches

Partners

Categorized comment or partial comment:

Accidents, ergonomics

183



Comment ID: 100.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services
Unspecified

Population
Disability

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Engineering and administrative control/banding
Authoritative recommendation

Partners
Categorized comment or partial comment:

Thank you for the opportunity to provide a comment. NIOSH has been a national leader in hearing
conservation (HC) education/management. One area within HC where guidance/standards are almost
non-existent is Fitness for Duty Evaluations - how best to make recommendations on a persons ability to
function in a given work environment that has hearing loss. How much hearing loss is too much? There
has been some work in this area mainly with police/firemen but more objective testing along with
guidance would be money well spent.
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Comment ID: 101.01

Categorized with the following terms:

Sectors
Construction
Manufacturing
Mining
Unspecified

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Personal protective equipment
Authoritative recommendation

Partners
Categorized comment or partial comment:

Noise continues to be a chronic exposure issue across manufacturing, construction, mining, and other
workplaces. We rely on hearing protectors to save hearing, but the analyses used to determine the
attenuation and level of protection they provide are fraught with problems. Research should focus on
how to make hearing protectors that are better embraced by noise-exposed workers, and how to
determine how well those hearing protectors actually work on the people who use them.
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Comment ID: 103.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population
Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

The sector approach seems to make sense for R2P at first, but there are serious practical issues. The
manufacturing sector is so diverse from an exposure standpoint that it should be subdivided. A
proposed subdivision could be as follows:

Food and beverage;

textiles, apparel and furniture;

primary metals, machines, equipment, and motor vehicle manufacture;
chemicals, rubber, plastics and pharmaceuticals;

concrete, clay, and glass;

computers and electronics.
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Comment ID: 103.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

These groups are so different from one another that grouping them all together would be chaotic and
ineffective. How could they agree on anything?
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Comment ID: 103.02 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

In addition, emerging hazards and exposures deserve new research that will not come out of a sector by
sector approach.

A dual NORA approach may be needed: sector by sector to implement what we already know, and a
focus on key exposures to promote new or additional research in the most important areas.

NIOSH should look at old NORA program and continue with what worked well and what makes sense to
continue. The rest can be discontinued and replaced. The new program should build upon and
supplement rather than completely replace the prior program.
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Comment ID: 103.02 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

The goal of R2P is admirable and a sector approach may make sense for that, but NIOSH should not
abandon the focus on new research. In particular, a focus on musculoskeletal disorders makes sense in
light of the fact that about half of workplace injuries and 2/3 of workers compensation costs involve soft
tissue injuries.
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Comment ID: 104.01

Categorized with the following terms:

Sectors
Unspecified

Population
Youth

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress

Approaches
Etiological research
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

Research on the effect of early education about workplace rights and safety on youth. In particular, are
recipients of such training/information better equipped to respond appropriately, if necessary, to
discrimination, harassment, and/or dangerous work conditions? Are teens likely to share this
information with others: family and friends, co-workers and employers, and (eventually) subordinates?
Are these teens less likely, in the future, to discriminate against or harass others, or to expose others to
dangerous work conditions?
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Comment ID: 107.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures
Chemicals/liquids/particles/vapors
Noise/vibration

Approaches
Hazard identification

Partners
Categorized comment or partial comment:

We need to identify chemical exposures in the workplace that put workers at increased risk of noise
induced hearing loss.
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Comment ID: 107.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research

Partners
Categorized comment or partial comment:

We need to consider health effects from complex chemical exposures
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Comment ID: 107.02

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

We need to develop interactive research programs across laboratories that utilize different
methodologies to evaluate common research problems
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Comment ID: 110.01

Categorized with the following terms:

Sectors
Manufacturing
Transportation, Warehousing and Utilities
Wholesale and Retail Trade
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Training
Authoritative recommendation

Partners
Categorized comment or partial comment:

If a research program is instituted on PIT, | would like to be informed so | can participate or head the
research. PIT operators should be trained with more than just a few hours of OJT on the equipment
before they are licensed. PIT of all kinds needs a national standard developed.

Editor's notes:
PIT is powered industrial truck, or forklift

OJT is on-the-job training
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Comment ID: 112.01

Categorized with the following terms:

Sectors
Services
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Follow up for WRMSD using my patent and copyright to develop a dual system of keyboard/keypad and
mouse for use by computer users i. e. IRS and all the others as mentioned in your DHHS (NIOSH) #2000-
134
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Comment ID: 116.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Work-life issues

Approaches
Intervention effectiveness research
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Interventions are needed to motivate farm owners/parents to remove children from agricultural
worksites. More than half of the children injured and killed on farms are not working; but are present in
very hazardous occupational environment.
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Comment ID: 119.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population
Youth

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Risk assessment methods
Authoritative recommendation

Partners
Categorized comment or partial comment:

Exposure limits should be established to guide youth work assignments in all industries.
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Comment ID: 119.02

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

We need more research focused on policy interventions to protect the health and safety of agricultural
workers, including youth.
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Comment ID: 120.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Risk assessment methods
Authoritative recommendation

Partners
Categorized comment or partial comment:

Research should be conducted to identify exposure limits for youth working in agriculture.
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Comment ID: 121.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries
Mortality

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

We need policy solutions to address the high fatality rate for youth working in agriculture.
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Comment ID: 123.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population
Youth

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Risk assessment methods
Authoritative recommendation

Partners
Categorized comment or partial comment:

We need to establish exposure limits for youth working in all industries.
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Comment ID: 124.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth
Older

Health outcomes; diseases/injuries

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

We need more policy-based solutions to address the health and safety of agricultural workers of all
ages.
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Comment ID: 125.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Risk assessment methods
Authoritative recommendation

Partners
Categorized comment or partial comment:

Exposure limits should be established to guide agricultural work assignments for youth.
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Comment ID: 126.01

Categorized with the following terms:

Sectors

Agriculture, Forestry and Fishing
Population
Health outcomes; diseases/injuries

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

More policy-focused research in agriculture.
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Comment ID: 128.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Surveillance
Personal protective equipment

Partners
Categorized comment or partial comment:

48-99 Transportation Industry:

Trend and analysis of injuries in relationship to PPE use.
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Comment ID: 128.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Essential function screening prior to start of job to determine ability to do the job, study difference in
the injury rates of those screened who passed and did not pass the screening
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Comment ID: 130.01

Categorized with the following terms:

Sectors
Unspecified

Population
Small business

Health outcomes; diseases/injuries

Exposures

Approaches
Work-site implementation/demonstration
International interaction
Emergency preparedness and response

Partners
Categorized comment or partial comment:

A cross-cutting issue is "solution resources". While a research agenda is being developed, we should be
careful to not "reinvent". Much excellent work is now available from international colleagues, especially
accomplishments in small-scale industries and the unorganized sectors. As "small business" becomes a
more dominant component of each US sector, | urge that we learn lessons from these international
colleagues. We may need research in the efficient application or the evaluation of applications to US
workers/workplaces.

Advances here among small businesses may have application across sectors, and internationally.
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Comment ID: 131.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Surveillance
Exposure assessment

Partners
Categorized comment or partial comment:

There is a dearth of current hazard/exposure surveillance data for each of the eight sectors. Conducting
a hazard surveillance survey in parallel with development of a central repository of existing exposure
data would provide valuable information to guide future research in the defined sectors.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

Transition to NORA-2

Feedback from the NORA1 Reproductive Health Research Team
September 29, 2005

1. How can Reproductive Health Research continue into NORA 2?

o RHRT topics fit most directly into the Cancer, Reproductive, Cardiovascular, Neurologic and Renal
Diseases Cross-Sector program (Terri Schnorr and Doug Trout manage this program).

o Hazardous Drugs activities may fit into the Healthcare Sector.

o The team’s MSDS activities may fit into Chronic or Communications Cross-Sector programs.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research

Partners
Categorized comment or partial comment:

2. What are the legacy issues/activities identified/started by the team that need to move into the
future?

o Many of the team’s general recommendations for occupational reproductive research are contained in
its Reproductive Agenda and NORA@9 papers.

From the Reproductive Agenda paper (Lawson CC, Schnorr TM, Datson GP, Grajewski B, Marcus M,
McDiarmid M, Murono E, Perreault SD, Shelby M, Schrader SM. An occupational reproductive research
agenda for the third millennium. Environ Health Perspect 2003; 111:584-592.):

o Prioritization of research needs
-- New toxicology studies should be prioritized based on chemical structure and volume of use.

-- Field studies should be prioritized based on toxicologic studies combined with human exposure
information.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Surveillance

Partners
Categorized comment or partial comment:

o Potential surveillance activities
-- Evaluate occupational exposure data available from existing surveillance systems.

-- Expand additional birth defects surveillance systems to include a greater population in the United
States.

-- Add reproductive biologic markers and semen characteristics to national surveys.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research

Partners
Categorized comment or partial comment:

o New studies should assess gene-environment interactions and effects of mixtures of chemicals
whenever appropriate.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Marketing/dissemination

Partners
Categorized comment or partial comment:

o Research results should be communicated to the policy makers and affected public through widely
accessible, nontechnical reports and summaries.

o Improved communication among research disciplines and should be encouraged through
-- Interdisciplinary research protocols

-- Organized collaborative teams

-- Shared scientific meetings/workshops

-- Dissemination of results to wider audiences.

From the NORA@9 paper (Lawson CC, Grajewski B, Daston GP, Frazier L, Lynch D, McDiarmid M,
Murono E, Perreault SD, Robbins W, Shelby M, Whelan EA. Implementing a national occupational
reproductive research agenda: Decade one and beyond. Submitted for publication, 2005):

In this report, we describe progress made in the last decade by the RHRT and by the others in this field,
including prioritization of reproductive toxicants for further study; facilitating collaboration among
epidemiologists, biologists, and toxicologists; promoting quality exposure assessment in field studies
and surveillance; and encouraging the design and conduct of priority occupational reproductive studies.
This paper also describes new tools for screening of reproductive toxicants and for analyzing mode of
action. We recommend considering outcomes such as menopause and latent adverse effects for further
study, as well as including exposures such as shift work and nanomaterials. This report describes a
broad domain of scholarship activities where a cohesive system of organized and aligned work activities
integrates ten years of team efforts and provides guidance for future research.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Intervention effectiveness research
Authoritative recommendation
Marketing/dissemination

Partners
Oncology Nurses Association; MD Anderson Hospital; ANA; drug manufacturers; Joint Commission

Categorized comment or partial comment:
Other specific legacy issues identified or in progress by team members:

o Hazardous Drugs Working Group The Hazardous Drugs Working Group, started within the NORA
reproductive team, has met since 2000 to evaluate the OSHA guidelines for this class of drugs, publish a
NIOSH Alert, and hold a workshop in 2004. NIOSH and major organizations, including the Oncology
Nurses Association, MD Anderson Hospital, the ANA, drug manufacturers, and the Joint Commission, are
working together on this effort.

-- An intervention effectiveness evaluation manuscript will be written by Melissa McDiarmid and UMD
staff from surveys at the Alert’s 2004 workshop and 6 months post-workshop.

-- The working group plans to continue its meetings. The scope of the group could continue to expand
to consider adding hormones to the hazardous drug list.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research
Authoritative recommendation

Partners
Categorized comment or partial comment:

o Pesticide prioritization NIOSH internal RHRT members plan to conduct an expert panel in FY06 to
prioritize pesticides for reproductive research. The purpose of this NORA team project is to prioritize
qualitatively ranked pesticides on the basis of overall risk of human reproductive toxicity, taking into
account usage and exposure information. The team has previously been involved with prioritizing
chemicals considered reproductive toxicants by the National Toxicology Program. With the help of an
expert panel, a short, qualitative list of the highest priority chemicals was published (Moorman et al.,
Reprod Toxicol 2000; 14:293-301).

o RFA to Office of Extramural Programs for reproductive studies of priority toxicants and/or pesticides:
Based on the prioritization of NTP reproductive toxicants described above, the NORA team sponsored
several successful RFAs for occupational reproductive health effects research on prioritized chemicals.
Internal NIOSH RHRT members are interested in using the results of the pesticide prioritization expert
panel to develop a similar RFA for occupational reproductive health effects research with prioritized
pesticides.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors

Approaches
Authoritative recommendation
Marketing/dissemination

Partners
Categorized comment or partial comment:

o Material Safety Data Sheet (MSDS) writing for reproductive hazards: Several RHRT members are
planning to coauthor a publication to develop elements of the team’s session on MSDS writing at this
year’s Society of Toxicology annual meeting.

o MSDS working group: Team members were interested in holding a meeting on MSDS writing for
reproductive hazards, possibly leading to a more generalized working group (e.g., similar to that for
Hazardous Drugs). This plan could not be carried out within the RHRT’s lifespan, but would be a useful
contribution to occupational reproductive health with relatively minor resources.

o Continue nominations of potential reproductive toxicants for expert panel evaluation to the Center for
the Evaluation of Risk to Human Reproduction (CERHR).

o Encourage communication/awareness of occupational reproductive hazards during the
preconceptional period. Two team members who attended a recent CDC conference on this topic
alerted the team to increasing interest in this area. This objective was removed from Healthy People
2000 because its success was not readily measurable. Preconceptional attention to workplace
exposures should become part of the ERC curricula. The team recommends that occupational issues be
kept on the radar of the CDC groups interested in this topic by representation in any meetings or
working groups which are developed. Ultimately, to make a difference in primary care, managed care
organizations and the US Preventive Services Taskforce would need to engage in this issue.
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Comment ID: 133.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

o Team members were somewhat dismayed to see a large number of cross-cutting sectors and
emphasis areas which incorporated a number of NORA1 teams, but no individually identified
opportunities for reproductive health. One possible remedy would be an annual meeting of
reproductive epidemiology and toxicology contacts from EPA, NIOSH, NIH, NIEHS, CDC, FDA, USDA in
which each contact paid their own way and one agency hosted the meeting each year, with a
subcommittee to plan an agenda of interest to all. The recurrent theme could be the national research
agenda, and include updates on what's going on in each agency.
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Comment ID: 135.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches

Partners
Categorized comment or partial comment:

Air quality is a major issue in hospitals in the southeast, where mold is a big problem.

218



Comment ID: 135.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

Antibiotic resistant organisms are on the rise and there is no relief in sight for healthcare workers having
to implement contact precautions- very timely and stressful- we need a change in the nurse patient
ratio.
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Comment ID: 137.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Work-site implementation/demonstration
Authoritative recommendation
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Policy-based research. We know the solutions to most agricultural health and safety problems, the
guestion is how to get them implemented. It will take policies, not piecemeal approaches, to make a real
difference.
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Comment ID: 146.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Marketing/dissemination
Capacity building

Partners

Categorized comment or partial comment:

The National Agricultural Safety Database (NASD) is a valuable resource for researches, educators and
practitioners involved in agricultural health and safety. Because of the importance of NASD, | feel that
those who rely on the database as a resource would benefit by having it moved and funded within
NIOSA as a whole. | am concerned that in its current setup NASD is dependent on the ability of a
Regional Ag Center to successfully compete for resources. | want to clarify that in no way do | feel the
Southern Coastal Agromedicine Center is incapable of maintaining NASD, and in fact think that they
should continue to take the lead in maintaining the database. However, | do think that NASD would
benefit from all Regional Ag Centers participating in maintaining, upgrading and enhancing the

database.
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Comment ID: 148.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Cancer
Reproductive
Cardiovascular disease
Neurological effect/mental health
Renal disease
Hearing loss
Immune disease
Dermal disease
Musculoskeletal disorders
Respiratory disease

Exposures
Cardiovascular disease

Approaches
Surveillance
Exposure assessment
Authoritative recommendation
Marketing/dissemination

Partners

Categorized comment or partial comment:

Occupational injury/illness surveillance, particularly in relation to chronic illness conditions, and linkages
to interventions. We need to better understand what are the most useful metrics and techniques for
tracking trends, adjusting for under-reporting, identifying emerging conditions, standardized metrics
(such as the occupational health indicators project), and effective ways to intervene on growing and
emerging conditions. These could be used in concert with systematic exposure surveys (such as regularly

scheduled NOES).
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Comment ID: 149.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Cancer
Reproductive
Cardiovascular disease
Neurological effect/mental health
Renal disease
Hearing loss
Immune disease
Dermal disease
Infectious diseases
Musculoskeletal disorders
Respiratory disease
Traumatic injuries
Mortality

Exposures
Cardiovascular disease

Approaches
Work-site implementation/demonstration
Authoritative recommendation
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Evaluation of effective approaches to setting up occupational health and safety comprehensive
programs. What are the most effective ways to organize programs within companies to reduce hazards
and injuries/illnesses? What are the key elements of programs that lead to the most impact for the
effort?
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Comment ID: 150.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Surveillance

Partners
Categorized comment or partial comment:

Surveillance of injuries should be included for all sectors.
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Comment ID: 151.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Traumatic injuries

Exposures

Approaches
Intervention effectiveness research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

| would like to see more focus on catastrophic injuries as part of the research agenda. This crosses all
sectors. Loss of an eye or limb is catastrophic, but my particular interest is in seeing more focus on
research addressing the prevention and treatment of neurotrauma - brain and spinal cord injuries.
These are the most costly injuries to the individual and society.
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Comment ID: 154.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Safe patient handling to improve the safety of the workplace for nurses and other health care workers
as well as patients is an area that is critical to safety and needs additional attention.
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Comment ID: 154.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

Nurses are exposed to many chemicals in the workplace. Research is needed to address this issue. In
addition to the workplace exposure that nurses have, nurses see and treat the result of the
environmental issues. Chemical policy needs to be developed and implemented for the workplace and
beyond.
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Comment ID: 154.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

Fatigue is impacting on-the-job safety in healthcare. Impact is due to work hours and mandating shifts
for nurses.
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Comment ID: 154.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Violence

Approaches

Partners
Categorized comment or partial comment:

Workplace violence in healthcare is escalating. More research is needed in this important area.
As always, sharps safety continues to be a priority in healthcare.

Thanks for this opportunity to provide input.
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Comment ID: 158.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

| have a workers compensations case ongoing since 1984, for stress and injuries due to toxic chemical
exposure. | have written to OSHA on several ocasions as well as some phone calls to inspect this
chemical with the number 8493001, containg 160z., called trichlofluouroethane as | learned from Dr.
Halderman, a workers compensation doctor. The can did state "vapor Harmful" but when | complained
by filing a grievance and verbal concern to my supervisor when she asked me why was | stressed |
received know reaction from them or OSHA. | have been diagnosed with respiratory problems, toxic
encepalapathy, toxic peripheral nueropathy, reactive airway desease. | have been declared totally
disabled by social security and | receive long term dis. as well as life time medical, but know settlement
or personal injury was filed. What other rights do | have and what can you do to stop the use of harmful
chemicals on the without training or instruction. | have recently spoken to Mark, manager, at OSHA for
records from my job of deaths and injuries but there was know report given them in regards to my case.
What can my health results be in the future? Is this a slippery slop? Thank you,
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Comment ID: 161.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

More research and education should be directed toward the benefit of treatment of cumulative or
sudden trauma injuries to the muscles of the body with myofascial therapy, both self-administered and
by well-trained practitioners.
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Comment ID: 162.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research
Risk assessment methods
Authoritative recommendation

Partners
Categorized comment or partial comment:

The proposed, court-imposed OSHA standard for hexavalent chromium (as Cr), could be a significant
impact in many settings where welding of stainless steel is performed. My main concern is the "one
standard fits all" approach, wherein every form of hexavalent chromium is considered equivalent in
terms of exposure limit (and by inference, health risk). In other words, the health benefits and risk
reduction for a lower Cr PEL in say, electroplating, are assumed to apply to stainless steel welding, even
though the chemical form of Cr (acid mist vs. particulate fume) is quite different.

The assumption that all forms of CrVI have the same type, location and severity of health effects as say,
chromic acid, can--if unfounded--lead to overly conservative standards. | would like to test that
assumption. | believe we’'ll find that chromium compounds will have a spectrum of health effects, in the
same way that research has shown different forms of asbestos have vastly different long-term health
risks [By the way, asbestos toxicity is another topic for research and standard setting].

In summary, | would like to see a ‘reality check’™ on the toxicity of CrVI compounds to categorize them in
terms of health risk. This would require research that provides data to show whether there is a
significant difference. This information should be provided to guide funding for control strategies and
impact the standard-setting process to logically tailor the PEL to reflect the different health effects and
feasibility of controls.
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Comment ID: 163.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

I am hoping NIOSH will do more research on the difference between patient safety and safe patient
handling for bariatric vs. non-bariatric patients in LTC and acute care.

With 12 years in this area, | know without doubt, that bariatric patients are risky more for their body
mass distribution than for overall weight, and require a distinctly different set of practices and device. |
hope you will do a study on this.
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Comment ID: 164.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Capacity building

Partners
Categorized comment or partial comment:

The greatest area of need for our profession is training the next generation of qualified Occupational
Health and Safety Professionals. The numbers of students in Masters programs at ERC is down.

| think a major focus area that needs to be addressed is how to get qualified students into Occupational
Health and Safety.

| teach at EKU, which is the biggest program and the considered, the best. At EKU recruitment is
constant. We will recruit waiters, delivery people, etc. We love our field and thoroughly enjoy talking
about our career. When talking to students we stress the variety of careers available, the exciting
career the number of jobs available, the opportunity to make a good living and the opportunity to go to
attend graduate school in industrial hygiene for free.

The biggest problem with recruiting is that people do not know who we are or what we do. Once they
find out or become involved in the field they love it.

- Have Introduction to Environmental Health Science or Introduction to Occupational Health Science
fulfill a General Education Requirement

* EKU has two half semester classes that have over 200 students in each

- Develop a relationship with the Biology, Chemistry, Environmental Science and Physics professors at
your University

* EKU gets a number of new EHS majors from Forensic Science
- Develop a relationship with local community colleges
* Biology, Chemistry, Environmental Science and Physics majors

- EKU has developed a DVD/Video on what EHS is
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* Send copies of the video to local community colleges
* Send copies to local science teachers

o Middle school science teacher

o High school biology, chemistry and physics teachers

- EKU has developed a self scoring questionnaire for students to utilize to see if they would potentially
like EHS as a career

* Send copies of the video to local community colleges
* Send copies to local science teachers
o Middle school science teacher

o High school biology, chemistry and physics teachers
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Comment ID: 166.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Radiation (ionizing and non-ionizing)

Approaches

Partners
Categorized comment or partial comment:

813312 - Please keep researching the effect of increasing telecommunications on workers....CTS due to
keyboarding, issues related to cell phone use, etc.
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Comment ID: 169.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Training
Economics
Work-site occupational safety health system/record keeping

Partners
Patrick J. Brennan; National Safety Management Society

Categorized comment or partial comment:

As a Safety,Health & Environmental professional of 25 years experience, one of the areas needed is in
the education of Management Professionals understanding the role of EHS professionals in the
corporate setting. This was tried by The National Safety Management Society, under the heading of
"Project Minerva", not one business school or undergraduate school would allow the EHS professionals
to address the students? How can business & EHS professional work together, when they know nothing
about each others contributions to the corporate setting. | would be happy to follow up concerning this
concern with anyone from your organization, please contact me if you have any questions.

Thank you,

Patrick J. Brennan
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Comment ID: 170.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures
Motor vehicles

Approaches

Partners
Categorized comment or partial comment:

1. Trauma due to agricultural equipment

2. trauma and cumulative trauma due to orchard and other agricultural work
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Comment ID: 170.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures
Chemicals/liquids/particles/vapors
Noise/vibration

Approaches

Partners
Categorized comment or partial comment:

3. Hearing loss in agriculture, forestry - due to noise, chemical exposure, vibration
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Comment ID: 170.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Cancer
Neurological effect/mental health

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

4. More research is needed on possible long-term effects of agricultural chemicals (lymphoma,
Parkinson’s disease)

240



Comment ID: 170.02

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Prevention of back and upper extremity injuries in nursing assistants
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Comment ID: 170.03

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures

Approaches

Partners
Categorized comment or partial comment:

Prevention of occupational ashtma in manufacturing
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Comment ID: 170.04 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches

Partners
Categorized comment or partial comment:

1. Prevention of carbon monoxide poisoning in warehousing
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Comment ID: 170.04 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

2. Prevention of back injureis in transportation
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Comment ID: 170.05 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

Respiratory disease, particularly occupational asthma and pneumoconiosis including non-specific lung
diseases such as "idiopathic" pulmonary fibrosis. Note that metal dust inhalation has been associated
convincingly in large epidemiologicals studies with "idiopathic" pulmonary fibrosis, suggesting that these
industries lead to severe and life threatening lung disease without a distinctive histologic pattern.
(Baumgartner, Samet et al, Occupational and Environemtnal Risk Factors for Idiopathic Pulonary
Fibrosis. Am J Epi 2000;152:307.
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Comment ID: 170.05 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Cardiovascular disease
Respiratory disease
Mortality

Exposures
Chemicals/liquids/particles/vapors
Cardiovascular disease

Approaches
Etiological research
Exposure assessment
Risk assessment methods

Partners
Categorized comment or partial comment:

Ultrafine particle exposure and increased risk for cardiovascular and pulmonary disease: current
concepts of particle dose-response reactions are based on particle mass measurements, while current
research indicates signficant morbidity and mortality with ultafine particles at lower levels. Workplace
exposures need to be reassessed in relation to actual exposures to ultrafine particles (e.g. in diesel) and
disease risk.
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Comment ID: 170.06 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches

Partners
Categorized comment or partial comment:

1. Prevention of hearing loss
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Comment ID: 170.06 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures

Approaches

Partners
Categorized comment or partial comment:

2. Prevention of silicosis

248



Comment ID: 170.07 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures

Approaches

Partners
Categorized comment or partial comment:

1. Prevention of silcosis in brickwork, masonry, stonework

249



Comment ID: 170.07 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches

Partners
Categorized comment or partial comment:

2. Hearing loss
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Comment ID: 170.07 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Motor vehicles

Approaches

Partners
Categorized comment or partial comment:

3. Traumatic deaths from falls and vehicular injuries
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Comment ID: 172.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries

Exposures

Approaches
Intervention effectiveness research
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

After nearly twenty years of service, Farm Safety 4 Just Kids has learned through research universities,
other non-profit organizations, and educational programs how to reach community groups with life
saving, farm-related programs. Evaluation is crucial to identify what makes it successful and ways to
improve the system. Priority should be on making sure children, youth, and their families continue
receiving programs that promote a safe farm environment across the United States.
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Comment ID: 174.01

Categorized with the following terms:

Sectors
Services
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Infectious agents
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Intervention effectiveness research
Authoritative recommendation

Partners
Categorized comment or partial comment:

| recently saw a presentation by "Safe Encasement" on a "biofilm removing coating" that reportedly
passes ASTM mold resistance tests without a pesticide/fungicide additive. The secret was an anatase
form of titanium dioxide that forms a photocatalytic surface, producing oxygen and hydroxide (OH)
radicals in the presence of UV light to oxidize all things organic. Presumably, the product prevents
future mold growth by destroying both the mold and its food source. | don't have any experience with
the ASTM testing, but the supplier also offered results of tests they had arranged. | was not quite as
impressed as the presenters by the test results, primarily because | didn't see any comparison to
traditional products or placebos under similar conditions of natural or artificial lighting.

However, because of the promise of such a material in a variety of settings--restaurants, hospitals,
locker rooms, restrooms, etc.--I would like to see results from more definitive testing, either through
literature review or NIOSH funding for a MS or thesis project somewhere (e.g., at the University of MN).
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Comment ID: 181.01

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Infectious diseases
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

The primary problems in education include indoor air contamination, including the lack of intelligent and
enfoceable standards. The contaminants of concern include mold -- but other issues are important,
such as the use of appropriate cleaning substances and the use/abuse of pesticides. On the horizon is
the spectre of infectious disease, always a problem at some level, but avian flu may present a new and
special problem.
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Comment ID: 181.02

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

We need good studies of the impact of "contracting out" on health and safety. Not since the Gray
Institute study in the chemical industry -- sponsored by OSHA, not NIOSH -- have we seen a serious (if
limited) examination of contractor practices.
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Comment ID: 181.03

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Behavior-based safety programs have spread like wildfire, but | have been unable to find independent
and objective evaluations of such programs. There has been no study that | have been able to find of
the impact of such programs on reporting behavior. There is anecdotal evidence of a "culture of guilt"
rather than a culture of safety being established. | have observed in at least one industry the use of
"negative reinforcement" -- disciplinary procedures -- to discourage injury reporting. This flies in the
face of BBS system advocates of positive reinforcement techniques. Effective, un-biased evaluation of
BBS programs should be a top priority.
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Comment ID: 181.04

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

We need a good series of studies of the impact of irregular hours of work on the health of employees in
this industry. This would include shift work, but should not be restricted to "regular" shifts. One of the
areas worth exploring is the impact of irregular hours on diet and obesity of workers.
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Comment ID: 181.05

Categorized with the following terms:

Sectors
Services

Population
Youth

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches

Partners
Categorized comment or partial comment:

As the newly appointed co-chaiman of the Massachusetts Teachers Association Environnmental Health
and Safety Committee, | have learned about the deterioration of public buildings. including schools, and
the variety of hazards to faculty, staff and students either resulting from or aggravated by the condition
of the buildings. There is great concern about asthma and other respiratory diseases -- caused or
aggravated by the building conidition. Further, there is great concern about construction and
renovations occuring while faculty, staff and students are present in the buildings.
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Comment ID: 181.06

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population
Small business

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress

Approaches
Engineering and administrative control/banding
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Materials handling is a problem in all sectors. Effective means for controlling or limiting hazards to
porters and other informal sector workers is extremely important.
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Comment ID: 182.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Manufacturing
Services
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress
Violence

Approaches
Intervention effectiveness research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

There is a great need for economic research concerning occupational health and safety. (1) certainly
cost effectiveness of interventions is necessary; (2) inadequate budgeting in public sector has has an
impact on building saftey and health; (3) short staffing in health care and other labor-intensive services
present real threats to worker health through job stress and, in some situations, of violence; (4)
incentive systems, especially piece rate systems, militate against safety -- but have been little studied.
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Comment ID: 187.01

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

The health & safety of researchers, particularly in colleges and universities, needs to be addressed.
Specific areas of concern are nanotechnology and bio-research/biotechnology.
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Comment ID: 188.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Etiological research
Exposure assessment
Authoritative recommendation

Partners
Categorized comment or partial comment:

For back and other musculoskeletal injuries, there is no "gold standard" for diagnosis. NIOSH should
encourage research looking at biochemical markers of muscle/tissue damage from patient handling in
direct care providers.

262



Comment ID: 189.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Personal protective equipment

Partners
Categorized comment or partial comment:

The long term effects of responding to odor complaints without respiratory protection. EH&S
professionals who respond to these complaints usually need to "smell" for themselves in order to
investigate.
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Comment ID: 189.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries

Exposures
Work organization/stress
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

Also, the effects of workplace stress especially when there is constant connection to the workplace
through cell phones, pagers, at-home computers, handheld devices, etc.
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Comment ID: 189.02

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Infectious diseases
Traumatic injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Exposure assessment
Risk assessment methods
Engineering and administrative control/banding
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Research institutions such as those at universities face an increasing challenge in determing risk to
wokers in laboratories. Topics of concern include nanotechnology, emerging and mutating infectious
diseases,experimental configurations involving electrical, mechanical or similar hazards and long term
exposure to very low levels of various chemicals. Safety and industrial hygiene professionals who are
familiar with the research laboratory setting will likely have many more examples. Many universities
have limited resources including inadequate indirect cost grant funding and aging facilities that were not
designed to accomodate these research related risks.
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Comment ID: 190.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work-life issues

Approaches
Training

Partners
Categorized comment or partial comment:

| believe that we need to seriously address personal health if we are to continue to reduce workplace
injuries. Many injuries are directly related to poor physical conditioning. How many employees don’t
know their blood pressure, blood sugar, cholesterol, etc. We still have too many workers who smoke,
drink too much, and use illegal drugs. These issues contribute to workplace injuries and illnesses. |
recommend that health promotion become a major NORA initiative.

266



Comment ID: 193.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services
Population
Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

My customer, the U.S. Navy OPNAV Safety Liaison Office has requested a "Military" specific category
with research emphasis on the occupational safety and health risks
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Comment ID: 193.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing
Services

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

issues with nanotechnology.
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Comment ID: 195.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing
Services

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

DOD nanotechnology envrionmental, safety, and health issues and recent developments.
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Comment ID: 195.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services
Population
Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

| request that a "Military" specific category with emphasis on safety and occupational health risks be
established
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Comment ID: 197.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Health care and hospital safety can be affected more directly if worker and patient safety are addressed
simultaneously.
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Comment ID: 201.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Neurological effect/mental health

Exposures
Work organization/stress
Work-life issues

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Healthcare is a very heavily regulated profession--JCAHO, HHS, and multiple state agencies are very
prescriptive. However, rarely do these agencies address the need to recognize work schedule related
sleep disorders. Reduction of medical errors is one of our nations greatest concerns; a great number of
errors are likely do to healtcare worker sleep deprivation. It is also quite likely that employee health
(including weight loss) can be improved with better sleep health.
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Comment ID: 203.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

Logging safety is being impacted by indiscriminate leaving of wildlife habitat trees and snags throughout
the Northwest.
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Comment ID: 207.01

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches

Partners
Categorized comment or partial comment:

Toys for children need to be monitored for noise levels...often these toys emit levels of over 100 dB SPL
at arm’s length.
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Comment ID: 207.02

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures
Motor vehicles

Approaches
Personal protective equipment

Partners

Categorized comment or partial comment:

Use of tractor equipment without HPD
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Comment ID: 208.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Motor vehicles

Approaches
Engineering and administrative control/banding
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Let's not study and rework regulations for the sake of doing work. | believe a few pressing issues in
industry are:

1.Hand held cell phone/blackberry usage while driving. | believe gov't should issue a standard on
banning/partial banning its use while opertaing a vehicle. The studies are there. We in industry are not
responding to a ban or limited ban, etc. Therefore gov't should regulate; the ROl is there in injury
prevention.
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Comment ID: 208.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Infectious diseases
Respiratory disease

Exposures

Approaches
Economics
Authoritative recommendation
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

2.Avian flu preparedness. WHO and NIOSH have come out with planning checklists, but most in industry
need actual sample procedures, guidelines, etc.

3.Let’s put money in where the return makes good business sense. Nanotechnology is a great buzz
word, but OSHA and state compliance agencies will never get involved in nanotechnology implications.
Here's another example. In WA. State there is a 2006 heat stress proposal for general industry. This is
ridiculous waste of time. The people who possibly need heat stress regulations in WA State are in
agriculture and this proposed reg does not apply to agriculture. 1 am a former compliance person with
OSHA and am a believer in gov't oversight. Please help out in the two areas | have listed.
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Comment ID: 209.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population

Health outcomes; diseases/injuries
Neurological effect/mental health

Exposures
Work organization/stress
Work-life issues

Approaches
Surveillance
Intervention effectiveness research
Economics
Health service delivery
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

How prevalent/how severe is PTSD, depression, alcohol/drug abuse ("burnout") among health care
workers, and what are the social and economic consequences of these problems in the workplace? Do
these conditions contribute to increased sick time/high turnover/errors in patient treatment/employee
shortages? What can be done to screen/prevent/treat/minimize these conditons in healthcare workers?
Are other direct service occupations (law enforcement, social services, firefighters, etc.) also at higher
risk and if so, what are the consequences? After Katrina we saw police officers committing suicide,
health care workers in need of grief counseling. In a catastrophe these needs are, perhaps, predictable
and understandable, but what about the every-day job stresses that healthcare workers, et. al., endure?
As a registered nurse for 20+ years, | can say that from a personal anectdotal perspective, these
problems are more pervasive, more widespread, more persistent, and more severe than is
acknowledged, and growing worse. The emotional and economic price we pay as individuals and as a
society is very high, and the hidden price our younger children pay when their parents suffer from these
problems is also high.
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Comment ID: 211.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches
Authoritative recommendation
Marketing/dissemination

Partners
Categorized comment or partial comment:

Needs to be more policy, best practice initiatives and outreach regardng children working and playing on
our nation’s farms.
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Comment ID: 212.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

There is an increasing need to for outreach into Anabaptist communities.
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Comment ID: 213.01

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress

Approaches
Etiological research

Partners
Categorized comment or partial comment:

I"d like to suggest that research involving occupational musculoskeletal disorders (MSDs) be conducted
within meat and poultry processing plants (311611 and 311615). For example, a USDA (FSIS) food
inspector will perform between 1818 to 2100 hand motions per hour while inspecting poultry carcasses.
Additionally FSIS issued a directive, 6550.1-Line Speeds for Heavy Young Chickens, in 1993, however FSIS
management will not permit the IICs to enforce this directive. The inspection process involved with
viscera trailing requires that the inspector use their left thumb to reflect the left fat pad of the carcass in
order to adequately view the abdominal cavity of the carcass. The inspector’s right hand is used to lift
the viscera. The opposite hands are used when the viscera leads. As the carcass increases in weight, the
fat pad also increases in weight thus increasing the force required to adequately reflect this pad. The
rapid repetitive hand motion in conjunction with inspecting chickens greater than 6 pounds can result in
serious if not permanent disability to the tendons and nerves in the wrists and hands of the inspectors
and their supervisors, the veterinarians/IICs. From my experience when performing inspection of
viscera trailing carcasses, the flexor carpi ulnaris muscle of the left hand is primarily affected, and the
ulnar nerve may become involved due to the resultant tenosyovitis/tendinosis of this particular
tendon/muscle. | have spent a great deal of time researching this problem, and have found that there
has been little research performed in this particular environment. In addition, many poultry plant
employees have suffered from MSDs while working in either the evisceration or further processing
areas.

The following comment was recently submitted concerning increasing the line speeds in turkey plants:
RE: Docket number 04-033P, Allowing Bar-type Cut Turkey Operations to Use

J-Type Cut Maximum Line Speeds; FSIS Proposed Rule

281



The proposed rule’s objective is to increase line speeds in establishments that use specific shackles in
conjunction with the Bar-cut opening of turkey carcasses. This proposed rule states that the IIC can
reduce line speeds when, in his or her judgment, the prescribed inspection procedure cannot be
adequately performed within the time available because of health conditions of a particular flock or
because of other factors. Such factors include the manner in which the birds are being presented to the
inspector for inspection and the level of contamination among birds on the line.

This proposed rule states that the preamble to the final NTI system regulations explains that the
maximum inspection rates in these regulations were established by work measurement calculations and
were based on the amount of time necessary for an inspector to properly perform the correct inspection
procedure (50FR 37511). There isn’t any mention as to whether or not studies pertaining to the
resulting musculoskeletal disorders (MSDs) of those who work on the evisceration line were performed
or even considered. According to the January 2005 GAO Report, Safety in the Meat and Poultry
Industry, While Improving Could Be Further Strengthened, states that some experts believe, for example
that faster line speeds increase workers’ risk of injury (page 4). Were baseline studies performed as to
the safety of those who work on the evisceration line when these initial NTI regulations were proposed?
If studies such as these were performed then why are they not mentioned? Who performed these
studies, and when were these studies conducted? Where is the documentation for these studies? If
indeed these studies were performed then what conclusions were drawn as to the inspectors” and plant
employees’ safety concerning the effects of this highly repetitive, forceful, and static position job task?
Were baseline studies performed to ascertain at what level of repetition and force an inspector could
safely sustain these hand motions so as to adequately inspect the turkey carcasses? Although OSHA's
proposed Ergonomic rule of 2000 was never enacted, it does provide valuable information. Was this
proposed rule reviewed to ascertain what detrimental effects might be encountered by the inspectors
and plant employees? The proposed rule states that indeed those who work the evisceration line can
perform the work, but it fails to adequately address and assess the cumulative, detrimental effects that
this fast-paced task places on those workers.

As there is not any information available concerning the particular hand motions currently employed by
FSIS turkey inspectors, | will assume that this inspection task is performed in a fashion similar to that
performed on young chickens (I refer you to pages 15 and 16 of the Employee Development Guide,
Revised 1990 and to pages 1 to 3 of the SIS Procedure guide of 1986). For young chicken inspection the
inspector is required to use both hands to inspect each carcass. If this is indeed the case, then turkey
inspectors currently are required to perform 1050 hand motions per hour for bar-cut opened heavy
turkeys (> 16 pounds) and 1350 hand motions per hour for bar-cut opened light turkeys (< 16 pounds).
This proposed rule wishes to increase these hand motions by 180 per hour, to 1230 for heavy turkeys
and 1530 for light turkeys. Have studies been completed so as to determine what effect this increase in
line speed will have on the upper extremities of FSIS inspectors and establishment employees?

The rule states that FSIS may realize benefits because the inspectors would not be required to perform
this extra hand motion (required for bar type openings). It further states that the elimination of this
extra hand motion may reduce undue fatigue among turkey inspectors. So to put this in perspective, for
a bar-cut opening, FSIS inspectors are required to perform 1050 to 1350 hand motions per hour in
addition to the aforementioned hand motions. This proposed rule will eliminate this additional hand
motion, but will add 180 hand motions per hour, thus increasing hourly hand motions to 1230 to 1530
for heavy and light turkeys, respectively.

282



The proposed rule further states that no difference was observed in processed turkey attributable to
line speed changes during the period of study, or between the test week and the previous week. FSIS
concluded that establishment employees and FSIS inspectors are able to perform as well as they did
using the slower, regulatory maximum Bar-cut line speeds. Again, what studies were performed to
ascertain the effect of this increase in repetition on the upper extremities of those who work on the
evisceration line?

FSIS increased line speeds for poultry in the mid 1980s. This increase in line speeds was in addition to
the already highly repetitive nature of the assembly line work of the evisceration line. Both FSIS
inspectors and establishment employees who work on the evisceration line have been adversely
affected. Data from the Bureau of Labor Statistics (BLS) for 1982 through 1993 showed a dramatic
increase in total illness cases due to disorders associated with repeated trauma, from 21% to 63% for all
private industry. In 1994 BLS began compiling this data from specific sectors. At that time 65% of all
illness cases in the poultry processing and slaughter sector (SIC code 2015) were due to disorders
associated with repeated trauma. In 2000, disorders associated with repeated trauma accounted for
67% of the total illness cases within the poultry processing and slaughter sector. In 2001 data collection
again changed within BLS so these particular figures cannot be followed. Industry contends that there
has been a decrease in these types of injuries. However one must wonder about the validity of this
statement upon reviewing the 2005 Wake Forest University study that contends that the number of
work-related injuries may be underreported. Additionally the 2005 Human Rights Report, Blood, Sweat,
and Fear, stated that even OSHA-supported research confirmed assertions that there is substantial
underreporting of MSD injuries. According to a May 2004 memo from Dr. Barbara Masters FSIS costs
alone for OWCP were 15.9 million in (FY) 2002 and 18.5 million in (FY) 2003 for work-related disorders.
A breakdown of the particular injuries was not provided in her memo. Presently there are
approximately 11,000 employees in FSIS, with approximately 8700 working daily in poultry and meat
plants. Dr. Masters encouraged bringing these injured employees back to work, but there was not any
mention of ergonomic changes to facilitate their permanent reentry. In fact FSIS has not addressed
these work-related MSDs in its wellness program nor in its Health and Safety meetings. Presently FSIS
employees are ignorant as to the debilitating and potentially disabling effects that increasing line speeds
have on the muscles, nerves, tendons, joints, and ligaments of their upper extremities. There is no
excuse for these omissions as FSIS was informed of these potential problems as recently as August and
October 2004 but has failed to enact any safeguards for its employees.

The proposed rule further states that the IIC can reduce line speeds. Such factors as manner of
presentation and contamination were cited as factors that an IIC can use when, in their judgment, the
line speeds should be reduced. However, what concrete guidelines are given so that the IIC can make an
objective decision, 50 percent of a ten-carcass sample, 75 percent? There aren’t any. In factin 1993
Directive 6550.1, Line Speeds for Heavy Young Chickens, was issued and it directs the IIC to reduce line
speeds when carcasses are greater than 6 pounds. VIII A of that directive states "IIC's must adjust line
speeds as necessary to allow for proper inspection of heavy young chickens." VIII A 2 (Responsibilities of
IIC) states "Adjust line speeds according to the weight of the birds." Yet, there was not one IIC in the
Jackson Miississippi circuit who could enforce that directive. In March 2004 when the District Manager of
Jackson Mississippi was questioned as to how to enforce that directive, the IICs were informed that
presentation and disease incidence would have to be considered when reducing the line speed, it could
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not be based on weight alone. There's nothing in the directive that states that presentation or disease
incidence must be considered. In addition there’s not any objective criterion given as to what disease
incidence should be used in such an instance. Reduction of line speed using one’s judgment is
precarious and subjective, and it will be called into question by establishment personnel. From
experience it will result in an immediate phone call by plant management to the Front Line Supervisor or
the District Office and the line speed will be mandated to be returned to its "normal’ rate.

FSIS will also counter these arguments saying that the presentation tests could be used. Presentation
tests are performed by both establishment and FSIS personnel. It is rare indeed for these tests to fail for
two reasons. First, in most plants the arranger is stationed adjacent to the inspector so when they see
the “tester’ approach, they can easily arrange adequately to pass the twenty carcass test (10 inside
errors plus 10 outside errors). After the “test” is recorded they can easily revert back to inadequately
arranging the carcasses. Speaking to plant management at the weekly meetings does little if nothing to
alleviate this problem. Second, these presentation tests are generally only performed by FSIS personnel
twice a shift. If the FSIS “test’ fails, plant personnel will immediately follow with their own test, and in
my experience, the majority of these “tests" always “pass’. This holds true for any test performed by
FSIS, such as prechill and post chill tests. In my experience it was rare indeed to ever see plant
personnel ‘take control’ of the line or even of a process unless FSIS threatened to “tag” the product.

Before this proposed rule is accepted, there are several issues that must be resolved. The first is a
baseline must be established at which the inspectors and plant employees can work safely. Criteria
must be established as to what rate of repetition and force (weight of carcass) is “safe” for the FSIS
inspector and plant personnel. Next, studies must be conducted to ascertain what effect this increase in
line speed will have on their safety? The third issue that must be resolved is at what level of disease
incidence/contamination will the IIC be able to reduce line speed. Finally, presentation checks are
relatively useless, and need to be re evaluated.

Sincerely,

Christina Dumal, D.V.M
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Comment ID: 214.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

| will be attending the Seattle meeting but will not be presenting - | was not able to register until last
week.

There are some issues that are of concern to those of us who care for and work with workers in the ag
industry.

1. The need for preventive screening and education - hampered by the lack of third party
reimbursement for preventive services.
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Comment ID: 214.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures

Approaches

Partners
Categorized comment or partial comment:

2. The incidence of chronic respiratory disease.
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Comment ID: 214.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

3. Hearing loss and very low use of protective equipment in ag workers.
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Comment ID: 214.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Marketing/dissemination
Capacity building
Health service delivery

Partners
Categorized comment or partial comment:

4. The important need for collaborative working opportunities for researchers, program development
and service providers
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Comment ID: 214.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Training
Capacity building

Partners
Categorized comment or partial comment:

5. The need for continued education and training for health and community care providers that show an
interest in and a passion for agricultural health & safety. With the constant venue of funding cuts, will
there be job opportunities for those who want to work in this area? There are many of us who are
nearing the retirement phase in life in the next 5 - 10 years
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Comment ID: 214.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth
Older

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

6. Agriculture employs a greater number of individuals who are younger than the average worker and
older than the average worker. there are serious concerns in ag safety & health for all on the age
continuum - farmers and ranchers are working well past the age when it may be safe to do so in many
cases. we are an aging work force.
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Comment ID: 215.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services
Unspecified

Population

Health outcomes; diseases/injuries
Cancer
Cardiovascular disease

Exposures
Cardiovascular disease
Work organization/stress

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Approximately 15% of the work force is engaged in night or rotating shift work. New data suggests these
work schedules can prematurely age the cardiovascular system (with increased heart morbidity and
mortality and at an early age) and in WOMEN (nurses and air stewardesses thus are researched)
increase the risk of breast, colon and rectal cancers. | am not aware of studies of male workers, for
example, regarding colon and rectal or prostate cancer and these studies are needed. The question is do
night and shift work schedules, which cause disruption of the body's circadian rhythms on a frequent
basis, through the work life contribute to cancer -- not only in women but men. European animal studies
and US epi studies on women suggest this to be the case.
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Comment ID: 215.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Traumatic injuries

Exposures
Work organization/stress

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Moreover, | am concerned about the role of rotating shift and night work on injury risk (relating to
fatigue plus deficits in eye-hand coordintion and cognitive functioning). In particular, more needs to be
learned about the effects of night and shiftwork on men, and especailly women particularly those who
have responsibilities for ypung children or elderly-dependents -- who ar eessentially working double jobs
and double shifs almost daily. Early small scale studies show such women are quite sleep-deprived and
stressed with the possibility of negative health effects.
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Comment ID: 215.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries

Exposures
Work organization/stress
Work-life issues

Approaches
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

More research is needed on the effects of shift and night work schedules on healthy physical,
psychosocial aging, in general. Can we design better work schedules to promote physical and emtional
health? What about intereventions to lessen the burden of night and shift work schedules. Do short
naps imporve productivity, reduce workplace errors and injuries and promote better health?
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Comment ID: 215.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Also, there is little infomation on the tolerance of minorities for shift work and the potential for
differential health effects in both male and female shift workers.
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Comment ID: 216.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries
Cardiovascular disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Cardiovascular disease
Work organization/stress
Work-life issues

Approaches
Etiological research
Exposure assessment
Engineering and administrative control/banding
Personal protective equipment
Intervention effectiveness research
Authoritative recommendation

Partners
Categorized comment or partial comment:

Research may include: Epidemiologic reseach and coordination of field studies of Wild Land Fire Fighters
(NAICS 115310) for better identification and understanding of respiratory exposures to air contaminants
such as particulates or carbon monoxide among others; development of respiratory protection practices
and administrative controls for hand crews and fire camps based on air contaminant research;
similarities and differences between structural fire fighters’ exposures and wild land fire fighting; fitness
standards and screening that account for the effect of underlying cardio-vascular health, conditioning
and age; the impact of "stress" related to fire fighting on the development of cardio-vascular disease.

Submitted by
Kate Wood, Safety and Risk Unit Manager
Kathleen.M.Wood@state.or.us

Oregon Department of Administrative Services-Risk Management
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With support of members of the Oregon Department of Forestry

Massive wild land fires have swept western states for the past decade. Increasing population in these
same states has contributed to the need for aggressive fire management. More lives and high-value
personal property than ever before are at risk of loss. The public - and public policy - calls for protection.
Interstate Mutual Aid Agreements have created a virtual guarantee of fire fighting work from May
through November each year. Continued population growth, high value property construction and
continued fuel build-up in forested wild lands will result in this work continuing for many years to come.

The wild land fire fighters are often young and physically fit. The work is seasonal; jobs viewed as
"temporary". But increasingly, anecdotal reports indicate this may be changing. If the workforce is
returning to this work over many seasons, the effect of the intense, but episodic, risks may result in
unanticipated disease development.

Wild land Fire Fighter safety practices and personal protective equipment have improved dramatically
over the years. Most attention is focused on injury prevention. But the Occupational Safety and Health
community may wish to attend to issues related to health conditions - specifically: do work exposures
cause or contribute to the development of cardio-vascular and pulmonary diseases. Research may
include: a better identification and understanding of respiratory exposures to contaminants such as
particulates or carbon monoxide among others; development of respiratory protection practices and
administrative controls for hand crews and fire camps based on air contaminant research; similarities
and differences between structural fire fighters’ exposures and wild land fire fighting; fitness standards
and screening that account for the effect of underlying cardio-vascular health, conditioning and age; the
impact of "stress" related to fire fighting on the development of cardio-vascular disease.

For western states, wild land fire fighting is an increasing issue for the safety and health management.
Solid safety practices and worker health protection needs to be based on the best science available.
Inclusion of these safety and health issues in the 2006 National Occupational Research Agenda will bring
focus to the work being done by various groups. The populations that will benefit are primarily young
and at the beginning of their working years. Many will move on to other careers, but many more will
remain involved in the Forestry industry.
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Comment ID: 217.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Motor vehicles

Approaches
Engineering and administrative control/banding
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

We have recently conducted a survey of tractors in Washington State. Over 500 farms were sampled
across types of farming and asked for detailed information about their equipment. The results showed
that tractors used in orchard/hops/vine crop farming had ROPS less than other types of tractors. This is
due to the possible presence of overhead obstacles. The other significant finding was that less than 20%
wore seatbelts regularly. | would recommend research funding into development of low-cost, feasible
ROPS for tractors operated under overhead obstacles. | would also recommend research and education
funding to the farming community on ROPS and seatbelt use on tractors.

297



Comment ID: 217.02

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Falls from elevation in construction continue to be a constant source of fatal and serious injury incidents
in Washington State, and in the US. Despite the known hazard and availability of interventions,
continued work is needed in this area to find effective means of employing interventions and reducing
hazards in the field.
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Comment ID: 217.03

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Etiological research
Engineering and administrative control/banding
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Musculoskeletal disorders continue to be one of the top concerns across industries. | recommend
including MSDs as a separate cross-sector issue worthy of devoted resources to help fund research in
different industries on both identification of risk factors for injury and development of feasible solutions
to reduce risk.
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Comment ID: 217.04

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding
Intervention effectiveness research
Work-site implementation/demonstration
Economics
Marketing/dissemination
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

The SHARP Program in Washington State has been working with the trucking industry to develop a
systematic injury reduction program. As part of the background work we completed a survey of all
trucking companies in Washington to assess the safety and health needs and priorities for the industry.
Overexertions/sprains/strains were ranked as the number one injury of concern in the industry,
followed by slips/trips/falls. The greatest areas of concern as they related to profitability were 1) fuel
costs, 2) increasing costs of labor/workers’ comp, and 3) finding and keeping drivers. This is a vital
industry for our economy that has been hit with increasing cost pressures and high injury rates. |
strongly recommend funding to work with this industry to develop feasible strategies to reduce injuries
and implement interventions to help protect workes and aid the industry in reducing costs and keeping
drivers.
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Comment ID: 218.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Unspecified

Population
Other

Health outcomes; diseases/injuries
Reproductive

Exposures
Chemicals/liquids/particles/vapors
Work-life issues

Approaches
Etiological research

Partners
Categorized comment or partial comment:

| would like to thank NIOSH organizers of the Town Hall Meetings for including input from the Pacific
Northwest as the occupational research agenda is designed for the next decade. | appreciated being a
part of the discussion

My suggestion is that NORA include basic research addressing the latent health effects of fetal
exposures to agrochemicals, metals and solvents. These low dose, chronic exposures may heighten
susceptibility to diseases such as cancer, infertility, neurological disease later in life. The emerging area
is termed "fetal basis of adult disease". Increasing evidence suggests that these exposures may
contribute to heritable, trangenerational deficits. Some environmental agents, especially those with
hormone-like activity may alter developmental programming and yield functional changes rather than
overt malformations. The injury manifests later in life as increased susceptibility to disease. The
mechanism proposed for this phenomenon is epigenetic alterations in gene expression, through
abnormal methylation (silencing) of DNA. In some instances these exposures may result in persistent,
heritable changes, affecting future generations by somatic and germline damage. Therefore, my
recommendation is to examine in utero, low-dose occupational exposures for increased risk of cancer,
infertility and neurological disease (epidemiology) and laboratory studies to better understand the
molecular basis of injury.
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Comment ID: 219.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work organization/stress
Motor vehicles

Approaches
Training
Marketing/dissemination

Partners

Categorized comment or partial comment:

In discussions with beef producers and veterninarian dairy consultant working in the NE corner of
Oregon and SW Idaho, the top injury and safety concerns stem from the interactions of human workers
with animals and machinery. Moving animals, heavy equipment/tools/yard maintenace. Farm worker
safety may be challenged by difficulties in human communication, long hours, personnel turn-over,
harsh conditions and training that may or may not result in durable behavior changes. The lack of
program review may contribute to complacency.

These topics are too familiar. They suggest a remoteness of the work site and poor accessibiilty to
interventions that may be currently available through NIOSH Ag Center activities. So, my suggestion is
to promote efforts to extend the safety message/interventions to the frontier districts of Oregon and

Idaho.

302



Comment ID: 220.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Mortality

Exposures
Motor vehicles

Approaches
Engineering and administrative control/banding
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

Nationally, tractor and machinery related incidents account for the largest segment of agricultural work
related fatalities. Research needs to focus on engineering controls and improved "system safety"
design. Outreach programming should be implemented to increase worker training and education.
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Comment ID: 221.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Mortality

Exposures
Motor vehicles

Approaches
Engineering and administrative control/banding
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Tractor Overturns (both rearward and side) account for a significant number of occupational fatalities
each year in agriculture across the US. These fatalities can be practically eliminated by the presence of a
tractor Roll Over Protective Structure (ROPS). New tractors have these structures, while many older
tractors do not. Retrofit ROPS kits should be installed onto older non-ROPS tractors.
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Comment ID: 222.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Etiological research
Engineering and administrative control/banding
Training

Partners
Categorized comment or partial comment:

Animal related events continue to be a leading cause of work related injuries across US agriculture.
Animals have unique characteristics that result in unique safety hazards. Since animals (especially large)
do not respond well to the typical guarding and shielding solutions for other hazard types, targeted
research needs to look at this issue and possible solutions. Animal handling techniques should be
explored that minimize the potential for injury, followed by investigation of more effective training
methods for workers employed in the animal husbandry industry.
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Comment ID: 223.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches
Training

Partners

Categorized comment or partial comment:

Migrant and seasonal worker issues in agriculture are not confined to one type and are often related to
culture, background, and work history. Cultural diversity within the migrant population should be
recognized in respect to research and programming. Farm workers in the US come from many different
countries and include many varying languages. Often the non-Spanish speaking segments are
overlooked in migrant safety and training activities. Workers from all represented countries, and
additional cultures such as Mennonites and Amish, present unique issues and should be included in farm

worker research topics.
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Comment ID: 224.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth
Older

Health outcomes; diseases/injuries
Mortality

Exposures

Approaches

Partners
Categorized comment or partial comment:

Agriculture as an industry experiences one of the highest occupational fatality rates of any industry.
Examination of these fatality events nationally, shows a predominance occurring to middle aged
Caucasian males. Additional significant spikes are present in the very young and older populations as
well - a uniqueness to agriculture. Research needs to correlate with the issues impacting the most
workers and work related fatalities.
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Comment ID: 225.01

Categorized with the following terms:

Sectors
Services

Population
Youth

Health outcomes; diseases/injuries
Hearing loss

Exposures
Noise/vibration

Approaches

Partners
Categorized comment or partial comment:

Student of music are exposing themselves to significant, and sometimes outrageous noise dose levels
according to research done here at UNCG. This needs to be a research focus as well as a preventative
focus.
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Comment ID: 226.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Surveillance
Exposure assessment

Partners

Categorized comment or partial comment:

The National Health and Nutrition Examination Survey has provided invaluable population based data
for researchers. With the addition of biomonitoring data this publically available data set provides a
unique opportunity for researchers to test and generate hypotheses with sufficient sample size and a
representative population. However, occupational data in NHANES is limited. | think a nationally
representative cross-sectional study of worker across all industries covered by NIOSH would be a real
asset to researchers, industry and the general public. Exposure assessment data could be combined
with personal interview information to create an important data set specifically geared to address the

needs of occupational and environmental researchers.
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Comment ID: 227.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Noise and hearing loss. More emphasis on noise control technologies.
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Comment ID: 227.02

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Personal protective equipment
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Improved fall protection devices that interfere less with work practices and have higher likelihood of
use/compliance.
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Comment ID: 227.03

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Engineering and administrative control/banding
Intervention effectiveness research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Repetitive motion injuries in grocery clerks is epidemic and getting worse. More research and the
development of cost-efficient solutions are needed.
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Comment ID: 227.04

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Dermal disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

Dermal protection of sprayers, applicators, and field workers against pesticides that can cause
dermatitis and/or systemic health effects.
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Comment ID: 228.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Work-life issues

Approaches
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

An area of research need that does not seem to be well addressed by NIOSH is in the area of exposure of
agricultural workers to potential pathogens in the animal production environment. There have been
some studies that indicate that workers on farms and in abattoirs are more likely to be colonized with
potential human pathogens such as Campylobacter and other enteric organisms. These organisms that
most likely arose from workplace exposure can lead to a source of infection for family and community
members outside of the workplace environment as well. In addition, many of the pathogens that are
present in the agricultural environment are resistant to the effects of many antimicrobial agents, which
allows for a potentially bad problem (spread of pathogens) to get even worse (spread of pathogens that
are resistant to treatment). There is a definite need to more fully understand the extent of the problem
of workplace exposure to pathogens and better understand the ecology of pathogen transfer in the
agricultural (and related) workplace. Additionally it will be important to understand what interventions
can be done to limit the transmission of the potential pathogens from the animals to the workers in
agriculture.
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Comment ID: 229.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Etiological research
Engineering and administrative control/banding
Intervention effectiveness research

Partners
Categorized comment or partial comment:

We need more research on zoonotic agents in the agricultural workplace and how to prevent their
spread. The hazards associated with such agents are not restricted to infection, but also to the work
required in their control or elimination.
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Comment ID: 231.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Exposure assessment

Partners
Categorized comment or partial comment:

Investigation on reliable biological exposure indicators is needed in the forestry sector for workers
exposed to antistain wood treatment compounds, such as trybromophenol and copper quinonilate.
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Comment ID: 231.02

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Authoritative recommendation
International interaction

Partners
Categorized comment or partial comment:

NORA can provide leadership not only for US investigators, but also for latinamerica, since here we
follow closely NIOSH trends and recommendations.
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Comment ID: 231.03

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

The issue of changes in the work organization system and the movement of workers among jobs needs
to be investigated and addressed.
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Comment ID: 232.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Risk assessment methods
Intervention effectiveness research
Authoritative recommendation

Partners
Categorized comment or partial comment:

Could not find where to make a suggestion for Hearing Conservation concerns.

Currently we are testing at 500Hz and not testing at 8,000 Hz. A noise induced hearing loss does not
effect 500 Hz but it might effect 8,000 Hz. Providing a quiet test environment is often difficult at 500Hz.
If we were not required to test at 500 Hz, environmental attenuation concerns would be mostly
eliminated, especially for mobile test facilites. |think the main reason we continue to test at 500 Hz is
that OWCP and other Dept of Labor type compensation formulas require this frequency as part of the
compensation formula. The question we should ask about this requirement is why? If Noise induced
hearing loss doesn’t effect 500 Hz, why is it part of the compensation formula? The only reason is to cut
the employer some slack at the employees loss! In America, that is wrong, however, I'm reminded that
OSHA won out over EPA action level recommendations that | think allow 20% of Americans exposed to
90dBA 8 Hr TWA using a 4 dB Exchange rate (not the scientifically proved 3dB ER) to possibly acquire
NIHL. But | guess that is ok because corporations will also benefit from testing a 500 Hz. Bottom line,
stop testing at 500 Hz and start testing at 8,000 Hz.
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Comment ID: 233.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches

Partners
Categorized comment or partial comment:

Providing adequate staffing,for nursing & the Occupational Health service area in particular. Contrasted
with Infection control we are responsible for more with little ability to plan & adjust our schedules.
Often IC gets recogition for work done by EH.
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Comment ID: 234.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Older

Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Healthcare is experiencing a "brain drain" as it allows its older workforce to leave because it cannot
meet the physical demands of the job. Critical thinking skills are developed and should have value in the
workplace. What is happening across work/employment lines to keep the older worker working ? When
is accomodation going to be an essential function of the workplace to recruit and retain workers?
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Comment ID: 235.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Engineering and administrative control/banding
Authoritative recommendation

Partners
Categorized comment or partial comment:

Ergonomics and patient handling. MSD’s are frequent in healthcare; need studies and standards for
guiding/implementing healthcare facilities procedures to prevent injury to workers: include equipment,
policy, administrative control.
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Comment ID: 237.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Older

Health outcomes; diseases/injuries
Neurological effect/mental health
Musculoskeletal disorders

Exposures
Work organization/stress

Approaches
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Nurse's often are expected to perform incredible feats of endurance. Long shifts, hours out of tune with
the rest of the world, physical, mental, emotional, and spiritual stress take their toll. A nurse shortage is

looming on the horizon as the baby boomers retire and younger women have more options in the work

force. We need to examine the needs of the aging nurse as well as methods to prevent burnout. What

are the stressors and how can they be addressed?
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Comment ID: 238.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

1ST

Behavior Based Safety Management should be studied by NIOSH in effort to produce programs that can
be adopted by Companies without the resources to purchase such programs. 90 percent of most mining
injuries are a result of at risk behavior. If we are to make more strides in safety in the operations with
good safety programs, behavior must be addressed.
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Comment ID: 238.01 (partial comment categorized separately)
Categorized with the following terms:
Sectors

Mining

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

2nd

Air arcing is a very valuable welding tool. The average air arc tool creates noise in excess of 115 dbA.
NIOSH should study this tool in effort to reduce the sound level emitted by the tool.
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Comment ID: 238.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Mining

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures
Work-life issues

Approaches
Etiological research
Exposure assessment

Partners
Categorized comment or partial comment:

3rd

Noise induced hearing loss is a large concern in mining. The general population probably does more
damage to their hearing at home than in the workplace. NIOSH should study the effects of non-
occupational induced hearing loss, that manifests itself as an occupational induced hearing loss.
Powered tools used at home, auto racing and extremely loud stereo music are just of few of the non-
occupational noise exposures
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Comment ID: 239.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding
Training
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Finding ways to decrease bloodborne pathogen exposures in healthcare. What are the most effective
tools to reduce needlestick injuries. Are we missing the boat on education, or, will this problem only get
better with high tech safety devices? How do we encourage a safety consciousness in our workers?
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Comment ID: 241.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Youth
Older

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Economics
Authoritative recommendation
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

| agree that the healthcare field is heavily regulated and it does not take care of it's own. No lift policies
should be federally mandated. It would increase recruitment and retention. It would allow for the
increased amount of healthcare workers needed to care for the aging population of patients. It would
also protect healthcare workers young and older. Employers would have decreased costs and injuries.
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Comment ID: 242.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Obtaining objective data to confirm or rule out the relationship of work causing cumulative
trauma/MSDs, including determining differences in tasks or performing a certain activities that have risk
factors, if any. Some say it does and others say it doesn’t. Though this is a concern with Healthcare it
permeates all industries.
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Comment ID: 243.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Unspecified

Population
Older

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Authoritative recommendation
Health service delivery

Partners
Categorized comment or partial comment:

Evaluate what really is an elevated vs.normal temperature. The elderly, even some middle aged, do not
always pop a high fever but they may still need antibiotics. How do we individualize an elevated temp if
we use that in the criteria to determine whether to give antibiotics.
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Comment ID: 244.01

Categorized with the following terms:

Sectors
Manufacturing
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research
Risk assessment methods
Engineering and administrative control/banding
Personal protective equipment

Partners
Categorized comment or partial comment:

Nanomaterials: Further research is needed in Toxicology & Pharmacokinetics, Permeation & Transport -
PPE Selection,

Quantitative Analytical Techniques - Methods and Equipment, and Control Technologies - Engineering &
Administrative
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Comment ID: 245.01

Categorized with the following terms:

Sectors
Manufacturing
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Radiation (ionizing and non-ionizing)

Approaches

Partners
Categorized comment or partial comment:

Wireless Technology: More reseach is needed with frequencies Beyond Cell Phones - 3G Wireless Wide
Area Networks, WiFi - Wireless Local Area Networks, and

WiMAX - Broadband Wireless Access Technology
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Comment ID: 246.01

Categorized with the following terms:

Sectors
Manufacturing
Unspecified

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

More research is needed on Pandemic & Fomite Control Strategies for Businesses - the effacacy of the
currently recommended approaches
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Comment ID: 247.01

Categorized with the following terms:

Sectors
Manufacturing
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Control Strategies When EHS Data Is Lacking: More reserach is needed on control approaches for
materials with immature EHS/tox data, and the

synergistic / cumulative effects of low levels of chemical exposure
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Comment ID: 248.01

Categorized with the following terms:

Sectors
Manufacturing
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Risk assessment methods
Engineering and administrative control/banding
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Need more validation of control banding and modeling techniques
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Comment ID: 249.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Manufacturing

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research

Partners
Categorized comment or partial comment:

Emerging Micro-scale Health Care Screening & Disease Detection Devices: Need research on the
potential new occupational hazards posed by the combination of biotech, nanotech, and
microelectronics
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Comment ID: 250.01

Categorized with the following terms:

Sectors
Manufacturing
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Training
Capacity building
International interaction

Partners
Categorized comment or partial comment:

Training and education partnerships with emerging economies (i.e. Asia)
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Comment ID: 251.01

Categorized with the following terms:

Sectors
Construction
Services
Unspecified

Population

Health outcomes; diseases/injuries
Cancer
Reproductive
Neurological effect/mental health
Immune disease

Exposures
Chemicals/liquids/particles/vapors
Indoor environment
Work-life issues

Approaches
Authoritative recommendation
International interaction

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: So good morning again. Actually now I'm representing another faculty
member at the School of Public Health at Harvard, that’s Robert Herrick, and he's asked me to present
to you and present to NORA in terms of -- in terms of the town hall meeting today an unrecognized
source of PCB exposure in the workplace.

We know PCBs are a set of persistent organic chemicals, and there’s clear evidence that PCBs cause
cancer in animals and they're considered a probable human carcigen (sic), according to the United
States Environmental Protection Act. The human and animal data provides evidence that PCBs have
significant toxic effects on immune system, the reproductive system, the nervous system and the
endocrine system. So -- so it -- we know of -- about its health effects for a long, long time.

But the four points | want to make today is construction materials to this day contain PCBs in substantial
guantities. These PCBs can contaminate buildings and the surrounding soil. And occupants of these
buildings can have elevated serum PCB levels. Removal of these materials in construction can -- can
cause widespread contamination and worker exposure. This is based on a couple of studies that have
taken place in Europe, primarily in German, Sweden and Finland. And they've demonstrated
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relationships between PCBs in sealants, mainly caulking, and levels of indoor air and settled dust, as well
as in the soil around the foundation of buildings containing these materials.

Now one source that's really hidden and it's probably in -- even in our own homes. | have an old 19th
century home that I've been rehabbing and every time that you're peeling off the caulking, that caulking
actually contains PCBs, and often it just drops into the soil next to it. And this caulking is used mainly
when there’s dissimilar materials, like brick next to concrete, or metal window framings and the like,
and it often after time wears off and just falls into -- to the soil. And often there’s workers that need to
remove these materials -- or homeowners -- so there's tons of exposure to -- to workers involved in the
removal of these sealants and the Finnish -- there was a Finnish study that looked at this. Mainly the
grinding of old seams of -- of buildings, we've seen that a lot, exposes workers to high concentrations of
PCB-containing -- contained in the dust of the -- of the grind material from -- from these sealants.

So they've done some bio-mark-- they've looked at serum levels of PCBs in these workers and find that
they're about four times larger than a reference group and way above the recommended levels for
PCBs.

This plays also a role in our schools and in our communities. One thing is -- is, you know, often in
schools the -- the ground around the buildings are contaminated, and what we do know is there's also
been measurements in these -- in these Finnish studies about the PCB levels next to the building. And
you can see sort of an exponential decay as you move away from the building, and what we see is that
you almost have to be almost two meters away, almost six feet away from the building before the PCBs
in the soil are -- are below the federal guidelines for PCB materials.

So -- and this has been demonstrated in the United States, as well. There was 13 buildings out of 24
where the caulking had detectable levels of PCBs. Of these, eight buildings contained caulkings that
exceeded the 50 parts per million EPA criteria, in some cases by a factor of nearly 1,000 times the
recommended level. And so these levels of PCBs in these materials are quite high.

| want to conclude with a story of a school in Westchester County, New York -- which is in between our
two districts. And this was published in the New York Times. There was a school in Yorktown Heights.
In what state health officials can call the first clean-up of its kind in the state, a school district in
Westchester County is planning to remove soil next to the elementary school in Yorktown Heights
because the soil is contaminated by PCBs from caulking in the school’s windows. Dr. Daniel Lefkowicz*
requested tests on scraps of caulk left after maintenance at French Hill Elementary School where his son
Evan is a student. Tests found that PCBs at 350 times above the federal limit. So this is definitely an
unrecognized source.

So let me in conclusion say that while EP regulations specify procedures by which PCB-containing
materials must be handled and disposed, there is no requirement that material such as caulking must be
analyzed for PCB content.

And finally, workers are removing PCBs with no precautions taken to protect themselves or to prevent
environmental contamination.

And so with that, | want to thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 252.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Personal protective equipment
Authoritative recommendation

Partners
Categorized comment or partial comment:

Problem: In the United States there is no performance-based certification for protective clothing for
pesticide applicators. Testing and certification by NIOSH would allow individuals to select appropriate
protective clothing based on the level of exposure.

Comments: PPE used by pesticide handlers is broadly divided into whole body garments and accessories
such as gloves, respirators, masks, face shields and aprons. Performance- based selection criteria are
available for the respirators and gloves. However, body garment recommendations are based on the
garment design rather than the performance. In the last decade significant work has been done to
standardize test methods and to develop performance specifications. For example, performance
specifications for pesticide applicators are being developed by ASTM International and ISO. When
approved, these specifications could potentially be used for testing and certifying protective clothing. It
is proposed that NIOSH work closely with standardization agencies, researchers, and the industry to
develop testing and certification based on the selection, use, care and maintenance of the protective
clothing. As considerable work has been done on development of an online data entry and selection
system, it is suggested that NIOSH review the current capabilities, and if acceptable, build on existing
research in the area of PPE. It is envisioned that NIOSH certification would take a more holistic approach
of testing and certifying protective garments and accessories.
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Comment ID: 253.01

Categorized with the following terms:

Sectors
Construction

Population
Small business

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Work-life issues

Approaches
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: My name's Dave Madaras. I'm the President of the Chesapeake Region
Safety Council, which is a local chapter of the National Safety Council. I'm a certified safety professional.
I've spent most of my professional career in the construction industry. I've worked as a field laborer,
carpenter, estimator, assistant project manager, corporate safety director and risk management
specialist. My safety concerns result from more than 20 years of involvement in the industry. The
construction industry employs approximately five percent of the working population, and it’s
consistently responsible for about 20 percent of the workplace fatalities.

On February 6th, 1995 OSHA's fall protection standard became effective. The Agency estimated the rule
would prevent about 79 fatalities, 56,400 injuries annually. In 1992 the construction industry accounted
for 275 deaths from falls. In 1997 falls accounted for 380 deaths. In 2001 over 400 deaths. Why is the
number increasing? Is the standard flawed?

Why do accidents occur? Some of the common contributing causes as to why accidents happen are
mistakes, absent-minded, risk-taking, fatigue, lack of concentration, didn't follow procedure, misjudged,
over-exertion, shortcut, jury-rigged, careless attitude, et cetera.

Now the following is a list of the -- following is a list of effects of marijuana: Impaired brain function,
relaxed inhibitions, confusion, fantasizing, memory loss, dulled attention, altered senses, exhaustion,
disorientation, recklessness, poor judgment, loss of depth perception, lowered motivation and impaired
coordination.
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The Substance Abuse and Mental Health Services Administration conducted a survey of construction
workers from the ages of 18 to 49. Twelve percent admitted illicit drug use in the last 30 days; 21
percent in the last year; 13 percent admitted to heavy alcohol use. Construction industry has the
highest combined total of drug and heavy alcohol use, 15.6 percent for drugs, 17.6 percent for heavy
alcohol. Most construction companies are small businesses. Small and medium businesses are where
most substance abusers work.

Why have falls from elevations increased after the adoption of a new standard? Is there a strong
correlation between substance abuse in construction and the industry’s high fatality rate? Are falls from
elevations the number one hazard in construction, or is it substance abuse? What's the best way to deal
with the problem of substance abuse in the construction industry? What have private companies done
to address the problem? What are some best practices? And is there hard data to support the best
practice? What is organized labor doing about substance abuse with construction trades? How are the
workers responding? Do they have best practices supported by data showing that they were successful
with some of their -- their activities?

Just one brief comment. As a working -- during my period of time as a corporate safety director,
sometimes one of the biggest challenges that | was faced with was conveying information to people,
having them think it through and then apply it into the field. And a lot of times you look at what they do
and you think why in the heck are they doing it that way? Would a logical person think through this and
come up with the same conclusion? | can tell you from my experience, the substance abuse problem is
enormous in the industry.

| heard a doctor one time talk about the workers who perform heavy labor, and he described them as
industrial athletes. Industrial athletes that stay involved in an activity for a lengthy period of time, if
they abuse their bodies with substances, will eventually break down.

So those are my comments. | appreciate your time, and thank you. Note: Verbal testimony provided to
NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 254.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Capacity building
International interaction

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning. My name’s Katherine Kirkland. I'm with the Association
of Occupational and Environmental Clinics. We deal a lot with health professional education, outreach,
education to primary care physicians. And so one of the primary concerns that | am involved with is
training of occupational safety and health professionals. And what has happened -- you know, we've
got a couple of different models. We're -- we're still sort of looking at the traditional model of training.
People are making some innovations, but right now I'm the executive secretary of another NIOSH group.
It's a working group looking at the current NIOSH training programs and how they re functioning, what
changes need to be done. | can’t tell you what the conclusions are because we've had two meetings
and haven't come up with a whole lot of answers yet, but a lot of questions.

One of the things that | think we need to do is to look at some new and innovative ideas and to get input
from everyone who's currently working in the field. There's on-line case studies. There's some really
great work being done in Europe by the University of Munich and the European Union looking at on-line
training and how it can work with lower income developing nations who don’t have the resources to put
together a training program like our education and research training. Looking at distance* learning,
we've all been looking at that. | don't think there’s a single group of educators in the country,
regardless of what their training program is, that aren’t looking at distance learning.

But we need more. We need each sector that is part of this NORA training group to kind of look at what
they're looking at and say okay, what are our training needs? What -- what sort of occupational safety
and health professionals do we need to carry out the work that we are doing? We're looking at all these
different fatalities, we're looking at injuries, we're looking at prevention. What are our training needs?
What sort of people do we need coming through? And I'm looking at -- you know, what's working? You
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know, we've got a lot of people coming through at various professions, but are they trained the way
they need to be trained when they hit our field, when they hit your particular group? You know, are you
getting what you need to out of the training that's currently existing?

And I'm talking about all the training needs. I'm talking about the occupational physicians, the nurses,
the industrial hygienists, the safety professionals, the psychologists, everybody. Are their fields that we
should be training that we're not training?

So I'm not up here to give you any answers. I'm up here to ask questions. And | think that in order to
do this we need input from all the NIOSH stakeholders. We need all of you to be thinking about, you
know, what are your needs, and give them both to the NORA -- and at this point, you know, I'm
perfectly willing to take questions and comments about what -- what you think are needed so | can take
it back to the occupational working group.

And I'm real simple to reach if you have any ideas for me, as well as for NORA. My e-mail is
kkirkland@aoec.org, or just send them to the NIOSH -- you know, to John Howard's e-mail address. I'm
sure he’ll send them on to me. Thank you. Note: Verbal testimony provided to NORA Town Hall meeting
in College Park, MD, 2005/12/05
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Comment ID: 255.01

Categorized with the following terms:

Sectors
Services
Unspecified

Population

Health outcomes; diseases/injuries
Neurological effect/mental health

Exposures
Work organization/stress
Work-life issues

Approaches
Etiological research
Economics
Marketing/dissemination
Health service delivery
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Thank you. Good morning. | appreciate this opportunity to describe the
need for ongoing research regarding mental health issues in the workplace. As a mental health
professional I've heard numerous complaints from individuals about the impact of stress on their ability
to function and aggravating their underlying disease.

In preparing for today | spoke with a number of colleagues in the northern Virginia area regarding what
job stress or complaints their patients were experiencing, and the following were the responses |
received: A lack of flexibility by management, especially in the service industry, regarding child care and
transportation issues; perceived lack of empathy by management regarding the effects of mental illness
on job performance by government service workers; under-utilization of their skills and being bored as
having chosen a less stressful occupation due to the severity and reoccurrence of their iliness; an
increase in workload without due compensation and the unvoiced expectation by management that this
is acceptable; difficulty navigating the insurance and short-term disability system, and not knowing how
much to disclose to the employer and peers upon returning to work; ineffective interpersonal
communication with management, especially when receiving a punitive attitude to mistakes; and not
obtaining treatment due to concern for job loss when working in the corrections field, but especially in
this area, for fear of jeopardizing one’s security clearance.
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Mental illness is on the rise worldwide, and one of the leading causes of disability in North America. The
global burden of disease study unveiled that mental illness, including suicide, accounts for 15 percent of
the burden of disease in the United States, which is more than the disease burden caused by all cancers.

Mental disorders are common in the United States and internationally. An estimated 22 percent of
Americans ages 18 and older, which is about one in five adults, or 44 million people, suffer from a
diagnosable mental disorder in a given year, with less than a third receiving treatment.

The cost of mental illness in both the private and public sector is -- is -- in the United States is $205
billion; $92 billion is for direct treatment costs, $105 billion is due to low productivity, and additional $8
billion results from crime and welfare costs. It costs another $113 billion annually for untreated and
mistreated mental illness to American businesses, the government and families.

Despite these statistics, there are some U.S. employers who have been cutting back on mental health
services as a means of cutting costs, with an eight percent reduction of employers offering mental
health benefits from 1998 to 2002. This results in an increased cost for the organization or society as a
whole.

For example, there was a Connecticut corporation that made a 30 percent cost reduction in mental
health services, which triggered a 37 percent increase in their medical care use and sick leave by the
employees who used those mental health services. Health plans with the highest financial barriers to
mental health services have higher rates of psychiatric long-term disability claims compared to
companies with easier access.

And lack of access to care results in increased substance use and incarceration rates. Correctional
facilities which now house a large proportion of the severely mentally ill who don’t have a place to stay -
- the cost of correctional facilities is four to five times higher than community-based treatment of
mental illness.

There continues to be stigma and discrimination regarding mental iliness despite scientific research
supporting the biologic nature of these illnesses. There is a substantial proportion of Americans who
view mental illness as a self-induced weakness, thus not seeking treatment. At times the person does
not even have the awareness that they are ill, and this is part of the neurochemical changes that happen
in the brain from the illness.

If mental health treatment is delayed, there is decreased productivity, greater absences and longer
durations of disability. It impacts not only the individual, but their coworkers around them who have to
compensate for the uncompleted work. When individuals with mental illness return to work, an
additional five to nine hours of time is needed from supervisors and coworkers to help them return to
their previous level of functioning.

Current concern in occupational health is the effect of downsizing on the mental and physical health of
employees. Inthe past decade there have been hundreds of U.S. businesses that have downsized in
order to reduce costs and improve efficiency. A number of studies have looked at the effects of
downsizing on those who remain -- a survivor syndrome, as they put it. Those survivors, especially those
who were more directly involved with the downsizing process, either giving notices or losing a job and
then being rehired, have been found to experience worsening mental and physical health, increased
stress, increase in job insecurity or an increase in alcohol use.
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Organizational factors that have been identified as negatively impacting employees™ mental health are
increase in role ambiguity, role conflict and lack of effective communication from management.
Employee attributes have been negative affect, an external locus of control or perceptions that
management is not being supportive or interested in them. These individuals tend to be less likely to
accept organizational changes.

In conclusion, focus of ongoing research should include evaluation of effective ways of disseminating
current findings, especially to management and policy-makers, to improve the mental health of all U.S.
workers in all sectors. Ongoing scientific research is needed in the cause and effective treatments of
mental illness, collaboration between occupational health, mental health, public health, advocacy
groups, the insurance industry, labor industry is encouraged to educate the public about mental illness
and encourage a business culture that promotes mental health. Of particular interest is the effect of the
organizational restructuring and the mental health of aging American workers, who are more at risk for
depression and the onset of chronic medical conditions.

| thank you for your time. Note: Verbal testimony provided to NORA Town Hall meeting in College Park,
MD, 2005/12/05 Expanded written comments submitted as w4617.
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Comment ID: 256.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases
Musculoskeletal disorders
Traumatic injuries

Exposures
Chemicals/liquids/particles/vapors
Work organization/stress
Radiation (ionizing and non-ionizing)
Violence

Approaches
Engineering and administrative control/banding
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning. I'm here -- my name is Jane Lipscomb from the University
of Maryland Center for Occupational and Environmental Health and Justice. I'm here to support
NIOSH's approach to the second phase of NORA by focusing on sector-specific research.

I'm strongly in support of the focus on health care and social assistance sector. University of Maryland
Center for Occupational and Environmental Health and Justice has been conducting research in these
sectors over the past six years, and I've personally been focusing on health care worker health and
safety research for the past 25 years.

As many of you know, more than ten percent of workers in the United States are health care workers,
characterized as people committed to promoting health through treatment of the sick and injured.
Health care workers ironically confront perhaps a greater range of significant workplace hazards than
workers in any other sector. Hazards facing health care workers include biological hazards, chemical
hazards -- especially those found in hospitals, which include anesthetic waste gases, sterilant* gases,
hazardous drugs, industrial strength disinfectants and cleaning compounds; physical hazards such as
radiation and ergonomic hazards; violence, psychosocial and organizational factors.
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Of great concern are the many health consequences associated with changes in the organization and
financing of health care. The social service work force, although much more poorly characterized, is a
source of exposure to many of these same psychosocial and organizational factors that impact health
care worker health and safety. Research is desperately needed to begin to understand the risk factors
and control strategies for preventing injuries among the large and diffuse social assistance work force.

In the limited time allotted here | will provide a brief overview of hazards and research needs associated
with the health care and social assistance sector, while my colleagues, Dr. Johnson and McPhaul, will
focus on the hazards of occupational stress and workplace violence, respectively. We will all speak to
the need for support for intervention effectiveness research within these sectors.

In 2004 the BLS injury and iliness rate among hospital workers was nearly double that for the overall
private sector, and higher than rates for workers employed in mining, manufacturing and construction.
Although injury and illness rates have been declining among all private sector workers, the ratio of
hospital worker injuries to the overall private sector rate has increased over the past eight years.

The home health care industry, the fastest-growing segment of the health care, has rarely been the
subject of occupational health and safety research. Risk for injury and iliness found in the home care
work environment are poorly understood. Hazard controls widely used in other health care work
environments are often unavailable or infeasible in the home.

It should be noted that in health care, workers as well as patients are affected when occupational safety
and health threats are not adequately identified and addressed. There is an inextricable link between
staff safety and the quality and safety of client care. Physical or psychological injuries to direct care staff
directly impact the quality of client care and client safety. Optimal staffing levels and staff performance
are essential to providing high quality care. The quality of health care is severely compromised when
staff become injured, and supervisors and administrators are required to replace experienced staff with
new hires or staff assigned from other units and therefore unfamiliar with the clients™ highly individual
needs and behaviors.

Despite this, the health care industry is decades or more behind other high risk industries in its attention
to assuring basic safety. And I think this link between health care worker health and safety and patient
quality of care really requires NIOSH to continue to and enhance a collaboration between NIOSH and
other agencies within Health and Human Services, and also with regulatory agencies.

Musculoskeletal disorders rank second among all work-related injuries, and the highest proportion of
these disorders occur in health care. Among all occupations, hospital and nursing home workers
experience the highest number of occupational injuries and illnesses involving lost work days due to
back injuries.

In a recent survey of nearly 1,200 registered nurses employed across health care practice settings
conducted by Trinkoff et al at the University of Maryland, nurses reported -- reporting highly physical
demanding jobs were five to six times more likely than those with lower demands to report a neck,
shoulder or back MSD. Our team has also reported that the risk of MSDs increased when nurses worked
greater than 12-hour shifts and on weekends and non-day shifts.

The health care industry spends billions of dollars each year in Workers Compensation premiums, even
though there is strong evidence that reducing back -- low back load by implementing engineering and
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administrative controls such as safe staffing levels, lifting teams and the use of newer mechanical
patient-handling devices reduces the risk of injury to both patients and workers.

The most prevalent and least reported and largely preventable serious risk health care workers face
comes from the continuing use of inherently dangerous conventional needles. Such unsafe needles
transmit bloodborne infections to health care workers employed in a wide variety of infections (sic).
Eliminating unnecessary sharps and the use of safer needles can dramatically reduce needle-stick
injuries. Use of conventional needles in the health care environment today has been compared to the
use of unguarded machinery decades ago in the industrial sector.

Is that -- do | have a minute left? Let me just -- by saying the health care sector also leads other industry
sectors in incidents of non-fatal assaults. Most research to date has focused on the high risk injury of --
high risk setting of psychiatric facilities, but we've done research and we really recognize the need for
more study of this hazard in social service workplaces.

Dr. Johnson's going to provide testimony on the importance of occupational stress, but as a segue to his
comments, and in conclusion | want to point out that many of the hazards that I've discussed can only
be prevented by strategies which address the organization of modern health care work across practice
settings. Support for rigorous intervention research targeting the impact of changes in the work
organization on health care and social service work is desperately needed. Our experience in
conducting intervention effectiveness research over the past six years has taught us that it must be done
within the framework of community-based participatory research if the intervention is to be accepted
and sustained.

| also urge NIOSH to recognize that the time involved in conducting rigorous intervention effectiveness
research and to provide a mechanism for longer periods of research support to allow for this critical
type of research.

Thank you for the opportunity to have a voice in the development of NORA 2. Note: Verbal testimony
provided to NORA Town Hall meeting in College Park, MD, 2005/12/05 Expanded written comments
were submitted as w4618.
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Comment ID: 257.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Unspecified

Population

Health outcomes; diseases/injuries
Cardiovascular disease

Exposures
Cardiovascular disease
Work organization/stress
Work-life issues

Approaches
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: My comments are directed at multi-sectors, and I'm going to be talking
about occupational stress and new forms of work organization.

Work stress is one of the most widely-reported occupational health problems in the United States,
Canada and Europe, second only to low back problems. Large population surveys of the working
population in these countries indicate that from one-quarter to one-third of all working people are
experiencing serious levels of occupational stress. These surveys also suggest that self-reported stress is
increasing, nearly doubling in the last decade.

Stress has been shown to have an enormous impact on health and wellbeing of workers across all
industrial sectors. Recent studies indicate that from 50 to 60 percent of all lost work days are due to
stress, and that stress-related disability claims are frequently the longest-lasting and most expensive.
Although detrimental in and of itself, work-related stress also contributes to the risk of premature death
and disability from serious chronic diseases, such as hypertension and coronary heart disease.

The United States continues to lag behind the rest of the advanced industrial world in terms of research
and intervention efforts that target work-related stress. Most notably, we have failed to implement
earlier calls to investigate the serious occupational health problem by undertaking the kind of nationally
representative longitudinal cohort studies that have been instrumental in developing scientific
knowledge on the causes and consequences of work stress in Europe, Canada, Japan and other
countries, now including Korea and China.
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Today there is an even more pressing reason to advance our knowledge in this area, for evidence
acquired in other countries strongly indicates that the fundamental employment relationship, the social
contract between employees and employers that has governed much of what occurs at work, has
undergone a transformation in the past decade or more. According to many scientists, the emergence
of an increasingly global economy is changing not only the workplace but the very life course of workers
themselves.

The demands of firms for maximum flexibility has resulted in widespread precariousness for many
employees. While the threat of job insecurity as an episodic stress is well known, the impact of chronic,
even permanent, precariousness may be much more stressful. European research suggests that
precariousness threatens the basic notion of career development, and has profound implications
concerning significant life course decisions, including marriage, and even the decision to have children,
which are increasingly delayed among those with precarious employment.

Precariousness as work organization exposure represents a fundamental loss of occupational self-
determination and work control. Employees in precarious employment may be faced with overriding
pressures to work longer, faster and harder, even under conditions of seemingly high levels of micro or
task level control.

Precariousness can mean a fundamental loss of control over many of the most essential components of
the employment relationship. Loss of access to a job, control over future earnings, control over work
schedule, location, use of skills, et cetera.

And even more importantly, precariousness may have significant impact on the stress experienced by all
workers, not just those in the contingent work force. Researchers suggest that when temporary workers
are desperate to achieve targets that will secure their future work, they may violate protective practices,
and even erode the solidarity of the community among permanent employees.

Perhaps one of the most fundamental questions we need to address now and in the future concerns
how precariousness and other forms of work organization restrict or limit the possibilities for employees
to have a genuine voice in the work organizations of the future.

Many research studies over the past 50 years have underscored the critical importance of worker
control and genuine employee participation in occupational and organizational decision-making. But
what is happening today? New forms of lean, high-performance, continuous-improvement
organizations are being presented as the solution to the routinized, tailorized and stressful work
organizations of the era of mass production. These new forms of work organization involve practices
such as teamwork that, while eliciting greater employee involvement, also involve an intensification of
work performance.

Organizational restructuring in many industries, including the health care sector, has applied the
Japanese production management design. This has involved increased responsibility and accountability
for production management, increased problem-solving demands, increased peer monitoring, and
increased role demands including a blurring of manager and worker roles. Is this management by stress,
or simply the freedom to do an impossible job, as some observers have suggested? Or rather do these
changes reflect a need for a flexible, high-skilled worker who will ultimately benefit from greater
responsibility? We simply don’t know.
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Although there have been calls to investigate these new forms of work organization for the past decade
or more, there continues to be enormous uncertainty and debate concerning the impact of these new
forms of work on employee health and wellbeing.

To conclude, stress is one of the most important occupational health problems in all industries. We
need much better scientific knowledge about the relationship between new forms of work organization
and stress. Future research should specifically focus on two areas: The impact of precarious
employment on worker health; and the impact of lean or high-performance work systems on stress
health and the possibility of genuine worker voice. Thank you. Note: Verbal testimony provided to
NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 258.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Infectious diseases
Musculoskeletal disorders

Exposures

Approaches
Etiological research
Personal protective equipment
Authoritative recommendation

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: I'm going to talk about microbial hazards so | wanted to borrow
somebody’s glass of water. So my name is Lance Price. I'm from Johns Hopkins School of Public Health,
and the faculty in my department, Environmental Health Sciences -- which also has the division
Occupational Health -- asked me to come speak about the microbial hazards that people employed in
the industrial animal sector are exposed to, and to make a plea for more research in this area.

So industrial animal production, you probably know it as, you know, thinking of CAFOs and AFOs --
concentrated animal feeding operations, animal feeding operations. In the U.S. we produce over nine
billion animals every year for human consumption, and there are a large number of people employed in
this sector. And some of the methods used to produce these animals put these employees at risk.

And so if you think about a normal poultry CAFO, that's a -- this giant barn that holds 25,000 birds, and
during that bird’s life, that chicken’s life, they re fed antibiotics to promote growth, to control
infections, but throughout their life they're given these antibiotics. That selects for this large population
of antibiotic-resistant bacteria in these birds.

It happens in swine, and also in cattle, as well. And so it -- the union of concerned scientists estimates
that between 60 and 80 percent of the antibiotics used in the U.S. are used for animal production. And
a large proportion of those are used for non-therapeutic uses. So this is not to treat sick animals; this is
to make them grow faster. And so that leads to a rapid selection of antibiotic-resistant bacteria.

Now if you look at the problem of emerging infectious diseases in the U.S., we see that last year over
20,000 people died of drug-resistant infections in the U.S. We have -- and the excess cost of treating
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these infections are estimated to be between S5 billion and $30 billion. And now we have these drug-
resistant infections -- drug-resistant bacteria that we're running out of -- we're running out of antibiotics
to treat these things, so they're resistant to seven or eight antibiotics sometimes.

And so we re concerned about the people that are going in and being exposed to these animals on a
daily basis. And when we go in and we do some monitoring inside a house, we find, not surprisingly,
antibiotic-resistant bacteria everywhere. So when we look in the litter, we find antibiotic-resistant
bacteria. There's published papers on this.

But recently Kellogg Schwab* and Amy Chapin* from our school started monitoring the air in these
facilities -- in a swine facility -- and they found in every sample that there were drug-resistant
enterococci, staphylococci. So you've heard of VRE, vancomycin-resistant enterococci. These are
important medical -- or important pathogens.

And so we're concerned about the people that are going in and, you know, | don’t know if you know
how chickens are -- are brought to the slaughterhouse, but somebody goes in and actually catches these
birds. And so these people are going in and catching thousands -- literally thousands of birds a day. And
so besides the repetitive stress injuries that these people are facing, they re also facing risks due to the
antimicrobial-resistant bacteria.

And some of our own studies -- we've started some studies on the eastern shore where 860 million
chickens are produced on the Delmarva Peninsula, and we -- we are starting to see evidence that these -
- that these chicken workers are actually -- have an excess risk of carrying drug-resistant bacteria.

So | want to talk a little bit about the different potential outcomes, so there is the obvious -- there is the
obvious outcome of somebody could have a drug-resistant infection, say a respiratory infection, a Gl
infection, but also infected cuts, wounds, so you could imagine that you could get scratched a bit when
you're out there catching these birds. But there -- we're also concerned about a carrier state, so some
of these aren't frank pathogens, but these are bacteria that are part of our normal flora, and so we
could be carrying around drug-resistant bacteria that then are just sitting in their resident -- residence in
our -- in our normal flora. And then when we come -- when we go to a hospital and we're treated with
antibiotics, they could become a big problem. And they could also be -- so -- so the employees of these -
- or the people working in these facilities could be part of -- you know, become part of a -- the carriers
that we're seeing in the community.

And just a bit of evidence, Dr. Myers* from the University of lowa found that farmers -- swine farmers
had a 35 times the risk of carrying swine influenza, so when we talk about avian influenza, that’'s a --it’s
an important thing.

So what do we need? We think we need -- we need to know what's in the feed. What are the
antibiotics? We don’t know. The industry says that they don’t have to tell us. We need active
monitoring. We need to -- | mean these people -- not only their own health, but our health as a society,
we need to know whether these antibiotic-resistant bacteria and -- and flus are moving from the
animals to the people and at what rates? Do they become long-term carriers or are they short-term
carriers?

I'm supposed to stop very soon. And so we need cohort studies, and we need to know what kind of
protective devices to recommend to these people. Thank you. Note: Verbal testimony provided to
NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 259.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Work organization/stress
Work-life issues

Approaches
Training
Economics
Marketing/dissemination
Health service delivery
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: | appreciate that. Good morning. My name is Kelly Castellan, and first |
would like to say thank you for allowing the Center for Business and Public Policy to participate in this
forum. On behalf of our Executive Director, John Mayo, | am very happy to be here today.

The Center was started as part of the McDonough School of Business at Georgetown University, with the
hope of fostering dialogue and debate in several key areas including workplace safety and health. Over
the past four years of our existence we have posted and participated in numerous events, and have
been fortunate to get to know some of the true experts in this field.

| would like to share with you today some of the research needs that we have found in the course of
those interactions, and | will share three research needs.

As a business school our initial approach to looking at workplace safety and health has been through an
economic lens. While a great deal has been done to create an academically vigorous account of the
business case for safety, more research needs to be done to establish this link. We here can all agree
that work-- caring about workplace safety and health is the right thing to do. However, the truth of the
matter is, that message is much more powerful to CEOs and companies when it’s attached to saving
hard dollars.
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Enough research has shown that there is a positive link between spending on workplace safety and
health and saving money on health care, lawsuits and many, many other areas to know that we need to
find the exact extent to which these linkages exist, and the research needs to be done to do that. Also
this research needs to be boiled into easily-digestible formats for CEOs and stockholders, whether their
business is small, medium or large, so that they can use it to protect their workers in the best way.

Another area that deserves more research attention is looking at the relationship between workplace
safety and health protection and promotion. Preliminary data suggests that companies that take care of
their employees’ health, anything from having a smoking cessation or weigh loss program to simply
ensuring that their employees have access to high quality health care, those companies also have
employees who are more likely to be safer on the job. While powerful in and of itself, the preliminary
data in this area needs to be expanded upon. Not only do we need to look at more companies in this
area, but we also need to see the extent to which this linkage exists. And we need to include research
topics such as employee turnover rates, absenteeism and many others.

We also believe this data will tie closely back to the business case for safety that | have already
mentioned. If we can prove that a healthier cafeteria program can help employees not only stay safer
on the job, but also save a company money in long-term health care benefits, we will have a powerful
tool to go to CEOs with.

The last research area | will mention today is that of the organization's behavioral decisions that impact
the safety and health arena. This is a wide area, and one that's somewhat difficult to get a good grasp
on. It could include anything from scenarios such as examining a manager who pushes her employees to
get a job done quickly, and thereby might necessitate that a few safety corners are cut. Is that manager
more likely to get promoted for consistently coming in ahead of schedule, or reprimanded for sacrificing
safety, even if no incidences occur?

Another example of a research topic in this area has to do with near misses. Georgetown University
researchers have done work showing that many organizations, including NASA, can easily suffer from a
near-miss bias. Essentially that means that it's easy for people and organizations to look at past
experience as paramount to what they know to be factually true. For example, you might be late for a
meeting while driving across town. You come to a very, very orange light. If you -- now if you've run
through that light even just once or twice before and made it without getting hit or a ticket, you're
much more likely to try it again. You can see how this bias would play out in the work force.

Organizations do, however, have the power to counter this tendency in their employees, to make them
not run the orange light. But in order to do that, we need to know how, why and where the bias
depends at all -- or where it develops, excuse me. By looking closely at how an organization’s behavior
impacts their safety culture, whether that culture is negative or positive, we will be able to uncover the
best practices a company can use to ensure that valuing safety is imbedded in their organization.

| have just a couple of seconds left, and I'd like to -- | have one more quick point. There have been a lot
of good attempts in the last ten years to get at good safety and health practices, and | think we can see a
lot of progress made. We've used a lot of different ways to get at those safety and health practices. |
think it's important to -- to note that a business perspective offers a unique way at getting at good
safety and health. By allowing a business perspective to tackle this problem, we can show CEOs not only
that safety -- the safety of their workers is the right thing to do, but it's also the smartest thing to do for
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their company’s wellbeing. Thank you very much. Note: Verbal testimony provided to NORA Town Hall
meeting in College Park, MD, 2005/12/05
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Comment ID: 260.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Violence
Work-life issues

Approaches
Surveillance
Etiological research
Training
Intervention effectiveness research
Work-site implementation/demonstration
Economics
Authoritative recommendation
Marketing/dissemination
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Joint Commission for Accreditation on Health Care Organizations; health care regulatory bodies
within the Department of Health and Human Services; National Institute of Mental Health; Centers
for Medicaid and Medicare; American Psychological Association;

Categorized comment or partial comment:

Verbal Comment 2005/12/05: Yeah. Hi, I'm Kate McPhaul from the University of Maryland, as Jackie
indicated. And as a researcher and also practicing occupational health nurse, | wanted to talk a little bit
about workplace violence, which -- according to the format -- is really a cross-sector issue, and is going
to involve not only health care and social services, which is my primary focus and research interest, but
would also cross into transportation, retail -- especially retail and service sectors.

| have quite a bit of data, and the issue of the epidemiology of workplace violence is fairly well
established. The standard statistic that -- most recently that we have been using is that each year from
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1993 to '99 there have been 1.7 million incidents of workplace violence or violence in the workplace,
and many of these involve physical injuries.

But what | wanted to focus on today is the fact that now that workplace violence is no longer an
emerging occupational hazard and much more established, unfortunately, we really need to focus on
the barriers and challenges to implementing workplace violence prevention efforts, and to understand
more what it takes at the level of individual workplaces to both implement and sustain this. So the lack
of effective workplace violence prevention, intervention effectiveness data, and the overall culture of
violence within our society presents sort of a formidable challenge to the prevention of this hazard in
the workplace.

Generally, unless there's a tragedy, most employers are willing to allow the competing demands to take
precedence over workplace violence. And in many industry sub-sectors such as health care, violence is
imbedded in the workplace culture and considered part of the job. Regulatory solutions such as a
standard, an OSHA standard that would require workplaces to institute effective workplace violence
programming, would depend on solid cost and effectiveness data.

The workplace violence evidence base has broadened considerably in the last decade. But the basic
information about situational environmental triggers, the characteristics of the perpetrators and the
victims, and most importantly that conclusive data on effective prevention strategies, that's what's
really lacking. For example, the true frequency of workplace violence, especially verbal violence, is just
not known. We can't estimate the true incidence of violence directed towards staff by job title, by
service setting, by client type, by time of day, that kind of thing.

Motivating employers, workers and policy makers to devote time and resources is made more difficult
without these prevalence figures, especially those at the verbal threat end of the violence continuum.
So there's a need to identify and describe successful management systems for tracking workplace
violence and related follow-up actions. The systems really should be in place in all private workplaces,
and may even be in place in many private workplaces. But because the information is considered
proprietary, we don't actually have access to that on a national level, and that information is not shared.
So we feel like NIOSH could include the development and testing of such tracking systems in its research
grant programs.

All of the information -- not all of the information gaps represent gaps in basic research. Many elements
of workplace violence prevention evidence base are available, but not widely or appropriately
disseminated. For example, the definition of workplace violence is not universally understood by
employers and workers, even though it's been published. And specifically, there's widespread
misunderstanding of the nature of the type of violence we call Type Il violence that we see mostly in
hospitals, schools and social services. So employer and worker communities appear to focus more on
worker-on-worker violence.

Strategies for the time-- so we feel like strategies for the timely translation of workplace violence
research into occupational health practice must be better understood.

But unlike regulating other hazards, workplace violence in health care and human services has to require
the involvement of probably the patient care quality community, such as the Joint Commission for
Accreditation on Health Care Organizations, or JACO, and health care regulatory bodies within the
Department of Health and Human Services. The patient safety and worker communities must also work
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together. Crucial agencies include the National Institute of Mental Health -- this would be for research
partnering -- Centers for Medicaid and Medicare; American Psychological Association, American Hospital
Association, JACO -- as | already said.

So in summary I'm just going to ask the questions that | think really need to guide the research agenda
for workplace violence. How prevalent is the full continuum of workplace violence, including verbal
abuse, verbal threats and non-fatal assaults? What are the organizational attributes that contribute to
successful workplace violence prevention? What training content, methodologies and intervals result in
optimal staff and management knowledge and behaviors to prevent workplace violence? What are the
direct and indirect costs of not implementing workplace violence strategy? And how can basic
workplace violence research be translated in a timely and effective manner to occupational health
practitioners, employers and workers? Thank you. Note: Verbal testimony provided to NORA Town Hall
meeting in College Park, MD, 2005/12/05 Expanded written comments were submitted as w4612.
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Comment ID: 261.01

Categorized with the following terms:

Sectors
Construction
Mining
Unspecified

Population

Health outcomes; diseases/injuries
Neurological effect/mental health

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Adele Abrams, | represent the American Society of Safety Engineers, and
this was just more of a follow-up comment to Dave Madaras’s statement concerning substance abuse in
construction, as well as the people who have identified mental health, which can be related to
substance abuse as well. And because many of the sectors that are addressed here are OSHA-regulated,
it may be of interest to know that the Mine Safety and Health Administration within the U.S.
Department of Labor is currently engaged in a rule-making to address substance abuse in the mining
industry. And the comment period just closed on November 27th. There is a great deal of research data
posted on the MSHA web site, as well as testimony from | believe it was five public hearings that were
held in October and November on this subject. So those who are interested may want to take a look.
There are a lot of programs for management of substance abuse that were submitted to the record by
some of the companies within the mining industry. And ASSE also submitted testimony on this, but we
agree that this is a subject of concern and would suggest that perhaps NIOSH also look at some of the
research that’s posted there for suggestions on where that could be taken to the next level by the
governmental research programs. Thank you. Note: Verbal testimony provided to NORA Town Hall
meeting in College Park, MD, 2005/12/05
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Comment ID: 262.01

Categorized with the following terms:

Sectors
Unspecified

Population
Disability

Health outcomes; diseases/injuries
Cancer

Exposures
Work organization/stress

Approaches
Surveillance
Etiological research
Economics
Health service delivery
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Thank you, Jackie. | usually don’t read things, but | -- is this on? But
because we're under these time constraints, | will read this.

| am here today to propose that problems faced by cancer survivors in the workplace be added to the
NORA research agenda. The problems that cancer survivors experience at work represent a national
burden in the American workplace. As the number of cancer survivors increase, a result of earlier
detection and improved interventions, the number of cancer survivors who desire or need to return to
productive work will increase. Currently there are approximately 3.8 million working-aged adults with
cancer in the United States -- 3.8 million. This workplace public health problem will escalate over the
next decade as treatment becomes more successful and the work force ages.

So what are some of the data on cancer survivors in the American workplace that signal a problem?
One out of five cancer survivors who are one to five years post-diagnosis report cancer-related
limitations in their ability to work. Nine percent were actually unable to work. Research indicates that
labor force participation declines 12 percent immediately following diagnosis to follow-up.

Using another national database, the National Health Interview Survey between 1998 and 2000 research
indicates that 17 percent of approxim-- or approximately one in six -- workers with a history of cancer
report they are unable to work. These employees attributed this work disability to physical, cognitive or
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emotional challenges. Probably sounds a little familiar. An additional seven percent indicated that they
were limited in the amount and type of work they could perform.

This burden does not rest solely on the cancer survivor or his or her family. As with any health problem
that impacts work productivity, there is a cost to employers. Of course there are medical costs, of which
a large portion are often covered by the employer. But there are also real costs related to lost
productivity, turnover, family medical leave, and potential effects on coworkers.

Our culture continues to perpetuate the view that an individual with cancer is somehow now defective.
While at this point limitations in function often represent the sequelae of cancer and its treatment --
and hopefully that won't be the case in the future, but at this point it is -- the question we need to be
asking is not can he or she do the work, but rather can the cancer survivor perform the essential tasks of
his or her job; and if not, can he or she be reasonably accommodated to minimize the impact of the
illness on work productivity? Yet employers and supervisors continue to perceive cancer survivors as
poor risks for advancement, and cancer survivors are at high risk for job loss. These outcomes can
regrettably lead to a cascade of problems for the survivor, the workplace and society.

Accommodating workers with other medical conditions have been on the rise. However, a study
completed by my research group using litigation data from 1990 to '96 indicated that cancer accounted
for seven percent of all impairments involved in EEOC litigation related to failure to accommodate.

| am a 55-year-old full professor. | was brought to the Uniformed Services University to develop and
direct the first and only Ph.D. program in the military in clinical psychology. This thing was proposed by
the U.S. Congress and | followed through and developed it.

In the summer of 2002 | was diagnosed with a small -- with a -- not a small, with a malignant brain
tumor. | had surgery to biopsy the tumor, maximum radiation and 12 months of chemotherapy, and |
receive MRIs every four months. | am a cancer survivor.

| returned to work two weeks after brain surgery and worked throughout my radiation and
chemotherapy. | myself experienced problems re-integrating into the workplace. The unexpected
problem was my supervisor's reaction to me, not my health.

| returned to work to find out from a secretary that some research space and a part-time research

assistant were no longer available. | went into my supervisor’s office and asked why. He told me |

didn’t need these anymore because | was not normal. Fortunately | was able to resolve the matter
through frank discussion and support of colleagues.

| also experienced a number of other workplace challenges following my diagnosis, including the denial
of my request for an accommodation that | sincerely believe was reasonable.

Given the challenges that | and other cancer survivors experience at work, | recommend NORA add
cancer survivorship and work to its agenda over the next decade. Specifically, research in the following
areas should be seriously considered: Epidemiological studies of this burden at a population health
level; identification of modifiable risk factors; detection and long-term surveillance of problems in
affected workers; evidence-based cost effective approaches that address the problems cancer survivors
experience in returning to work, work retention and work productivity; and lastly, national and state
policy on more effective ways to address this problem at a systems level.
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Thank you. Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD,
2005/12/05. Expanded written version was submitted as w4608.
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Comment ID: 263.01

Categorized with the following terms:

Sectors
Unspecified

Population
Disability

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures
Work organization/stress
Work-life issues

Approaches
Etiological research
Intervention effectiveness research
Economics
Authoritative recommendation
Health service delivery
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning. My name is Cherise Baldwin Harrington. I'm speaking on
behalf of Dr. Michael Feuerstein from the Uniformed Services University in Bethesda, Maryland. I'm a
graduate student and member of his research group, here to discuss areas of importance to work
disability.

Work disability is a source of significant cost to the worker, workplace and society. As a result of these
problems, a worker can find it hard to cope with persistent pain and changes in function that accompany
these disorders, while attempting to return to work or remain at work. This change in function and
productivity can also exert a substantial financial burden. Costs to society derive from long-time wage
replacement, disability settlements and health care. In addition there are indirect costs associated with
training of replacement workers and lost tax revenues.

Also it is interesting to note that when Dr. Feuerstein developed the Journal for Occupational
Rehabilitation over 15 years ago, he thought that perhaps the Journal would gradually lose its popularity
as the problem of work disability was solved. Yet almost two decades later it is still stronger than ever,
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with citations of research at its highest levels and submissions from around the world continuing to
increase. Clearly work disability continues to be an important public health concern.

A major source of work disability is musculoskeletal disorders of the back and upper limb. While most
workers return to work within a month from a claim musculoskeletal disorder, many who actually return
to work continue to experience pain and disability. It is well known at this point that a small percent of
these workers transition into prolonged disability, and account for a disproportionate share of the
health care burden. Also in some cases back and upper limb pain can be recurrent, and those returning
to work with pain are at increased risk for future problems.

Research from our group and groups from around the world indicate that recurrent and prolonged work
disability are influenced by a number of factors including the medical status of the individual, their
physical condition in relation to their work demands, various workplace and individual psychosocial
factors and systems level variables.

Data also suggests that by identifying workers at high risk for disability and intervening within a few
months from the time of the first report of the pain or injury, disability can be prevented. Our groups
has also investigated such outcomes as function, patient satisfaction, perceived health and costs related
to health care in acute low back pain, and have also identified a possible pathway for this prolonged
pain and disability.

We first observed in over 10,000 cases that provider adherence to clinical practice guidelines suggested
that workplace ergonomic evaluation and intervention, as well as psychosocial intervention, were
associated with better outcomes and lower costs. In a prospective study on 368 participants to be
published soon, we found that workers exposed to ergonomic risk reported greater job stress, which in
turn was related to higher levels of emotional distress and increased likelihood of returning to the clinic
with persistent back pain.

Future efforts need to investigate these relationships more closely and develop innovative approaches
at the workplace to address these areas realistically and head-on. Currently this pathway is either
ignored or held out as a possible explanation only months after persistent pain leads to prolonged
disability, and a series of other problems for the worker and workplace emerge. It is time the
integrative role of these factors is studied more seriously and cost-effective approaches are developed
to mitigate them.

Another important concern is the risk of recurrent disability following return to work. In preventing
reinjury, accommodations are often helpful. Work disability is further impacted by the complexities
often involved in truly implementing these accommodations over the long run and assessing their
impact. Research done by our group some years ago indicated that musculoskeletal disorders account
for 23 of all impairments involved in litigation for failure to accommodate under the Americans With
Disabilities Act. Have things changed?

The concerns associated with work disability do not discriminate in job type or setting. The prevalence
of these problems emphasize that more attention be placed on identifying the relevant risk factors for
onset, progression, maintenance, and the effects of innovative interventions. Also it is important to
note that BLS data indicate that more workers return to work with pain than ever before. Is that the
solution? Probably not.
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It is recommended that NORA reconsider what needs to be done about work-related musculoskeletal
problems and work disability in the following areas: First, well-controlled epidemiological studies on the
interactions and pathways among multiple risk factors and their relationship to work disability. Second,
randomized controlled trials based on work from recommendation number one to identify effective
long-term interventions to work disability. And third, research on policy that helps facilitate the
recognition and need for approaches that address the multiple factors involved in work disability that
maximize the application of evidence-based policy. There needs to be a greater awareness that by
focusing on multiple factors we are not blaming the worker or labeling the worker with psychological
problems. Workers experience natural reactions to injury, pain and workplace stress that combine to
create a situation that is often fueled by the way we look at the process and manage it. Armed with
new data, it is time to seriously tackle the problem from a broader perspective. Thank you. Note: Verbal
testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05 Expanded written
comments were submitted as w4614,
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Comment ID: 264.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Neurological effect/mental health

Exposures

Approaches
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Thank you. Good morning. I'm speaking on behalf of the American
College of Occupational and Environmental Medicine, or MCOEM. We're pleased to submit these
comments to NIOSH's National Occupational Research Agenda. MCOEM is a volunteer, non-profit
association of over 100 physicians and allied health providers in the state of Maryland. Our members
practice occupational medicine in factories, clinics, hospitals, military bases, academic centers, from
shores to mountains. We collectively care for tens of thousands of workers who directly benefit from
our professional efforts, and the efforts at NIOSH to produce quality occupational research.

We applaud NIOSH’s solicitation of comments on such a significant pathway for guiding the agency for
the next decade and beyond. We recognize the accomplishments from the first decade of NORA. And
like aspiring athletes, we encourage NIOSH to excel further.

We fully ascribe to the proposition that NORA is setting an agenda, not only for NIOSH but for
occupational and environmental evidence-based medicine. While there are many issues that deserve
attention from researchers given the ongoing changes that we see in the workplace and the field of
occupational and environmental health, we have identified several areas that we feel should be priority
for national occupational health research in the coming years: Mental health and the organizational
psychology; indoor environments; emerging diseases; emergency preparedness; delivery of
occupational health services to small and medium-sized employers; cost effectiveness of occupational
health services; vulnerable populations; and effects of chronic disease on work and working populations

The issue of mental health in organizations is large. We know the combination of effective and other
disorders in the workplace have imposed a huge direct and indirect cost on many employers. In
addition, the role of mental health and productivity is only just beginning to be appreciated. NIOSH
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should seek the opportunity to partner with other federal and private research institutions to foster
research in this area.
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Comment ID: 264.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries

Exposures
Work organization/stress
Indoor environment
Work-life issues

Approaches
Etiological research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Similarly, we know that workers spend a sizeable amount of time indoors, yet the science of indoor
environment is still fairly young, and at times chaotic. Much work is needed to understand the complex
interactions between the indoor environments, work, physical and mental health, quality of life, and
productivity. We applaud NIOSH's efforts in this area to date, but would still regard it as a need for
further emphasis.
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Comment ID: 264.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Engineering and administrative control/banding
Personal protective equipment
Intervention effectiveness research

Partners
Categorized comment or partial comment:

As demonstrated so sadly following 9/11 and the anthrax exposures, the nation looked long and hard for
expertise in safe remediation procedures. This is an area where NIOSH has particular expertise and
could identify and demonstrate appropriate remediation techniques, including worker protection.
MCOEM urges NIOSH to consider that the threat of emerging infectious diseases require a reserve of
resources and preparedness, while the nation’s improvement in (unintelligible) conservation warrants
applause more than further basic science research. Likewise, finding effective personal protective
equipment such as respirators and gloves warrant more investigation than association of cigarette
smoking and chronic obstructive disease.
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Comment ID: 264.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Small business

Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research
Economics
Health service delivery
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

The delivery of occupational health services to small and medium-sized employers is a critical issue, and
NIOSH has an opportunity to demonstrate through research the effectiveness of different models of
occupational safety and health care delivery.
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Comment ID: 264.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Older
Language/culture/ethnicity
Disability
Other

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches
Etiological research
Intervention effectiveness research
Economics
Health service delivery
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

That's the issue of the vulnerable populations. There have been tremendous changes in the work force,
which continue today. These include the aging of the work force and increase of women in the work
force, increasing number of migrant and non-English-speaking workers and dual working parents,
workers with chronic diseases or permanent impairment. These shifts are important and NIOSH should
promote research to understand these shifts, what they portend for the health and safety of the
workers.
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Comment ID: 264.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Disability

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches
Etiological research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

The other issue concerns the effects of chronic diseases -- asthma, diabetes, HIV, heart disease and
cancer, for instance -- and their effects on safety, health, productivity in the workplace. As more and
more workers with disability are staying in the work force, the effect of these disorders on safety, health
and issues of management of illness in the workplace are more complex and deserving of special
attention.

And | will close by saying that MCOEM appreciates this opportunity to comment on NORA, and we
remind NIOSH that our patients and our nation’s public health benefits from NIOSH's research, and we
steadfastly support the quality improvement in NIOSH and believe that NIOSH should be provided with
the resources necessary to carry out this vital public health research agenda. Thank you. Note: Verbal
testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05 Expanded written
comments were submitted as w4616.
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Comment ID: 265.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning. It's a pleasure to be here to provide some input to NORA.
McCaffery & Associates, by way of background, is a historical document research firm. A large part of
our research is in the field of toxic substance exposure. We regularly review the U.S. Navy Bureau of
Ships files, which is Research Group 19, at the National Archives and Records Administration, NARA.
After the Kennedy and Nixon files, the files that we review are the most often requested documents at
NARA.

Our topic is the preservation of historical documents that contribute to the body of knowledge for
occupational health and safety. And | have three issues to present this morning.

Issue one, although the National Archives and Records Administration exists to collect and maintain
information from activities of the federal government, both in its headquarters in Washington, D.C. and
at regional NARA sites, we have found instances of federal agencies holding archival data in-house long
after the records were inactive, such as World War Il, Korean War and Vietham War eras.

Specific examples for the work we do in researching toxic substance exposure are the U.S. Navy and the
U.S. Maritime Administration. The problems with federal agencies holding such information in house
include: One, the lack of adequate data management, especially tracking and inventory control; two,
the lack of security to protect the records from theft, from -- from autograph-seekers, primarily, and
damage by other researchers; and three, the lack of open access to the public, especially researchers
who might benefit from the historical perspectives and progress in occupational health and safety that
was made by such agencies as the U.S. Navy and the U.S. Maritime Administration, going back to the
1930s. Freedom of Information Act requests are frequently required to access records that are held by
the agencies.

Where NARA has obtained these records, it does a good job cataloging, safeguarding and maintaining
the collection of information.
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And our recommendation here is simply that we should ensure that federal agencies provide their
records to NARA when these records are no longer in active use by the agency.

Our second issue is maintaining technology that supports reviewing and reproduction of archived
documents. We have found instances of film archive materials being unusable due to the lack of
technology to review and reproduce the documents to paper copies. Specific examples include 105 mm.
and microfiche film records. The manufacturers of the viewing, scanning and conversion equipment
stopped making and servicing this equipment, and by the time NARA gets these records, the creating
agency's equipment is also either long-gone or unsupportable. Therefore one must find a contractor
who has developed a work-around technology. In addition to the expense of conversion from film to
paper, there is a chain of custody that, if broken, could result in a loss of records.

While we may not be able to resurrect the obsolete technology, we strongly encourage any federal
agency that will generate archival records to not fall victim to assuming that today's technology for
conversion from CD/ROM disks, thumb drives, et cetera, will always be available. Think eight-track
tapes.

Recommendation two is to keep paper copies of records. While this is generally looked upon with
disfavor, we find that it is the most reliable means of preserving documents. The other form of storage
that has endured with adequate scanning and conversion technology is 35 mm. film.

Our third and final issue is that some offices in federal agencies fail to maintain records filed with a filing
system that can be easily researched. The U.S. Navy did use a subject-coded filing system until the
1960s, which made its records very useful for researching and finding valuable history on its
occupational safety and health activities. However, when it converted to a chronological filing system in
1962, the trail to the occupational safety and health system became much more difficult to follow if the
chronological file index was not kept with the records.

And our specific recommendation here is that whatever system a federal agency uses to maintain its
files, the subject, cross-index or correspondence logs must be kept with the files when they're turned
over to NARA, the Federal Records Center, or any other archival facility.

Thank you very much for the opportunity to provide input to National Occupational Research Agenda.
Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 266.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Marketing/dissemination

Partners
American Society for Safety Engineers

Categorized comment or partial comment:

Verbal Comment 2005/12/05: Thank you. My name is Adele Abrams and | am the national
representative for the American Society for Safety Engineers in Des Plaines, lllinois. I'm also a
professional member and certified mine safety professional. ASSE appreciates the opportunity to be
here today to join in this effort to shape the future of occupational safety and health research. On
behalf of ASSE’s 30,000 members -- as well as the 13 practice specialties that ASSE has that include
construction, transportation, mining, health care, et cetera -- we want to commend NIOSH and those
involved in leading the National Occupational Research Agenda for taking a proactive approach in
engaging those with a stake in helping NORA determine direction for occupational safety and health
research in the coming decade.

The unprecedented openness and willingness to listen to those whose work and lives are affected by our
nation’s investment in occupational safety and health research marks what ASSE hopes can be a fully
cooperative endeavor that lasts throughout this next decade and beyond.

The day-to-day work of ASSE members in helping employers and employees work safer and healthier is
intimately connected with the decisions made by NIOSH in establishing the NORA for the next decade.
ASSE’s members recognize that without a vibrant, aggressive research agenda that addresses the risks
workers face in a quickly-changing work force and workplace, their responsibilities would be difficult to
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fulfill. Our members know that many of the tools they use to address or head off workplace hazards
come from the research efforts that the NORA effort spurs on. They also know that their -- many of
their tools come from the practical need to deal with risks in their day-to-day experience on the job
floor, from talking to workers whose wellbeing our members strive to protect, from the exchanges they
have with their fellow safety and health professionals, from applying strategies learned in one situation
to a situation for which there may be no book-determined answer. Our members are masters of the
practical. Ways to save lives, prevent injuries, keep workers healthy come from many sources.

That is why ASSE is pleased to be a partner with NIOSH in its Research to Practice, or R2P, initiative to
close the gap between the job floor and the research that NIOSH so ably accomplishes. ASSE
appreciates the revitalized recognition in recent years in NIOSH's leadership that the good work of
NIOSH needs to be better known by the safety, health and environmental professionals responsible for
applying the knowledge gained in safety and health research. At the same time there has been an
appreciated recognition on NIOSH's part that safety, health and environmental professionals provide a
wealth of knowledge and experience that can help inform and help provide direction to the
occupational safety and health research agenda.

The ASSE partnership with NIOSH is helping to close this gap. NIOSH leaders and researchers have
greatly increased their involvement in ASSE's professional development and educational opportunities,
as well as in its professional publications. And while ASSE has long been an active participant in NORA,
now Dr. Hongwei Hsiao, Chief of NIOSH's Protective Technology Branch, has joined the Research
Committee of the ASSE Foundation to help bridge the efforts of both ASSE and NIOSH to support
research activities. ASSE has increased greatly its dissemination of information on NIOSH publications
and communications of its many activities, thereby bringing our members closer to NIOSH's work than
ever before.

What we offer today is just the beginning of a process that we intend that will engage each of our 13
practice specialties, and also the leaders of ASSE's Foundation, our volunteer leaders in governmental
affairs and the Society's policy process, and our members at large so that we can provide as much input
into this process as possible. Our members have ideas that their knowledge and experience can offer to
this agenda. Our next follow-up in this effort will be at the December 19th town meeting in Chicago,
which is where ASSE's headquarters are located, and there a member of our construction practice
specialty will offer specific ideas for NORA direction in the construction sector.

Due to their own generosity and that of corporations dedicated to safety and health, the participants in
the ASSE Foundation have demonstrated a tangible commitment to supporting occupational safety and
health research. And since 1998 the ASSE Foundation has funded 14 different occupational safety and
health studies totaling $95,000. Another foundation research committee approval will occur this week,
and since 2000 the Foundation has funded eight fellows to study at the Liberty Mutual Safety Research
Institute with grants totaling over $50,000. All of these studies are published after peer review in ASSE's
Professional Safety magazine, as well as being posted on our web site, and the link for that is included in
the copy of the comments submitted.

So we appreciate the opportunity to bring this process -- or to be involved in this process and bring our
members’ views to you so that they can be put on the front line of protecting workers. And we are
encouraged that, with the involvement of all stakeholders in this process, NORA's second decade will
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achieve even better and more effective protections for the nation’s workers. Thank you. Note: Verbal
testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 267.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Mining
Services
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Yes, | will. My name is David Goldsmith. I'm a member of the faculty at
George Washington University in Washington, D.C. | want to start by commending NIOSH as an agency.
They have provided support for me in my career, and | have been able to bring to greater focus
something that’s an old concern in occupational health; namely the exposure to crystalline silica.

| basically have four topics | would like to generally share with you.

The first is that reliance on -- which is the standard procedure. Reliance on regular chest X-rays is really
not sufficient for us to diagnose true cases of silicosis. We know that that's true based on some
research done in South Africa which shows that, comparing autopsies with chest X-rays, only one out of
three true cases are actually diagnosed by the use of chest X-rays.

This suggests to me that NIOSH should provide some leadership to focus greater attention on PET scans
and other kinds of new technologies for chest imaging. This is something that the agency can play a
significant role in doing.
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Comment ID: 267.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Mining
Services
Transportation, Warehousing and Utilities

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

A second point | would like to share with you is that the silica issue as we see it in the United States
today is much more focused on the health of minority and African-American and immigrant workers
than it is on what used to be considered a relatively well-paying area of research for all groups in the
society. That being the case, there needs to be health education research efforts directed to these
communities, specifically the immigrant communities because of their lack of knowledge in English. This
means that the agency has to find better ways of getting information that it has about silica -- and for
that matter, all other hazards -- translated, particularly into Spanish and other significant languages of
some immigrants.
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Comment ID: 267.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Mining
Services
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Cancer
Renal disease
Immune disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Training

Partners
Categorized comment or partial comment:

The third thing | want to share with you is concern that the silica issues related to silicosis and
silicotuberculosis and cor pulmonale have changed radically in the last ten to 15 years. We have a much
greater awareness that silica exposure, like asbestos, produces multiple health effects, and we need to
expand our research effort to look at kidney disease. We need to expand our research effort to look at
cancer. We need to expand our research effort to focus on autoimmune diseases. All of these three
areas are drawing much more research attention. That also means that we need to take the findings
from these areas and translate them into expanded educational efforts and to look at other data that
are relevant to these kinds of concerns
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Comment ID: 267.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Mining
Services
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Renal disease
Immune disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Work-life issues

Approaches
Etiological research

Partners
Categorized comment or partial comment:

In that last context, we need to expand the evaluation of smoking and its relationship, for example, to
autoimmune disease and silica exposure. We need to expand smoking and kidney disease research, as
well
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Comment ID: 267.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Mining
Services
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Exposure assessment
Marketing/dissemination

Partners
Categorized comment or partial comment:

And lastly, | wanted to draw your attention to two sort of interlinked areas.

One is that we've tended to have a good background on the mining industry and the construction
industry and its exposure links to silica. That emphasis needs to be expanded a great deal. We need to
recognize that silica exposure is a significant factor when we’re talking about agriculture, and it's also
true when we're talking about maintenance of roadways, both on the construction side as well as the
railroad side.

And there is a lot of silica dust exposure that is not being studied, and in that context there also needs to
be technological developments that allow for improved means for detecting elevated silica levels. That
is to say hand-held devices that might allow for managers and supervisors and workers in these
industries and the traditional industries to know when they re faced with excess silica exposures so that
personal protective equipment can be put into place and expanded health education can also be moved
into this context.
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Comment ID: 267.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Mining
Services
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Mine Safety and Health Administration; National Institute of Environmental Health Sciences;
National Cancer Institute

Categorized comment or partial comment:

In all of these we see that there has been a great deal of research exposure -- there has been a great
deal of research conducted in these silica areas. But NIOSH is the one agency, in my opinion, that can
lead some of these issues forward, and | would very much like to see NIOSH, in collaboration with some
of its sister agencies, particularly the Mine Safety and Health Administration and NIEHS and the National
Cancer Institute play a leading role in looking at some of these other -- these other new data.
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Comment ID: 267.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Mining
Services
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Cancer
Renal disease
Dermal disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Hazard identification
Etiological research

Partners
Mine Safety and Health Administration; National Institute of Environmental Health Sciences;
National Cancer Institute

Categorized comment or partial comment:

Lastly, | just would like to say that the -- on the research side, on the cancer research side, there clearly
is a desire to look at other cancers than lung cancer. Nevertheless, that does remain somewhat of a
controversial area, but there's new data on Gl cancers, on kidney cancers and skin cancers. And for
those health endpoints there needs to be a new focus on these kinds of problems and a new set of
investigators to look at these things in a novel way.

So let me end by thanking you all and | appreciate the time that you've given me to share with you my
concerns about this area. Thank you very much. Note: Verbal testimony provided to NORA Town Hall
meeting in College Park, MD, 2005/12/05
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Comment ID: 268.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Marketing/dissemination

Partners
National Safety Council

Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning. My name is Mark Riso and I'm here on behalf of the
National Safety Council’'s Washington, D.C. office. And we'd first like to express our appreciation for the
opportunity to be here today, and of course our appreciation to convey our support of NIOSH and their
execution of NORA, and from what we believe will be a continued strong relationship in each of our
missions. The Council has been very supportive of NORA since its inception, and we look forward to our
continued work.

By way of brief background, the National Safety Council is a Congressionally-chartered national safety
and health organization with chapters in almost every state. The Council is committed to fulfillment of
its mission and is always mindful of the benefits of working with agencies and other organizations to
accomplish its goals.

I'd also like to note that our President, Mr. Allen McMillan*, will be present to speak at the town hall
meeting | believe December 19th in Chicago, which is where the National Safety Council is
headquartered. The Council will also seek further opportunities in the future at other meetings on other
topics.

The Council views partnerships with federal and state agencies, other safety and health organizations,
companies and federal and state legislatures as critical in its overall efforts to accomplish its mission.
Sharing ideas, research, programs, initiatives and training is critical to the Council, NIOSH and the work
conducted through.

As you all may well know, the Council has many strategic partnerships, cooperative agreements and
working relationships with agencies and the like, which serve as a basis for its work. The Council
understands that it cannot responsibly and effectively perform its work alone. In the Council's view, the
work of NIOSH, through NORA, is a living cooperative relationship that, in essence, develops a
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collaborative environment to work productively and share ideas. The significance of our relationship is
crucial in that our mission is greatly enhanced with the dynamics of the objectives of cooperative
relationships like these.

The benefits to the Council with regard to the work of NIOSH through NORA can be summarized by
highlighting tangibles and intangibles. Tangibles include the development of initiatives, programs,
information, research data and information sharing. The intangibles include a strong spirit of
cooperation and mutual respect.

Though cooperation is often seen as political, the real truth is that a positive working spirit that is often
established between organizations and agencies is the only way in which productive results are
accomplished in the real world. Success cannot be responsibly measured on paper. It must be
measured in concert with implementation.

Much of the work the National Safety Council performs is conducted within the public policy arena,
which is what | do. The Council is deeply engaged in public policy, and we identify, develop and
implement many initiatives, which must be supported by research and data. As such, the sharing of
research and data, as well as the access to research, is of great value.

One of the greatest frustrations when working with public policy is -- is -- it’s not necessarily that it’s bad
information that's out there; it's that there's no information out there. And it's not necessarily that the
information doesn’t exist, but it's just not visible.

Lawmakers and the public, though sympathetic to many of the causes that we advocate, are not
informed or aware of the critical need for action on many important issues. Stimulating the need is
greatly enhanced when research supports initiatives. When educated, we see dramatic results with the
public, and even lawmakers, in terms of action on issues.

The Council will always encourage that research be conducted, be improved and updated, and be made
available always. We encourage NIOSH to always be mindful of the value of the resources you provide,
and to help the Council by supporting our public policy efforts by sharing your valuable research.

Again | want to thank you for your time. Thank you. Note: Verbal testimony provided to NORA Town
Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 269.01

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches
Work-site implementation/demonstration
International interaction
Emergency preparedness and response

Partners
Categorized comment or partial comment:

We all share a commitment to improving the occupational health of worker’s regardless of their country
of origin. My experiences with workers in Mexico and the US, and my current location at the border,
has underscored for me the importance of embracing a global and bi-national (US-Mexico) approach to
occupational health A variety of skills are needed to prevent occupational diseases among workers that
contribute to the U.S. economy. Maximizing control of occupational health hazards, particularly in
border communities, calls for us to diversify partnerships beyond our profession - reaching out to new
partners in business and government.
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Comment ID: 270.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Surveillance
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

We recommend the following to reduce occupational and background pesticide exposures for
agricultural workers and their families:

Support field research into engineering controls that will prevent pesticide exposure to farm workers
(tunnel sprayers, anti-drift technology, enclosed cab design that will fit under low canopy).
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Comment ID: 270.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Support state-based programs which identify specific preventable causes of pesticide-related illness
(SENSOR Pesticide programs).
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Comment ID: 270.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Training
Work-site implementation/demonstration
Marketing/dissemination
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Support efforts to educate growers, pesticide handlers and other farm workers about preventing
occupational and take-home exposures.
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Comment ID: 270.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Surveillance

Partners
Categorized comment or partial comment:

Support monitoring of farm worker and community exposures to ensure that interventions are working.
(State-based NHANES, air monitoring)
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Comment ID: 271.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Older

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures
Work organization/stress

Approaches
Training
Economics
Marketing/dissemination
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning. I'm Debora Jones. | work with the Maryland Center for
Environmental Training based at the College of Southern Maryland. | want to thank you for the
opportunity to present some of the challenges and research opportunities for addressing the incidence
of illness and injury in the health care industry.

As a nurse who has worked in a hospital, home care, nursing homes, and as a safety professional, this is
a topic of personal and professional concern. For the purposes of my comments, | focused on nursing in
residential care facilities and hospitals.

Employment in hospitals and nursing homes is estimated to exceed 7 million workers. While this
number is impressive, it is far below the number necessary to serve the needs of our aging population.
The U.S. Department of Labor estimates that we have over 100,000 vacant health care positions as we
anticipate the beginning of retirement for 78 million baby boomers in the year 2010.

At the same time, our nurses are aging -- something I'm painfully aware of -- with an average age
approaching 50. Estimates of the lack of availability of nursing care are astounding. The Department of
Health and Human Services reported by 2020 we will need 2.8 million nurses, one million more than the
projected supply.
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Our health care work force crisis is not limited to nurses. The American Hospital Association projects
severe work force shortages in both clinical and non-clinical workers, to include, yes, nurses, but also
radiology techs, pharmacists, medical records personnel, housekeepers and food service personnel. It is
most disturbing to recognize that the joint commission on accreditation of hospitals has identified
thousands of hospital deaths each year related to the nationwide nursing shortage.

What does our health care work force crisis have to do with ergonomics and injury prevention, a
guestion you might be asking at this point. The connection becomes quite clear when we acknowledge
that health care workers are leaving the profession at an alarming rate, partly due to health and safety
concerns, and continue to be injured at rates that far exceed our rate of injury in private industry.

A 2001 American Nurses Association survey confirmed that nurses are concerned about their health and
safety at work. 88 percent of the responding nurses reported that health and safety concerns
influenced their decision to stay or to leave nursing. 60 percent identified disabling back injury within
their top three health and safety concerns.

Bureau of Labor Statistics data support the extent of our health care worker injury crisis. The rate of
non-fatal occupational injury and illness in the private sector in 2004, as was mentioned earlier, is 4.8
per 100 full-time equivalent workers, while hospitals report a rate of 9.7 and nursing homes 8.3. Of
particular note is the rate for what we call "all other illness" cases where the OSHA record-keeping
standard directs us to record our cumulative workplace injuries. The private industry rate per 10,000
full time workers is 18, versus 54.3 in hospitals and 26.4 in nursing homes.

The Maryland Center for Environmental Training recently completed an ergonomics "train the trainer"
program funded by an OSHA Susan Harwood grant, in cooperation with the Johns Hopkins Bloomberg
School of Public Health Education and Research Center. Development and delivery of the train the
trainer curriculum allowed us entrance into 13 Maryland-based nursing homes. Delivery of the
curriculum with the support of Maryland Occupational Safety and Health facilitated our interaction with
representatives of an additional 27 Maryland-based health care facilities. Anecdotal data collected
through the delivery of the training is indicative of how far we have to go to improve the health and
safety of this critical working population.

Of the 195 attendees from our site program, only one had read or reviewed OSHA's ergonomics
guideline for nursing homes. Pre-planning site visits identified care givers working without the benefits
of electric beds and assisted resident-handling devices while we are preaching and teaching concepts of
neutral body postures and zero lifting policies. Ancillary department staff, including laundry,
housekeeping and food service, are consistently left out of injury prevention initiatives, while being
exposed to significant risk for injury, especially in manual material handling.

Certified nurse assistants and nurses that teach nursing assistants, when asked, admit that prevention of
work-related injury is not currently included in their training. Registered nurses describe working in a,
guote, patient-focused, unquote, environment with little room for worker focus and the prevention of
worker injury.

The answer to our health care staffing crisis is not recruitment and training alone, but should
incorporate strategies for keeping our existing workers at work, and those entering the health care work
force safe and injury-free in the future. We think some of these areas of future research may include
injury prevention strategies for an aging work force; economic models for justification of patient-
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handling and material-handling equipment; exploration of our educational system for certified and
licensed health care professionals, with consideration of opportunities to incorporate concepts of injury
prevention and ergonomics; methods for evaluation of current injury-prevention training; and effective
means for dissemination of injury-prevention information within the health care industry. Thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
Expanded written comments were submitted as w4613.
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Comment ID: 272.01

Categorized with the following terms:

Sectors
Unspecified

Population
Disability

Health outcomes; diseases/injuries

Exposures
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Thank you very much. I'm Sheila Fitzgerald from the Johns Hopkins
Education and Research Center, and | direct the occupational health and environmental nursing
program. I'm pleased to present information at this town hall meeting to describe the need to -- for
research regarding the employment of individuals who are born with a disability or who acquire a
disability over the course of their working life, a NORA vulnerable population.

As a woman who was diagnosed with a chronic disease in 1984, during the early stages of my career, my
work life did not end for the following reasons: | have a slowly progressive disease that has been
managed well by me and my health care providers; an employer who has made accommodations for
me, on request; and family, friends and coworker support. Since 1984 | have also benefited from a
stimulating work environment, a good salary and generous benefits that have been -- allowed me to
escape the cycle of marginalization, poverty and social exclusion that so many individuals with
disabilities experience. | happily have been a contributing member of society and a taxpayer, and not on
the roles of Social Security Disability.

The passage of the Americans with Disabilities Act in 1990 provided that individuals with a disability
were legally entitled and not to be discriminated against during any stage of the employment process.
However, selective demographic, economic, occupational, physical, psychosocial and environmental
factors continue to hamper the process to enable individuals with disabilities to achieve employment.
Data from the National Health Interview Survey conducted in -- between 1983 and 1985 found that 79
percent of adults without disabilities were working, and only 37 percent of those with disabilities were
employed. Those individuals who reported work disability, defined as an inability to perform work
resulting from physical, mental or other health conditions of six months or more duration, included 12.8
million persons aged 16 to 64 years. About 12 percent of conditions identified in the NIHS case activity
limitations, the broadest measures of disability. Of the conditions reported by the NIHS that cause
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activity limitations, heart disease ranks first, followed by back disorders, arthritis, orthopedic
impairments to the lower extremities, and asthma. | would also like to add to this list of diseases and
conditions a major risk factor for multiple chronic diseases, obesity, which has reached epidemic
proportions in the United States, and will have implications for worker health and risk of injuries. |
would also like to emphasize the frequent association between mental health disorders -- namely
depression, as discussed earlier by Martina Lavrisha -- and chronic disease.

The indirect and direct annual costs of disability is estimated to be greater than $170 billion. Of note are
interesting Department of Labor statistics that reported that the working disabled have high
productivity rates, better safety records, that they do not escalate insurance rates for companies, and
have comparable attendance records to the working well.

As we age, our likelihood of having a disability of some kind increases. With the baby boom generation
approaching later life, there will be more individuals at risk for disability, which will have implications for
employers and the workplace environment.

Studies conducted by Cornell University to examine employer practices in response to the employment
provisions of Title 1 of the ADA report these results. Topical areas identified by those surveys included
lack of related experience with the hiring process, lack of required skills/training, supervisor knowledge
of accommodation, attitudes/stereotypes, cost of accommodation, cost of supervision, and finally cost
of training.

This brief overview highlights important areas for researchers, policy makers and employers to
investigate in order to bring the unemployment rate for persons with disabilities in line with that of the
general public, and to improve integration of persons with disabilities into the work force.

Thank you very much. Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD,
2005/12/05
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Comment ID: 273.01

Categorized with the following terms:

Sectors
Unspecified

Population
Other

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Violence
Work-life issues

Approaches
Surveillance
Etiological research
Intervention effectiveness research
Work-site implementation/demonstration
Economics
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning, everyone. | am Lisalyn Jacobs, vice president of
government relations for Legal Momentum. Legal Momentum is the new name of the NOW Legal
Defense and Education Fund, and is a 35-year-old organization with a history of advocating for women's
rights and promoting gender equality. As | begin I'd like to thank NIOSH and both the Johns Hopkins and
Harvard Schools of Public Health for holding this important forum and for allowing us to appear here
and speak today.

Legal Momentum chairs the National Task Force to End Sexual and Domestic Violence Against Women, a
coalition of over 2,000 groups under whose umbrella we are currently working on the second
reauthorization of the Violence Against Women Act. From the Task Force's standpoint, workplace
safety and the economic independence that goes along with it is a crucial necessity for victims of sexual
and domestic violence seeking to escape abusive situations.

And in the interests of time, | just want to say two things. One is that | will be making numerous
references to a number of attachments which | have in my bag, most of which can be found on our web
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site, legalmomentum.org. And also, when | use the words "sexual and domestic violence", those are a
shorthand for the four issues that we are working to eliminate when we're working on the Violence
Against Women Act. And those would be domestic violence, sexual assault, dating violence, and
stalking. But you will hear me, for the remainder of my time, refer to them again in shorthand as sexual
and domestic violence.

So again, from the standpoint of the Task Force, workplace safety and economic independence are
crucial linchpins for victims of sexual and domestic violence seeking to escape abusive situations.

Legal Momentum has worked to secure this goal at the federal, state and local levels by working with
employers to create workplace policies on domestic and sexual violence, advocating for legislation that
affords victims of violence in the workplace the opportunity for unpaid leave to attend to safety
planning or legal issues caused by the violence, and by advocating that unemployment insurance be
available to victims and their family members if they need to relocate in order to escape the violence.
Attached to my testimony are a number of fact sheets that we produced in this regard, as well as
excerpts of our testimony in support of the economic security provisions that were included in the
Senate version of the reauthorization of the Violence Against Women Act.

Next | think it will be helpful to talk about sexual and domestic violence in the workplace in the abstract,
and also quite concretely. On the abstract side of the equation, some statistics will help illuminate the
magnitude of this issue.

Between one and three million Americans are physically abused by a current or former intimate partner
each year.

Approximately ten million have been stalked at some point in their lives, and 80 percent of these victims
are women.

The Bureau of National Affairs has estimated that domestic violence costs employers between $3 billion
and S5 billion annually in lost time and productivity, while other reports range significantly higher,
between the figures of $6 billion and $13 billion annually.

Studies indicate that between 35 and 56 percent of employed battered women surveyed were harassed
at work by their abusive partners. Such harassment can also include their partner’s interfering with
their ability to work, preventing them from going to work, harassing them at work, limiting their access
to cash or transportation, and sabotaging their child care arrangements.

Domestic violence also affects the perpetrators” ability to work. Nearly 50 percent of abusers report
having difficulty concentrating at work, and 42 percent report being late to work because of the abuse.

The General Accounting Office has found that between one-quarter and one-half of domestic violence
report losing a job due to -- losing a job, due at least in part to domestic violence.

More than 35 percent of stalking victims report losing time from paid work due to stalking, and seven
percent never return to work.

Almost 50 percent of sexual assault survivors lose their jobs or are forced to quit in the aftermath of the
sexual assault.

For additional documentation of this phenomenon, again, | have attached some materials which can be
found on our web site.
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I'd now like to take a moment to talk about just one of the victims whose story is inadequately captured
by the statistics | just provided. Those of us who live in the Metropolitan Washington area may have
heard or read about the woman who sought and received a protective order from the courts here in
Prince Georges County, only to have the judge subsequently lift that order, over her objections. Several
weeks later the woman, Yvette Cade, was critically injured when her husband allegedly doused her with
gasoline and set her afire. Because the media’s coverage -- as in the Washington Post article I've also
enclosed -- has been heavily focused on the inappropriateness of the judge’s actions, the fact that Ms.
Cade’s husband committed this grievous act in her workplace, a T-Mobile store in Clinton, has gone
largely overlooked. | am here to ask that you not overlook the totality of Ms. Cade’s story, and of others
like her, as you shape the National Occupational Research Agenda.

As we've worked on these issues in the context of the Violence Against Women Act, we've been
privileged to work with and have the support of some simply fabulous employers, both state and
private, including Harman International, Liz Claiborne and Altria, and the governors of Arizona and
Wisconsin, among others. Again, more information is attached to my remarks.

The statistics I've provided, the story of Yvette Cade and the countless others that she represents, and
our work with employers paints a vivid picture of the problem we face. What we desperately need as
we struggle to assure that victims of domestic and sexual violence in the workplace can maintain their
economic independence and thereby escape their abusive situations is a more concrete notion of which
approaches work to improve their safety. It will be key in the pursuit of such research to focus on the
hardly incidental consequences, for both employers and employees, of supporting victims of sexual and
domestic violence in the workplace, including decreased absenteeism, improved employee satisfaction,
and decreased health care costs for both employers and employees.

With all the foregoing in mind, I'm pleased to present our suggestions for the type of research we urge
NIOSH to pursue in the context of domestic and sexual violence in the workplace.

We have about five suggestions, and | will sort of encapsulate them in one big picture -- one, since |
realize | have gone over time.

Among the suggestions we have is that some research be devoted to assessing the impact and
effectiveness of workplace domestic violence and sexual assault programs, including how helpful these
programs are to victims and employers; the effects of programs on batterers or perpetrators; the effect
on workplace fatalities; and the effects on job retention and employee safety and satisfaction, as well as
cost savings to employers.

This research is also needed in the area of already-existing state and local legislation to figure out
whether or not those types of legislation have had any appreciable impact in reducing workplace
violence and improving safety from both the worker standpoint as well as the employer standpoint.

Once again I'd like to thank NIOSH and the Johns Hopkins and Harvard Schools of Public Health for
holding this important forum, and for allowing us to appear here today. Thank you. Note: Verbal
testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 274.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth
Older
Language/culture/ethnicity
Small business
Other

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Motor vehicles
Work-life issues

Approaches
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good morning, and thank you for this opportunity. I'm Ron Jester with
the University of Delaware, and |'ve been asked to make some comments on behalf of Farm Safety for
Just Kids -- the founder, Marilyn Adams, who lost a son in 1989 in a farm accident. And also I'm going to
make a few comments as Executive Director for the DelMarVa Safety Association, started back in 1975 --
older than some of you are -- and I've been involved in safety in the workplace.

Incidentally, as a member of the University, | work with ASSE and a lot of safety organizations in
promoting safety and health, and I've got a keen concern in NIOSH taking the research data and getting
it into the workplace.

Let’s start with the agricultural safety. Most of you probably know that farming is the most hazardous
industry in the United States. The death rate is up above 31 per 100,000. It's followed -- or preceding
that is mining, where the death rate is about 28; and preceding that is construction, where the death
rate is about 15 per 100,000. So farming is the most hazardous industry in the U.S., and probably the
least regulated.
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Just to put it in perspective, if you worked for the DuPont Company, the death rate is about one per
100,000. For any of you into skydiving, the death rate is about 22. So it's more dangerous to jump out
of an airplane than it is to jump on a tractor.

Now Farm Safety for Just Kids tries to address the issues with adolescents and children in the workplace.
And farming is the only industry, of course, that permits children in the workplace. In some industries
where you would not be permitted to take a tour unless you're 18 or older, yet in farming children well
under ten are operating farm equipment. So it’s a serious issue. It's a culture that, unless you are
exposed to it or you come from that culture, you don’t really understand the risk and issues that are
involved.

At the same time, it’'s the most hazardous industry in the United States, and yet USDA recently has failed
to provide financial support to land grant institutions to promote agricultural safety and health. So we
appreciate the effort that NIOSH has put into ag safety and health research, and we at the University
have certainly benefited from that.

Farm Safety for Just Kids has provided some comments. Number one, they are involved in community
involvement and feel that that’s where a lot of effort should be directed. They've established a chapter
network of community people to deliver important farm safety and health messages, consequently
they're able to reach tens of thousands of people with injury prevention information. They also seek
youth representation, grass root volunteers, community leaders and safety specialists from North
America in this effort, and they will continue to foster relationships that help spread the farm safety
messages.

One example, at Delaware we had two farm safety day camps. Farm Safety for Just Kids provides the
leadership. In one of the day camps it's a school-based program and the other one we actually targeted
at-risk populations, specifically migrant children. And in a lot of these efforts you look at at-risk
populations, and that is certainly one of them.

Three of their concerns is, number one, ATV safety, and they give some statistics relative to the injuries
and fatalities, but it's sort of the vehicle of choice in agriculture. 95 percent of the injured drivers under
the age of 16 were riding on adult-sized vehicles.

Tractor safety continues to be the leading cause of fatality in agriculture. And of course most of the
children and adolescents that die in agriculture, it’s a result of incidences with tractors.

And then the third issue is rural health, and Farm Safety for Just Kids has put together a health safety kit
to talk about sun safety, food safety, water safety and respiratory health. So those are some of their
concerns.

Relative to the DSA, some of the things that we see, number one, the aging population; number two,
safety in a multi-cultural work environment; and number three, small employees -- employers and the
challenge that they are facing. Thank you very much. Note: Verbal testimony provided to NORA Town
Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 275.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Surveillance
Etiological research

Partners
Categorized comment or partial comment:

Past research by the NIOSH Alaska Field Station into fishing vessel safety has yielded important and
impressive results. Key areas which are of particular note include:

- Characterization & quantification of fleet effort and risk exposure, especially as it relates to fishery
species and gear types.

- Characterization of accident types and causes as it relates to gear and species, followed on by
development of specific intervention strategies (such as deck safety on crab vessels).

- Determination of key factors to survive accidents.
- Measuring accident / fatality rates between rationalized and open access fisheries (Ongoing).

| would recommend two separate avenues to continue this body of research. The first avenue is to
continue funding of items (1) & (2), however, the focus of future research should be expanded past the
borders of Alaska to include other areas of the country where high accident rates exist. A particular
focus should be on those fisheries in Washington, Oregon, California & New England.
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Comment ID: 275.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research
Authoritative recommendation

Partners
Categorized comment or partial comment:

The second avenue of research is an expansion of research into new areas, which haven’t been
previously studied to my knowledge.

While NIOSH has done a considerable body of work into examining types of casualties, etc. There has
been little work undertaken which examines which is the most effective type of regime to ensure
compliance with the fishing vessel safety regulations. Research should be conducted to determine
whether the current dockside exam program, the fix it program, safety compliance examinations (such
as safe crab), or mandatory dockside exams are more effective as a service delivery model.
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Comment ID: 275.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research
Health service delivery

Partners
Categorized comment or partial comment:

Another area of research should be in regards to recovery of fishermen at sea, and whether current
equipment and training on board federal rescue platforms is sufficient to meet the typical SAR victim
needs. In particular, should there be defibulators on board CG helos.
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Comment ID: 275.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Authoritative recommendation

Partners
Commercial Fishing Industry Vessel Advisory Committee

Categorized comment or partial comment:

Research needs aside, | would also recommend that NIOSH have a stronger and perhaps formalized
relationship with the Commercial Fishing Industry Vessel Advisory Committee to provide technical
support to matters regarding fatality and accident rates.

408



Comment ID: 276.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Personal protective equipment

Partners
Categorized comment or partial comment:

N-p5 particulate respirator and need to fit test annually or not. need more research on this topic to
clarify and to take place more in the healthcare arena.
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Comment ID: 276.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Ergonomics and issue of falls.
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Comment ID: 276.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research

Partners
Categorized comment or partial comment:

More research, etc. on chemicals in the hospital setting and how effecting workers.

Thank-you for the opportunity
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Comment ID: 277.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: I'm Dave LeGrande, director of occupational safety and health for the
Communications Workers of America. | want to congratulate NIOSH for having the -- you might say the
guts to develop this agenda and move forward, along with the School of Public Health at Johns Hopkins.

As a -- an original member of the first NORA work team back in the days of Dr. Donald Millar*, if those of
you in the audience remember those days, | want to bring back the focus for just a moment in -- in more
of a general sense to a topic that's been raised by a number of you, but particularly focused upon the
health care industry. And | want to broaden that focus to include all workers in the U.S., and that is the
issue of holistic ergonomics, or as we might refer to it in the United States, we still have this hang-up
about thinking of ergonomics as it's defined in Europe to include both physical and psychosocial issues.
So | would call it holistic ergonomics in the spirit of looking at, in an interactive sense, both physical and
psychosocial issues related to ergonomic hazards in the workplace.

| would encourage the agency to move again on focusing on those issues. | just looked at the most
recent BLS data and | was thoroughly amazed that OSHA has, in its unique way, pretty much eliminated
musculoskeletal disorders as an issue of concern in the American workplace. Indeed, we see every day
musculoskeletal disorders occurring, as well as very high stress rates in the telecommunications
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industry. Those of you who are familiar with customer service work know how stressful that work is and
the very high rate of MSDs and stress-related health problems in those work environments.

| also want to point out a study that was recently conducted in North Carolina among poultry workers
that found MSDs occurring at catastrophic rates. In addition, some of the work that we have done, as
well as work that the Telecommunications International has done in a study just recently published
conducted in Europe, which also find catastrophic rates of MSDs and stress disorders among
telecommunications and customer service workers within that group.

So again | want to look at an issue that really affects the largest number of American workers, and that is
a holistic ergonomics and would encourage NIOSH to revisit that issue. NIOSH, again to its credit, has
stood on both feet and -- and has tackled these issues in a somewhat precarious position. That is,
they've put themselves in somewhat of a precarious position. Unfortunately, the folks at OSHA have
moved into the Department of Commerce and have jumped in bed with all the employer communities
and have pretty much given up their concern about workers’ rights. Their concern now is employer
rights.
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Comment ID: 277.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries

Exposures
Indoor environment

Approaches
Etiological research
Authoritative recommendation

Partners
Categorized comment or partial comment:

Another issue that | would suggest focusing on, many of us work on a daily basis with a set of guidelines.
They're standards developed in 1989, guidelines developed by the American Society of Heating
Professional -- Heating, Refrigeration and Air Conditioning Engineers, ASHRE. OSHA tried, somewhat
haphazardly, to initiate an indoor air quality standard-setting process. Did that, and unfortunately tried
to include environmental tobacco smoke and the Tobacco Institute came through the wall in opposition
to that.

| would again encourage the agency to look at IAQ-related issues and health problems. Indeed, the
majority of U.S. workplaces -- indoor workplaces are not in conformance with those 1989 ASHRE
guidelines. Every study that's been done by engineers in that field have shown widespread violations of
the ASHRE guidelines, again an issue that affects very large numbers of people.

Again | want to congratulate Jackie and all of you for attending, but also NIOSH for stepping forward and
moving forward with this very important agenda.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 278.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Engineering and administrative control/banding

Partners
health care quality centers

Categorized comment or partial comment:

Verbal Comment 2005/12/05: | would like to talk about what American Nurses Association would like
NIOSH to -- to look at in their research agenda, and that is safe patient handling to improve the safety of
the workplaces for nurses and other health care workers, and also possibility there of improving also
patient care (unintelligible) which | think we partner up with some of the health care quality centers, but
that would be a great partnership and it’s a (unintelligible) for patient safety and quality and also for the
health care workers because the safe patient handling research that has been done so far has shown
there’s just such a great need to reduce the lifting and the lifting program, so we're very interested in
safe patient handling and motion.
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Comment ID: 278.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
Categorized comment or partial comment:

Also the nurses are exposed to many chemicals in the workplace and were starting to see some of the
results of this, some of the problems that are developing, health problems, due to the chemicals and |
believe that there's a great deal of research that needs to be done in this area of chemical exposure for
nurses.
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Comment ID: 278.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Health outcomes; diseases/injuries

Exposures
Work organization/stress

Approaches

Partners
health care quality centers

Categorized comment or partial comment:

Fatigue is impacting on the job safety in health care. The impact may be due to the work hours,
mandating work hours. | know there's been some work done on that, but the (unintelligible) shifts that
nurses work in the 24 hour, just the way the health care industry does its work, | think that’s important
to continue research on fatigue.
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Comment ID: 278.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population
Health outcomes; diseases/injuries

Exposures
Violence

Approaches

Partners
Categorized comment or partial comment:

And workplace violence in health care is escalating and there is opportunity there to include this area in
the research.
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Comment ID: 278.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding
Intervention effectiveness research

Partners
health care quality centers

Categorized comment or partial comment:

We do see a need for the sharp safety initiatives to continue. We have -- had such legislation on the
engineered safety devices and things along that line. 1'd like to see things continue there, but as well in
the workplace practices because some -- that seems to be one of the areas that's shaking out and how
do we make changes there in the work practices -- the human factors that are involved.
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Comment ID: 278.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Personal protective equipment
International interaction

Partners
Categorized comment or partial comment:

Many of -- and another area that is emerging, too, that we’re very -- getting more and more concerned
as the national pandemic plan and some of the influenza concerns that we have and other new health
problems that have been arising really globally. We have concerns about respirator use, that the health
care workers are protected with various respirators and the N-95, the fit testing, and | think everything
that’s impacting in that area. | think we need to offer as many options as we can in the fit testing, be
sure that the fit is -- is protecting the nurses and other health care workers, so | think there's some
opportunity there in -- in light of the recent developments that are going on with respiratory protection
for health care workers.

And as | said earlier, many of the nursing safety initiatives and interventions impact the quality and
safety of patient care as well. For example, like our handle with care campaign that has shown
differences in reduction in the lifting injuries and the short staffing concerns with the -- like there -- two
times the number of needle stick injuries where there was short staffing involved. There's some
research along that line, but | think we can’t stress enough about the link and | guess the synergy that
can be developed when you look at the patient quality of care issues and the health care safety issues.

Thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 279.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Surveillance
Personal protective equipment
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good afternoon. Thank you very much. My name is Robert Clarke. I'm
the President of the Truck Manufacturers Association. We represent the major manufacturers of
medium and heavy duty trucks manufactured here in North America. These are trucks that weigh
19,500 pounds and above.

Before | begin, if you all will allow me just a personal note, | would like to thank NIOSH because more
than 30 years ago | had the opportunity to take an engineering short course at the University of
Michigan and was introduced to some folks who were involved in the then-very early NIOSH trainingship
program. And they offered me an opportunity to go to graduate school that | don’t think | would have
had otherwise, and so | went to graduate school at Michigan on a NIOSH trainingship. And I've always
been very thankful for that and it had a big impact on my life, so thank you.

With that in mind, let me -- there’s just three quick points | want to make. It's obvious -- you've seen
from these statistics that in the transportation arena, in the truck transportation arena, the single
largest fatality risk that truck drivers face is of course highway crashes. Those statistics that you're
seeing up there are a direct reflection of crashes involving trucks. And notwithstanding what the causes
of those crashes may be or the precipitating factors, the fact remains that in certain kinds of truck
accidents, certainly single vehicle accidents involving rollovers particularly, truck drivers are extremely
vulnerable. People don't think of truck drivers as being vulnerable in these big vehicles, and -- and
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typically think of the risk to other road users, but as an occupation, driving a truck unfortunately can be
relatively hazardous. And the biggest hazard they face is crashes.

It's -- this is old news, but something that we need to continue to focus on, and that is the single biggest
and best thing we could do to help truck drivers survive crashes is to get seat belt use rates up. This is
old news, but it’s still relevant today. Unfortunately, among truck drivers, despite the fact that car
driving population is up | believe in the 80 percent range of seat belt use, truck drivers are still down
below 50 percent. And thus -- and the proportion of drivers who die in crashes is way out of proportion
to those who are not belted. | forget what the statistic is, it’s like 70 percent or something. It's way,
way up there. So seat belt use clearly is the -- one of the keys to surviving a crash, and ways to get
drivers to wear them | think is a challenge that we continue to face.

For our part, we continue to do work on restraint system design with our suppliers to try and make the
systems as comfortable and usable as possible. And additional research support in that area from
NIOSH or DOT would be helpful, in addition to the age-old problem of behavioral programs to convince
drivers that, unlike old-time steam locomotive, jumping out of the cab is not the best thing to do when
faced with a imminent crash situation.

Along those same lines I'd like to encourage NIOSH to fund something that they did years and years ago
and has been extremely helpful to our industry, and that's anthropometric data, basic anthropometric
data. It's used in all our cab habitability studies. It hasnt been brought up here today, but we use that
information, and the truck driving population long ago -- | think the last time this was done was 25 or 30
years ago -- was shown then and I'm sure is still the case now -- is not the typical population as a whole.
So -- and now it's even more so | think with more females and others coming into the arena.
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Comment ID: 279.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Last but not least, I'd like to focus on the issue of diesel emissions. There's a lot of interest in health-
related issues associated with diesel emissions. | would remind and ask folks to keep in mind that the
industry has been on a continuing -- increasing -- severity -- severity, that's not the right word --
stringency of emissions standards from EPA, and diesel engines in the 2004 and now again in 2007 and
2010 time period are going to be extremely clean mode of power equipment. So issues arising from
research studies pointing out that older vehicles that -- I'll call them legacy vehicles and/or poorly
maintained vehicles represent health hazards of one way or another are probably not as useful in terms
of making decisions going forward about -- about those same kinds of effects on the newer vehicles. So
| would ask that you keep that in mind as you frame studies, that studying yesterday's technology in
many cases is not a good road map to what the future may hold.

Thank you very much.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 280.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Cancer
Neurological effect/mental health
Renal disease
Dermal disease
Respiratory disease
Traumatic injuries
Mortality

Exposures
Chemicals/liquids/particles/vapors
Motor vehicles

Approaches
Etiological research
Intervention effectiveness research
Authoritative recommendation
Marketing/dissemination

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: I'm not Brenda Cantrell, I'm Ruth Rutenberg. Brenda has the misfortune
of being on vacation in Cancun and missing all our snow, so I'm stepping in for her. I'm also from the
National Labor College, and Brenda is the Director of the Railway Workers Hazardous Materials Training
Program. I've been associated with it along with her for the last 15 years.

| just want to thank NIOSH for the opportunity to share some views today about the occupational safety
and health needs of rail workers, and it is railroad workers that is my focus. And over the next decade
we hope that NIOSH will continue its intervention-oriented research because that research really truly
does save lives and the health of workers.

The research that might be associated with rail worker safety and health we believe is sorely needed,
and I'll give you some examples as | go through.

The railway workers hazardous materials training program is 15 years old. It has formally trained
approximately 20,000 railroad workers in every state of the country, and it also has an active peer
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training program so that, beyond the 20,000 very formal students that have been through the program,
there are hundreds if not thousands of other contacts a year because when the peer trainers go back
onto the work site, we've documented how often they -- they teach their fellow workers, either formally
or informally, about how to use resource guides like the NIOSH pocket guide or the ERG. Also how to --
how to get upwind and what first response ought to be and how important personal protective or
chemical protective equipment is so that the spread has -- has been tremendous. In the last year alone
our peer trainers were working in 33 states of the country. So it’s a fairly broad network.

The program is funded by the National Institute of Environmental Health Sciences. It's run by the
National Labor College, but it's also associated with a number of other groups. These include the
AFL/CIO Department of Occupational Safety and Health, the AFL/CIO Department of Transportation and
Trades, North American Railway Foundation, and seven rail unions -- the Brotherhood of Locomotive
Engineers, the Brotherhood of Maintenance of Way Employees, the Brotherhood of Railroad Signalmen,
the International Brotherhood of Boilermakers, the National Conference of Firemen and Qilers, the
Brotherhood of Railway Carmen, and the Transport Workers Union. You can see from this one of the
side benefits of this program has been that government funding has brought these seven unions
together. They're seven different crafts and they've -- they've found that they have clearly common
interests.

The program also works in conjunction with the ARC faculty from Johns Hopkins University to do
medical testing before trainees don their self-contained breathing apparatus, chemical protective
equipment, and also to teach a module on toxicology to all the students. Our trainees work on major
railroads and also on commuter and short-line railroads.

And | just want to give you a quick overview of sort of the size of the rail industry in terms of its potential
impact on health and safety. There are approximately 160,000 railroad workers. Freight revenue alone
in 2004 was $40 billion. There are approximately 500,000 rail freight cars, with about 30 million
carloads annually. Each car weighs about 60 tons, with the average train carrying well over 3,000 tons.
And in terms of hazmat danger, that's pretty powerful, what a 3,000 ton explosive speed down the track
can -- can do. In 2004 railroads carried 1.8 billion tons of freight, and that totaled about 1.7 trillion ton
miles. So we’re talking about a lot of activity.

And I'd like to first address the health risks that face worker-- rail workers, and then something about
the injury.

Our workers -- our trainees alone have listed over 200 hazardous materials that they're exposed to,
many of them on a very frequent basis. The one that probably folks are the most familiar with in the
health and safety area is chlorine, because the railroads carry 85 percent of the country’s chlorine, and
it's one of the most dangerous chemicals and I'll -- remember chlorine, because I'm going to come back
to it in a minute with some examples.

But other highly dangerous materials that are regularly transported include anhydrous ammonia,
sulfuric acid, nitric acid, methanol, phenol -- the list is -- is very long. The railroad workers like to talk
about the "dirty dirt" that they transport, which -- they can't tell you what’s in it, but they know it’s bad.
Sometimes it glows green and yellow, so that -- there’s radioactivity in it, but it’s usually stuff from
hazardous waste sites that are full of a huge soup of chemicals.
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During the course of the training sessions, trainees share information with the class about work
colleagues who have become ill and who’ve sometimes died from diseases that they assume are work-
related. Sometimes it's only when they hear the health risks of some of the materials that they work
with, like silica and benzene, that they begin to make the links between exposure and possible illnesses.
Here are just a few of the illnesses that have been documented to be related to exposures rail workers
face: Asbestos-related diseases, asthma, brain damage, brain cancer, chest pain and tightness, colon
cancer, dermatitis, dizziness and other equilibrium disabilities, headaches, kidney cancer, leukemia, liver
diseases, lung cancer and other severe lung diseases, lymphoma, multiple myeloma, pancreatic cancer,
silicosis, stomach cancer, skin cancer, testicular cancer, and throat cancer.

Now -- | mean that’s pretty horrible when these folks first learn how really serious some of their
exposures are, and one -- one example here are the folks who work in the shops and on the train gang
have gotten cancers at very early ages. It's one of the things we wish NIOSH would look at, actually.
Many of these people dying in their 30°s and 40's or being on kidney dialysis in their 30's and 40’s, and
the fear that folks live with of getting cancer almost any time.

The track workers, for example, come in contact with every hazardous material that drips on the track.
And there’s a very complex soup of chemicals that that involves. The BMWE, the track workers, have
actually very few retirees because most of them die, actually, before they reach that age.

The injury risks are also huge, and in 2004 in Ohio alone there were over 100 accidents, more than a
quarter including hazardous cargo. With all due respect to BLS survey data, | could list by name over 100
rail workers who died last year alone, and that's only from partial lists, so the under 20 is just totally
flawed and | -- new data would be -- would be better.

There were two accidents in 2005 that | think are really critical to mention quickly, one was -- that both
involve chlorine. In January of this year a puncture in a rail car in Spartanville, South Carolina killed an
engineer and eight other people. In June a train accident in Bexar County, Texas left three dead from
chlorine, a conductor and two local people. The transportation industry is a sector where accidents and
diseases are really just very strong.

The railway workers program has consistently used their evaluation research to intervention strategies
and improving worker safety and health. And just real quickly, some of the examples of that. When the
Bexar County, Texas disaster happened, it turned out that the dispatchers, both in the Sheriff's Office
and in the Fire Department, really didn't know how dangerous what they were facing was. And so the
railway workers program provided their on-line training course to the dispatchers in the San Antonio
area, and in fact all of the dispatchers were required to do this -- this training.

Another is the Navaho workers who we train who asks -- asked for joint work between -- between rail
workers and the community emergency response people, so courses were held in Chinle, Arizona. And
also in New Jersey emergency responders and rail workers have come together in classes to help -- to
help coordinate the -- and I'm really almost done.
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Comment ID: 280.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Motor vehicles

Approaches
Intervention effectiveness research
Authoritative recommendation
Marketing/dissemination

Partners
Categorized comment or partial comment:

The third example that I'd like to just mention is in this whole new area of security and potential
terrorism, the rail training program has taken on a whole new focus on that. And besides doing a
simulation for like Level A dress-out, they also do a full simulation on incident command, teaching folks
how to be skilled support people in an emergency.

So just in closing, NIOSH research findings are widely disseminated. We use them in training all the
time. They pave the way for safer and more healthful workplaces, and we hope you'll continue it.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 281.01

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Exposure assessment

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: I'm sorry? Yeah, | got it. Thanks.

Good afternoon, everybody. I'm Judith Murawski. I'm an industrial hygienist with the Association of
Flight Attendants labor union, and thank you very much, NIOSH, for inviting this input. | must admit
that, representing workers who are covered by the Federal Aviation Administration, we're not used to
being asked for input so this is very welcome.

In the past ten years NIOSH has funded a series of flight attendant health studies, but for the most part
this is a research area that’s largely been ignored, perhaps partly because flight attendants aren’t
covered by OSHA. And perhaps partly, in my opinion, because in many people’s views, flight attendants
are just waitresses that fly -- right? -- so what could possibly be hazardous about that.

There are so many research gaps in this industry. | know | have less than five minutes now so | will keep
this as short as | can, but the three that | want to describe all relate to this hazard of exposure to partly-
combusted and aerosolized engine oil. And that may sound like a hazard that’s specific to maintenance
workers. It's not. We know that engine oil gets in the air supply system on commercial aircraft because
aircraft mechanical records confirm it, and because the ventilation ducts are coated with oil afterwards.
We know that these oils contain up to three percent of the neurotoxic tricresylphosphates, or TCPs, and
that upon heating these oils, carbon monoxide gas can also be generated. This is supplied to the
passenger cabin and cockpit, so we're clear here.

We know that TCPs get distributed to the cabin air because they're on the recirculation filters, and we
know significantly that crew members around the world report significant neurological damage that is
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consistent with exposure to tricresylphosphates and carbon monoxide gas. | wish that | had time to give
you a real world example of that. I'd be happy to afterwards for anybody who's interested. We also
know that this happens about one in every 1,000 flights on more problematic aircraft types.

But despite what we know and despite the hazard being recognized by two National Research Council
committees, most recently in 2002, there are three big unanswered questions, and we're hoping that
NIOSH research can help answer these questions.

The first two questions are about exposure. What level of TCP exposures are we talking about during
these events? And how can a crew member -- or passenger, come to that -- prove that they were
exposed? The third question is about health effects. What scientific, systematic studies address the
chronic central nervous system effects of inhalation exposure to aerosolized engine oil?

On the first question, biosensor research that's intended to protect against bioterror attacks has very
exciting potential for commercial airlines, and any other workplace. Animal antibodies that only react to
particular chemical agents -- for example, in the case of research that's already been done, this has been
done for ricin and anthrax -- these antibodies have been identified and isolated. They are housed in
sensor equipment, and upon exposure they bind to the specific chemical agent at a rate that can be
guantified and converted into a concentration at ppb level in real time monitoring. These units are
apparently the size of a child's lunch box and they cost about $25,000. TCP-specific animal antibodies
do exist, but they need to be isolated and identified. Ambient TCP levels could then be quantified on a
real time basis with this technology in the aircraft cabin and cockpit, addressing the obvious research
gap for TCP exposure monitoring on commercial aircraft that was recently recognized by an NRC
committee. Workers need proof of exposure.

To address the second gap for -- research gap for TCP-specific blood tests for workers who may have
been exposed, TCP has already been demonstrated to modify a commercially-available pig liver enzyme
in a way that’s not only detectable but, again, quantifiable. So research funds are needed to apply this
insight to worker -- to develop a human blood test. Workers need proof of exposure.

In terms of research partners, I'll submit that information to the docket, given time limitations.

And on the third research gap, health effects, there are published studies that describe how when test
animals ingest these engine oils, they show delayed effects to the peripheral nervous system, problems
with gait and balance. But existing studies are inadequate for a number of reasons, the main reason
being that workers are not ingesting these oils. They re inhaling them, and there’s evidence that
inhalation may have very different toxic effects. Crew members need NIOSH to take the lead in funding
inhalation research with these engine oils, with a focus on damage to parts of the brain involved in
cognition.

In closing, these three projects -- the biosensor to detect TCPs in real time in the cabin and cockpit, the
blood tests, and the inhalation research -- could each be funded well within typical NIOSH grant levels,
and are estimated to take one to two years to complete, depending on the available funds. NIOSH
would be filling major research gaps by answering questions that have been left unanswered for
decades, with obvious benefits for workers in the aviation sector and beyond.

Thank you for your time.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
Expanded written comments were submitted as w4615.
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Comment ID: 282.01

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Cardiovascular disease
Respiratory disease

Exposures
Cardiovascular disease
Work organization/stress

Approaches
Etiological research
Authoritative recommendation

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: It's okay. I'll use Bob Clarke's unused two minutes.

I'm Gary Donaldson. I'm the senior research director for Advocates for Highway and Auto Safety.
What's the average life span of a professional over-the-road truck driver? | know a lot of people in here
by name, including Roger. What is it, Roger?  UNIDENTIFIED: (Off microphone) | don't know, I'm
going to guess -- DR. DONALDSON: Don't make it too good. UNIDENTIFIED: --
(unintelligible) years old?

DR. DONALDSON: It's between 50 and 55, and there are several people in the room here who know
that. If you're an over-the-road professional truck driver, your health is at risk. And the health of
professional truck drivers, specific health pathologies, are at virtually epidemic proportions and have
been for many years -- cardiovascular disease, insulin-dependent diabetes. Obesity is at astronomical
levels. Sleep apnea is probably virtually -- or legitimately to be termed an epidemic among professional
truck drivers. And we know now, with research that was done in the last several weeks that was
released, that it probably has a causal relationship with the onset of stroke and perhaps heart attacks, as
well.

| have to cover a lot of terrain in a very short amount of time. You're talking about a professional work
force in the United States, here in the beginnings of the 21st century, that is essentially an early 20th
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century professional labor force. Some of you in the room may not know that this is the largest labor
pool in the United States that exempt from the Fair Labor Standards Act. Because of that exemption
that was put on the record in 1938 and consummated in legislation in the Roosevelt administration in
1939, truck drivers are not subject to the 40-hour week for overtime pay. As a result, hours of service
since 1939, with one major change in 1962, has drivers, under the rule that was finally superseded in the
spring of 2003, working and driving 60 hours in seven days or 70 hours in eight days.

That rule, after rulemaking that was initiated in 1997, was changed by the Federal Highway
Administration and then by the Federal Motor Carrier Safety Administration, the new agency of
jurisdiction. In that final rule, despite the protest of labor organizations and major safety organizations
and people concerned with health and safety effects of shift work and excessively long working hours,
the agency made the working hours much longer.

You now no longer have a fixed work week for professional truck drivers. You have a floating work
week, and under that floating work week you can now accrue 98 hours of work in eight days and drive
88 hours in that eight-day work day -- work week. And as a result, you have driving hours which are now
up to 28 percent longer than under the former rule, and working hours that are now 40 percent longer
than under the old rule.

Think about the ordinary American workers, who works about -- take away his two hours of vaca-- two --
two weeks of vacation in a year, about 2,000 hours a year. Professional truck driver can accrue up to
3,900 hours a year legally under this rule. So we have a rule where the context for adverse health
insults for disease pathologies is sitting there as a fermenting brew, waiting for the kinds of diseases and
health problems which are, as | say, virtually epidemic among truck drivers.

That rule was challenged. It was challenged when it came out in April of 2003. My organization and
several others filed suit against the Federal Motor Carrier Safety Administration. We won. They threw
the rule out in its entirety in a scathing decision, which said that the agency had not had adequate
evidence in the record for a single feature of the final rule, and that they had also failed to uphold their
statutory obligation to protect the health of truck drivers.

The agency came back and entered a new phase of rulemaking after the adverse court decision in which,
in the final rule, they now made one sector of the trucking industry work longer hours than they did in
the original rule. The short-haul sector now can work under an eight-day regime, which is not very
common, 102 hours in eight days. So we now have a condition out in the trucking industry where,
despite the protestations of the Transportation Research Board's oversight committee and excellent
comments that were filed with the docket by NIOSH -- which made them very, very popular with the
Federal Motor Carrier Safety Administration about truck driver health and safety -- this agency denies
that there is any causal relationship with the excessively long shift work and health outcomes -- adverse
health outcomes for truck drivers. And | would hope that the NORA will have a exceedingly stronger
emphasis on worker health and safety, particularly in the areas of truck driver health and safety. The
agency has denied that any of the studies tell them what they need to know, and as a result, having
long-term epidemiological studies and long-term studies that have prospective and longitudinal design
with very large populations of truck drivers are absolutely crucial. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Verbal Comment 2005/12/05: Good afternoon. My name is Joe Myers and I'm an engineer, a risk
analyst in the Office of Design and Engineering Standards at U.S. Coast Guard headquarters. The
observations I'm going to share today are my own, and are not yet official Coast Guard input. It's in
process.

That said, | think | will offer you some very fertile ground in the water transport sector for some areas
for research.

Just a brief background. The Coast Guard is a small, multi-mission organization with regulatory authority
across several of the NORA research sectors. These include fishing, mining -- in terms of oil and gas
extraction in the off-shore, construction and transportation. While our primary focus has been on safety
related to preventing maritime casualties such as sinkings, collisions, fires, groundings, we also have
authority for the workplace issues on vessels which we inspect. There are two broad classes of vessels,
inspected and uninspected vessels. Smaller vessels, vessels that may be engaged in the inland marine
transportation, tugboats and those sorts of things are currently -- are typically uninspected vessels.
These authorities are provided both through legislation and court decision, as well as cooperative
agreements and memorandums of understanding between the Coast Guard and OSHA.
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For those vessels that are inspected, these would include passenger vessels, maritime mass transit such
as Washington State and Staten Island ferries, inland and coastal tugs and barges, oil and gas off-shore
production, and marine cargo transportation ranging from container ships to (unintelligible) -- to tankers
for both petroleum and chemical products.

Some of the issues that we're wrestling with are the numbers of workers at risk. We know how many
documented, licensed mariners there are. We have some estimates as to the numbers of unlicensed
deck hands, but we don’t have a firm number on that. We're also lacking firm numbers on the number
of commercial fishermen, people engaged in commercial fishing industries. BLS statistics provide us a
number of fishermen that is actually less than the number of documented fishing vessels that we know
about, so there's some real discrepancies in those areas. We're looking at about 204,000 licensed
mariners.

Other problems are the under-reporting of injuries. We have a pretty good feel that we're getting the
fatalities when they occur, but the occupational type injuries that occur are supposed to be reported,
but there is more disincentive to report than there is incentives to report.

Other issues concern the unique nature of the maritime industry. It's a 24/7 operation. The workers
live where they work. There's a strong tendency for a lot of extra hours, once you go off your standard-
duty watch, to turn to ship’s work -- scraping and painting and those sorts of things, a very complex set
of hazards. It's a dynamic, moving environment. You're looking at noise, chemical exposures, heat
stress, very strenuous activities. All of those things combine, as well.

And it’s a very compartmented industry sector. As | mentioned, there are different aspects of it, each
with its own unique set of hazards.

There are diet/exercise/wellness issues, as well. Shipboard cooking is probably not the most nutritious
and healthful. Everything is fried “cause that’s quick and easy to do. Lots of -- lots of caffeine abuse to --
to maint-- you know, in order to maintain vigilance and alertness during these long work hours.

Some other issues would be the traumatic and -- versus repetitive injuries. A lot of the ship work is very
-- very strenuous, line handling and those sorts of things. We suspect there’s a lot of musculoskeletal
injuries that go unreported.

Two other interesting aspects would be infectious disease exposures. It's an international industry, and
not only are U.S. workers exposed, but we have foreign workers coming in -- foreign nationals coming in,
so we have to look for things like SARS and perhaps avian flu and those types of issues, as well. Plus the
ship is living in close quarters, so there are some infectious issues there, as well.

The last point is the human and organizational factors -- training, education, and turnover, language and
literacy issues. As | mentioned, you may have a multi-national crew, so there are some communication
and crew resource issues, as well.

It's a very demanding environment with high demands for vigilance and high performance, and we think
that some of those issues would be useful, as well. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 284.01

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Motor vehicles

Approaches
Training
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good afternoon. My name is Ray Alexander. I'm with Liberty Mutual
Insurance Company, and Liberty Mutual is a very large insurance company, the largest writer of Workers
Compensation insurance in the country, and also | think the fifth largest writer of auto liability insurance
in the country.

We've been involved in transportation safety for many, many years. Back in 1959 and 1961, | believe it
was, we built two safety cars with a lot of the safety features which are on automobiles today.

One of the areas that we're very much interested in in transportation has to do with driver training,
particularly with tractor-trailer drivers. As you know, or some of you may know, we have 44,870
transportation-related deaths in 2004, and of those, 5,190 fatalities from large trucks. It's interesting
that number really hasn't changed much over the last several years. The frequency, when you take
accidents per million miles driven, has come down significantly. But the actual number of fatalities
really hasn’t changed much. It's stayed right around that 5,200 point, and that hasn't changed a lot.

Liberty is very interested in driver training and how we can train drivers to drive safely. And we're not
necessarily talking about new drivers. We're talking about experienced drivers who have been driving
for five, ten, up to 30 or 40 years. If you go back and look at a lot of these drivers, where did they learn
to drive? Generally on a farm, from a brother or father or someone who taught them, and their driving
habits may be good or bad -- who knows? And a lot of these people need some type of driver training.
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A study that was done a number of years ago showed that less than 20 percent of the commercial motor
vehicle drivers had had any type of good, formal training. So a lot of these drivers out there need some
type of training.

Now, there are four different types of training that's being used today -- classroom training, in-vehicle
training, some computer-based training now, and also simulators that are being used to do driver
training. The question is, are any of these effective? When you go back and look at a lot of the training
that’s being done, it's very questionable. Nobody really knows how effective this training is.

So Liberty Mutual would like NIOSH to do a study on the effectiveness of driver training programs. Does
company-sponsored driver training programs really work? Nobody really knows.

How can the effectiveness of training be measured? Is there a way to do that? How can a trainer
determine if the trainee really gets it, does he really understand what he’s doing? Are there ways to do
that? Can we empirically measure changes in driver behavior after the training is done? And finally, can
we see a change in driving habits by the driver, and how long do those changes work?

We drive by habit. We have driving habits. We all do, some good, some bad. This is where the driver
trainer comes in, and an experienced driver trainer, one who's been trained -- and this came out at the
International Truck and Bus Symposium which was held just about two weeks ago. They were talking
about what are the qualifications of that driver trainer, who's doing the training? Do they have any
qualifications? So -- but the driver trainer’s job is to look and observe that driver and see what are his
driving habits and how can they be changed, and to make the driver aware of them and try to teach him
how to change those driving habits. But we need to find some way to be able to go back and measure
those habits and measure those changes and see did the driver in fact change his driving habits.

So driver training is very important. Liberty Mutual, like | say, has been involved in driver training for
years. We did our first driver training class | think back in about 1960. We have seen some very
effective training programs take place.

I'll give you one example. We had a -- one company, we trained their driver trainers and they in turn
went back and trained all of their drivers. And at the end of the first year after the training took place,
they had reduced their accidents by 50 percent and their auto liability loss by 62 percent, | believe it
was. So we -- we have seen some very effective methods.

But that’s only one case. We need a study to go back and see what's really happening in the industry
and can we make changes to improve driver training to reduce the accident frequency and the number
of fatalities.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 285.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches

Partners
International Brotherhood of Teamsters

Categorized comment or partial comment:

Verbal Comment 2005/12/05: Thank you. Good afternoon. My name is Scott Madar and I'm the
assistant director of the Safety and Health Department of the International Brotherhood of Teamsters.
Thank you for the opportunity to present today on behalf of the hundreds of thousands of teamster
drivers who make their living driving our nation’s roads. The types of drivers that we represent include
long-haul, short-haul, automobile transporters, tank haulers, construction drivers, delivery drivers,
waste transport drivers, and utility drivers whose driving is incidental to non-driving job tasks.

It is important to have a frame of reference when looking at the hazards associated with the
transportation industry. Historically truck drivers have had among the highest fatality rates of all
professions. According to the Bureau of Labor Statistics, fatal highway incidents increased -- increased
to 1,374 in 2004, after decreasing for the previous two years. This equates to one of every four fatal
work injuries in 2004 were the result of highway incidents.

In addition, the injury and illness rates have also been among the highest of all professions. The
incident rate of injuries and illnesses in transportation and warehousing declined in 2004 from 7.8 to 7.3
cases per 100 full time employees. This is in contrast to the 4.8 cases in all of the private industry. BLS
attributes the decline in truck transportation, which is the NAICS code 484, from 6.8 in 2003 to 6.1 per
100 full time employees in 2004 to decreases in the numbers and rates of both cases involving days
away from work, job transfer or restriction in cases away from -- sorry -- cases involving days away from
work.

The Teamsters Union is interested in any research that can help reduce both the fatality rate and the
injury and illness rate among drivers. We're committed to working with all interested researchers on

436



this endeavor. And if we had more time, | would talk to you about some of the research opportunities
that we have actually undertaken.
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Comment ID: 285.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Risk assessment methods

Partners
International Brotherhood of Teamsters

Categorized comment or partial comment:

The Teamsters urge NIOSH to continue to research into diesel and combustion particulate exposures
and the impact that these exposures have on the overall health of drivers.

438



Comment ID: 285.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Cardiovascular disease

Exposures
Cardiovascular disease
Work organization/stress
Work-life issues

Approaches

Partners
International Brotherhood of Teamsters

Categorized comment or partial comment:

General wellness issues are also of interest to the Teamsters Union. Due to the general sedentary
lifestyle of a truck driver -- as Jerry Donaldson mentioned, you're behind the wheel anywhere from -- up
to 11 hours a day, theoretically -- there is a tendency for drivers to become overweight, and the use of
tobacco products and caffeine is rampant. From these lifestyle-related issues, drivers often develop
medical conditions such as hypertension, weight-induced diabetes and heart disease.

Work/rest cycles for transportation workers, and all workers in general, are also problematic. As forced
overtime and work stress become more predominant in our economy, the adverse health effects of
extended work cycles and chronic fatigue should be examined since more workers in all sectors of the
economy are faced with these stressors.

As the controls of the motor vehicle increase in technical complexity, the driver is required to process
ever-increasing amounts of data. This information overload can significantly increase driver distraction
and may create a more stressful work environment.

One issue that NIOSH has looked at is the distraction that drivers face -- are faced with from cell phones.
Now imagine a multitude of other devices in the cab, all beeping and blinking at you while you're trying
to drive and navigate the roads with a lot of people who don't know how to drive.

The drivers are also faced with constant monitoring, using technology such as global positioning
systems, which is an enormous change from the historical autonomy that drivers have enjoyed. NIOSH
should examine the stress and other psychological effects of electronic monitoring in this industry.
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Comment ID: 285.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches

Partners
International Brotherhood of Teamsters

Categorized comment or partial comment:

Noise exposures of truck drivers and dock workers also needs to be examined further.
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Comment ID: 285.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches

Partners
International Brotherhood of Teamsters

Categorized comment or partial comment:

Chemical exposures are still prevalent, although not all drivers are faced with these.
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Comment ID: 285.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Noise/vibration

Approaches

Partners
International Brotherhood of Teamsters

Categorized comment or partial comment:

Whole body vibration is a problem faced by nearly all drivers of commercial motor vehicles.
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Comment ID: 285.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
International Brotherhood of Teamsters

Categorized comment or partial comment:

And lastly, musculoskeletal disorders -- predominantly back injuries and carpal tunnel -- we believe are
very common among drivers.

The Teamsters Union appreciates the opportunity to share our concerns with NIOSH, and looks forward
to working with NIOSH in any capacity to address these issues. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 286.01

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Mortality

Exposures
Work organization/stress
Motor vehicles
Work-life issues

Approaches
Capacity building

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/05: Hot-dang, Leroy, it's open pulpit time. No. | would like to thank NIOSH
and NORA for providing this opportunity. | am a recipient -- active recipient of NIOSH activity at the
present time. Our association represents 350,000 people who own and operate their own trucks on
America’s highways, and we're in the midst of doing a retroactive mortality study on about 130,000
names in our membership base who are inactive. That means that we haven't heard from them for
three years. It is my suspicion that some of them are very inactive, as in laid out flat and about six feet
lower than everybody else.

In looking back at mortality studies, the -- there was a California study done -- oh, gosh, what was it; it
was in "82 on 1965 data -- for all the occupations in California. But of the groups, truck driving was the
largest sample. It had 3,000 people in it, and the average age was 54.

I didn't know that at the time, but five years ago Dr. (Unintelligible) came out -- the sleep doctor -- and
said oh, well, it’s 61. So | called him and said where'd you get that? He said | got it from a friend of
mine, so | called him and said where'd you get it? He said well, | got it from a conference | went to and |
wrote it down. It came from a Teamster. | said great, who was it? | don't know. What was the name of
the conference? | don't remember. So | called Scott and said Scott, back this up, and he says | can't do
it. But what the man said was that the Teamsters average getting out 18 months of checks. Thinking
that they retire at 60, that makes it 61 and a half, so 62 was the age (unintelligible) came out with.

So | started looking at the obituaries in our magazine. Our magazine goes out nine times a year. It has
obituaries every -- every other one, and | started adding those up and -- and the average was 56.
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And so | told my boss, and my boss says well, that doesn't count all the ones that retired. And I said
name a retired trucker. And he said well, there's this guy, and | said yeah, he’s terminal. Well, there's
that guy; well, he's got a colostomy bag. Well, no, all the old ones are all gone. And | -- | think that --
there -- there’s not a lot of truckers in Florida basking in the sun.

And looking at -- after -- after | -- | got this preliminary information and finally got tied up with John
Cistito* and NIOSH, | started looking at other things, so | asked for height and weight on our
membership profile survey, found out that only 12 percent of our members are at their optimum or
below their optimum weight. That makes 88 percent of them heavier than their optimum weight. Our
mean is right on the body mass index line between overweight and obese. And of course on the other
end of obese you've got mortally obese -- morbidly obese. Really big. Some of those guys have got
three people on one skeleton. Really. And when you think about hauling around three people’s weight,
for their height and weight they've got three people all in one skin. It's a -- it’s a bad thing.

One thing that we found that the California thing didn’t -- oh, I'm going to go way beyond that time.
You can go now. Your services have been fine up to this point. If this is on your evaluation, you're in
trouble.

UNIDENTIFIED: (Off microphone) (Unintelligible)

MR. SIEBERT: California said that suicide was not a really big thing in their 54 years of age. But in mine, |
only -- when | looked at -- when | was -- when | came up with that 57, | on-- | had 1,200 -- 1,200 in my
population, but | -- of those, 485 | knew the cause of death, and | had 14 suicides out of 485. The
national average is 27 out of 100,000. Oops. You want to talk about some stress. Jerry put it out there.

We actually sued a carrier, and in the suit we asked the judge to put a cease and desist against them,
and we quoted the Fourteenth Amendment. The Fourteenth Amendment outlawed indentured
servanthood and slavery. By signing the contract this company had, the people were automatically
indebted to the company store so far that they had zero percent -- zero percent -- people who had
actually paid off the lease and walked off with the truck. They had 100 percent failure. And not only
were they taking back the truck, they were taking back these people’s homes and putting them out on
the street. This is the business environment in which these workers are working.

So much of the stuff that | heard about the agricultural workers, the nurses -- truck drivers are right in
there with them. The precariousness of the employment. We have very good trucking carrier
companies who have a average turnover of employees of 135 percent. Now do you feel secure working
for somebody who's turning over their entire work force 1.3 times a year? Do you have a job that you
want to stay with, because a lot of them are voluntarily leaving; they're not being fired. They're looking
for a greener pasture. They re actually looking for a job that pays them for the hours that they work.
They can legally work God only knows how many -- 82 in eight, 102?

DR. DONALDSON: (Off microphone) (Unintelligible) 88 (unintelligible) 98 (unintelligible) work
(unintelligible).

MR. SIEBERT: But that's just the start. They wait at docks for 40 hours a week, and they dont get paid
for that. That's work. They cannot go to sleep. They're waiting for free for another 40 hours. So now
we're up over 100 hours -- 120, somewhere around that -- for $35,000 a year. This is not the America
that we all know and love.
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| was blown over the other day listening to NPR coming in. And someone was talking about the new
worker program. Well, we will have immigrants come in and do work that American workers just won't
do. And the -- and they guy that was playing devil's advocate said yes, but what you're -- what you're
asking for is a slave class in our -- in our society. And the lady that was -- lady that was defending our
current administration’s stand said well, would you rather have a servant class that is illegal or a legal
servant class?

Can we economically compete on a global basis and compete with political prisoners in China, with
slavery in China? Is this what our society says is okay? There are enough people in this country to drive
trucks. They have the skills. They have the experience. They refuse to work that hard for that many
hours for that small amount of money. And it’s not happening just in trucking. It's happening in nursing
and it's happening in agricultural work, too.

Tyson had a plant in Wisconsin. They renegotiated the contract. The entire work force went out on --
on strike. The new contract offered a beginning wage that was nine cents an hour below the old -- no,
offered a top wage that was nine cents below the old -- let’s get this straight. The new top wage in the
contract was nine cents below the old entry level. That was as high as you could get. You could get
nine cents below what you used to start at. And when asked why should the American public subsidize
Tyson's payroll, the man said what do you mean? The reporter said you are offering a top wage that
makes these people all qualify for food stamps if they have one kid. He said | don't offer wages; | offer
work. But the work he’s offering is for illegal aliens, because folks who are used to getting an honest
day’s dollar for an honest day's work still deserve that today, even though we're in a global economy.

I'm almost through. When we -- we have a lot of -- lot of talk about fatigue in trucking. And | will -- |
suspect that there are a lot of fatigue fatalities that are marked down as fatigue that are not fatigue.
They're death fatalities. Well, of course he died, he had a wreck. No, he died before. Because when
you see a trucker who does not make any steering correction and no braking and goes off and hits a tree
or a bridge abutment, that’s called fatigue. He was asleep. I'm saying that a lot of those are really
asleep; they died and the -- the same thing happened. There was no -- there was no corrective move.
He was already dead in the saddle.

NIOSH has -- has talked earlier about -- and I'd like to encourage them to continue -- they talked about
funding a center of excellence for transportation workers. And I've been to the Center for Production
Workers Rights and seen the work that those folks are doing there, and if we had such a thing for our
sector, | think that would be a great thing. And I've heard -- oh, | don’t know -- rumors that perhaps this
center of excellence may become virtual. And if that's the case, | want to be first in line to bid for the
job of cleaning the windows on the virtual headquarters. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 287.01

Categorized with the following terms:

Sectors
Wholesale and Retail Trade
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress

Approaches
Engineering and administrative control/banding
Intervention effectiveness research
Work-site implementation/demonstration
Economics
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Dick Collins of National Postal Mail Handlers Union

Categorized comment or partial comment:

Verbal Comment 2005/12/05: Good afternoon. My name is Dick Collins. | serve as assistant to the
president of the National Postal Mail Handlers Union, and | wasn't planning on speaking, but | heard a
lot of comments, primarily this morning, about ergonomics. It just made me rethink the idea of sitting
here and not sharing.

Three years ago the Mail Handlers Union, the American Postal Workers Union, the Occupational Safety
and Health Administration and the Postal Service joined together in a partnership. That was a term |
heard a lot this morning, partnerships, so that’s one aspect I'll be talking about. And we decided to
attack the risk factors that lead to musculoskeletal disorders.

So the Postal Service approached the unions, with OSHA's help, and suggested this partnership. And
what we came up with was something we called the ergonomic risk reduction process. To those from
business that wonder about the cost effectiveness of ergonomics, | will tell you, after three years of
considerable personal involvement, ergonomics will save you a ton of money. For the people that
worry about stress in the workplace and workers that feel disenfranchised from their employee, | will
tell you -- or from their employer, rather, | will tell you that ergonomics, when properly structured --
involving the workers on the floor, giving them the knowledge and the power to make the changes that
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they need to make to eliminate the risk factors that they encounter every day -- will help you to reduce
worker stress.

We came up with a model where we put an ergonomist in one of our large mail processing facilities for
90 days. And the purpose is to transfer knowledge, to make the people in the facility aware of the risk
that they face in the performance of their duties, to provide them with the knowledge to both identify
and eliminate those risks, and to build teams to go around that plant to identify those risks in every area
and come up with the solutions to implement to eliminate those risks.

We were skeptical, | guess would be a good word -- it'd be a Christian word -- initially when the
company approached us. But | have to tell you that this process has far exceeded anybody's
expectations.

We currently have 93 large processing facilities involved with this ergonomic risk reduction process. The
goal -- the objective ultimately is to bring all 400 of our major processing and distribution plants on line
with this. Those plants that are currently in range in size from 800 employees to 2,500 employees.
Actually | guess I'd have to go a little higher on that top end. Morgan Station in New York, which takes
up four city blocks in Manhattan, | believe they employ somewhere around 12,000 or 13,000 employees
in that facility alone. That's the downtown plant for Manhattan that takes care of all of Metro New York
and the surrounding area.

What we’ve seen -- going off the top of my head for the metrics -- the lost workday injuries, we took the
facilities in the first seven phases, we rolled out in anywhere between eight and ten facilities in a phase.
We compared phases one through seven against the rest of the nation. That group comprised about 66
of these large plants. The lost workday injuries were down somewhere in the neighborhood of 34 or 36
percent, | believe, compared to the rest of the nation. The lifting and handling MSDs, the lost -- lost
work -- light duty workdays where someone would get hurt and come back was down close to 70
percent, if | remember the slide. Larry Liberatore is here from OSHA, he’s one of my partners so I'm
asking him for a little help here “cause -- all | remember were the numbers were staggering.

If anybody's seriously interested in an ergonomics program, | have some business cards with me. I'd be
happy to give them to you and give you some more precise information later, but the ergonomics works.
| don’t care what your goal is. You know, | took some heat from people who thought that, as a union,
we shouldn’t embrace this because they said well, one of the byproducts is that management gets a
more efficient operation. And that's true. But my reason for becoming involved was to keep people
from getting hurt. If the company can do it a little bit safer and get a little -- | mean a little faster, get a
little more out of it, that's okay because one of the realities of the Postal Service is that they are
beginning to shed workers. They're down approximately 100,000 employees in the last three years.
They're going heavily to automated operations, and that’s inevitable. We're not going to change that.
But what we can change is the way people do the job, the way people are approached and given the
ability to both do their job and to make sure that job is done safely, and to protect the people we
represent. And if the company benefits from that, that's okay because that means that people that
come after me are going to have a job, too. So if you'd like to see me on the way out, I'd be happy to
give you a card and share some more information. Thanks.

Note: Verbal testimony provided to NORA Town Hall meeting in College Park, MD, 2005/12/05
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Comment ID: 288.01

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Immune disease
Infectious diseases
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors
Indoor environment

Approaches
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Thank you for allowing me to discuss the National Occupational Research
Agenda. My name is Rochelle Davis and I'm the founding Executive Director of the Healthy Schools
Campaign, the primary advocate for school environmental health issues in lllinois. Our mission is to
advocate for policies and model programs that allow students and staff to learn and work in a healthy
school environment.

We have two program areas, environmental health and school food. My testimony today will address
what we see as the important role that NORA can play in promoting healthier staff and students.

An estimated 20 percent of the population spends their days in elementary and secondary school
buildings, yet this critical component of our national infrastructure is crumbling. School buildings in
every state, county and city in the country have environmental problems that adversely affect the
health, well-being and productivity of staff and students.

One important component of school environment affecting health and productivity is indoor air quality.
Studies reveal an alarming percentage of schools with facility problems that relate to indoor air quality.
Sources of indoor air quality problems include VOCs emissions from furnishings and materials, mold
infestations, chemical emissions from improper use or storage of maintenance products or educational
supplies, insufficient fresh air due to poorly designed or maintained ventilation systems or to
overcrowding, the entry of pollutants from outside due to improper siting or design of ventilation
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systems, and high radon levels. Indoor air quality problems can also result when asbestos or lead in
building materials is distributed during repair or renovation activities.

In 1995 the U.S. General Accounting Office survey of 10,000 schools found that approximately 27 (sic)
reported unsatisfactory ventilation, and almost 22 percent reported unsatisfactory indoor air quality
generally. With about 20 percent of the U.S. population spending their days in elementary and
secondary schools, the potential health, comfort and productivity impacts of poor indoor air quality are
considerable.

The effect of poor indoor air quality on health, learning and general well-being are wide ranging and
include allergies, asthma, increased rates of infectious disease, chronic headaches and a variety of
respiratory diseases. Asthma, a condition that can be triggered by mold, cockroach dander and a
number of environmental conditions in schools, has become the leading cause of school absenteeism
due to chronic illness.

There are existing best practices to address poor indoor air quality. Green Cleaning can reduce the use
of toxic chemicals in cleaning programs. Integrated Pest Management protocol reduces the use of
pesticides in schools™ environment. Anti-idling procedures reduce the toxic exhaust caused by the idling
of diesel buses. Safe chemical management protocol can reduce the use of toxic chemicals used in
curriculum. The USPA (sic) has taken the best practices and developed Tools for Schools. The EPA will
soon launch a new tool called "Healthy Seat", which provides a more sophisticated management tool.

However, few schools employ these best practices. Research dollars should be spent addressing the
research to practice gap. While much is known about why schools do not embrace best practices, little
has been done to explore effective strategies for bridging the research to practice gap. A couple of
examples of particular interest to us is to examine the role that school nurses can play in promoting
indoor air quality-related best practices.

Also of interest to us are projects which examine the effectiveness of school/community partnerships in
improving the school environment. Currently Healthy Schools Campaign is engaged in an NIEHS-funded
project which explores the role that community organizations can make in improving the school
environment. The research aims of the project include the development of a common language
between "professionals" and "community members and parents" that will be used to motivate school
administrators to take action to improve the school environment.

Thank you very much for the opportunity to share our perspective with you. If you want more
information, we're available to share our research ideas with you in greater detail.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 289.01

Categorized with the following terms:

Sectors
Construction
Manufacturing
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches
Surveillance
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good morning. My name’s Tim Leahy. I'm the Secretary-Treasurer of the
Chicago Federation of Labor, AFL-CIO. On behalf of our President Dennis Gannon, our executive board,
the 321 affiliated unions and more than 500,000 union members of the Chicago Federation of Labor, it is
a pleasure to be here before you today and offer some public comment on NIOSH -- NIOSH's role and
mission.

| would like to thank our Chicago and NIOSH partners -- Lorraine Conroy, Dr. Rose Sokas, Leslie Nickels,
Joe Zanoni -- they do a great job here in Chicago and we're very proud to work with them.

In the Chicago Federation of Labor we're not just a casual stand-by observer. The Chicago Federation of
Labor, through our affiliates, raised -- we raised a significant amount of money to create an endowment
on behalf of our former president, Michael Bruton*, that yearly -- every year hands out grant money to
do research in occupational health and safety.

| come here today simply to comment on the scope and breadth of NIOSH. Simply put, | believe NIOSH
is not looking far enough, deep enough, and in many cases is missing entire segments of the working
population. The world we work in has changed dramatically. The look, the complexion of our workforce
is also changing. While there remain many, many good ethical, successful employers who choose the
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high road, there remain far too many employers who, through their sheer greed, simply choose the low
road to conduct their business.

The benchmarks of a high road employer would include the following characteristics. He's aware of the
community in and around where he does -- he or she does business and invests in that community;
provides health care for employees and their families. Of course | know -- the labor -- we know how
difficult this is. It's how we end up striking over every contract negotiation, it’s health care. But as long
as an employer is constantly attempting to provide some type of realistic health care coverage, then
they're trying. Stays out of decisions that are solely made by employees when it comes to a decision to
form a union, and provides some type of pension/retirement benefits.

Benchmarks of a low road employer would be provides no health and welfare benefits for employees.
At the expense of his employees he is constantly contracting out, continuing to hire temp workers,
workers from day labor agencies; interferes unlawfully with union organizing drives.

Why is this important? Because unfortunately in this current economy we are seeing a disturbing
growth of low road employers. Between perma-temping, day labor, privatization, growth of illegal and
unethical use of immigrant labor, the workforce that we see today works in a much more dangerous
environment. And if our government statistics on safety in workplace do not corroborate this, then |
strongly suggest they're looking in the wrong places.

Organized labor has long been an advocate for a safer work environment, not just for union members,
but for every worker. The Chamber of Commerce is not going to sit up and stand up for a safe
workplace, but the labor movement will. Every single law ordinance that pertains to protecting workers
on the job was pushed by -- advocated for the labor community. The inertia, (sic) momentum and
pressure put forth to pass safety laws in our country did not come from the business community; rather
from organized labor and the communities where work takes place.

While scientific research on how chemicals, toxins, air qualities are important to protecting our
environment, | believe NIOSH must be much more diligent in reaching out to labor community groups to
study what exactly is happening in the immigrant worker population. Whether the sector is
manufacturing, construction, transportation, hospitality or retail, | believe the injuries and industrial
disease affecting our workforce are dramatic and unreported. Between the pressures on employers
from insurance companies not to report, aligned with the fear of a worker, especially an undocumented
immigrant, to report an extremely dangerous -- to report a disease or an injury makes for an extremely
dangerous environment, an environment that promotes not reporting making a work-- an environment
that makes not reporting commonplace in our workplaces. This makes our workplaces more dangerous.

This is a complex and dangerous situation and will require time and resources to set it straight. But
more importantly, it will require the will to do what's right. It will require a will to begin asking more
guestions and questioning basic assumptions. It will require the will to begin reaching out to the labor
community, immigrant community, the religious community, the civil rights community. This problem
will not be solved by one entity alone, but rather from a true partnership of the above organizations.

The business community must once again take ownership of how it operates in our communities. Why
is it when we have an excrupulous (sic) day labor agency that provides no health care insurance that it

provides -- that it sets up a dangerous work shop, that it's only the labor and religious community that

stands up and protests. Where is the business community?
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Once again, to fully attempt to make our workplaces safer, NIOSH must step up and more fully reach out
to the labor and communities. Through NIOSH's efforts, if more low road employers become high road
employers, then you will see a dramatic turnaround ensuring the safety of our workplaces.

Thank you for the -- the opportunity to comment publicly.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 290.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Thank you. I'm Mike Perry, Director of Education and Employee
Involvement for AFSCME Council 31. Occupational safety and health for the public sector, particularly
state and local government workers, continues to be a major area that does not receive the attention it
needs and deserves. Nearly 20 million workers are employed by state and local governments, roughly
15 percent of the non-farm, civilian workforce in the country. According to the Bureau of Labor
Statistics, there were 5,703 fatal workplace injuries in 2004, of which 525, or nine percent, involved
state or local government workers. Thousands more die each year from occupational disease, and
hundreds of thousands suffer injuries that result in time away from work -- in all too many cases,
permanently.

Despite doing some of the most hazardous work in this society, public employees were excluded from
the Occupational Safety and Health Act when it was passed 35 years ago. Today only 24 states have
federally-approved state OSHA programs that cover state and local workers.
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Comment ID: 290.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Work organization/stress
Violence

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Today | want to bring just a few of the serious hazards facing our members of public service workers
generally to your attention. There's an epidemic of workplace violence in this country. The publicis
aware of the risks to law enforcement personnel and late-night retail establishments, but there's an
unseen war going on in workplaces where our members work, as well. In correctional and mental
health facilities assaults are a daily occurrence. As government budgets get squeezed ever tighter,
staffing shortages increase the danger to the workers. In addition to the staffing issues, the reasons for
violence are already well-known.

What's missing is a solid body of research that documents the efficacy of various solutions. There are
many strategies and workplace violence prevention guidelines that have already been developed by
federal and state OSHA programs, such as in California and Washington. However there has been a lack
of research to evaluate what works best. Intervention research to assess the impact of workplace
prevention guidelines is a glaring topic in need of further study.
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Comment ID: 290.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Work-site implementation/demonstration
Authoritative recommendation
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Ergonomic problems continue to top the list of workplace risks. Patient lifting and moving puts direct
care workers in nursing homes and other direct care settings in the unenviable position of having the
highest rates of musculoskeletal disorders year after year. Adequate staffing, lifting equipment, no-lift
policies are all known to dramatically reduce and even eliminate these preventable injuries. Yet despite
the evidence of cost effective injury prevention measures, employers too often fail to take appropriate
measures.

Back and other injuries are an important cause of the high turnover. If there are tried and true methods
to control ergonomic risk factors that also save large sums of money, the question that remains to be
answered is why are these recognized injury prevention strategies not being implemented? It would be
instructive to know why there is such resistance to adopting ergonomic programs. Besides the lack of
strong federal or state mandates, what other factors are at work?
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Comment ID: 290.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Infectious diseases
Traumatic injuries
Mortality

Exposures
Chemicals/liquids/particles/vapors
Heat/cold
Radiation (ionizing and non-ionizing)
Motor vehicles

Approaches

Partners
Categorized comment or partial comment:

A long-neglected occupational group in terms of research is sanitation workers. They face a wide
spectrum of biological and chemical exposures in the refuse they collect. They're exposed to extremes
of heat and cold, UV radiation and other physical hazards. They are maimed and killed by faulty
equipment. Some are killed when falling off the truck, by passing traffic or crushed by their vehicles.
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Comment ID: 290.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Etiological research
Engineering and administrative control/banding
Intervention effectiveness research

Partners
Categorized comment or partial comment:

I'd like to point out that there's an ever-growing number of workers in non-traditional jobs who all too
often never appear on the research radar screen. These are home health care workers who work in the
homes of the elderly; personal assistants who provide vital support to individuals with disabilities in
their homes, at school, in their jobs; and family child care providers who care for the children of others
in their homes. These workers are too often injured due to the physical strains of their job. They are at
particular high risk for back injuries, as well as repetitive motion injuries and falls. There's a critical need
for research into the causes of the health and safety hazards such workers confront and what can be
done to reduce their risks.
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Comment ID: 290.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures
Work-life issues

Approaches
Etiological research
Personal protective equipment

Partners
Categorized comment or partial comment:

Finally | want to mention another pressing area of research. The nation is facing the possibility of an
avian influenza pandemic, yet our health care workers and emergency responders have still not been
provided with the equipment and resources they need to protect themselves to avoid -- and to avoid
infecting their families at home. For example, the Health and Human Services Pandemic Influenza Plan
recommends a surgical mask for respiratory protection. Its recommendation is based on the
assumption that transmission is primarily via large droplet nuclei. However, the plan admits it does not
have definitive scientific evidence to support this claim. It does not address the issue of the evaporation
and breakdown of droplets into respirable-sized particles within matters of seconds, or even fractions of
seconds, after they are expelled through sneezing, coughing or even in talking. Surgical masks are not
respirators. They cannot filter out droplet nuclei, and they cannot achieve the tight seal against the
wearer's face. More research is needed on the airborne risk of transmission of influenza and other
potentially lethal pathogens.
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Comment ID: 290.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Surveillance
Authoritative recommendation

Partners
Categorized comment or partial comment:

In conclusion, | mentioned just a few of the many serious hazards that are taking a huge and
unnecessary toll on state and local government workers. Research is important not only to quantify the
nature and magnitude of the problem. Documenting hazards and solutions provides workers and this
union with the evidence we need to obtain stronger health and safety rights through laws, government
policies, collective bargaining, labor management committees, in arbitration and other forums.

Thank you for this opportunity to express our concerns.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19

460



Comment ID: 291.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Dermal disease
Respiratory disease
Traumatic injuries

Exposures

Approaches
Hazard identification
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: My name is Jim Buskus, a retired member of UAW, Local 719, and
previously a UAW health and safety rep for General Motors, electromotor division, outside of Chicago. |
have 19-plus years of safety experience in the manufacturing environment and have held a CSP for the
past ten years.

First let me say the UAW supports NIOSH in its efforts to protect workers against hazards. I'm here to
speak about priorities for the occupational health and safety research in the manufacturing sector. First
let me say the UAW -- oh, I'm sorry. I'm here to speak about the priorities for the occupational health
and safety based on the experiences of the UAW at the national and local levels.

The UAW has put our money where our mouth is in the support of research. We have negotiated and
jointly administered research funds in the U -- in General Motors, Ford and Chrysler starting in 1984.
Millions of dollars were spent and around 100 publications produced. We also launched small efforts at
International Truck, NUMI* and other locations.

The most important goal of research is to identify gaps in protection, situations where workers are
getting sick or getting injured under current conditions. This can be done -- this can be because an
exposure permitted by standards is making people sick. As a health and safety representative out on
the plant floor, | can tell you how often my own eyes burned, heads ached, skin became irritated, and
then the industrial hygienist came and said that the exposure’s within the OSHA limits.
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Health effect research, including injuries, is the most important thing NIOSH can do, and it is something
only NIOSH can do. Industry only pays for health effect research after some other investigators have
found a problem and the industry is convinced it will make costs go away. Sometimes there's a gap in
protection because the methods of controlling exposure is unknown or a more efficient method of
controlling is needed. But this is much less a priority than showing an exposure is causing people to get
sick or injured.
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Comment ID: 291.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Cancer
Respiratory disease

Exposures

Approaches
Hazard identification
Etiological research
Risk assessment methods

Partners
Categorized comment or partial comment:

First, we know the workers in machining plants, foundries, even vehicle assembly plants are still dying
early from cancer and respiratory diseases. We need to know more about whether these chemicals that
they re still -- that they are still -- risks exist.
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Comment ID: 291.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Etiological research
Risk assessment methods

Partners
Categorized comment or partial comment:

Second, ergonomics still causes half the injuries in our workplace. We need to know how much
exposure is too much exposure.
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Comment ID: 291.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Etiological research
Exposure assessment

Partners
Categorized comment or partial comment:

Third, we learn that severe and fatal injuries are concentrated among skilled workers doing maintenance
and repair work. We need to understand better how to measure the exposures and job characteristics
that cause these fatalities.
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Comment ID: 291.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Cardiovascular disease
Neurological effect/mental health
Musculoskeletal disorders

Exposures
Cardiovascular disease
Work organization/stress

Approaches
Exposure assessment

Partners
Categorized comment or partial comment:

Finally, we need to measure the work-related stresses, including the stress of working in pain from
ergonomic injuries, which causes high blood pressure and mental illness.

Thank you very much.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 292.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population
Small business

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Exposure assessment
Health service delivery

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Hi, I'm Myra Glassman. I'm the Field Director with Service Employees
International Union, Local 880. We're a union of home health care and home child care providers in
Illinois, roughly about 30,000 members in home health care and about 50,000 in home child care in
lllinois.

Most of our members that work in home care work through two state agencies, Department on Aging
and the Office of Rehabilitation Services, Department of -- Department of Human Services. Roughly --
between the two, probably 40,000 to 50,000 workers that care for elderly and people with disabilities
that get those services by being Medicaid-eligible.

Our members -- Helen will explain in more detail, but our members do a variety of home tasks and
personal care tasks -- you know, anything from cooking, cleaning, shopping, to giving baths, changing
diapers, coming in a lot of contact with bodily fluids -- and Helen can detail. We see as probably some of
the top problems is that there’s really nobody taking bottom line for training and providing equipment
for these thousands of workers, so there is some training provided through in-services at private
companies that contract with the Department on Aging, some companies that are taking on more
responsibility for doing that and providing equipment, but we've had to organize to get those things. So
when we started there was really no such thing as giving out gloves or maybe even talking about
universal precautions and, through organizing, we were able to get that going. It always seems to be a
problem of funding mainly, like who's going to pay for those kind of trainings. And a lot of the in-
services, if the speaker doesn’t provide that service for free, they 're usually not invited. So sometimes
the quality of that training is a problem.
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And a lack of equipment is also a funding issue. | mean our members a lot of times provide their own
out of their average wages, which before we started organizing was minimum wage -- some were
making as little as a dollar an hour because they were considered independent contractors -- to an
average wage now of $7 to $9 an hour. So to have to provide your own gloves and other equipment is a
real issue.

There's no health insurance for a majority of the workers, so that is something we're organizing to win,
and have won it for some small amount of workers. But for the majority of workers, there's no access to
health insurance. So to get hepatitis shots or other kind of things that can keep them healthy, that's a
real struggle. And a lot of times workers go to work ill because they'd lose a day's pay if they don't.

And probably, you know, the biggest issue is just that this workforce just has not been studied. And

we re very fortunate to be involved with Dr. Rosie Sokas and Joe Zanoni and Leslie Nickels in the home
care bloodborne pathogen study which is now underway to really study this workforce and see what the
exposures are because there’s really -- literally, if you put home care workers and the people they assist
together, there's hundreds of thousands of people that are at risk every day. So we appreciate being
part of that and we're looking forward to the results of that study.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 293.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Services

Population
Small business

Health outcomes; diseases/injuries
Infectious diseases
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Well, Myra almost told you who my name was. I'll just say it again. My
name is Helen Miller and I've been a home care worker for 25 years, and | want to tell you a little bit
about what | did as a home care worker. And when | say what | did, ‘cause | just lost my last client in
October.

So the first thing you do when you go in in the morning, you have to get them up out of bed and get
them to the bathroom and get them dressed. And I'm kind of -- I'm going to kind of talk like two
different clients. Okay.

The first clients, when | was there with her, she was a diabetic so she had needles. So you was always
conscious of where the needle are and she was partially blind so you have to watch out for where she
put her needles or how you dispose of her needles. And | had to give her a bath. And as the time went
on, her disease got worse, so she had a major stroke. So when she came home she had no control. So
you understand what I'm saying, no control? So | -- she couldn’t furnish the gloves, so | had to furnish
my own gloves.

And | don’t know what kind of mask would -- | didn’t know exactly what the safety of masks was, but |
used to use the one that | used to clean my house with. | used those masks to kind of protect myself
and | bought my own gloves.

So that was one patient. Then | had another patient that | just lost. She was a patient that -- she wasn’t
completely bed rest, but | had to go in and first thing | had to do was to wash her up. | also had to clean
her mouth, you know, because she couldn't -- she had no incentative (sic) of doing anything for herself.
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Also -- and she also wore Depends so | had to do that. But | -- and | had gloves for -- | -- you know, the
family did support gloves for that. And she was a patient that | had to take her to the bathroom. | had
to get her up off of the bed. She could walk, so | had to walk her to the bathroom, but then you got to
help them get on the stool, off the stool, on the bed, so you have a chance of hurting your back. And at

that time they didn’t have Hoyers, so you know, it's difficult to lifting a patient up and down from one
place to the other one.

Let me see what else | could think of. And | think that's about -- | think that's about it as the work | did.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 294.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Authoritative recommendation
Marketing/dissemination

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good morning. My name is Linda Forst. I'm currently a practicing
physician and associate professor here at UIC School of Public Health. I'm a long-time fan of NIOSH,
having done my occupational medicine training at an ERC in the 1980s consulting on projects while
practicing in my first job in Cincinnati. And becoming a faculty member within the Illinois ERC in 1991, |
directed the occupational medicine core training program here at UIC for seven years. And I've been a
beneficiary of NIOSH research funding through its extramural programs.

| have been a program evaluator and grant reviewer for NIOSH, and I've been on the receiving end of
those activities, as well. | greatly appreciate your giving me and my midwestern colleagues the
opportunity for input into the National Occupational Research Agenda for the next decade.

My research interests lie in the areas of occupational injury, injury and illness surveillance, and
vulnerable populations. First, occupational injury.

| was recently at the APHA, American Public Health Association, conference in Philadelphia where |
heard Dr. Hunt and others from the CDC injury prevention group talk about their response to Katrina.
They talked about the impact that they had on citizens, and specifically relief workers. On asking what
role NIOSH had in their work, Dr. Hunt responded that after they wrote injury prevention documents for
New Orleans, they gave them to NIOSH to review.

Clearly NIOSH has a long history of expertise in workplaces, and in addressing worker efforts in the
aftermath of unexpected disasters. | heard an anecdote about the Exxon Valdez oil spill near Alaska.
NIOSH's evaluation of the rock cleaning activity after that disaster led to the recommended use of
techniques from roofing operations where it was deemed best to clean from the top downward,
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collecting oil and debris at the bottom of the rocks. This adaptation prevented slipping on the part of
the cleanup workers.

Dr. Hunt's response at APHA made me concerned about turf being more important than prevention. I'd
like to see NIOSH better recognized within the CDC, and nationally, for its expertise. Better publicized
research in the area of injury control during disasters, or maybe simply getting in their face, is important.
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Comment ID: 294.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Surveillance
Authoritative recommendation
Capacity building

Partners
Categorized comment or partial comment:

Next I'd like to talk about occupational surveillance. Clearly NIOSH should be on the cutting edge,
promoting higher quality data collection, analysis and dissemination in the states, and facilitating efforts
on the part of state health departments and workers compensation commissions. NIOSH could explore
and assist in data linkage techniques, and in addressing confidentiality concerns in a global way that can
be helpful to getting data from state databases into the public domain.

At present NIOSH requires a competitive application for funding of surveillance projects, looking for
creativity and grantsmanship to decide which of these programs is worthy. If the goal of NIOSH is to
summarize surveillance results from the 50 states, NIOSH should provide a template and support to the
states on a non-competitive basis, in much the same way that infectious disease divisions prioritize data
collection on infectious sentinels.
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Comment ID: 294.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Manufacturing
Services

Population
Language/culture/ethnicity
Other

Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research

Partners
Categorized comment or partial comment:

A third area that | believe requires intense focus is that of vulnerable populations. Immigrant workers in
agriculture, construction, manufacturing and service appear to be at tremendous risk, with numbers and
rates of illness growing dramatically, demonstrating a clear occupational health disparity as rates appear
to be declining the U.S. workforce overall. The informal sector which overlaps immigrant workers is also
an employment setting that requires intense scrutiny for ways to make inroads into injury and illness
prevention.
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Comment ID: 294.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

The proposed NORA agenda to focus on single economic sectors, like construction, may obscure the
global issues for vulnerable populations since their problems cut across economic sectors. In general,
I'm concerned that listing single sectors as NORA agenda items will create inefficiencies and barriers to
studying these cross-country occupational health sentinels in worker categories.
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Comment ID: 294.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research
Marketing/dissemination

Partners
Categorized comment or partial comment:

| want to commend NIOSH's work on the research to practice and intervention effectiveness. Your clear
guide -- this clear guide sits on my top shelf, ready for use when I'm planning a project, teaching a
student or writing a manuscript. | support continued refinement of techniques to research, publicize
and disseminate interventions that work, and | look forward to more of this from NIOSH in the new
NORA initiative.
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Comment ID: 294.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Capacity building

Partners

Categorized comment or partial comment:

| also want to thank NIOSH for the NORA pilot projects program which has launched research careers for
many trainees and junior faculties at our institution. | encourage continuation of this form of extramural
funding.

Thank you for allowing me to testify today.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 295.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Work organization/stress

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: My name is Brian Devlin and I'm a registered physical therapist that
consults to the long-term care industry. I've consulted the long-term care industry for the past ten
years, and my wife is a PT in long-term care industry, so we -- we've lived and breathed this industry for
the past ten years.

And the long-term care industry is in a crisis mode right now in the area of employee safety. I've been
formally trained in ergonomics. I've been formally trained in the science of patient and resident
handling. And | can tell you that | can’t go onto a long-term care facility floor at any given point and use
proper body mechanics 100 percent of the time. It is a impossibility, physiologically and anatomically.

And there’s many reasons why, but the most important reason to realize is that residents and patients
are dynamic weights. It requires the caregiver or the direct care person to constantly assess or change
the process by which they handle and lift residents. And coupled with the fact that there are resident
diagnosis issues, there's hygiene issues, there are many issues that prevent a person from using proper
body mechanics or ergonomics all the time.

That aside, my son asked me a very poignant question. He's six years old and he had to prepare what
his mother and father did for -- for their jobs. Well, my wife being a physical therapist, it was a very easy
conversation. But for myself, | had to explain to him why | go into businesses and health care facilities to
try to prevent workers from being injured. And he asked a very good question: Why do these people
have the opportunity to be injured? And if a six-year-old can ask that question, it begs -- it begs us to
ask the same question and come up with a rational answer. And | couldn’t -- | started listing out all the
answers, but him being six, he of course couldn’t understand that. This will all make sense why | have
no hair, I'm sure, now. But he -- aside from that, we -- we ended the conversation -- he said | think I'll
just be a farmer and wear a hard hat.
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And | wish it was that simple for the long-term care workers that are exposed to an increase in the
acuity levels of the residents dramatically over the course of the past ten, 15 and 20 years, but the
education and training that the CNAs and direct care workers have had to go through during those same
changes have not kept pace with the acuity changes for residents and patients in long-term care. So we
have a very unrealistic expectation for these workers to use proper body mechanics at all times.

I'm an advocate of a limited lift program. | don’t believe that we can create a no-lift environment in
health care because we are in the business of providing care for individuals, and that comes with the
element of touching and caring for people. But we do have to engineer out the heavy lifting that these
individuals do because it's not like we are lifting a widget or a product all the time. We are lifting
patients, and they're humans. And with that comes an area of misunderstanding -- not only from the
employees, but from the residents -- of what the expectations are.

| wanted to also talk to you a little bit about what is contributing to this environment, which is the long-
term care industry as a whole. The market conditions right now are such that the operators have to
worry about reimbursement issues, staffing issues -- because the turnover rate is so high within the
industry that this strips away the opportunity for the operators to put a lot of resources into training and
prevention programs because they allocate those resources and then two weeks later 20 percent of the
staff may be gone already. So it really creates a difficult atmosphere for the operators to provide these
safe work environments, and the only way we can do this is to engineer out the risk and the opportunity
for heavy lifting to occur in health care.

Thank you for the opportunity to address the panel, and we look forward to working with you in the
future.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 296.01

Categorized with the following terms:

Sectors
Construction
Unspecified

Population
Older
Language/culture/ethnicity
Other

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Motor vehicles
Work-life issues

Approaches
Training
Authoritative recommendation

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good morning, and thank you. | am here today in the presence -- or to
take -- in the place of Alan McMiillan, the president and CEO of the Council. |sit on his executive board
as finance chairman. | was told this morning on my way down Alan has recently had a death in his
family which he just finished dealing with, and now the flu. So maybe there's something to personal
stress and lowering your immune system and all of that, so | guess it's -- it is making sense.

What Alan’s cause was today was to explain the theme of what the Council is all about. But also in our
recent world congress in Orlando we saw that there are -- 111 nations were represented in Orlando,
Florida to see what the world had to say about safety. And there was a very common theme in that
saying, and that was that it’s not just workplace safety, it's not just driver safety, it's off-the-job safety.
So as | go through this brief presentation, allow me to give you just a little bit of that information.

As we saw the hurricanes come through this last fall, the congress in Orlando started just after Hurricane
Katrina. The year before we were chased out of New Orleans with Hurricane lvan. While we were
there, Hurricane Rita was coming up the Gulf. So the world leaders that represented this -- this congress
that was represented in the United States for the first time in 50 years were very attuned to what we're
doing in emergency preparedness and in workplace safety.
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It should be noted that when we expand the profession of safety, we need to extend it beyond the roles
of the workplace. And in that | mean that when we find workplace numbers are dropping, as we know
injuries and illness and death is dropping, | would say that that's an obvious result of the extensive work
of NIOSH and OSHA, and all of their activities over the last 30 years have made safer places for us to
work. But as we get into the mobility of the next generation, the Generation X, as we get into the older
workforce that is causing the Baby Boomers to get toward retirement, we're finding whole new
elements of safety needed by the professionals out there today.

| wanted to explain just briefly that the reduction in this -- in these incidents has shown that not only
have they gone down and injuries have been minimized, but the workforce has quadrupled during this
same period of last two decades. As well as we are now producing nine times the goods and services
during a period prior to two decades ago. We still have sustained 4,500 to 5,200 workplace deaths each
year since 1992. And of those, nearly half result in motor vehicle collisions. While deaths of motor
vehicle are down 15 percent, motor vehicle crashes remain the leading cause of work-related deaths,
with over 2,000 each year.

A primary concern in this country’s changing workforce again is the demographics that we talked about.
A huge segment of our workforce, Baby Boomers, are now moving toward retirement. This is going to
cause safety professionals to take a hard look at the way we train and educate our employees, but also
that we should be taking on a mentoring role that we look forward to research and data from NIOSH in
order to grab ahold of that mentoring process and make this next generation safer than the one that
preceded it.

| would say that in -- the National Safety Council statistics say that death from accidental injury is the
fifth leading cause of death in the United States, following heart disease, cancer, stroke and lower
chronic respiratory diseases. However, among Hispanics in our U.S. workforce currently, the accidental
injury rate ranks third, only after heart disease and cancer. And the highest rate of deaths from
occupational injuries between "95 and 2000 was among Hispanic workers, with the greatest number of
occupational injury and deaths occurring among Hispanics employed in the construction industry.

Now although | represent the Council on their board, it is -- | am also the vice president of safety and
health for Kenny Construction Company based here in Chicago. And we are seeing, within our own
ranks of employment and our subcontractors, that the need to educate -- not just train, but to educate -
- and to communicate with the Hispanic workers in our industry is increasing exponentially every year.

Today's safety professionals have a challenge, and they re not limited to the workplace. We are taking -
- we are recording, I'm sorry, a striking increase in the level of injuries occurring among workers who are
off the job. This was | think the one theme that came from the congress this past year, and it’s not just
to workers, it's to their dependents. When a worker is home working on something in the garage,
putting up Christmas ornaments outside, working from a ladder, operating a saw, it’s all off-the-job
injuries that are now rising to huge numbers. And when these people are injured, they do miss work but
they're not compensated as they would with injuries that they occur while on the job. So last year 61
percent of injury-related deaths occurring in and around the home involved either workers who are off
the job or their family dependents. Annual costs related to accidental injuries, including wage loss,
medical expenses, property loss and direct employer costs exceeds $600 billion. The cost of doing
business alone is more than $200 billion a year.

DR. CONROY: Okay. If you could finish up briefly --
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MR. ZARLETTI: Okay.
DR. CONROQY: --you can submit -- I'll remind everyone again that --

MR. ZARLETTI: Okay, this will all be available if you need it afterwards, and | guess | would just conclude
by saying that we cannot train and educate our people on the job to be safe and leave it at a 9:00 to
5:00 opportunity. We need to take that opportunity beyond and show them, with management
support, how to be safe at home, how to teach their families to do the same so that they can return to
work and become in the environment that we've already made safe for them. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 297.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Engineering and administrative control/banding
Work-site implementation/demonstration
Economics
International interaction
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Thank you. I'm -- appreciate the opportunity to appear before you today
and before NIOSH to give our input with respect to the new NORA priorities. I'm filling in for several
people here today. The first is Dr. Rachel Rubin, who is the head of the division of occupational
medicine at Cook County Hospital, Stroger Hospital of Cook County; second of all for Dr. Daniel
Rahorchik*, who is the head of our Great Lakes Centers for Occupational Environmental Safety and
Health, which the educational resource center -- research center, rather, that Dr. Conroy is the head of,
and our other activities are under the umbrella at the School of Public Health. | myself am a physician
practicing here. I'm professor at the School of Public Health and | direct the Occupational Health
Services Institute within the School of Public Health, and | would like to underline one last thing and that
is that our center here is a World Health Organization collaborating center, along with NIOSH and the
University of Texas and a few others in this country.

| want to welcome you all here and welcome NIOSH here, utilizing all of those hats. We -- again, we
appreciate your coming and we appreciate the NORA process of listening to those of us in the field of --
as to the creation of priorities for research and education within NIOSH.

| would only content-wise raise one general area for your consideration. | want to raise the issue of
safer substitution within our general increasing concerns about chemical security, both for -- both to
avoid acute catastrophic events, either intentional or due to natural -- natural events, as well as to avoid
the chronic long-term effect of toxins. And | would urge NIOSH to consider the enlarging of the research
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agenda with respect to safer substitution, for safer, less toxic chemicals, both with respect to their
toxicities and the economics of the transfer of these technologies to assure both a just transition as well
as reduction in toxic exposures.

| would only underline that this is one of the topics that makes the link between the workplace and the
community that's so important to us in the Great Lakes Center, and we think makes so much sense for
the occupational agenda. It also is a topic that has international ramifications and is immediately of use
internationally within the WHO's sphere, as well as others.
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Comment ID: 297.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
International interaction

Partners
Categorized comment or partial comment:

And with that | would like to underline as well NIOSH's continuing support for WHO and its activities
with respect to occupational health on a global level. We applaud this and we urge a continued
emphasis in this area.
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Comment ID: 297.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Cancer
Neurological effect/mental health

Exposures
Chemicals/liquids/particles/vapors

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

One particular example that | would link to bring to NIOSH's thinking in the matter with respect to the
safer substitution is the problem related to ethylene oxide in its use in the health care industry as a
sterilant when steam and Autoclaving is not effective or not usable. This is an area that cries out to us
for safer substitution. It is an area that probably cannot be made safe, or actually | feel cannot be made
safe within its current methods of usefulness with this known human carcinogen and neurotoxin.

So with that, | thank you again for hearing me and | beg your indulgence that the others are not here.
Dr. Rahorchik is out on the highway somewhere trying to get his car operating, so there's an excuse for
you for today. Thank you again.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 298.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good morning. Thanks for having me. It's my pleasure to be here. I've
not been to one of these before. | am impressed with the eloquence with which people preceding me
have spoken, and have some scribbled notes here to try to match those presentations.

I"d like to make three points today.

Number one, I'd like to reinforce the direction that NIOSH has taken with research to practice. | think
that's exactly the route to take and | think it's deserving of increased emphasis. Those of us
practitioners working out in industry benefit, researchers benefit, and of course ultimately workers on
the shop floor benefit from that emphasis on practical, implementable solutions for workplaces. So |
commend NIOSH and encourage that continued direction.
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Comment ID: 298.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Work-site implementation/demonstration
Capacity building
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Secondly, | want to make sure that we don't lose track of the importance of NIOSH's educational
resource centers, not only in general the importance of those centers to increasing protection of
workers through the product that they put out -- basically well-trained occupational health and safety
professionals -- but also to recognize the importance that those educational resource centers play in
research to practice. We are one of those employers that | hope achieves the high road, as was
described by a previous speaker, in approach. And as an employer striving for the high road, we often
bump into the edges of the envelope of understanding in the occupational health and safety area. And
we rely very heavily on our colleagues in the educational resource center that -- that is -- is we 're very
lucky to have one located in the Twin Cities with us, and we rely very heavily on our colleagues there as
we work to really break through those barriers and understand the practical approaches that we can use
moving forward.

The ERCs are the place where we grow our professionals. We grow and encourage dialogues that are
really going to be the seeds from which future ideas and practical research efforts emerge, and we must
not lose track of them. And in fact should increase the funding that goes to those ERCs as very practical
hotbeds for increasing the practice, the practice and science of occupational health and safety.
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Comment ID: 298.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Unspecified

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Exposure assessment

Partners
Categorized comment or partial comment:

And third, | want to make an appeal for a pretty focused area of research, and that is the area of
exposure assessment and management. We have continuing opportunities to improve the -- both the
effectiveness and the efficiency of those exposure assessment strategies, really in two ways.

One -- one at a high level in terms of the overall strategies, working to develop techniques to
understand how effective those strategies are. And by effective | mean how well do those strategies
identified at-risk employer -- employees so that we can introduce management techniques in order to
reduce their risk. And secondly, we need to do it in an efficient mechanism as we can.

So we need research into better understanding the efficiency and effectiveness of overall exposure
assessment strategies so that they can be improved and we can better protect our workers.

The bottom line is that prevention starts with a good understanding of exposure. And if we don't
understand exposure, we can't do a good job of prevention and management. And secondly, the
connections between exposures and disease, teasing out some of those finer relationships, and in
particular teasing out synergistic relationships between multiple agents, is going to depend on better
understanding of exposures. And today every time we misunderstand exposures, we misclassify an
exposure, we dilute our ability to tease out those finer relationships.

So at a program level | think we need some research, and then down at a very specific kind of individual
exposure characterization level we need research around techniques to improve individual
practitioners” ability to make good exposure decisions. And this can be in the area of qualitative or
semi-quantitative exposure assessments. Particularly, exposure modeling needs better research to
understand and validate deterministic models that will aid practitioners in making good exposure
assessments. And in the area of quantitative exposure assessment, better tools to aid the practitioner in
making better decisions, given limited monitoring data. And | believe Bayesian statistics offer some
exciting possibilities, not only in terms of those monitoring data interpretations, but also in terms of
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systematically integrating, in a transparent way, qualitative judgment, modeling, and quantitative
exposure assessment.

Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19

490



Comment ID: 299.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Healthcare and Social Assistance
Manufacturing
Mining
Services
Transportation, Warehousing and Utilities
Wholesale and Retail Trade

Population
Small business

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Economics
Marketing/dissemination
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Thank you. I'd like to talk just a little bit about a sector of the economy
that is unlikely to receive much attention here at these hearings. Small and medium-sized businesses
are a very important part of the U.S. economy, and a growing import-- they continue to grow in
importance in terms of both the numbers and the number of people employed.

Right now there are about six-and-a-half million businesses -- business establishments that have fewer
than 100 employees in the United States, and they employ approximately 17 -- I'm sorry -- 97 million
workers. This is in a range of economic sectors, not just in manufacturing, of course, where there are
import-- very important hazards in both the service sector and the manufacturing sectors. Many of
these small business establishments in all of -- in all sectors have significant health and safety hazards.
And if you look at the data, while the -- you do see the decreasing trend in injury rates in businesses
overall, what you -- when you start to look more carefully at the injury rates by size of establishment,
you don’t see the decreases occurring as rapidly in the -- in the smaller and medium-sized businesses as
you do in the larger ones. And in fact, injury rates are always highest in companies that are -- that
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employ between 50 and 250 employees. So it's an area in -- and in manufacturing in particular, so it’s
an area where we still really need to pay some important attention.

Of course there are some important barriers that get in the way of accessing and helping small and
medium-sized businesses. They have limited resources, and generally their staff have very minimal
background in occupational health and safety.

I've met and worked with a lot of small business owners in the last decade. I've been doing intervention
research in small businesses. And I've yet to hear any of them say that they don’t care about health and
safety. They all care a lot about it. But most of them -- and many of them admit that they don’t really
know what they should be doing, and they re skeptical many times when we make recommendations to
them about what underlies those recommendations and why do we think something -- a policy, a
program, an approach, a control -- why do those things matter and why will they make a difference.

And so the biggest issues have come -- | think really have to do with communication, as well as
understanding the effectiveness of the things that we are recommending. They re not convinced,
necessarily, and for good reason.

So I'd like to make a few recommendations to NIOSH in terms of putting -- first putting more emphasis
on small businesses and helping them make the connection between health and safety and business
productivity. That's the language they talk, especially in a small business where many of them go out of
business within the first two or three years. And year to year it still can be hand-to-mouth in a --in an
economic sector where things are constantly changing. The sizes of businesses -- it amazes me from
year to year -- can change dramatically from 50 to 100 to 200 and then back to 50. So they're always
having to adjust.

What we need in order to be able to help them with health and safety are these things: First, we need
simple, easy to use, valid measures of health and safety. For example, from the perspective of a small
business, trying to do exposure sampling is almost impossible. They cannot afford it, and it isn’t
necessarily going to help them because it's so focused on one single exposure. They have a lot of issues.
They don't -- and most of the hazards they have are not measurable as exposures.

We need easily understandable methods for us to be able to connect improvements to business
outcomes and health and safety outcomes. So we need to be able to show them it matters to your
business. Your productivity will improve and your costs will go down if you work on health and safety.

And we need to be able to help them figure out what we mean when we talk that very technical
language that we all use in this field. What does that really mean when you're trying to solve problems?
So we -- and | think there's much to be learned by health -- by communication from other public health
arenas.

And finally, | think we should -- we need to identify a few key activities that really are associated with
health and safety. We have a lot of things we expect, but we don’t really know what exactly it is that
means health and safety in a small business. |think the issues of management commitment and
employee participation are all -- are both -- they need more focus and more research.

So | appreciate the opportunity to speak for a group of people that | think cares a lot about their
employees, but doesn't really have a forum for sharing their interest and their needs. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 300.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Older

Health outcomes; diseases/injuries
Cardiovascular disease
Traumatic injuries
Mortality

Exposures
Chemicals/liquids/particles/vapors
Cardiovascular disease
Work organization/stress
Work-life issues

Approaches
Surveillance
Etiological research
Intervention effectiveness research
Work-site implementation/demonstration
Health service delivery
Emergency preparedness and response

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Can you hear now? Okay. | feel like a commercial.

Thank you for letting me talk today. As Lorraine mentioned, I'm the director of the occupational health
nursing program at UIC. My name is Shannon Lizer. I'm a family nurse-practitioner and also assistant
professor in the College of Nursing. My dissertation work was about older farmers™ health status and
injuries, so | will direct the focus of my comments to sector 11, which is agriculture, specifically older
farmers who are 55 and above.

As you all probably know, the number of older farmers is increasing. In 2002 the mean age of farmers
were 55.3 years of age, and that does reflect a trend -- an older group of people. In Illinois currently the
average age is 55.1, and over half of working farmers are over 55, which is unlike other areas of our
workforce.
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So while we know that farming is a very dangerous occupation to all age groups, it is very dangerous, it
turns out, for older farmers, who suffer more injuries and fatal accidents in farming than other age
groups. And there are many reasons for that. One of -- one reason might be physiologic changes of
aging. We know these occur, but typically these may not affect workers over 65, 70, 80 years of age
because they are typically retired. And as we know, farmers do not retire like other occupational
groups.

Chronic diseases are also a problem. We know that chronic diseases increase as we age, in the general
public. Many of these | believe are undiagnosed in older farmers, who do not seek health care and
preventative health care as do other groups. They re typically self-employed and are not willing to leave
their work setting to go seek preventative care. They go for treatment of things they see as needed.

So for example, in my dissertation | found -- which was a study in Illinois -- farmers reported
hyperlipidemia, hypertension and diabetes at greater rates than the general public of the same age
group, but much less heart disease, which may indicate that these diseases are not diagnosed but a
factor in their illness -- or in their injuries.

We also know that medications play a role. There have been some studies that have looked at this, but
not specifically in the older group. We also know that stress is a factor in injury, and we do not
particularly have data to show why or how that happens. And also the effect of mental health disorders,
such as depression, and the role of depression as related to occupational injury.

So finally, | would say that | recommend that we look at research aimed at older farmers 55 and older,
looking at the relationship of physiologic status, their current health status, chronic disease status,
mental health outlook, the role of stress and medications to injury and accidental death. | also think
that we need to look at better tracking mechanisms for these injuries, which are grossly under-reported.

In doing this research | would recommend that we involve multi-disciplinary approach, including
nursing, medicine, agricultural safety and health professionals, also agribusiness and the farmers
themselves, who really need to be part of the process. So | would recommend that we use community-
based participatory models to look at changes in health care delivery and assessment of injury and
factors that are related to that.

And | would thank you very much for letting me have the opportunity to talk with you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 301.01

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Hearing loss
Musculoskeletal disorders
Traumatic injuries

Exposures
Heat/cold
Noise/vibration
Radiation (ionizing and non-ionizing)

Approaches
Engineering and administrative control/banding
Personal protective equipment

Partners
Categorized comment or partial comment:

For Landscape operations - | believe some of our primary concerns are:
* Sun Exposure

* Noise abatement

* Back Strains

* Personal Protection equipment when using power tools

* Finger or Foot injuries

* Safe use of tools such as line trimmers, saws, power tools.
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Comment ID: 302.01

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Mortality

Exposures

Approaches
Training
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

The current situation among Day Laborers in construction is accidents in contruction constitutes the
number one cause of death among Day Laborers. Other factors play into this situation such as lack of
instruction on equipment use and safety precautions. | would propose to provide proper equipment
useage and equipment safety programs at strategic locations.
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Comment ID: 304.01

Categorized with the following terms:

Sectors
Unspecified

Population
Older

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Work organization/stress
Violence
Work-life issues

Approaches
Surveillance
Etiological research

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good morning. My name is Lezah Brown and I'm a doctoral candidate
here in environmental and occupational health sciences department at the School of Public Health at
UIC. And prior to returning to graduate school | practiced industrial hygiene in the governmental and
private industries. Based on my exposure to the diverse occupational settings and populations during
my 12 years of practice, | have chosen to concentrate my research on the impact of occupational
exposures as they relate to the health outcomes in the family.

My current research is looking at psychosocial issues as predictors and antecedents of occupational
injury, illness and assaults. The data for this project was collected by Dr. Kathleen M. Rospenda, who is
an industrial psychologist here in the College of Medicine's department of psychiatry. The data was
collected during a two-wave national random-digit telephone survey administered to over 2,000
working men and women in the 48 contiguous states, including Washington, D.C. Rospenda and
colleagues collected information on many aspects of workers® psychological and social environments,
both at work and away from work. The areas of interest that | feel are pertinent to this forum involve
those variables possibly associated with occupational injuries, illnesses and assaults. The data collection
tool captured information concerning the usual demographics of the workers, such as race, gender, age,
highest educational level attained and type of job or profession, along with their income. Other
personal information collected established marital status and whether or not there were children under
18 living with them.
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The work environment topics that we're looking at, the workers were asked to document issues such as
the number of hours they usually worked per week and whether or not they had experienced an
occupational injury, illness or assault on the job within the last 12 months prior to their interview.
Additionally they were asked about their perception of the presence of job pressure, job threat,
generalized workplace harassment, and the status of their social support network at work. As far as the
personal life aspects, the workers were asked to answer yes or no to questions about stressful life
events such as did they lose a significant other through divorce or death, did they experience any
financial difficulties such as bankruptcy, or did they have any other legal problems. As with the work
environment questions, the study participants were asked about the status of their social support
networks in away from work, but they could talk about work problems. The questions were designed to
establish whether or not -- there were also questions designed to ask whether or not there were
problem alcohol use issues, and whether they had sought services from any type of professional or
clergy member to deal with the psychosocial needs.

The preliminary results show that in the cross-sectional data analysis for both waves that race was not
significantly associated with reducing the risk of pre-- of -- of a occupational injury or illness; that older
workers were not as likely to experience an occupational injury, illness or assault as were their younger
counterparts; that gender was not a good predictor of -- in this population for occupational injury, illness
or assault; and that stressful life events and generalized work harassment composites were significantly
associated with an increased likelihood of having an occupational injury, illness or assault controlling for
rage, age and gender in both waves.

When we put the data into logistic regression analysis it showed that the older group was significantly
associated with reduced odds of having a occupational injury, illness or assault. Along with that, the
generalized workplace harassment composite showed a significant association with an increased
likelihood of occupational injury, illness or assault in wave two controlling for rage, age, gender in both
waves, and that the stressful life events and problem drinking composites from wave one were not
significantly associated with an increased likelihood of an occupational injury, illness or assault.

When we're looking at wave one and wave two, we're looking at the longitudinal information which
shows that -- did these things exist before or after, we're looking for causation.

These preliminary results | suspect are the tip of the iceberg when considering important issues of the
work environment and workplace.

Lastly, the types of partners that are needed to address the issues of psychosocial predictors and
antecedents of occupational injury, illness and assaults should include academia in conjunction with all
classifications of employers unions and employee groups.

Thank you for allowing me to testify today.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 305.01

Categorized with the following terms:

Sectors
Unspecified

Population
Small business

Health outcomes; diseases/injuries

Exposures

Approaches
Risk assessment methods
Intervention effectiveness research
Capacity building
International interaction

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good morning. | want to thank NIOSH for the opportunity to speak this
morning. My name is Tom Robins. | am the director of the education and research center, the ERC, at
the University of Michigan in Ann Arbor. | guess I'm one of your hosts, as well. |also a member of the
scribbled notes club, so bear with me and we’ll see how | do.

What | want to talk with you specifically about today is the role of NIOSH and NORA with respect to
international global research in occupational health, over and above or beyond what we do directly here
in the U.S. And what I'm going to do is first of all say a little bit about the key role NIOSH already plays in
this area ‘cause I'm going to strongly advocate that they continue to do so. I'm going to tell you a little
bit about my view of the kinds of problems that exist, especially in the developing world, in developing
countries, that may be somewhat different than the problems here. I'm going to talk about what some
of the specific research needs are in those countries. And I'm going to talk about why I think it’s
important for all of us as Americans to support research in these areas.

So first of all, besides being the ERC director, I'm also the director of a grant from the Fogarty*
International Center, which is in the U.S. National Institutes of Health. And the purpose of that grant is
to support training and research in occupational and environmental health in southern Africa. Actually a
14-state area called the Southern African Development Community. We've been doing that for about
ten years. And actually NIOSH plays a very important role in this. They're one of the big indirect
supporters. FIC doesn’t have its own money. They get money from places like NIOSH for this to happen.

In addition, NIOSH has played a leading role among the WHO, World Health Organization, collaborating
centers in occupational health around the world. NIOSH is one of them, and a number of academic
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institutions in the U.S., as well as in many, many other countries, are members, and NIOSH has played an
absolutely key function in making this group able to address global health problems through funding and
expertise, and essentially lending at some points some of their finest personnel for periods of a year or
two to work mostly on WHO issues. So there's been tremendous support by NIOSH of that.

And a prime example of what WHO and the International Labor Organization are doing now that NIOSH
is playing a major role in is a campaign around the elimination of silicosis, which is a lung disease that's
caused by exposure to silica. Silica is present in many industries across the world. In many countries it’s
epidemic. Here in the U.S. we -- we've for the most part dealt with the major problems there.

So what sort of health and safety problems are maybe faced by developing countries like the ones | deal
with in southern Africa that we may not see so much of here in the U.S.? Well, let me give you some
examples that I've been directly involved with.

| went and toured a plant that was making paints and pigments, including lead-based paints and
pigments, in what will be an unnamed country in Africa. And the management was very forthcoming
about some of the issues they had, and there were many problems with exposure controls, and they had
some people working there with blood lead levels that were twice the standard in the U.S. for
immediate removal from work -- a symptomatic worker. So this is probably not an unusual situation. At
least this company had actually measured blood leads. So that sort of gives you a sense of how things
tend to look in the rest of the world.

Another example, I'm currently involved with a study of copper miners in Zambia who have silica
exposure, in fact, as part of the ore. Now silica, besides causing silicosis, also weakens the immune
system of the lungs. And tuberculosis -- TB is epidemic, or at least endemic. I'm going to have to be --
this is my last example. We professors can go on. Is epidemic in Zambia, and of course there's also
HIV/AIDS is epidemic. And so the combination of high levels of HIV/AIDS with the silica exposure has
put miners in Zambia at tremendous risk for developing active tuberculosis, by the ten-fold increase in
the last decade.

So that just gives you a couple of examples. I'll skip the rest of them.

What needs to be researched? There are certain problems that have not been well characterized. A
huge percent of the labor in these countries is in what we call the informal sector. And there’s some of
that here in the U.S., but in general the informal sector’s been very poorly studied with respect to what
are the major risks and what are the types of interventions that are effective when you have sort of a
family level kind of employer situation.

And then finally -- I'll have to close in about two sentences. The other thing | want to point out is there's
a lot of need for intervention studies, which are also applicable to the U.S. What kind of interventions
are effective in these situations, and a lot of times that information can also be applied to the U.S.

Finally, besides the fact that | think it's important, ethically the right thing to do, there’s also other
reasons we as Americans should be interested in this kind of work, because in fact when health and
safety situations are poor in the developing world and is not being supported, it actually ends up being
unfair competition for American business and it ends up moving jobs away from the U.S.

So for all those reasons, | strongly support NIOSH's continued emphasis on research in global health.
Thank you.
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Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 306.01

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Cardiovascular disease
Neurological effect/mental health
Immune disease
Musculoskeletal disorders

Exposures
Cardiovascular disease
Work organization/stress
Work-life issues

Approaches
Etiological research
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Hi. I'm from the University of Minnesota and the Midwest Center for
Occupational Health and Safety. Thank you for this opportunity.

I"d like to recommend that NIOSH continue to include work organization as one of its NORA priorities. In
the first decade of NORA, work organization was identified as a priority, and the term covered issues
such as hours, schedules, job design factors associated with health. Continued research is needed with
particular attention to the dual role many employees have tending to work and family commitments,
and the implications for role conflict, stress and health.

Well, how many people are affected by these issues? Data from the Department of Labor for 2003
revealed the following: Among married couple families with children six to 17, two-thirds have both
partners in the labor force. And among those with children under six years, half have both partners in
the work force. But what about single moms? From -- women with children ages six to 17, three-
quarters are in the labor force. And among those with children under six, 64 percent are in the
workforce.
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The potential work family stress and health effects is particularly acute for women, who traditionally
shoulder more of the daily child care and home responsibilities. But why emphasize these issues for
women; don’'t men also have work family commitments?

Yes. However, findings from time use studies show that women and men’s paid labor time has become
remarkably similar over the last decade, whereas the uptake of home chores has not been as similar.
Moreover, the nature of home responsibilities differ by gender with implications for paid work. Time
studies reveal men spend more time than women on activities that are discretionary in terms of
scheduling, such as home and lawn maintenance and financial management, while women spend more
time on non-discretionary activities like preparing meals and caring for children. It probably doesn’t
matter too much if you wait a few days to mow the lawn, but your kids are going to notice if you don’t
make the meal. Thus women's responsibilities have a greater potential for conflicting with paid work, as
such tasks are not easily rescheduled. And these trends are only likely to be exacerbated by the data
showing increasing annual work hours in the U.S.

Americans work 200 to 400 more hours per year than workers in western Europe. This translates into
five to ten more work weeks per year, with implications for role conflict and stress.

But how do work hours and role conflict affect health? Studies from Sweden have documented that role
conflicts and work overload are reflected in elevated stress at work and at home, which can induce
symptoms of cardiovascular, musculoskeletal and immune system disorders, with implications for long-
term health. Lundberg and colleagues from the University of Sweden report that female workers
employed full time, in comparison to men in the same jobs of the same age, have a greater total
workload and experience more stress and role conflicts than men. And this gender difference increases
with the number of children. The difference between men and women's total workload increased to 20
hours per week in families with three or more children, with women approaching 90 hours per week.

What does this mean in real world terms? One examples comes from one of my former research staff,
who called me last week. She now works two part-time jobs and recently had a two-week spell where
either one or both of her children were sick. Her one-year-old had diarrhea for ten days and her three-
year-old simultaneously ran a temperature, had a respiratory infection and pinkeye, and her day care
did not accept the children because of very appropriate policies on infection control.

What did this mean for her? She ended up putting together a patchwork of child care services so she
could show up at work, and during this period rarely slept more than four hours a night due to her
children’s frequent nighttime awakenings. She too developed a respiratory infection, and by the end of
ten days spoke of possibly quitting one of her jobs, if things didn't get better soon, due to fatigue and
stress.

But what does work have to do with it? Aren’t these problems the result of personal choices? The point
of the story is that one of her part-time jobs is more flexible. It allows her occasionally to work at home
to balance work and family. There's social support from other coworkers who are young mothers. And
one of the jobs provides her autonomy to help work with her supervisor and set work priorities and
work flow. These are all work factors that help her address the inevitable conflicts of paid work and
family.
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Now this story focuses on a woman who's well-educated, married and middle income. Now imagine a
single mother with limited financial resources, an inflexible job or two -- how much; 30 seconds -- and a
non-supportive supervisor. What is the potential for role strain and health effects for her?

So let’s see, I'm going to skip to the punch line and just say that there's -- research is needed to identify
the effects of work family conflict on the health of employees with children, and in particular to identify
those work factors that can be modified to enhance health and positively affect productivity.

One last comment. Moreover, in a study underway right now, we're studying a cohort of about 800
women as they return to work after having their babies, and doing a longitudinal study of the first 18
months postpartum. What we've found is that total workload, perceived job stress, job flexibility and
workplace support has significant effects on general mental health and postpartum depression scores.
And so | think there's a continued need for work in this area and a focus on women from different racial
and ethnic backgrounds and income groups. Thank you very much.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 307.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Wholesale and Retail Trade

Population
Small business

Health outcomes; diseases/injuries
Dermal disease
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Exposure assessment
Training
Authoritative recommendation
Marketing/dissemination

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Once again | see OSHA's loved -- I'm up here all by my (unintelligible). I'm
used to it; it's okay.

Thank you for inviting us here today or giving us the opportunity. My name is Mike Connors. I'm the
regional administrator for OSHA for the Great Lakes Region. And | have two issues that | would like to
talk about, and they re local issues because | know that Washington is working with your national
operation to talk about input on NORA, but these are local issues that we are working on.

The first one deals with isocyanate operations. We're seeing an increase in the number and uses of
isocyanates in a variety of operations. We're particularly concerned about control technology and a
number of other areas. Let me explain.

One of the areas that we did an emphasis program on was truck bed liners because we heard about the
use of isocyanates in there and we were concerned about it that they tend to be very small operations.
We've done about 80 inspections in the past year or so, and at least 50 percent of them have had
overexposures, some of them up to 39 times the permissible exposure limit. We've had a death case in
Michigan, and we’ve had people on the fringes of the so-called containment areas that were also
exposed to pretty high levels, levels that we'd be concerned about.
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Now we're also not comfortable that in walking away and doing the evaluations as to whether they're
over the PEL or not that we've got a safe operation when they're under, because we're seeing more and
more uses of mixtures with isocyanates, and mixtures for which we don't have clear-cut guidelines on
the health effects, how to analyze it and things like this. We're seeing more and more uses of it in auto
body shops, two-part paint operations using polyisocyanates.

NIOSH put out an excellent publication, a summary of the HHEs* involving isocyanates from "98 to 02,
and there’s a lot of good information in there. What I'm asking for hopefully that you could look at in
NORA is continue to work on the sampling and analytical methods. There are two or three competing
techniques on how to analyze it, what needs to be done in the field, working on training materials for
employers, employees, and safety and health professionals. There’s still a lot of confusion out there on
how to do a good evaluation in this area.

While the medical surveillance issues that are there related to the respiratory problems, we think more
information on skin exposures and its importance needs to be done.

And of course something on a standard for mixtures. We are kind of jealous at the U.K. model that looks
at total reactive isocyanate groups, that that might be a model that we could use, but we need more
information to make sure that the health effects are there for the mixtures. We are working with the
polyurethane industries to get more information out there, but we could sure use help in some of these
areas.
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Comment ID: 307.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction
Healthcare and Social Assistance
Manufacturing
Wholesale and Retail Trade
Unspecified

Population
Small business

Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research
Work-site implementation/demonstration
Economics
Marketing/dissemination
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

The other area I'd like to ask for some help on is in making the business case for safety and health.

Years ago we had a Project Minerva study that went on, and it kind of died through neglect over the
years. What that program did was try and get the word out on the need for safety and health programs
in the business community. Well, we think we need a similar program for not only the business
community, but for the business schools, for owners and operators of medium and small-sized
establishments, and in fact for safety and health professionals because the schools do not seem to really
be teaching safety and health as it relates to and the need to integrate it into the business process to
make it an asset rather than always being thought of as a cost center.

We have developed, working with groups -- one of which talked earlier, Brian Devlin from Life Services
Network. We've worked for a couple of years in lllinois, probably three years, with the home -- with the
health care industry, focusing on nursing homes; working with UIC, Abbot Labs, the life services
network, long-term health care, OSHA, consultation, nurses and therapists, we've developed examples
of practical studies where people did invest in equipment for assisted lift programs, developed an
assisted lift program, and then we looked at the business case. How much money did it cost and what
was the impact? And we saw very positive results that we've seen over and over again in the nursing
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home area, that a small outlier in investment can bring back big returns. Usually the return on
investment is within a year or two. We also see improved morale, less turnover of nurses and nurses
aides, and better resident care and that there are less skin tears and bruising as the equipment is used.

We think there's a story there, to go out and talk to owners and operators and show them that you can
and do need to invest the money and you'll get the money back.

We've put a module on OSHA's website and it contains some case studies addressing the need for
safety and health programs, the value for safety and health programs, essentially the need to control
risk and build your safety and health program around that. We have examples for foundries,
construction, nursing home, pharmaceutical and auto industries. We need more.

What I'd like to see is that in the future when we talk about control technologies we always put it in
some sort of context. What were the before and after conditions in terms of exposures, were there
ergonomic problems, airborne exposures, safety issues; what was the investment, what kind of return
on the investment was there and what were the improvements noted, so that when we go out to small
and medium-sized employers that we can make this case and show there are practical examples out
there and have this library there available to help people in the workplaces.

And that, in a nutshell, was what | had to ask for today, so | appreciate the opportunity. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 308.01

Categorized with the following terms:

Sectors
Unspecified

Population
Youth

Health outcomes; diseases/injuries
Cancer

Exposures

Approaches
Surveillance

Partners
Central Brain Tumor Registry of the United States

Categorized comment or partial comment:

Verbal Comment 2005/12/19: Well, first of all I'd like to thank NIOSH for the opportunity to be educated
here today, and also to develop some empathy for others who have concerns that they are addressing
to NIOSH. | think that many of us think that our organization or our causes are the ones to put forth
primarily, which is what we do. There is -- | have at least developed an awareness here and an empathy
with -- with you all.

Our organization is the Central Brain Tumor Registry of the United States, and we are a surveillance
organization. And I'm actually coming with a question and an offer to work with NIOSH. We receive
requests from the patient community and from researchers who are investigating cancer clusters, and
wondered what the surveillance policy for these is at NIOSH and how we can partner with NIOSH to help
them or work with them to identify these clusters, especially with childhood brain tumors and childhood
cancers. Is there --

DR. CONROY: But before you leave, could you tell us who you are? I'm sorry.

MS. KRUCHKO: Carol Kruchko, and I'm president and administrator of the Central Brain Tumor Registry,
and we're located here in lllinois.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 309.01

Categorized with the following terms:

Sectors
Construction
Services
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good afternoon. I'm actually here on two different role, to welcome you
to UIC on behalf of Dean Scrimshaw*. My name is Shaffdeen Amuwo. I'm associate dean for the School
of Public Health in urban health and diversity programs.

My second role here is to present a testimony, although | don’t have a written one, in terms of some of
the direction that | think NIOSH should go. As many of you may know, the face of this country is
changing very rapidly (unintelligible) of immigrants, and they have to work. Well, you notice that
immigrants generally take on some of the first jobs available to them that they are allowed to work, and
some of those works are where you have very high risk exposures. For instance, when you look at cab
drivers in any part of the major cities in this country, most of the ones you will see driving will be
immigrants. When you look at the building industry, most of the builders, most of the carpenters, most
of the brick layers, are immigrants. Then but what we don’t attempt to do is to look at the contribution
of this immigrants to the health disparity in the nation. Therefore | would strongly recommend that
more and more research dollars should be devoted to looking at the contributions of immigrants to our
health care disparity, given the fact that many of them get sick, many of them don’t have insurance,
many of them that does have insurance are not adequately covered. As a result, their morbidity
increases the gap between -- between African-Americans, immigrants, as well as the general population.
So it just makes a lot of sense to put more research dollars on the issue of exposure of immigrants in the
workplace. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 310.01

Categorized with the following terms:

Sectors
Unspecified

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures

Approaches
Capacity building

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Okay. Thank you for giving me this opportunity to be able to give a short
testimony, one that wasn't planned. My name is Adedeji Adefuye. I'm the assistant dean for Urban
Health and Diversity Programs here at the UIC School of Public Health. I've listened to all the
presentations in the morning and one thing we probably all will agree on is the fact that the -- there is
disparities in the number of injuries when you look at the different parts of the U.S. populations. There
are some groups that are affected more than others, and mostly minorities when you look at personnel
injuries. And when we're trying to make sure that workplaces are much safer than they are, we cannot
shy away from looking at the disparities actually in the training of health -- health care professionals,
particularly those who are involved with occupational safety and health. Here at the UIC School of
Public Health we are in the business of training these professionals, occupational health and safety
professionals, among other public health professionals. And what | really think that both NIOSH and
NORA should be considering as part of their research agenda is looking to how the disparities in the
training of occupational health and safety professionals affects efforts to make the workplace safer.

Everyone here probably will agree with me that in designing interventions to reduce workplace injuries
and diseases that actually occur as a result of exposures at places of work, people tend to a lot of times
want to have interventions done by those who actually can associate with the kind of upbringing that
they have, with the kind of environments in which they grow -- they grew up, and as such probably will
be more willing to take part in intervention projects that are designed and also implemented by people
of their -- of their kind, probably maybe people who look like them, who talk like them, who understand
their sensibilities and everything.

And you just mentioned the question of research to service. | actually want to interject something
between research and practice. Most policies are driven by research, and | really think that if we do not
train enough minority professionals who will be part of the research enterprise because we know that
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research actually drives policy and it’s actually policy that leads to (unintelligible) design and practices
that are actually effective. So my -- we -- also we need to look definitely into the training of minorities in
occupational health and safety so they become part of the research agenda and actually have an impact
on both policy and practice. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 311.01

Categorized with the following terms:

Sectors
Construction

Population
Small business

Health outcomes; diseases/injuries

Exposures

Approaches
Training
Intervention effectiveness research
Work-site implementation/demonstration
Economics
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
National Roofing Contractors Association

Categorized comment or partial comment:
Verbal Comment 2005/12/19: Thank you very much. Can you hear me okay? All right.

So good afternoon. My name is Tom Shanahan and | represent the National Roofing Contractors
Association. NRCA is one of the oldest construction trade associations, celebrating its 100th year this
year. Roofing businesses are typically small family-owned businesses, as Matt had alluded to earlier.
We were right in there with that. And from a personal perspective, you know, working with roofing
contractors has been a fantastic experience. Not only are they incredibly intelligent, but incredibly
warm people who care about what's going on with their workers because there’s a very family feel to it.

But roofing work is very dangerous work and OSHA recognized this in its formation back in 1970 when it
-- it was -- roofing was one of its five targeted areas. And with good reason. Like | said, the nature of
the work is very hazardous.

So then it only seems natural that everybody involved would do everything he or she could to see that
those hazards are controlled in some way. Interestingly, for one reason or another, that just isn’t the
case. And that’s not to say that OSHA or insurance companies or roofing contractors or roofing workers
aren’t effective -- aren’t affected by this or they don't care, because | can tell you first-hand that they
really do care and they try to do a lot about it.
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But safety solutions aren’t easy in the roofing industry, and -- as it might seem at first blush. If you took
the -- talked to some, they'll say well, if a roofing contractor will just do this, or if the workers would just
do this, or if OSHA would do that -- and it goes on and on. | think we all know that. But that doesn’t get
anywhere.

So what's the difference? You know, what really gets through and what -- what is it that we need to do?
In essence, it sets the stage for my comments here.

For the last 17 years I've had the opportunity to work in the roofing industry as its national risk
manager, and in my experience it's become apparent that what needs to occur is effective training. And
you might be thinking well, no kidding, Tom; of course. But | challenge you to really consider the
numbers and the efficacy of training in the construction industry. They re not very good. And they're
not very good in particular for small businesses, and if you look at the small business numbers in
general, they 're not very good. So something is missing, even though it's something that we all would
consider very obvious.

So from an effective standpoint, | think what I'd like -- what we'd like to suggest is -- I'm concerned
about my time here -- is that -- recently I've seen roofing contractors who, on an exception basis, have
been doing some really cool things. And so I've asked them, from a safety perspective -- they've just
made safety a part of who they are as a company, and that is a difference | see from typical. I've asked
them why they've done that, and some of them say well, you know, we really could not take another
serious accidents and look at our employees square in the face. Or they just say, you know, we finally
figured out that it makes good sense from a business perspective. And of course, you know, I'm thinking
well, aha, finally, you know, you're hearing something you really think makes a lot of sense.

The reality is, as obvious as it might seem, safety isn't as obvious as you think it is. So the questions
that we believe need to get studied are to what extent is safe behavior affected by training;
understanding in the construction workplace what type of training works and for what kind of behavior
changes; what kind of training and education affects the long-term behavior needed to impact safe
decisions on the job by employees every day. And | really believe that if you can get at the behaviors,
change someone’s behavior to tie off a ladder, you know, what training impacts that decision so
somebody does it. And then finally, and | think importantly, you know, what changes small businesses
owners” minds to see that business models that embrace education and training are successful ones. In
other words, what's the business case for safety and education? And after talking to some people at
NIOSH, | understand -- | think it’s through the University of West Virginia -- they're working on some of
that, and | think that’s fantastic and we would love to be a part of that.

And so in the end, you know, the idea of affecting safe behavior and understanding how that works in
the training scenario | think is very key. And although obvious, we spend millions of dollars every year
training, and to what end? And getting at that and understanding it | think would be great. And if | was
younger and wanted to go after a Ph.D., that’s where I'd be -- | would be heading my degree on. Thanks
so much.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 312.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries
Exposures

Approaches

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: My name is Jim Platner. I'm with the Center to Protect Workers' Rights.
Now for those of you that aren’t familiar with our organization, we’'re a non-profit that's affiliated with
the building and construction trades department of the AFL/CIO. And since about 1990 CPWR has been
working closely with NIOSH on research related to construction safety and health. Now -- and you
know, we're really committed to working with NIOSH and we appreciate the opportunity to comment.

First | wanted to suggest that there’s a lot of different initiatives, it seems like, going forward at once
that are complicated to understand. And it might be useful at the front of this NORA Il effort to
describe, in a paragraph or two in the -- what the difference is between the ongoing part performance
criteria and this NORA Il effort.

You know, in my mind there’s really three things going on at once that are mixed between these efforts.
One is NIOSH is developing performance metrics under the part requirements that are really going to be
used as a proxy for research performance by the Office of Management and Budget. And | think that's
very different than the research priorities, which should be driven by surveillance, by gaps in the
research literature, by evidence-based science. And then the third, in my mind, which is sort of going on
at the same time in this NORA Il process, is the -- almost the development of new management
structures as to how NIOSH will deal with each -- like sector councils, deal with each sector, and
hopefully use those to continuously update its research objectives.

| think, given the -- how long it takes to get a group like a sector council functioning, | think NIOSH
should consider whether it's worth abandoning this sort of ten-year time frame. It seems to me that it
could take ten years to really get a new organizational structure functioning, and it doesn’t seem to me
that it’s necessary to have a defined time frame on a management structure like that.

Just some of the other issues that | wanted to raise is that, you know, we certainly agree that our
research priorities should be based on evidence and surveillance data that we have. But | think there's a
concern that when -- when we have a cross-sector council that is seen as defining priorities across
industry sectors, it's important that that council understand that they're not going to divvy up and share
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the money or research projects equally. | think there has to be probably a specific process for targeting
money at high-risk industries. And construction, in my mind, is certainly one of those.
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Comment ID: 312.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Small business

Health outcomes; diseases/injuries
Exposures

Approaches
Engineering and administrative control/banding
Personal protective equipment
Intervention effectiveness research

Partners
Categorized comment or partial comment:

I"d also like to see the research priorities consider the hierarchy of controls. You know, we're in a
difficult position in construction where we really want to see engineering controls for most of the
exposures. But because it's dominated by small businesses and the decisions are often very scattered
across the country where you've got thousands of small businesses that have to make decisions, we
have to think about both the engineering controls and PPE and the efforts of groups like the National --
the NPPTL* research. We encourage and support the effort to go to research to practice, and | think
those kind of applied projects are important to link to the engineering controls. And | think there’s
some real personnel and qualification issues that have to be dealt with from a management perspective
to say we have the connections and the staff to deal with the engineering controls and the personal
protective equipment in some sort of integrated manner rather than dealing with them separately,
when hopefully the PPE is only going to be used until the engineering controls can be implemented.

So we've got a -- I've got a whole list of other comments, but they'll be submitted in writing. Thank you
for the opportunity to speak.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 313.01

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Etiological research
Training
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: This is great. Now | can bore you with two microphones.

I'm Don Garvey. I'm the construction industrial hygienist with St. Paul Travelers. I'm also a past chair of
the American Industrial Hygiene Association. Today, though, | just come as a grunt industrial hygienist
who works down in the trenches, so | don’t have the big global picture that a lot of other speakers have
been coming with.

But what | would like to suggest with NIOSH is a stronger emphasis on researching noise in construction,
and particularly impulse and impact noise in construction. Mark Stefanson* with NIOSH did | think a
fascinating little study several years ago which indicated that, on average, the typical 25-year-old
carpenter has the hearing of a 50-year-old person, which -- which would indicate an exposure or a
repeated, consistent, constant exposure of upwards of 100 decibels on a daily basis. Which -- which just
isn't happening out in construction. Certainly we have high noise levels, but certainly not 8-hour time-
weighted averages on the order of 100 decibels. So it indicates that something else is going on there.

One of the things that construction is rife with is impulse and impact noise, whether we define it as the
official kind of impulse or impact noise or the short, very high-intensity noise of brick -- cutting a brick
with a chop saw. In the 2004 American Industrial Hygiene Association conference, during their noise
symposium, one of the symposium sessions was on impulse and impact noise. And the one sentence
synopsis of that presentation was we really don't know a lot about impulse and impact noise, what --
what parameters are important in deciding if impulse or impact noise is going to be detrimental to
hearing. And even if we did know which parameters to look at, we don't really have either good
methods or we don’t know how to monitor and evaluate those exposures.
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So | would like -- | would like to see NIOSH focus more on noise in construction in general, and
particularly on impulse and impact noise.

The last thing that | would like to mention, | would like to emphasize what Tom had said. He brought up
an interesting point on the efficacy of training. Again, another NIOSH study, and again | believe by Mark
Stefanson. Something on the order of 90 percent of construction carpenters knew that noise was
dangerous to their hearing. And something like 70 percent of those carpenters believed that noise was
impacting their hearing. But only about 20 percent were actually wearing hearing protection on a
continuing basis, which would tend to indicate that while we're getting the point across and while we're
doing the training and while we're getting the knowledge to them, it's not taking hold, it's not taking
root. So what Tom said, I'd like to back that up on research on the efficacy of noise training.

So thank you very much.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 314.01

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Engineering and administrative control/banding
Training
Authoritative recommendation

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good day to everybody. I'm pleased to have been asked or been given
the opportunity to speak today on this topic of fatalities from falls. | have personally seen and heard
from many friends, coworkers and other craft’s families to have been devastated from this problem.

My name is John Shine. | have been in my trade, the insulators, since 1973. | have worked for the Local
17°s apprentice program since 1987, and I've been involved with the safety training, program
development, and research since then.

I've worked in the field as a helper, an apprentice, journeyman, foreman. | worked around, saw and
heard about many falls and the resulting injuries. | at first thought this was the chance that you took to
be paid. As|went along from job to job, | noticed that the foremen in the companies that were
interested to keep this to a minimum. These were and are motivated people. People would, could and
did get hurt. These people said that there was a better way to do our job.

| have since then been teaching fall protection and prevention at our apprentice school. One day at
work when | was in the field, | used the example of a painter | saw fall from a height. He had no fall
protection on at all. It was not used then. | will not go into the details here, but his family should have
never gotten that phone call that day. There were better ways to do his job that day.

| also know that there are better ways to protect all workers that | deal with. I've had two young
apprentices fall at work from a scaffold, and another young man came -- was about to come into the
apprentice program, fell from a pipe rack at work. These men were a terrible waste of excellent minds,
who would have been a credit to our union and our craft. These are a few stories | hear about at work. |
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listen to workers in the classes that | give. | give their stories back to the membership who attend our
SMARTMARK program on construction safety, and the apprentice classes, also. These incidences | speak
of come from them, as well as their own experiences.

When we reduce this injury and fatality rate we can keep smart, productive and interested people on
the job sites. There are many directions that this study can go, and should each be addressed from all
these instances.

My first one is training is for everyone, workers, safety directors, supervisors, superintendents,
estimators and the owners. Each one of these people in the process needs to know what the other is
doing and if they are doing it correctly. | think as | go through the other issues, this will become evident
as to why it’s important.

One of the big problems with fall protection from height is the anchorage point. You'd be surprised to
hear and see what is done on the job sites, what workers are told to do. Some of it doesn’t make sense.
Electrical conduit, electrical light fixtures to be used as anchorages. How does a worker anchor to a 500-
pound (sic) anchorage point when no one knows, nor will tell him, what constitutes a 5,000-pound
anchorage point? Try to get an answer. This might be your fun for the day. Is it a 4-inch steel pipe
sitting on a concrete beam? Could it be a 3-inch electrical conduit? Do not even think of the light
conduit, which people have been told to anchor to. What do | do as a worker when there is nothing of
substance to attach to? Do | put on a show, wrap the lanyard around the ceiling joist to make the safety
guy happy? If | don’t, | might get laid off for not following the safety rules. It might not make sense, but
you do it anyway. If I do -- if | do say something, I'll be complaining. | might lose my job as a
troublemaker; he asks too many questions.

The next issue could be preplanning for engineering stages. Anchorage points, as an example, have
been put in place during the erection of floors and ceilings, and left in place for future use. This has
been successful on many jobs lately. This will be -- put the anchorage points above the workers™ heads,
where they should be. This also minimizes the pendulum effect if the people fall, and minimizes
swinging into stationary objects.

Next part is inconsistency of regulations, such as OSHA standard, which has two different heights that
we can work from: six foot for fall, ten foot for scaffolds. | don't understand the differences, but that
should be addressed. How about the inconsistency of one facility to another? One site goes to the
extreme of have you in a harness on a six-foot ladder, while the other site lets you walk around 40 feet
in the air on a beam.

The next one is lack of knowledge of what equipment is proper for the job at hand. There are many
different types of harnesses that can be used. One type doesn't do it all. The various trades have
harness types that they use consistently. This does not mean that every job is the same.

Let me continue on here. |think I'm running out of time.
DR. ALBERS: Yeah, you are out of time, I'm sorry.
MR. SHINE: Excuse me, | was almost there.

DR. ALBERS: All of your comments will be entered into the record. You know, we’ll get a copy of his
comments.

MR. SHINE: I'm a teacher; | guess | get too wordy.
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Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 315.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Yes, thank you. 1'd like to thank NIOSH for the opportunity to come here
this afternoon and address some of our issues that | feel are important for the research of the study
that's coming up over the next ten years.

My name is Tom Kavicky. I'm safety director with the carpenter’s union here in Chicago and the
outlying 81 counties. I've been doing this now for about eight years. Previous to that | was like Jack
Shine of the insulators where | was an instructor at the training center for almost 17 years. I've worked
out in the field for quite a while before that, since 1970. So I've got a background in construction and
dealing with a lot of the issues that we address every day on the job with workers.

Number one, we would like to see -- over the years the issue of fiberglass has been on the list, been
taken off the list. We have a tremendous amount of carpenters that are involved in insulating homes,
insulating commercial buildings with different type of insulating products such as fiberglass. And we'd
like to see a study done and once and for all coming up with some kind of idea -- is it safe, is it not safe;
what best practices to use when installing fiberglass.
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Comment ID: 315.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Second issue, and I'm in agreement with Jack Shine from the insulators on this one regarding falls. |
would like to see more data, more specific data. When we talk about falls in construction from elevated
and same-level surfaces, but we don't get into specifics as far as what was the worker doing when he
fell. What caused the fall? And causes aren’t that important as to what was he doing or she doing when
the fall occurred? Was it through a floor opening? Was it while they were installing a ladder or working
from a ladder? What were they doing? Were they over-reaching? More specific information so we can
utilize the information at our training centers across the country and specifically zone in as to where
we're seeing these issues out in the field to help better our relationship with our members and
contractors and reduce those injuries.

524



Comment ID: 315.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Etiological research

Partners
Categorized comment or partial comment:

Another issue is the -- we provide a tremendous amount of training here in Chicago, both through the
apprenticeship program and through the skill enhancement program where the journeyman has an
opportunity to come back for training. In that training, specifically the skill enhancement training, we've
got about 8,000 right now members that come in for training on an annual basis. Now that 8,000
equates to a membership of approximately 43,000 members here in Chicago. | would like to know why
8,000 members make it a point to come out just about every year, taking classes, and the other 32,000
you just can’t reach. And we do all sorts of promotional -- things like that. But what makes the one
person -- one individual want to take the training to better himself -- and it’s not only safety, but as far
as skills -- and the other, majority, not take the training?

We would like to see research done along with Mr. Garvey's comments. What is it that makes one
worker at a job site stand up and say I'm not going to do this because it's an unsafe act, and the majority
not take that stand? | know if we could all figure that out, we'd be rich or whatever, but | would -- just
wonder if that would come into being in research and study.
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Comment ID: 315.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches

Partners
Categorized comment or partial comment:

And | would like to concur with Mr. Garvey's comments regarding noise in construction, the impact and
impulse issues, as well. Thank you.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 316.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Youth

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Thank you. Thank you for the opportunity to speak. | really appreciate it.
Frankly, I'm humbled by the intellect and the credentials of the people that I've been listening to for the
last four to six hours. It's incredible.

My name is Al Rexroat. | represent the lllinois Regional Insulation Contractors Association. | represent
the National Union Insulation Contractors Alliance, which is a national organization that | wish | could
say is 115 years old like the roofers, but it is only three years old. We just started it. And | represent
Interstate Mechanical Insulation Contractors. So | wear three hats. I'm a businessman and I'm an
association executive. And | am not an expert on musculoskeletal disorders by any stretch of the
imagination.

From a businessman’s perspective, though, over the years -- | started in the business in 1964 -- | know
that | have had -- the largest single case I've had against my company was a musculoskeletal disorder. It
was a back injury, and the man was doing nothing wrong except doing his job. And he got injured, and it
was the largest single expense we had that year.

From a businessman’s perspective, this is costly because we have men that can’t -- or people, men and
women, who can’t work. Excuse me. | have three daughters; | should remember that. But we also --
when our people aren’t working, our mods go up in our workmen's comp. So from a business
perspective, this is very costly for us, as business people.

So we would like to see something on -- along these lines, with especially these insidious
musculoskeletal disorder things. We have men working in our industry that are young, most of them,
that are installing duct wrap around duct work in buildings. And they're -- the process is that they cut
the material, they smoosh it with this hand and close the gap, and then they use a plier-type device with
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their other hand and they make -- every inch they make a staple to hold the stuff together. Well, they
do it all day long, and then they do it the next day. And then they do it the next day.

The point is that these disorders -- they don't even know it’s happening to them. It's kind of like the
asbestos was in our business back when | started; we didn't know it was happening and all of a sudden
we were whacked with it and we were sick. Well, that’s what's happening to these kids, and we need to
pay attention to it.
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Comment ID: 316.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Training
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

| would say -- | would agree with a couple of other issues. Mr. Connors from OSHA was up here earlier
this morning. He talked about education -- educating contractors to understand that safety is a good
policy for businessmen because it puts money in our pockets and keeps our men working and our
women working. It's just good business. So we need that -- that’s paramount importance, | think.
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Comment ID: 316.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Training
Intervention effectiveness research

Partners
Categorized comment or partial comment:

| also agreed with Jack Shine when he talks about education of the employees, of the foremen, of his
contractors -- people like me -- that we need to know that these things are happening. We need to
know what the best practices are to help our people, because we are there to do that. |1 don't want to
see guys get hurt. 1 don’t want to see people fall. | don't want to see people get hurt.

So with that, I'll -- again, I'll thank you very much for the opportunity to speak. | do present a little
different perspective ‘cause | am a businessman, and thank you again.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 317.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Motor vehicles

Approaches

Partners
ANSI A-10 Committee Chair; ANSI Z-15 Committee Chair

Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good afternoon. I'll keep my personal opinions to myself. I'm
representing the American Society of Safety Engineers today. I'm in construction safety for 30-plus
years, 17 of them as a compliance officer for OSHA. But I'm also a member now of the construction
practice specialty, which has approximately 3,500 members of the 30,000 members from ASSE. We
commend NORA and NIOSH for this effort.

ASSE’s construction practice specialty is one of the largest and most active specialties. We have, within
ASSE and the construction practice specialty, the NCA10* series for construction and demolition, which
equates to 44 specific standards, that is to say, for construction and demolition subjects ranging from
dredging to scaffolding. And similarly, we are a secretariat, as well, for an organization, NCZ15*, which
are the safety requirements for the operation of motor vehicles, another key issue to construction.

There are two suggestions or | should say recommendations that NC-- or that ASSE would have, that
being that within the construction sector research council that we would hope that NIOSH would have
the chair or the A-10 committee closely involved, if not also chairing, the construction research sector.
Similarly with respect to the Z-15 standards chairperson. Not that they necessarily have to be the chair
for the transportation sector research council, but that we would urge you to actively involve them in
any of your proceedings.
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Comment ID: 317.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Exposures

Approaches
Training

Partners
ANSI A-10 Committee Chair; ANSI Z-15 Committee Chair

Categorized comment or partial comment:

Cultural ambiguity. OSHA, IMSHA*, state safety and health agencies, unions, employers and safety and
health professionals are all working diligently to communicate better with and to educate Spanish-
speaking workers to help keep them safe and healthy on the job. Even when we develop appropriate
language documents and we use effective visuals and further build our supervisors™ language
proficiencies, there is still the hurdle in the cultural differences we experience in working with Spanish
speakers. Itis now time to go, we believe, one step further in our efforts and to support research that
examines cultural ambiguities that exist within the framework of what the construction industry
currently uses as its methods for communicating and reinforcing hazard information. Translated, we
believe that right now of course there are some moribund, age-old traditions within the construction
industry, vis-a-vis the safety toolbox -- the weekly safety toolbox talk, et cetera, et cetera. And we're
wondering, in essence, whether or not these are effective. But beyond that, we're wondering as well
about the methods for communicating and reinforcing information about hazards.

For example, Spanish-speaking workers have an approach to authority that is different than the typical
U.S. approach, and may lead them to saying yes when they mean no. We should know as much as we
can to understand that orientation. | got to thinking about this when someone from ASSE was going to
be putting on one of these conference calls and he himself is of Spanish descent, or of Mexican descent,
and he indicated that it’s often the case that the messages that these hardworking individuals take
when we give them a particular order or direction in terms of their work is something different
apparently. And that when we similarly do this with respect to communicating hazard information that
they as well take different messages along with that. So we’re close to the -- the point being that we
need a better understanding of both the workers™ and the employers™ cultural assumptions and that
they should be the next frontier of research.
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Comment ID: 317.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures

Approaches
Surveillance
Etiological research

Partners
ANSI A-10 Committee Chair; ANSI Z-15 Committee Chair

Categorized comment or partial comment:

I think -- | commend Tom Kavicky for his remarks on the injury and illness source database. That said, |
second that, and that was one of our recommendations, the full record of which will be for your review.
So | think we can skip over that one, except to say, if you don’t mind, that we do know anecdotally that
the majority, for instance, of disabling falls in your framework, Tom -- that is, framing carpenters -- from
sheathing, roof on -- work on top plates and from (unintelligible). But we don’t have that substantive
database that gives us anything more than the very broad brush of fall from height, or fall from scaffold
at the very least, in terms of really parsing it out. That specific information would be most helpful.
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Comment ID: 317.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Small business

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Intervention effectiveness research
Authoritative recommendation
Marketing/dissemination

Partners
ANSI A-10 Committee Chair; ANSI Z-15 Committee Chair

Categorized comment or partial comment:

Beyond that, a greater focus on silica. We know that there is myriad literature out there on the subject
of silica. That said, we don’t ask that any further research be performed as to what the safe levels are.

We have everything from the fables -- or not the fables, but the -- the tragedy of Hawk's Nest down to

everything that you folks have most admirably done in the last ten years.

What we do need, however, we believe, are activity-specific pieces of information -- as one of the young
presenters earlier this morning was suggesting -- for the small to medium-sized firm that’s going to be
able to use that information in the context of simple reading. We understand of course that there are
variables, vis-a-vis, again, weather, environmental factors that go into that. But we urge you to consider
at least a silica message in terms of silica information to the small to medium-sized firm with an eye
toward giving them some things as to what's the most effective controls for the short duration
exposures.

Thank you very much.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 318.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Cardiovascular disease
Hearing loss
Musculoskeletal disorders
Respiratory disease
Traumatic injuries
Mortality

Exposures
Chemicals/liquids/particles/vapors
Cardiovascular disease
Work organization/stress
Motor vehicles
Work-life issues

Approaches

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good afternoon. Thank you for the opportunity to address the
committee regarding the National Occupational Research Agenda construction sector issues. My name
is Michael Watson and | am a certified industrial hygienist and representative of the safety and health
department, International Brotherhood of Teamsters. Our building material and construction trade
division is comprised of approximately 102,000 building material supply and construction members who
may be impacted by decisions regarding the agenda.

According to data published by BLS for 2003, construction, sector transportation and material moving
drivers experience 5,800 non-fatal occupational injuries and illnesses involving days away from work.
These drivers perform work in highway and steel construction, water and sewer and utility line
construction and repair, heavy construction and excavation work, ready-mix concrete, refuse, and
construction material and pipeline transportation.

535



With regard to fatal occupational injuries, according to the census of fatal occupational injuries data for
2004, the construction industry sector recorded 1,224 fatal work injuries, the most of any industry
sector.

CPWR published a study in 2001 titled "Trends in Work-Related Death and Injury Rates Among U.S.
Construction Workers, 1992 to 1998". According to the study, the fatality rate among truck drivers was
consistently higher than the fatality rate for all of construction.

The Teamsters Union urges NIOSH to continue research into diesel and combustion particulate
exposure; general wellness issues such as hypertension, weight-induced diabetes and heart disease, and
the use of tobacco products and caffeine. The adverse health effects of extended work cycles and
chronic fatigue should be examined, as well.

Teamsters Union is particularly concerned with injuries and fatalities resulting from highway accidents
and struck-bys in the heavy and highway construction and excavation subsectors, musculoskeletal
injuries and disorders among construction drivers, noise-induced hearing loss among construction
drivers, and crystalline silica exposure among ready-mix concrete drivers. It is the Teamsters Union
position that these issues should be included in the agenda.
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Comment ID: 318.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures
Noise/vibration
Motor vehicles

Approaches

Partners
Categorized comment or partial comment:

The Teamsters Union is also very concerned about whole-body vibration among our drivers. Whole-
body vibration is primarily responsible for intervertebral disc degeneration, lower back pain and muscle
fatigue. The importance of addressing these issues cannot be overstated.
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Comment ID: 318.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction
Transportation, Warehousing and Utilities

Population
Health outcomes; diseases/injuries

Exposures
Motor vehicles

Approaches
Training
Intervention effectiveness research
Marketing/dissemination

Partners
Categorized comment or partial comment:

Drivers should receive better and more thorough driver education which is specifically tailored to the
driving tasks that they perform. This driver education could also include components which specifically
address the importance of seat belt use, proper lifting and lowering practices, hearing conservation
training, or other hazards present at the work site. NIOSH should perform research on the most
effective training techniques for educating this particular group of workers.

Of course funding for research and education is the backbone of any initiative which seeks to implement
change in an industry as dangerous and diverse as construction.
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Comment ID: 318.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction
Transportation, Warehousing and Utilities

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries
Mortality

Exposures
Motor vehicles

Approaches
Engineering and administrative control/banding
Marketing/dissemination

Partners
Categorized comment or partial comment:

Employers and unions alike cannot and should not bear the entire cost of making sweeping changes to
make our industry safer. New technologies in vehicle safety -- for example, sonar, radar and video
technologies -- need to be investigated. New truck and heavy equipment design should be investigated
in order to make trucks and heavy equipment more driver-friendly and ergonomically safe. NIOSH and
other government agencies, including NIEHS, need to continue to fund this research and education if
we're truly to get to the very core of these issues.

Thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 319.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction
Mining

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Engineering and administrative control/banding
Training
Intervention effectiveness research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Thank you. And | thank you for the opportunity to speak on behalf of the
construction equipment manufacturers. My name is Russ Hutchison. I'm the director of technical and
safety services for the Association of Equipment Manufacturers. We are a non-profit trade association
based in Milwaukee, Wisconsin. We have offices in Washington, D.C.; Ottawa, Canada; and Beijing. We
have over 700 members, and we serve the construction, agricultural, forestry, mining and utility
industries.

I"d like to highlight construction occupational safety areas that our members are telling us are of
concern to them. Many of these NIOSH is already active in and aware of, and we are going to encourage
them to stay in those -- stay working in those areas and do more -- do more, maybe expand.

The first | think one of the high priority items is silica -- silica dust control. On the top of the list are the
cutting, grinding, drilling. Methods of dust control and mitigation that have practical application in the
industry should be looked at. You've looked at some of them. You've begun that process. | urge you to
stay active in that area.

In addition, | think it's important that you look at methods of effective communication to the
construction worker. And | think this goes -- this is sort of the training area, and I'll highlight that a little
bit more, as others -- and Mr. Shanahan started right off the bat with it. But we need to impact the
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worker with regard to the hazard and the means of controlling the hazard. It's got to make sense to
them. They shouldn’t be out there in the middle of that cloud of dust not worried about anything.

Silica dust is generated by a variety of the equipment that our manufacturers produce. Not only is it the
concrete cutting, grinding and drilling, but it’s also the milling of concrete -- the cold planers*, as they
call them -- and work is going on in that area right now. NIOSH is doing some work with the contractors
and with the manufacturers. But again, this is an area that needs to be continued to address. In
addition, there -- we have manufacturers of equipment used in quarries, used in mines. Their issues
with regard to how you control silica dust are different, but they are another area where silica exposure
is an issue and needs to be attended to.

And finally in that regard, | would urge NIOSH to put more effort or dedicate more resources to the
control banding concept. | think that was alluded to briefly before, but the idea that you identify a
process and then you identify the controls or the PPE that's appropriate for that process. And it allows
the contractor to probably conservatively protect the employee without having to go through and do air
sampling, but it will require air sampling and that’s where NIOSH comes in, and | think we need
extensive testing, air sampling, and it needs to be very comprehensive so we've got good numbers.
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Comment ID: 319.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Training

Partners
Categorized comment or partial comment:

Secondly, training. We started it off and on -- | would again, and our members would, urge that training
be a focus. We need insights into the most effective methods of training, how to best accomplish the
communication process, and are there different methods that are more effective in different industries
or different crafts, that kind of thing. Let’s look at classroom training. Let’s compare it with internet-
based training or web-based training. Let's look at the interactive CD, DVDs -- and these are just ideas.
There are many more methods of training. But let’'s compare them and see which are the most effective
and share those results with the people that need to do that.
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Partners
Categorized comment or partial comment:

Let’'s move on to crane power line contacts. We have crane manufacturers and they're looking at
upcoming new regulations or highly revised regulations in the crane industry. During the course of
writing those -- their draft regulations, proximity warning devices and insulated links became an item of
discussion. We would strongly urge that NIOSH dedicate resources to evaluating those devices. There --
there’s questions and there are human factors issues related to them, and we really think it's important
that those be addressed prior to the regulations -- finally adopting them.
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Partners
Categorized comment or partial comment:

Other areas of focus, operator visibility. We urge you to continue your work in that area, and to try to
move it into the real world, find those kinds of processes which are not cost-prohibitive.
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Partners
Categorized comment or partial comment:

Trenching accidents, there are many of those, as you know.
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Partners
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And finally, | would also urge that you continue your work in the noise area as we try and communicate
to people that they need to pay attention to it and avoid the tragedy of hearing loss.

Thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Partners
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Verbal Comment 2005/12/19: Thank you, and thank you for the opportunity to come here. My name is
Scott Schneider. I'm the director of occupational safety and health for the Laborers™ Health and Safety
Fund of North America. We are part of the laborers’ union. We're a joint labor/management group.
And laborers’ union represents primarily construction workers, about 800,000 members in the U.S. and
Canada.

I've been honored to be a member of two different NORA teams over the past ten years, the noise team
and the intervention effectiveness team, and it was a great experience. | thought it was very useful and
important work, and we did accomplish quite a bit. And now NORA is being reorganized by sector and
there’s a lot more work to be done, but it's a different kind of work.

Since its inception, NIOSH has focused primarily on identification of hazards and solutions. And the
philosophy was pretty much -- until recently, | think -- if we identify the hazards and show people the
solutions, they’ll sort of naturally adopt them.

In some cases this worked. In other cases, though, NIOSH testimony helped spur the development of
new OSHA standards. And while there’s still some new hazards to identify, new solutions to develop,
there’s already a lot that's known that’s not being put into practice. So the issue now | think is more
how do we get people to adopt the solutions that we do know work.
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So | would like NIOSH to focus in this next decade on dissemination research and intervention
effectiveness research, and to fuse the NORA process with the R2P initiative. They need to do more
research on the barriers to adoption than how to address and overcome those barriers.

When | visit job sites | see many obvious hazards that are going uncorrected. The 50 or so construction
workers that die in trench collapses each year don’t die because they don't know how to -- we don’t
know how to protect them. They die primarily because trench boxes were not used, even though in
many cases they were sitting next to the trench at the time of the accident. So | can't -- here’s a couple
of things --

| mean obviously | endorse a lot of the stuff people have said before -- do more research on training
effectiveness and on noise and on ergonomics and many of these other issues, which | think still need --
research should be done on them. But I'd like to see NIOSH focus -- and the NORA process focus on six
areas.

One of them is how do we communicate more effectively about risk with both workers and employers
so they understand the true dangers and the consequences.

Two, how can we encourage more intervention effectiveness research to show what really works.

Three, how can we better convince employers of the cost-effectiveness of interventions, calculating
both the direct and indirect costs on an employer level, and making those costs tangible to employers in
a simple way.

Four, how do we widely disseminate throughout the industry existing interventions and encourage their
use..
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Approaches
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Partners
Categorized comment or partial comment:

Five, where is more research needed to fill the gaps to develop interventions where existing ones are
too cumbersome or costly and there are significant barriers to adoption.

And six, to accomplish all this NIOSH | think needs to do intervention surveillance in each industry to see
how widely interventions are being used, and for future reference as a measure of success. In the past
NIOSH looked at hazard surveillance but didn't do intervention surveillance.
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Partners
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As a footnote, | also would like to see -- I'd like to see NIOSH fund -- we have education and research
centers around the country, but | would like to see basically translational research centers where -- R2P
centers where people would take what exists and figure out how to get it into practice in their areas.

So the second decade of NIOSH (sic) needs to focus on intervention evaluation, increasing adoption of
interventions and overcoming the barriers to their adoption, development of new interventions as a
secondary goal, but there already exists many interventions that are being under-utilized. So thank you
very much.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Thank you. Again, it's a pleasure to be here with you and to be on this
panel with people | consider friends and also great work colleagues, and many of you out in the
audience. | don’t think there's been a person that's spoken yet on this construction panel with whom
I've had a disagreement. But | found myself particularly nodding my head as Scott was talking about
really there's been tremendous work done by OSHA, by NIOSH, by a number of organizations in the
research area. And | think in this next decade we really need to figure out how to move this research,
this education, these processes that we know work into the practice, and how we can really
communicate.
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Mortality

Exposures

Approaches

Partners
Categorized comment or partial comment:

But | kind of sidestepped my beginning comments, so let me give a little background industry (sic) on the
roadway construction industry and why | think it’s so important that NORA look at this industry in
particular.

Just several months ago President Bush signed a law, (unintelligible), that will provide $236 billion
through 2009 for roadway construction. The federal budget makes up about 45 percent of the total
amount of money spent on roadways, so between 2004 and 2009 we're looking at about a $500 billion
expenditure on transportation, and roadway construction in particular. This type of spending makes this
industry one of the most stable and also one of the most robust in the country.

It's also one of the most challenging environments, because like construction, it's ever-changing. It's
never the same place when you go back twice. But it's also an environment that's moving constantly.
You're not going to a construction site the same place month after month. You're going to a new
location.

It’s also challenging because we have vehicles coming in and out of the job site constantly, delivering
asphalt, taking away dirt. And when you have the workers on foot adjacent to this big equipment, it
creates a very dangerous environment.

Now we add a new segment that's unlike the rest of construction, and that's the motoring public are
part of our construction sites. Most of our work is done in rehabilitation and maintenance. We're not
building new roads in areas that are cordoned off. So you mix all these elements together and you find
that we are in very hazardous conditions, in very small work areas because we want to keep those lanes
open and keep motorists moving, and it's a very dangerous environment.
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We began to address some of these issues that are coming up as a result of these environments. NIOSH
has done some great work. A lot more needs to be done in that area.

The next thing we want to talk about a little bit is the worker demographics, ‘cause they re also
challenging. Right now about 30 percent of our workers are Hispanic, and most of those are immigrant
workers. And as we've heard, and | think we’ll continue to hear, while these are very important workers
to our industry and very valued workers, unlike many who come to the Americas and enter into the
melting pot, this segment of Hispanic workers tends to cling very tightly to many native customs and
even native languages. And there’s this large percentage of this immigrant population that does not
even learn English like they do for many other parts of the world, so we have to deal with all those
challenges. And again, with 30 percent of our workforce, some statisticians are saying that as much as
50 percent of the roadway construction workforce could be Hispanic within the next 20 to 30 years, so
another huge challenge for us.

As a result of these conditions, we're looking at, in roadway construction, a fatality rate of about 30
people per 100,000, as compared to 12 per 100,000 for the remainder of construction, and four per
100,000 for general industry. Also there's a great public health concern that's combined with this, as
about 1,000 motorists are killed each year in accidents that take place in work zones, while another
40,000 are injured. So there's a lot of work, both from the public health point of view and from the
occupational health point of view.
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In addition, the one injury cause that stands out above all are injuries dealing with manual materials
handling -- that word, ergonomics. And while perhaps many of my members would not like to see OSHA
come up with an ergonomic standard, I'm sure they would more than welcome information coming
from NIOSH on how we can deal with this injury. It's a huge cause of insurance claims. It's a huge cause
for the industry, and we need help in this area in particular on how to do that better and to do that
more quickly.
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Partners
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We are -- as we're looking to enter this new phase with NORA we're certainly hoping to work closely
with NIOSH to address many of these injuries. We really want to look and work closely with you on how
we can take information that we now have, information that we will have, and put that into best
practices so that every employer, as he's sitting down and trying to balance his sheet and put together a
bid for a job, he understands that safety is part of that whole equation and it becomes a normal course
of business and not an add-on, which it is now. And that’s where we're hoping to go.

Thank you very much.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Verbal Comment 2005/12/19: Yes, I'm not Mike Connors. The B team got sent in in the afternoon, so -- |
work for Mike. I'm Charlie Shields and I'm the assistant regional administrator, enforcement programs,
in the Chicago OSHA office. And it’s great to see a lot of you guys out there today ‘cause I've known
many of you for a long time, so -- and perhaps may-- that's the first thing NIOSH should consider, and |
hadn’t -- | wasn't here this morning, but a lot of expertise here. Use them. Use them, you know, after
you decide your agenda. Get them involved. That's the first thing.

I’'m going to talk of a couple of topics today and then we’ll be able to split up even in that. And | tried to
organize it, so | thought okay, research need, why do we need it, maybe some examples or evidence,
and what is our desired state. And the two things | wanted to talk about, first one is tower construction
and tower reinforcement, and the second one -- and that's kind of a newer one, and the second one is
an old -- well, not a favorite, but construction fall fatalities.

Okay, so first of all, the tower construction and tower reinforcement, and the need is safety technology
for tower erection and tower reinforcement. Why? There's a couple of things going on here now. One
is wind farms coming up, and the second one is adding equipment onto existing communication towers,
such as high definition television. So you know, we're putting things on top of towers that were never
intended to have these additional loads. And the safety and health programs are -- you know, have had
some development, but not fully developed within these areas. And in fact, you know, some of these
groups are asking for our help. OSHA has partnered with the -- with NATE, the National Association of
Tower Erectors, and also recently our tower coordinator got called by a guy who's -- | think there's an
association for wind farm people, also. So you know, we're working on that.

And the deal on the wind farms is you've got a 5,000 to 7,000-pound load on top of a monopole and it’s
got a 25-foot blade, and the blade’s spinning and, you know, it goes around, too, and you've got a lot of
forces there. And you know, | don’t think there's a lot engineered yet as far as fall protection, and the
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OSHA standards cover part of it but not all of it so, you know, that's not the greatest, either, formula for
success, as far as us being able to push them. And secondly, there’s lockout issues there. And in fact,
there's been at least one lockout fatality in this country already during -- on a wind farm. So -- so that's
one issue.

The second one was putting more stuff on top of existing towers -- you know, antenna platforms, you
know, and the example was HDTV. You know, you're putting a lot of weight where it wasn't engineered
to be put. The towers are not always being re-engineered, and they're not considering the sequence --
the construction sequence; i.e., you put in a new brace before you take the old one out. | think there's
been a collapse where they took the old one out first before putting the new one in. It couldn’t support
it and down it came. So you know, we have to have properly designed towers, properly reinforced
towers so they don't fall down and injure employees and so, you know, what's the desired state? To
integrate safety and health into the wind and communication tower design and construction, and we
need to develop equipment and methods to safely re-engineer existing communication towers, so that's
the first one.
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So let’s go into the second issue was fall fatalities in construction. So the need is new methods and
equipment to promote construction fall protection safety. And I'm going to say some things some other
people have already said. Why -- just in general, construction falls increased last year.

One minute, is that it? Okay.

We thought we were doing okay. We had a couple of years of decline, and all of a sudden we're right
back up where we were several years ago. You know, we need to do more. And as a subset of that, the
workplace fall fatalities among immigrant construction workers are increasing more rapidly even than
for the overall population.

And I'll just reiterate briefly. You know, we’ll go with immigrant, and particularly Latino in this area.
We're not meeting it -- we're not -- we're not able to reach them through our conventional methods.
We've tried some in this area. We've worked with church groups and with community action groups
locally, and there is still a problem. You know, we need to do more there. And last year the lllinois fall
fatality for Hispanics doubled, went from four to eight. So you know, we're trying and we don’t seem to
have, you know, mastered it yet, so there’s a need.

So development of new construction methods and equipment, meaningful training materials,
particularly for immigrant workers, and methods to reach these workers.

Thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Verbal Comment 2005/12/19: Hi, good afternoon. Thank you for giving me the opportunity to
comment. My name is Janie Gittleman. I'm associate director of research from the Center to Protect
Workers Rights in Silver Spring, Maryland. Today I'd like to address my comments to two areas, or two
and a half areas, surveillance, training and education.

CPWR resources are used in collaboration with a wide array of agencies and organizations, including
NIOSH, to conduct research on safety and health in the construction trades; NIEHS, National Institute of
Environmental Health Studies, to do hazardous waste and disaster response training; DOE to do former
worker medical screening; DOL for energy compensation programs claims assistance; and DoD with the
Helmets to Hard Hats program to transition folks from the military into the construction trades. And at
this time I'd like to make a plug or suggest the need for NIOSH to move efforts forward in NORA Il
towards these cross-cutting efforts to coordinate safety and health surveillance across agencies for the
next decade.

Well, the goals of safety and health research are to prevent injuries and illnesses. Surveillance data are
used to characterize the construction industry workforce, examine how changes affect construction
safety and health, and also to use the data to lead to efforts to development and implementation of risk
reduction interventions, and evaluation of the impact of interventions to reduce injury and illness on the
job. Ultimately this leads to efforts to promote strategies to diffuse information throughout the
industry to employers/employees that can influence policy and economics, impacting changes in safety
and health.

NIOSH historically has done a great deal of injury and ill-- has a great deal -- developed a great deal of
injury and illness data which can be used to understand health and safety issues in the construction
sector, including environmental and radiation remediation workers at DOE sites. Surveillance data are
used to identify patterns and trends, and they re critical to monitoring safety and health in this critic-- in
this sector. So for example, there are many data sources that we now use to conduct surveillance.
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There's the fatal assessment and control evaluation data, the national traumatic occupational fatality
surveillance system data, the national electronic injuries surveillance system data in emergency rooms,
the national occupational exposure survey data. There's BLS data on the census of fatal occupational
injuries, CFOI; the survey of occupational injuries and ilinesses, and OSHA data; the integrated
information management system, IIMS. There's also additional CDC data. You'll get the point after | go
through all these surveillance systems what I'm getting at -- the national interview survey data, the
national ambulatory care survey data. There's also household surveys, the current population survey,
the national longitudinal survey, the panel study of income dynamics, the current employment statistic
surveys, national health interview surveys. Then the Census Bureau has surveys of the economic census,
construction statistics series, the survey of business owners, and the IRS, who also reports in their
Statistics of Income Bulletin. Then there’s also private data such as the Dodge Reports and Dun &
Bradstreet reports.

Well, all of this surveillance data that are collected from a wide array of governmental agencies are used
to tell us about patterns and trends in the construction sector. And on a positive note, all these
surveillance data are now released on a much more timely basis than had previously been done. One
could conveniently query databases on the internet for information on CFOI, SOI*, FACE*, NICE*, and
many of the surveillance data are standardized.

However, there are many limitations in the current surveillance data that impact our ability to identify
high-risk occupation and activities in construction. Let me start with incomplete data. SOl excludes self-
employed and government workers. Day laborers, new immigrants, and undocumented workers may
be under-reported in government data collections, and efforts to understand and improve this reporting
problem should be expanded.

Many of the surveillance systems lack denominators. There's no linkage between injury and illness data
and workforce data. They lack information on industry and occupation in the NICE data and in
ambulatory care surveys. There's missing data, lots of missing data, in FACE. There's non-standardized
data in FACE. There's out-dated data in the occupational health supplement of the national
occupational exposure survey, which was last done in 1988. And there's no information on effects of
safety training for the sector in national surveys. There's also no productivity measures and cost
measures, and it’s difficult to get access to state-specific data.

In addition, these issues with surveillance data -- in addition to these issues with surveillance data, we'd
very much like to see NIOSH address the inclusion of race as an identifier in national surveys during
NORA II.

NIOSH has worked closely with state health departments over the past several years to develop
occupational indicators for injuries and illnesses, and we would like to see sector-specific information
collected to help target necessary interventions in construction. NIOSH is already supporting some of
the construction sector surveillance and extramural programs, and to consider the overlap when
considering new intramural surveillance programs.

560



Comment ID: 323.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Exposures

Approaches
Training

Partners
Categorized comment or partial comment:

I"d like to shift focus for a minute now onto the area of immigrant worker health and safety, which other
people have also mentioned today. Recent study published in The American Journal of Industrial
Medicine shows that immigrant workers in construction, primarily Hispanic workers of Mexican origin,
are much more likely to die or to become seriously injured in construction in the U.S. than non-
Hispanics. We are deeply concerned about the national trends that detail what is happening to our
members and to all construction workers. It's troubling that construction deaths are not decreasing as
they should, and particularly worrisome that Hispanic immigrants construction -- in construction are
much more -- for them it is much more deadly than for construction workers at large.

What we do know about Hispanic immigrants entering -- or what do we know about Hispanic
immigrants entering our unions and our industry? Do we know what assumption expectations they
have for the industry? What do they think about unions, or about unions in general? What do they
expect regarding safety and health on the job? What's the best way to improve health and safety
training for this population of construction workers? To date there’s little research addressing this --
these pressing questions and NORA 1l ought to focus on that.
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There’s little work that has been done to evaluate the impact of training on hundreds of thousands of
construction workers, and we encourage and support development of a national survey looking at both
union and non-union training to evaluate the impact on the sector.
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And finally, to support efforts to educate and train the next generation of safety and health
professionals, we encourage the use of resources directed toward the NIOSH ERCs to interact more with
schools of engineering and architecture to promote interest in occupational safety and health.

Thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Verbal Comment 2005/12/19: Good afternoon. My name is Chuck Stribling. | am the safety standards
specialist for the Kentucky Department of Labor’s occupational safety and health program. We operate
an OSHA-approved state-planned program, exercising jurisdiction over private and public sector
employment. On behalf of the Department I'd like to express my appreciation to NIOSH for providing
this opportunity to speak to you about and participate in the development of the second NORA.

Having been bred, born and raised in Kentucky, | cannot talk that fast, so my comments -- it's genetically
impossible, so my comments will be much shorter.

The Kentucky Department of Labor believes, and statistics confirm, that within the construction sector
group fall protection unfortunately remains a very significant issue. We believe this is especially so in
the residential construction subsector.

For the second NORA, we request your consideration of research specifically into residential
construction fall protection issues. Fall protection in residential construction affects nearly all trades, if
not every single trade on a residential site. With today’s construction techniques and commonplace
multi-level residential structures, many individuals may be exposed to significant fall hazards during
residential construction. Comprehensive research and findings from NIOSH could benefit a tremendous
amount of people, both within the industry and public sector.
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There are many, many, many issues that could be researched, many more than my time here today will
allow for discussion. However, our experience indicates that many employers and employees are
opposed or reluctant to utilize fall protection during residential construction based upon one or more of
four general misconceptions.

They are, number one, fall protection is too expensive; number two, fall protection is inconvenient and
time-consuming; number three, fall protection is counterproductive to production; and number four, fall
protection is infeasible. These four misconceptions, either taken as a group or taken independent of
each other, present a wealth of research possibilities.

Additionally there are three specific fall protection issues in residential construction that we would like
to submit for your consideration. Issue number one, research into the use of slide guard systems as a
form of, quote, fall protection, unquote, during residential construction. Our experience reveals that
data is woefully lacking related to slide guard systems when used for fall protection. Do slide guard
systems indeed provide adequate fall protection? Why or why not? If so, in what applications? For
what type of roofs? For what pitches or slopes? What are the minimum dimensions and installation
techniques for a slide guard system to be effective?

Issue number two, research into alternative construction techniques that eliminate exposure to fall
hazards during residential construction. Obviously building a residence in a manner that eliminates the
hazard is the best solution.

And finally, issue number three, research into alternative construction techniques that reduce to the
greatest extent possible exposure to fall hazards when elimination of the hazard is not feasible. Is there
a different way to build the residence that may be safer?

Again, on behalf of the Kentucky Department of Labor, | thank you for your time today.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 325.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
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Exposures

Approaches
Surveillance
Etiological research
Intervention effectiveness research

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: Good afternoon. My name is Tonya Smith-Jackson. I'm the associate
director of the Center for Innovation in Construction Safety and Health. I'm also associate professor in
industrial and systems engineering at Virginia Polytechnic Institute and State University. Our director is
Brian Kleiner*, and currently in our Center for Innovation in Construction Safety and Health, which is
NIOSH-funded, we are implementing a total of seven research projects to address a variety of issues,
using an integrated sociotechnical systems perspective.

But based on our existing knowledge, the existing knowledge in the domain of construction safety and
health, and also from our own experiences and background, we’ve identified four important strategic
areas that should be included in the next NORA, as it relates to construction safety and health, and
these are as follows.

The first is new emphasis on mixed-methods approaches in construction safety and health research. We
suggest that more emphasis be placed on the use of mixed-methods approaches that include the
elicitation, collection, analysis and translation of both quantitative and qualitative data. Research that
uses a more comprehensive mixed-methods approach will yield results that are more descriptive,
predictive or explanatory. Construction environments are complex systems, as we know, that consist of
a number of complex interdependencies. Translation, intervention, surveillance and even exploratory
research are not valid unless the methods used to extract the data are appropriate for the specific
environments under study.

Unfortunately past initiatives have placed higher value on traditional controlled experimentation,
including field experiments that support reductionist and positivist research philosophies, and these
have been used to study construction environments. These approaches have not been successful in
clinical health research, as we know from several well-known examples -- and tragedies, even -- in the
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clinical research literature. Yet we continue to place very high value on these approaches in
construction safety and health.

To enhance external validity we would like to see more value placed on methods that are beyond the
traditional, and perhaps more conducive to the study of the populations we target in construction. In
addition, approaches that are multi-method and that examine the convergence of data from different
research approaches should be included as a required consideration in research involving construction
safety and health.
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The second -- we want -- we suggest a more of a focus on valid research methods and approaches using
socially-valid tools and yielding socially-valid outcomes for special populations at risk, such as ethnic and
class minorities, older workers, female workers, workers with disabilities, workers with low literacy, day
laborers, et cetera.

The NORA agenda has for a decade placed emphasis on special populations at risk in occupational
research. Construction is an environment that attracts populations that have been traditionally
marginized (sic) by workforce formalisms and policy constraints, and by scientific research that was
designed and predicated on Western centric perspectives. Some of the existing research seems to have
relied on simply including representatives from these groups, without consideration of how to design
studies that will support equitable benefits. Simply including these groups in research samples did not --
does not necessarily yield outcomes that are beneficial to the groups.

To ensure equitable benefits in safety and health research outcomes, the research that is conducted
must use methods and data collection instruments that are meaningful to these groups. For example,
the use of certain quantitative metrics to assess problems or predictors or factors among marginalized
workers may not be a valid method across the board. Face-to-face interviews held in local communities
that allow workers to tell their stories may in fact be a more valid method compared to a controlled
administration.

For some construction problems, socially valid methods for marginalized groups may not be produced
by collecting quantitative data, but may be more validly studied by eliciting purely qualitative data, such
as verbal reports, and by methods that do not place value on aggregated numbers or on frequencies of
occurrence, but may place more value on one person’s report. Yet the existing agenda does not seem
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to give voice to the use of non-traditional research methods, nor has the review process and subsequent
scoring of applications.

There is a need to place more value on the use of socially-centered research methods such as
participatory or action research, as well. A more inclusive approach is needed in research projects
involving marginalized groups, and the research domain needs to scrutinize the social validity of both
the methods used, the empowerment and involvement of and the outcomes of research related to
special populations at risk to ensure that the safety and health benefits resulting from research for these
groups are on par with the benefits experienced by majority group workers in construction context.
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The third one, emphasis on research related to group process and constraints on group process. A
number of events in the past decade have led to a predominance of construction environments that are
informal work systems consisting of workers who are transient and unfamiliar with any given work site
or setting. Research is needed that will address how to study group process, the implications of group
process for construction safety and health, and the design and evaluation of interventions to improve
group process, safety and efficiency.
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Finally, we need inclusive review panels with multi-disciplinary backgrounds. As the diversity of
construction environments increases, and given the demographic shifts expected to be obvious in the
year 2030 where minorities and women will outnumber majority group members in the workplace, we
need to ensure that our methods and research philosophies are multi-disciplinary and valid in the
context of the increasing complexity of problems in construction safety and health.

In addition to methods and research philosophies, our research teams need to be consistent with the
sociotechnical system principle of compatibility. The research teams that are funded should exhibit a
comparable level of diversity as their target populations. We need to be ensured that review panels for
such research proposals are themselves diverse, multi-disciplinary and knowledgeable of how to
conduct inclusive, multi-layered, systems-centered research. Inclusiveness in the NIOSH
implementation and administration of NORA will have a critical impact on our success moving from
research to practice in the next decade.

On behalf of the Center for Innovation in Construction Safety and Health, I'd like to thank you for the
opportunity.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Partners
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Verbal Comment 2005/12/19: Good afternoon. There's disadvantages and advantages of going at the
end of the day. The disadvantages are that most people’s already spoke on topics that I'm about to
bring up. | guess the advantages is | don’t have to speak as much and | can emphasize the points that |
want to make.

My name is George Middleton. I'm the senior manager for labor safety and health services for the
National Association of Homebuilders. We are a trade-based association based out of Washington, D.C.
with well over 220,000 members. And within that, there's well over 800 local associations throughout
the United States. In 2005, of the 1.7 to 1.9 million homes being built, we -- our members will represent
about 80 percent of that. So some of the issues that | bring to you today will impact a lot of workers in
construction.

One of the first things that I'd like to emphasize and bring up again is -- obviously falls still are the
leading cau-- is the leading cause of fatalities in construction. Is that the same for residential? Well, we
commissioned a study -- it's old data now, but 93 to 1995, and that follows in suit with commercial
construction. So falls is still the number one fatality and it’s a big issue for us.

Within the last five years there's been a lot of fall protection products put out on the marketplace.
Unfortunately there’s a lot of lack of or no engineering data to support some of the claims that some of
the manufacturers are making. Their claims are correct, in essence, that their system basically will hold
5,000 pounds per however many workers that they claim that they -- that you can attach to it. One of
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the things we found, though, is what system do you attach it to? They will not stand by or they don’t
have -- actually | shouldn’t say they won't stand by. They don't have the engineering data available to
actually hook that structure onto the types of structures that our membership is currently building.

| personally have spoken to a few -- some of our larger member corporate safety directors, and they are
very interested in the product, but they will not use it because of the fact of just plain liability issues.
Did -- you know, they ask for the engineering data and it’s not available. So | think there's an essential
need here for NIOSH to look into some of the systems, and especially with this -- you know, the agenda
looking into the future of ten years, on systems that can be used in residential construction specifically.

Another subpart of this is looking at the whole roofing structure in its entirety. | have seen on some
websites photographs of systems where they're showing it being attached on roofing -- roof -- roof
structures that is only partially sheathed. Now if you asked the Truss Manufacturers Association will you
and can you give us data and will you put your blessings on the fact that you -- we can tie a system to an
un- or partially-sheathed roof system, the answer is going to be no. So obviously there's some critical
data that needs to be collected looking at partially-sheathed roof systems out there. So in other words,
there’s just a lot of inconsistencies out there when -- when people who want to utilize these systems,
you know, are going to purchase them and then actually use them asking for the data and it's not
available.

Somebody earlier, | believe Tom Kavicky, mentioned the fact about data and talked about that. We
would like to see a better breakdown of data for falls in general. If you look at the BLS data, and I've
looked at that many hours, sitting there trying to go through it and decide what useful information can |
use out of this. If you look at it close enough, it doesn't really give you enough detail to be able to attack
the problems of risk reduction.

For example, did the worker fall from a top plate? Did he fall to the outside? Did he fall to the inside?
That data is not available and that’s crucial. One pie chart in particularly (sic) that | looked at on the
data stats showed, in residential construction, falls that resulted in fatalities -- | believe it was HVAC. If
you looked at HVAC and the mason contractors, they had a higher percentage of fatalities than roofers.
Now that’s -- they're -- to me, that’s very shocking. Is that data absolutely correct? | don’t know. |
mean there needs to be a source of somewhere to where somebody can further define that and look in
detail. Unfortunately the only people | know that has that is the insurance companies, and they're not
at liberty | believe to give that data out. And | believe NIOSH would have that capability, to be able to
look further into the causes, and systematically maybe we can come up with some interventions. And
also, lastly, be able to train toward that.
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| believe some-- you know, a few people have mentioned silica already. | just wanted to say that NHB's
conducted a pretty in-depth literature search, and we have found very little to no data with silica
exposures in residential construction. We feel that, you know, that the exposures are somewhat
different than commercial construction, and we want to know where we need to protect our workers
because obviously the exposures do exist out there, and at this time we don’t know where to get --
gather that data.

And lastly, | just wanted to speak about training, and particularly -- it was mentioned earlier the mom
and pop shops out there, you know, I've asked the question to many of them, well, what about silica
exposure? And they're like well, isn’t that the stuff that's in computer chips? They really don’t have a
grasp on what any -- you know, a lot of these hazards are, especially with silica. And that is -- you know,
I’'m giving you some actual answers here of what people come back to me. They don’t really know what
itis. I don’t know if it's a mass mailing or what have you, but there’s got to be a route and a mechanism
in which to put information out there so they can at least become aware of the hazard before they can
follow a regulation.
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And lastly, looking at Hispanic training, some of the hurdles. On-site training | believe is critical. If --
you know, if you go out onto a site and look and you try to put all of this stuff on the internet, most of
these workers do not have internet access. We can talk about internet, internet, internet, but the
actuality of it is is you -- on-site training to date is the most effective way to reach the immigrant worker
population. Number one, they're doing piece work. They want to be working. They won't take time out
to do training. I've worked with OSHA and NIOSH trying to get institute -- free training under the
Harwood grant and we could not get participation in a classroom. It's the culture, they're -- and a
communication barrier.

Thank you.
Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Verbal Comment 2005/12/19: So what it comes down to is | stand between Miller time and the rest of
the day here. Well, one of the neat things about being at the caboose of the program is | get to listen to
all of my colleagues addressing a plethora of issues.

And | guess | should start off by saying a couple of weeks ago | was briefed at an ACOSH meeting about
the strategic research council and the draft of the strategic goals for NIOSH in construction. And | took
notes on each and every speaker today, and I'll quickly run down through the strategic goals for NIOSH
in construction, if that's all right with you, Matt.

And parenthetically, | feel that the program is well thought out and it reflects the most ubiquitous
hazards in our industry.

It includes falls. Falls have been discussed today by a number of speakers. A number of speakers have
focused on falls in the housing sector. But as we all know, the fall fatality is kind of an equal opportunity
killer in that gravity doesn’t really discriminate as to whether the person is on a structural steel member,
on a roof of a house, on the roof of a building or at the edge of an excavation.

And again parenthetically, I'm going to come back to talking about the Gulf, but | think that one of the
things that we all in the safety and health profession need to keep our eye on is the progression of the
cleanup, the demolition and the repair in the Gulf states, because that ultimately could be one of the
largest catastrophes, beyond that which has already happened, in terms of worker safety and health.
For instance, one day within the last month there were three fatal falls from roofs just in Kenner,
Louisiana. And that kind of a cluster is very disturbing.

But falls, on the happy side, is one of the strategic goals for the construction research council.
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Electrocution, there are plenty of opportunities for research regarding electrocution at construction
sites, everything from -- as our friend from the equipment manufacturers group spoke -- the new
subpart, the OSHA subpart on cranes and derricks, which we should be seeing out sometime in the next,
oh, four or five years, | would say. So | wouldn't panic at this point or sell all your stock in crane
companies.

Struck-by -- as a matter of fact, in Chicago last week we had two people who perished when they were
struck by a large piece of concrete.

And caught-in and caught-between, including trenching accidents, we're still burying people in trenches.
Now it’s interesting to talk about research gaps and all of the various and sundry things that we
kanoodle about what we could look into. And yet the people who are getting killed on our construction
sites are getting killed the old traditional ways. People are still getting buried in trenches. We had one
this summer that was very tragic where we had -- and | guess they all are -- where we had a 72-year-old
man who was buried in a trench and his son was buried next to him and was recovered alive. The father
was not so fortunate. So I'm very encouraged that we will be looking more into effective interventions
in the caught-in and the struck-by area, especially with regard to trenching.
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Musculoskeletal disorders, | was pleasantly surprised today to hear people from both the worker
perspective and from the employer perspective verbalize what we have known for a long time, that
financially these sorts of injuries are putting some employers out of business. Back injuries, shoulder
injuries, a number of different types of repetitive trauma and musculoskeletal injuries really plague the
construction site. When we look to other countries, especially those countries where there's cradle-to-
grave insurance and where the government is responsible for workers and their families, and we take a
look at how they manage musculoskeletal disorders, we find a great deal of creativity. And | think that
one of the things we're up against here in our country -- and I'm not sure that NIOSH is necessarily the
forum to try to overcome it; | don’t know where it exists -- but is to change the culture in the
construction industry to accept that sometimes it takes two people to lift an object where common
practice has been using one. That's as simple as it gets.

But things like the dimensions of materials, the weights of bags of materials, the dimensions of pieces of
plywood, the dimensions of drywall, other countries have been successful in changing these and making
them more worker-friendly, and have reduced the incidence of work-related musculoskeletal disease
and trauma.
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So, moving on, noise; we heard a lot about noise today. | actually was a driller in my former life. |
worked in tunneling. |1 worked as a laborer. And | lost a fair amount of my ability to hear. Occasionally |
wear hearing aids. The other day | was in the grocery store and | had my hearing aids in, and the lady in
front of me kept looking at me and | finally said could | help you? And she said are you going to answer
your cell phone? So apparently | need to go back to my audiologist and get that corrected.

But noise is a huge problem, and it’s something that we have just grown to expect as a part of the
construction culture. If you're in the building trades for X number of years, you're going to have lost
some of your hearing. As | look out in the audience, | have a few friends here that are in the same
predicament that | am. And that's another cultural issue that | think we need to tackle.
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Occupational illnesses from lead, welding fume and silica. We spoke about silica. It's something that |
know that we have people in here that feel strongly on both sides of the issue, of reducing the PEL, of
increasing the PEL. But it's just interesting to me that the -- next to September 11th, 2001, the largest
calamity in terms of worker safety and health, happened in West Virginia many years ago when a
company was working on a tunnel and the tunnel was a part of a hydro project and they were under
some constraints to quickly get the tunnel built. And so they chose a path for the tunnel that yielded
two results -- well, more than that, actually. One was to get the tunnel built. The second one was to use
the veins of silica that were in the route that was selected. And it was later discovered that the route
that was selected was selected because of the high silica content, and it was later found out that the
company was actually using the silica as a product to sell as an enterprise. But in that single project, if
we -- there are a number of books that have been written about it. It's been discussed today. But The
Hawk's Nest Incident by Cherniak | find to be a very interesting book -- over 1,000 workers died as a
result of silica exposure. In some cases it was acute, where the workers died at their drills. And in some
cases it was shortly thereafter.

| agree with the people who spoke today that said we need better data to protect our people. But |
think, as a safety and health professional, | believe that if we assume that the tasks that have already
been identified by OSHA and NIOSH are creating this dust -- dust which, by the way, is invisible; the dust
that really does the harm -- that we overprotect our people until we get to the point where we have the
data that allow us to back off on the personal protective equipment.
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Improving surveillance, | believe that this was brought up by a number of people. One of the things that
| would like to see improved or expanded upon is the FACE program. As a training organization, we have
used the FACE studies a number of times to create case studies for worker training. These are real
people that were killed in real accidents. | would like to see that program expanded. | know the State of
Illinois Department of Public Health has tried to become a state-based FACE program, without success. |
think that’s intolerable, because we have a large worker population and plenty of opportunity for study.
And of course, | would like to see a focus on construction.

In conclusion, | would like to thank NIOSH for coming here to Chicago. It's the heartland. We have
people that have come here from a lot of different places. My ability to be here was made possible by a
couple of opportunities from the National Institute for Occupational Safety and Health. The first one
happened back in the early "80s when | was a much younger safety person. | was able to go back and
get a graduate degree at the University of Minnesota with a full scholarship from NIOSH. For that | am
deeply appreciative.

And then secondly, the Construction Safety Council was created in the early "90s by a cooperative
agreement that was to create a model statewide safety and health program. The person that
spearheaded that, the principal investigator, Ron Stanovich*, was a civil engineer who felt very strongly
that each state should have, could have, an organization like the Construction Safety Council to reach
out to the construction population to have local trainers work and local intervenors working with local
contractors, local worker groups. And so that organization, once the funding ran out, was able to
survive and is with us today. And under that aegis | am able to be here with you.

So again | thank you for being here. And as Bono said as he accepted the Person of the Year award the
other night -- | guess it was last night -- this is the fun stuff. But what we really need to do is get the job
done. Thank you.
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Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Verbal Comment 2005/12/19: Good afternoon. Good afternoon to everyone. As | was so introduced,
my name is Caesar Santoy. I'm the executive director of HACIA, the Hispanic American Construction
Industry Association. We're a not-for-profit trade organization whose mission is to promote the growth,
professionalism and equitable participation of its members in the construction industry.

Our membership includes over 240 companies, including architects, engineers, contractors, suppliers
and related industry firms representing thousands of employees including construction workers, both
Hispanic and non-Hispanic. Our membership represents, as | mentioned before, Hispanic and non-
Hispanic owners, union and non-union companies, and firms with business interests in both the public
sector and private sector projects.

HACIA has recently formed an alliance with OSHA to develop outreach, training and communication to
promote a safe working environment for Hispanic workers. HACIA also serves on the State of Illinois
Governor's Panel for Worker Safety, as well as the board of the Construction Safety Council. How are
you, Tom?

MR. BRODERICK: Good.

MR. SANTOY: In short, the safety and welfare of all construction workers is of paramount importance to
us. Through our work we have found research in the area of construction industry accidents, illnesses
and deaths, and their impact upon the Hispanic worker and the Hispanic community. This information is
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a valuable tool which not only brings awareness of the issues to the industry, but also provides a system
by which to judge the effectiveness of our collective efforts.

HACIA supports the accuracy and soundness of these statistics as provided by various experts and
agencies. But their research efforts might be improved by additional tracking of injuries, deaths and
illnesses; another layer of investigation, if you will. For example, just to cite some of the more readily-
known statistics, in 2002 Latinos accounted for 13 percent of the construction industry population, yet
they accounted for 50* percent of occupational fatalities. And again, this is a statistic that is fairly well
known among the construction community.

Which leads to the following questions. What was the immigration status of these workers? What was
the literacy level of these workers? What was the language proficiency level of these workers, either in
English or Spanish? Awareness of these questions and issues is increasing, but these items, when
combined with other factors, can lend itself to new areas of research. And again, | just want to repeat
that of the three questions that | posed, there has been some work that has been started. There are
some studies that we have seen. And again, referencing back to the statistics which allows
organizations like HACIA and other organizations to set policies, strategies, programs and services.

And then awareness of these questions can lend itself to new areas of research. How do unreported
accidents impact the overall statistics? Is there a difference -- is there a difference in incident rates
between labor union members versus non-labor union members? Are incidents under-reported or not
reported in cases where the employer or employee is working on small-scale projects or for small
companies? These are questions -- these questions are presented to address cases which might be,
quote/unquote, off the radar, or that exist independent of traditional reporting regulation and
compliance requirements. How different would our statistics be if we accounted for these factors? Is
this even possible?

We believe that statistics can influence policy and strategy, and provide a benchmark by which to
measure progress. Because of our belief in this regard, HACIA applauds the efforts of NIOSH and NORA
for their significant work, and we offer our outreach capacity and advocacy voice to NORA and NIOSH
for the purpose of addressing workplace-related injuries, fatalities and illnesses.

I"d like to thank everybody for the opportunity to speak today. I'd be more than happy to answer any
guestions, and have a great day.

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Verbal Comment 2005/12/19: Good afternoon. My name is Rashad Johnson. I'm with the Mason
Contractors Association of America. I'd first like to start off by thanking both NORA and NIOSH for the
opportunity to speak. | apologize, | do not have anything written and ready, as some of my
counterparts. However, | felt passionate enough to sit up here and talk to you all, so bear with me.

Again, as | stated before, I'm with the Mason Contractors Association of America, and we are a non-
profit trade association representing masonry company owners, so we are the management portion.
We're concerned with all of the aforementioned topics that were mentioned earlier, such as training,
fall protection, hearing loss and protection, silica, musculoskeletal work disorders, and I've actually --
we’ve actually worked with NIOSH on a lot of these different areas.

The two areas that stick out the most and are of most importance to our organization at this point in
time would be silica and musculoskeletal work disorders.

As it pertains to silica, as already and previously noted, there's been quite a bit of research done that
represents and talks about the actual exposure limits and what they should be. What I'd like to see is
practical research done. What | mean by practical research is giving someone a limit to reach, but
actually telling them how to get there. And we’ve -- some of the other people have talked about the
control banding ideas, some of the ideas of a best practices, something that says what works in order to
make these exposure limits feasible.
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For example, when | say feasible and practical, those are the big words there. It's one thing to say hey,
you should wet cut. It's another thing to understand that you can’t wet cut today in Chicago on a
scaffold. It's not going to happen. You need to be able to give some practical -- practical research when
it comes to some of these things.

Some of the controls, there's tons of research that says that these particular action items are higher
than the permissible exposure limit, but very little on the controls. We'd like to know, from a
management point of view, what works. Which of these controls are going to give us the maximum
amount of protection for our workers such that when we are out doing things and trying to protect out
workers we know to stay away from certain things or -- or certain controls are much better than others
as it pertains to safety.

A lot of the research that I've seen, and I've been working with some of the NIOSH people on the silica
issue, and there are a lot of research done on -- on five or six major topics. But as | found out the hard
way, and I'm sure all you all might know, too, the world is beyond masonry and concrete. There's a
whole lot of silica in construction that's not necessarily related to masonry and concrete materials. And
what we're finding is that a lot of those areas don't have research and don’t have the same exposure, so
to speak, as the high -- the high profile ones, the concrete and masonry. So I'd like to see some research
done on some of those other -- some of those other things than mason-- in construction in general.
What | mean by that are different alternate materials that might have silica content, some -- some of the
actual things that they do on construction sites, such as mixing mortars that might have something to do
with silica and respirable silica that really don't have very much research done.

And then, again, we talked about the control banding idea, the idea of actually putting something in
writing, giving guidance to the person reading it, letting them know that if | do this, | do this, | do this,
then | will be below the exposure limits. And make it real plain, real easy to read. |1 don’t have to do any
monitoring. | don’t have to do any testing. We know from monitoring and testing that these are the
controls, whether it's respiratory protection or engineered controls, et cetera. These are the controls
that if you do with these particular tasks will make sure that we're providing the level of safety that you
need for your workers. That idea is not -- nothing -- is not anything foreign, and it should be something
that should be investigated a lot more by NORA and NIOSH.
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Comment ID: 329.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Engineering and administrative control/banding
Intervention effectiveness research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

The second big topic that I'd like to discuss from the mason industry is musculoskeletal work disorders.
When everyone talks about musculoskeletal work disorders or ergonomics -- that's the fancy word for
ergonomics is what | call it -- and construction, realistically they re talking about masonry industry. Why
do I say that? We are the industry that has the heavy materials that are manually lifted. We are the
industry that has a lot of the back problems, the musculoskeletal orders (sic), et cetera. So when | hear
about things such as all of these musculoskeletal disorders as it pertains to construction, we take it very
personally because they're talking about the masonry industry. | would imagine that the majority of
these injuries happen in our industry, and we're looking for ways to help our workers, as earlier stated,
because we don’t want to have to incur the cost of people hurt. And everyone knows those are not
inexpensive things. But -- but again, I'd like to see some practical research.

And what | mean by practical research is the effects of smaller cement bags. If it's not a 90-pound bag,
what is 45-pound bag going to do? From a productivity point of view, it might not change. But if it’ll
help us in terms of keeping our workers safe, then I'd like to see some research on that, focused on
ways to work smarter. | don’t know that there’s going to be very many mechanical solutions to
musculoskeletal disorders. And if there are, chances are a lot of people in the construction industry will
fight it. I've seen some of the things in Europe that talk about machines laying brick and machines laying
block. That's not a practical solution as far as I'm concerned, so I'd like to see money spent on practical
solutions to help us protect our workers.

Thank you for all of your time. Thank you all for listening, and again, appreciate the opportunity to
speak.
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Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 330.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries
Exposures

Approaches
Training

Partners
Categorized comment or partial comment:

Verbal Comment 2005/12/19: | wouldn't consider myself a panelist. I'm Jim O"Connor with the mason
contractors here locally. | have no formal training and no letters after my name, but on a labor -- | used
to be a laborer, and for a laborer’s standpoint, I'll kind of address this on some common sense issues |
sat and listened to. And | hear a lot of folks that know a lot more about this than me talking about
training, training, training. And one of the training might be to teach people how to speak English. |
know a lot of labor’s -- labor’s union has already gone and done that. That might be a quick way to
address some of the problems is let’s have an English class for some folks. Then we won't have to go
through the problem of translation and all those other things. And that’s -- again, it’s a -- laymen’s
terms looking at what you guys have talked about and ladies have spoke of.
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Comment ID: 330.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population
Health outcomes; diseases/injuries
Exposures

Approaches
Intervention effectiveness research
Economics
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

Another issue that's drawing my heart is personal responsibility. And some of the responsibility, |
believe, needs to go to the actual worker who has been able and paid to go to training, gone and taken
the training, and then refused to wear the glasses or refused to wear the safety helmet. And if it is
proven that this person has gone through X amount of classes and goes ahead and does not follow the
rules, that maybe that person could receive a 20th of the fine that the contractor does. And if we're
truly trying to affect a safe workplace, why not make the person who's causing the problem address it in
his head that hey, this is going to cost me? And | don’t see anything wrong with it. Again, 'm a layman
and I'm asking. I'm not telling you what to do, but | certainly think that if it was a $25 fine and the
laborer or the brick layer or the steel worker said, you know, last time | got hit for this; I'm not going to
do it again, that essentially affects a safer workplace. And it doesn’t have to be a terribly huge monetary
cost to the worker “cause obviously he's not making as much as the contractor. But if it does what
we're trying to get done, why don’t we do it?
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Comment ID: 330.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Respiratory disease

Exposures
Chemicals/liquids/particles/vapors

Approaches
Surveillance

Partners
Categorized comment or partial comment:

For silica, | know it's a problem, | know it's been proven to be a problem. And Tom has talked about it in
a confined space where people are drilling and there's no air. Most of our contracts, and there are a lot
that they're in, but a lot of them are out on walls where there is wind blowing and there’s less likelihood
of getting -- getting the PEL as high as you would in a tunnel. What | would like to see, and I'm sure the
unions have the information, | would like to see a polling of all the unions to see -- if someone breaks a
leg, | assume when they write the check to the insurance company or they write the check to the
hospital, it’ll say why that check is being written, broken limb, broken back, back injury, silica -- how
many people have truly been affected by silica or are we really on a witch hunt? And | don’t know, and
I"d like to know and | think our people would like to know. And again, I'm a layman and | see a lot of
people shaking their heads, so you can beat me up outside.
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Comment ID: 330.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Construction

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Chemicals/liquids/particles/vapors
Work-life issues

Approaches
Etiological research

Partners
Categorized comment or partial comment:

But another thing that | was interested in was substance abuse is something that nobody talked about
and sometimes we have difficulty getting that in our contracts. And | would like to know any of these
accidents -- how many of them have been involved with substance abuse, ‘cause there's post-accident
testing on a whole lot of folks, and | don’t think that data -- | don"t know if it can be released, but | don't
think that data’s ever been released. So if we've got 25 falls, was one of them, was two of them, were
three of them where someone had traces of substances that he shouldn’t have had on the job? And are
we blaming the wrong person all the time? And that -- | don’t know. Again, | apologize, ‘cause you guys
are all professionals and I'm -- but this just seems like common sense stuff to me, so...

Note: Verbal testimony provided to NORA Town Hall meeting in Chicago, IL, 2005/12/19
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Comment ID: 331.01

Categorized with the following terms:

Sectors
Healthcare and Social Assistance

Population

Health outcomes; diseases/injuries
Neurological effect/mental health
Dermal disease
Infectious diseases

Exposures
Infectious agents
Chemicals/liquids/particles/vapors
Work-life issues

Approaches
Exposure assessment
Personal protective equipment

Partners
Categorized comment or partial comment:

) Glove safety should be further evaluated: gloves have been evaluated for barriers to bacteria, but
what about being barriers to viruses and prions?

2) Alcohol hand-sanitizing gel: what is the absorption amount of alcohol thru the skin or inhaled, when
the gel is used repeatly--such as in a Neonatal ICU during a 12 hour shift? (alcohol is a neurotoxic
substance.) Does alcohol gel use result in skin colonization with resistant bacteria or fungi?

3) how much body fluids and resistant bacteria/viruses do healthcare workers take home with them
when they wash their workclothes at home?

How much contamination occurs to their cars, coats, washers/dyers, etc.?
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Comment ID: 332.01

Categorized with the following terms:

Sectors
Unspecified

Population
Youth

Health outcomes; diseases/injuries
Hearing loss

Exposures

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

Hearing conservation in children needs to be addressed from a regulatory and research standpoint.
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Comment ID: 333.01

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

I am uncomfortable with the "industrial sector" approach to identifying research needs in occupational
health. In order to control the large issues that cut across industial sectors we need a better
understanding of how work influences msuculoskeeltal disorders (a major issue for industry). | can not
understand how efforts led by a sector can improve our understanding of causality and intervention
effectivnesss.
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Comment ID: 333.02

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

Musculoskeletal disorders (MSDs) remain the number one reason why people miss work. Given the
rapidly rising cost of health care they will continue to plague most occupations and contribute to lost
time, lost prodcutivity, and reduced quality control. It is unclear how the NORA plan can possibly impact
this problem. A better thought through approach to controlling MSDs needs to be considered.
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Comment ID: 334.01

Categorized with the following terms:

Sectors
Transportation, Warehousing and Utilities
Unspecified

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures
Motor vehicles
Violence

Approaches

Partners
law enforcement agencies

Categorized comment or partial comment:

Are law enforcement agencies invited to townhall meetings? | would think they have observations on
some areas of interest, such as workplace violence or highway/transpotation accidents. In addition to
suggestions for research, law enforcement may also have sources of funding for research.
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Comment ID: 335.01

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Cancer

Exposures
Chemicals/liquids/particles/vapors

Approaches
Etiological research

Partners
Categorized comment or partial comment:

| am urging you to conduct a study on the risk of cancer faced by firefighters.

In 2004, the Bloomberg School of Public Health at Johns Hopkins University conducted a study called, An
Occupational Health Investigation of Cancer Among Firefighters in Anne Arundel County, Maryland.
Researchers completed a 10 month investigation to determine if cancers diagnosed among a group of
Anne Arundel County firefighters could have been caused by smoke inhaled during training. The
investigation was conducted at the request of the Maryland Department of Health and Mental Hygiene.
The study concluded that compared to the general public, firefighters with greater exposure to fires
have higher risks of cancer. However, they were unable to identify the specific risk firefighters have for
cancer and other diseases. Additional research, including a formal epidemiological study, was
recommended.

There are over a million firefighters across America. Cancer rates among firefighters is an issue of
national significance. Senator Barbara Mikulski of Maryland, State and local officials believe further
research is essential on this issue for our community public safety servants.
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Comment ID: 336.01

Categorized with the following terms:

Sectors

Population

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

The only drawback will be the time from input until the time of implimentation.
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Comment ID: 336.02

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Cardiovascular disease

Exposures
Cardiovascular disease

Approaches
Authoritative recommendation

Partners
Categorized comment or partial comment:

| was interested in finding guidelines for aquiring AED (Automated External Defibrillators). | am asking
NIOSH to establish guidelines as to:

Number of Employees vs Number of AED.
Recommendations as to what industries should carry them.

The basic requirements of the unit.
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Comment ID: 337.01

Categorized with the following terms:

Sectors
Services

Population
Language/culture/ethnicity

Health outcomes; diseases/injuries

Exposures
Chemicals/liquids/particles/vapors

Approaches
Exposure assessment
Engineering and administrative control/banding
Personal protective equipment
Training
Work-site implementation/demonstration
Emergency preparedness and response

Partners
Categorized comment or partial comment:

| am concerned about the expossure of both customer and employee at Nail Salons | do not think
sufficant studies have been done in Nail Salons. | know the chemicals of interest are Methyl
Methaceylate monomers and Ethyl Methacrylate. The only protection | see is the use of paper mask
and no apperant ventilation is shops | have seen. | am asking that NIOSH do exposure monitoring,
education to those minorites who are nail techs, and implement engineering controls in this service
industry sector.
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Comment ID: 338.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Infectious diseases

Exposures

Approaches
Authoritative recommendation
Marketing/dissemination
Capacity building

Partners
Occupational Health Disaster Expert Network

Categorized comment or partial comment:

"I am writing to express support for OHDEN, the Occupational Health Disaster Expert Network.
Established under a Presidential Directive for Homeland Security for critical infrastructure protection
OHDEN has a prototype webportal to assist IHs,docs, nurses and other EHS professionals plan and
respond to natural and man made terror disasters.

NORA is seeking information on important occupational safety and health issues, such as: diseases,
injuries, exposures, populations at risk, and needs of the occupational safety and health system. Input is
also requested on the types of research and partners needed to make a difference. The following types
of information may help identify the areas where new research will make the greatest contributions to
preventing work-related injuries, illnesses, and deaths:

Numbers of workers at risk
Seriousness of the issue
Probability that new information and approaches will make a difference.

The entire US workforce is at risk. The seriousness is that most businesses close and do not reopen after
disasters and the US needs to improve on this record in the future with likely climate change related
disasters and terror. Recent events with Katrina and current activities within OHDEN to assist for a
pandemic influenza outbreak are examples of where information and resources need to be coordinated
for effective foresight and governance for such issues. OHDEN is a very good answer but financial and
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techinical resources are needed to support OHDEN. This is too important for volunteerism alone and
something NORA should consider a priority. "
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Comment ID: 339.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

MSDs remain the number one reason why people miss work and occur across industry sectors. Given
the one "catch-all" category for MSDs and every other OH&S issue that affects more than one industry
sector, there is a chance for MSDs to become a marginalized or altogether overlooked research area.
With the rapidly rising cost of health care, MSDs will continue to occur in all industry sectors and
contribute to lost time, productivity, reduced work quality, reduced work quality of life and increased
costs. With such a far-reaching impact, we need to maintain a specific focus on MSDs in NORA2.
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Comment ID: 340.01

Categorized with the following terms:

Sectors
Unspecified

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches

Partners
Categorized comment or partial comment:

My concern with the sector-based approach is that issues common to many industries will not be
represented comprehensively or in-line with their importance and criticality. For example,
musculoskeletal disorders continue to be a large problem across most industries | work in. How will this
research agenda address MSD causation?
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Comment ID: 340.02

Categorized with the following terms:

Sectors
Unspecified

Population
Older

Health outcomes; diseases/injuries

Exposures

Approaches

Partners
Categorized comment or partial comment:

How to accommodate the aging workforce is one issue | constantly hear about from my frequent
interactions with this industry. The numbers of individuals in this category will only continue to grow
over the next decade.
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Comment ID: 341.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing
Construction
Manufacturing
Services
Transportation, Warehousing and Utilities
Unspecified

Population

Health outcomes; diseases/injuries

Exposures
Radiation (ionizing and non-ionizing)

Approaches
Exposure assessment

Partners
American Association of Radon Scientists and Technologists; EPA

Categorized comment or partial comment:

| strongly encourage NIOSH to examine the workplace exposure of a wide variety of workers to radon
and radon decay products. Residential exposure is responsible for about 21,000 lung cancer deaths per
year in the U.S. Other than underground miners, we have either no or insufficient exposure data for
other workers such as those in water plants, fish hatcheries, phosphate plants, utility and subway
tunnels, oil refineries, and those who work in spaces in ground contact (plumbers, heating service
personnel, radon mitigators). | encorage NIOSH to work with the American Association of Radon
Scientists and Technologists (I am President-Elect) and EPA on this issue. Thank you.

607



Comment ID: 342.01

Categorized with the following terms:

Sectors
Agriculture, Forestry and Fishing

Population
Youth

Health outcomes; diseases/injuries

Exposures
Motor vehicles

Approaches
Training

Partners
Categorized comment or partial comment:

Young people are helping with very few educational programs pertaining to # to be on a tractor.

608



Comment ID: 342.02

Categorized with the following terms:

Sectors
Healthcare and Social Assistance
Unspecified

Population
Disability

Health outcomes; diseases/injuries

Exposures

Approaches
Health service delivery

Partners
Categorized comment or partial comment:

Many facilities in my area (lowa) are NOT handicap acessable nor have bathrooms to allow for
wheelchairs! Health care facilities!! Don’t they need to accomidate?
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Comment ID: 344.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Musculoskeletal disorders

Exposures

Approaches
Engineering and administrative control/banding
Training
Economics
Capacity building
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

My number one concern is Ergonomics-Specifically Wrist-Carpul Tunnel, Shoulder-Rotator cuff, and low
back strains. Somehow we have to aid manufacuring companies with money and/or education for this
problem. Engineers continue to exclude ergo principles when designing. Lack of Safety input and lack of
wanting to spend money to alleviate big problelms later on.
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Comment ID: 344.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding
Personal protective equipment

Partners
Categorized comment or partial comment:

Number two concern is Slip, trip, and falls. Lack of good flooring and Anti-slip shoes.
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Comment ID: 344.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing

Population

Health outcomes; diseases/injuries
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding

Partners
Categorized comment or partial comment:

Number three concern is Machine/conveyor guarding. How are manufactures getting away with making
equipment that is not properly guarded?
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Comment ID: 344.01 (partial comment categorized separately)

Categorized with the following terms:

Sectors
Manufacturing
Population
Health outcomes; diseases/injuries

Exposures

Approaches
Training

Partners
Categorized comment or partial comment:

Number four is funding for more Safety training for companies.

613



Comment ID: 345.01

Categorized with the following terms:

Sectors
Manufacturing

Population
Small business

Health outcomes; diseases/injuries
Musculoskeletal disorders
Traumatic injuries

Exposures

Approaches
Engineering and administrative control/banding
Personal protective equipment
Training
Work-site implementation/demonstration
Economics
Authoritative recommendation
Emergency preparedness and response
Work-site occupational safety health system/record keeping

Partners
Categorized comment or partial comment:

The meat and poultry processing industry has taken many great strides in an attempt to reduce the
number of injuries related to repetitive tasks that workers are forced to perform. More ergonomic
equipment has been designed for worker comfort and safety. Increased training efforts have been put
into place by companies to avoid injuries and give workers the opportunity to become more
knowledgeable about their working environments. Better personal protective equipment has also been
utilized to protect workers from various injuries related to slips and falls, mechanized equipment,
cutting tools, loud noise areas, etc. The industry is working together to share innovations and ideas in
the area of worker safety so improvements benefit all at-risk employees. The number of
injuries/illnesses continues to decline yearly.

Since members of the American Association of Meat Processors (AAMP) are mainly small and very small
processors, it would be beneficial to have continued research in products and implementation strategies
for small operations that are not costly or cumbersome to put into place. These plants may not have the
financial resources to provide the "top-of-the-line" equipment and facilities, but they are very conscious
of the dangers surrounding the industry and importance of a safe working environment. Many times in
small plants, the same employee is responsible for several of the slaughter/processing steps, so it is not
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an option to simply rotate the work tasks. There is a need to continue designing affordable
processing/slaughter equipment as well as personal protective equipment for the small and very small
processors. Additionally, training materials or guidelines designed for these types would be helpful
when communicating safety messages and improving the safety of a facility.

Employers need healthy and safe workers in their plants to ensure their businesses are meeting the
desired goals and production levels. It is to their benefit to provide plant employees with appropriate
training, equipment, and working environments. Routine re-evaluations and educational sessions on
safety in the workplace give plants an opportunity to determine if their safety program is satisfactory.
Safety is a priority, and employers take pride in having safe establishments for themselves and their
employees, especially small operators who only have a few people working in their plant.

AAMP is an international organization whose members include meat and poultry processors,
slaughterers, caterers, food service companies, wholesalers, retailers, suppliers, and consultants to the
meat and poultry industry. There are 33 state, regional, and provincial associations of meat processors
that are also affiliated with the Association.

Sincerely,
Andrea H. Brown
Director of Legislative and Regulatory Affairs

American Association of Meat Processors
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Comment ID: 346.01

Categorized with the following terms:

Sectors
Unspecified

Population
Small business

Health outcomes; diseases/injuries
Cancer
Reproductive
Cardiovascular disease
Neurological effect/mental health
Renal disease
Hearing loss
Immune disease
Dermal disease
Infectious diseases
Musculoskeletal disorders
Respiratory disease
Traumatic injuries
Mortality

Exposures
Cardiovascular disease

Approaches
Surveillance
Authoritative recommendation
Capacity building

Partners

OSHA, BLS, state and local surveillance partners
Categorized comment or partial comment:
Remarks from John P. Sestito
NIOSH Hamilton Laboratory, Cincinnati, Ohio
February 23, 2006

| offer the following thoughts for the ongoing support of occupational surveillance generally, and
occupational disease surveillance specifically. Occupational surveillance lacks the prominence of a
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Sector or Cross-sector program within the National Institute for Occupational Safety and Health (NIOSH)
Program Portfolio structure. So, as NIOSH moves forward under the Program Portfolio framework,
NIOSH leadership should be mindful of the importance of injury, illness, hazard, and exposure
surveillance data for establishing research agendas, making judgments about research priorities, and
developing program performance metrics. Many of my remarks speak to disease surveillance, but are
generally applicable to occupational surveillance.

Surveillance defined. Surveillance is the collection, analysis, interpretation, and dissemination of data
describing a health related event, exposure, or hazard. Surveillance is critical to effective occupational
safety and health programs. It enables decision-makers to identify the problem and the affected group
of workers. Surveillance also describes the magnitude and severity of an issue, and assesses progress
made in reducing the burden of occupational injuries and illnesses. As a result, surveillance programs
create added value by establishing baseline and trend data, assisting in priority-setting and providing
information to guide research, interventions, control, or prevention.

Congressional oversight in the 1980s. In passing the Occupational Safety and Health Act of 1970 (OSH
Act) [29 USC § 651 et seq.], Congress mandated extensive authority to the Secretaries of Labor and
Health and Human Services to develop regulations requiring employers to record and report
occupational illness, to conduct medical examinations, and to notify employees of clinically significant
results [29 USC §§ 655(d)(7), 657(c) and (g), and § 669(aX5)]. In addition, the OSH Act requires the
Secretary of Labor to "compile accurate statistics on work injuries and illnesses which shall include all
disabling, serious, or significant injuries, and illnesses, whether or not involving loss of time from work."
[20 USC § 673(a).] This authority has been delegated to the Bureau of Labor Statistics (BLS).
Unfortunately, much of this broad authority remains unused.

Accurate and reliable data on occupational disease is essential for informed public policy decisions,
employer and employee awareness of health problems, and employers’ ability to correct harmful
working conditions. Congress recognized the importance of good information systems when it passed
the Occupational Safety and Health Act of 1970 (OSH Act) [29 USC § 651 et seq.] Today, 35 years after
its passage, the state of present national disease surveillance systems is - as described by Dr. J. Donald
Millar, the former Director of the National Institute of Occupational Safety and Health (NIOSH) - "90
years behind...[surveillance] of communicable disease." No reliable national estimates exist today, with
the exception of a limited number of substance specific studies (such as on asbestos), on the level of
occupational disease, cancer, disability, or deaths. It cannot be meaningfully determined if diseases
from chronic exposures to hazardous substances represent a greater problem today than when the OSH
Act was passed in 1970. The lack of complete, reliable, and accurate injury and illness data greatly
hampers any broad-based evaluation of the occupational safety and health programs, and threatens the
statistical foundations for the current NIOSH Program Portfolio of Sector and Cross-sector research.
Furthermore, the existing data from employer logs, used in BLS’s Annual Survey, are generally viewed as
unreliable and under-report occupational disease.

Accurate and reliable data on occupational disease is essential. For public policy, these data assist the
Occupational Safety and Health Administration (OSHA) and NIOSH in setting and revising health
standards under § 6 of the OSH Act, as well as setting enforcement and research priorities. The early
reporting of disease causing exposures to vinyl chloride and kepone heightened the public awareness of
previously undisclosed dangers of occupational exposures. Occupational disease information is also
essential to employees and employers in alerting them to disease patterns as early as they become
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clinically significant. This is particularly important to the health of the worker, and is also significant to
the employer who can take corrective action and understand the full economic cost of doing business.

BLS’s ability to implement an occupational disease statistics program is hampered by the nature of
occupational disease study, where expertise in epidemiology and occupational medicine is required. If
the purposes of the OSH Act are to be achieved - if effective measures of prevention of occupational
disease through elimination of hazards in the workplace are to be developed, and the effectiveness of
these programs is to be evaluated - NIOSH must find solutions to the problems of obtaining adequate
data on occupational diseases.

Future Directions and Challenges for NIOSH

Many of the following comments reflect the ongoing national dialogue on developing and improving the
nation’s occupational surveillance. The major "bullets" are distilled from the work of the NIOSH NORA
Surveillance Research Methods Team.

- NIOSH must maintain a strong national surveillance program to establish priorities. Future surveillance
should (1) maintain ongoing surveillance and disseminate of surveillance data as guided by the NIOSH
Surveillance Strategic Plan, and (2) respond to emerging occupational health and hazard issues.

Problem: Federal surveillance of occupational disease is fragmented among many agencies; i.e., NIOSH,
NCHS, NCI, SSA, and CDC. The current activities of these federal agencies do not assure the nation’s
workers access to comprehensive occupational surveillance data in the United States.

Comment: Comprehensive information for occupational disease, disability, and mortality is needed to
(1) develop effective measures of prevention of occupational disease through elimination of hazards in
the workplace, and (2) evaluate the effectiveness of these programs. The one agency which focuses on
the surveillance of occupational disease is NIOSH. NIOSH has long-standing expertise both in the study
of occupational disease and in focusing research toward better a understanding of the etiological
association between disease and workplace hazards and exposures. NIOSH is well-equipped to take on
the central role and responsibility for the ongoing collection, analysis, interpretation, dissemination and
use occupational disease statistics.

Problem: No reliable national estimates exist today on the magnitude and trend of occupational cancer,
disability, and mortality.

Comment: It cannot be meaningfully determined if diseases from chronic exposures to hazardous
substances represent a greater problem today than when the OSH Act was passed in 1970. State and
local mortality, cancer incidence, and disability data have significant potential as data elements within a
comprehensive surveillance system for occupational disease. Such data have yet to realize their
potential because of incomplete or inconsistent data collection through local and State-level data
sources, insufficient resources to support State and local agencies to collect or compile these data, as
well as limited and inconsistent coding and classification of employer\employment (i.e. SIC or NAICS
codes) and occupation (Census occupational titles and codes) information.

Problem: Employers are unable to record, and thus report, many chronic and latent occupational
diseases.
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Comment: Employee and household surveys are excellent alternative sources of data on the prevalence
of disease in working populations. The National Health Interview Survey (NHIS) was adapted in 1988 for
occupational surveillance purposes, gathering a wide range of occupational health and safety data.
Medical examinations provide more accurate methods for determining occupational disease, disease
precursors, and biomarkers. The National Health and Nutrition Examination Survey (NHANES) is used by
CDC to gather a wide range of population demographic and health data. The NHANES could be adapted
to monitor the population for selected occupational conditions and exposure measures.

Problem: BLS surveys of nonfatal occupational illnesses are unable to identify or report diseases with a
long latent period. There is no adequate evaluation of the extent of under-recognition, under-reporting,
or over-reporting of nonfatal occupational injuries and illnesses.

Comment: NIOSH should establish a dialogue with our federal partners, OSHA and BLS, on the feasibility
of undertaking a comprehensive Quality Assurance Program on the OSHA logs. This dialogue should
explore options to assess the accuracy and reliability of employer logs and the differences, if any, in
levels of occupational disease as found in medical records, the OSHA logs, the Annual Survey forms, and
employee surveys. NIOSH should provide epidemiologic, industrial hygiene, medical consultation and
other assistance as needed. Such efforts could be expanded to general recordkeeping and reporting for
nonfatal injuries. As possible collaborators in such a program, NIOSH’s state-based surveillance partners
have significant experience in state-level data sources. These data sources should be explored to better
understand disease under-reporting.

- NIOSH should support new program initiatives and projects to develop and adapt methods for state
and non-governmental partners. New surveillance programs and research methods are advocated in the
NIOSH surveillance strategic plan, as well as the reports of NORA research priorities for cancer, emerging
technologies, exposure assessment methods, musculoskeletal disorders, traumatic injury, reproductive
outcomes, and workplace organization factors.

- NIOSH should link the results from state-level surveillance to intervention and prevention activities.
This could produce significant improvements in occupational safety and health. Recent evaluation and
planning activities reinforce the importance of expanding and enhancing state-based occupational
surveillance.

- NIOSH should advocate an expanded surveillance research program that focuses upon smaller
employment establishments in a private sector surveillance research initiative. An estimated 7 million
private sector establishments employed 115 million workers in 2001. Establishments with 19 or fewer
employees accounted for 85.7% of all workplaces, but only 24.1% of all employees. Establishments with
100 or more employees accounted for only 0.7% of all workplaces, but over 46.8% of all employees.

- NIOSH should establish Collaborating Surveillance Research Centers of Excellence to guide the
development of surveillance to prevention practices including new R & D teams that harness the
strengths of occupational health researchers, non-government organizations, insurance carriers, and
public health agencies. Specific activities within the Centers should include (1) providing technical
assistance and consultation with respect to developing and evaluating occupational surveillance
methods; (2) establishing outreach programs to identify specific methodological and research needs,
evaluate occupational surveillance follow-up methodologies, and develop and evaluate innovative
strategies for improving the quality and utility of surveillance data; and (3) expanding surveillance and
surveillance research that focuses on smaller scale employment establishments.
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Tuesday, February 21, 2006

Dear NIOSH and NORA,

Health and safety risks in fresh fruit and vegetable packaging and processing industries across the
United States include ergonomic, musculoskeletal injuries, accidents, chemical exposures, noise and
stress. Agricultural workers, most of whom are Hispanic and/or female, need a safe and fair workplace.
Research is needed to reduce hazards and improve conditions in the warehouses.

Thank you for the opportunity to submit comments on the National Occupational Research Agenda
(NORA). 1 am a public health biocultural anthropologist at the University of Washington. | have been
working on occupational health and safety issues in the fresh fruit warehouses in Washington State
since 1997. This research was supported by the National Institute for Occupational Safety and Health
(NIOSH), Pacific Northwest Agricultural Safety and Health Center Grant #U07/CCU 012926-02, the
University of Washington Field Research and Consultation Group, and the Department of Anthropology.

This comment will describe the number of people affected, the current (limited) research on health and
safety hazards, and specific information on occupational risks in the apple warehouses of the Pacific
Northwest. It concludes that additional research on the workplace will help identify the scope of the
problem and assist packing houses to reduce the risks for workers.

Packing houses, warehouses, packing sheds, canneries, and other fruit and vegetable packaging and
processing plants employ thousands of workers throughout the year, all over the country. This work is
often classified as 115114 Postharvest Crop Activities - this U.S. industry comprises establishments
primarily engaged in performing services on crops, subsequent to their harvest, with the intent of
preparing them for market or further processing (U.S. Bureau of the Census). These establishments
provide postharvest activities, such as crop cleaning, sun drying, shelling, fumigating, curing, sorting,
grading, packing, and cooling. The U.S. Bureau of Labor Statistics lists over 45,000 employed in the 45-
2041 Graders and Sorters, Agricultural Products category (Bureau of Labor Statistics 2004). However,
many if not most fresh food packing and sorting workers are part-time and temporary, interspersing
warehouse work with field work or other agricultural work throughout the year. Thus, the actual
number of people working in fresh fruit or vegetable packing houses, processing warehouses or
canneries is much higher.

Furthermore, statistics from one industry in Washington State show that these numbers are huge
underestimates of the number of people working in warehouses. Washington State is the leading
producer of apples in the nation (Washington Agricultural Statistics Service 1999). More than half of the
apples grown for fresh eating in the United States come from Washington State (Washington
Agricultural Statistics Service 1999; Washington Apple Commission 2000). This billion-dollar industry
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produces over three million tons of fresh apples for the domestic and export markets each year
(Washington Agricultural Statistics Service 1993; Washington Agricultural Statistics Service 1997,
Washington Agricultural Statistics Service 1999). There are about 4,000 growers and an estimated
41,000 people working in the apple industry including packing houses (U.S. Bureau of the Census 1994).
This is about the same number of people as the Bureau of Labor Statistics estimates for the whole
United States.

NIOSH has noted that women make up a significant part of the U.S. workforce but that health and safety
issues specific to women have not been researched and addressed as they should. Women make up the
majority of packing house workers. Jobs in fresh fruit and vegetable warehouses are generally
segregated by gender. Women tend to be packers and sorters. Almost all forklift operators are men.
Inspectors and supervisors may be male or female, though women generally hold supervisory positions
on the warehouse floor, while men control the overall operations of the warehouse. Female majority
jobs, such as packer, sorter and housekeeper average considerably less than comparable non-skilled
labor for males, such as forklift operator ($6.72/hour vs. $8.77/hour in Yakima County, Washington in
1995).

There has been limited reported research on health and safety conditions in the packing houses. The
literature contains some information on conditions in meat and poultry packing houses, fish processing
plants, the sugar processing industry, and for pear and apple orchard workers (Cherniuk et al. 1989;
Chiang et al. 1993; Jacobs and Smith 1988; Kurppa et al. 1991; Manuaba 1995; Sakakibara et al. 1993;
Sinks et al. 1987). Sakakibara et. al. (1995) identified musculoskeletal disorders in the neck and
shoulders from bagging pears and apples. Cherniuk et. al. (1989) found neuromuscular strain in female
sugar beet sorters. Carbon monoxide in warehouses is a concern (Ely, Moorehead, and Haponik 1995;
Fawcett et al. 1992; McCammon, McKenzie, and Heinzman 1996), due to the use of propane-fueled
forklifts in enclosed spaces. There have also been a few studies on ergonomic strains to the back and
hands from warehouse work (Gagnon and Smyth 1991; Keyserling et al. 1993; Kuorinka, Lortie, and
Gautreau 1994; Studman 1998). Messing has investigated disparities in occupational injuries related to
the division of labor by gender, but has not looked specifically at agricultural labor (Messing 1998).
There is a dearth of information on occupational hazards and injuries to Hispanic workers.

Fruit and vegetable packing was among the top 5 industries for gradual onset upper extremity disorders
in Washington State workers compensation claims between 1989 and 1996 (Silverstein and Kalat 1998).
A study of work-related disorders of the back and upper extremities ranked the fruit and vegetable
packing industry as 10th in Washington State for frequency of all upper extremity disorders, and 6th for
those injuries with gradual onset (Silverstein and Kalat 1998). The fruit and vegetable packing industry
had 2.3 times the overall industry rate for all upper extremity disorders and 3.0 times the rate for
gradual onset upper extremity disorders. The Department of Labor and Industries developed a
Prevention Index (Pl) to combine information about the frequency of cases within an industry and the
relative risk for workers in that industry compared to all other industries combined. For all gradual
onset upper extremity disorders, fruit and vegetable packing ranked 6th on the basis of frequency and
40th on the basis of relative risk. It ranked 5th on the prevention index (Pl = 23.0). Similarly, fruit and
vegetable packing ranked 12th overall for gradual onset shoulder disorders, 10th for gradual onset
elbow disorders, 3rd for gradual onset hand / wrist disorders, 19th for rotator cuff syndrome (shoulder),
and 16th for epicondylitis (elbow). Clearly, this industry, which includes apple warehouses, requires
further investigation and intervention to reduce work-related injuries.
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In the period from July 1994 to July 1995, three occupational groupings accounted for 57 percent of the
unemployment insurance claims filed in Yakima County. They were agriculture (32 percent), processing
jobs (12 percent) and packing and material handling (14 percent), all of which are based in the
agricultural economy (Labor Market and Economic Analysis Branch 1997).

Between 1997 and 1999, | conducted a study of the perceptions of workplace health and safety risks
among female Hispanic apple packing house workers in eastern Washington State. Sixty-nine workers
were interviewed using a combination of quantitative and qualitative research methods. In addition, |
worked with the University of Washington Field Research and Consultation Group on a study of
musculoskeletal hazards in several apple packing houses. The following data come from these studies.
The quotations are taken from the interviews with warehouse workers. More details regarding data
collection can be found in Snyder 2001.

Most of the problems of apple warehouse work relate to the physical labor involved in sorting and
packing fresh apples. Repetitive motions, heavy lifting and awkward positions are examples of the
problems identified by the Field Group (Simcox et al. 2001). In addition, many workers complain about
exposure to the chemicals used to clean the apples, pesticides applied to the apples in the orchard, and
waxes applied to preserve shelf-life of fresh apples (Teamsters / United for Change 1997b).

There is very little published research on chemical induced illnesses in warehouses. Many workers
whom | interviewed mentioned skin rashes, watery or itchy eyes, congested nasal passages, and
"allergies" resulting from exposure to these irritants. One participant told me,

"The dust makes me sneeze all day. It plugs my sinuses. It is allergies from working there a long time. It
is the same in [all the areas of the warehouse]... There are many working there and they say all that
stink goes into the lungs. Right now we sneeze with the allergies." DOC 331

In addition, some warehouses are very noisy, due to the large amount of machinery in use. Noise levels
are of concern to management as well as workers. Some workers wear ear plugs, but personal
protection devices have their own problems, since workers cannot hear if they are spoken to.

Warehouses are often too hot or too cold, as well. In general, warehouses are large buildings on
cement floors with little heating. The apples need to be at cool temperatures, so localized heaters are
often used to keep workers warm in winter. In the summer, the metal buildings heat up, and ventilation
is a concern of some workers. Temperature control is also a place for management-employee conflicts.
In some warehouses, temperature control is principally a matter of opening or closing exterior doors.
Some workers mentioned difficulties with supervisors in maintaining temperatures at which they could
work in comfort.

Ventilation is also a major issue for carbon monoxide poisoning. Many warehouses use propane-fueled
forklifts to move pallets and crates of apples through the warehouse. In unventilated buildings, carbon
monoxide can build up and sicken workers (Associated Press 1997). Some warehouses now use electric
forklifts, and others have installed monitors that sound an alarm if carbon monoxide reaches hazardous
levels

"They have that carbon monoxide and | think that it is really bad for your health. And the chlorine. Itis
so strong that your eyes get irritated. We had a meeting about that, because [several] years ago we got
really sick. Almost half of the warehouse had to go home because they were so sick. And | was one of
them. | thought | was going to have to go to the hospital. We had a meeting about that. We even
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talked to the owner and everything. The thing is that, the only thing he said was that, 'You don’t like the
job, there are jobs everywhere. Go find another job.' | don’t think that is right.

Sometimes they open the doors, but sometimes it gets so strong. They have a monitor there. | don’t
know what the name of the monitor is, but that tells you if it is really high, the carbon monoxide. They
open the doors, but still you can smell that really strong. Sometimes we get headaches with that and
feel nauseated." DOC 302

Some participants view accidents as an inevitable cause of apple warehouse injuries. And in fact, 45
pound boxes do fall, packing carts tip over, and fingers get caught in machinery. More insidious are the
acute injuries that result when well-meaning workers try to prevent boxes of apples from falling and
wrench their backs by reaching or grabbing heavy objects with sudden movements. In these cases,
workers feel particularly wronged when the employers try to downplay the injury or refuse to pay for
treatment. These workers feel that their injury was caused when they were specifically doing something
to help the employer, and the consequences should be compensated.

"For me, it is a very fast and hard job. | am not used to it. | don’t know how dangerous it is, but when
you see people getting hurt, you just wish it does not happen to you." DOC 353

"But still, people are very pressured, and have a lot of work. They get way too many injuries because of
what happens. They try to do 10 days of work in one week. They force the people to do a lot of work.
It is difficult." DOC 105

"I don’t think there is much they can do [to prevent risks] because the risks are there. All they can do
about it is let you know, and talk to you about it. And let you know where are the most risks. Other
than that, preventing someone from getting hurt, no, anyone can get hurt." DOC 307

In my study, 54 percent of the participants reported a workplace injury or iliness (37 out of 69). Thisis a
very high proportion of workers, and cannot be assumed to be the prevalence of injuries and illness for
all warehouse workers in Washington State. However, the Field Group survey of musculo-skeletal
injuries among male and female workers in three Yakima area warehouses found a prevalence of 70
percent for any problem that occurred in the current job (Simcox et al 2001). The Field Group defined a
work-related musculoskeletal injury as one that occurred at least once a week, or lasted one week or
more, was not an accident, occurred on the current job, and had affected the worker within the
previous year. Based on these criteria, 52 percent of the Field Group sample had experienced an injury.
Sixty-two percent of all women surveyed in the Field Group study met these criteria, including 55
percent of all Hispanic women.

There are many avenues for further research urgently needed for the safety and well being of
agricultural warehouse workers. Public health and occupational health researchers need to increase
research into the unique occupational health issues experienced by female workers, especially packing
and sorting fresh fruit and vegetables. In particular, research is needed to understand the scope of
illnesses and injuries associated with agricultural warehouse work, including musculoskeletal hazards
and the effects of high speed low-paid tasks and the associated stress to workers. In addition, NIOSH
funded researchers should work more closely with health care workers in local communities to
understand and identify work-related problems. Finally, interventions such as slowing the speed of the
conveyer belts, providing mats for standing and to prevent slipping, and ergonomic adjustments of the
packing and sorting equipment are urgently needed.
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Given the size and importance of the industry, it is critical that health and safety hazards be reduced as
much as possible.

Thank you for your consideration,

Karen Snyder, PhD MPH
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Comment ID: 348.01

Categorized with the following terms:

Sectors
Services

Population

Health outcomes; diseases/injuries
Traumatic injuries
Mortality

Exposures
Motor vehicles

Approaches
Surveillance
Engineering and administrative control/banding
Training
Marketing/dissemination

Partners
Categorized comment or partial comment:

922160, 922120

Fire, EMS and Law Enforcement personnel are being struck at roadway incidnets in greater numbers
then ever before. There is no data base except for fatilities. Strategies must be pursued to protect these
workers. The motoring public must be educated about the danger these responders face while they
work in these hazardous conditions.
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Comment ID: 349.01

Categorized with the following terms:
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Services
Unspecified

Population

Health outcomes; diseases/injuries

Exposures

Approaches
Surveillance

Partners
Categorized comment or partial comment:

A concerted effort is needed to develop an occupational exposure database across all industry sectors.
The NIOSH NOES database contains information on potential exposures that existed 25 years ago. While
resources to update this database would probably be prohibited without special congressional funding,
its a high enough priority for NIOSH to be proactive in seeking existing exposure data from industry. I'm
aware of NIOSH's effort to work with the AIHA to seek such information; however, additional sources of
exposure information need to be investigated. For example, within DOD a number of the armed forces
and others have developed exposure databases. The NAVY has a large database that contains exposure
and job information collected on workers envolved in ship building and repair. Likewise, the Insurance
Company's have exposure information, although not well organized, that might be of value in
identifying populations at risk. Also, many of the States that have their own OSHA programs have
developed exposure databases similar to OSHA's IMIS database. Exposure data is critical for establishing
research priorities and making recommendations.
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Categorized with the following terms:

Sectors
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Chemicals/liquids/particles/vapors
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Partners
Categorized comment or partial comment:

922160 NAICS Code. We need to have the Infra-red spectrum for WMD agents inputed into the
SapphIRe portable monitoring instrument. The manufacturer isn't capable of liasoning with the
authorized Governmental Homeland Security and CDC groups. This is necessary to provide more
specific, rapid identification of these substances without false positives. Thus ensuring improved safety
of public emergency response units.
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Intervention effectiveness research
Health service delivery

Partners
Categorized comment or partial comment:

Psychosocial/emotional characteristics (including vulnerability to stress, anxiety, and depression)
strongly impact pain, injury, and chronic conditions. | hear clients asking for "real world studies using
real world interventions in real world workplaces", especially those including stay-at-work/return-to-
work interventions that address these issues. Thank you.
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My name is Pam Tau Lee. | am from the Labor Occupational Health Program at the Center for
Occupational and Environmental Health at UC Berkeley. | am here to speak on future research needs to
support a public health approach to workplace health and safety for service sector workers.

| have over 20 years of work experience with hotel room attendants, and assisted in directing two recent
room attendant health studies in Las Vegas and San Francisco.

In the U.S. there are over 1.5 million workers employed in this industry and the numbers are expected to
increase as business continues to improve. Over the past two decades, guest services have increased;
twin beds have been replaced by queen and king luxury mattresses; simple bedding by triple sheeting,
more pillows, duvets or heavy bed spreads. Bathroom and sleeping quarters have more supplies,
amenities and equipment. In a nutshell, the workload for room attendants has increased. But what is
the implication for room attendant health?

In two landmark health studies with room attendants conducted by UCSF researcher Dr. Niklas Krause, it
was found that:

-- workloads have increased, and because of that,

- 66% of room attendants report that they are unable to take needed rest and recovery breaks.
-- health status for room attendants ranged from "fair to poor."
-- 40% of room attendants had high blood pressure as compared to the national average of 25%.

-- 78% experienced work-related pain or discomfort but only 21% of these room attendants filed formal
reports.

-46% of the room attendants who took off work for injury or illness got well before returning to work.
-- 83% took pain medication in the last 4 weeks.

-- vitality and energy was rated low at 36 points for Las Vegas room attendants out of a score of 100,
compared to a national average of 61.

-- psycho-social indicators such as effort-reward, job strain and job control may be significant indicators
for injury.

Dr. Lester Breslow recently published an article "Health Measurement in the Third Era of Health." In this
article, he makes the case that health be considered as "a resource for everyday life." Given that 90% of
Americans believe that their health is "excellent or good," as opposed to "fair or poor," it is reasonable
that future worker health research efforts focus on sectors such as room attendants who currently do
not enjoy good health, are working in pain, and lack energy to perform everyday chores. Our experience
with room attendants is similar to many other low wage service sectors such as janitors and health care
workers. Future research focusing on identifying workplace hazards and effective interventions, can
contribute greatly toward improving health for workers in the U.S., especially the m