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•  slogan	  motivating	  health	  and	  safety	  
activists	  and	  students	  in	  the	  1970s,	  
from	  the	  Italian	  Workers	  Movement	  
of	  the	  1960s	  

•  in	  Canada,	  it	  was	  the	  title	  of	  the	  
1978	  NFB	  Eilm	  about	  health	  and	  
safety	  struggles	  and	  workers’	  goals	  
(in	  male,	  industrial	  workplaces)	  

•  an	  honourable	  goal,	  it	  is	  a	  dream	  for	  
most	  workers,	  especially	  in	  an	  
economy	  increasingly	  based	  on	  
contingent/precarious/temporary	  
jobs	  and	  de-‐regulation	  

The	  men	  learned	  that	  their	  
health	  belonged	  to	  them	  -‐-‐	  
they	  were	  leasing	  their	  
labour	  but	  not	  their	  health.	  

Emilien	  Clouthier,	  CSN	  strike	  
leader,	  1974	  

“Our health is not for sale” 



A	  clear	  language	  version	  is:	  	  
	  
q promote	  and	  keep	  workers	  
healthy	  and	  happy	  	  

q prevent	  workers	  getting	  sick	  
because	  of	  their	  job	  

q protect	  workers	  from	  all	  
hazards	  on	  the	  job;	  and	  

q adapt	  the	  workplace	  to	  
workers’	  mental	  and	  physical	  
needs	  (ie.	  use	  ergonomic	  
principles)	  

q promote	  and	  maintain	  the	  highest	  
degree	  of	  physical,	  mental	  and	  
social	  well-‐being	  of	  workers;	  	  

q preventing	  ill-‐health	  among	  
workers	  caused	  by	  their	  working	  
conditions;	  	  

q protecting	  workers	  from	  factors	  
adverse	  to	  their	  health	  in	  their	  
employment;	  and	  

q place	  and	  maintain	  workers	  in	  
occupational	  environments	  
adapted	  to	  their	  individual	  
physiological	  and	  psychological	  
conditions.	  

ILO/WHO:  

Goals of occupational health 
are to:  



What do 

you see? 

What’s	  obvious?	  
	  
What’s	  “invisible”?	  
	  
Where	  are	  
your“ouches”?	  



What do we 
know about 
“women’s work”? 

§  often	  invisible	  (e.g.,	  data	  entry,	  cleaners)	  
§  concerns	  often	  dismissed	  (e.g.,	  mass	  
psychogenic	  illness	  for	  IAQ	  issues,	  
“natural	  complainers”)	  

§  involves	  caring	  for	  others	  and	  putting	  
patients/clients	  before	  themselves	  

§  repetitive,	  monotonous,	  stressful	  (while	  
men’s	  involves	  “heavy”,	  manual,	  
technical	  and	  managerial	  tasks)	  

§  gendered	  segregation	  common	  
(affecting	  hazards,	  pay,	  status,	  equality)	  

§  aging	  men	  move	  into	  jobs	  with	  fewer	  
hazards	  while	  women’s	  exposures	  don’t	  
change	  

§  unclear	  job/task	  requirements,	  isolation	  



From:	  Worksafe’s	  Dying	  
at	  Work	  in	  California.	  The	  
hidden	  stories	  behind	  the	  
numbers.	  2013	  	  
	  
Adapted	  from	  Liz	  
Borkowski	  and	  Celeste	  
Monforton’s	  2012	  policy	  
paper,	  Mom’s	  off	  Work	  
’Cause	  She	  Got	  Hurt	  
The	  Economic	  Impact	  
of	  Workplace	  Injuries	  and	  
Illnesses	  in	  the	  U.S.’s	  
Growing	  Low-‐Wage	  
Workforce	  with	  addiIonal	  
informaIon	  from	  the	  
Bureau	  of	  Labor	  StaIsIcs	  
(BLS).	  



What’s the problem?  
 It’s the hazards, stupid! (to quote 
someone else) 

We	  know	  
they	  
exist,	  in	  
too	  many	  
jobs	  
Wigmore,	  2008.	  Seeing	  the	  workplace	  with	  new	  eyes	  





Aches	  and	  pains	  

Where	  “stress”	  
shows	  up	  

Other	  symptoms	  

We know 
many of the 
effects of 
hazards, 
visible or not 

And not a single worker’s comp claim in the picture



From:	  Enough	  workp
lace	  stress.	  

Organising	  for	  c
hange.	  Canadia

n	  Union	  

of	  Public	  Employees.	  2003	  









Karen	  Messing,	  One-‐eyed	  Science	  

The	  nature	  of	  the	  work	  done	  by	  women	  is	  
o4en	  confused	  with	  the	  nature	  of	  women	  
because	  of	  the	  widespread	  tendency	  to	  
adjust	  for	  gender	  rather	  than	  analysing	  the	  
results	  separately	  by	  gender.	  Since	  women	  
are	  oHen	  found	  in	  repeIIve	  work,	  gender	  
reflects	  the	  degree	  of	  exposure,	  and	  
adjusIng	  for	  gender	  tends	  systemaIcally	  
to	  underesImate	  risks	  in	  highly	  repeIIve	  
jobs	  primarily	  held	  by	  women.	  

Women are not 
their work 



The same, only different:  
It’s the hazards of the job, not the 
worker’s sex 

Women	  and	  men	  with	  the	  same	  job	  
titles	  often	  have	  different	  tasks.	  
Think	  of	  “cleaners”.	  Who	  does	  the	  
“light”	  work?	  Who	  does	  the	  “heavy”	  
work?	  Or	  retail	  clerks.	  Who	  does	  
what	  kind	  of	  work?	  
	  
A	  study	  of	  musculoskeletal	  injuries	  
among	  municipal	  garden	  workers	  in	  
Canada	  showed	  that	  women	  have	  
more	  shoulder,	  wrist,	  and	  lower	  
back	  injuries	  than	  men	  with	  the	  
same	  job	  title.	  Must	  be	  doing	  
something	  different!	  



§  musculoskeletal	  injuries	  and	  stress-‐
related	  effects	  very	  common	  

§  the	  double	  or	  triple	  day	  takes	  a	  toll	  
with	  chronic	  fatigue,	  which	  affects	  the	  
ability	  to	  rest	  and	  recover	  

§  women	  are	  more	  likely	  to	  be	  hurt	  if	  
they	  work	  more	  than	  40	  hours	  a	  week	  

§  violence	  (including	  sexual	  harassment)	  
and	  discrimination	  common,	  still	  (e.g.,	  
EireEighters	  win	  complaints	  about	  Eire	  
hose	  interference	  safety	  issues;	  in	  2012	  
report,	  77%	  of	  southern	  US	  Latinas	  
said	  sexual	  assault	  at	  work	  is	  a	  major	  
issue)	  

§  OHS	  hazard	  discussions	  focus	  on	  ability	  
to	  have	  children,	  not	  protecting	  the	  
most	  vulnerable	  (and	  forces	  women	  to	  
make	  horrible	  choices)	  

§  we	  don’t	  know	  the	  full	  story,	  given	  lack	  
of	  (proper)	  studies	  

What do we 
know about the 
hazards of 
women’s work? 



Examples of how hazards differ for 
men and women in the same occupation 

Hazard	   Women	  
(N=604)	  	  %	  yes	  

Men	  
(N=604)	  	  %	  yes	  

Smoke/fumes	   14%	   30%	  

Oils/solvents	   13%	   30%	  

Night	  shiW	   3%	   8%	  

Irregular	  hours	   11%	   18%	  

Very	  fast	  speed	   53%	   43%	  

Eng,	  and	  colleagues	  (2011),	  	  OccupaIonal	  and	  Environmental	  Medicine,	  	  	  
Thanks	  to	  Karen	  Messing,	  presentaIon	  at	  Gender	  and	  Ergonomics	  conference,	  2012	  



“Prolonged standing” 
 is an issue for women 

 
Women	  
N=2358	  

Men	  
N=3201	  

Fixed	  posiIon	   14.1%	   11.2%	  

Move	  a	  li^le	   34.4%	   27.9%	  

Move	  a	  lot	   32.8%	   44.0%	  

Can	  sit	  at	  will	   18.6%	   16.9%	  

F.	  Tissot	  	  and	  colleagues	  (2005)	  Ergonomics	  
Thanks	  to	  Karen	  Messing,	  presentaIon	  at	  Gender	  and	  Ergonomics	  conference,	  2012	  



Sex differences matter 
for chemical hazards – 

and anthropometry 
matters for protection 

q  in	  the	  very	  same	  job,	  the	  chemical	  hazards	  
for	  men	  and	  women	  can	  be	  different	  

q  protective	  equipment	  may	  Eit	  women	  less	  
well	  (anthropometry	  –	  e.g.,	  women’s	  
hands	  and	  feet	  are	  not	  “small”	  versions	  of	  
men’s	  and	  there’s	  overlap	  between	  men	  
and	  women	  for	  things	  like	  hand	  width	  and	  
length,	  body	  fat,	  etc.)	  



One	  especially	  
signi-icant	  -inding	  was	  
that	  women	  who	  
worked	  in	  food	  
canning	  and	  
automotive	  plastics	  
were	  -ive	  times	  more	  
likely	  to	  develop	  pre-‐
menopausal	  breast	  
cancer	  (although	  the	  
odds	  are	  supposed	  to	  
be	  less	  for	  them).	  



q  female	  immigrant	  workers	  often	  work	  
in	  jobs	  with	  more	  hazards,	  low	  pay,	  no	  
union,	  no	  security	  

q  US	  Latinas	  are	  more	  likely	  than	  men	  
to	  face	  wage	  theft	  (which	  can	  be	  
linked	  to	  more	  hazards)	  

q  in	  2010,	  Latinas	  reported	  46,640	  
work-‐related	  injuries	  that	  required	  a	  
median	  of	  7	  days	  away	  from	  work	  to	  
recover	  (highest	  number	  reported	  in	  
healthcare	  and	  social	  assistance,	  retail	  
trade	  and	  manufacturing)	  

q  Latinas	  represented	  10.2%	  of	  the	  total	  
workplace	  fatalities	  for	  women	  in	  
2010	  

q  half	  of	  all	  Latinas	  killed	  at	  work	  were	  
victims	  of	  assaults	  and	  violent	  acts	  

Immigrant and 
racialized workers 
pay a higher price 







Long work hours related to 
needlestick injuries to nurses 

 (2,273	  registered	  nurses,	  2	  U.S.	  states,	  average	  age=45,	  2002-‐2004)	  

Trinkoff	  AM,	  Le	  R,	  Geiger-‐Brown	  J,	  Lipscomb	  J.	  Work	  Schedule,	  Needle	  Use,	  and	  NeedlesIck	  Injuries	  
Among	  Registered	  Nurses.	  InfecIon	  Control	  and	  Hospital	  Epidemiology	  2007;28:156-‐164.	  

***	   **	  

***	  

***p<.001,	  **p<.01	  



High demands, low control, low support at 
work increase women’s risk of type 2 
diabetes (1729	  female	  BriIsh	  govt	  employees;	  incident	  cases;	  follow-‐up:	  11.6	  yrs)	  

Heraclides	  A,	  et	  al.	  Diabetes	  Care	  2009;32:2230-‐5.	  
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Risk	  factors	  (RF):	  BMI	  ≥	  25,	  smoking,	  heavy	  alcohol	  use,	  physical	  inacNvity;	  Odds	  raNos,	  
adj.	  for	  age,	  SES,	  marital	  status	  	  
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Kouvonen et al., BMC Publ Health 2006;6:24. 

High effort + low rewards at work related 
to smoking, overweight, little exercise, 
heavy alcohol use 

(8,844	  women	  and	  7,233	  men,	  public	  service,	  Finland)	  

High effort + low rewards 



Low wages are directly linked 
to your blood pressure, 
especially for women 

q  workers	  between	  25	  and	  65	  with	  lowest	  wages	  
have	  highest	  risk	  of	  high	  blood	  pressure	  than	  
those	  with	  highest	  wages	  

q  especially	  true	  for	  women	  25	  to	  44	  
q  solution?	  double	  wages:	  

§ odds	  of	  hypertension	  diagnosis	  goes	  down	  
16%	  

§  younger	  workers	  have	  25	  –	  30%	  decrease	  
§ women	  have	  30	  –	  35%	  decrease	  

From	  a	  2012	  study	  by	  U.C.	  Davis’	  Paul	  Leigh	  



Women are less likely to get 
compensation for musculoskeletal 

disorders/injuries 

K.	  Lippel	  &	  colleagues	  (2003)	  InternaIonal	  Journal	  of	  Health	  Services	  

Women	  
N=170	  

Men	  
N=144	  

Claim	  accepted	   36%*	   50%	  

Claim	  refused	   64%	   50%	  

Carpal	  tunnel	  
syndrome,	  claim	  
accepted	  (N=77)	  

24%	   40%	  



The costs are high – 
e.g., in the USA 

…	  medical	  and	  indirect	  costs	  of	  
occupational	  injuries	  and	  illnesses	  are	  
sizable,	  at	  least	  as	  large	  as	  the	  cost	  of	  
cancer.	  Workers’	  compensation	  covers	  
less	  than	  25	  percent	  of	  these	  costs,	  so	  all	  
members	  of	  society	  share	  the	  burden.	  	  

Paul	  Leigh	  (2011)	  Economic	  Burden	  of	  OccupaIonal	  Injury	  and	  
Illness	  in	  the	  United	  States”,	  Milbank	  Quarterly,	  89	  (4):	  728–772	  



The	  policy	  debates	  are	  
almost	  always	  about	  
workers’	  compensation	  
costs	  and	  that	  “burden”	  
on	  employers.	  But	  they	  
pay	  very	  little	  for	  their	  
hazards.	  This	  doesn’t	  
add	  up.	  



What is to be 
done? 


Some	  principles	  and	  
suggestions	  for	  ways	  to	  really	  
reduce	  and	  prevent	  work-‐
related	  injuries,	  illnesses,	  
diseases	  and	  deaths	  

Worksafe,	  Inc.	  (California)	  2011	  



ScienIfic	  studies	  and	  standards,	  which	  are	  
perceived	  as	  neutral	  and	  objecIve,	  have	  
“annihilated	  our	  way	  of	  knowing”	  about	  
hazards	  and	  overwhelmed	  workers’	  
rights.	  Standards	  and	  data	  banks,	  like	  
those	  of	  the	  Canadian	  Centre	  for	  
OccupaIonal	  Health	  and	  Safety,	  are	  based	  
on	  “industry-‐sponsored	  research	  with	  
predictable	  results”..	  

Bob	  Sass,	  
Former	  Associate	  Deputy	  Minister	  of	  

Labour,	  with	  responsibility	  for	  
OccupaIonal	  Health	  and	  Safety.	  	  	  

described	  in	  a	  CUPE	  newsle^er,	  2004	  

Science is not 
(most of) the 
answer	  



Recognise 
power and 
its results 
	  

As	  Bob	  Sass	  
repeatedly	  said:	  
“Knowledge	  is	  
not	  power.	  Power	  
is	  power.”	  

	  

How	  does	  that	  
affect	  what	  can	  be	  
done?	  And	  by	  
whom?	  



The prevention triangle -- principles for solving
health and safety 
problems



Think big: Consider all the ingredients for a 
healthy environment … 

… inside 
and out 

 



Stop the “Delay game” and its four dog 
defence around laws and regulations 

My	  dog	  doesn’t	  bite.	  

My	  dog	  bites,	  but	  it	  
didn’t	  bite	  you.	  

My	  dog	  bit	  you,	  but	  it	  
didn’t	  hurt	  you.	  

My	  dog	  bit	  you,	  
and	  hurt	  you,	  but	  
it	  wasn’t	  my	  
fault!	  

The	  Chemical	  Industry	  Delay	  Game,	  How	  the	  Chemical	  
Industry	  Ducks	  RegulaBon	  of	  the	  Most	  Toxic	  Substances,	  
Natural	  Resources	  Defense	  Council,	  2011.	  h^p://
www.nrdc.org/health/thedelaygame.asp	  



ü Take	  action	  to	  prevent	  harm,	  even	  if	  
we	  are	  not	  sure	  about	  (all)	  the	  
hazards.	  

ü Shift	  the	  “burden	  of	  proof”	  to	  
companies.	  Before	  it	  is	  sold,	  used	  or	  
put	  on	  the	  market,	  make	  them	  prove	  
that	  something	  will	  not	  harm	  people	  
or	  the	  environment.	  

Avoid “paralysis by analysis” by 
acting to reduce hazards via the 
precautionary principle -- better 
safe than sorry (or reactionary) 



ü  asking	  “Is	  this	  chemical/product	  
necessary	  for	  this	  task?”	  	  

ü  about	  prevention	  -‐-‐	  using	  the	  
precautionary	  approach	  	  

ü  better	  recipes	  -‐-‐	  designing	  safer	  
chemicals,	  products	  and	  processes	  
for	  healthier	  people,	  communities	  
and	  environments	  

ü  not	  having	  to	  say	  you’re	  sorry	  (or	  
making	  it	  less	  likely)	  

Support green chemistry, a 
framework that is ..



Make it illegal for employers 
to suppress claims, stopping 
workers from reporting 
injuries and hazards and 
programmes that promote this 
effectively (e.g.,	  BBS)	  
	  	  
Account for all economic and 
social costs to really know 
“the cost of doing 
business” (after	  doing	  a	  list	  of	  what	  to	  
include).	  Take action based on 
analysis of all the costs. 
 
Focus debates on the hazards, 
not the compensation. That’s	  
what	  prevention	  is	  based	  on.	  And	  that’s	  
where	  employers	  and	  workers	  need	  help.	  



..	  the	  state’s	  leaders	  could	  take	  a	  major,	  yet	  
inexpensive,	  step	  toward	  addressing	  construcIon	  
industry	  safety	  shortcomings	  simply	  by	  requiring	  that	  
contractors	  meet	  safety	  standards	  to	  qualify	  to	  bid	  
for	  public	  construcNon	  projects.	  Washington	  should	  
implement	  a	  comprehensive	  policy	  to	  prequalify	  
contractors	  who	  wish	  to	  perform	  public	  contracIng	  
services	  in	  the	  construcIon	  industry.	  

h^p://www.ciIzen.org/documents/price-‐of-‐inacIon-‐washington-‐
construcIon-‐worker-‐safety-‐report.pdf	  

Use public 
funding, 
especially 
contracts, to 
promote the 
principles and 
practices that 
lead to healthy 
and safe 
workplaces 



And don’t forget … 
ü  the	  goals	  of	  occupational	  health	  (prevention,	  
ergonomic	  approaches)	  

ü we	  still	  need	  more	  enforcement	  and	  better	  
regulations	  from	  Cal/OSHA	  

ü we	  still	  need	  ergonomic	  workplaces	  designed	  
to	  Eit	  our	  physical,	  mental,	  emotional	  and	  
spiritual	  needs	  

ü  language	  matters	  (hazard	  vs	  risk,	  prevention	  vs	  
control,	  injury	  vs	  disease,	  safety	  vs	  health)	  

ü  the	  law	  may	  be	  a	  useful	  tool,	  but	  it’s	  not	  the	  
only	  one	  we	  have	  

ü  our	  health	  is	  not	  supposed	  to	  be	  for	  sale	  



What can you do  
in the next while? 

ü  support	  efforts	  at	  the	  Occupational	  Safety	  and	  Health	  
Standards	  Board	  and	  Cal/OSHA	  
q  keep	  our	  right-‐to-‐know	  about	  chemical	  hazards	  

(GHS-‐related	  changes)	  
q  ergonomics	  for	  hotel	  housekeepers	  and	  health	  care	  

workers	  (safe	  patient	  handling)	  
q  health	  care	  workers	  violence	  prevention	  
q  heat	  illness	  	  
q  cancer	  drugs	  –	  protection	  for	  workers	  
q  good	  PELs	  
q  good	  process	  

ü  support	  bills	  that	  come	  up	  
q  SB	  193	  –	  get	  hazard	  information	  out	  
q  AB	  165	  –	  Eix	  hazards	  while	  Eighting	  citation	  



ü always	  ask	  “Why?”	  when	  talking	  about	  hazards	  
and	  when	  people’s	  behaviour	  is	  the	  focus	  

ü talk	  to	  women	  you	  know	  and	  run	  into	  about	  
their	  work:	  	  
q  “What	  do	  you	  do	  for	  a	  living?”	  	  
q  “How	  does	  it	  affect	  you?”	  	  
q  “How	  can	  the	  hazards	  be	  made	  visible?”	  
q  “What	  needs	  to	  change?”	  	  
q  “How	  can	  we	  work	  together	  to	  do	  that?	  

ü support	  unionizing	  efforts,	  especially	  for	  low	  
wage	  female	  workers,	  and	  other	  campaigns	  to	  
raise	  wages	  and	  improve	  working	  conditions	  

What can you do  
in the next while? 



Look to reports and their 
recommendations 



Think hazards. 

Think big.  

Think solutions.  

Think tools.  

Think collective 

action. With	  thanks	  to	  Ken	  Geiser,	  University	  of	  Massachuse^s	  
Lowell,	  Toxics	  Use	  ReducIon	  InsItute,	  Lowell	  Center	  for	  
Sustainable	  ProducIon,	  and	  great	  thinker.	  



What are 
your 
questions? 


