INTRODUCTION TO OCCUPATIONAL HEALTH 
· The workforce of Kenya

1. Formal Sector

2. Informal Sector 

· The multifaceted activities concerned with the prevention and treatment of ill health in the employed populations

        Work (environ.)                            Health of workers

ILO/WHO Definition (1950)
· Occupational health is aimed at the promotion and maintenance of the highest degree of physical, mental and social well-being of workers in all occupations

Occupational health problems
1. Occupational Injuries

2. Occupational Diseases

Occupational Diseases 

· Occur as a result of exposure to physical, chemical, biological and psychological factors in the workplace.

        Work environment


   Worker                Agent(s)

                               Factor(s)    

· Work and health may be affected by

1. General diseases – (DM, Malaria, Epilepsy)

2. Occupational Diseases – (Pb poisoning, Pneumoconioses, HB)

3. Work-related Disease – (LBP, Asthma,)
Why is it important that we develop an understanding of OH? 
1. The basic assumptions under occupational health are that most work environments are man-made systems. Therefore, we can control and change them. If we have made them we can see to it that they will be safe and not harm the employees assigned to the concerned industry/job

2. Many occupational diseases are preventable and it is our duty, as health care providers, to reduce their toll to a minimum.

3. OH concern itself not only with occupational illnesses but rather with prevention of occupational diseases and promoting the health of workers

4. OH is a medical/clinical discipline which is also intimately linked to various legislative processes. Occupational physicians are guided not only by their medical knowledge and norms but also by certain legislations that regulate work practices. Similarly, certain legislations, like the Factories Acts (CAP 514) or Workman’s Compensation Act affect the development and practices of this discipline. 

5. Multidisciplinary responsibilities are involved in providing health services to working groups. Thus, safety engineering, ergonomy or even psychology as well as biological and medical specializations are contributing to the overall efforts required to protect the health of workers.

6. A major difference in the practice of OH, as compared to most other clinical specialties, is that the main focus here is the well being of the group of workers rather than the illness of an individual subject.    

7. Not only is the discipline concerned with the group rather than with an individual patient, it is also concerned with the total health status of the whole group of workers and not just with a certain disease or body system (occupational lung disease, or work injuries, etc).

8. The aim of OH is to allow economical activities to continue and progress, without compromising the health of the workers. Unemployment has many characteristics of a disease-malnutrition, alcoholism, violence, suicide, lack of educational opportunity for the children, etc (poverty). 

9. Ethic issues: OH is concerned with protection of the health of the workers with no bias towards the needs or pressure of employers (management) or the employees.

OH and Occupational Health Services (OHS) in Developing Countries

· There are marked distinctions between the characteristics of the work force in developed and developing countries. In developing countries:
1. Many people who are employed work in the informal sector of the economy, mainly agriculture, or in small-scale industries in which they are often self-employed or working in a small workplaces.
2. There are high rates of unemployment and underemployment. These rates are often on the increase in recent years.  
3. In developing countries (informal sector), workers, as a rule, are at greater risk of occupational hazards for a variety of reasons:

· Low rate of education and literacy.

· Limited opportunities for proper (institutional) training.

· Obsolete techniques and tools and poor maintenance of equipment resulting in poor safety conditions and safety practices.

· Unfamiliarity with risks of work processes exposures involved in certain tasks or jobs.

· Inadequate training of workers leads to unnecessary high exposures (also because of job insecurity).

· High prevalence of endemic (infectious) diseases and malnutrition.

· Inadequate infrastructure and poor maintenance of tools and outdated machines.

· Lack of safety inspection and enforcement (failure of formal or governmental agencies).

· Lack of OHS and safety personnel to diagnose, treat, prevent and control work-related illnesses.

· Certain hazardous materials which are banned in industrialized countries find their way to the work environment in LDC.

4. Low wages/income reduces initiative to put emphasis on work practices, safety, education and productivity.  Much work is done manually requiring heavy physical work.

5. Due to economical pressures and constrains, certain groups in the population are particularly prone/vulnerable to occupational risks:

· Child labor - sometime even very young. Children are forced to join the work-force in hazardous tasks or poor working conditions in order to help to support the family.

· Women - are often involved in significant physical work (farming) while the men are away. This is in addition to raising the children and doing all the house work. Often they are employed at low paying, physical demanding jobs out of their homes. They have to continue and work while pregnant and may risk the fetus due to work exposures.

· Migrants - both within and between countries, constitute a special high risk group for occupational diseases and work related health problems. Usually they are employed at the most hazardous and physically demanding jobs. They do not have any support system (family, community) or the legal and medical assistance when required.

Characteristics of OD
· It is well documented that, as a rule, OD are under-recognized, under diagnosed and under reported. 
· Thus, many preventive interventions are missed (unawareness).
· This is an unfortunate state which can be understood due to the following factors:

1. Many of the symptoms and signs of OD do not differ from the same diseases when they occur as a result of a non-occupational etiology (Asthma, LBP, and Cancer).

2. Many of OD have a (very) long latency period 

                                 Latency
      Exposure                        Clinical signs (early)

3. Recall bias – patients/ workers tend to “blame” only recent exposure(s) or events as casually related to their symptoms.

4. Workers are exposed to many simultaneous and sequential exposures in their working career. Which one should be “blamed”? Moreover, for many chemicals in industrial use, we have no good knowledge about their health effect. Also, intermittent exposures, unknown exposures…   

5. As a rule, only a small proportion of the exposed group develops a clinical disease.

6. Many times there is no good dose – response relationship. Some prone/susceptible individuals will already react to low levels of exposure.

7. Sometimes occupational and non occupational factors interact in the complex, multi-factorial, etiology of the concerned disease.

      DM + vibration                          white finger

8. The workforce is dynamic. People move in and out of a certain group (cohort) due to many factors. It is hard to maintain a long follow up of a certain cohort. (HWE=Healthy Worker Effect)

9. Industrial processes and materials change constantly; it is very hard to keep record of all materials in use (MSDS). New chemicals are introduced daily into the industrial world. 

10. No good epidemiological or toxicological data is available for many occupational related diseases and exposures. 

11. Low level exposures – Employers try to reduce exposure levels of hazardous materials. Thus, toxicological effect are less evident (CTD = cumulative trauma disorders).

12. The important role of confounders – smoking, alcohol, diabetes.

Importance of recognizing OD as such

1. Some OD are “pathognomonic” to specific exposures:

            Asbestos                              mesothelioma (signal tumor) 

            VC                             angiosarcoma of liver (sentinel event)

2. When we diagnose an OD in a particular (susceptible) individual from a group, we can intervene early and protect the rest of the group

3. Persons diagnosed with OD are, usually, entitled for workmen’s compensation.

4. Prevention/intervention modalities can be introduced only after we understand the complex mechanisms and factors involved in the pathogenesis of OD.

       Exposure                    absorption                   metabolism                  effect


