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Objectives

e [ntro to the Occupational Health Branch

e Focus on old/new hazards
o Heat-related illness
o Silicosis
o Vaping related lung injury
o Lead
o Valley fever

e New resources from OHB

e How to stay in touch
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How OHB promotes safe & healthy workplaces

Track & use
data

Address Investigate
emerging hazards, illness

hazards & injury

Promote
health- Provide info &

protective assistance
policies




Health topics with specific funding

Lead poisoning
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Acute pesticide-related illness
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Chemical emergencies &
natural disasters

Cosmetics safety



Mentoring the future OH workforce

Occupational Health Internship Program  CDC Epidemic Intelligence Service



Meet OHB’s industrial hygienists

Justine Weinberg

Jennifer McNary

This could be you!

This could be you!




Risk Factors for Heat-Related lliness
Among Workers — California, 2000-2017

Amy Heinzerling, MD, MPH
Epidemic Intelligence Service Officer
California Department of Public Health
Occupational & Environmental Health
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What are the risk factors for heat-related iliness?

Let’s test your knowledge...
Can you name 13?




What are the risk factors for heat-related illness?

Heat-related
lliness

NIOSH Criteria for a Recomme dd
StddO pt al Expos
Heat and Hot Env thg41






Workers are particularly vulnerable to heat illness.




e !Tlising temperatures increase risk of heat
ilIness.
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California’s occupational heat regulation is
designed to protect outdoor workers.
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How many workers are affected?

i BLS

BUREAU OF LABOR STATISTICS
U.S. DEPARTMENT OF LABOR

480 4 cases

I

I
California workers per 100,000 workers
experienced heat iliness per year.

in 2017.



Workers’ compensation data may provide an
alternative.

California
Workers’ Compensation
Information System

(WCIS)




Study objectives
\

Calculate rates of heat illness in California

Assess temporal trends

[
|dentify risk factors in California workers

/




Case identification

All California Workers’
Compensation Information

System (WCIS) claims,
2000-2017




Spectrum of heat-related illness

HEAT HEAT

EXHAUSTION ©OR STROKE
Heatrash

1 Heat cramps

____ Body teanl:z:j:;; 1' H eat Syn co pe

Red, hot, dry skin

Faint or dizzy

Excessive sweating

Cool, pale,
L_ clammy skin

Nausea or vomiting Heat exhaustion

— Rapid, strong pulse

Rapid, weak pulse

Muscle cramps May lose

consciousness

Heat stroke
Gl CALL 9-1-1

« Drink water if fully conscious

Death

. Take immediate action to cool

« Take a cool shower or use the person until help arrives

cold compresses



Calculating rates of heat illness

WCIS
Number of workers
with heat illness Rate of heat iliness
X 100,000 = per100,000 workers
Total number of per year
worker-years
NIOSH

Employed
Labor Force



Industry and occupation coding

WCIS Output

Census industry

Industry Industry code code

Occupation Census occupation

Occupation
P description code

NIOSH Industry and Occupation
Computerized Coding System (NIOCCS)




15,996 _ 6 cases

California workers per 100,000 workers
experienced heat illness peryear.
from 2000-2017.



Heat iliness rates increased over time.
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Numbers of heat illness cases were higher than
BLS estimates.
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The highest number of cases occurred during

summer months.
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Rates of heat illness were 2.3 times higherin men
than women.
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Rates of heat illness were highest among
younger workers.

16-24 years —(@)—
25-34 years —(@)—
35-44years —ED
45-54 years )
55-64 years —()—!
>65 years (&)

3 4 5 6 7
Rate of heat illness per 100,000 workers




More heat iliness occurred in workers who were
new to the job.

10

’ 8.9% of heat illness
° occurred within
2 weeks of hire.

7

2.8% of heat illness
occurred on the worker’s
first day on the job.

2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52
Time since hire (weeks)

Percent of workers with heat iliness
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Southern counties had the highest rates of
heat illness.
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Agriculture and public administration had the
highest industry rates.

Agriculture, forestry, & fishing +——@)—— 38.6
Public administration —@— 35.3

' - 1 21.3 Mining
—@— 11.4 Utilities
@+ 8.8 Construction
1 l.l 6.9 Administrative & support services
|‘1'| 5.5 Arts, entertainment, & recreation
I.l 4-9 Transportation & warehousing
@ 3.1 Wholesale trade
® 26 M?nufacturing
® 21 Accommodation & food services
® 20 Educ:';ntion
® os Healthcare: & social assistance
® os Finance&insurance
1
0 5 T 10 15 20 25 30 35 40
Average Rate of heat illness per 100,000 workers

rate



Almost all workers with heat iliness in the agriculture,
forestry, & fishing sector worked in the crop production
industry.

b
=

Agriculture,
forestry, & fishing
sector

All heat iliness



Protective services and farming, fishing, & forestry
occupations had the highest heat iliness rates.

Protective services I==@)=——i 56.7
Farming, fishing, & forestry =~ (@)= 35.9
KA1 12.3 Material moving
i@ 8.9 Construction & extraction
@ 6.0 Building and grounds cleaning & maintenance
@ 5.5 Installation, maintenance, & repair
@ 5.3 Transportation
@ 4.5 Production
@ 25 Arts, design, entertainment, sports, & media
@® 2.1 ' Food preparation & serving
@® 1.8 Office & administrative support
® 14 Management
@ 1.1 Healthcare practitioners

@ 0.8 Business and financial

0 Average 10 20 30 40 50 60
rate Rate of heat illness per 100,000 workers



Among protective service occupations, firefighters and
police officers had the highest heat illness rates.

390 65 X 51 8.5 X

per 100,000 workers | the average rate per 100,000 workers | the average rate




Conclusions




Conclusions

-BLS ..000.00.

BUREAU OF LABOR STATISTICS
U.S. DEPARTMENT OF LABOR

2009 2010 2011 2012 2013 2014 2015 2016 2017



Limitations

Underreporting to workers’ compensation
leads to underestimation of heat iliness

Industry and occupation

misclassification and missing data

Unable to account for confounding




Recommendations

PREVENT HEAT-RELATED ILLNESS

Wearing PPE increases your risk for heat-related illnesses.

TAKE TIME TO ACCLIMATIZE. O u trea c h to

Work shorter shifts until your body has adjusted to the heat.

P employers & workers

Drink often, before you get thirsty.

WATCH FOR SIGNS OF
HEAT-RELATED ILLNESSES.

Designate a buddy and ask how they feel periodically.

TAKETIMETO REST AND COOL DOWN.

Sit sumewhere coal, rest, and vehydrate frequently.
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Recommendations

STATE OF CALIFORNIA

w Partnering to ensure
o) heat regulation
N\

)CBPH compliance

PublicHealth




Recommendations

Heat illness rates

Establish systematic
heat iliness
surveillance




Severe Silicosis in Engineered Stone \x -Iq >
Fabrication Workers in Califomia A\
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Amy Heinzerling, MD, MPH o
Epidemic Intelligence Service Officer ® CDPH

California Department Of

California Department of Public Health PublicHealth



The index case

CDPH
identifies
case

2004 <« > 2013 January
2019

Employed at stone countertop
fabrication shop




The index case

CDPH
identifies
case

2004 <« > 2013 2014 <«—— 2017 2018 January
2019
Employed at stone countertop Diagnosed with Worsening * January:
fabrication shop silicosis symptoms and Ineligible for
lung function lung transplant
* September:

Dies of
accelerated
silicosis




SILICOSIS

Occupational lung disease

Inhaling the
dust can cause scar
tissue to forminthe
lungs that reduces the
lungs’ ability to extract
oxygen from
theair

Silica
dust particles
canembed in the
lungs where thay
can'tbe cleared
bymucousor SN
coughing

Alveolar sacs

The silicosis spectrum

Accelerated

silicosis

Acute

silicosis
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The hazards of silica dust have been known
for centuries.

1700:
Ramazzini
identifies
silicosis in

stone

cutters



The hazards of silica dust have been known
for centuries.

1930s:
Hawks Nest Tunnel disaster leads to “Stop Silicosis” campaign

1700:
Ramazzini
identifies
silicosis in

stone

cutters




Stone fabrication workers are at risk.




Stone fabrication workers are at risk.




Engineered stone: an emerging threat

(O caesarstone
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Engineered stone: an emerging threat

(O caesarstone Quartz surface imports to the United States, 2008-2018
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Silicosis in stone fabrication workers in
California

@
Index case ]

| |
® O
Investigation with Cal/OSHA ? ?



Silicosis in stone fabrication workers in
California

Employerscreening 12.5%

All were Hispanic men.
5 of 6 were <40 at diagnosis.



Silicosis in stone fabrication workers in the U.S.




How many cases are there? '

Stone fabrication:
8,694 establishments
96,366 workers




Silicosis is preventable.




Silicosis is preventable.

Standard requirements:

* Lower PEL

* Exposure control and
monitoring

* Medical surveillance




Challenges remain

Employer

compliance




Challenges remain

Employer Vulnerable

compliance workers




Challenges remain

Vulnerable CETA

workers screening




“We know the methods of control -
let us put them in practice.”

MMWR | Silicosis in Stone Fabrication Workers

Silicosis Workers are at risk How to protect workers

* Incurable lung 18 cases In@stat“ *Control and _
disease — | b monitor }

«Occurs after @ ‘f_: 8 exposures B

\‘} breathing i 7, S\ « Comply with
silica dust H il !. standards

o

. vorked wit W medical
H SN0 = I'Od ’- - -( Screening

Cases identified in CA, CO, WA, and TX through surveillance and case reports WWW.CDC.GOV
as published in Rose, Heinzerling, et al. MMWR "019 bit. t,-xcncwm A

G5 - AR

* Conduct




E-cigarette, or Vaping, Product Use-associated
Lung Injury (EVALI):
Investigating a chemically related outbreak




An unusual cluster...

e Pulmonologist in Kings County identified 7
unusual cases of severe respiratory illness

e Kings County reported cases to CDPH Aug 7

e Cases also reported in WI
(July 25 health alert)

va



Patient demographics*

California National
(170 cases, 4 deaths) (2,290 cases, 47 deaths)

64% male 68% male
Median age 27 (14-70) Median age 24 (13-78)

*Published data available as of 11/27/2019



Severity of disease

.
ICU Mechanical

]

Admission Ventilation ""Gaw>

43% 28%

Published data available as of 11/27/2019



Substance vaped: CA vs. National

THC 81% 83%
Nicotine 45% 61%

CBD 39% Not reported
Exclusively nicotine 11% 13%

Chemical substance most often identified in analyzed
THC products & in all lung fluid samples:
Vitamin E acetate

Published data available as of 11/27/2019



Lead: Old hazard, new updates

\




Changing blood lead level goals

——

BLL »
40" BLL

*micrograms per deciliter LD

General California BLL Lead in CDE BlLlor
Industry Reporting Construction Concern
Standard Threshold Standard

1978 1987 1993 2009 2015

|

1990  2000’s




Legislative deadline for new Cal/OSHA lead
standards: September 30, 2020

What you can do? TE e e w e o

e Respond to the OSH |
Proposed Regulations
Standards Board Occupational Safety & Health Standards Boare

Pursuant to Government Code section 11346.4 and Labor Code sections 142.1, 142.3, 142.4, 144.5, the
. . Occupational Safety and Health Standards Board will conduct a monthly board meeting at the following times
d u r I n u b I I C and locations. During this meeting the board will hold an open public meeting, consider proposed revisions of
g p the California Code of Regulations at its monthly public hearings, and conduct its business. As public hearing
regulations, their supporting documents (an informative digest and initial statement of reasons), and agenda of
the meeting become available they will be posted below as underlined links to the related documents.

L ]
C O I I I I I I e n t p e r I O d Once adopted by the Board, the regulation is submitted to the Office of Administrative Law {(OAL) for approval

and submittal to the Secretary of State. OAL has 30 working days to approve or deny the regulation. If approved
and submitted to the Secretary of State, the regulation becomes effective on a quarterly basis (January 1, April

. M 1, July 1 or October 1) depending on the date OAL approves and submits to Secretary of State, unlessitis a
O r WI O n "Horcher," in which case the effective date is the same as the date the regulation is submitted to the Secretary

Law  Safety &Health  Comp Insurance  Apprenticeship Office Boards

Occupational Safety & Health Standards Board Proposed Regulations

of State.
L]
tools for compliance
Section 3389(a) Public Hearing;
Life Rings and Personal Flotation Devices (PFD) in Marine Terminal Operations Oct. 18, 2018

Notice of Rulemaking: Aug. 31,2018

Section 3999(b) Public Hearing:
Guardine of Convevor Belt Sunnort Rollers - Note Apr.19. 2018




New legislation to increase lead enforcement

Chapter 710, Statutes of 2019 (AB 35 Kalra)
Effective January 1, 2019

CDPH identifies CDPH refers Cal/OSHA

worker with employer to initiates
BLL >20 pg/dL Cal/OSHA iInspection




Valley fever: New attention to old hazard

Statewide media campaign to launch, December to March

L = pr - i
Valley Fever ("Cocci”) Infection ﬁl ,

Fungus spores get in the

air when dust and dirt are People and animals

stirred up by the wind or breathe in the fungus

from digging /—\ spores from the air

o: . . "
-; : ! E‘ y .

]
o ‘=
The fungus usually infects

the lungs, but it can spread
to other organs

The Valley fever fungus
grows in dirt and soil
{(but is too small to see)




New Valley fever legislation:
Training required for construction workers
Chapter 712, Statutes of 2019 (AB 203 Salas)

Applies to work in these
11 counties:

CA Valley fever
* Fresno rates, 2018
* Kern
. . Darker shades
ngs represent
e Madera higher
e Merced incidence
* Monterey

* San Joaquin

e San Luis Obispo
e Santa Barbara
e Tulare

* Ventura




OHB resources: New in 2019

Isoflurane: Anesthetic gas

Isoflurane May Harm
Veterinary Worker Health

There is increasing evidence that expesure to isofiurane, the anesthetic gas commonly used in
veterinary practice, may pose health risks ifnot adequately controlled. Workers may be unaware of
the ways isoflurane is getting into the air they breathe. Veterinary staff and facility owners should
take steps to protect workers from this hazard.

Workers can be

overexposed

A California Department of Public Health
investigation found high levels of isoflurane needed, scientists are concerned that evidence
in workers' breathing zones during ¢ from lab y animal studies points to
veterinary procedures. potential nervous and reproductive system

Nervous and reproductive
system harm

While more study on human exposure is

. harm in people.
c““'oj*ﬁ::d“d Reported effects of isoflurane
{B-hour average) In workers:
l # Dizziness and headaches
In laboratory animals:
10 2 B & & 10 12
Minutes. # Nerve cell damage

This graph shows isoflurane levels while
technicians roll a dog over. The peak on the
graph occurred when the endotracheal tube
was disconnected to reposition the animal
while gas was still flowing. If high exposures
like this occurred multiple times during a shift,
workers could be exposed over the legal limit.

» Learning and memory impairment,
behavior changes

# Reduced sperm production and
impaired sperm health

» Abnermalities in offspring exposed
during pregnancy

It's the law!
Cal/OSHA limits
isofluranein
workplace air -
Seepages3&4

HAZARD EVALUATION SYSTEM & INFORMATION SERVICE
‘California Department of Public Health . Occupational Health Branch
850 Marina Bay Parkway, Building P, 3rd Floor, Richmond, CA 94804
510-620-5757 - www.cdph.ca.gov/hesis

Silica in countertop fabrication

PublicHealth

INFORMATION FOR WORKERS

HAZARD WARNING: SILICA DUST FROM COUNTERTOP WORK

DO YOU WORK WITH ENGINEERED STONE,
QUARTZ, GRANITE, OR OTHER STONE
PRODUCTS?

Cutting, grinding, chipping, sanding, drilling, and
polishing these products can harm you. These tasks
put dangerous levels of silica dust into the air. You can
then breathe in the dust. Engineered stone is the most
dangerous. It has much more silica than other kinds of
stone.

Silica dust can get far into your lungs. This can cause a
disease called silicosis. Silicosis makes scars in the lungs
and leads to trouble breathing

'WORKER DEATHS IN CALIFORNIA

In 2018, two men from the same countertop
fabrication shop died of silicosis. They worked
polishing, cutting, and grinding stone countertops.
They worked mostly with engineered stone fora
few years. The men were 36 and 38 years old when
they died.

Water and dust-capture systems can decrease dust levels.

There is no cure for silicosis, and many workers have
died from it. It may start as trouble breathing, coughing,
and feeling very tired. Silica dust can also cause lung
cancer, kidney problems, and other diseases.

HOW YOUR WORKPLACE MUST KEEP YOU SAFE

Cal/OSHA makes health and safety rules for workplaces
and enforces them. Under these rules your employer
must measure or assess how much silica dust is in the
dir.

If dust levels may be at or above 25 micrograms of silica

per cubic meter of air (this is called the Action Level)

your employer must:

o Train you about silica, how it affects your health, and
how to work safely

® Assess the airborne silica exposures in your workplace

Cal/OSHA also sets a limit on how much silica can be
inthe air you breathe. This is the Permissible Exposure
Limit, or PEL. The PEL for silica is 50 micrograms of silica
per cubic meter of air averaged over an 8-hour work
shift. If the silica dust is above this limit, your employer
must lower the amount of dust in the air. Wet methods
are one way to keep dust from getting into the air. *Wet
methods” means using tools that spray or pour water
on the stone you are working on. Using dust-catching
(capture) systems along with wet methods is even safer.

If wet methods and dust-capture methods are used and

the airborne dust is still above the PEL, your employer

must also:

* Have a health care provider assess if wearing a
respirator is safe for you

* (ive you a respirator and train you how to use it




Stay in touch with OHB

January 2019

E-newsletter:

Occupational Health Koo el TTer ilely k1!
Watch Health Watch

Subscribe: et
New A-Z Index of All CDPH Occ Health
OHW@cdph.ca.gov

Resources

Employers, workers, and occupational health advocates looking for resources

can now find them in one place on the new A-Z index on the California

Department of Public Health Occupational Health Branch (OHB) websiie.



mailto:OHW@cdph.ca.gov

Use OHB’s resources & services

\./' e Q search this site
.)( AlfoFniE Departrmearsr I am looking for lama Programs A-Z Index
OHB website rpienea® : V V :

www.cdph.ca.gov/OHB

A to Z listing of content

Workplace hazard helpline
1-866-282-5516 (toll-free in CA)

Barbara Materna, PhD, CIH

Chief, Occupational Health Branch
California Department of Public Health
850 Marina Bay Pkwy, P-3

Richmond CA 94804
barbara.materna@cdph.ca.gov or 510-620-5730



http://www.cdph.ca.gov/OHB
mailto:barbara.materna@cdph.ca.gov
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