Occupational Health Surveillance for Tracking Climate-Related Health Impacts on Workers


I. Introduction
a. Climate change and impact on worker health
b. Occupational health surveillance in public health practice
c. Purpose of this document
i. White paper is aimed to be a resource instead of a how-to guide. 
d. Inclusion of Map with Climate Zones 
II. Identifying a climate-related outcome for occupational health surveillance in your jurisdiction
a. What kinds of workers are in your state? Industries? 
i. States can utilize ELF query to define this. 
ii. Inclusion of Social Vulnerability Indices
iii. Emphasizing occupation as a determinant of health
iv. What is the income/racial/ethnic make-up of the state – how does this overlap with I/O
v. Examples: EJ Screen, County Health Rankings 
b. Besides traditional first responders (i.e., fire, police, EMS), who else would be involved in response and recovery (i.e., tree-care, construction)
i. Use Indoor/Outdoor SOEM to identify relevant workers for response (can pair with ELF query to enumerate for a given state)
ii. Use Essential Workers Codeset – to identify relevant workers for response (can pair with ELF query to enumerate for a given state)
iii. Volunteer cleaning crews/citizen groups
c. What is the state of climate in your region? What are the climate-related impacts your jurisdiction has experienced (increased temps, fires, hurricanes)?  (work with EPHT to define the state of climate in your region). Work with state climatologist. 
d. Add Brief description of identifying work-related 
i. Inclusion / reference to Terry Bunn paper
ii. Cite CSTE White paper – syndromic guidance document and example
III. Data Sources for Climate-Related Occ Health Outcomes
a. Table with sources for health outcomes (Syndromic, Death, ED/Hospitalization, WC)
IV. Developing case definitions for your jurisdiction 
a. Generalized reminder that there are other climate specific outcomes that are not heat, cold, wildland fires, or floods that may be more relevant for your given jurisdiction.
b. Heat-related illness
i. Possible health outcomes to consider – can focus broadly on HRI (using definitions previously identified like the OHI indicator), heat stroke, fatalities
ii. Data sources to identify work-related injuries and illnesses and approaches and examples that can be used and modified by jurisdictions
iii. Environmental exposure data
iv. Examples from jurisdictions and additional resources for creating case definitions
1. Heat-Related Illness example from Louisiana
2. Sarah Woellner – at SHARP – Washington State, working with RHINO – surveillance. 
3. Wisconsin/Washington using Workers Comp for HRI, retrospective analysis
v. Strengths and limitations
1. Questions for academics/EPHT, the types of data sources that can answer those questions, what is the distribution of HRI in my state. 
vi. Dissemination Strategies
1. Webinars, publications
c. Wildland fires
i. Possible health outcomes to consider:
1. CSTE Syndromic Surveillance Wildfire Smoke Inhalation Guide) 
2. Exacerbation of respiratory (asthma, COPD, URIs, Pneumonia/acute bronchitis) or cardiovascular conditions (myocardial infarction, heart failure, etc.)
3. Motor vehicle accidents during fire recovery clean-up. 
ii. Data sources to identify work-related injuries and approaches and that can be used and modified by jurisdictions
1. ESSENCE syndromic surveillance
2. Death Data
3. ED Data (ex: asthma visits)
iii. Environmental exposure data
1. EPA AirNow 
2. Victoria (CSTE fellow attendee) to send data sources for air quality metrics / wildfire plumes
a. Injuries/deaths are included if they are directly attributable to the fires (relatively low #’s and usually firefighters)
b. For health outcomes, Oregon uses ESSENCE
c. Potential for wristband exposures and indoor/outdoor monitors, citizen science 
iv. Examples from jurisdictions and additional resources for creating case definitions
1. Oregon case example (may or may not be specific to occupation, need to confirm).
v. Strengths and limitations
vi. Dissemination Strategies
d. Floods (consider reframing to storm, extreme precipitation, weather-related event)
i. Possible health outcomes to consider (will vary by data source)
1. Motor vehicle accidents
2. Direct/Indirect effects related to flood - 
ii. Data sources to identify work-related injuries and illnesses and approaches and examples that can be used and modified by jurisdictions
1. Kentucky – FACE data – detection of flood-related deaths
iii. Environmental exposure data
iv. Examples from jurisdictions and additional resources for creating case definitions
v. Strengths and limitations
vi. Dissemination Strategies
V. Identifying and engaging potential partners
a. Identifying potential partners outside of occupational health (include example partners) (Refer to Lens Doc).
i. Army core of engineers
ii. Total worker health centers
iii. FQHCs that do outreach with farmworkers
iv. Migrant Clinicians Network
b. How can occupational health programs access non-traditional occupational data sources 
c. How can occupational health programs work with partners to use the data, disseminate the data. 
d. Developing questions for partners – knowing what to ask academics. 
VI. Conclusion and recommendations (also consider applying above to other climate-related worker issues)
VII. References
VIII. Appendix
a. References for SOEM, NIOSH Essential workers code set.

Additional resources noted during discussion:

· Available on CDC’s website:
· 2-page survey tool – ATSDR – when public health is deployed, can be used to collect data from workers, and other community workers. (https://www.atsdr.cdc.gov/rapidresponse/)

· NIOSH disaster research response program
· https://www.cdc.gov/niosh/topics/disasterscience/default.html#:~:text=The%20goal%20of%20the%20DSRR,impact%20of%20a%20novel%20exposure


Things to look into / be aware of:
· NIOSH study – respiratory impact of mold in the aftermath of Katrina 
· Terminology uses: Climate vs. weather; wildland vs wildfire
· Social vulnerability indexes (SVI, EPA environmental justice data), disparities, county rankings, smoke vulnerability index, Webinar - Wildfires and the Community Health Vulnerability Index | FRAMES
· Smoke Sense App – Citizen Science initiatives
