=

ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

TOTAL WORKER HEALTH®

INTEGRATED APPROACH TO SAFETY AND OVERALL WELL-BEING

Kellie M Pierson, MS

National Institute for Occupational Safety and Health
Centers for Disease Control and Prevention

March 30, 2016

The findings and conclusions in this presentation have not been formally
disseminated by the National Institute for Occupational Safety and Health,
and should not be construed to represent any agency determination or
policy.



Presenter
Presentation Notes





ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

Have you heard of NIOSH before?
Yes or no?

Do you know what it stands for?
Yes or no?
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ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

NIOSH is dedicated to the preserving
and enhancing the Total Health of
Workers

OSHA Act of 1970. SEC. (2) (b) . . . to assure so far
as possible every working man and woman in the
Nation safe and healthful working conditions and
to preserve our human resources

Public Law §i-596
91st Congress, 5, 2193
&. , December 29, 1970
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Federal Government & Worker Health
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What's Impacting
Worker Health Today?
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US Burden of Occupational Disease,
Injury and Death

Annually, employers reports....

4. Nearly 4 million nonfatal
workplace injuries and

illnesses

21

Over 4,500 deaths
from work-related
injuries and illnesses

BLS [2015]. Employer-Reported Workplace injury and illness summary. Economic news release: October 29, 2015. Washington, DC: U.S. Department of Labor, Bureau of Labor Statistics
[http://www.bls.gov/news.release/osh.nr0.htm] Pna W—
BLS [2015]. Census of Fatal Occupation Injuries Summary, 2014. Economic news release: September 17, 20115. Washington, DC: U.S. Department of Labor, Bureau of Labor Statistics =
[http://www.bls.gov/news.release/cfoi.nr0.htm]



http://www.bls.gov/news.release/osh.nr0.htm
http://www.bls.gov/news.release/cfoi.nr0.htm
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$250,000,000,000

Annual cost of work-related illness, injury, and fatality

Leigh JP. Economic burden of occupational injury and iliness in the United States. Millbank Q 2011;89:728-72.
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Civilian Occupations with High Fatal
Work Injury Rates, 2014 *

Logaing workers | | Total fatal work injuries = 4,673 77

All-worker fatal injury rate = 3.3

Fishers and related fishing workers
Aircraft pilots and flight engineers
Roofers

Refuse and recyclable material collectors

Farmers, ranchers, and other
agricultural managers

Structural iron and steel workers

Driverfsales workers and truck drivers

Electrical power-line installers and repairers

First-line supervisors of construction
trades and extraction workers

900 600 300 0 50 100 150
L Fatal work injury rate
Number of fatal work injuries (per 100,000 full-ime equivalent workers)

of 16 years, voluntesrs, and resident military. The number of fatal wok injuries represents total published fatal injuries

*Diata for 2014 are preliming
Note: Fatal injury rates Emdul workers under the
before the exchsions. For additonal information mﬁ fatal work injury rate methodology, please seshttps/fwww,bls.goniiff cehnotice10,htm.
Source: LS. Bureau of Labor Statistics, Current Population Survey, Census of Fatal Ocoupational Injuries, 2015,

http://www.bls.gov/news.release/pdf/cfoi.pdf



http://www.bls.gov/news.release/pdf/cfoi.pdf

ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

Deadly Threats

* CANINE CONSTITUTION AL



http://www.cbsnews.com/2300-204_162-10005517-4.html
http://www.cbsnews.com/2300-204_162-10005517-4.html
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ﬁ Nearly

, 50 0/0

@
m
li of Americans have one
@
)
[ ]
)

chronic health condition.
And, of this group almost
half have multiple
conditions.”



http://www.partnershipforsolutions.org/DMS/files/chronicbook2004.pdf
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Increasing Chronic Health

. cancert Conditions

e 553,000 deaths, 1.3M new cases/yr
» S89B in medical costs, $130B in lost work days & productivity
* Diabetes?
* >23.6M cases, >200,000 deaths/yr
* $116B for medical issues,$58B for lost work & productivity
e Cardiovascular Disease!
* 80M cases, >870,000 deaths/yr
o SA448B ayear
e  Tobacco-Related!
e 438,000 deaths
* S$S96B in medical costs, S97B in direct costs
*  Obesity
* Over 68% of Americans ages 20 and over are overweight or obese?
* Annual US health cost of obesity: $147 Billion3
e Aging
— Workers ages 55-64 will increase by 36.5% between 2006 and 20164

1Source: National Center for Chronic Disease Prevention and Control [2008].
2Source: National Center for Health Statistics. Health, United States, 2011.

3Source: Finkelstein EA, Trogdon JG, Cohen JW, Dietz W. Annual medical spending attributable to obesity: payer-and service-specific
estimates. Health Aff (Millwood). 2009 Sep-Oct;28(5):w822-31.

4Source: Bureau of Labor Statistics., Department of [abor, Spotlight on Statistics: Older Workers. July 2008, ..,
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Obesit

1 in 4 Adult Americans

http://www.cdc.gov/obesity/data/adult.html
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Does Work Make Employees Fat?

‘ IR Magazine

Does Work|Make "o
Employees Fat 2 =N
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How Can Work Be Improved to Reduce Obesity?
- __0_0000000_0_0_]

Change in waist circumference by
job strain group [Ishizaki et al. 2008]

1.8
1.6-
1.4-
1.2
1.0-
0.8
0.6
0.4
0.2

0.0-
(‘% Men Women

i

C Low/low

H Low/high or
high/low

B High/high

www.uml.edu/centers/'CPH-NEW

Punnett L and the Center for the Promotion of Health in the New England Workplace. Recent Trends and Research in Worker Safety and Healt]g February
25, 2014 NIOSH Total Worker Health Webinar. D
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Obesity by Occupation

A sampling of U.S. jobs and the prevalence of
obesity in that occupational group

Sample Jobs Obesity Rate for Group

* b Police officers, firefighters, 40.7%
security guards '
) Social workers, clergy,
L{ counselors

v Home health aides, m
massage therapists v
aﬁ Architects, engineers m
H- Bus drivers, truckers, crane m
o™00

operators, aarbage collectors »

ii!? .

& . Janitors, maids, landscapers it/

@ w l Cooks, bartenders,
food servers
:] Physicians, dentists,
EMTSs, nurses

/@ Artists, actors, athletes,

» reporters

||| Q Economrs';s, S et ! Average U.S. worker: 272.7%
l psychologists '
Note: Obesity defined as body mass index of 30 or above The Wall Street Journal

Source: American Journal of Preventive Medicine's 2014 report based on 2010 data




TOTAL WORKER HEALTH

ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

OPEN ACCESS

'Quantitative Sciences Unit,
Stanford University School of

Medicine, Stanford, California,

USA

Yale Occupational &
Environmental Medicine, Yale
School of Medicine, New
Haven, Connecticut, USA
3General Medical Disciplines,
Stanford University School of

Medicine, Stanford, California,

USA

Correspondence to

Dr Mark Cullen, General
Medical Disciplines, Stanford
University 5chool of Medicine,
1265 Welch Road, MSOB X-
338, Stanford, CA 94305-
5411, USA; mrcullen@
stanford.edu

Received 7 June 2013
Revised 6 September 2013
Accepted 13 September 2013
Published Online First

16 October 2013

ORIGINAL ARTICLE

Contribution of health status and prevalent chronic
disease to individual risk for workplace injury in the
manufacturing environment

Jessica Kubo,' Benjamin A Goldstein,' Linda F Cantley,2 Baylah Tessier-Sherman,?
Deron Galusha,? Martin D Slade,? Isabella M Chu,® Mark R Cullen®

ABSTRACT

Objectives An ‘information gap’ has been identified
regarding the effects of chronic disease on occupational
injury risk. We investigated the association of ischaemic
heart disease, hypertension, diabetes, depression and
asthma with acute occupational injury in a cohort of
manufacturing workers from 1 January 1997 through

31 December 2007.

Methods We used administrative data on real-time
injury, medical claims, workplace characteristics and
demographics to examine this association. We employed
a piecewise exponential model within an Andersen—Gill
framework with a frailty term at the employee level to
account for inclusion of multiple injuries for each
employee, random effects at the employee level due to
correlation among jobs held by an employee, and
experience on the job as a covariate.

Results One-third of employees had at least one of the
diseases during the study period. After adjusting for
potential confounders, presence of these diseases was
associated with increased hazard of injury: heart disease
(HR 1.23, 95% Cl 1.11 to 1.36), diabetes (HR 1.17,
95% Cl 1.08 to 1.27), depression (HR 1.25, 95% Cl

What this paper adds

» Despite an aging population, there is scant
literature on the effects of chronic disease on
occupational injury risk.

» Some studies have shown higher risk of injury
for those with depression, obesity, diabetes
and asthma.

» We investigated the association of ischaemic
heart disease, hypertension, diabetes,
depression, asthma and acute occupational
injury in a cohort of manufacturing workers for
a 10-year period between 1997 and 2007.

» After adjusting for potential contounders,
presence of these diseases was significantly
associated with increased hazard of injury:
heart disease (HR 1.23), diabetes (HR 1.17),

_depression (HR1.25) and asthma (HR1.14)

» Our results suggest that chronic heart disease,
diabetes and depression confer an increased
risk for acute occupational injury. Employees
ma hepefit fram cirategiocs 1o reduce chronic

Kubo J, et al., Occup Environ Med 2014; 71:159-166.

o
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Workforce Unwellness

Unwellness at work is incredibly costly!

© 5w i

$1,100b : $250b | $300b : $550b

Costs of chronic : Costs of . Costs of work-related Costs of
disease ' work-related injuries | stress disengagement
& llinesses i : at work

$2.2 trillion annual loss in the United States (12% of GDP)

Source: Milken Institute, UC-Davis, EU-OSHA, Gallup

s,
[ A
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:.‘ETE GRATING HEALTH PROTECTION AND HEALTH 9R€IMDTII}‘;

Workers' risk of disease may be increased by
exposure to both occupational hazards and
individual risk-related behaviors.™
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The Total Worker Health®
Solution
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What is Total Worker Health®?

Policies, programs, & practices that integrate
protection from work-related safety & health
hazards with promotion of injury & illness
prevention efforts to advance worker well-being




- TOTAL WORKER HEALTH'
ADVANCING WOR D WELL-BEI

ER SAFETY, HEAL

 Total Worker Health
Keep Workers Safe

+

Invest More in Worker Health
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New
Employment
Patterns

Control of
Hazards and
Exposures

Compensation
and Benefits

Policy
Issues

Organization
of Work

Leadership

Changing
Workforce
Demographics

Community
Supports

f e mom [
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New Changing
Employment Policy Issues Workforce
Patterns Demographics

Control of Built

Hazards and Organization Environment
of Work

Exposures Supports

Compensation
and Benefits

Community

Leadership e
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Total Worker Health® - What It Is and Is
Not

TWH is not a “typical workplace wellness program”

TWH is not an intervention that merely uses the workplace as
a venue for health promotion

TWH is not about healthcare/health insurance cost-shifting
based on underlying health conditions or health habits

TWH examines how the work itself can influence health
outcomes

TWH embraces voluntary, participatory health interventions

TWH programs protect workers’ rights and privacy and do not
discriminate based upon health conditions

R



Individually-Focused Behavior Change
Interventions Not Enough

“It is unreasonable to expect people to
change their behavior when the social,
cultural and physical environments around
them fully conspire against them....”

Adapted from M. Marmot/Institute of Medicine Report
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Policies, programs, & practices that integrate pI‘OtECtiOH from

work-related Safety & health hazards with promotion of
injury & illness prevention efforts to advance worker well-being
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Policies, programs, & practices that integrate protection from work-
related safety & health hazards with promotion of injury &

illness prevention efforts to advance worker well-being
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Keeping Workers Safe is Fundamental to
Total Worker Health

Hierarchy Of COHtFOlS Hierarchy of Controls, tailored to a Total Worker

Most effective Health Perspective
: Physically remove
the hazard
Substitution 4“;;,|ace
& hazard

- -

Most
effective

from the hazard

GULREUTY | Change theway
Controls ; people work

v

Protect the worker with
Personal Protective Equipment

effective
Least effect
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Protecting Workers Is the Cornerstone
of Total Worker Health®

Photo Credit: Jawad Qasrawi/Hazards Magazine, 22 July 2014
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What do you mean by an
Integrated Approach?




COLLABORATIVE EFFORT

* Goal: align all initiatives focused on worker
health to reduce duplicated efforts,

— Optimize budgets
— Utilize Limited Resources
— Amplify the impact of all programs involved
* Bringing all of these groups together is the
best way to systematically;
— Gain insight from all interested factions and
— Assure that the program is relevant
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An Integrated Approach

Link
across Employee
systems benefits

Safety and Human
health resources
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Designing an integrated approach

Address
objectives
on multiple
levels

Organizational
policies, programs,

management
system

Individual

Physical & supports
Psychosocial

environment

i
(B mosr [
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Benetfits of an integrated approach

Reduce Streamline Share

redundancies costs programming

Share
budgets
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THE COMMITTEE

Director of Occupational
Health and Safety (OHS)

OHS Manager

OHS Committee
Leader

Human Resource
Representative

Director of Benefits &
Wellness

Health & Wellness
Manager

Employee
Assistance Program

Risk Management

Organizational
Development
Representative



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=&url=http://www.naahp.org/AboutUs/NAAHPCommittees.aspx&ei=vo1oVcysOsGdsAWwuIEw&bvm=bv.94455598,bs.1,d.b2w&psig=AFQjCNEC1Df7PEuiMxGF2eQjRYJhrwVRmw&ust=1433001791572028
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=&url=http://www.naahp.org/AboutUs/NAAHPCommittees.aspx&ei=vo1oVcysOsGdsAWwuIEw&bvm=bv.94455598,bs.1,d.b2w&psig=AFQjCNEC1Df7PEuiMxGF2eQjRYJhrwVRmw&ust=1433001791572028

ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

Why Implement an Integrated Approach?

Interdependent Effects

 Workers may perceive changes in
health behaviors as futile in the face
of significant occupational
exposures.

e Management efforts to create a
healthy work environment may

— Increase workers’ motivations to
modify personal health behaviors

— Foster trust that may support workers’
receptivity to messages.

Sorensen et al, AJPH 2010; IOM, Integrating Employee Health 2005
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Why Implement an Integrated Approach?

Increase effectiveness of existing programs

Worksite smoking cessation interventions are more
than twice as effective when integrated with
occupational safety and health.

(Source: Sorensen, Barbeau, 2006. Integrating Occupational Health, safety and worksite health
promotion: opportunities for research and practice)
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Potential Impact

* Reduction in workplace injuries

e Safer, Healthier, and productive employees

* Improved Worker Job Satisfaction

* Enhanced Organizational Culture (Trust, Safety, Health)

* Happier, less stressful, and more prosperous business
environment

e Reduction in Work-related Stress
* Improved Health Decisions

e Reduction in health care costs

e Community gains
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Issues Relevant to Advancing Worker Well-being
Through Total Worker Health®

Compensation and Benefits

Control of Hazards and Exposures
e Chemicals
¢ Physical Agents
¢ Biological Agents
¢ Psychosocial Factors
* Human Factors
¢ Risk Assessment and Risk Management

Organization of Work
¢ Fatigue and Stress Prevention
¢ Work Intensification Prevention
¢ Safe Staffing
¢ Overtime Management
¢ Healthier Shift Work
¢ Reduction of Risks from Long Work Hours
¢ Flexible Work Arrangements
¢ Adequate Meal and Rest Breaks

Built Environment Supports
¢ Healthy Air Quality
¢ Access to Healthy, Affordable Food Options
» Safe and Clean Restroom Facilities
¢ Safe, Clean and Equipped Eating Facilities
¢ Safe Access to the Workplace
¢ Environments Designed to Accommodate
Worker Diversity

Leadership
¢ Shared Commitment to Safety, Health,
and Well-Being

e Supportive Managers, Supervisors,
and Executives

¢ Responsible Business Decision-Making

¢ Meaningful Work and Engagement

Worker Recognition and Respect

Human Services

Adequate Wages and Prevention of
Wage Theft

Equitable Performance Appraisals

and Promotion

Work-Life Programs

Paid Time Off (Sick, Vacation, Caregiving)
Disability Insurance (Short- & Long-Term)
Workers’ Compensation Benefits
Affordable, Comprehensive Healthcare
and Life Insurance

Prevention of Cost Shifting between
Payers (Workers’ Compensation,

Health Insurance)

Retirement Planning and Benefits
Chronic Disease Prevention and

Disease Management

Access to Confidential, Quality
Healthcare Services

Career and Skills Development

Community Supports

Healthy Community Design

Safe, Healthy and Affordable Housing
Options

Safe and Clean Environment (Air and Water
Quality, Noise Levels, Tobacco-Free Policies)
Access to Safe Green Spaces and Non-
Motorized Pathways

Access to Affordable, Quality Healthcare
and Well-Being Resources

Changing Workforce Demographics

Multigenerational and Diverse Workforce
Aging Workforce and Older Workers
Vulnerable Worker Populations

Workers with Disabilities

Occupational Health Disparities
Increasing Number of Small Employers
Global and Multinational Workforce

Policy Issues

Health Information Privacy
Reasonable Accommodations
Return-to-Work

Equal Employment Opportunity
Family and Medical Leave
Elimination of Bullying, Violence,
Harassment, and Discrimination
Prevention of Stressful Job
Monitoring Practices
Worker-Centered Organizational Policies
Promoting Productive Aging

New Employment Patterns

Contracting and Subcontracting
Precarious and Contingent Employment
Multi-Employer Worksites

Organizational Restructuring, Downsizing
and Mergers

Financial and Job Security
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EXAMPLES OF INTEGRATED
APPROACHES

P
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Example of Integrated Approach
Musculoskeletal Disease

Arthritis self-

Ergonomic management
consultations strategies

Reorganizing

work




TOTAL WORKER HEALTH

ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

BENEFITS OF INTEGRATION

Increased Program Participation and

Effectiveness
\_ )

¥ +

Integrated interventions

% Health promotion only 5 . 9%

Sorensen G and Barbeau E. Integrating Occupational Health and Safety and Worksite Health Promotion: State of the SC|ence The NIOSH Total
Worker Health™ Program: Seminal Research Papers 2012. DHHS (NIOSH) 2012-146. { DC

Smoking quit rates:

11.8%
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GUIDELINES AND RESOURCES FOR
DEVELOPING A TWH APPROACH

o
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http://www.cdc.gov/niosh/twh/totalhealth.html

The National Institute for Occupational Safety and Health (NIOSH)

Total Worker Health -
Providing National and World Leadership DSH ;
to Prevent Workplace llinesses and Injuries

What is Total Worker

Health? NIOSH = Total Worker Health

Fi thy Asked

Questions TOTAL WORKER HEALTH
Research Program n u

Tools: Let's Get +

I Started! On this Page

Publications & Reports 4 e Program Description

Keeping Workers Safe

+

Partnerships

Issues Relevant to Advancing
Worker Well-being Through
Total Worker Health

Total Worker Healthin 4
Action! eNewsletter

i1

TR + # Examples of Total Worker
Contact Us Health
B GetEmail
Updates
Toreceive email What is Total Worker Health®?

bridatesEholighis Total Worker Health® is defined as policies, programs, and practices that integrate protection from work-related

EZ2eienlenyoinena safety and health hazards with promotion of injury and illness prevention efforts to advance worker well-being.



http://www.cdc.gov/niosh/twh/totalhealth.html

TOTAL WORKER HEALTH

Simple Steps to Get Started
http://www.cdc.gov/niosh /twh /steps.html

1. NIOSH Essential Elements of Effective
Workplace Programs and Policies for
mproving Worker Health and Wellbeing

2. ldeas You Can Implement Right Now to \7_/
ntegrate Health Protection and %‘
Promotion of Worker Well-being [

3. Worksheet to Help You Get Started on

Program Design, Implementation, and
Evaluation
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Assessment Tools
http://www.cdc.gov/niosh /twh /tools.html

1. Integration of Health Protection and Health Promotion:
Rationale, Indicators, and Metrics (Sorensen et al, 2013)

CDC Worksite Health ScoreCard (HSC)

NIOSH Organization of Work Measurement Tools for Research
and Practice

. NIOSH Quality of Worklife Questionnaire
5. Occupational Safety and Health Administration (OSHA) Form 33

American College of Occupational and Environmental
Medicine’s Corporate Health Achievement Award

7. CDC Workplace Health Assessment



http://www.cdc.gov/niosh/twh/tools.html
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Guidelines for Integrated Approaches
http://www.cdc.gov/niosh /twh /tools.html

1. The Whole Worker: Guidelines for Integrating
Occupational health and Safety with Workplace
Wellness Programs, State of California Commission

on Health and Safety and Workers” Compensation
(CHSWC); 2010

2. Healthy Workplace Participatory Program by Center
for Promotion and Health in the New England
Workplace (CPH-NEW); 2013

3. SafeWell Practice Guidelines: An Integrated
Approach to Worker Health Version 2.0 by the
Harvard School of Public Health, Center for Work,
Health, and Well-Being; 2012
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Ways to Connect with Total Worker Health®
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(@NIOSH TWH)
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Latest Discussions

To catch up on recent activities and updates for the NIOSH Total Worker
Health Program, read our just released enewsletter. Tell us what..

NIOSH believes integrating the protection of worker health and safety with evidence-based
health promotion will be a key strategy to ...

TWH ™ in Action! cdc.gov

BY: ANITA L. SCHILL, PhD AND L. CASEY CHOSEWOOD, MD In September, Trust for

America's Health (TFAH) and the Rebert Weod Johnson Foundation (RWJF) released thi
ninth edition report, F as in Fat: How Obesity Threatens America’s.

See mor

New study on sedentary behavior from UK.

Sitting down for long periods of time increases risk of
diabetes, ... www2.le.ac.uk

Posted by hct16 at Oct 15, 2012 10:15 AM | Permalink Researchers urge people
to take breaks from long periods of sitting to reduce health risks. A new study led by the University of
Leicester, in association with colleagues at...

Chia Chang - Coincidentally, there's new research on the intervention
effectiveness of sit stand work stations http://www.cdc.govipcdlissues/2012/11_0323. ...
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Topic-specific resources of interest

NIOSH Healthy Aging Topic Page:
http://www.cdc.gov/niosh/topics/healthyagingatwork/

CDC Healthy Hospital Toolkit:
http://www.cdc.gov/obesity/healthy-hospital-environment-toolkit/index.html

NIOSH Work Schedule Topic Page:
www.cdc.gov/niosh/topics/workschedules/
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http://www.cdc.gov/niosh/twh/webinar.html

BT Next webinar: September

NIOSH TOTAL WORKER HEALTH® 2016

o« Webinar Series _ _
. wtwebin Slated topic: Productive

Aging: Strategies for

Webinar Series Deve|oping Age-Friendly

Recognizing the complex, often interlinked hazards affecting the health, safety, and well-being of today's workforce, the
MNIOSH Total Worker Health® program is excited to present a free webinar series aimed at providing the latest research and WO r k p I a C e S
case studies for protecting the safety and health of workers everywhere. All 90-minute webinars are recorded and are

available for on-demand viewing.

Webinar Series Learning Objectives

Describe recent trends in demographics, employment conditions, worker safety, injury, and illness as they relate to the

health and well-being of workers.

Describe the relationship between at least one health condition and at least one condition of work. Fre e

Discuss the latest findings supporting rationale for implementing a Total Worker Health® approach.

List one potential opportunity for integration between health protection and policies, programs, and practices that

L L
promote health and advance worker safety, health and well-being. CO n tln u’n g

Develop workplace programs and interventions that integrate elements of occupational safety and health protection

o
with policies, programs, and practices that promote health and advance worker safety, health and well-being. e du Ca tI O n
Identify sources of information on prevention of adverse worker health and safety outcomes and the promotion of

Total Worker Health®.

credits

To evaluate this educational activity, receive a certificate, or to print-out an on-going transcript of all of your

TCEOnline CE activities, please visit: www.cdc.gov/TCEOnline.
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Contact

Centers for Disease Control and Prevention Search NIOSH
CDC 24/7: Saving Lives, Protecting People™

SEARCH Q

Email: TWH@cdc.gov

The National Institute for Occupational Safety and Health (NIOSH)

Providing National and World Leadership /Mo

NIOSH Total Worker Health®  ___
website:

http://www.cdc.gov/niosh/
twh

Frequently Asked Questions about TWH

What is Total Worker Health®?

Total Worker Health® is defined as palicies, , and practices that integr ion from work-related safety and health hazards with

promotion of injury and illness ion efforts to advance worker well-being.
The Total Worker Health (TWH) approach advocates for a holistic understanding of the factors that contribute to worker well-being. Scientific evidence
now supports what many safety and health professionals, as well as workers themselves, have long suspected—that risk factors in the workplace can

contribute to health problems previously considered unrelated to work.
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