s With paid sick days, sick restaurant workers would be less likely to [ “Stay home from work, school

spread foodborne disease in restaurants. ol LTI
= 70% of California food service workers do not have paid sick days. —Centers for Disease Control

» In one restaurant in Michigan where workers did not have paid sick
days, a worker infected over 500 customers with norovirus (a stomach

[l responsible for half of all foodborne illness) in 2006,

»  Paid sick days would reduce the likelihood of outbreaks of

gastrointestinal discase (“stomach flu”) in nursing homes.

* A study in New York State found that the risk of respiratory and
gastrointestinal disease outbreaks is significantly lower in nursing
homes with paid sick day policies.

* Berween 30 and 45 fewer nursing homes in California would
experience norovirus outbreaks each year under a policy of paid

sick days.

s Paid sick days would reduce income loss and the threat of
job loss for low-income workers during periods of illness. This effect
would be sizable enough to prevent hunger and housing insecuriry.

* 52% of workers withous paid sick days stare that they find it
somewhat difficult, difficult, or extremely difficult to live on their
household income.

= In California, thousands of hospital admissions for chronic discases
such as asthma, hypertension, and diabetes are entirely preventable.
Paid sick days could allow workers and their dependents casier
access to preventative and carly care and help avoid unnecessary
hospitalizations.

s Parents who had paid time off are over 5 times more likely to care for “ have to go to work, or | end up

their children when they are sick. b ke. '-m---.ef the rent,
» In families with paid sick days, 44% of workers are likely to take time the rent has to be paid, the phone,
off to care for family members whereas only 26% of workers in families e o i

. : x money for the kids. No, | could be
without sick days are likely to do so. tying, but 5 Tt
* According to a recent survey, 42% of employed adults who do not have Bverc®
paid sick days do not take time off when sick, while only 28% of these = Foas g panticpant

with the benefit do not take time off when sick.

For the full report and references see www.humanimpact.org/PsD,



CONCLUSIONS

his assessment has examined evidence regarding the potential
health impacts of a requirement for paid sick days as proposed
by the California Healthy Families, Healthy Workplaces Act of

2008. Substantial evidence indicates that the law would have
significant positive public health impacts for workers and
for all Californians.

AB 276 Health Impact Assessment—Summary of Health Outcomes and Impacts

et Ot Judgment of Quality
Magnitude of Impact’ of Evidence

Infl I or pandemi AAA High
Foodborne disease in restaurants Aa High
Gastrointestinal infections in 8

| health care facility disease transmission B = Ay Medium
Communicable diseases in
child care facilities = Low

__Loss of income l AAA High |
Job loss A Medinn_a
Taking time off for medical need Aba Medium
Taking time off to care for ill dependents AAA Medium
Appropriate and timely utilization _‘ | Medi
of primary care i —
Avoidable hospitalization A | Low

1. This column provides a scale of significance ranging fram 1-3, where | « low impact and 3 « a significant
Impact. Mdﬁ«nwﬂuﬂm&m{nmﬁhnh@wdpﬂp&mfmwhlm
potential to create u serious advenie or potentially life-th g health

RESEARCH AND ASSESSMENT METHODS
This assessment was based on the following sources of information:

* Review of available peer-reviewed and empirical research,

* Analysis of statistics on the availability and urilization of paid sick days and on the burden
of illness in California that may be modified by paid sick day legislation.

= Analysis of data from the California Work and Health Survey.

* Focus groups and survey of workers in California.

* Interviews with public health officials and other experts.

About Health Impact Assessment
The World Health
Organizarion defines Health
Impact Assessment as

“a combination of procedures,
methods and tools by which
may be judged as to its
potential cffects on the health

of a population, and the
dumbmmnof:hmedfecu

within the population.™
Increasingly, countries

are using Health Impact
Assessment to prevent discase
and illness, improve the
hﬂlﬂ:.ofrhcizpopulaﬁons.
mlﬁmtmommuf

health care services.

4152523982

510740 0143

For the full report and references see www.humanimpact.org/PSD.
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Health Impact Assessment of
Corporate Activities

Yoshihisa Fujino, MD, PhD, MPH

University of Occupational and
Environmental Health, Japan

Before the project

* There is very little attention for HIA in Japan,
and even among environmental experts.

* The study group members have no opportunity
to involve national and local policy planning.
- Environment
— Community health

+ The research group fortunately has a strong
connection with occupational health area.

Background

+ A number of corporats activities have a significant impact an
health of empioyees, thesr m?tlxs i

* Thesa are g y imp d based on business
oheﬁhvu,mfmmu Hﬂq&duﬁtym. In addition,
W W unifies axst aven for occupational health

e _q‘.-po:'l!]_ b related health issues.

Ci is actually a Y reg of its size, in which
peaple share the same purpose, culture, and behaviors

* This aims to recognize the health resulting from
the corperat and 1o 16 Concet of hea
mpact assessment (HIA) into the business area

A PROCESS OF THIS STUDY

= Initially, we interviewed
occupational physicians
and, through their
experiences, collected
information on corporate
activities which affect the
heaith of workers and a
more general population.

* We chose a scenano and
conducted a pilot study.

Identified Corporate Activities that Impact on Health
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Case Research
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Pilot Study Scenario
- Establishment of overseas factory -

+ Category of industry: Machinery manufacturer

. %?maspmd;dmmwhNMIrr:chrﬁeddunr\gm
decade in this company. Althoug products
have been odmdmlwoyfsctonos in Chl::lg a new
factory in Viet Nam has been scheduled to be built in
mwammlawwwmmwm

. Thnnmfad
of the lines

3000 employaes UH.II'I'INGIY

is scheduled to start the production with
UOOsm oyees at first after the relocation
factories i

in China, and to hire

40

I Pilot Study: Open a new factory in abroad |
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Proposed Recommendations
to reduce or enhance the effects
= Revision of production plan (step-by-step start-ups)

« Ent of rt from F

(support for nﬂma

systems and introduction of for i of

OSHMS)

. T g by industrial physician (insp of local
ical institutions)

* Augment of expatriate personnel for support

L] Rmummmmmmmmmm
(i of 4 food . sight-seeing tour plan
for hohr.hy:)

Benefits of screening tool

« It provide systematic approach rather than personal experience

section, labor section can

* Non-health staff such as
and range of health impact

understand see
+ Itis effactive tool for education and training
+ Good device 1o share and communicate between groups

+ Particularly useful to identify vulnerable groups

+ Itis widely o

* Itis useful to make a proposal based on health impact

Change in Health Management
System in The M Chemicals Group

= Employees:
— 5,000 (directly employed)
— 13,000 (including affiliate company)
» Current Health Management System
— Provide occupational health service only for
workers who are directly employed by M
company.
— Other workers who are working at affiliate
company are applied to different standard

Proposal

= OHS will provide not only for direct
employed workers but also those working
at affiliate company.

« We were consulted by Top manger of
Occupational Physician

- Actually, he plays a role of “decision maker” in
this situation




Screening

« Workers at affiliate company are high risk
of health

— Higher prevalence of hypertension,
Cholesterolemia, Diabetes

* Inequality
- Many worker feel and articulates inequality in
terms of availability of OHS

Scoping

» Workers at affiliate company are high

= Improvement of motivation, incentive, and
royalty

* Reduce inequality and dissatisfaction

Evidence 1:
high risk of affiliate workers

Evidence1 :
Statistics of occupational accident
according to size of enterprise

Directly AfMliate —
Bam tEAdRTEREs
employed | worker (%) (RREEE RATEEESC) )
(%) e
Hypertensiod 5 B i || euma
Cholesteroler 11 17 g,
Dishetes 5 8 =l
Obesity 11 13 —
Evidence 2: Evidence 2:

Improvement of motivation and royalty
* Though there are no literature evidence,

+ All researcher, member from labor union,
and personnel at labor section agree that
— This proposal may have positive impact on
improvement of motivation and royalty among
workers

« Particularly, "Health check examination” is
a generally well recognizes OHS by
workers

Improvement of motivation and royalty

= Motivation and Royalty are essential components for
occupational health and hygiena.

* There are some repors

* Introduction of OSHMS improve worker's molivation and
royaity

— The Use of Occupational Safety and Health Management
Systems in the Member States of the European Union

= The Uss of Occupational Safety and Health Management
Systems in the Member States of the European Union,




Evidence 3: Reduction of Inequality

-

Many workers feels and claims inequality and

dissatisfaction about current system

— Social inclusion/exclusion

Some worker at affiliate company claims that
they have a feeling of alienation

They are reluctant to participate health
promotion activities arranged by M company.
— Social participation

Evidence 3: Reduction of Inequality

« Social inclusion and participation

= Important factor for health, particularly for

mental health

Expected impact

This proposal may improve
— workers health who are currently at high risk

— worker's self-consciousness for health
— motivation and royalty
-~ Improve corparate compliance

And reduce inequality

v G of health i with £
tha back burner. It is a useful organized approach

+ Scientific hard

Lessons learned from the pilot study

axpand temitory of occul

+  Occupational icians claims that It is a promising approach 1o
o ol pational haalth, e

has been put on

= It is useful to make consider safety, environment and health on
decision

making and able to enhance tha participation of

occupational health staff

+ Consideration of the regional affairs and

benefit package for
employses in business comesponds to the achievement of CSR and
corporate sustainability

d for daci

: is not Iy requi
making in

+ The pach o confirm positive impact, which is also taken
prdix by managers, makes it aae:)ﬁn negotiate with
staki ars.

Merits of conducting HIA for
corporate activities

There has been no mechanism to optimize health
impacts due to corporate activities other than
occupational health such as heaith and safety, and
environmental issues.

It may provide good opportunities to share the
know adﬁg of health between heath sector and
non-health sector in a company

- |tis possibly accepted in terms of CSR and

environment-consciousness
~ Equator Principles
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Fx:# R A Equator Principles
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Challenges of applying HIA to
corporate activities
HIA is not common

Depend of health staffs power in
companies

Many would like to know the cost analysis

Need experience for corporate activities

* | would like to hear comments

— Can it be called “HIA"

- What is difference between HIAs commonly
used and HIA for corporate activities
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