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Sustainahility of the Planet
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Why do workers need their own
research?




Science Underestimates
Workplace Disease and Injury

* Gaps and limitations
* Science is rigid
* Acceptable risk

 Social class bias




Who Controls Science?




“Manufacturing Uncertainty”

Mixed

messages
confuse

us




What Science Tells Us...cont.

Pesticides do
cause cancer

Pesticides
DON’T cause
cancer!



What Science Tells Us...cont.

Canadian asbestos is SAFE to
use

&)
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Canadian asbestos is NOT SAFE
to use!




What Happens to Evidence
Showing Work Causes Disease?




What Does Science Really Tell
Us About Work and Health?




Conclusion?

-

Their Own Health

-

Workers Need h

and Safety
Research!




What’s different about worker-based
research?

 Recognizes
workers’ health is
political

« Gives workers a
voice

 Democratizing

« About change




Who are the Health and
\{.;-,-;- . Safety Experts?
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. S Workers know
"'EJQ | et their own jobs

o Tt pea= 338 . and workplaces
best




Degrees of Research Participation

Workers conduct research by
themselves

or

Workers collaborate
with trusted

researchers A? s ?
- gy o

or

Workers give
direction

R



Where Do Worker-Based Research
and Mapping Come From?
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Italian Fiat Plant Workers in 1960s



Where Do Worker-Based Research
and Mapping Come From?

Paulo Freire in Brazil 1950s — 1990s






ody, Hazard, & Life Mapping




Priorities & Action Plan
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RESEARCH PROJECT
Gaming workers in Windsor,
and Winnipeg, Manitoba workl
together to research the health
safety hazards they face on th
workers and their unions, CA'
444 'm Windsor and the Mani
Government Employees Unior
Winnipeg, joined with the Wit
Occupational Health Informati§
Service, Occupational Health
for Ontario Workers, and the
Federation of Labour Occupat
Health Centre to carry out the
Very few research projects hay
addressed

the health and safay problems
fast-expanding gaming industr

THE GAMING FACILITIE;
Casino Windsor, which is run
private consortium, has been of
out of two temporary facilitics
opening in 1994. It employs ab}
3,600 people. A large permane]
is

scheduled to open in 1998 and|
expected to add an addiﬁona}”l
employees to its workforce.
Winnipeg gaming facilities arc]
by the Manitoba government.
three gaming sites: the Crystal
Club Regent and McPhillips S§
Station. There are approximate
gaming workers at the three fag
Planned changes include the c!
the Crystal Casino and expansi
other two

AMERICAN JOURNAL OF INDUSTRIAL MEDICINE 39:42-51 (2001)

Identifying and Prioritizing Gaming
Workers’ Health and Safety Concerns
Using Mapping for Data Collection

Margaret M. Keith, pho cand.,'* Beverley Cann,? James T. Brophy, ga, Pho cana.,’

Deborah Hellyer, mo, rrerc), recr, ame,® Margaret Day,” Shirley Egan,®
Kathy Mayville,* and Andrew Watterson, pho

Background This research was prompted by the clinical presentation of workers from a
variety of gaming occupations with injuries and illnesses and multiple health and safety
concemns.

Methods Using participatory action research principles, 51 gaming workers in Ontario
and 20 gaming workers in Manitoba were consulted during a series of focus group
sessions. Mapping exercises were used lo survey the participants abow! their heaith
concerns, perceived occupational hazards and the impact of working conditions on their
personal lives. Participants were then asked to prioritize their concerns and make
I‘l"('i"’ll"l‘"dﬂlill".\ ,’()" ll"p!‘(‘\'l'm(llls.

Results Gaming workers from both provinces identified similar health, hazard and
psycho-social concerns. They prioritized the issues of stress, ergonomics, indoor air
quality (including second-hand smoke and temperature), biological hazards, physical

hazards and noise.

Conclusions This study points to a need to more fully investigate and address health
and safety issues in the gaming industry. It also demonstrates the effectiveness of a

worker-driven, participatory consuliation
© 2001 Wiley-Liss, Inc.

Am. J, Ind. Med, 39:42-51, 2001
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smoke; stress; occupation; ergonomics

INTRODUCTION

The gaming industry in North America, once limited
mainly to large gambling centers in the United States such
as Las Vegas and Atlantic City, has exploded into the
Canadian economy. In the last 10 years, gambling in regu-
lated gaming facilities has been legalized in most provinces
and territories, setting the stage for booming growth in the
gaming industry. According to Statistics Canada, between
1992 and 1997 profits to provincial governments from
gambling rose from 1.7 to 3.8 billion dollars and employ-
ment rose from 12,000 to 35,000 [Marshall, 1998]. Yet, in
spite of its growing workforce and enormous impact on the
cconomy, there has never been a systematic investigation of
occupational health and safety within the gaming industry.

This study was initiated in 1997 after inquiries and
patient contacts were made at the Occupational Health

ant to 6000
rkers

union solidarity

th and safety
2nts

icle and
cognition

1al interest

yns adopted

edia attention




Casino Workers

Casino concerns focus of study

By SUE BAILEY
STAR GAMING REPORTER

Urine left in plastic cups by fixated slot ma-
chine players, carelessly discarded hypoder-
mic needles and intense stress are among
casino workers’ concerns in a ground-break-
ing study to be released today.

“In some cases (players) were so fixed to
their slot machines that they didn’t even want
to bother to get up and go to the bathroom.
They'd just use a plastic cup and set it down
beside the slot machine,” said Margaret Kei-
th, co-author of the study and director of the
Windsor Occupational Health Information
Service.

“This is considered to be a very glamourous
industry and most people wouldn't give a sec-
ond thought to the working conditions for em-
ployees there.”

Other concerns
Seventy-one participants representing 18
gaming jobs — 51 from Windsor and 20 from
Winnipeg — also reported repetitive strain
and back injuries, respiratory ailments and

funded by the Canadian Auto Workers Local
444, — representing about 3,000 Windsor casi-
no workers — the Manitoba Government Em-

ployees Union, Occupational Health Clinicfor  stre
Ontario Workers, the Windsor Occupational best
Health Information Service and the Manitoba  add
Federation of Labour Occupational Health Al
Centre. cou

The study began almost a year agoand isto  deall
be included in contract talks now goingonbe- Muul
tween the CAW and Windsor Casino Ltd.

CAW health and safety representative
Shirley Egan said Windsor teamed up with D
Winnipeg after occupational health workers roo:
in the two gaming centres discussed the lack  andf
of such research. Winnipeg has one casino  cupf
and two “entertainment centres” featuring B
slot machines and bingo. porl

Participants were split into small focus befd
groups and “mapping” was used to label trou-  notl
ble spots on images of the human body and of
work place areas. Many dealers, for example, ' the
pointed out pain in their shoulders, armsand  but
wrists, Keith said. mo!

“A lot of them talked about the incredibleef-  youl

fect of stress and exhaustion on their home

sor C;
nevt

hustle-bustle” casino atmosphere, said Wind-
-asino Litd. spokesman,Jim Mundv.<We

four)

Casino workers hope report a winner

By SUE BAILEY
STAR GAMING REPORTER

Casino workers Susan Essery and
Bob Vrabel hope a first-of-its-kind
health- and-safety study on gaming em-
ployees will make their jobs easier:

Essery, a porter, and Vrabel, a securi-
ty guard, both work at the interim
Casino Windsor.

They shared stories of remarkably
rude patrons, the aches and exhaus-
tion of repetitive work and the hazards
encountered in what's widely consid-
ered a glamourous environment.

_VV"L'(X (,' Coll ,v'}
Casino 0 "#b

Just two weeks ago a change atten-
dant was hospitalized when a top-
heavy chest of token drawers weighing
hundreds of pounds toppled on her,
they said. “Every day we see things we
feel are a hazard and we get told *Well,
we haven’t had a problem yet,” Vrabel
said.

He and Essery were among other
study participants who attended the
Canadian Auto Workers Local 200/444
union hall on Turner Road Thursday
as the document was released.

The joint Windsor-Winnipeg Gaming
Workers' Health & Safety Research

Project revealed four key concerns ex-
pressed by the 71 workers in 18 jobs:
* stress;
* second-hand smoke;
* noise;
* and “biological hazards” such as the
spilled blood of combatant gamblers,
vomit, urine and discarded hypoder-
mic needles or “sharps” used by dia-
betics. (Anyone caught using such nee-
dles to inject illicit drugs is reported to
police, said casino spokesman Jim
Mundy)

Essery, 45, said the often unsavoury
job of cleaning up after gamblers falls

mostly to porters whose main protec-
tion is rubber gloves. So why has the
former hair stylist stuck with the
$11.87-an-hour job? “I love being out on
the floor with the people,” Essery said,
adding the job can be exciting and fun.
Issues raised in the study will be dis-
cussed during contract talks between
CAW Local 444, representing about
3,000 casino workers, and Windsor
Casino Ltd., said local president Ken
Lewenza. It's hoped solutions can be
found to ease absenteeism rates of 30

workers i
say booze
bad 1de

st %

LANS TO allow boozc in the
P:xpanded McPhillips Street Sta-
tion and Club Regent have met
with disapproval from the people who
work there.

“It's bad enough to have customers
drink and then come into the facility
s iLis now, lot alone serving alcohol on
(he premises,” said Robin Drylick, a

ot machine attendant.

oA lotof employees are scared to sce
alcohol come into these places.” Some
drunken customers vomit and then

continue playing, she said Others have
tried to get into the premises by break
ing windows after the doors have been

losed.

Manitoba Lotteries Corp. spokes-
women Susan Olynik said drinking will
be restricted to tie restaurant and
lounge area and intoxicated customers
would not be served. The corporation
has a policy of asking unruly cus-
tomers to leave.

Unruly customers are just one of the
workplace safety problems that gam-
ing workers [ace, according to a union
survey of casino employees in Wind-
sor and Winnipeg

The most serious problems cited
were air quality concerns about sec-
ond-hand smoke and coin dust,
ergonomics and stress.

respondents complained of some
muscular and skeleta! problems, rang-
ing from shoulder and upper arm pain
to back problems from bu vy
money buckets, carrying heavy
belts and pushing and pulling oot s

% coin belt, otrapped around an
employee's waist, can weigh as much
&s 20 kilograms. Drylick wdthrn of
her colleagues were currently on
pensation because of mjuﬂex relsred
to wearing money bel

Qther problems mc\uded leg pain and
fatigue from standing for Inng periods
of time and walking on uneven surfaces.

Workers also suffered headaches,
and eye strain from the continuous
noise and flashing lights.

|
|
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Union studv claims

Casino workers
gamble with health

SCOTT EDMONDS
Canadian Press

he peopla who deal the
nd ¢

Some hay
coin earts that welg ¥
A o e
bilo,

Others inhale second.
hand smoke in crowdet
noisy rooms or walk arotind
for seven or eight hours with

three people .. on compen-
sation,” said Winnipog casi
0 worket Robi Drylick
Rash of problems

There are about a dozen
large casinns in several
provinces across Canada,
inluding Nova Scoia,
Quebec, Ontario, Manitoba
and Saskatchewan There
are also charily casinos in
other provinaor

‘The Manitoba
ku wrnr‘wn( Employee:

and Ca madlau Anlu

ankuc union used forus
8r0ups to pinpoint the Kind
of health problems casino
workers are (acing in
Winnipeg and Windsor. Ont
and found a lot of similari
tics. They relcased the
results jointly yesterday.

But they sald the overall
icture was hardto ignore
s quie intercsting
that in twa different
provinces, bwo sets of work-
ers actually identified the
same three priority issues as
indoor air quality, ergonom.
cs and stress” sai
Margaret Day hoolth officor
for the Manitoba union
which reprosents
Winnipeg casino workers
Only the ranking varied.
The rasina employens
| plan o press for improved
warking conditions through
thelr respective health a
safety commiltees
Detter cquipment and
design improvements could
help deat with some prob-
lem. But Maniloba workers
ay their complaints haye

carriages and on
collaprod lung. Employecs
attributed all the problems
totheir work, alihough union. | expans
omeials admited some solidation project in

might be hard to prove Winnipeg {s an ideal chance

I
i

B Peter Offert ulghn at news conference yes(erday with
casino workers Doug Peter and Robin Drylick.

10 improve working condI-
tions. said tininn president
Peter Olfert

Manitoba lottery offlcials
suy they're willing o listen
1o the union to see what
orkers have in mind in
winni
“We aremuung\mh
Day) T believe next week on
that regard." safd Susan
Olynik of the Manitoba

Bt Olynik nsists they
i dono their beat
e safe working con
and with around 50
compensation claims a year
she says they're notout of
line with the rer of the
itality industr
his is not something

smm working.
fons be
-mumd for casino
workers? See Feed
badk on page 14

per cent reached in some casino de-
partments each day, he added.
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Holmes Foundry and Insulation




'Holmes Foundry and Insulation

HOLMES
Expos

Pr

Kathy M

Parficipatory Mapping of Occupational Hozords
and Disease among Asbestos-exposed Workers
from @ Foundry and Insulation Complex

in Canada

MARGARET M. KEITH, JAMES T. BROPHY

A study of former asbestosexposed foundry and insu-
lation workers was carried out in Sarnia, Ontario, home
to Canada’s petrochemical industry, using participa-
tory mapping (o document past exposures and subse-
quent diseases. Before it closed, government inspectors
had monitored the use of asbestos at the facility, docu-
menting levels that were thousands of times above the
current legal limit. The study was undertaken by the
Occupational Health Clinics for Ontario Workers
(OHCOW) and Canadian Auto Workers (CAW) to pro-
vide evidence for worker compensation claims. Using
facilitated hazard mapping, former Holmes workers
graphically reconstructed their workplaces and
detailed their exposures. Using facilitated body map-
ping, workers recorded and displayed their health
problems, The study uncovered a grim pattern of occu-
pational diseases. Following the release of the results,

having ashestos related diseases.' Like the current
recipients of imported ashestos in developing coun-
tries, workers in Sarnia-Lambton became the unwit-
ting victims of ashestos that was brought into their com-
munity by their employers.*

Sarnia-Lambton is situated on the St. Clair River
about midway through the Great Lakes system. The city
of Sarnia and the surrounding county of Lambton have
a combined population of approximately 127,000. A
thriving petrochemical industry was established follow-
ing the 1851 discovery of petroleum *gum beds” in the
area.* The abundance of crude oil and the proximity to
the United States and a major steamship route made
Sarnia an ideal site for doing business. By 1893, the
Sarnia area was the major supplier of crude and petro-
lenm oroducis for Canada.*

Hazard

g

d described

e profile

evidence to

sation claims



Holmes Foundry and Insulation
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sarnia Building Trades Workers




Exposing Asbestos Disease




Linking to the GCommunity
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Aamjiwnaang Community Health
Links to the Community
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*‘More greenhouse gases than the entire
province of British Columbia

’
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4 step Mapping

1. Body Mapping
2. Hazard Mapping

3. Your Life Mapping
4. Prioritizing and Action Planning




What does it all
mean?

* Rank and file movement

« Combine occupational &
environmental health

« Connection with the
community

« Challenge the power -
democracy




