


Editor’s note

Protecting Workers’ Health following the
Financial Tsunami of 2009

As the world economic situation worsens under the impact of the global

financial crisis, the number of workers facing unemployment or

underemployment continues to increase. Given the severity of the situation,

the role of the Hong Kong Workers’ Health Centre in promoting an awareness

of occupational health protection for workers in Hong Kong and South China

has become all the more vital.

The Centre recently succeeded in persuading
the Hong Kong government to compensate workers
suffering from mesothelioma, an occupational
disease caused by contact with asbestos. Centre staff
members conducted walk-through surveys of old
private buildings in Hong Kong and performed lab
tests on the building materials. Not surprisingly, many
of these buildings contained asbestos, and the Center
subsequently alerted local labor unions, professional
organizations and the government to the need to
protect the health of maintenance workers. The issue
was particularly pressing given the Hong Kong
government’s intention of launching a subsidy
scheme for owners to renovate 1,000 older private
buildings in May 2009 as part of an effort to create
job opportunities.

In addition to its advocacy on the issue of
asbestos, the Hong Kong Workers’ Health Centre
completed an action research study of aircraft
baggage handlers at the Hong Kong International
Airport last year. More recently, it completed a study
of musculoskeletal disorders suffered by massage
practitioners. In both cases, workers face a high risk
of work injury associated with manual handling or
problem in ergonomics. Earlier this year, the Centre
invited Dr. Kazutaka Kogi, of the Institute for the

Science of Labour, to deliver a participatory work
stress management training workshop and a
participatory training on occupational health in both
Hong Kong and in South China. The feedback from
these workshops and trainings were both very
positive. Dr. Kogi was recently elected President of
the International Commission of Occupational Health
(ICOH). The Hong Kong Workers’ Health Centre
extends its congratulations to him and affirms its
intention to continue promoting the participatory
occupational health training model in Hong Kong and
South China.

As part of its effort to promote work injury
rehabilitation, the Center has set up a team of four
persons in Chengdu to provide social and
occupational rehabilitation services injured survivors
of the 512 earthquakes in China’s Sichuan province.
Based on our previous experience of serving people
with work injury in urban and rural settings in China,
we believe that the project will help improve the quality
of life for approximately 150 injured survivors in the
coming year.

We ask for your blessings and support so that
we may continue to pursue our vision of protecting
workers’ health during this time of financial crisis.
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Policy and Social Issues

Evaluation of Existing Problems Associated with
Occupational Safety and Health Statistics and
Related Suggestions for Amelioration

The Hong Kong (HK) government and relevant
authorities recently announced that the local rate of
occupational injury has dropped significantly in the
past ten years. This downward trend has also been
evident in statistics for the first half year of 2008. In
light of this, we take this opportunity to review the
occupational safety and health statistics for the past
ten years, analyze once again the local statistics and,
for reference purposes, gather related statistical
information about the occupational safety and health
statistics from other countries. While we are pleased
with this recent local downward trend, there remain
three issues of concern in the statistical pattern of
occupational injuries in Hong Kong.

Cases of injuries involving manual

handling continue to increase
Injuries incurred in manual handling were the

second highest type of accident resulting in death or
injury between 2005 and 2007. When compared with
death or injury figures from 1998 to 2007, the
percentage of total death or injury numbers in this
category increased from about 14% to over 20% (See
Figure 1). The percentage increase was nearly 15%
when compared with the death or injury figures from
the past five years, (i.e. 7893 persons in 2002 and
9074 persons in 2007) (See Figure 2). The
Occupational Safety & Health Regulation
promulgated by the HK Government in 1998 set in
place preventive measures to deal with hazards
related to manual handling and operation. The
subsequent rise in such injuries during the past 10
years highlights the failure of such regulatory efforts
to guarantee effective protection for workers. Given
that current guarantees are insufficient, the HK
Government should re-evaluate the feasibility of

1998-2007 Proportion of injuries ivolving manual handing. (Figure 1)
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Total no. of occupational

Year injuries and deaths at all
working place
1998 63562
1999 58841
2000 58092
2001 53719
2002 47023
2003 42022
2004 44025
2005 44267
2006 46937
2007 43979

Policy and Social Issues

No. of manual

handling injuries case fotatse
8983 14.1
9214 15.7
9185 15.8
8579 15.9
7893 16.7
7816 18.5
8195 18.6
8375 18.9
9337 19.8
9074 20.6

(1998-2007) Occupational Safety and Health Statistics. (Figure 2)

enforcing the current regulations, and strengthen
supporting measures in the areas of publicity and
education. Only then will it be possible to reduce the
dangers of manual handling and operation, and
ensure occupational safety and health for such
workers.

Statistics still do not reflect the
occupational safety and health

conditions for the self-employed
According to the current definition, only cases
involving injured employees are included in statistics
on occupational injury while the self-employed are
excluded. Data collected in the General Household
Survey Quarterly Report from 2004 to the third quarter
of 2008, showed that there was an average of over
230,000 self-employed persons in HK representing
a large percentage of the total labor population. The
number of “fake self-employed” persons in HK has
increased in recent years, especially in industries
such as transportation, construction, express delivery,
installation, etc. In part, this phenomenon may be the

result of poorer economic conditions and the tendency
among employers to avoid the expenditures due to
regular employees such as MPF, labor insurance,
annual leave, etc. Self-employed or “fake self-
employed” persons also tend to engage in industries
such as construction and transportation which have
a high-risk of occupational injury. If figures for
occupational injury do not reflect the real conditions
among these injured workers, should not the
government carefully consider improving its existing
methods of data collection so that its statistics offer a
better reflection of reality?

Consider the method adopted by the British
Government as a reference: In addition to the
occupational injury numbers submitted by
employers, the Health and Safety Estimate (HSE)
also includes the Labor Force Survey which allows
workers to submit a self-report regarding their
work-related illnesses. This survey is conducted
yearly and includes a total of approximately
53,000 self-employed individuals. Although this self-
report method cannot provide absolutely accurate and
reliable figures, it does make provision for the self-
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Policy and Social Issues

employed in the statistics, and reflects cases in which
employees leave work or take leave to see a doctor
for reasons unrelated to workplace injury or illness.

Still lacking a clear and definite
goal for long-term solutions to
problems of occupational safety
and health

Although the rate of occupational injury in Hong
Kong is falling each year, the HK government still
has no long-term plan to ameliorate the situation
commensurate with human cost of these injuries. In
contrast, a good number of countries have made
considerable efforts to gather local workplace safety
and health statistics, make them publicly available,
and list the criteria for achieving their goals and the
criteria used as a basis for regulations. Let’s consider
an example from the United States:

In its 2005 financial year, the United States
Department of Labor established a plan whose
central focus was to bring about improvements in
several labor sectors. One of the proposed
measures dealing with safety and health proposed
a series of projects aimed at improving the
occupational safety and health situation. For
example, through the revision and strengthening of
the enforcement of regulations related to workplace
safety and health, it sought to improve cooperation
between employers and employees, and provide a
plan for education and support. The plan clearly
listed several indicators and goals. For example, it
prescribed a 5% drop in work-related deaths in 2011
compared with 2005, and a drop in accident rates
in workplace settings involved in the Voluntary
Protection Programs (VPP) to half of the national
accident rates for their industry category.
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As we can see from the above examples, any
effective improvements in workplace safety and
health will require the government to set clear goals
for itself. In addition, it will need to establish
cooperative measures and regularly assess their
effectiveness and progress. Only in this way will
resources be used more efficiently and will more
evident improvements be reached.

With the global economy depressed and the
economy in Hong Kong under a dark cloud, there is
the possibility of a weakening of labor welfare and
benefits. In the context of a depressed employment
situation there may be a relative increase in workers
neglecting their health and taking greater risks in order
to preserve their jobs. This confronts the system
guaranteeing workplace safety and health with a
severe test. As we view this situation, we hope the
government will undertake an expansion of more
efficient policies and measures to guarantee
workplace safety and health. We also hope that
related organizations will cooperate and collaborate
to create a much safer and healthier working
environment and establish a more harmonious
community.

Reference data

Labor Department’s Section of Occupational Safety and
Health (1998-2007) Occupational Safety and Health
Statistics.

Census and Statistics Department (From Jan. to Mar., 2004
to July to Sep., 2008) Quarterly Report on General
Household Survey.

Health and Safety Executive, Britian.
http://www.hse.gov.uk/

Occupational Health and Safety Administration, the USA.
http://www.osha.gov/




Occupational Health Education

POSITIVE Training Workshop —
“How to encourage workers to participate
In the improvement of Occupational Health and Safety”

The POSITIVE training workshop entitled,
“How to encourage workers to participate in the
improvement Occupational Health and Safety” was
held at the Shenzhen Seaview O.City Hotel from
June 11 to June 12, 2008. The event was organized
by the Hong Kong Worker’s Health Centre in
collaboration with the Shenzhen Hospital for the
Prevention and Treatment of Occupational Diseases
and the Shenzhen NanShan Centre for Disease
Control and Prevention. The two speakers, Dr
Kazutaka Kogi from Japan and Dr. Yu Tak Sun from
The Chinese University of Hong Kong, were strong
proponents of the POSITIVE training model for
enhancing worker health and safety. Dr Kogi has
had a great deal of experience promoting POSITIVE
training in Southeast Asia for the International
Labour Organization, and has achieved especially
significant results in the Philippines. Conversely, this
model of training has only recently been introduced
in China.

The workshop attracted participants from a wide
variety of backgrounds and occupations. Over 40
professionals from governmental and social services
organizations attended, including the International
Brands’ corporate social responsibility staff, medical
experts from the Centre for Disease Control and
Prevention, and hygienists from the Hong Kong
Institution of Occupational and Environmental
Hygiene.

During the course of the workshop, Dr. Kogi and
Dr.Yu demonstrated instructive games, on-site

inspection techniques, and how to keep the focus on
occupational health and safety. The expectation was
that participants would take what they learned and
apply it in their workplaces. Stress was placed on
the POSITIVE training model’s effort to involve front-
line workers on both the factory floor and in
managerial improvements in occupational health and
safety. The use of an on-site checklist was
demonstrated by having the speakers and
participants visit a printing factory in Shenzhen for a
mock on-site inspection. Participants were asked to
mark the POSITIVE training checklist while examining
six aspects of the factory: (1) Storage and handling
of materials (2) Job details (3) Machinery safety (4)
Work environment (5) Welfare facilities and (6)
Environmental protection. Following the inspection,
participants were formed into groups to evaluate the
findings. Each group then identified, discussed and
evaluated the positive and negative findings and
concluded with a proposal for improvements.

Many participants expressed their appreciation
for the workshop and to Dr. Kogi and Dr. Yu for
sharing their expertise in this field. They found the
mock inspection and group discussion particularly
helpful in helping them gain a better understanding
of the POSITIVE training model and growing more
confident about applying it in their own workplaces.
Plans are under discussion to have Dr Kazutaka Kogi
return to China and Hong Kong in the near future to
hold the POSITIVE training workshop. For those
interested in attending, information will be placed in
our bi-monthly journal and on our website.
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China Highlight

On the Road to Rehabilitation in Sichuan

On May 12, 2008, an earthquake measuring 8 on
the Richter scale hit Sichuan Province. The earthquake
not only brought physical damage but also psychological
trauma to the survivors. With the loss of family members
and homes, many have become desperate as they look to
the future. Most of the survivors want to return to their
homes but often face the prospect of having to reside in
temporary camps or in log cabins if they do so. Most of the
survivors need the care of family members and this can
represent a great deal of stress for care-takers looking
after the seriously injured.

The Guangdong Work Injury Rehabilitation Center
(Rehabilitation Center) is one of the organizations that
responded to the earthquake and offered 3-month
rehabilitation treatment to those suffering its
consequences. The Rehabilitation Center received 37
Sichuan earthquake sufferers ranging from 15 to 74 years
old, though the majority was in their 30s and 40s. The
level of seriousness of their injuries varied (e.g. fractures
of the backbone,
pelvis, thigh,
shank, ankle,
etc.) and required
different
interventions with
some undergoing
surgery while
others received
injections or medication. Their levels of adaptation to
disability and ability to endure pressure also varied. For
the front line workers at the Rehabilitation Center, the care
of those who suffered in Sichuan was added to their regular
task of caring for workers suffering from occupational
accidents. With such a heavy workload and the emotional
intensity that was part of the tragedy in Sichuan, workers
at the Rehabilitation Center also came under severe
psychological pressure. It was for this reason that from
August 11 to August 29, 2008, | went to Guangdong in the
company of another colleague to help with the situation.

During these three weeks, we used case counseling
and working groups to help survivors deal with their
disability and care-givers to manage the pressure of caring

for so many patients. The purpose of the case counseling
was to establish a relationship with the patients from
Sichuan. Although we experienced cultural and language
differences, we could still communicate well with each other
through body language and eye contact, and they were
able to voice out their worries about the challenges ahead
and the difficulties in adjusting their lives in the future.
During the process, we were deeply moved by their
resilience. They did not blame the disaster for bringing
them misfortune; on the contrary, they focused their
energies on recovering fully. | remember one sufferer who
cried sadly as she worried about her future. Thanks to the
care of her husband, she was able to think positively and
try her best to rebuild her life. Of course, there were some
survivors who were not able to fully accept their disability,
and we sincerely hope that they will find a way to accept
their limitation in a way that allows them to move forward
in a positive manner.

Care-takers support group: providing care-givers with a better
understanding of the symptoms of stress, learn how to deal
with it, and how to relax and express oneself.

People who embrace same experience are much easier to
have mutual understanding and support. After four sessions
of group sharing, care-takers had a positive move that they
were willing to accept this mode of communication and
express their feelings.

OHlIssue 139 | 13



China Highlight

The working groups aimed at conveying positive
messages through interaction among group members.
Over the course of three weeks and with the collective
effort of all the rehabilitation team’s colleagues, we put
forward a “care-takers support group” and a “quake
survivors' adaptation group”.

The “quake survivors’ adaptation group” provided an
opportunity for those who had suffered to express their
innermost fears and emotions, realize their limitations, and
equip themselves for a better future.

To conclude, the approach taken by the working
group utilizing such interventions as games and discussion
was quite new to both care-givers and those who suffered
from the earthquakes. For this reason participants
remained quiet and passive during the initial sessions, with
some crying and expressing worry and anxiety. After four
sessions however, their active participation increased

notably, and they were much more willing to express
themselves. | remember one session at which care givers
voiced their concerns and fears about living arrangements.
Clients, however, were able to accept the reality of the
situation and not respond with negative feedback.

Measures to address both the physical and
psychological well-being of those who suffered from these
earthquakes are equally important. At this time, these
survivors are striving hard to overcome their difficulties
and cooperate with the process of rehabilitation. The need
to find new living arrangements and supports in coping
with disability are not just urgent but critical and will require
sustained long-term support. It is our hope that, together
with others, we might contribute to helping these quake
survivors maintain hope and confidence as they face the
challenges ahead.

The situation of Worker’s Health

14

Show Our Care for the Victims of the
Earthquake in Sichuan

On May 12, 2008, an earthquake measuring 8 on
the Richter scale hit Sichuan Province. After the
earthquake, some of the victims were sent to various
hospitals in different provinces to receive medical
treatment and rehabilitation. The Guangdong Work
Injury Rehabilitation Center (Rehabilitation Center) is
one of the organizations in Guangdong province which
took in injured survivors. Dr. Ip Fu Keung, one of the
directors of the Center, together with our rehabilitation
team paid a visit to the rehabilitation center from July
19 to July 21, 2008. The aim of the visit was to gain an
understanding of the latest situation and the recovery
progress of the victims, and to provide advice
concerning their rehabilitation. Our center also made
use of this opportunity to have an in-depth discussion
with the Rehabilitation Center about ways in which the
two Centers might collaborate in the coming two years

OH Issue 139

to provide victims with occupational social rehabilitation
services and help them reintegrate into the community.

One of our directors, Dr. Ip Fu Keung, reviewing the latest
situation including the recovery progress of the victims
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