
Use of alternative therapies is still
rare, but interest continues to grow
Acupuncture is the most popular and a good option for some patients

The use of alternative therapies such as acupuncture and homeopa-
thy is gaining in popularity in the United States, but few occupa-
tional health programs offer any form of these treatments because

they are considered unproven and on the margin of real medicine. That
would even be a generous appraisal from some mainstream occupa-
tional health professionals, but there are some who say it is time to at
least consider adding such treatment options to your program.

The addition of alternative therapies to occupational medicine is just
a natural offshoot of the general interest in the country, says Robert
Naparstek, MD, medical director and CEO of Good Samaritan Occupa-
tional Health Services in Avon, MA. Naparstek is a strong advocate of
employing alternative therapies, but he readily admits that he is in the
minority. Very few occupational health programs employ alternative
therapies at all, he says. 

“There’s still an undercurrent of criticism that I have to face when I
present these ideas to my colleagues, whether it’s a funny look or just a
pouty posture that tells me they don’t think any of this is very scien-
tific,” he says. “Society, in general, is much more accepting, and I’ve
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seen some movement within occupational health
to take a look at these therapies as something that
might really help our patients. At least I’m no
longer called weird.”

Naparstek says it helps that he comes from a
very traditional medical background with board
certifications in internal medicine and occupa-
tional medicine and his clinic is “very typical in
every other way.” Colleagues might accept his
interest in alternative therapies more easily when
they realize that he’s a traditional occupational
medicine physician, except that he often pre-
scribes acupuncture and hypnotherapy. “Patients
are sometimes surprised and sometimes relieved
when I suggest acupuncture, for instance,” he
says. “They don’t expect it from a doctor in a
white coat.”

Different therapies, different values

Part of the problem of advocating alternative
therapies is that the term encompasses so many
different treatments. Some of them are more sci-
entifically validated than others, which can com-
plicate the situation. Skeptics may point to the
modalities that are least proven and dismiss the
entire idea. In addition to acupuncture and hyp-
notherapy, alternative therapies may include
herbal therapy, homeopathy, biomagnetism,
naturopathy, spirituality, prayer, and any number
of lesser known therapies.

For occupational health, Naparstek mostly
advocates acupuncture and hypnotherapy. He
has used acupuncture since 1983 and says it is
particularly effective for treating nonspecific
low back strain — “one of the biggest and best
bangs for your buck, preferably on the day of
the injury.“ He also says acupuncture works
well with carpal tunnel syndrome and other
repetitive motion injuries, asthma, sinusitis, and
headaches. (See p. 75 for more on the benefits
of acupuncture, and p. 76 for some of the key
research involving alternative therapies.) He
recently has started seeing good results with

using hypnotherapy to treat chronic pain and as
an aid to smoking cessation and weight loss.
Some of the other ways Naparstek uses alterna-
tive therapies include:

• Relaxation tapes can help patients deal with
chronic pain or speed recovery after an injury.

• Herbal remedies can be useful for a number
of maladies, such as St. John’s Wort for the relief
of mild depression following an injury.

• High doses of vitamin C might be useful for
carpal tunnel syndrome, he says. “There’s no
good evidence for it yet, but it can’t hurt, and the
patient should enjoy the other benefits of high
vitamin C doses.”

Naparstek points out that alternative therapies
are only a part of his practice. Even though he
advocates a wider adoption of the alternatives, he
still relies on the traditional occupational health
therapies. “I write prescriptions all day, inject
joints, do all of those conventional things that
you think of as occupational medicine,” he says.
“These therapies are complementary medicine.
You don’t have to give up what you know is
good medicine to try some alternatives that
might work in different ways.”

Consider alternatives, look at evidence

There is nothing wrong with considering alter-
native therapies in occupational medicine, but
you should research the proven value of each
option and avoid those that are unproven, sug-
gests William Patterson, MD, FACOEM, MPH,
chair of the medical policy board at Occupational
Health and Rehabilitation in Wilmington, MA.
He reports seeing many more patients recently
who are either using alternative therapies like St.
John’s Wort on their own or who ask about the
use of alternative therapies for their occupational
illness or injury.

Patients ask about acupuncture, Patterson says,
and he replies that it might help. He also has had
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NIH panel offers limited
acupuncture endorsement

The jury is still out on many forms of alterna-
tive therapy, but there is growing evidence

that acupuncture offers real benefits to some
patients. In perhaps the most thorough analysis
of the treatment method to date, a consensus
panel convened by the National Institutes of
Health (NIH) concluded that “there is clear evi-
dence that needle acupuncture treatment is
effective for postoperative and chemotherapy
nausea and vomiting, nausea of pregnancy, and
postoperative dental pain.”

The 12-member panel also concluded in its
consensus statement that there are a number 
of other pain-related conditions for which
acupuncture “may be effective as an adjunct
therapy, an acceptable alternative, or as part of
a comprehensive treatment program, but for
which there is less convincing scientific data.
These conditions include, but are not limited to,
addiction, stroke rehabilitation, headache, men-
strual cramps, tennis elbow, fibromyalgia (gen-
eral muscle pain), low back pain, carpal tunnel
syndrome, and asthma.” 

More research needed

“We need more high quality research to 
validate what appears to be useful for the mil-
lions of Americans that have used acupuncture
in this country. The challenge in studying acu-
puncture is to integrate the theory of Chinese
medicine into the conventional Western
biomedical research model and into the con-
ventional health care arena,” said panel chair-
man David J. Ramsay, MD, president of the
University of Maryland in Baltimore, when 
the panel’s conclusions were released in
November 1997.

Acupuncture is a family of procedures, the
most well known of which involves penetration
of specific anatomic locations on the skin, called
acupuncture points, by thin, solid, usually
metallic needles. Acupuncture is one of the old-
est and most commonly used forms of tradi-
tional medicine in the world, dating back at
least 2,500 years, according to the NIH panel.
The general theory of acupuncture is based on

the premise that there are patterns of energy
flow called Qi (pronounced “chee”) throughout
the body that are essential for optimal health. 

Public awareness and use of acupuncture
increased in the United States after President
Nixon’s visit to China in 1972 and New York
Times reporter James Reston’s account of how
physicians in Beijing eased his post-surgery
abdominal pain with needles. According to the
World Health Organization, there are approxi-
mately 10,000 acupuncture specialists in the
United States, and an estimated 3,000 practic-
ing acupuncturists are physicians. In 1993 the
Food and Drug Administration reported that
Americans were spending $500 million per
year and making approximately 9 million 
to 12 million patient visits for acupuncture
treatments. 

Noting that it can be difficult to introduce any
new treatment, especially when that treatment is
unfamiliar to Western medicine, the NIH panel
called for more uniform licensing, certification,
and accreditation of acupuncturists among
states, which it says will help the public identify
qualified acupuncture practitioners and to have
more assurance in quality of service. 

Thirty-four states license or otherwise regu-
late the practice of acupuncture by nonphysi-
cians, and have established training standards
for certification to practice acupuncture.

Adverse side effects of acupuncture are
extremely low and often lower than conven-
tional treatments, the NIH panel concluded.
However, the panel noted that adverse side
effects have occurred on rare occasions. It rec-
ommended that patients be fully informed of
their treatment options, expected prognosis,
relative risk, and safety practices to minimize
the risks prior to undergoing acupuncture
treatment. 

Because many individuals seek health 
care treatment from both acupuncturists and
physicians, the consensus panel advocated a
strengthening of communications between
these health care provider groups to maximize
the possibility that important medical prob-
lems are not overlooked.

The full NIH Consensus Statement on
Acupuncture is available by calling (888) NIH-
CONSENSUS [(888) 644-2667] or by visiting the
NIH Consensus Development Program Web
site at http://consensus.nih.gov.  ■



patients tell him that they had good experiences
with magnet therapy, in which magnets are used
to supposedly affect a person’s natural magnetic
field and thus promote healing. Patterson says he
doesn’t use any alternative therapies in his own
practice, but he’s not opposed to considering
them. “The task of the occupational health physi-
cian is to keep an appropriately open mind for
beneficial new therapies while remaining
grounded in the science of medicine,” he says.
“Given the high cost of workers’ comp injuries,
it’s sometimes reasonable to try alternative treat-
ments, especially in patients who are not recover-
ing as you would hope.”

But Patterson also points out that keeping an
open mind has its limits. “It is important to moni-
tor these treatments carefully, to not continue
treatments that are not definitely helping. And
you have to be appropriately skeptical of thera-
pies which have not been shown to be beneficial
by published studies.”

Naparstek says he does not disagree with that
outlook. Though he is interested in a number of
treatments, he sticks mainly to acupuncture, chi-
ropractic, hypnotherapy, and herbal treatments.

“I once had someone try to sell me a big deal
about biomagnetism,” Naparstek says. “It seems
that magnetic forces should affect the human
body, but I’m not yet convinced that the people
selling these devices have demonstrated any true
clinical effect. That’s the kind of thing I wouldn’t
do because I haven’t seen any evidence that it
works, even if it’s safe.”

Choose providers carefully

Naparstek suggests exercising caution when
choosing local providers of alternative therapies.
For most of the therapies in question, Naparstek
works with local providers experienced in that
therapy, such as acupuncture. When looking for a
local provider, he offers these tips:
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Research offers support
for alternative therapies

The medical community still questions alter-
native therapies, but proponents point to

key scientific studies that support their effec-
tiveness. Here are two of the most widely cited
studies:

• One study involved 29 patients with
severe osteoarthritis of the knees. Surgery was
planned for all the patients, but the study ran-
domized them to receive either six acupuncture
treatments plus physical therapy or just physi-
cal therapy alone. Of the 14 patients receiving
acupuncture, seven were able to cancel their
surgery. The 15 receiving physical therapy
alone went on to surgery. The estimated sav-
ings was $9,000 for each patient who canceled
surgery.1

• In another study, 56 workers’ comp
patients were randomized to receive physical
and occupational therapy alone or in combi-
nation with acupuncture. Of the 29 undergo-
ing acupuncture along with the therapy, 
62% achieved a full return to work and 34%
went back to permanent modified duty. Of
those who did not receive acupuncture, 15%
achieved a full return to work and 52% went

back on permanent modified duty.2

Another study, however, cautions physicians
that alternative therapies are not always free of
risk to the patient. British researchers surveyed
1,521 family physicians about the incidence of
adverse effects associated with alternative ther-
apies, and 686 physicians replied.3 Thirty-seven
percent reported that they had treated a patient
who had a problem related to alternative ther-
apy. There were 291 reports of adverse events
classified as nonserious, but 78 physicians sub-
mitted 96 reports of adverse events classified as
serious, meaning they were potentially life-
threatening, or likely to cause disability or
severe morbidity.

The researchers determined that spinal
manipulation was the most common cause of
serious adverse events. The adverse events also
were associated with herbal therapies, acupunc-
ture, and various diets.

References
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• Verify the person’s credentials yourself. Do
not take the provider’s word that he or she is
trained in the therapy.

• Visit the provider’s office several times and
watch the person work with patients. What you
see should assure you that the person is a trained
professional and meets the same standards you
would expect in your own practice.

As you might expect, insurers and employers
often balk at paying for alternative therapies.
Naparstek says he is successful in obtaining pay-
ment for acupuncture and hypnotherapy in most
cases, partly because he has established a rela-
tionship with them and has convinced them that
alternative therapies actually are cost-effective.

Insurers sometimes take a long time to approve
alternative therapies because case managers do
not feel comfortable approving them and kick the
decision up to a supervisor. In many cases, the
insurers resist paying because they want to see
that the patient has been through conventional
therapies without good results. That runs counter
to what Naparstek says is the best way to use
acupuncture, for instance, because the best results
are obtained by starting the treatment immedi-
ately. They are also less expensive than many con-
ventional treatments, he says. Acupuncture costs
about $40 per session, and Naparstek recommends
no more than 14 treatments. The acupuncture is
discontinued if there is no improvement after three
sessions.

About 75% of his patients have a favorable
response to acupuncture. Naparstek admits that
some patients respond favorably to alternative
therapies for psychological rather than physiolog-
ical reasons, but he says there is nothing wrong
with that effect since many problems, such as
chronic pain, have a psychological origin.

“Most people come back from their treatment
enthused. Some have a spiritual experience,
which I think is more a statement of their faith
than anything about the treatment,” he says. “It 
is fundamentally the doctor/patient relationship
that does the healing. The worker often feels
powerless, and these therapies make patients feel
that someone is working to protect them. That
alone often is enough to induce healing.”

Patterson suggests that occupational health
providers not put too much faith in being reim-
bursed for alternative therapies. Even if you
think an alternative therapy such as acupuncture
is worth a try, you may have to tell the patient
that the workers’ comp system is unlikely to 
pay for it. Perhaps the employer will pay for it

directly if you can make a good argument for its
value, but it may be up to the patient to foot the
bill.

“Most workers’ compensation laws cover
what’s usual and customary, and it may be hard
to argue that some of these therapies are usual
and customary,” he says. “At a minimum, I’d say
that occupational health providers should edu-
cate themselves about these alternatives and
know what your patients may be seeking on their
own.”

[For more information, contact: 
Robert Naparstek, Good Samaritan Occupational

Health Services, 75 Stockwell Drive, Avon, MA
02322. Telephone: (508) 427-3900.

William Patterson, Occupational Health &
Rehabilitation, Wilmington, MA. Telephone: (978)
657-3826.]  ■

Protect confidentiality
after employee’s ED visit

Question: Is it legally acceptable to call an
employer to confirm a workers’ compensation
visit to the emergency department (ED) of our
hospital? Our clients’ employees sometimes get
registered incorrectly when they visit the ED,
either registered as a workers’ comp patient
when they are not or vice versa. We are calling
employers the day after the patient is registered
as a workers’ comp patient to confirm that the
employer is agreeing that the patient should be a
workers’ comp case. 

This seems necessary to properly handle the
patient, but is there any legal problem with call-
ing the employer?

Answer: There may be a very big problem.
Though there is some gray area involving exactly
how the patient presents with an injury and your
agreement with the client, it is likely that you are
breaching confidentiality by calling the employer
the day after a worker visits the ED. 

That’s the opinion of R. Stephen Trosty, JD,
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MHA, director of risk management at Mutual
Insurance Corp. of America in East Lansing, OH.
Trosty was very disturbed by the idea of ED staff
sharing patient information with an occupational
health provider without clear reason, saying that
the information about the emergency visit is
strictly confidential.

“The fact that you work in the same hospital as
the emergency doctor doesn’t give you any right
to that patient’s records,” Trosty says. “It is bla-
tantly illegal for the emergency physician to share
that information with you just because you’ve
flagged that patient as an employee of a company
with which you do business. If I went to the
emergency room at 3 a.m. with a back injury and
you called my employer the next morning, I’d be
furious.”

Trosty’s company issues workers’ comp insur-
ance, so he says he is sympathetic to the occupa-
tional health provider’s need to get the patient
into its specialized treatment track as soon as
possible after an emergency visit. Nevertheless,
he says it is just plain illegal for the two hospital
departments to share information without the

patient’s consent. That does happen with some
regularity, apparently. Occupational Health
Management has reported on hospitals that solved
the problem of patients being “lost” in the ED by
employing a computer system, for instance, that
instructs the emergency staff to notify the occupa-
tional health department whenever employees of
a client company are treated. Trosty advises dis-
continuing any such system.

The matter gets a bit more complicated if the
employee indicates to the emergency physician
that the injury is work-related. In that case, the
physician should inquire as to whether the injury
might be covered by workers’ comp and suggest
that the patient contact his employer immedi-
ately. Then the employer can contact the occupa-
tional health department to make sure the case is
handled properly, Trosty says. The occupational
health provider, on the other hand, should work
with the employer to educate workers about how
important it is to contact the employer after such
an emergency visit. That is not a perfect solution
from the occupational health provider’s perspec-
tive, but it avoids the legal trap.
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AAOHN, ACOEM endorse
privacy legislation

Abill that aims to protect the privacy of
patients has gained support from two

major occupational health organizations, with
both saying the legislation could prevent
employers and others from having unnecessary
access to a worker’s records. 

The American College of Occupational and
Environmental Medicine (ACOEM) in Arlington
Heights, IL, and the American Association of
Occupational Health Nurses (AAOHN) in
Atlanta have endorsed legislation introduced 
by Sen. Robert Bennett (R-Utah). Bennett’s Bill
881, known as “The Medical Information
Protection Act of 1999,” is intended to protect
individuals against abuse of their confidential
health information. 

ACOEM president Robert J. McCunney, MD,
and AAOHN president Deborah V. DiBenedetto,
RN, COHN, issued a joint statement saying the
bill would help occupational and environmental
health professionals protect patients’ privacy and
ensure public trust. 

The bill includes provisions that would pro-
hibit these breaches: 

1. inappropriate access to health records at
the workplace, which could result in employ-
ment decisions based on health information
(i.e. termination due to psychological counsel-
ing for depression); 

2. release of confidential information to
inappropriate parties for third party gains (i.e.
marketing firms, pharmaceutical companies). 

The proposed confidentiality bill also would
give individuals the right to access their own
health records, require individual consent for
disclosure of health information, with few
exceptions, and enforce civil penalties and
criminal sanctions for illegal disclosures. 

Under the Health Insurance Portability 
and Accountability Act of 1995, Congress is
required to adopt federal standards ensuring
the confidentiality of individual health infor-
mation by Aug. 21, 1999. Failure by Congress to
do so will trigger the Secretary of Health and
Human promulgate regulations by Feb. 21,
2000.  ■



“If the employee says the problem is work-
related, that only muddies the issue,” Trosty says.
“The emergency doctor still can’t disclose any-
thing to anyone who is not part of the employee’s
treatment, and the occupational health depart-
ment is not part of the treatment at that point. If
the employee has signed a statement saying that
communication like that is OK any time he goes
to the hospital, that’s OK. But I doubt anybody
signs a release like that.”

There is one exception that can make it all right
for the ED to share information about the patient.
If the emergency physician determines that the
patient should be referred to the occupational
health department for treatment of something
such as an occupational chemical exposure
because you are familiar with the chemical expo-
sures in that workplace, then you are legitimately
becoming a part of the patient’s treatment. If the
patient visits your clinic and tells you that the
exposure occurred in the workplace, you can 

proceed as with any of your occupational health
patients.

The real problem, as Trosty sees it, is the com-
munication between the ED and the occupational
health department. That is where the patient’s
confidentiality is abused, he says. Any further
spread of the information only makes the matter
worse. It would be very easy for the occupational
health provider to cause serious problems for the
employee when contacting the company, Trosty
notes. What if the patient hurt his back “on the
job” but it’s a second job that your client doesn’t
know about and would not approve of? The bot-
tom line, Trosty says, is that the information
obtained in the emergency department is no one
else’s business until the employee says so.

“If you get your hands on that information
without good reason, that’s bad enough,” Trosty
says. “If you contact the employer with that
information, you’re making the situation much,
much worse.”  ■

July 1999 / OCCUPATIONAL HEALTH MANAGEMENT™ 79

Jury convicts employer 
of federal crimes

In a case that may remind employers there is
more to fear from safety shortcomings than just

a big fine, a federal jury has convicted an Idaho
man of knowingly endangering the safety and
health of his employees in a series of actions that
left a 20-year-old employee with permanent brain
damage from cyanide poisoning.

The Department of Justice and the U.S. Attor-
ney’s Office for the District of Idaho announced
the verdict recently. A jury in Pocatello, ID, found
on May 7 that Allan Elias ordered employees of
Evergreen Resources, a fertilizer manufacturing
company he owned, to enter and clean out a
25,000-gallon storage tank containing cyanide
without taking required precautions to protect 
his employees. 

Occupational Safety and Health Administra-
tion (OSHA) inspectors repeatedly had warned
Elias about the dangers of cyanide and explained
the precautions he must take before sending his
employees into the tank, such as testing for haz-
ardous materials and giving workers protective
gear.

Scott Dominguez, an Evergreen Resources
employee, was overcome by hydrogen cyanide
gas while cleaning the tank and sustained 

permanent brain damage as a result of cyanide
poisoning. “This was a knowing act that brought
tragedy to a young man and his family,” Acting
U.S. Attorney Terry Derden said in a statement
released after the verdict. “The Idaho jury has
spoken, and justice has been served by this
important verdict.”

The jury convicted Elias of three counts of vio-
lating the federal Resource Conservation and
Recovery Act (RCRA). In addition to the RCRA
charge that Elias knowingly endangered his
employees, Elias was convicted under RCRA of
illegally disposing of hazardous cyanide waste 
on two separate occasions at Evergreen’s Soda
Springs, ID, facility. He faces a maximum sen-
tence of 15 years in prison for knowing endanger-
ment. Sentencing is set for Aug. 2.

No protective gear provided

Over a period of two days in August 1996,
Elias directed his employees — wearing only
jeans and T-shirts — to enter a 11-foot-high, 36-
foot-long storage tank and clean out cyanide
waste from a mining operation he owned. Elias
did not first test the material inside the tank for
toxicity, nor did he determine the amount of
toxic gases present. After the first day of work-
ing inside the tank, several employees met with
Elias and told him that working in the tank was
giving them sore throats, which is an early



symptom of exposure to hydrogen cyanide gas. 
The employees asked Elias to test the air in the

tank for toxic gases and bring them protective
gear — which is required by OSHA and was
available to the defendant free of charge in this
case. 

Elias did not provide the protective gear, and
he ordered the employees to go back into the tank,
falsely assuring them that he would get them the
equipment they sought. Later that morning,
Dominguez collapsed inside the tank. He could
not be rescued for nearly an hour because Elias
had not given employees the required rescue
equipment.

“The defendant found guilty of this horrific
crime showed absolutely no regard for the safety
of his workers or for the protection of the envi-
ronment,” said Steve Herman, assistant adminis-
trator in the Office of Enforcement and Compli-
ance Assurance for the U.S. Environmental
Protection Agency (EPA). 

“The severe injury inflicted upon the victim is a
sad reminder of what can happen when our envi-
ronmental laws are abused, and we rededicate

ourselves to the vigorous prosecution of such vio-
lations,” he said.

The defendant also was convicted of making 
a false statement to OSHA by fabricating and
backdating a safety plan for entering the storage
tank containing cyanide. Elias told rescue work-
ers and emergency room personnel that the stor-
age tank contained nothing that could injure
employees, and he specifically denied that
cyanide was in the tank. 

The day after Dominguez was critically
injured, Elias prepared a backdated safety per-
mit that falsely stated that employees had been
given safety gear before they entered the tank.

The case was brought following a 22-month
investigation by the EPA’s Criminal Investigation
Division and the Criminal Investigation Division
of the Internal Revenue Service, with assistance
from the Occupational Safety and Health Admin-
istration and the Federal Bureau of Investigation.
Also assisting in the investigation were the Idaho
Department of Health and Welfare’s Division of
Environmental Quality and the Idaho State Police
Department.  ■
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OSHA fines total $105,100
for trench violations

The Occupational Safety and Health Admini-
stration is continuing to take a hard line on

trenching violations, citing Fair Contracting Co.
in Tuscaloosa, AL, and proposing penalties total-
ing $105,100 for trench safety violations at a resi-
dential area construction site. 

OSHA inspectors found two employees work-
ing in a 16-foot-deep section of a trench with no
protective system and no way to exit safely in
case of emergency. The trench was not shored or
sloped, and the employees were not using avail-
able trench shields. In addition, the job foreman, 
a competent person in trench safety, failed to
remove the employees from the hazardous exca-
vation. These violations resulted in two willful
citations with penalties totaling $100,000. 

The company was cited and fined an addi-
tional $5,100 for two serious violations of trench-
ing standards. One violation involved failure to
provide adequate protection from loose rock
placed at the top edge of the trench directly above
where the employees were working. The second
was issued because an excavator was straddling

the sides of the trench where it could have fallen
in on the workers below. The excavator’s place-
ment also required the workers to crawl up the
bank and through an 18” opening beneath the
tractor in order to exit the trench. 

“OSHA encourages companies to be proac-
tive in their approach to safety and health,” said
John Hall, OSHA’s Birmingham area director.
“If this company had an effective safety and
health program in place, the hazards we found
during our inspection most likely could have
been eliminated.” 

In Southeast, a leading cause of injury

Trenching accidents are among the leading
causes of injury in the Southeast, and many result
in fatalities. According to Hall, there have been 18
trench-related accidents in the Southeast and 83
nationally since July 1995. 

OSHA defines a willful violation as one com-
mitted with an intentional disregard of, or plain
indifference to, the requirements of the OSH Act
and regulations. A serious violation is one in
which there is substantial probability that death
or serious physical harm could result and that
the employer knew or should have known of the
hazard. 



Fair Contracting Co. employs about 100 work-
ers, nine of whom were on the Tuscaloosa job
site. The underground utility contractor has 15
working days to contest OSHA’s citations and
proposed penalties before the independent
Occupational Safety and Health Review
Commission.  ■

Hazards at construction
site cost $460,000

AGeorgia concrete formwork contractor,
which has seen four of its workers killed in

fall-related accidents since 1987 has been cited 
by the federal Occupational Safety and Health
Administration (OSHA) for knowingly exposing
workers to potentially fatal fall hazards.

OSHA cited Southern Pan Services Co. (SPS)
for 11 violations, 10 of which were alleged willful
violations for lack of fall protection during con-
struction at the Home Depot headquarters in
Smyrna, GA. OSHA is proposing that SPS pay
$460,000 in penalties. In addition to the four
deaths in the last 12 years, OSHA reports that SPS
has had three non-fatal injuries related to falls dur-
ing the same period. Further, OSHA cited the con-
tractor 13 times for fall protection violations
between 1988 and 1998. 

Management refused to comply with OSHA

The most recent citations resulted from a com-
plaint inspection which began last November.
The complainant alleged that SPS did not imple-
ment a conventional fall protection program at
the site for employees working at the leading
edge of the concrete floors. Employees were
being exposed to potential fall hazards ranging
from 10 feet to 94 feet. 

During the course of the investigation, SPS
management at the job site said they would not
comply with OSHA standards, despite the earlier
OSHA citations, according to OSHA.

Of the 11 violations cited, 10 were alleged will-
ful violations related to 34 instances of fall protec-
tion hazards, with a penalty of $455,000. The
company also was cited for one alleged serious
violation involving inadequate fall protection
training for 38 employees, with a proposed
penalty of $5,000.

One of the largest concrete formwork contrac-
tors in the eastern United States, SPS employs 800
workers. Sixty-eight employees worked on the
Home Depot project. The company can contest
the fines.  ■

Death of truck driver leads
to $75,000 in penalties

The Occupational Safety and Health
Administration (OSHA) has cited Atlantic

Coast Construction of East Greenwich, RI, for
alleged serious and willful workplace safety vio-
lations as the result of the agency’s investigation
of an accident at a construction site in North
Kingstown, RI, which took the life of a truck
driver in March. OSHA is proposing penalties
totaling $75,000 for the alleged violations.

According to Kipp Hartmann, OSHA area
director for Rhode Island, on March 8, 1999, his
office began an investigation at a construction site
on Glen Hill Drive in North Kingstown, RI,
where an employee of Fiore Concrete had been
delivering concrete products to an Atlantic Coast
job site when the crane attached to the boom-
truck he was driving struck a power line and he
was electrocuted.

“Atlantic Coast Construction was the general
contractor on this site and, as such, had the
responsibility to ensure that the job site was safe
for its own employees as well as for any other
workers coming onto the site for any reason,”
Hartmann says. “Employers in the construction
industry are well aware of their responsibilities
in this area, and this employer is no exception.
Quite simply, this was a tragic accident that
could have been avoided had this employer
taken basic precautions to ensure worker safety
on this job site.”

He noted that the company is being cited for
the following alleged safety violations:

❒ One alleged willful violation including a
proposed penalty of $70,000 for allowing the
setup and operation of a truck and trailer with a
crane within 10 feet of overhead energized power
lines. 

The lines had not been de-energized and visi-
bly grounded, nor had insulating barriers been
erected to prevent physical contact with the lines.
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(The maximum allowable penalty for an alleged
willful violation is $70,000.) 

❒ One alleged serious violation carrying a pro-
posed penalty of $5,000 for failing to adequately
train employees in the recognition and avoidance
of unsafe conditions in the work environment
and in the regulations applicable to the hazards
which may be encountered during the operation
of cranes in the area of energized power lines. 

The company has 15 working days from
receipt of the citations and proposed penalties to
either elect to comply with them, request and
participate in an informal conference with the
OSHA area director, or contest them before the
independent Occupational Safety and Health
Review Commission.  ■

Peek-Asa C, Erickson R, Kraus JF. Traumatic
occupational fatalities in the retail industry,
United States 1992-1996. Am J Ind Med 1999;
35:189-191.

People working in the retail industry have a
lower risk of most types of workplace deaths
than other workers, but they are at dramatically
increased risk of violent death on the job, accord-
ing this study. These researchers from the
University of California-Los Angeles reviewed
3,692 occupational deaths among retail industry
workers for the years 1992 through 1996, using
data from the federal Department of Labor’s
Census of Fatal Occupational Injuries.

They found that liquor stores had the highest
work-related fatality rates in the retail industry.
The two leading causes of death in the retail
industry were violence, accounting for 69.5%,
and motor vehicle crashes, accounting for 19.3%.
Females, younger, minority, and foreign-born
workers were more likely to be killed in retail
than other industries. The researchers determined
that deaths in retail industry were more likely to
be in small businesses, after normal business
hours, and in urban settings.

The work-related fatality rate ranged between
2.97 and 3.27 per 100,000 workers. Of the 2,411
retail workers killed at work in the study period,

2,017 were shot, 215 were stabbed, and 90 were
hit or kicked to death. Another 89 were killed in
other ways. 

“The greatest increase in deaths over the five-
year period was in drinking establishments, in
which work-related deaths increased by 50%
from 1995 to 1996,” the researchers note. “The
causes of this increase have not yet been
explained.”

Death rates and the proportion of deaths due 
to violence were lower for general merchandise,
home furnishing, and drug stores. The researchers
surmise that the risk is lower in general merchan-
dise and home furnishing stores because they
usually are not open late and often are in shop-
ping malls.  ▼

Fenster L, Waller K, Chen J, et al. Psychological
stress in the workplace and menstrual function.
Am J Epidemiol 1999; 149:127-134.

Stressful jobs can cause an abnormal shorten-
ing of the menstrual cycle in some women,
according this study from the Department of
Health Services in Emeryville, CA. The research
involved 276 healthy premenopausal women
who were asked to keep a daily diary and pro-
vide daily urine samples. The women provided
information on an average of five menstrual
cycles, and they also participated in a telephone
interview.

Metabolites of estrogen and progesterone were
measured in the urine, and computer algorithms
were developed to characterize each cycle as ovu-
latory or anovulatory and to select a probably
day of ovulation. The telephone interview was
used to collect information about psychological
stress at work as well as other occupational,
demographic, lifestyle, and environmental fac-
tors. The researchers found that stressful work,
defined as high demands with little control, was
not strongly associated with an increased risk for
anovulation, cycle variability, short luteal phase,
long follicular phase, long menses, or long cycle.

However, the researchers found that women in
stressful jobs had a more than doubled risk for
short cycle length, less than 24 days, compared
with women not working in stressful jobs. One
possible explanation for the connection is that
luteinizing hormone secretion has been inhibited
by an increase in corticotropin-releasing hormone
or glucocorticoid.
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“Menstrual outcomes are important as they
may be intervening mechanisms or markers for
other health outcomes such as fertility, osteoporo-
sis, and breast cancer,” the researchers write. “For
example, breast cancer may be increased among
women with shorter menstrual cycle lengths,
because it is thought that breast cancer risk may
be decreased among women with fewer total life-
time ovulatory menstrual cycles.”  ▼

Glazner JE, Borgerding J, Bondy J, et al.
Contractor safety practices and injury rates in
construction of the Denver International
Airport. Am J Ind Med 1999; 35:175-185.

This study involved a number of contractors
and subcontractors who participated in the con-
struction of the Denver International Airport,
seeking to explain the variation in injury rates.
The researchers found that certain factors could
be associated with a lower incidence of lost-time
injuries, but there also were some surprising
results suggesting that some accepted safety
practices did not have such a positive effect.

The authors conducted 213 telephone inter-
views with representatives of contractors and
obtained information about certain safety policies
and practices, comparing that information with
available data on lost-time and non-lost-time
injury rates. They identified several factors that
were significantly associated with a lower rate 
of injury on the job. 

Regarding lost-time injuries, lower rates were
associated with a policy requiring disciplinary
action whenever safety rules were violated, and
selecting subcontractors who had better experi-
ence modification ratings. With non-lost-time
injuries, three actions were identified as leading
to lower injury rates: management always estab-
lishing safety goals for supervisors, conducting
drug testing at times other than badging and
after accidents, and completing the contract on
budget. 

The data analysis also showed that contractors
who consistently followed a number of safety
practices actually had higher injury rates, a find-
ing that the researchers found difficult to explain.
They hypothesize that the result may have been a
methodological fault, attributable to the fact that
many of the interviews took place a year or more
after work on the airport was complete. It is pos-
sible, they say, that the contractors had improved

safety practices since the airport work, possibly
in response to a high number of injuries in the
airport project. If so, the contractors may have
mistakenly reported that they followed certain
practices during the airport work when they
actually adopted them later.  ▼

Melhorn JM. The impact of workplace screen-
ing on the occurrence of cumulative trauma dis-
orders and workers’ compensation claims. J Occ
Envir Med 1999; 2:84-89.

Education programs that include individual
risk screening can have a positive effect on the
incidence of cumulative trauma disorders and
related workers’ compensation claims, according
to these researchers. 

The study was prompted by the concerns of
employers that close monitoring of muscu-
loskeletal disorders and workplace risks will
cause a sharp increase in the number of OSHA
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200 events and workers’ comp claims. Such fears
appear to be unfounded, the researchers say.

Employers have been encouraged to establish
ergonomic prevention programs, but the
researchers say many employers resist because
they fear the costly side effects of such a program.
The potential effects were studied at a financial
institution with 82 employees in six branch
offices. 

Records from a four-year period were studied
to determine the incidence of cumulative trauma
disorders and workers’ comp claims, then those
results were compared to the same figures after
the employees were educated about muscu-
loskeletal risks using a program approved by 
the federal Occupational Safety and Health
Administration in Washington, DC. The program
included an assessment of the risk for the indi-
vidual workers.

The researchers found that there was no
increase in the number of OSHA 200 events and
no increase in the incidence of workers’ compen-
sation claims after completion of the education
program and risk assessment. 

“Incidence of cumulative trauma disorders has
been most effectively reduced by use of individ-
ual risk-screening programs,” the researchers
note. “Therefore, employers should be encour-
aged to develop and implement prevention pro-
grams that include individual risk screening.”  ▼

Repace JL, Jinot J, Bayard S, et al. Air nicotine
and saliva cotinine as indicators of workplace
passive smoking exposure and risk. Risk
Analysis 1998; 18:71-82.

Measurements of nicotine in the air and saliva
of nonsmoking workers can determine how
much increased risk of cancer is faced by workers
exposed to the smoking of co-workers, according
to this study. 

The authors suggest that the study results
could be used to counter claims by the tobacco
industry that exposure to tobacco in the work-
place poses little risk.

The federal Occupational Safety and Health
Administration (OSHA) in Washington, DC, has
proposed a rule to eliminate nonsmokers’ expo-
sure to environmental tobacco smoke in the
workplace, but the tobacco industry has chal-
lenged the proposal by asserting that tobacco
exposures in the workplace are very low and 

that any risk is not significant enough to warrant
control with an OSHA rule. 

The authors measured the nicotine levels in the
air in a number of workplace settings and also
the saliva cotinine in nonsmoking workers to
determine how much nicotine they had ingested.
Their findings suggest that workers often are
exposed to significant levels of tobacco in the
workplace.

They estimate that an average salivary cotinine
level of 0.4 ng/ml corresponds to an increased
lifetime mortality risk of 1/1,000 for lung cancer
and 1/100 for heart disease. More than 95% of
workers exposed to environmental tobacco
smoke in the workplace exceeded OSHA’s signifi-
cant risk level for heart disease mortality, and
60% exceed the significant risk level for lung can-
cer mortality.

“Our model suggests that at the current 28%
prevalence of unrestricted smoking in the office
workplace, passive smoking creates a significant
risk, causing an estimated 4,000 heart disease
deaths and 400 lung cancer deaths annually
among nonsmoking office workers,” the
researchers conclude.  ■

84 OCCUPATIONAL HEALTH MANAGEMENT™ / July 1999

Consulting Editor:
William B. Patterson, 

MD, FACOEM, MPH
Medical Director of
Massachusetts for

Occupational
Health & Rehabilitation

Wilmington, MA

Judy Colby
RN, COHN-S, CCM

President, California State
Association of Occupational

Health Nurses
Program Director

The Workplace
Simi Valley Hospital and

Healthcare Services
Simi Valley, CA

Annette B. Haag, 
RN, BA, COHN

Past President, American
Association of Occupational

Health Nurses
President

Annette B. Haag & Associates
Simi Valley, CA

Virginia Lepping, 
RN, MBA, COHN

Executive Vice President
Providence Occupational 

Health Services
Granite City, IL

Charles Prezzia, 
MD, MPH, FRSM
General Manager

Health Services and 
Medical Director

USX/US Steel Group
Pittsburgh

Pat Stamas, RN, COHN
President

Occupational Health and
Safety Resources

Dover, NH

Melissa D. Tonn, 
MD, MBA, MPH
Medical Director

Occupational Health Services
Memorial Hermann 
Healthcare System

Houston
Presbyterian Healthcare

System
Dallas

EDITORIAL ADVISORY BOARD


