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Effects of Social, Economic, and Labor Policies
on Occupational Health Disparities

Carlos Eduardo Siqueira, MD, ScD,1� Megan Gaydos, MPH,2 Celeste Monforton, Dr PH, MPH,3

Craig Slatin, ScD, MPH,4 Liz Borkowski, BA,5 Peter Dooley, MS, CIH, CSP,6 Amy Liebman, MPA, MA,7

Erica Rosenberg, JD,8 Glenn Shor, PhD, MPP,9 and Matthew Keifer, MD, MPH
10

Background This article introduces some key labor, economic, and social policies
that historically and currently impact occupational health disparities in the United
States.
Methods We conducted a broad review of the peer-reviewed and gray literature on
the effects of social, economic, and labor policies on occupational health disparities.
Results Many populations such as tipped workers, public employees, immigrant
workers, and misclassified workers are not protected by current laws and policies,
including worker’s compensation or Occupational Safety and Health Administration
enforcement of standards. Local and state initiatives, such as living wage laws and
community benefit agreements, as well as multiagency law enforcement contribute to
reducing occupational health disparities.
Conclusions There is a need to build coalitions and collaborations to command the
resources necessary to identify, and then reduce and eliminate occupational disparities
by establishing healthy, safe, and just work for all. Am. J. Ind. Med. 57:557–572, 2014.
� 2013 Wiley Periodicals, Inc.

KEY WORDS: occupational health disparities; labor policies; social policies;
economic policies

INTRODUCTION

On March 25, 1911, the Triangle Shirtwaist Factory

took the lives of 146 garment workers—most of whom

were young, immigrant women. The US system to protect

workers’ health and safety can be traced from this horrific

event. The US Bureau of Labor Statistics (BLS) began

collecting information about industrial accidents in 1912,
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but it was not until the late 1930s that the BLS imple-

mented a uniform record keeping system to collect nation-

al work injury data [Bureau of Labor Statistics, 2010a].

The Triangle Shirtwaist Fire led to Progressive Era safety

and health reforms that continued through the 1930s and

1940s with the New Deal reforms, which included the

National Labor Relations Act (NLRA), the Social Security

Act, and the 1938 Fair Labor Standards Act (FLSA). Cre-

ated during periods of mass industrial production in the

United States, these and other labor protections were pre-

dominantly focused on regulating large scale, factory-type

workplaces and often involved unions as the negotiating

force with employers [Excluded Workers Congress (EWC)

et al., 2010]. Following the triangle disaster, stronger gov-

ernment oversight and unionized workplaces led to im-

proved wages, safer work environments, and reduced

occupational injuries and fatalities for many workers [Mis-

hel and Walters, 2003; Occupational Safety and Health

Administration (OSHA), 2011b].

Still, by the 1960s, injury rates remained high in

many industries and state worker protection regulations

were weak and inconsistent. Prompted by a series of coal

mining disasters Congress passed and President Nixon

signed the Coal Mine Health and Safety Act in 1969 and

the Occupational Safety and Health Act (OSH Act) in

1970. These laws created the Mine Safety and Health Ad-

ministration (MSHA), the OSHA, and the National Insti-

tute for Occupational Safety and Health (NIOSH).

Although these and other policies have contributed to a

decline in work-related injuries and fatalities in the United

States, disparities in worker health and safety continue to

widen. Over the past half century, major shifts in political

and economic power have dramatically changed the work

environment for workers in the United States and interna-

tionally. As noted by Quinlan and Sokas ‘‘[. . .] The imple-

mentation of neoliberal policies like downsizing,

outsourcing, and privatization, and of altered business

practices, such as global supply chains and lean produc-

tion practices that cut labor and other costs, have resulted

in the growth of job insecurity and precarious work

arrangements that have had serious adverse impacts on oc-

cupational health and have produced health inequalities

more generally’’ [Quinlan and Sokas, 2009]. Today, a sig-

nificant number of workers are excluded either in policy

or in practice from labor protections provided to other

workers [Bernhardt et al., 2009; Liebman and Augustave,

2010; Milkman et al., 2010].

Unregulated and unsafe workplaces worsen health dis-

parities [Murray, 2003; Lipscomb et al., 2006; Landsber-

gis, 2010], increase cost-shifting from employers to

individual workers and social safety nets [Dembe, 2001;

Zabin et al., 2004], and force ‘‘high road’’ employers to

cut corners and violate labor standards to stay economical-

ly viable [Bernhardt et al., 2009; Restaurant Opportunities

Centers United, 2011]. These economic trends and labor

practices challenge the relevance, capacity, and impact of

the labor protections established in the 1930s and 1940s to

protect twenty-first century workers [Employment Condi-

tions Knowledge Network (EMCONET), 2007; Bernhardt

et al., 2008a; EWC et al., 2010]. This article discusses key

policies and laws to protect workers and improve work-

place safety and health, details barriers and gaps that

weaken worker protections, describes research examining

the impact of laws and policies on occupational health dis-

parities, and reviews efforts at the state and local levels to

enact laws and policies to address these gaps and barriers.

Table I provides a summary of key laws and policies.

To access the full report, which includes case studies and

policy recommendations, visit http://www.aoecdata.org/

conferences/healthdisparities/whitepapers.html.

METHODS

We conducted an extensive literature review of peer-

reviewed articles published in journals that cover topics

ranging from occupational medicine, public health, health

policy, labor sociology and economics, to immigrant

health. To find articles that address the effects of labor,

economic, and social policies on occupational health dis-

parities we used the following search terms: occupational

disparity (ies), occupational inequality (ies), occupational

health inequity (ies), worker health inequality, labor in-

equality, workforce inequality (ies), employment inequali-

ty, employment disparity, social class inequality (ies),

social class disparity (ies), workforce disparity, workplace

disparities, social disparity (ies), economic inequality, so-

cioeconomic inequality (ies), socioeconomic disparity

(ies), worker compensation, and welfare inequality. After

reviewing dozens of abstracts of the articles found in rele-

vant databases, such as PubMed and NIOSHTIC, we se-

lected and read all of those that matched the main scope

of our paper. However, given the multi-disciplinary nature

of the topic and the limited number of articles selected,

we decided to review the gray literature on social, eco-

nomic, and labor policy issues. We complemented the

peer-reviewed literature with reports produced by non-

profit organizations, think tanks known to the authors, and

material available in Internet websites of government

agencies.

KEY FEDERAL AND STATE LAWS
AND POLICIES

The OSH Act (Public Law 91-596) was passed ‘‘[. . .]
To assure safe and healthful working conditions for work-

ing men and women.’’ The OSH Act excluded public sec-

tor workers unless a state established its own program to

provide OSHA protections to state and municipal workers

558 Siqueira et al.
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within its jurisdiction. Federal agencies are required to es-

tablish their own health and safety programs, but OSHA

does not have enforcement authority, except in the Postal

Service.

Federal OSHA directly administers health and safety

programs in 26 states and the District of Columbia. In

addition, there are currently 22 states and jurisdictions op-

erating complete state plans (covering both the private

sector and state and local government employees) and

5—Connecticut, Illinois, New Jersey, New York and the

Virgin Islands—which cover public employees only

[OSHA, 2012]. Federal OSHA approves and supervises

such State plans. In fiscal year 2011, federal and state

OSHA programs conducted 92,271 inspections in private

and public sector workplaces, amounting to approximately

1% of all US workplaces [OSHA, 2011a].

Wage and Hour Laws

Income is broadly regarded as an important social de-

terminant of health [Lipscomb et al., 2006; Braveman

et al., 2011]. The most important law regulating wage and

hours conditions in the United States is the Federal Labor

Standard Act (FLSA) [United States Congress, 1938],

which was a regulatory response to increasingly dangerous

working conditions for adults and children in industrial

settings. Employers are required to pay covered nonex-

empt workers at or above the federal minimum wage, and

not less than time and one-half their regular rates of pay

for hours worked over 40 in a workweek. More than 130

million workers are covered by this Act; however, there

are notable exceptions. Executive, administrative, and pro-

fessional employees are exempt from minimum wage and

overtime pay requirements, while farmworkers and do-

mestic workers who reside in their employers’ residences

are exempt from overtime pay requirements.

Standards for child labor are promulgated under

FLSA and generally apply to employers who hire anyone

under age 18 in non-agricultural jobs. Regulations for

youth employed in agriculture were enacted in 1970,

but are less protective than for youth employed in non-

agricultural settings [Miller, 2012]. Children as young as

12 years of age can legally work and perform far more

dangerous activities in agriculture than they can in non-

agricultural settings [Miller, 2012]. Children of farm own-

ers are completely exempt from the FLSA [Miller, 2010].

The federal minimum wage has been $7.25/hr since

July 2009. Seventeen states have established minimum

wages higher than the federal. Minimum wage laws apply

to full or part-time workers, regardless of how they are

paid (by the hour, piece rate, weekly pay, etc.). According

to BLS, in 2010, 4.36 million workers (67% female) were

paid hourly wage rates below or at the minimum wage.

Workers under age 25 represented only one-fifth of hourly

paid workers, while they made up half of those paid the

Federal minimum wage or less. The BLS data also indi-

cated that 7% of African-American workers earned hourly

wages at or below the minimum wage compared to 5.9%

of White workers [Bureau of Labor Statistics, 2010b].

A large multi-city survey of 4,387 low-wage workers

in Los Angeles, Chicago, and New York conducted by

Bernhardt et al. [2008b] found that 26% of workers sur-

veyed were paid less than the state’s minimum wage re-

quirement in the previous work week. Sixty percent of

workers were underpaid by more than $1/hr. Over 25% of

those surveyed worked more than 40 hr during the previ-

ous week, while 76% of them were not paid the overtime

rate mandated by state laws. Thirty percent of women in

the sample had minimum wage violations, compared to

20% of the men. Foreign-born Latino workers had the

highest minimum wage violation rate (31%), while Afri-

can-American workers (30.2%) had triple the rate of

White workers (10.1%). Workers without a high-school

degree or GED had higher minimum wage violation rates

(37.2%) than workers who attended college (23.1%)

[Bernhardt et al., 2009].

Workers’ Compensation

Studies indicate that the workers’ compensation sys-

tem fails many workers, particularly those with lower

wages, limited job security, and lacking union protection.

Many do not file for worker’s compensation benefits due

to fear of employer retaliation [Biddle et al., 1998; Shan-

non and Lowe, 2002; Leigh and Robbins, 2004; National

Employment Law Project (NELP), 2009]. Lack of famil-

iarity with workers’ compensation rules by both workers

and employers is another common reason why workers’

compensation claims are not filed. In a national study of

low wage workers, 12% of respondents had experienced a

serious injury in the previous 3 years. Of this group, only

8% had filed a workers’ compensation claim for their inju-

ry [NELP, 2009]. Even if benefits are fair and adequate,

there appear to be increasing numbers of workers who are

not covered at all under workers’ compensation because

they are considered self-employed or independent contrac-

tors [NELP, 2010].

Several states either already restrict or are proposing

restrictions to benefits based on immigration status, with

benefits denied for those who work without authorization

[NELP, 2011]. Many workers are exempted because the

state in which they work restricts certain industries (e.g.,

agriculture) from coverage [Munoz, 1975; Liebman and

Augustave, 2010]. As a result, significant portions of

workers are not covered for compensation after a work-

related injury [Nicholson et al., 2008] and must bear

the burden of required medical care and lost wages them-

selves [Dong et al., 2007].
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When workers are excluded from the workers’ com-

pensation system, incentives for employers to maintain

healthy and safe workplaces are weakened. For example,

if undocumented workers, or others already facing dispro-

portionate risk in the workplace, are restricted from get-

ting workers’ compensation benefits after a workplace

injury, the economic incentives to prevent their injuries

are lost. Because virtually no workers’ compensation

system collects reliable information on race, ethnicity,

language, and nationality, it is extremely difficult to docu-

ment any differential effects for immigrants or non-

English speaking workers.

Collective Bargaining

US labor laws and policies have established many

barriers to organizing a union and gaining a negotiated

contract, which may disadvantage low wage workers more

than the general working population, resulting in reduced

access to remedies to improve workplace health and safety

conditions. Support for NLRA workers’ rights has greatly

weakened since the 1970s. Employer domination of the

NLRA election process has been cited as a major obstacle

to the growth of unions [Human Rights Watch, 2000].

Current union membership is at an all-time low of 11.9%

overall �6.9% in the private sector and 36.2% in the pub-

lic sector [Bureau of Labor Statistics, 2011b]. Recent

attacks on the collective bargaining rights of public sector

workers have the potential to decrease protections for

these workers.

Immigration Policies

US immigration and border enforcement policies are

important factors that may shape occupational health dis-

parities among foreign-born workers [American Public

Health Association, 2009]. Fear of deportation, high finan-

cial costs, and extreme life-threatening risks to re-enter

the United States have created a workforce that is less

likely to report workplace safety and wage violations, to

have access to training and protective equipment, and to

seek medical attention [Sakala, 1987; Dunn, 1996; Strif-

fler, 2002; Azaroff et al., 2004; Moure-Eraso and Fried-

man-Jimenez, 2004; Walter et al., 2004; American Public

Health Association, 2005; Saucedo, 2006; Quandt et al.,

2006; Marin et al., 2009]. This lack of reporting is partic-

ularly problematic since the jobs primarily available to

foreign-born workers are in high-risk occupations such as

agriculture, food processing, and construction [Orrenius

and Zavodny, 2009]. Foreign-born workers in sectors such

as healthcare, industrial laundries, and building mainte-

nance services are more likely to be hired into jobs that

present much higher health and safety risks than what is

generally experienced in those sectors [Moure-Eraso and

Friedman-Jimenez, 2004; NELP, 2007; Bureau of Labor

Statistics, 2011c]. The annual work-related injury death

rate for Hispanic workers exceeded the rate for all US

workers every year during 1992–2006, with the exception

of 1995. During 2003–2006, the work-related injury death

rate for foreign-born Hispanic workers was 5.9/100,000

workers, compared with a rate of 3.5/100,000 for US-born

workers [Centers for Disease Control and Prevention,

2008].

There are few means for legal entry into the United

States for low-skilled, low-wage workers. Thus, many

immigrants end up working without legal authorization.

For instance, more than 50% of hired farmworkers do not

have legal authorization to work in the United States [Car-

roll et al., 2005]. Immigrant workers that are authorized to

work in the United States generally obtain visas through

two guest worker visa programs for temporary unskilled

labor: the H-2A visa program for agricultural work and

the H-2B visa for non-agricultural work. Several reports

note the poor working and living conditions endured by

guest workers, raising important human rights concerns

for visa holders [Bauer, 2007; Farmworker Justice, 2011].

However, studies conducted in North Carolina that com-

pared the occupational safety and living conditions of

guest workers with H-2A visas with immigrant workers

without authorization found that work and living condi-

tions are better for farmworkers with H-2A visas [Arcury

et al., 1999; Whalley et al., 2009; Robinson et al., 2011;

Vallejos et al., 2011].

EMPLOYMENT BENEFITS: HEALTH
INSURANCE AND PAID LEAVE

Federal law does not currently require employers to

provide health insurance or paid leave benefits to workers,

but many employers offer them voluntarily. In many cases,

workers who are undocumented, work part-time, and earn

low wages are not likely to receive these benefits from

their employers [Ponce et al., 2008]. These workers are

also likely to face the greatest hardship, which may be

exacerbated by their lack of access to these benefits after

suffering an injury or illness.

Health Insurance and Health Care

Uninsured people have worse health and die sooner

than people with health insurance [Committee on Health

Insurance Status and Its Consequences, Institute of Medi-

cine, 2009]. In 2009, the uninsurance rate for those under

65 was 19% and 57% of the non-elderly population was

covered by an employer plan [Statehealthfacts.org, 2010],

but employer-sponsored insurance (ESI) has been

less common among low-wage workers and those

employed by small firms [Statehealthfacts.org, 2010].
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When employers offer insurance, some employees may

forego it because they are unable to afford their share of

premium costs.

Over the past decade the percentage of the population

covered by ESI has fallen, and workers less likely to be

covered include Hispanics, African Americans, foreign-born

individuals, those with only a high school education or less,

and those in the lowest fifth of household income [Gould,

2009]. These workers tend to be at higher risk of occupa-

tional injuries and illnesses. Workers with limited ability to

pay for good quality health care are likely to face a double

jeopardy in their health status—greater likelihood of im-

paired health that makes them more vulnerable to workplace

health hazards. Lack of ESI can exacerbate existing occupa-

tional health disparities and make it more difficult for work-

ers to attain and maintain good overall health.

Workers not insured through employers or a state pro-

gram such as Medicaid may try to obtain coverage

through the individual market, but often do not succeed. A

Commonwealth Fund survey found that 73% of those who

sought coverage on the individual market between 2004

and 2007 did not end up buying plans, either because they

could not find affordable plans that met their needs or

were denied coverage due to preexisting medical condi-

tions [Doty et al., 2009].

The 2010 Patient Protection and Affordable Care Act

is designed to make health insurance easier to obtain for

both individuals and small employers. Starting in 2014,

Medicaid eligibility will be extended to all individuals

with incomes below 133% of the federal poverty level,

and subsidies will be offered to those with incomes be-

tween 133% and 400% of the poverty level who purchase

insurance through health-insurance exchanges established

by states to facilitate the purchase of affordable plans that

meet federal standards [Kaiser Family Foundation, 2010].

Paid Leave

The BLS defines paid leave as paid time off work,

including vacations, holidays, and personal and sick leave

[Bureau of Labor Statistics, 2011a]. Some employers in

San Francisco, the District of Columbia, and Connecticut

are required to provide paid sick leave (PSL) but for

others it is voluntary. Access to paid leave varies by work-

er, employer, occupation, and industry. In 2010, the BLS

reported that part-time, nonunion, and low-wage workers

were offered less paid leave than full-time, unionized, and

higher wage workers [Bureau of Labor Statistics, 2010d].

Although there are significant variations by occupation

and industry, workers employed in private industry are

less likely to be offered paid leave benefits than state and

local government workers. In fact, part-time and private

industry workers are less likely to have access to any ben-

efits, including paid leave, and more likely to have a lower

hourly wage than full-time and government workers [Bu-

reau of Labor Statistics, 2010d].

Variations in access to and use of leave influence

workers’ ability to meet their own and their dependents’

needs, and may result in and exacerbate health disparities.

In 2003, only 56% of US workers reported they could

take paid time off during the day to see their doctor and

53% reported having any days of PSL. Only 36% of work-

ers in the lowest compensated jobs had paid time off to

see doctors during work hours, compared with 73% of

workers in the higher compensated jobs [Collins et al.,

2004].

Working when it would be appropriate to take time

off work may affect the likelihood and severity of occupa-

tional injury and illness. Asfaw et al. [2010] found that a

family member’s hospitalization within 15 days before a

worker suffered occupational injury increased the likeli-

hood that the injury would be severe (from 12.5% to

21.5%), and was associated with 40% higher wage re-

placement or indemnity costs and 50% higher medical

costs provided through workers’ compensation.

EXCLUSIONS AND LIMITATIONS OF
FEDERAL AND STATE LABOR, ECONOMIC,
AND SOCIAL LAWS AND POLICIES

The historical legacies of racism and discrimination

in the United States have contributed to the exclusion of

certain workers from protections provided by labor, eco-

nomic, and social laws and policies, and the concentration

of minority workers in more hazardous occupations

[Strong and Zimmerman, 2005; Domestic Workers United

(DWU) and Data Center, 2006; Boris, 2008; EWC et al.,

2010]. Researchers have noted how social context (e.g.,

socioeconomic position, race/ethnicity, nationality, gender,

age, immigration, and citizen status) impacts risk and vul-

nerability to occupational injuries and illnesses [Azaroff

et al., 2002; Quinn et al., 2007; Krieger, 2010]. These ex-

plicit and implicit exclusions disproportionately impact

minority and immigrant workers compared to white and

non-foreign born workers, and contribute to occupational

health disparities by ethnic group, immigration status, and

occupation, among other factors [Azaroff et al., 2002;

Lashuay and Harrison, 2006; Shor, 2006].

Despite the policies created to protect workers and

prevent occupational injuries and illnesses, many workers

remain vulnerable to avoidable hazardous working condi-

tions. Millions of workers are explicitly excluded from la-

bor, economic, and social laws and policies, while a great

number are implicitly excluded by the ways these policies

are implemented or laws enforced. While exclusions do

vary by law or policy, state, and sometimes by employer,

there are a few categories of workers, such as agricultural

and domestic workers or public sector employees, who
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were systematically excluded from legal protections cover-

ing the majority of US workers.

Agricultural and Domestic Workers

In the 1930s, legislative supporters of the NRLA and

FLSA agreed to exclude domestic and agricultural workers

from the labor protections in order to win the support of

Southern Democrats for the New Deal legislation. At the

time, domestic and agricultural workers were predominantly

African-American and their unregulated labor was a key

component in the South’s economic production [Boris, 2008;

Hiller and Saxtein, 2009]. In the past several decades, new

federal and state legislation was introduced to improve labor

protections for these workers, including the federal Migrant

and Seasonal Agricultural Worker Protection Act (MPSA)

and the New York Domestic Workers’ Bill of Rights (A.

1470B/S. 2311-E). However, agricultural and domestic work-

ers across the United States are still largely unprotected by

the labor provisions afforded many other workers.

These exclusions may significantly contribute to occu-

pational health disparities. Farm workers represent just 3%

of the total labor force in the United States but account

for 13% of all workplace fatalities [Holley, 2000; Wallace

et al., 2007]. Domestic workers who work as personal

attendants and home care aides are nine times more likely

to be assaulted than the average worker [Gaydos et al.,

2011]. Surveyed agricultural and domestic workers earn

very low wages, experience wage theft or denial of pay-

ment for hours worked, are regularly exposed to prevent-

able occupational safety and health hazards, and face job

insecurity [United States Department of Labor, 2005;

DWU, 2006; Mujeres Unidas y Activas (MUA), 2007].

Farms with ten or fewer employees are also exempt from

OSHA injury and illness record-keeping requirements

[National Agricultural Safety Database, 2012].

Currently, the OSH Act excludes private homes as

workplaces covered by OSHA standards. Thus, domestic

workers are not covered and there is no requirement to

document injuries and illnesses [National Immigrant Law

Center, 2009].

Tipped Workers

Other categories of workers, including restaurant

workers, taxi drivers, and day laborers, are also routinely

excluded from labor standards through policy exclusions.

Tipped workers, such as restaurant workers, parking

attendants, nail salon workers, barbers, car wash workers,

bellhops, and baggage porters, are currently entitled to a

tipped minimum wage, which is 29% of the federal mini-

mum wage ($2.13/hr in 2011). If tips do not bring the

worker pay up to minimum wage level, employers are re-

sponsible for making up the difference. However, recent

studies of tipped workers found that these workers regular-

ly earn less than the minimum wage [United Steelworkers,

2008; Bernhardt et al., 2009; Restaurant Opportunities

Centers United, 2011] and that as many as 20–30%

of restaurant employers illegally take tips from workers

[Restaurant Opportunities Center of New York (ROC NY)

and New York City Restaurant Industry Coalition, 2005;

Chinese Progressive Association, 2010]. Compared to

non-tipped workers, tipped workers are twice as likely,

and waiters are almost three times as likely, to fall under

the federal poverty line [Allegretto and Filion, 2011].

Immigrant Workers

Approximately 15.5% of the 2009 US civilian labor

force age 16 and over (23.9 million people) are foreign-

born [Bureau of Labor Statistics, 2010c]. Currently, all

workers considered ‘‘employees’’ are protected by federal

and state labor and employment laws, including workers’

compensation benefits, regardless of their immigration sta-

tus. Despite having these formal legal protections, immi-

grant workers are routinely excluded from exercising their

right to unionize, to be paid minimum wages and over-

time, and to work in a safe and healthy workplace free of

discrimination [National Immigrant Law Center, 2009].

Immigrant workers are vulnerable to exploitation and ex-

clusion due to factors such as citizenship status, language

barriers, educational attainment, lack of job training, poor

enforcement of labor laws, and threats of retaliation and

deportation [Lashuay and Harrison, 2006; Bernhardt et al.,

2009]. Fear of retaliation likely also keeps some workers

from applying for workers’ compensation benefits after

job-related injuries.

Research studies demonstrate that foreign-born work-

ers are more likely to work in riskier jobs [Orrenius and

Zavodny, 2009], are paid less [Bureau of Labor Statistics,

2010c] and experience a minimum wage violation [Bern-

hardt et al., 2009] more often than US-born workers. In

addition, immigrant workers have less access to protective

equipment, safety training [Lashuay and Harrison, 2006],

health insurance, and other benefits [Azaroff et al., 2002;

Kullgren, 2003; Shor, 2006]. Undocumented immigrants

are particularly vulnerable to wage and labor exploitation

[Mehta et al., 2002].

Since September 11, 2001, the Department of Home-

land Security’s Immigrations and Customs Enforcement

(ICE) has significantly increased the number of raids in

worksites and communities, leading to record numbers of

arrests, detentions, and deportations of workers [National

Immigrant Law Center, 2009]. Worksite-based immigra-

tion enforcement impacts immigrants’ ability to exercise

their rights to minimum wage and other protections estab-

lished under the law [Bernhardt et al., 2008a; National

Immigrant Law Center, 2009].
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Misclassified Workers

Worker misclassification occurs when an employer

improperly classifies a worker as an independent contrac-

tor rather than an employee, classifies payments as non-

taxable income, or fails to report employee wage pay-

ments [State of Michigan, 2007]. While workers are in

some instances complicit in misclassification, more likely

it is foisted upon them [Harris, 2010]. State reports indi-

cate that 10–30% of employers misclassify workers and

hence several million workers are misclassified [NELP,

2010]. State audits found that 44% of audited employers

in Wisconsin, 38–42% in New Jersey, and 34% in Colo-

rado, misclassified workers and in Ohio there was greater

than 50% increase in the number of workers reclassified

from 2008 to 2009 after audits identified classification

errors [NELP, 2010].

Workers employed as taxi drivers, truck drivers, day

laborers, and messengers are often considered independent

contractors [Valenzuela et al., 2006; Bernhardt et al.,

2008b; Milkman et al., 2010]. They are routinely

exposed to dangerous occupational hazards and are at

higher risk of occupational fatality [Moracco et al., 2000;

Valenzuela et al., 2006; Hendricks et al., 2007; Seixas

et al., 2008].

Misclassification has significant implications for

workers. Misclassified workers may lose the protection

and benefits of laws that apply to employees, such

as the minimum wage and overtime provisions of the

FLSA, job accommodation provisions of the Americans

with Disabilities Act (ADA), leave provisions of

state and Family and Medical Leave Act, and the right to

organize afforded by the NLRA, as well as coverage

from child labor and health and safety laws. Independent

contractors do not qualify for health and pension

plans and other employee benefits. They are ineligible for

unemployment insurance and workers’ compensation.

Misclassification also lowers labor standards for all

workers.

Misclassification has significant implications for

employers, taxpayers, and the government. The Govern-

ment Accountability Office (GAO) found that ‘‘[. . .]
employers have financial incentives to misclassify employ-

ees as independent contractors’’ [US Government Ac-

countability Office, 2009]. Employers who misclassify

workers can avoid paying income taxes, Federal Insurance

Contribution Act (FICA) taxes, unemployment taxes, and

workers’ compensation premiums.

Limited or Lack of Enforcement, Funding,
and Accountability

Federal and state agencies responsible for labor

and occupational safety and health law enforcement

are significantly under-resourced. Given current federal

and state funding, it is estimated that there is one inspector

for every 60,723 workers and it would take 137 years for

federal OSHA and 63 years for state OSHAs to inspect

every workplace once [AFL-CIO, 2010]. A recent

investigation of the Department of Labor’s Wage

and Hour Division (WHD) complaint intake process

found that overall the processes were ‘‘ineffective’’ and

‘‘responded inadequately to complaints,’’ often taking

months and sometimes years to respond [US Government

Accountability Office, 2009]. Given the current 2-year

statute of limitations, delays in WHD responses may

limit workers’ ability to seek retribution for wage

violations.

In addition to lack of staffing, researchers and advo-

cates have asserted that the penalties assessed by enforce-

ment agencies are too low to deter labor and occupational

safety and health violations [McQuiston et al., 1998; Sil-

verstein, 2008]. Recent congressional testimony reveals

that federal prosecutors have prosecuted only one work-

place fatality for every 3,000 cases [Michaels, 2010]. In

2009, the average penalty for a federal OSHA investigated

fatality was $6,750 and for a serious OSHA violation it

was $965 [AFL-CIO, 2010]. On the other hand, the aver-

age OSHA penalty per serious violation in 2011 increased

to $2,132, more than doubling from 2010s average of

$1,053.

Standards Setting

Both the Mine Safety and OSH Acts give the

Secretary of Labor the authority to issue new standards to

advance the goals of the statutes. Both statutes set a

high bar for health protection, instructing the agencies to

set standards that assure to the extent feasible that no

employee will suffer material impairment of health or

functional capacity, even if such employee has regular ex-

posure to the hazard during his working life. Standards are

informed by the scientific evidence on health risks but are

ultimately crafted to be economically and technologically

feasible for the affected industries. The process of devel-

oping and issuing a health or safety standard usually

takes years. Therefore, there are many occupational

hazards without rules to control them despite availability

and feasibility of controls. In 1995, OSHA engaged in a

year-long priority planning process that identified 18

workplace hazards in need of regulatory action, including

solvents, asphalt fumes, diesel exhaust, synthetic mineral

fibers, and oil/gas drilling and servicing [OSHA, 1995].

Fifteen years later, only one of these hazards was

addressed with a final rule. The inconsistent quality of

work environments that result from insufficient standard

setting increases the likelihood of occupational health

disparities.
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LOCAL AND STATE EFFORTS THAT
MAY REDUCE OCCUPATIONAL
HEALTH DISPARITIES

Emerging state, county, and municipal labor and pub-

lic health policies, laws, and programs may help to reduce

occupational health disparities. This section summarizes a

variety of efforts at the local and state levels that aim at

increasing wages and job opportunities, improving em-

ployment conditions, enforcing regulations, or organizing

workers to redress violations of labor laws. While these

efforts differ in the scope, breadth, and impacts on the

lives of low-income workers, they may contribute to di-

rectly or indirectly changing labor market conditions for

low-income workers, which in turn may reduce occupa-

tional health disparities.

Living Wage Laws

The declining real value of minimum wages in the

United States since 1968 triggered the creation of a living

wage movement to improve the working and living condi-

tions of low-wage workers. This movement defines living

wage as a wage level that enables workers to support a

family of four at a livable standard of consumption and to

participate in civic life and leisurely activities [Fairris and

Reich, 2005; Pollin, 2005]. Some living wage ordinances

are ‘‘contractor-only’’ laws that only affect contractors

who deliver services to or receive subsidies from cities.

Others are ‘‘area-wide’’ ordinances, which apply to all

businesses of a specified size within a geographic area

[Pollin, 2005]. Since the first contractor-only living wage

law was enacted in Baltimore in 1994, over one hundred

living wage ordinances or laws have been passed and

implemented throughout the country [Fairris and Reich,

2005; Lester and Jacobs, 2010].

Research studies have found both an increase in pay

for low-skilled workers and related effects for higher

skilled workers, reducing the income gap between low and

high-skilled jobs, and turnover [Fairris, 2005]. While there

is still controversy regarding the impact of living wage

laws on employment growth, the majority of studies found

that the number of low-wage jobs did not decrease in cit-

ies that adopted them [Adams and Neumark, 2005; Fairris,

2005; Reich et al., 2005; Brunner et al., 2007; Lester and

Jacobs, 2010].

Wage Theft Legislation

Wage theft legislation seeks to protect workers from

not getting fully paid for hours worked (‘‘wage theft’’).

These regulations seek to address and prevent minimum

wage, off-the-clock, overtime, meal and rest break, and

other pay-related violations as well as misclassifications of

workers as independent contractors. Laws may include

penalties for employer violations of wage payment, notifi-

cation and/or record-keeping requirements, enhanced en-

forcement, worker protection from retaliation, employer

accountability, worker education, and guarantees that

workers can collect from their employers [Bernhardt

et al., 2008b]. Between 2010 and 2011, state and/or local

legislation against wage theft was successfully passed in

California, Texas, Washington, New York, Illinois, Mary-

land, Arkansas, and Florida [NELP, 2011].

Loss of income due to wage theft results in less funds

to meet one’s basic needs, such as paying for housing,

food, heating, child care, transportation, or health care.

This can result in increased homelessness, overcrowding,

hunger, decreased mobility, and/or difficulty accessing

health care and paying medical bills [Collins et al., 2004;

San Francisco Department of Public Health, 2004; Valen-

tine, 2005; Bobo, 2008].

Community Benefit Agreements

Community benefit agreements (CBAs) are legally en-

forceable agreements between developers and community

groups to ensure that residents affected by major develop-

ments share in the benefits of the project. CBAs are spe-

cific to the local context and may include requirements for

first source, local or minority hiring, jobs with living

wages and/or health insurance, affordable housing, and

allocations of funding or land for child care, parks, public

art, transit, pedestrian improvements, housing, or other

community needs. CBAs also can be written to ensure that

businesses and contractors who have a history of work-

place safety or labor violations are ineligible for contracts

or property leases/tenancy [Gross et al., 2005]. CBAs have

become more popular recently, but their impact on wages

and working conditions is more limited than living wage

laws or ordinances, because they affect fewer businesses

and are more tied to local market wages [Lester and

Jacobs, 2010]. As a result, they do not influence as many

local business or employment conditions.

Coordinated and Targeted Enforcement
Efforts

Recognizing the limited capacity of government agen-

cies to routinely and pro-actively monitor workplaces

[AFL-CIO, 2010], some agencies have explored alterna-

tive arrangements to support enforcement including con-

ducting targeted sweeps of specific industries [Lashuay

and Harrison, 2006; California Labor Enforcement Task

Force (LATF), 2012], the creation of inter-agency task

forces and committees [US Government Accountability

Office, 2009], and partnering with other government and

community agencies (such as tax collectors, health
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departments, or worker centers) to monitor conditions or

bring forth cases of employer violations [New York De-

partment of Labor, 2009; Chinese Progressive Association,

2010].

For example, New York established a multi-agency

task force to address worker misclassification. Targeted

investigations found 12,300 instances of misclassification

with approximately $12 million in related unpaid wages

recovered, and $157 million in unreported wages. The

multi-agency approach to address misclassification was far

more effective than unemployment insurance audits [US

Government Accountability Office, 2009]. Massachusetts

enacted legislation to standardize the definition of employ-

ee, penalize employers for misclassification, and authorize

the Attorney General to impose penalties and bans viola-

tors from obtaining state public work contracts [US Gov-

ernment Accountability Office, 2009]. California created

an Economic and Employment Enforcement Coalition

(EEEC) in 2005 to target, cite, prosecute the most adverse

business offenders operating in the underground economy,

and to educate employers to come into full compliance

with state and federal labor law [California LATF, 2012].

Occupational Health Care Services for
Marginalized Populations

Integration of occupational health and public health

activities can promote more robust surveillance, improved

access to care, and more effective interventions in certain

target populations [Davis and Souza, 2009]. Coordination

of care between community clinics, legal and other refer-

ral agencies, workers’ compensation systems, hospitals,

and other stakeholders can provide more wraparound sup-

port for vulnerable workers. The Massachusetts Coalition

for Occupational Safety and Health (MassCOSH) worked

with the Greater Boston Physicians for Social Responsibil-

ity and the Massachusetts Department of Public Health to

develop a clinician’s guide to occupational injuries and ill-

nesses, which explains common occupational and environ-

mental hazards and health effects and helps providers

refer patients to occupational medical services [Mass-

COSH, 2004].

Worker Centers, COSH Groups, and
Trade Unions

Worker centers may be defined as ‘‘community-based

and community-led organizations that engage in a combi-

nation of service, advocacy, and organizing to provide

support to low-wage workers’’ [Fine, 2005]. In general,

worker centers serve non-unionized, minority, and immi-

grant populations [AFL-CIO Executive Council, 2006].

Over the past decade worker centers have offered a variety

of services, including legal aid for unpaid wage claims,

English classes, and access to health care. Worker centers

advocate for workers by exposing individual and industry-

wide employer violations and by pressing for individual,

industry, and government changes, and improved working

conditions. Worker centers can provide culturally and lin-

guistically appropriate health and safety training, promote

worker awareness and organizing, and advance policies

that address occupational health disparities [Lashuay and

Harrison, 2006]. Some worker centers have conducted

studies that helped highlight the need for increased data

collection, oversight, enforcement of labor and health and

safety laws, and worker organizing [Restaurant Opportuni-

ties Center of New York (ROC NY) and New York City

Restaurant Industry Coalition, 2005; DWU, 2006; Mujeres

Unidas y Activas (MUA), 2007; Chinese Progressive As-

sociation, 2010; Jarayaman et al., 2011; Restaurant Oppor-

tunities Centers United, 2011].

Started in the late 1970s, the Coalitions or Commit-

tees for Occupational Safety and Health (COSH groups)

are state-level labor and community-based occupational

safety and health advocacy organizations. Originally,

COSH groups helped local unions provide training about

workplace hazards and how to organize for safer workpla-

ces, build effective health and safety committees, and of-

fered hotline services to assist with access to government

health and safety services and worker-friendly medical

and legal professionals. By the end of the 1990s, many

COSH groups started to focus on the needs of low-wage

and immigrant workers who were less likely to be union

members, yet more likely to be employed in dangerous

work settings. COSH groups have worked to link labor

unions and environmental organizations by focusing on

the workplace as a source of health hazards for workers

and the community, helping environmental groups under-

stand workplace justice, and moving environmental groups

to concentrate on environmental justice issues within in-

dustrial sectors, such as racial disparities in Superfund

cleanup efforts [Zoller, 2009]. COSH groups have long

championed the effort for workers and communities to

have the Right to Know about toxic and hazardous chem-

icals in their environment [Mayer, 2009]. In the past sev-

eral years, COSH groups have worked with immigrant

rights networks and unions to help immigrant workers at-

tain union contracts and strong workplace health and safe-

ty protections in various service sector settings. Examples

include a successful effort in the building services sector

in Boston [Pechter et al., 2009] and the creation of a

housecleaning cooperative of Brazilian immigrants that

uses green cleaning products to provide healthy working

conditions as well as home environments [Siqueira, 2009].

Organized labor, as trade unions or as members of

coalitions such as Jobs with Justice, is a valuable force for

bringing attention to and reducing social inequalities. Oc-

cupational health disparities may be prevented through
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labor actions such as collective bargaining, campaigns to

gain new laws to strengthen workers’ rights, and concrete

measures to improve workers’ community and workplace

conditions. These actions happen at the local and state lev-

els but may also be coordinated nationally. For instance,

since 1990, the Service Employees International Union

(SEIU) has engaged in campaigns in major US cities to

bring Justice for Janitors—largely immigrant workers who

clean office buildings, universities, and healthcare facili-

ties. The campaigns have gained union recognition for the

workers, contracts with provisions for increased pay, bene-

fits, and improved working conditions, and spawned simi-

lar campaigns in other countries [Nulty, 2010]. Unite

HERE, a union representing workers in the hotel, gaming,

food service, manufacturing, textile, distribution, laundry,

and airport industries engages in campaigns to improve

working conditions and compensation for its members

who are often in low-wage positions. For several years,

with its Hotel Workers Rising campaign, this union has

organized national boycotts against hotels where working

conditions for housekeepers, generally women and often

immigrants or from communities of color, result in high

rates of musculoskeletal disorders and also expose workers

to workplace violence and sexual assault [Hotel Workers

Rising, 2012]. The Unite HERE campaigns have brought

public recognition of unjust workplace policies and work-

ing conditions, and resulted in building public support that

has moved some hotel chains to improve working condi-

tions and agree to stronger labor contracts. These two

examples, among many others taking place all over the

country, embody the power that organized workers can

harness to reduce occupational health disparities.

CONCLUSION

This article introduced some of the key labor, eco-

nomic, and social policies that historically and currently

impact occupational health disparities in the United States,

and described key populations that are excluded from

existing laws and promising state and local practices to

improve employment conditions that likely will address

occupational health disparities. Health disparities should

be expected when social and economic disparities exist.

Establishing such evidence is challenging when data either

are not collected or when social circumstances lead to in-

sufficient data collection or questions about the reliability

and accuracy of the data.

The restructuring of the US economy that has taken

shape since the mid-1970s has changed the political power

balance between labor and employers. Labor unions have

been weakened and labor laws have been set, implemented,

and/or interpreted to shift greater advantage to employer

discretion. Economic restructuring, coinciding with

advances in communication, transportation, and industrial

production technologies, expanded globalization of trade,

and industrial and labor migration, has resulted in the larg-

est period of immigration to the United States in nearly a

century as well as a broad transformation of the industrial

landscape. Racism, nativism, and inadequate immigrant

rights laws all add to inequalities in social and public health

protections between the general US population and these

new immigrant populations and communities. Legal juris-

dictional boundaries for protecting public health in the

workplace, communities, and through environmental pro-

tection establish a false set of life divisions. Consequently,

studying health disparities separately in the workplace and

community will present incomplete evidence of their deter-

minants. Nonetheless, it is imperative that we come to un-

derstand the sets of legal and policy contexts that are key

determinants of occupational health disparities. Our next

steps must be to further build the coalitions and collabora-

tions to command the resources necessary to identify, and

then reduce and eliminate occupational disparities by estab-

lishing healthy, safe, and just work for all.

ACKNOWLEDGMENTS

We would like to thank Kathleen Fagan for helping

edit the article and Regina Pana-Cryan for her contribu-

tions to the paid leave section. We are grateful to Sherry

Baron and Andrea Steege of the National Institute for Oc-

cupational Safety and Health (NIOSH) for coordinating

the production of five review articles on occupational

health disparities and the 2011 NIOSH Conference on

Eliminating Health and Safety Disparities at Work. The

only financial support received by the authors from

NIOSH for the preparation of this manuscript were travel

expenses to attend and present an earlier version of this

article at the 2011 conference.

REFERENCES

Adams S, Neumark D. 2005. The effects of living wage laws: evi-
dence from failed and derailed living wage campaigns. J Urban Econ
58:177–202.

AFL-CIO Executive Council. 2006. A national worker center—
AFL-CIO Partnership. Chicago, IL: AFL-CIO, p 1–3.

AFL-CIO. 2010. Death on the job: the toll of neglect. A national and
state-by-state profile of worker safety and health in the United States.
20th edition. Chicago, IL: AFL-CIO, p 1–178.

Allegretto S, Filion K. 2011. Waiting for change: the $2.13 federal
subminimum wage. Economic Policy Institute and Center on Wage
and Employment Dynamics. Briefing Paper #297. Washington, DC:
Economic Policy Institute Center on Wage and Employment Dynam-
ics. p 1–17.

American Public Health Association. 2005. Occupational health and
safety protections for immigrant workers. Washington, DC: Ameri-
can Public Health Association. http://www.apha.org/advocacy/policy/
policysearch/default.htm?id¼1318 (Accessed January 25, 2012).

568 Siqueira et al.



American Public Health Association. 2009. Policy statement 2009-2:
border crossing deaths: a public health crisis along the US–Mexico
border. APHA Policy Statements; 1948-present, cumulative.
Washington, DC: American Public Health Association. http://www.
apha.org/advocacy/policy/policysearch/default.htm?id¼1385 (Accessed
February 8, 2012).

Arcury TA, Quandt SA, Austin CK, Preisser J, Cabrera LF. 1999.
Implementation of EPA’s Worker Protection Standard training for ag-
ricultural laborers: an evaluation using North Carolina data. Public
Health Rep 114:459–468.

Asfaw AG, Bushnell PT, Ray TK. 2010. Relationship of work injury
severity to family member hospitalization. Am J Ind Med 53:506–
513.

Azaroff LS, Levenstein C, Wegman DH. 2002. Occupational injury
and illness surveillance: conceptual filters explain underreporting.
Am J Public Health 92(9):1421–1429.

Azaroff LS, Lax MB, Levenstein C, Wegman DH. 2004. Wounding
the messenger: the new economy makes occupational health indica-
tors too good to be true. Int J Health Serv 34:271–303.

Bauer M. 2007. Close to slavery: guestworker programs in the
United States Montgomery: Southern Poverty Law Center. Montgo-
mery:Alabama, p 1–50.. (Accessed July 10, 2012).

Bernhardt A, Boushey H, Dresser L, Tilly C. 2008a. An introduction
to the ’Gloves-Off’ economy. In: Bernhardt A, Boushey H, Dresser
L, Tilly C, editors. The Gloves-Off economy: workplace standards at
the bottom of America’s labor market. Champaign, IL: Labor and
Employment Relations Association, p 1–29.

Bernhardt A, Boushey H, Dresser L, Tilly C. 2008b. Confronting the
Gloves-Off economy: America’s broken labor standards and how to
fix them. Research Volume. Champaign, IL. Labor and Employment
Relations Association.

Bernhardt A, Milkman R, Theodore N, Heckathorn D, Auer M,
DeFillipis J, Gonzales AL, Narro V, Perelshteyn J, Polson D, Spiller
M. 2009. Broken laws, unprotected workers: violations of employ-
ment and labor laws in America’s cities. New York: Center for
Urban Economic Development, UIC National Employment Law
Project, UCLA Institute for Research on Labor and Employment,
p 1–72.

Biddle J, Roberts K, Rosenman KD, Welch EM. 1998. What
percentage of workers with work-related illnesses receive workers’
compensation benefits? J Occup Environ Med 40:325–331.

Bobo K. 2008. The crisis of wage theft. In These Times, November
24. http://www.inthesetimes.com/article/4061/the_crisis_of_wage_
theft/ (Accessed July 10, 2011).

Boris E. 2008. Labor’s welfare state: defining workers, constructing
citizens. In: Grossberg M, Tomlins C, editors. The Cambridge histo-
ry of law in America. Cambridge/New York: Cambridge University
Press, p 319–358.

Braveman P, Egerter S, Williams DR. 2011. The social determinants
of health: coming of age. Annu Rev Public Health 32: 381–
398.

Brunner EJ, Chandola T, Marmot MG. 2007. Prospective effect of
job strain on general and central obesity in the Whitehall II Study.
Am J Epidemiol 165(7):828–837.

Bureau of Labor Statistics. 2010a. History of BLS safety and health
statistical programs. Washington, DC: Bureau of Labor Statistics, US
Department of Labor.

Bureau of Labor Statistics. 2010b. Labor force statistics from the
current population survey: characteristics of minimum wage workers,
2010. Washington, DC: Bureau of Labor Statistics, US Department
of Labor.

Bureau of Labor Statistics. 2010c. Foreign-born workers: labor
workforce characteristics, 2009. Washington, DC: Bureau of Labor
Statistics, US Department of Labor.

Bureau of Labor Statistics. 2010d. Leave benefits: access, private
industry workers. National Compensation Survey, March 2010.
Washington, DC: Bureau of Labor Statistics, US Department of
Labor.

Bureau of Labor Statistics. 2011a. Employee benefits in the United
States news release. July 26, 2011 edition. Washington, DC: Bureau
of Labor Statistics, US Department of Labor.

Bureau of Labor Statistics. 2011b. Union Members summary, Union
Members, 2010. http://www.bls.gov/news.release/union2.nr0.htm
(Accessed July 10, 2011).

Bureau of Labor Statistics. 2011c. Labor force characteristics by
race and ethnicity, 2010. Report 1032. Washington, DC: Bureau of
Labor Statistics, US Department of Labor.

California Labor Enforcement Task Force (LATF). 2012. Labor en-
forcement task force. Department of Industrial Relations. http://
www.dir.ca.gov/LETF/LETF.html (Accessed March 5, 2012).

Carroll D, Samardick R, Bernard S, Gabbard S, Hernandez T. 2005.
Findings from the National Agricultural Workers Survey (NAWS)
2001–2002: a demographic and employment profile of United
States farm workers: U.S. Department of Labor, Office of the Assis-
tant Secretary for Policy, and Aguirre International, Burlingame,
California.

Centers for Disease Control and Prevention. 2008. Work-related inju-
ry deaths among Hispanics—United States, 1992–2006. MMWR
Morb Mortal Wkly Rep 57:597–600.

Chinese Progressive Association. 2010. Check, Please! Health and
Working Conditions in San Francisco Chinatown Restaurants. San
Francisco, CA. p 1–28.

Collins SR, Davis K, Doty MM, Ho A. 2004. Wages, health benefits,
and workers’ health. The Common Wealth Fund. p 1–15.

Committee on Health Insurance Status and Its Consequences, Insti-
tute of Medicine. 2009. America’s uninsured crisis: consequences for
health and health care. p 1–236.

Davis L, Souza K. 2009. Integrating occupational health with main-
stream public health in Massachusetts: an approach to intervention.
Public Health Rep 124(Suppl 1):5–15.

Dembe AE. 2001. Access to medical care for occupational disorders:
difficulties and disparities. J Health Soc Policy 12(4):19–33.

Dong X, Ringen K, Men Y, Fujimoto A. 2007. Medical costs and
sources of payment for work-related injuries among Hispanic con-
struction workers. J Occup Environ Med 49(12):1367–1375.

Doty MM, Collins SR, Nicholson JL, Rustgi SD. 2009. Failure to
protect: why the individual insurance market is not a viable option
for most U.S. families. Commonwealth Fund Issue Brief. The Com-
monwealth Fund. p 1–15.

Dunn TJ. 1996. The militarization of the U.S.-Mexico border, 1978–
1992. Austin: University of Texas Press.

Domestic Workers United (DWU) and Data Center. 2006. Home is
where the work is: inside New York City’s. New York: Domestic
Work Industry, p 1–46.

Employment Conditions Knowledge Network (EMCONET). 2007.
Employment conditions and health inequalities: Final Report to the
WHO Commission for the Social Determinants of Health (CSDH).
p 1–172.

Excluded Workers Congress (EWC), Smith R, National Employment
Law Project, Goldberg H, 2010. Unity for dignity: expanding the

Effects of Policies on Occupational Health Disparities 569



right to organize to win rights at work. New York: Inter-Alliance
Dialogue.

Fairris D. 2005. The impact of living wages on employers: a control
group analysis of the Los Angeles ordinance. Ind Relat 44(1):84–
105.

Fairris D, Reich M. 2005. The impacts of living wage policies: intro-
duction to the special issue. Ind Relat 44(1):1–13.

Farmworker Justice. 2011. No way to treat a guest: why the
H-2A agricultural visa program fails U.S. and foreign workers.
Washington, DC: Farmworker Justice, p 1–44.

Fine J. 2005. Worker centers: organizing communities at the edge of
the dream. Washington, DC: Economic Policy Institute, p 1–24.

Gaydos M, Hoover C, Lynch JE, Weintraub JM, Bhatia R. 2011. A
health impact assessment of California Assembly Bill 889: the
California Domestic Work Employee Equality, Fairness, and Dignity
Act of 2011. San Francisco Department of Public Health, Program
on Health, Equity, and Sustainability.

Gould E. 2009. The erosion of employer-sponsored health insurance:
declines continue for the seventh year running. Int J Health Serv
39(4):669–697.

Gross J, LeRoy G, Janis-Aparicio M. 2005. Community benefits
agreements: making development projects accountable. Washington,
DC; Oakland, CA: Good Jobs First; California Partnership for Work-
ing Families, p 1–127.

Harris SD. 2010. Statement of Seth D. Harris Deputy Secretary U.S.
Department of Labor before the Committee on Health, Education,
Labor, and Pensions U.S. Senate Committee on Health, Education,
Labor, and Pensions. p 3.

Hendricks SA, Jenkins EL, Anderson KR. 2007. Trends in workplace
homicides in the U.S., 1993–2002: a decade of decline. Am J Ind
Med 50(4):316–325.

Hiller A, Saxtein L. 2009. Falling through the cracks: the plight of
domestic workers and their continued search for legislative protec-
tion. Hofstra Labor Employ Law J 27(1):233.

Holley M. 2000. Disadvantaged by design: how the law inhibits agri-
cultural guest workers from enforcing their rights. Hofstra Labor
Employ Law J 18:575–624.

Hotel Workers Rising. 2012. http://www.hotelworkersrising.org
(Accessed July 29, 2012).

Human Rights Watch. 2000. Unfair advantage: workers’ freedom of
association in the United States under International Human Rights
Standards. New York; Washington; London; Brussels, p 1–312.

Jarayaman S, Dropkin J, Sekou S, Alston RL, Markowitz S. 2011.
Dangerous dining. JOEM 53(12):1418–1424.

Kaiser Family Foundation. 2010. Summary of New Health Reform
Law. p 1–13.

Krieger N. 2010. Workers are people too: societal aspects of occupa-
tional health disparities—an ecosocial perspective. Am J Ind Med
53(2):104–115.

Kullgren JT. 2003. Restrictions on undocumented immigrants’ access
to health services: the public health implications of welfare reform.
Am J Public Health 93(10):1630–1633.

Landsbergis PA. 2010. Assessing the contribution of working condi-
tions to socioeconomic disparities in health: a commentary. Am J
Ind Med 53(2):95–103.

Lashuay N, Harrison R. 2006. Barriers to occupational health ser-
vices for low-wage workers in California: a report to the Commis-
sion on Health and Safety and Workers’ compensation. Sacramento,
CA: California Department of Industrial Relations, p 1–128.

Leigh JP, Robbins JA. 2004. Occupational disease and workers’
compensation: coverage, costs, and consequences. Milbank Q 82(4):
689–721.

Lester TW, Jacobs K. 2010. Creating good jobs in our communities:
how higher wage standards affect economic development and em-
ployment. Washington, DC: Center for American Progress Action
Fund, p 1–37.

Liebman AK, Augustave W. 2010. Agricultural health and
safety: incorporating the worker perspective. J Agromed 15(3):192–
199.

Lipscomb HJ, Loomis D, McDonald MA, Argue RA, Wing S. 2006.
A conceptual model of work and health disparities in the United
States. Int J Health Serv 36(1):25–50.

Marin AJ, Grzywacz JG, Arcury TA, Carrillo L, Coates ML,
Quandt SA. 2009. Evidence of organizational injustice in poultry
processing plants: possible effects on occupational health and
safety among Latino workers in North Carolina. Am J Ind Med
52(1):37–48.

Massachusetts Coalition for Occupational Safety and Health (Mass-
COSH). 2004. Addressing work-related injuries and illnesses: a
guide for primary care providers in Massachusetts. Azaroff LS,
Goldstein-Gelb M, Pechter E, Souza K, Valenti M, editors. Dorches-
ter, MA: Massachusetts Coalition for Occupational. Safety and
Health, p 172. http://drupal.masscosh.org/files/AWRII%20Guide%
20MA.pdf. (Accessed May 15, 2012).

Mayer B. 2009. Blue-green coalitions: fighting for the right to know.
New Solut 19:59–80.

McQuiston TH, Zakocs RC, Loomis D. 1998. The case for stronger
OSHA Enforcement: evidence from evaluation research. Am J Public
Health 88(7):1022–1024.

Mehta C, Theodore N, Mora I, Wade J. 2002. Chicago’s undocu-
mented immigrants: an analysis of wages, working conditions, and
economic contributions. Chicago, IL: Center for Urban Economic
Development. University of Illinois at Chicago, p 57.

Michaels D. 2010. Protecting America’s worker act. Congressional
Testimonies. Washington, DC: Occupational Safety and Health Ad-
ministration (OSHA). http://www.osha.gov/pls/oshaweb/owadisp.show_
document?p_table¼TESTIMONIES&p_id¼1062 (Accessed February
20, 2012).

Milkman R, Gonzalez AL, Narro V. 2010. Wage theft and workplace
violations in Los Angeles: the failure of employment and labor law
for low-wage workers. Los Angeles, CA: UCLA Institute for Re-
search on Labor and Employment, University of California, p 1–69.

Miller ME. 2010. Child labor and protecting young workers around
the world. An introduction to this issue. Int J Occup Environ Health
16(2):103–112.

Miller ME. 2012. Historical background of the child labor regula-
tions: strengths and limitations of the agricultural hazardous occupa-
tions orders. J Agromed 17(2):163–185.

Mishel L, Walters M. 2003. How unions help all workers. Washing-
ton, D.C.: Economic Policy Institute, p 18.

Moracco KE, Runyan CW, Loomis DP, Wolf SH, Napp D, Butts JD.
2000. Killed on the clock: a population-based study of workplace
homicide, 1977–1991. Am J Ind Med 37(6):629–636.

Moure-Eraso R, Friedman-Jimenez G. 2004. Occupational health
among Latino workers: a needs assessment and recommended inter-
ventions. New Solut 14(4):319–347.

Mujeres Unidas y Activas (MUA). 2007. Behind closed doors: work-
ing conditions of California household workers. Oakland, CA:
Mujeres Unidas y Activas, The Women’s. Collective of La Raza
Centro Legal’s Day Laborer Program and the Data Center.

570 Siqueira et al.



Munoz SI. 1975. The migrant worker, his health and safety. Confer-
ence on Agricultural Health and Safety. p 38–43.

Murray LR. 2003. Sick and tired of being sick and tired: scientific
evidence, methods, and research implications for racial and ethnic
disparities in occupational health. Am J Public Health 93(2):221–
226.

National Agricultural Safety Database. 2012. Federal laws and regu-
lations affecting farm safety.

National Immigrant Law Center. 2009. Overview of key issues fac-
ing low-wage immigrant workers. Los Angeles, CA; Washington,
DC: National Immigrant Law Center, p 1. http://www.sikhcoalition.
org/documents/pdf/overview-immigrany-workers.pdf (Accessed February
5, 2012).

National Employment Law Project (NELP). 2007. Labor and em-
ployment rights in the United States. http://nelp.3cdn.net/
a344bcf70f3947b0a2_x0m6bhrz7.pdf (Accessed February 10, 2012).

National Employment Law Project (NELP). 2009. Rights begin
at home: defending domestic workers’ rights in California.
Updated ed. San Francisco, CA: National Employment Law Project,
p 55.

National Employment Law Project (NELP). 2010. Independent con-
tractor misclassification imposes huge costs on workers and federal
and state treasuries. New York City: National Employment Law
Project, p 1.

National Employment Law Project (NELP). 2011. Winning
wage justice: an advocate’s guide to state and city policies to
fight wage theft. New York: National Employment Law Project,
p 132.

New York Department of Labor. 2009. Labor department initiative
empowers ordinary people to join fight against wage theft. New York
Wage Watch, the only one of its kind in the nation, to roll out in
New York City and Long Island. http://www.labor.ny.gov/pressre-
leases/2009/Jan26_2009.htm (Accessed March 20, 2011).

Nicholson VJ, Bunn TL, Costich JF. 2008. Disparities in work-relat-
ed injuries associated with worker compensation coverage status.
Am J Ind Med 51(6):393–398.

Nulty C. 2010. Justice for janitors campaign: rooted in the struggle
for immigrant rights. http://www.seiu.org/2010/06/justice-for-janitors-
campaign-rooted-in-the-struggle-for-immigrant-rights.php (Accessed
July 29, 2012).

Orrenius PM, Zavodny M. 2009. Do immigrants work in riskier
jobs? Demography 46(3):535–551.

Occupational Safety and Health Administration. 1995. OSHA lists
18 priority safety and health hazards as result of priority planning
process. http://www.osha.gov/pls/oshaweb/owadisp.show_document?
p_table¼NEWS_RELEASES&p_id¼1151 (Accessed January 15,
2012).

Occupational Safety and Health Administration. 2011a. Commonly
used statistics.

Occupational Safety and Health Administration. 2011b. Timeline of
OSHA’s 40 year history. http://www.osha.gov/osha40/timeline.html
(Accessed January 15, 2012).

Occupational Safety and Health Administration. 2012. About OSHA.
http://www.osha.gov/about.html (Accessed January 17, 2012).

Pechter E, Azaroff LS, Lopez I, Goldstein-Gelb M. 2009. Reducing
hazardous cleaning product use: a collaborative effort. Public Health
Rep 124(Suppl 1):45–52.

Pollin R. 2005. Evaluating living wage laws in the United States:
good intentions and economic reality in conflict? Econ Dev Q
19(1):3–24.

Ponce NA, Cochran SD, Mays VM, Chia J, Brown R. 2008. Health
coverage of low income citizen and non-citizen wage earners. J Im-
migrant Minority Health 10(2):167–176.

Quandt SA, Grzywacz JG, Marin A, Carrillo L, Coates ML, Burke
B, Arcury TA. 2006. Illnesses and injuries reported by Latino poultry
workers in western North Carolina. Am J Ind Med 49(5):343–351.

Quinlan M, Sokas RK. 2009. Community campaigns, supply chains,
and protecting the health and well-being of workers. Am J Public
Health 99(Suppl 3):S538–S546.

Quinn MM, Sembajwe G, Stoddard AM, Kriebel D, Krieger N, Sor-
ensen G, Hartman C, Naishadham D, Barbeau EM. 2007. Social dis-
parities in the burden of occupational exposures: results of a cross-
sectional study. Am J Ind Med 50(12):861–875.

Reich M, Hall P, Jacobs K. 2005. Living wage policies at the San
Francisco Airport: impacts on workers and businesses. Ind Relat
44(1):106–138.

Restaurant Opportunities Centers United. 2011. Behind the kitchen
door: a multi-site study of the restaurant industry. New York: Restau-
rant Opportunities Centers United. http://rocunited.org/2011-behind-
the-kitchen-door-multi-site-study (Accessed September 20, 2011).

Robinson E, Nguyen HT, Isom S, Quandt SA, Grzywacz JG, Chen
H, Arcury TA. 2011. Wages, wage violations, and pesticide safety
experienced by migrant farmworkers in North Carolina. New Solut
21:251–268.

Restaurant Opportunities Center of New York (ROC NY), New York
City Restaurant Industry Coalition. 2005. Behind the kitchen door:
pervasive inequality in New York city’s thriving restaurant industry.
New York: Restaurant Opportunities Center of New York, p 1–50.

Sakala C. 1987. Migrant and seasonal farmworkers in the United
States—a review of health hazards, status, and policy. Int Migration
Rev 21(2):659–687.

San Francisco Department of Public Health. 2004. The case for
housing impacts assessment: the human health and social impacts of
inadequate housing and their consideration in CEQA policy and
practice. PHES Technical Research Report. San Francisco CA: City
and County of San Francisco, Department of Public Health, Occupa-
tional & Environmental Health Section, Program on Health, Equity,
& Sustainability, p 1–24.

Saucedo LM. 2006. The employer preference for the subservient
worker and the making of the brown collar workplace. Ohio State
Law J 67:961–1022.

Seixas NS, Blecker H, Camp J, Neitzel R. 2008. Occupational health
and safety experience of day laborers in Seattle, WA. Am J Ind Med
51(6):399–406.

Shannon HS, Lowe GS. 2002. How many injured workers do not file
claims for workers’ compensation benefits? Am J Ind Med
42(6):467–473.

Shor G. 2006. Low-Wage Injured Workers and Access to Clinical
Care: A Policy Analysis. Berkeley, CA: University of California
Center for Occupational and Environmental Health. p 37. http://
nurseweb.ucsf.edu/www/images/coeh-shor.pdf. Accessed September
5, 2012.

Silverstein M. 2008. Getting home safe and sound: occupational
safety and health administration at 38. Am J Public Health
98(3):416–423.

Siqueira CE. 2009. Community-engaged environmental justice re-
search at University of Massachusetts Lowell. Am J Public Health
99(Suppl 3):S485–S487.

State of Michigan. 2007. Misclassification of wages: a problem that
hurts everyone. Fact Sheet #116. In: Department of Labor Economic
Growth, editor. p 1.

Effects of Policies on Occupational Health Disparities 571



Statehealthfacts.org. 2010. Health insurance coverage of the noneld-
erly (0–64) with incomes up to 200% Federal Poverty Level (FPL),
states (2009–2010), U.S. (2010). http://www.statehealthfacts.org/
comparetable.jsp?ind¼141&cat¼3 (Accessed September 12, 2012).

Striffler S. 2002. Inside a poultry processing plant: an ethnographic
portrait. Labor Hist 43(3):305–313.

Strong LL, Zimmerman FJ. 2005. Occupational injury and absence
from work among African American, Hispanic, and non-Hispanic
White workers in the national longitudinal survey of youth. Am J
Public Health 95(7):1226–1232.

United States Congress. 1938. Fair Labor Standards Act (FLSA).

United States Department of Labor. 2005. Findings from the Nation-
al Agricultural Workers Survey (NAWS) 2001–2002: a demographic
and employment profile of United States farm workers. U.S. Depart-
ment of Labor, Office of the Assistant Secretary for Policy, Office of
Programmatic Policy, p 66.

United Steelworkers. 2008. Cleaning up the carwash industry: empow-
ering workers and protecting communities. A report by the Carwash
Workers Organizing Committee of the United Steelworkers. p 24.

US Government Accountability Office. 2009. Employee misclassifi-
cation: improved coordination, outreach, and targeting could better
ensure detection and prevention. Washington, DC: US Government
Accountability Office.

Valentine V. 2005. Q&A: the causes behind hunger in America:
national public radio.

Valenzuela A, Theodore N, Melendez E, Gonzalez AL. 2006. On the
corner: day labor in the United States. p 34.

Vallejos QM, Quandt SA, Grzywacz JG, Isom S, Chen H, Galvan L,
Whalley L, Chatterjee AB, Arcury TA. 2011. Migrant farmworkers’
housing conditions across an agricultural season in North Carolina.
Am J Ind Med 54(7):533–544.

Wallace S, Castaneda X, Guendelman S, Padilla-Frausto DI, Felt E.
2007. Immigration, health & work: the facts behind the myths.
Berkeley, CA: UCLA Center for Health Policy Research. Health
Initiative of the Americas, the UC Berkeley School of Public Health,
p 29.

Walter N, Bourgois P, Margarita Loinaz H. 2004. Masculinity and
undocumented labor migration: injured Latino day laborers in San
Francisco. Soc Sci Med 59(6):1159–1168.

Whalley LE, Grzywacz JG, Quandt SA, Vallejos QM, Walkup M,
Chen H, Galvan L, Arcury TA. 2009. Migrant farmworker field and
camp safety and sanitation in eastern North Carolina. J Agromed
14(4):421–436.

Zabin C, Dube A, Jacobs K. 2004. The hidden public costs of
low-wage jobs in California. Berkeley, CA: The State of California
Labor, University of California Institute for Labor and Employment,
UC Berkeley, p 44.

Zoller HM. 2009. The social construction of occupational health and
safety: barriers to environmental-labor health coalitions. New Solut
19(3):289–314.

572 Siqueira et al.


