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Minority Workers

Morris E. Davis, Andrew S. Rowland, Bailus Walker, Jr., and Andrea Kidd Tavlor

Why does occupational disease among minority
workers deserve special attention? Although it is
accepted that the labor force is divided into sub-
groups of workers by industry or jobs and that
different workers face different risks for occupa-
tional disease, not enough attention has been
placed on studying the demographic characteris-
tics, such as age, gender, and race, that may be
linked to elevated risk for occupational disease.
Such study may greatly broaden our understand-
ing of the relationship berween work and disease.

When populations can be demonstrated to be at
high risk of occupational disease, clear social pol-
icy implications follow. For example, the whole
concept of Equat Employment Opportunity in the
United States would have to be re-evaluared if
employers, in compliance with affirmative action
guidelines, were hiring minority workers only into
the most hazardous jobs~—albeit at equal pay with
other workers,

The purpose of this chapter is to document how
disproportionate numbers of minority workers
have been—and are—ar increased risk of occupa-
tional disease, and to suggest ways in which the
health professional can help to alleviate this prob-
lem. The chapter focuses on placement patterns of
minority workers in American industry, providing
data that associate these parterns with occupa-
tional injury and illness. Finally, the limitations in
current social policy and the need for changes in
such policy are presented.

For the purpose of this chapter, minority work-
ers include African-Americans (blacks), Asian-
Americans, Latinos (Hispanics), and Native Amer-

icans {American Indians), and the word minority
is synonymous with nonwhite. Most of the exam-
ples chosen refer to African-American workers be-
cause, as poor as the data are for this group, oc-
cupational health data are effectively unavailable
for the other minority groups covered here. In ad-
dition, African-Americans today constitute the
majority of minority workers in the U.S., and the
occupational health problems that they face are
likely to represent the experience of other minority
groups.

The distribution of the workforce into various
job types within industry has often been based, di-
rectly or indirectly, on race and ethnicity. Histori-
cally, each immigrant group that arrived in the
U.S. worked in some of the dirtiest, most demand-
ing and dangerous jobs in industry only to be suc-
ceeded, within one or two generations, by the
next immigrant group. In contrast to the exper-
tence of many of the white immigrant groups,
however, raciaily motivated discriminatory hiring
and employment patterns in many industries were
used to prevent African-Americans, Asian-Ameri-
cans, Latinos, and Native Americans from moving
out of these entry-level jobs. Consequently, minor-
ity workers have been concentrated in the worst
jobs in many industries as far back as the 1920s.
In addition, discriminatory job placement prac-
tices have also resulted in elevated cancer in-
cidence and death rates in African-Americans
exposed to occupational carcinogens. Anyone as-
sessing the impact of occupational exposures on
the health of minorities needs to ask: “Where do
minority workers work?”
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640 V. Selected Groups of Workers

Placement Patterns
of Minority Workers

Miri6fities continte to work disproportionately'in
higher-risk. occupations. For example, in New
York. City,30.percent.ofslzatine workers and 18
percent of Atrican-American workers work-as op-
erators, fabricators, and laborers, as compared
with only 11 percent of white workers who work
in these occupations. However, among lower-risk
managerial and professional occupations there,
only 11 percent of Latino workers and 15 percent
of African-American workers, as compared to 30
percent of white workers, are emploved in these
jobs [1].

Nonwhite workers are concentrated in many of
the most hazardous industries in the manufactur-
ing sector; for example, they are concentrated in
logging, “other primary iron and steel industries,”
and meat products, all of which have high injury
and illness rates.

Minority workers have been documented to
face greater on-the-job hazards. Forty-seven per-
cent of African-American workers report them-
selves as exposed to at least one hazard, compared
to 37 percent of white workers; the average num-
ber of significant hazards reported by blacks is
1.55, compared to 1.01 for whites. Of 13 hazards
studied in one study, African-Americans were ob-
served to be exposed significantly more often than
whites in cases of extreme temperature, dirty con-
ditions, loud noise, and risk of disease [(14].

Ever since African-Americans were brought to
the United States as slaves, they have been em-
ployed in the lowest paid and least desirable jobs.
They have generally been denied entrance into
many industries or into skilled trades and are often
assigned the most dangerous jobs in the industries
in which they have worked.

African-American women and other women of
color have the lowest paid jobs and are mainly em-
ployed in domestic and service positions and blue-
collar jobs. There are industries in the U.S. and
elsewhere where large numbers of women of color

are employed. Of the 240 poultry and meat pro-
cessing plants in the U.S., with over 150,000
workers, nearly 75 percent are located in the
southern part of the U.S., where communities are
poor and many African-American women are em-
ploved. Conditions similar to those found in the
Mexican maquiladoras exist. Working conditions
are unsafe and unhealthy, minimum wages are
paid, there are no health care benefits, and many
plants are not unionized. Manyv Latina women are
employed as farmworkers, especially in the west-
ern and southern parts of the U.5.

Often one particular minority group will be con-
centrated in performing the unskilled and semi-
skilled jobs in a particular industry. For example,
Latinos have been concentrated in these jobs in
copper smelting and agricultural production in the
western and southwestern U.S., Native Americans
in such semiskilled jobs in uranium mining in the
Southwest, and Asian-Americans in such jobs in
the hotel and restaurant industry on the West
Coast.

Not only are minority workers concentrated in
the most dangerous sectors of the U.S. economy,
but they are also overrepresented in the more dan-
gerous occupations within these industries, even
after controlling for education and experience
(Table 33-1). The most significant occupational
health problems faced by minority workers are re-
lated to patterns of their placement in the least de-
sirable, semiskilled and unskilled jobs within in-
dustry. The author of one study estimated that
African-American workers have a 37 percent
greater chance than white workers of having an
occupational injury or illness. and a 20 percent
greater change of dying from one [2].

Is there evidence that minority workers are con-
centrated in the specific jobs where elevated rates
of occupational disease have been documented?
The answer is that evidence tor this is incomplete.
Three research practices common to many epide-
miologic studies of occupational disease and in-
jury are responsible for the paucity of solid data
on occupational disease patterns among minority
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Table 33-1. Emploved blacks as 4 pereent of all emploved men and women m selected occupations and the Jos
varkday rare due o ocaapational iliness and imuries (19841

Percent black

-_— Lost workdays:

Secupation Men Women rare 100 fll-time workers,;
Mueat cutters and buechers 9 19 181
Waste collectors 32 h 169
construction workers ) " 128
Furnace workers 23 " (19
Farm laborers 14 15 L%}

rlrage workers and gas station artendanrs 8 " 47
caundry and drv-cleaners 28 2l 43

aend Service workers 11 [0 a4

aank otficials 3 ) 1l

Sawvers and judges 3 T 3
Suranee agents 4 bt 4
LOaountants 4 5 3

Post workdavs melude dave away from work and Javs of restnceed work activiey because of oeeupational mjury or tilness,
Sdtaner shown where numeraror i less than 4000 or denominacor is less than 33,080,

srces: LLSD Department of Labor. Bureau of Labor SEarsts. Oceupational ey and illness in rhe United Srares by
sdustres Washngron, .0 LLS, Government Printing Office. 1984 and DN Westeort, Blacks in 1970 Did they seale the
wdadder? Manthly [ ahor Review 1982: 105:293y,

vorkers: controlling tor race so that no face-spe- particutar job, such as cancer and coke oven work-
-itic dataare presented, tocusing on whites only  ers, no national dara are available to estimate the
seeduse they have a berter national comparative  number of minority workers in that job classifi-
darabase, and meluding race as a variable in the  cation.
~ropect design bur not in the analysis of study re-
wilts. While each of these practices can he de-
“nded on methodologic grounds, they have not
wen complemented by practices which are avail-
ole that would permir race-specitic risk informa-
on 2o begin to be developed. Presently, the most compelling evidence suggesting
Phe manner in which U, Government statistics  direct links berween job placement patterns and
e colleeted also contributes o the problem in the vceupational disease patterns among  minoricy
Secand similar pracrices may contribute to this  workers is 1 composite of selected race-specific ep-
‘rablem in other countries. Although census and tdemiologic seudics, lawsuits, and industrial dis-
Aplovment data are collecred by race on broad  asters that have attracted widespread public ateen-
“oups of workers by industry, such as secelwork- tion. The examples thar follow describe situations
oot by broad oceupational categories, such as  in which African-Americans were concentrated in
coeratives i the steel industry, no one collects particular jobs that are now recognized to he
At by derailed job classification, such as coke linked with occupational disease, Although one
Sen workers, This means thar when epidemio-  can make inferences from these situations, the au-
e studies associare oceupational disease with a thors acknowledge the lack of direct evidence thar

Evidence of Elevated Risk
in Minority-Intensive Jobs
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work exposure caused disease in some of these
specific situations. In many of these situations ex-
posure data were not collected and appropriate
comparisons were not done. Nevertheless, the au-
thors believe that it is necessarv to examine this
type of evidence to appreciate occupational health
problems among minorities since most people are
not aware that these exposures occurred on such a
widespread basis.

In the 1930s and 1940s

Five thousand workers, mostly African-American,
were recruited to tunnel through a mountain in
West Virginia, during which time they were ex-
posed to high concentrations of silica dust. Later
a Congressional committee uncovered the fact that
1,500 of these workers had become disabled and
another 476 died from silicosis [3]. More than half
of the bituminous coal miners in Alabama were
African-American as were about 25 percent of all
coal miners in southern Appalachia [4]. Many of
the workers were displaced during the Depression
and never received compensation or medical treat-
ment for the coal workers’ pneumoconiosis they
had developed.

In an investigation to determine the factors that
contribute to high rates of pneumonia among
steelworkers, the U.S. Public Health Service found
that African-Americans emploved in the blast fur-
nace, coke oven, and open hearth departments had
disproportionately high rates of pneumonia. The
researchers believed that this problem was due to
heat exposure, but steel industry representatives
suggested that African-Americans have been “pre-
disposed to the disease” [5).

In 1935 a total of 108 African-American steel-
workers in Indiana sued subsidiaries of a large
steel company for failing to provide healthful
working conditions. The worker-plaintiffs were
mostly furnace cleaners and coke oven workers
who had been given the dirtiest jobs in the mill.
They charged that their jobs had caused tubercu-
losis, silicosis, and other lung disease. The suit was
settled out of court for an undisclosed amount of
money in 1938 [&].

In the 1940s so many African-American auto-
mobile workers were hired in the foundry depart-
ment that it became known as the “black depart-
ment.” A subsequent study has documented an
increased cancer rate among foundry workers dur-
ing this period [7].

During World War [I, African-American work-
ers were hired in record numbers in the shipbuild-
ing and munitions industries. After the war, most
were laid oft [8]. Most African-American workers
exposed to asbestos and other hazardous sub-
stances during the war have not received compen-
sation for cancer and other occuparional diseases
they incurred.

After World War IT

A US. Public Health Service study of the chromate
industry uncovered an occupational lung cancer
epidemic. African-American workers in this indus-
try were found to have 80 times the expected num-
ber of respiratory cancers—significantly higher
than the 29-fold excess found for all chromate
workers. The cause was identified as exposure to
chromium-bearing dusts in the “dry end” of pro-
cessing, where 41 percent of the African-American
workers, as compared with 16 percent of the white
workers, were emploved [9).

In the 1960s a series of long-term mortality
studies among American steelworkers began to be
published, showing that African-Americans had
been concentrated in the most dangerous areas of
steel plants and had suffered disproportionately
high rates of lung cancer. Of African-Americans
assigned full-time to coke oven departments, 19
percent were employed in the most dangerous job
of top-side coke oven worker, as compared with 3
percent of the white coke oven workers. This cre-
ated a situation in which 80 percent of the full-
time, top-side coke oven workers in the study were
African-American. Full-time top-side coke oven
workers were shown to have 10 times the expected
risk of developing lung cancer [10].

Long excluded because of discriminarory hir-
ing employment practices, over 90,000 African-
American workers entered the textile mill industry
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between 1960 and 1979 (Fig. 33-1). An epidemi- high rates of respiratory and prostatic cancer when
ologic study of one of the largest rexrile corpora- - compared with white workers in the same work
tions revealed that (1) the emplovment of African- area [12],
American workers was being concentrated in the African-American workers in lead smelters and
high-dust work areas, and (21 although African- paint and battery plants in three major cities instj-
American workers had been emploved in the tex- tuted legal actions against their cmplovers, charg-
tile mills for fewer vears, thev were qar higher risk ing them with responsibility for excessive exposure
of developing bvssinosis [11]. of workers o lead, falsification of medical monj-
A study of the rubber industry showed thar ern- toring records, and unethical and dangerous use of
plovment of African-Americans was concentrated chelating drugs in attempts to prevent lead poison-
in the compounding and mixing areas, where efe- ing [13].
vation in cancer of the stomach, IeSPIrarory sys- The NAACP instituted a class action sy
tem, prostate, bladder, blood, and Ivmph nodes against a shipvard on behalf of the African-Amer-
was found, In addition, African-American work- tcan workers employed there. The suir alleged thar
ers in these areas were foung to have particularly virtually only Affican-American workers were 5.

Fig. 33-1. Minority workers often are emploved in the Jeast desicable and most hazardous jobs, such a5 this
worker opening bales of cotton—a job thac has traditionally carried 4 high risk of byssinosis, {Photograph by
Earl Dotter,)
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644 V. Selected Groups of Workers

signed to sandblasting (with hazardous exposure
to silica dust) and that workers were also being
systematically denied workers’ compensation ben-
efits for resultant lung disease (silicosis).

Nonwhite workers experienced unemployment
rates about double the national average during the
1970s and tended to remain unemployed longer
than white. Two studies of unemployment written
in the 1970s linked job loss with elevations in
blood pressure, changes in mental health, and ex-
cess morbidity and morrality.

The devastating fire that occurred in 1991 in a
chicken-processing plant in a small town in North
Carolina is an example of dangerous working con-

ditions for minority workers. Twenty-five n
and female workers were killed in the fire beca
locked safety doors kept them from escap:
Two-thirds of the plant workforce were Afric
Americans.

Some of the evidence for higher occuparic
risks among minority workers relates to spec
types of work. Farmworkers and their families
exposed to pesticides, and occupational inju-
occur among them at very high rates. Of the wc
force of migrant farmworkers (see Chap. 35}, :
estimated that 50 percent are Latino, 30 perc
African-American, and some of the rest Na:
American (Fig. 33-2). In parts of California, i

Fig. 33-2. Migrant farmworkers throughout the world, who are often members ot minority groups, face mam
work-associated hazards, including physical stresses and exposure to pesticides. In the U.S. migrant farmwork

are often Latinos. {Photograph by Ken Light.)




textile workers and apparel workers are Asian-
American women who work in places rhat are
otten unsate due ro poor lighting, inadequate ven-
tlation, and possible exposure to formaldehvde
and ather toxic substances iFrg. 333, Semicon-
ductor workers, mainly Asian and Laring immi-
grant women, expericnce occupational lness at
three times the rare of workers in general manu-
facturing, Construction is one of the most danger-
ous industries (see Chap. 36); in California, 62
percent of all construction workers are African-
American or Latino,

Because minority workers have more reason to
fear being fired they are fess likely to question o
complain abourt hazardous working conditions.

The average African-American worker is found
to be inan occupation thac is 37 to 31 percent
more likely to result in a serious inpury or illness
than the occupation of the average white waorker,
and this overrepresentarion in hazardous jobs
nolds strong, even afrer controlling for differences
m cducation and on-the-job experience i [4]

33. Minority Workers 643

A study in California has demonstrared that Af-
rican-American and Latino workers are at greater
risk ot occupational disease and mjury than white
workers, Latino men had more than double the
risk of work-related illness and injury than whire
men, and African-American men had a 41 percent
greater risk. Compared with white women work-
ers, Latino women workers had 49 percent, and
African-American women 31 percent, greater risk,
At least part of the difference in risk cannot be ex-
plained by differences in education or number of
vears worked between ethnic groups,

For bath sexes, African-Americans have greater
rates of disabling injuries than whites, Fifteen
percent of African-American workers are unable
to work due to permanent or partial disabili-
ties,

For male workers, there has been a dramatic
narrowing ot ractal differences in exposure to ¢o-
cupational hazards since the 1960s. For temale
workers, no such narrowing of racial differences
has occurred. African-American women now face

Fig. 33-3. Asian workers in the Uniced States sometimes work in low-paying, monotonous jobs, such as in the

warment indusery, as shown here, Phorograph by Earl Dorter.
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approximately the same risk of occupational in-
jury as whire men.

General Health Status

African-Americans and other minorities have dra-
matically higher morbidity and mortality rates
than whites for most major diseases. Almost 1§
percent of the African-American workforce in the
U.S. (1.5 million workers) are unable to work due
to permanent or partial disabilities. The average
life expectancy for African-Americans is about 7
years less than for whites, and between the ages
of 25 and 44 hypertension-associated mortality
is approximately 16 times higher among African-
Americans than whites, Age-adjusted death rares
for African-Americans are rwice those of whites
for pneumonia, intluenza, diabetes mellitus, cir-
rhosis, and cerebrovascular disease, and five times
that of whites for tuberculosis. In the working age
population (between ages 17 and 64), the preva-
lence rate of heart disease is higher among non-
whites. Age-adjusted death rates for all malignan-
cies for males are about 25 percent higher for
nonwhites than whites, and for females about 10
percent higher for nonwhites than whites.

The causes of these large differences between
white and nonwhite mortality and morbidity are
not entirely understood. Nevertheless, these differ-
ences are unlikely to be explained solely by differ-
ences in genetic traits or in social class between the
two populations. Given the minority group occu-
pational exposures discussed ecarlier, all major
health status indicators should be reviewed to de-
termine whether there are any significant relation-
ships between such indicators and occupational
hazards and/or exposures.

The Problem of Compensation

Although it is difficult to evaluate because race-
specific data are not kept by any state workers’
compensation program, some data suggest that

minority workers may be receiving less compen
sation than other workers for work-related inju-
ries. This seems to be true, even though minority
workers as a group experience higher rates of oc
cupational injury and disease. Workers who suffe-
severe job-related disabilities are more likely to re
ceive welfare benefits than disability payment
from state and federal workers’ compensation pro
grams, which suggests that workers as a grour
may be having difficulty receiving compensatioi
for work-related injury and iliness.

It is reasonable to assume that minority work
ers, who are concentrated in low-paying jobs witi
high job turnover, are even more likely to expen
ence special difficulty receiving workers' compen
sation benefits, particularly for occupational dis
ease. This assumption is supported by a Socia
Security Administration study of chronic diseas
and work disability that found that nonwhite
were less likely to report disability but more likel
to be disabled—particularly severely disabled—
than whites. (Nonwhites in this study were foun.
to be 1.5 vimes as likely as whites to be severel
disabled, although thev were vounger on average.
The problems nonwhites may encounter in obrair
ing compensation benefits are also suggested b
the long-term mortality study of steelworkers tha
indicated thar employers were more likely t
have information about the heaith status «
white retirees than African-American retirees (s¢
Chap. L1).

Genetic Testing
and Occupational Health

An increasing concern of minority workers and ¢
health professionals who deal with minority healt
issues is the emphasis on genetic testing as a pa:
of medical screening and monitoring in the work
place. Genetic testing is a collection of technigue
used to examine workers for particular inheritc
genetic traits. It has been used by some major con
panies and utilities for medical evaluation and b
others for research. Many more organizator




have expressed an interest in Incorporating genetic
testing into occupational health programs {see
Chap. 3).

Since many of the genetic traits sought in screen-
ing are found disproportionately ameng some
races and ethnic groups, there is a heightened
twareness among these groups thar test results
could be used for discrimination on the basis of
race, sex, or ethnicity. There is also concern that
genetic testing may direct attention away from
other ways to address risk of occupational disease.

In this conrext, occupational health specialists
question whether an employees risk of future I-
ness is an appropriate factor for job selection, even
it screening or monitoring is highly predictive.
They argue that employees have no control over
their genetic make-up and generally have no con-
trol over previous exposures to harmiful agents. In
addition, their increased risk would not affect their
current abiliey to do the job.

The counterarguments to these assertions in-
Jdude: (1) Society accepts immutable characreris-
fies as possible proper criteria for emplovment se-
leerion, and (2) the autonomous interest of the
individual should not be above the interest of so-
ctety in reducing the economic and social cost of
necupational iltness.

The role of genes in disease is still not fully
understood, however, and the identification of ge-
netic factors that mayv contribute to the occurrence
ot job-related illness is a science still in its infancy,
Dara are most lacking concerning the correlation
of genetic rraits to occupational disease suscepti-
bility. Clearly, genetic factors do not act in isola-
tion from other biologic variables, such as nutri-
tional status and preexisting disease, which affect
1 worker’s susceptibility to a broad spectrum of
beeupational stressors. Thus, the assessment of
Lictors that may increase the risk of occupattonal
Jdisease should not stop at quantification of inher-
ted genetic rtraits but should also incorporate
many other biologic variables,

A consequence of the public’s concern abour,
nd in some cases its Opposition to, genetic testing
has been an atrempt to address a number of issues

\'\—‘ T e e e r———— - e
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within the broad scope of employee-employer re-
lations, ranging from the nature of the physician-
employee relationship through the proper use of
the test results.

One frequently advocared approach includes
the following: (1) prohibit job exclusion on the
basis of genetic make-up; (2) prohibit job transfer
because of genetic make-up or genetic damage, un-
less the transfer is to a comparable job at compa-
rable pay and benefits; (3) require strict confiden-
tiality of medical information; and {4) require that
employees be told of the results of testing and he
given counseling,

This approach would protect the interest of
workers, preventing serious consequences o indj-
viduals who have no control over the nisuse of
test results. [t would also be consistent with many
established legal principles governing the rights
and duties of employers, employees, and company
medical personnel.

What Can Be Done

“If society is seriously committed to reducing ra-
cial differences in health status, then it must con-
sider active policies 1o reduce existing patterns of
discrimination in the workplace™ [14).

Some experts have advocated using legal strat-
egies, such as (1} Equal Employment Opportunity
Commission complaints issued against employers
for injuries or ilinesses caused by discriminatory
employment practices, and (2) unfair labor prac-
tice charges against employers who promote or
acquiesce to discriminatory practices that result in
injury or disease under the National Labor Rela-
tions Act.

There are at least the following three broad
areas for action by health care providers, in gen-
eral, and occupational health specialists, in partic.
ufar:

L. Recognition of ocecupational healt); problems
among minorities. Because minority workers
are at increased risk of occupational disease, the
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648 V. Selected Groups of Workers

health professional should be even more alerr to
possible work-related medical problems among
them.

- Documentation of occupational health risks of
minorities. Occupational health statistics on mi-
nority workers are not uniformly maintained.
Nevertheless, considerable evidence suggests
thar minority workers, because they have been
emploved in many of the least desirable and
more hazardous jobs, are at high risk for occu-
pational disease and injury. Those who perform
research should recognize the need for devel-
oping race-specific data so that the patterns of
occupational disease among minority workers
can be better understood.

3. Facilitation of treatment and compensation.

Minority workers tend not to receive treatment
or compensation for many occupationally re-
lated diseases and injuries. Therefore, heaith
professionals can play an important advocacy
role by making a spectal effort to follow these
workers through the maze of the health care
systemn to ensure that they receive the appropri-
ate diagnosis, treatment, and compensation.
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