
local experts. Diverse local health care workers shared the
challenges faced and successes achieved.

The success of these workshops has inspired the volunteers
to explore the potential for developing a more sustainable
‘academy’ for capability building in basic occupational health.
This model for a social enterprise in low resource countries
through collaborating at international level will be outlined
and discussed.

1383 WELDERS FOR WELDERS
1R Nicholas*, 2T Danielsen, 3A Mittal, 4M Seneviratne, 5I Naik. 1Robin Nicholas
Communications, Santa Fe, NM, USA; 2Norwegian Labour Inspection Authority, Oslo,
Norway; 3Medical Consultancy Services – OHS, New Delhi, India; 4SCOHSSEIS, Pennant
Hills, Australia; 5NIOH South Africa (Formerly), Johannesburg, South Africa

10.1136/oemed-2018-ICOHabstracts.1405

Introduction This program will create a means for welders
who are already well-supported and protected in the formal
sector, to help welders who are unsupported in the informal
sector. Simply, well-protected welders would be able to donate
small or large funds and new or used equipment to support
the health and safety of unprotected welders.
Methods The primary tool for this program is triage—starting
where we are with what we have. The program would bring
together safety experts to translate knowledge and culture by
listening, asking questions, and advising welders. Then, a form
of triage could be developed for each situation, adapting the
hierarchy of controls to the available resources and the work
culture. In order for this program to succeed, it is essential
that the formality of the organisation function well, but not
interfere with the person-to-person relationships that are the
foundation of this program.
Results The initial program will intentionally start small to
allow flexibility and self-evaluation. Based upon the program’s
experiences, successes, and failures, financial and cultural
demands, and the available resources, triage guidelines would
be created and shared, defining welder protections from mini-
mal to secondary to ideal. Through the program, others could
be trained to make on-site visits, observe existing conditions,
and then make and implement recommendations. A case study
of welders in India will be provided to illustrate this concept.
Conclusions Ultimately, a health and safety triage template can
be developed and made available for others to adapt to their
own needs. In the future, ‘Welders for Welders’ could be
applied to other skills in a broader context, perhaps with the
creation of ‘Workers for Workers.’ By bridging two work
environments, the proposed Welders for Welders program has
the opportunity to promote a community of workers, with
welders helping welders.

1440 HEALTH STATUS OF BRICK KILN WORKERS IN NORTH
EAST INDIA

1Ashish Mittal*, 2J John, 2Arati Pandya, 2Ruchi Gupta, 2Anima Debbarma, Sushma1,
1Shambhu Yadav. 1Occupational Health and Safety Management Consultancy Services
(OHS-MCS), New Delhi, India; 2Centre for Education and Communication (CEC), New Delhi,
India

10.1136/oemed-2018-ICOHabstracts.1406

Introduction India produces 200–250 billion clay bricks annu-
ally, the second largest producer of clay fired bricks, account-
ing for more than 10% of global production, in 1 50 000 to
2 00 000 brick kilns. Each brick kiln employs between 250–
300 workers, bringing the total number of workers to approx-
imately 20 million, which is roughly 4 per cent of a total of
459 million workers in India, of which almost 40% are
women. The Brick Industry in India is characterised by tradi-
tional methods of production technology and seasonal work.
Methods The study was done in Tripura, a state in North
East India to assess the impact of traditional brick manufactur-
ing technology on the health of the workers. A convenient
available sample of 94 workers from 4 brick kilns who have
worked for 5 years or more were taken from the total popu-
lation of 280 (including children) of these kilns. The workers
were interviewed to obtain information on the demography
and personal habit followed by general physical medical
examination, blood test for complete haemogram, random
blood sugar levels and pulmonary function test. The data was
analysed using MS Office Excel 2007 &amp Epi. Info 7.2.1.0
version.
Results The average age of workers is 34 years, 27% were
female and 73% male workers. 55% worker are loaders, 29%
moulders and 7% fire-workers, 75% being migrant workers,
49% being underweight, 51% anaemic, 78% have eosinophilia
(younger workers more affected, p value 0.04), 66% have low
back pain.
Conclusion Brick kiln workers are suffering from high morbid-
ity in North east India because of their work. This demands
urgent attention for the health and safety program that should
include regular in-service training emphasising health risk of
brick kiln work, preventive measures, technological interven-
tions etc. Health surveillance of workers would be highly ben-
eficial in achieving better health status.

285 THE SHARING ECONOMY: HAZARDS OF BEING AN
UBER DRIVER

1E MacEachen, 1E Reid Musson, 1E Bartel, 1J Carriere, 1SB Meyer, 1S Varatharajan,
2A Kosny, 1P Bigelow, 2R Saunders. 1University of Waterloo, Waterloo, Canada; 2Institute
for Work and Health, Toronto, Canada

10.1136/oemed-2018-ICOHabstracts.1407

Introduction Uber ride-sharing is an important sharing econ-
omy challenge. The taxi industry is notoriously dangerous;
even regulated and licensed professional drivers face a homi-
cide rate higher than police officers and first responders. Uber
drivers lack special licenses, organised workplaces and other
usual safety structures. However, Uber touts different safety
features, including feedback and ratings. Our study is focused
on understanding the day-to-day work conditions and risks of
Uber drivers.
Method We conducted a critical interpretive study of ride
sharing with Uber drivers, passengers and management, taxi
managers and related policy makers in Ontario, Canada. Data
include interviews and focus groups with 50 drivers, passen-
gers, taxi and Uber managers and key informants. These were
recorded verbatim, coded and analysed using strategies of cod-
ing, indexing and charting in a framework analysis.
Results Uber drivers face unique risks relating to insurance
coverage, the driver rating system, financial incentives, and
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asymmetric information. Drivers were not disclosing their ride
sharing activity to their personal auto insurers in order to
avoid premium hikes, thereby risking fraud charges and insur-
ance cancellation. The Uber driver rating system prompted
drivers to tolerate difficult and hazardous rides to avoid the
risk of low ratings by passengers. Drivers received incentives
to drive even when they were trying to sign off. Finally, pas-
senger destination was blinded to the driver, creating asym-
metric information conditions that limited driver choice of
ride destination and duration.
Conclusion Many of the driver risks related to drivers’ own
precarious economic situations and need for income together
with pressures from the Uber app to engage in unsafe work-
ing conditions. Although Uber drivers are touted as only ‘shar-
ing’ a ride and as their ‘own boss’, in practice their driving
activities were strongly governed by the Uber app

292 INTERVENTIONS IN INFORMAL SECTORS: A
PARTICIPATORY ERGONOMICS APPROACH

Somnath Gangopadhyay*. Professor; Occupational Ergonomics Laboratory, Department of
Physiology, University of Calcutta, Calcutta, India

10.1136/oemed-2018-ICOHabstracts.1408

Introduction A large number of work forces in Asia (85%) are
directly involved in informal sectors, whereas among the other
continents, Africa contributes 57% to informal work. The
most of the employees are contractual or casual. The labour
laws are mostly, not applicable in the informal sectors. There
are lack of occupational safety and health awareness among
them, which include, less attention to industrial hygiene, poor
housekeeping and poor employee protection.

This tremendous work force directly links with work pres-
sure. Time is calculated as accumulation of money. Work and
time will become the stress to these workers. Production has
great importance than safety and health, so, human comfort is
greatly neglected. A demand for investigation on health and
safety is a common and genuine demand of informal sectors.
In 2001, in International Labour Conference, the challenge
for integration of Informal economy with formal economy
was greatly discussed. We should include another challenge:
the applications of work comfort in informal sectors.
Methods A large number of these workers are suffering from
different types of work related disorders. It is observed that
through the application of low cost interventions their condi-
tions may be improved. Through the participatory ergonomics
approach, several interventions are designed and applied in
different informal sectors of India. A detailed study is made
on the identification of efficacies of these interventions.
Result Surprisingly observed, low cost health interventions can
improve the productivity of informal sectors up to 30%. The
work-related musculoskeletal disorders (WMSDs) are also
prevented.
Discussion It is essential and important to apply the exact
interventions and to find out and behavioural approaches of
the users towards the utilizations of interventions. As informal
sectors are increasing steadily in different developing countries
so to give the workers comfort is becoming a challenge of
these parts of the globe.

372 SMALL ITALIAN ENTERPRISES AND THEIR EFFECTIVE
APPLICATION OF LAWS CONCERNING OCCUPATIONAL
HEALTH: A SIX YEARS STUDY

1Marco Italo D’Orso, 1Michele Augusto Riva, 2Piatrizia Fabretto, 3Alessandra Messa,
4Letizia Colais, 1Giancarlo Cesana. 1University Of Milan Bicocca, Monza, Italy; 2Consortium
for the development of Occupational and Environmental Medicine, Monza, Italy; 3Synlab
Italia S.r.l., Monza, Italy; 4Institute of Public Health – Section of Occupational Health,
Catholic University of the Sacred Heart, Rome, Italy

10.1136/oemed-2018-ICOHabstracts.1409

Introduction Small enterprises are the majority of productive
activities in Italy. For a small enterprise activation of regula-
tions prescribed by European law concerning occupational
health promotion is difficult and proportionally expensive.
This fact could originate a delay in application of preventative
laws comparing with what usually happens in bigger firms.
Methods State of application of laws concerning occupational
health and safety in Italy has been evaluated a first time in
2011 in 1458 small enterprises (less than 50 workers). Evalua-
tion has been repeated in 2017 in same firms to verify the
possible differences in application of laws carried out in this
six years period. For every enterprise we verified presence of
a regular program of occupational medicine carried out by an
Occupational Health Doctor according to guidelines of Italian
Occupational Health Association. We also evaluated Occupa-
tional Doctors’ role in risk assessment. We evaluated adoption
of correct personal protective devices, their use and specific
individual formation programs.

We also studied legal problems eventually found in small
firms carrying out these programs.
Results Only in 21.8% of firms evaluated we evidenced com-
plete and adequate applications of laws. In 81.9% firms cor-
rect occupational health programs were regularly carried out.
Occupational Health Doctors have been involved in risk
assessment in 71,8% firms. Personal protective devices were
adopted and used only in 55,4% firms. Specific individual for-
mation programs for workers were carried out in 48,5%
firms. We present data divided for different productive sectors
comparing them with data collected in 2011.
Discussion Small enterprises respect of laws concerning workers’
health and safety is increased comparing with what resulted in
2011 but it is still not satisfactory. A more active Occupational
Health Doctors role could increase workers’ safety and health in
these firms. This result could be obtained only increasing employ-
ers’ and employees’ cultural specific level.

469 BRINGING OHS CLOSER TO THE CHANGING WORLD OF
WORK: RESEARCH, ADVOCACY AND INTERVENTION
WITH INFORMAL WORKERS IN SEVEN COUNTRIES

1Francie Lund*, 2Demetria Tsoutouras. 1Women in Informal Employment, Globalising and
Organising, Durban, South Africa; 2Women in Informal Employment, Globalising and
Organising, Ottawa, Canada

10.1136/oemed-2018-ICOHabstracts.1410

Introduction The world of work is changing, and the size of
the informal economy increasing. Occupational health and
safety (OHS) was designed for formal workers in formal firms
and workplaces, with legislation governing norms and
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