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Introduction Despite the high-risk nature of construction jobs,
this blue-collar workforce continues to provide unique oppor-
tunities for contingent (e.g., temporary) work. Compared to
payroll workers, there is evidence suggesting temporary con-
struction workers have a relatively higher risk of being injured
at work, which may in part be as a result of inadequate safety
training, high job demands, and low job control. Using a
semi-structured focus group script, we collect qualitative data
to characterise the workplace health and safety experiences,
attitudes, and perceptions of temporary workers employed in
the construction industry.
Methods Eight focus groups with 7–10 temporary construction
workers per group will be conducted. The discussions will be
conducted in English or Spanish and will be audio recorded
and transcribed. Data collection began in March 2017 and
will conclude July 2017. Focus group audio files will be tran-
scribed verbatim and analysed using a general inductive
approach to identify emergent themes.
Result Preliminary findings indicate that participating tempo-
rary workers (n=20) were mostly male (95.0%), non-Hispanic
(84.2%), Black/African American (78.9%) with a mean age of
42.8 years (standard deviation [SD]=11.9), and employed as a
temporary construction worker for an average of 2.9 years
(SD=2.4). Among all participants, 40% had been injured at
the construction site in the past 12 months, 52.6% reported
receiving safety training at the start of their job, and 41.2%
were trained when asked to conduct new job tasks. Major
themes that emerged included: assessment of jobsite risk at
the worker- and organizational- level; visual safety cues in risk
assessment process; worksite protective factors.
Discussion Temporary construction workers in this ongoing
pilot study reported high rates of worksite injuries. Strategies
to improve training opportunities for temporary construction
workers during new jobsite orientation and upon being asked
to complete new job tasks are needed.
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Introduction In the last two years thousands of migrants have
entered Bulgaria as a boundary country to the EC. Though
many of them transferred to other European country a part
of them stayed at migrants’ campuses. As their qualification
and health literacy differs they present a high risky group as a

working force and are more prone to work accidents and
occupational diseases.

The aim of the study was to assess the health literacy
about work related risk factors among migrants in campuses
in Bulgaria and to support the integration of foreigners in the
labour market.
Methods A questionnaire was distributed among migrants in
campuses and was fulfilled with the help of special trained
social workers.
Results A questionnaire was distributed in 3 campuses in Bul-
garia and was fulfilled by 45 migrants. Most of them were
from Iraq (47%), followed by those from Afghanistan (24%).
The prevailing part (80%) were men in the age group 25–25
years old. Most of the men (94,2%) had high school degree
as well as 66,6% of the women. All of the men had work
experience compared to 22,2% of the women. The predomi-
nant part of the participants declared they were willing to
work in Bulgaria (88,8% of the women and 76,5 of the
men). Half of the women were aware of more of the risk fac-
tors mentioned in the questionnaire compared to 58,8% of
men.
Discussion The analysis of the results shows that half of the
participants have insufficient knowledge about health risk fac-
tors including those at the workplace. That is why informa-
tional materials and activities are needed in order to prevent
work accidents and occupational diseases.
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Introduction Low wage, minority, and immigrant workers suf-
fer a high and inequitable rate of traumatic workplace injury.
These workers are difficult to reach. We hypothesised that
these workers cluster in communities that could be predicted
on demographics.
Methods We assembled a database of severely injured workers
by postal zipcode, as well as demographic variables for those
zipcodes for Illinois from 2000–2009. We conducted a spatial
cluster analysis, and multivariable regression of demographic
features of a community that could be used to target high-risk
populations for occupational health interventions.
Results Among the 23 200 occupational injuries, 80% of cases
were located in 20% of zip codes and clustered in 10 loca-
tions. After component analysis, numbers and clusters of inju-
ries multiple regression showed a positive association with
‘immigrants’ and a negative association with ‘urban poverty.’
Discussion Traumatic occupational injuries were clustered spa-
tially by home location of the affected workers and in a pre-
dictable way. This puts an inequitable burden on communities
and provides evidence for the possible value of community-
based interventions for prevention of occupational injuries.
Work should be included in health disparities research. Stake-
holders should determine whether and how to intervene at
the community level to prevent occupational injuries.

Abstracts

Occup Environ Med 2018;75(Suppl 2):A1–A650 A137

 on M
ay 23, 2023 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
ed-2018-IC

O
H

abstracts.387 on 24 A
pril 2018. D

ow
nloaded from

 

http://oem.bmj.com/

