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Introduction
In 2021, the AIHA Board of Directors approved the Grand Challenges for Worker Health, Safety, and 
Well-Being. According to the White House Office of Science and Technology Policy under the Obama 
Administration (n.d.), Grand Challenges are “ambitious but achievable goals that harness science, 
technology, and innovation to solve important national or global problems and that have the potential to 
capture the public’s imagination” (para. 1).

Criteria for the Grand Challenges
The criteria selected by AIHA’s Grand Challenges Leadership Team require the Grand Challenges for 
Promoting Equity and Eliminating Precarity in the Workplace to be: 

•	 Big, important, compelling initiatives geared toward solving critical world needs. 
•	 Likely to achieve progress in solving global needs within five to 10 years. 
•	 Capable of generating defined, measurable outcomes.
•	 Reliant on interdisciplinary collaboration, significant innovations, and long-term sustained 
commitments to make progress.

The Grand Challenges addressed in this concept paper were chosen from a perspective that considered 
workers, the work they perform, the communities in which they live, and the need for their voices to 
be heard. Other Grand Challenges may be delineated, and future iterations of the project may include 
different goals. 

Workers’ health, safety, and well-being are inextricably linked to the types of work they do, as well as to the 
health and economic statuses of the communities in which they live. Millions of people around the world 
live in unhealthy communities and suffer inequities at work due to their race, ethnicity, gender, class, 
or other social determinants of health (SDOH). None of these SDOH are independent of the others, and 
several may occur together in the same person.

We are living in a time of great economic, political, social, and technological changes that may benefit the 
health of some but not all workers. Increased reliance on nonstandard employment arrangements, the 
decline of union representation, and reduced government oversight are changes that may place workers 
at greater risk. Professionals in the field of occupational and environmental health and safety (OEHS), 
which encompasses industrial hygiene and allied disciplines, must be aware of the social contexts that can 
detract from efforts to prevent injuries and promote health and well-being for all workers.
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For example, immigrant Latino workers are more likely to die on the job than their U.S.-born counterparts. 
Temporary workers are more likely to be injured at work than permanent employees. Women are less likely 
to receive properly fitting personal protective equipment (PPE) than men. Avoidable differences in work-
related fatalities, injuries, and illnesses that are closely linked with social, economic, or environmental 
disadvantages are called occupational health inequities. As the National Institute for Occupational Safety 
and Health (NIOSH) stated, “Not all workers have the same risk of experiencing a work-related health 
problem, even when they have the same job” (2024, March 8, para. 1). 

Accounting for occupational health inequities is an essential but challenging part of ensuring workplace 
health, safety, and well-being. Significant economic, political, social, and technological changes can make 
it even more difficult to do so, but these changes also offer opportunities to establish more equitable 
practices. This paper aims to discuss the factors contributing to occupational health inequities and explain 
the links between workers’ health, safety, and well-being, their employment, and their communities. 
We propose Grand Challenges that seek to eliminate inequities in the workplace, improve community 
health, minimize precarious work, and  uphold workers’ voices. We discuss preventive actions, potential 
outcomes, metrics of progress, opportunities for interdisciplinary involvement and innovation, next steps, 
and the potential roles of OEHS professionals in addressing occupational health inequities.

Factors Contributing to Occupational Health Inequities
The factors contributing to occupational health inequities are numerous, complex, and intertwined. For 
the purposes of describing the Grand Challenges for Promoting Equity and Eliminating Precarity in the 
Workplace, the discussion in this paper will be limited to the roles of work and other SDOH, as well as to 
the topics of vulnerable workers, precarious work, and community health. SDOH contribute to workers’ 
vulnerability. Vulnerable workers are often engaged in precarious work, have poor health, and live in 
communities that do not provide conditions supporting their health, safety, and well-being. 

Social Determinants of Health
The conditions in which people are born, grow, live, work, play, and age are known as SDOH. Along with 
societal norms and political, legal, and economic policies and conditions, SDOH play a significant role 
in perpetuating health inequities (Solar & Irwin, 2010). Identifying and addressing the root causes of 
these inequities is critical for the health and well-being of workers and the general population. Work is 
increasingly recognized as a SDOH, as are the ways in which work arrangements and working conditions 
contribute to stress, mental health conditions, work-life strain, and other effects on the health and well-
being of workers, families, communities, and populations. Growing recognition of health disparities, 
especially as a result of the COVID-19 pandemic, has also increased social pressure on employers and 
brought to light the ways in which they can promote and support population health and well-being. More 
businesses have begun to focus on SDOH and the creation of organizational “cultures of health” that 
prioritize health equity. 

Vulnerable Workers
Vulnerable, often referred to as disadvantaged, workers are those who are at higher risk of injury, illness, or 
death due to conditions such as their age—whether they are young people or older adults—as well as their 
gender; race and ethnicity; disability; level of education, skills, or experience; immigration status; degree 
of fluency in a dominant language; or involvement in migrant or forced labor (CCOHS, 2024; Quirós-Alcalá, 
2023). For example, immigrants tend to work in seasonal jobs, frequently those that may be described as 
dirty, dangerous, and demanding, for longer hours, with little or no training, and low pay, in which they 
may be exposed to hazardous substances and human rights violations. Because of their status, they tend to 
face greater risks and are less likely to advocate for themselves than more secure workers.
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Disadvantaged or vulnerable populations may include, but are not limited to, unemployed and 
underemployed people; immigrant and migrant workers; marginalized workers; workers in precarious 
employment; young workers; older workers; women; members of the LGBTQ+ community; pregnant 
workers; members of racial and ethnic minority groups; refugees; people with physical, mental, social, 
and educational disabilities; residents of rural communities; unauthorized workers; homeless workers; 
prisoners; and military personnel. The COVID-19 pandemic created a new vulnerable population: 
essential workers required to cope with an increased risk of infection, often without adequate resources. 
Disadvantage is often multifactorial, with race, ethnicity, age, and gender intersecting with factors such as 
poverty, poor housing, inadequate education, familial abuse, and lack of access to health care. 

A report by the American Society of Safety Engineers and NIOSH underscored how these overlapping 
categories compounded the risks encountered by vulnerable workers (Flynn et al., 2015). This study 
evaluated three populations at greater risk for adverse work-related health outcomes—immigrants born 
in Latin America and living in the U.S., workers in businesses with fewer than 20 employees, and workers 
under 25 years of age—with a specific focus on implications for the construction industry. For workers who 
fell into one or more of these three categories, the overlapping vulnerabilities resulted in a combination of 
risk factors that has implications for OEHS (Flynn et al., 2015). Additional overlapping vulnerabilities listed 
by Quirós-Alcalá (2023) include gender, migrant status, fear of speaking up, lack of knowledge of worker 
rights, and exemptions from child labor laws. 

Young workers are especially vulnerable, as they tend to work in low-paying jobs, to lack awareness of 
their rights, and to not receive safety training. These workers’ risks are compounded by their incomplete 
physical and emotional development. For more information on this topic, see the AIHA Safety Matters 
Center (n.d.), as well as the section in this paper on child labor. 

Examples of Vulnerable Worker Groups
Historically, Black workers are more vulnerable in the labor market and face higher unemployment, fewer 
job opportunities, lower pay, poorer benefits, and greater job instability (Escobari et al., 2020; Michel 
& Ben-Ishai, 2016; Weller, 2019). Black women face a unique burden that includes a steep pay gap and 
caregiving responsibilities (Weller, 2019).

Minority and immigrant workers, who are more likely to have less education, may engage in precarious 
employment that exposes them to high levels of stress, as well as to work in conditions that put them at 
greater risk of injuries and fatalities (CDC, 2013). Job precarity and income inequality are associated with 
increased risk for depression and burnout (Theorell et al., 2015). A recent meta-analysis found increased 
odds of poor self-rated health and poor mental health associated with persistent precarious employment 
(Pulford et al., 2022). Minority and immigrant workers are often disproportionately represented in the 
informal economy, where they lack legal protection, as well as documentation of their wages or hours 
worked.

Workers with Chronic Health Conditions
Another population of vulnerable workers—those with chronic health conditions—deserves particular 
mention due to its large and growing numbers. Brownstein (2025) found that 58% of U.S. employees 
reported physical chronic health conditions, a category that excluded chronic mental health conditions. 
According to Butorff et al. (2017), 60% of the American public reported having at least one chronic health 
condition, and 42% reported having multiple chronic conditions.
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Unlike acute injuries, chronic conditions are long-lasting and require ongoing care. Over the past decades, 
there has been a substantial increase in the number of workers with chronic conditions, such as asthma, 
diabetes, heart disease, and cancer. These numbers will continue to rise due to factors such as the aging 
population, the prevalence of harmful coping behaviors such as substance abuse and unhealthy diets, 
and environmental pollution. Although some chronic conditions, such as heart disease, are associated 
with age, chronic health conditions are increasingly prevalent among younger workers. Many chronic 
conditions, including depression, chronic fatigue syndrome, and others relating to psychosocial factors at 
work, and conditions with debilitating effects, such as cancer, require a multifactorial approach to support 
workers and ensure they are able to manage their conditions while working to the best of their capacity.

Children in the Workplace and Child Labor
Children, defined by the Food and Agriculture Organization of the United Nations (n.d.) as people under 
the age of 18, are an especially vulnerable segment of the labor force. Not all young people who work are 
considered child laborers, and under the right conditions, work can provide young people with valuable 
experiences. FAO considered child labor to be “work that is inappropriate for a child’s age, affects children’s 
education, or is likely to harm their health, safety or morals” (n.d., para. 4). 

The International Labour Organization (n.d.a) has stated that child labor may be identified by the following 
features:	

•	 Any form of employment of children aged five to 11 years old or younger.
•	 Employment of children aged 12 to 14 for 14 or more hours per week. 
•	 Employment of children aged 15 to 17 for 43 or more hours per week.
•	 Employment of children in hazardous work, which includes:

	Ւ Work that exposes children to physical, psychological, or sexual abuse.
	Ւ Work underground, underwater, at dangerous heights, or in confined spaces.
	Ւ Work with dangerous machinery, equipment, or tools.
	Ւ Work that involves carrying heavy loads.
	Ւ Work that involves exposures to hazardous substances, agents, processes, temperatures, noise 
levels, or vibration.

Furthermore, in Article 3 of the Worst Forms of Child Labour Convention (1999), ILO defined the “worst 
forms of child labor,” which include slavery, all practices similar to slavery, sex work, illicit activities, and 
other work likely to harm children’s health, safety, or morals.

A joint ILO and United Nations Children’s Fund report (2025) found that in 2024, 137.6 million children 
around the world were child laborers, including 54 million employed in hazardous work. Furthermore, 
61% of the world’s child laborers worked in agriculture.

According to the European Commission (n.d.), children working in hazardous conditions suffer from 
higher levels of illness and injury and, compared to adults, are at greater risk from workplace hazards due 
to their age and developmental level. ILO (n.d.c) states that young workers between 15 and 24 years old 
make up more than 15 per cent of the world’s labor force and suffer from nonfatal occupational injuries 
at a rate of up to 40 percent higher than workers older than 25. ILO (2013a) also found that in 2008, 15.1 
million children had reported work injuries that caused them to miss at least one day of work or school.
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According to ILO and UNICEF (2025), Sub-Saharan Africa was the region with largest number of child 
laborers as of 2024—with about two-thirds of the global total. However, child labor also exists in high-
income countries, including the U.S. According to AIHA’s white paper on young workers and child labor 
in the U.S. (Hirsh et al., 2025), the agricultural industry and retail trade are especially hazardous for young 
workers. 

According to the U.S. Government Accountability Office (2018), as of 2014, there were more than 500,000 
children employed as household and hired farm workers in the country. Working children employed in 
agriculture suffered more than 50% of all work-related child fatalities between 2003 and 2016, although 
this population comprised less than 5.5% of all working children in the U.S. for any year during that period. 
The National Children’s Center for Agricultural Health and Safety (2022) found that a child occupational 
fatality occurred in the agricultural sector once every three days, on average. Transportation incidents, 
contact with machinery, and violent contact with animals and humans were leading causes of fatalities 
among young agricultural workers.   

After agriculture, the second highest rates of workplace fatalities among young workers in the U.S. occur in 
the retail trade. Homicides or violent acts caused 63% of these fatalities. Children working in construction 
are also at serious risk of injury from hazards such as falls from ladders or scaffolding (Hirsh et al., 2025).

Despite the high incidence of child worker fatalities and injuries in the U.S., child labor protection laws are 
threatened in many states. Since 2021, 14 states have introduced or passed bills that have weakened child 
labor protections by lowering age restrictions for hazardous work and allowing young workers to work 
longer hours. The U.S. Department of Labor (2023) has reported a 69% increase in the number of children 
employed illegally by companies since 2018, many of them migrants. Advocates are calling for efforts to 
prevent the weakening of child protection laws (Sherer & Mast, 2023, June 23; December 21). 
 
Precarious Work 
Although there is no formal definition of the term, precarious work is a subset of nonstandard work 
characterized by a high degree of vulnerability. ILO (2016) has described precariousness as associated 
with low pay, uncertain employment continuity, high risk of job loss, little or no choice in working 
conditions, and few job protections. Common features of precarious work include irregularity, insecurity, 
lack of social protections, lack of control over working conditions and wages, poor pay or wage theft, 
short-term duration, hazardous conditions and harassment, lack of a fixed work location, and shift work. 
Workers in precarious, informal, and nonstandard work are, for the most part, vulnerable workers who 
may experience general health inequities. 

Contingent work, including work in the gig economy, is often precarious, with a few exceptions, such 
as high-end professional work in nonstandard arrangements. Contingent work is typically temporary or 
freelance work managed by short-term contracts or with casual work arrangements, such as via digital 
labor platforms, which don’t provide employment benefits. Black and Hispanic or Latino workers are 
overrepresented in contingent work (BLS, 2018). Rodriguez et al. (2022) have described work in the gig 
economy as another social determinant of health.

An increasing proportion of the U.S. workforce is engaged in nonstandard work arrangements, 
including precarious work. This has exacerbated the country’s existing labor insecurities, including at-
will employment, a low federal minimum wage, and the absence of paid sick leave or childcare leave 
requirements (Blustein et al., 2018; Duffy et al., 2016). Workers in nonstandard arrangements are likely 
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to face hazards in their work, lack regulatory protection, lack knowledge about hazards, and be unable to 
speak up about hazardous conditions. They typically do not have a single regular employer or worksite, 
precluding them from the benefits of traditional workplace health and safety protections, health promotion 
programs, health insurance, and other work-related regulatory safeguards. Workers in nonstandard 
arrangements are hard to reach through traditional health protection and promotion approaches, leaving 
them vulnerable to adverse physical and psychosocial working conditions (Muntaner et al., 2010). Labor 
insecurities and inequalities were amplified by the COVID-19 pandemic, which disproportionately 
sickened, killed, or financially devastated low-wage workers of color.

Informal Work
ILO (2018) has estimated that over 60% of the world’s adult labor force—about two billion workers—is 
employed in the informal economy. According to ILO:

Informal employment now refers to all employment arrangements that do not provide individuals with 
legal or social protection through their work, thereby leaving them more exposed to economic risk 
than the others, whether or not the economic units they work for or operate in are formal enterprises, 
informal enterprises or households. (2013b, p. 3) 

The International Monetary Fund (2021) has reported that “informal workers are more likely to be poor 
and to earn lower wages compared to their peers in the formal sector,” and that these workers “lack social 
protection, access to credit and are generally less educated” (section 4, para. 3). The informal economy is 
global, IMF found, but the highest levels of informal work are found in Latin America and sub-Saharan 
Africa, while the lowest levels are reported in Europe and East Asia. Furthermore, IMF has noted that 
informal work is related to gender inequality: 

Globally, 58 percent of employed women work in the informal sector, and are more likely to be in the 
most precarious and low-paid categories of informal employment. In sub-Saharan Africa, women’s 
average share of informal employment in the region’s nonagricultural sector is 83 percent. (section 4, 
para. 4)

The Relationship Between Work and Health
Extensive research documents the relationship between precarious work and negative health outcomes. 
Unstable employment is associated with increased acute myocardial infarction risk, cardiovascular 
mortality, and all-cause mortality (Dupre et al., 2012; Kivimäki et al., 2020; Niedhammer et al., 2021). Low 
income is associated with increased rates of heart disease, diabetes, stroke, and other psychological and 
chronic disorders. Not only is precarity associated with higher injury rates and increased hazard exposures 
(Quinlan et al., 2001), it also adversely impacts mental health (Ferrie et al., 2002; Ferrie et al., 2008), with 
outcomes that include anxiety and depression (Butterworth et al., 2013; Lewchuk et al., 2008; Nätti et al., 
2009). Precarity results in greater psychological strain and injury rates compared to standard full-time 
work (Allan et al., 2021; Koranyi et al., 2018; Quinlan et al., 2001).

The Basis of Worker Health in Community Health 
The U.S. lags on key health indicators, especially life expectancy, compared to peer countries (Bor et al., 
2023). Research supports the intuitive link between worker health and community health, since workers 
are a subset of the general population. The U.S. Surgeon General (2021) and the Vitality Institute (Oziransky 
et al., 2015) have published reports that connect worker health with community health. 
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The 2021 U.S. Surgeon General report summarized the nation’s health disadvantage compared to other 
wealthy nations, stating that American workers are less healthy and have less access to health care but 
pay more for it. This disadvantage increases health care costs, reduces productivity, and hinders business 
growth. It is rooted in neighborhoods and communities that do not meet seven vital conditions for 
many residents: basic health and safety needs, meaningful work and wealth, humane housing, reliable 
transportation, a healthy environment, lifelong education, and a sense of inclusion and power (Surgeon 
General, 2021).

A report for the Vitality Institute by Oziransky et al. (2015) presented county health data to demonstrate 
connections between workforce and community health. This quantitative analysis identified correlations 
between employment sector, health risk, and disease burden at the local level. Efforts to improve workers’ 
health, safety, and well-being must account for and make efforts to improve the health of the communities 
in which they live and work.

Preventive Actions
Without a doubt, the problems outlined above will require long-term, sustained efforts by OEHS 
professionals, workers experiencing occupational health inequities, and community stakeholders. This 
will involve collaboration and innovation by each group, as well as the use of a wide array of knowledge, 
talents, and skills. Because we believe that the path forward is to promote the role of work in reducing 
health inequities, we propose four broad areas of action.

1.	 Reduce health inequities in the workplace, including those due to social determinants of health, and 
establish work and workplaces as determinants of health.

What drives health is beyond just health behaviors and access to the doctor…. There’s a whole host 
of environmental and social determinants that are actually much more influential on our health 
trajectories, and we have no organized practice for dealing with them.
Anthony Iton, MD, JD, MPH, at a meeting of the Accelerating Change in Medical Education consortium 
(quoted in Parks, 2016, section on root causes, para. 3).

Although SDOH are the “conditions in which people are born, grow, live, work, and age” (WHO, n.d., 
para. 1), employment and working conditions are largely absent from research and discussions related 
to health and health inequities (Ahonen et al., 2018). Long-term unemployment, precarious employment, 
or underemployment can have significant effects on individuals’ mental, physical, social, and emotional 
well-being. What a person does for a living influences other aspects of their life, such as their ability to 
afford health care, access safe housing, and spend time with their family, as well as their overall social 
status in their community. Pratap et al. (2021) highlighted the need to “shift the paradigm around the value 
of work and its impact on individual health and communities” (section 5, para. 5). Through work and the 
workplace, we have the ability to address and mitigate health inequities related to other determinants of 
health (Ahonen et al., 2018; Flynn et al., 2014; Pratap et al., 2021; WHO, 2008).

2.	 Improve community health through innovative, cross-sectoral partnerships.

Today’s business leaders can play a meaningful role in the lives of their employees, consumers, and 
community members. By investing in the health and well-being of communities across the country, 
businesses have the potential to change the trajectory of wellness for generations to come.
U.S. Surgeon General, 2021, p. 5.
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The factors discussed in this paper—worker health and occupational health disparities, community health, 
vulnerable workers, precarious work, and SDOH—are interconnected, directly and indirectly. A recurring 
theme of the Surgeon General’s 2021 report on community health and economic prosperity is the role of 
businesses to support and improve community health by creating cross-sectoral partnerships. The report 
presents community health improvement strategies employed by 40 businesses, along with eight case 
studies. These employers recognized that their business problems arose from community health issues, 
and they formed partnerships with a variety of organizations to find and implement solutions. Similarly, the 
Vitality Institute interviewed representatives of 26 organizations to determine what strategies employers 
were using to improve the health of communities and their long-term profitability (Oziransky et al., 2015). 
Both reports contain valuable information on opportunities, barriers, costs and resource requirements, 
and metrics. 

For-profit and nonprofit organizations, including businesses, academic institutions, health care 
organizations, community developers, financial institutions, social enterprises, health departments, 
foundations and philanthropic organizations, community membership organizations, and anchor 
institutions, all contribute to local economies and community economic prosperity, which in turn affect 
community health, job availability, working conditions, social determinants of health, and other outcomes. 

3.	 Minimize precarious work by supporting work that promotes the health, safety, and well-being of all, 
including children.

Health inequities attributable to employment can be reduced by promoting safe, healthy and secure 
work across all sectors of employment and making occupational health services available to all, 
including high-risk groups and people who are traditionally excluded from the labour market.
Lima et al., 2019, p. 1.

Occupational health inequities attributed to work may be reduced by promoting safe, healthy, and secure 
work for all, including children. A 1999 report by the director-general of the ILO introduced the concept 
of decent work in direct response to the challenges associated with globalization. ILO (n.d.b) considered 
decent work to be:

work that is productive and delivers a fair income, security in the workplace and social protection 
for all, better prospects for personal development and social integration, freedom for people to 
express their concerns, organize and participate in the decisions that affect their lives and equality of 
opportunity and treatment for all women and men. (para. 1)

ILO’s “Decent Work Agenda” has four major pillars—job creation, rights at work, social protection, and 
social dialogue—and applies to all job types and sectors, including to formal and informal work, and to 
all people and families globally without exception. The concept of decent work was incorporated into the 
U.N. Sustainable Development Goals as Goal 8, “Promote Inclusive and Sustainable Economic Growth, 
Employment and Decent Work for All” (ILO, 2019; U.N., n.d.c).

The U.S. has not officially adopted ILO’s “Decent Work Agenda,” but in 2022, the Department of Health and 
Human Services published The U.S. Surgeon General’s Framework for Workplace Mental Health and Well-
Being, a call to improve workers’ mental health through better working conditions. In 2023, the American 
Public Health Association (APHA) adopted a policy supporting decent work for all as a sustainable public 
health goal in the United States, which recognized workforce health as population health and discussed 
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the relationships between working conditions and the health of individuals, families, and communities. 
This policy called for partnerships and collaborations across industry, government, and public health “to 
explore, coordinate, and evaluate metrics, activities, and policies to develop and support implementation 
of a decent work strategic framework for the United States” (APHA, 2023, p. 16).

Governments, employers, and economists are key stakeholders in developing policies and strategies to 
boost labor force participation and stimulate the economy and employment creation. They also have 
the responsibility to support an equitable and healthy future of work. The public health field can play 
a crucial role in elevating employers, businesses, and governments as contributors to workforce and 
population health and well-being. Schulte et al. (2025) highlighted the integral role of the occupational 
safety and health field “in achieving and maintaining decent work” (introduction, para. 3) and reiterated 
the need to expand the field’s role to consider decent work and worker well-being. Work by Schulte and 
others further outlines key considerations for OEHS researchers, practitioners, professional educators, 
advocates, government officials, and policy makers on how to approach and address the pillars of decent 
work (Schulte et al., 2022; Schulte et al., 2025).

4.	 Issue a global call to action on worldwide worker health, safety, and well-being that includes workers, 
worker organizations, professional associations, and other advocates for workers.

The Global Occupational Safety and Health (GOSH) Coalition, which emerged from the May 2024 
International Congress on Occupational Health in Marrakesh, Morocco, has issued a global call to action 
on OEHS (2025). The aim of this call to action is to elevate OEHS on the agendas of global institutions, 
especially those outside the health and safety community. Priorities under this call to action include:

•	 Greater protection for informal workers.
•	 Incorporation of health and safety requirements into grants and loans from global financial 
institutions and funding bodies, such as the World Bank.

•	 Better health and safety education for employers, workers, and health care providers.
•	 Reestablishment of the joint ILO/WHO Committee on Occupational Health.
•	 More ambitious OEHS targets in the United Nations Sustainable Development Goals.
•	 More funding for health and safety initiatives (GOSH Coalition, 2025).

ILO’s recognition of the right to a safe and healthy working environment as one of the fundamental 
principles and rights at work in 2022 means this call to action has arrived at an opportune moment.

Potential Outcomes 
Addressing the challenges outlined in this paper would result in work that supports health, safety, 
and well-being for all; significantly reduced numbers of occupational injuries, illnesses, and fatalities; 
improved community health; reduced health care costs; greater productivity and profitability; and the 
creation of a global forum for workers’ voices. Recognizing the effects of work, working conditions, and 
SDOH on population health metrics could lead to better understanding of injuries, illnesses, and fatalities. 
Efforts to increase the awareness of students, community members, and OEHS professionals of the factors 
contributing to injuries, illnesses, and fatalities could lead to wider public understanding of preventative 
measures and creativity in their design. Partnerships between stakeholders could result in additional 
positive outcomes, such as improved social cohesion and trust. Healthier workers and communities may 
lead to increased prosperity, as well as inclusive and sustainable development. 
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Promoting health equity and eliminating precarity in the workforce could result in increased costs of 
goods and services; spark organized backlash against campaigns to improve worker health, safety, and 
well-being; and arouse discontent among those who feel that progress has come too late or passed them 
by. However, we strongly believe that the benefits of healthier workers and communities far outweigh any 
negative impacts.

Metrics and Assessing or Measuring Progress 
The “moonshot” of the AIHA Grand Challenges Project is the elimination of occupational injuries, illnesses, 
and fatalities, as demonstrated by regional, national, and international data. Meeting this ambitious goal 
will require decades of intense effort and investment. The challenges addressed in this paper alone—
protecting vulnerable workers; recognizing workers and the workplace as an integral part of community 
health; advocating for work that promotes health, safety, and well-being; and issuing a global call for a 
voice for workers—are of so great a scale that progress measurable by lagging metrics may not be possible 
within the next decade. However, the following leading indicators could signal progress within 10 years, 
with lagging indicators measuring improvement beyond that time:

•	 The creation of new partnerships, collaborations, and investments aimed at improving worker and 
community health.

•	 The implementation of new health-enhancing international or national policies, laws, and 
regulations.

•	 The promotion of healthy, safe, secure work for all by associations, governments, financial 
institutions, and other organizations. 

•	 The publication of studies making use of tools such as the NIOSH precariousness scale 
(Bhattacharya & Ray, 2022) to demonstrate improvements in the workplace.

•	 The adoption and use of Total Worker Health® (TWH) metrics by organizations (Sahmel et al., 
2023).

•	 Decreasing rates of occupational injuries, illnesses, and fatalities, with vanishing occupational 
health inequities, across all worker populations.

Current efforts to improve OEHS are hindered by lack of data, or low-quality data, with respect to: 
•	 The health impacts associated with nonstandard work conditions, such as underemployment, gig 
work, and precarious work.

•	 The ways health impacts are stratified by race or ethnicity, gender, and SDOH.
•	 The impacts of factors such as working conditions, wages, and unions on worker health, safety, and 
well-being.

•	 The connections between labor and health metrics, which are currently reported separately.
•	 The relationships between robust economic development and worker and population health. 

Interdisciplinary and Cross-Sector Involvement
If, as suggested by leaders in the fields, the OEHS profession is to reorient itself to its public health roots, and 
embrace community health, we must assume different roles in our organizations and become champions 
for partnerships throughout the community. This will require access to an expanded knowledge base and 
skill set and collaboration with professionals within and across disciplines. According to Schulte et al. (2019), 
OEHS may consider collaborations with disciplines such as applied economics, sociology, anthropology, 
human relations, political science, gerontology, informatics, education, program evaluation, business, 
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corporate social responsibility, climate science, architecture, urban planning, and sustainability. These 
collaborations would be in addition to those with professions already working in the OEHS space, such as 
occupational medicine, human resources, engineering, legal, and occupational psychology. 

Cross-sector involvement would embrace public and community health experts; government at all levels, 
including that of tribal nations; academic and research institutions; financial organizations; businesses; 
non-governmental organizations; consultants; health care institutions; activists, such as those advocating 
for environmental justice; chambers of commerce; and community development organizations, among 
others. Collaborations with professional and technical organizations could involve APHA, the NIOSH Total 
Worker Health Centers of Excellence, the American Conference of Governmental Industrial Hygienists, 
Workplace Health Without Borders, the American Society of Safety Professionals, the Occupational 
Hygiene Training Association, and other worker health advocates.

The Need for Innovation
Addressing and resolving occupational health inequities will require innovations in the OEHS professions, 
which have become highly technical fields. Many OEHS professionals and researchers have not been trained 
to recognize and account for the effects of social context on workplace health, safety, and well-being. The 
result is that many conceptual models, research methods, and professional practices within OEHS benefit 
some groups more than others. For example, PPE tends to be designed following measurements taken 
from military recruits from the mid-1900s, which allows white men to find equipment that fits them more 
easily, compared to women and racial minorities. Reliance on limited anthropometric data may also result 
in standards and norms that don’t provide equal protection for all workers, such as older workers who are 
more vulnerable to heat stress. 

OEHS practitioners must find ways to reintegrate social perspectives through professional training 
and expanded collaborations with social scientists and community organizations. Schulte et al. (2019) 
underscored the need for the OEHS fields to prepare for and promptly respond to the changing nature of 
work. A paradigm shift in OEHS practice, research towards interdisciplinary collaboration, and recognition 
of the inequities that exist within structures of work will assist in efforts to address worker health, safety, 
and well-being going forward.

Integrating a social approach to OEHS requires work in three key areas. First, we need to address how 
factors such as age, gender, sexual orientation, race, ethnicity, nativity, ability, and class put some workers 
at increased risk of injury or illness compared to others in similar roles and positions. Specifically, we must 
identify which of these social factors contribute to increased risk, explain how disadvantages materialize 
in the lives of workers, and develop interventions to overcome these disadvantages. Second, we must 
investigate how these factors impact the ways we understand and practice workplace safety. This will 
require us to identify and address implicit bias in our scientific models—for example, the 70-kilogram male 
standard used in toxicological modeling—and how these models inadvertently disadvantage some workers 
over others. Finally, we need to expand our understanding of the relationships between health, work, and 
well-being. This includes transitioning from focusing solely on preventing injuries to promoting worker 
well-being, as it affects health in and out of the workplace.

Emerging Strategies for Corporate Policy
Several strategies are emerging that will expand our understanding of the relationships between work, 
health, and well-being. One example is the environmental, social, and governance (ESG) model, which 
has become popular in many workplaces within the past two decades. ESG comprises the standards 
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used to measure an organization’s environmental and social impact (Krantz & Jonker, 2024). Indicators 
for environmental impact include greenhouse gas emissions, carbon emissions, waste management, 
and pollution. Social impact measures aspects of culture, diversity, inclusivity, human rights, and supply 
chains that ultimately affect workers’ equity (Krantz & Jonker, 2024). In a similar vein, corporate social 
responsibility (CSR) is an internal framework of an organization or company that ensures adherence to 
local and international laws, such as labor regulations and worker rights. CSR aims for organizations to 
adopt policies and practices that support sustainability, both socially and ethically (McGrath & Jonker, 
2023). The integration of checkpoints for equity in top-down management principles and production may 
benefit workers.

Work itself must be recognized as a determinant of health. Occupational health outcomes are intertwined 
with individual, organizational, and community health, and addressing workplace inequities requires 
integrated solutions. One example is the TWH approach, which combines all aspects of work into 
integrated interventions via policies, programs, and practices to improve worker health, safety, and well-
being (NIOSH, 2024, May 31). This includes assessing how the workplace environment impacts worker 
health; embracing a holistic model for health, safety, and well-being; and recognizing the relationships 
between work and nonwork conditions, as well as how those conditions are affected beyond traditional 
workplace hazards. Approaches like TWH not only improve physical health outcomes, such as obesity, 
sleep disorders, and cardiovascular disease, but also enhance psychosocial factors of work, such as 
workers’ job satisfaction and turnover intentions.

Novel Approaches for Research
Community-based participatory research (CBPR) is an equitable approach to research that has been used 
in health disparities studies. It involves cooperation between organizations and community members 
on all aspects of research projects, particularly those conducted in disadvantaged communities. CBPR is 
primarily used in health and environmental research and is intended to increase the value of studies not 
only for the researchers but also for the community under study. Although CBPR is not a novel strategy, it 
has not been widely used in OEHS research. 

The use of CBPR and long-standing CBPR partnerships to address health disparities has been found to 
result in sustained, positive long-term health effects in various settings (Brush et al., 2020; Tapp et al., 2013; 
Wallerstein et al., 2020). For example, a CBPR study conducted between 2017 and 2019 trained community 
health workers to conduct breast cancer training interventions for Latino farm workers in southern 
Florida. Community and stakeholder participation in the development of the breast cancer educational 
intervention among these farm workers resulted in education that was comprehensive, relevant, culturally 
and linguistically appropriate, and easily disseminated to the target population (Rodriguez et al., 2020). 
CBPR approaches will become even more essential as the workforce grows more diverse. 

Next Steps: Progress and Future Directions  
in Research, Education, Practice, and Policy
The work required to address the Grand Challenges proposed in this paper will be difficult and demanding. 
Nevertheless, it may result in new and innovative ways of applying integrated innovations in local 
communities, such as those covered in the Surgeon General’s 2021 report.
The plan for communicating and disseminating the AIHA Grand Challenges for Worker Health, Safety, and 
Well-Being will make use of articles in The Synergist, a book encompassing the work of all four concept 
paper teams, and presentations at AIHA Connect and other professional conferences, such as those hosted 
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by ASSP and APHA. Other methods of increasing visibility and outreach for the Equity Grand Challenges 
may include:

•	 Developing a body of knowledge for the Grand Challenges, which will be distributed by AIHA to 
other organizations.

•	 Developing a training module on the Grand Challenges, which may be included in TWH programs.
•	 Partnering with the AIHA Social Concerns Committee to design and present sessions at AIHA 
Connect.

•	 Inviting subject matter experts to create a professional development course on the Grand 
Challenges to present at AIHA Connect. 

•	 Identifying an educational track on topics related to the Grand Challenges at AIHA Connect and 
inviting subject matter experts to present. 

•	 Working with NIOSH Centers of Excellence for Total Worker Health at academic institutions to 
create areas of concentration on topics related to the Grand Challenges within degree or certificate 
programs.

•	 Advocating for the adoption and enforcement of strong child labor legislation, data collection on 
child labor, training of workers and management, and corporate responsibility for young workers.

The Roles of OEHS Professionals and Other Collaborators
The workplace and workforce have undergone significant changes in recent decades, and knowledge that 
workers’ health is affected by factors outside the workplace has increased. However, the OEHS field has not 
always kept pace. Our professions and the workers we protect will benefit if we deepen our awareness and 
understanding of workplace health inequities, as well as adapt our roles to effectively protect and promote 
worker health, safety, and well-being, both nationally and globally. Many approaches for addressing the 
Grand Challenges presented in this paper will draw upon core OEHS competencies, such as exposure 
assessment and control, while others will require developing awareness of issues outside our current 
scope of practice, adopting new models for OEHS, returning OEHS to its public health roots, and taking on 
innovative roles as we collaborate with new partners.

We can benefit workers by collaborating with partners both within and beyond the workplace, as well as 
by taking responsibility for needs that may be less familiar to us, such as community support and healthy 
community design, family-supportive work arrangements, and productive aging and other challenges 
affecting workforce demographics. We can work with other professionals, community members, and 
external organizations to create and nurture community-based partnerships that promote the seven vital 
conditions identified in the Surgeon General’s 2021 report as shaping health, wealth, and well-being.

Conclusion
Protecting vulnerable workers will require a multilevel, multifaceted approach to reduce occupational 
health disparities connected to race, ethnicity, gender, age, socioeconomic status, and other SDOH. By 
advocating for and adopting work that promotes health, safety, and well-being for all, we can highlight 
the critical role of work in public health. Community health improvements can begin in the workspace. In 
turn, by improving worker health through innovative, cross-sectoral partnerships, we can positively impact 
community health. Lastly, it is of utmost importance to give workers a voice, nationally and globally. We 
have issued a call for worldwide action on worker health, safety, and well-being that encompasses workers, 
employers, worker organizations, professional associations, governments, nonprofit organizations, 
international agencies, and other advocates.
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OEHS professionals can build on our knowledge, skills, and abilities to increase understanding of the need 
to use different models of thinking about the workplace, such as by adding a social perspective to our 
already robust technical skills, as well as by perceiving worker health as based in community health. We 
can build awareness among ourselves and ensure that incoming OEHS professionals receive this additional 
perspective, whether in academic settings or through continuing education. We can become competent in 
the social, economic, and political aspects of worker health, safety, and well-being, as well as demonstrate 
leadership and technical proficiency. We can become champions in the workplace and community and 
develop skills in breaking down silos and building partnerships. Nothing less than the health, safety, and 
well-being of workers, their families, and their communities are at stake.

We call on OEHS professionals and partners to take the next steps to eliminate occupational injuries, 
illnesses, and fatalities:

1.	 Reduce health inequities in the workplace, including those due to social determinants of health, and 
establish work and workplaces as determinants of health.

2.	 Improve community health through innovative, cross-sectoral partnerships.
3.	 Minimize precarious work by supporting a public health goal of work that promotes health, safety, 
and well-being of all, including children.

4.	 Issue a global call to action on worker health, safety, and well-being that includes workers, worker 
organizations, professional associations, and other advocates for workers.
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