Total Worker Health, Drug Testing, and Worker Privacy. Please read all instructions. So, as you can imagine, this becomes a very complicated issue of at what point does an employer have responsibilities for a worker's lifestyle outside of the workplace? If, in fact, it is a benefit for workers to eat healthy, get enough sleep, not do drugs, exercise. etc., to what extent is an employer responsible for monitoring employee activity during off-hours? To what extent does an employer have a right to know what an employee does after hours? To what extent do you want your employer knowing what you do after hours? As the safety and health professional for your company, what policies should be put in place to protect the employer, but also protect worker privacy? The National Institute for Occupational Safety and Health has, for some time now, been promoting a concept call Total Worker Health (TWH) (CDC). (Links to an external site.) TWH is based on both the concept that integrating the protection of worker health and safety with evidence-based health promotion can keep workers safer and healthier on the job, and that exposure to harmful conditions or chemicals does not start and stop at the door to the workplace. Therefore, there has been a push to encourage employers to do more in the way of wellness to integrate health protection and health promotion based on evidence that poor worker health not only affects direct medical expenditures but also productive work output. In other words, many aspects of a worker's life, such as nutrition, sleep, tobacco or vaping use, psychosocial exposures, and outside environmental exposures, are intertwined with workplace exposures in such a way that the outcomes of these various exposures cannot be separated. This concept is expressed in a relatively new term: "exposome.” NIOSH Exposome and Exposomics (CDC) (Links to an external site.) says: The exposome can be defined as the measure of all the exposures of an individual in a lifetime and how those exposures relate to health. An individual’s exposure begins before birth and includes insults from environmental and occupational sources. Understanding how exposures from our environment, diet, lifestyle, etc. interact with our own unique characteristics such as genetics, physiology, and epigenetics impact our health is how the exposome will be articulated. So, many employers are encouraging wellness programs. But let's say an employer provides incentives for workers to wear a Fitbit or an Apple Watch to encourage healthy habits. Check out this article, "When your employer gives you a Fitbit, who owns the data?" (Advisory Board). (Links to an external site.) Or how about this article, “Meet ‘Chet.’ His Employer Knows What Time He Woke Up Today” (Wall Street Journal) (Links to an external site.) Medical or Recreational Use of Marijuana Given our discussion of the gig economy and short-term workers, we know that workers can, and often do, work in multiple environments, adding to the question of who is responsible. It becomes even more complicated when you live in a state or country where there is legal medical or recreational marijuana. Clearly, we don’t want impaired workers on the job. Unlike alcohol, there is not yet a definitive test connecting cannabis use and impairment. So to what extent can, or should, an employer have expectations about “legal” cannabis use (medical or recreational) while not on the job? Consider these studies first. In an original study in 1985, “ten experienced licensed private pilots were trained for 8 hours on a flight simulator landing task. They each smoked a cigarette containing 19 mg of delta 9-tetrahydrocannabinol (THC). 24 hours later, using a simulator, their mean performance on the flight task showed trends toward impairment on all variables, with significant impairment in number and size of aileron changes, size of elevator changes, distance off-center on landing, and vertical and lateral deviation on approach to landing. Despite these deficits, the pilots reported no awareness of impaired performance. These results may have implications for performance of complex tasks the day after smoking marijuana.” Yesavage, J., Leirer, V., Denari, M., & Hollister, L. (1985). Carry-over effects of marijuana intoxication on aircraft pilot performance: A preliminary report. The American Journal of Psychiatry, 142(11), 1325-1329. A follow-up study in 1991 reported, “nine currently active pilots smoked one cigarette containing 20 mg of delta 9 THC and one Placebo cigarette. Using an aircraft simulator, pilots flew just before smoking, and 0.25, 4, 8, 24, and 48 h after smoking. Marijuana impaired performance at 0.25, 4, 8, and 24 h after smoking. While seven of the nine pilots showed some degree of impairment at 24 h after smoking, only one reported any awareness of the drug's effects. The results support our preliminary study and suggest that very complex human/machine performance can be impaired as long as 24 h after smoking a moderate social dose of marijuana, and that the user may be unaware of the drug's influence.” Leirer, V. O., Yesavage, J. A., & Morrow, D. G. (1991). Marijuana carry-over effects on aircraft pilot performance. Aviation, Space, and Environmental Medicine, 62(3), 221.
