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en pratique mZlicale

REASSIGNMENT OR PREVENTIVE LEA VE

1 From 1997to 2001, an averageof 127 !
requests for an evaluation of the risk
associated with a pregnant or breast-
feeding woman® workstation are
receivedfrom physiciansandprocessed
everyweekin MontrZal. This represents |
an annualtotal of over 6 000 requests,
98% of which pertainto pregnancyand
2% to breastfeeding.

! In MontrZal and in the rest of Quebec,
over three quarters of the requests come
from three sectors: women in hedthand
socia services, commerce and personal
services, and clothes manufacturing.
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The job titles most often held by workers
seeking evaluations are nurse (10.3%),
preschool and primary school teacher
(9%), cashier (5.3%) and waitress
(4.8%).

The risks recognised by designated

physiciansin CLSCswho are responsi-

ble for evaluationsare mainly ergonom-
ic (80.8%), biological (23.6%), chemical
(13.8%), physical (6.3%), and safety
related (29.7%).

Designatedohysicansin CLSCsrecom-

mend immediate reassignments in
73.5% of requests .

¥ The most frequently mentioned

ergonomic risks are prolonged stand-
ing (80.5%), lifting and transporting
loads (62%), twisting or bending the
trunk (49.4%), and work organisation
(51.7%).

¥ Biological risks mostly involve

viruses (65%), a majority of which

arespreadthroughbloodbornethese
viruses are found most often in the
health and social services sectors.

Teaching poses arisk for transmission

of the parvovirus, which causes foeta

complications.

¥ The most common chemical risks are

organic solvents (23.4%) and carbon
monoxide (7.3%).

¥ Themostprevalentphysicalrisksare

ionizing radiation (51.8%), noise
(16.8%), heat (16.1%), and whole
body vibration (11%). The economic
sectors that are most affected are
transportation and storage, health
and social services textile, and food
and drink.

¥ Safety risks include risk of falling

(44.9%) and assault (37.6%). Teaching
and associated services, transport and
storage, health and social services,
public administration and agriculture
are the sectors most affected.



Under the Act Respecting Occupational
Health and Safety, any pregnant or breast-
feeding woman who works in conditions
that may be dangerous to the hedth of her
unborn or breastfeeding child or to her own
heslth has the right to be reassigned to other
duties that do not involve such danger and
that she is capable of performing. Despite
perceptions, this programme is not a mater-
nity leave but is designed to keep a woman
at work, if possible, as long as any danger
has been eliminated or controlled.
Moreover, since this programme is designed
for reassignment in the workplace, the
worker must be able to work. A woman who
cannot work because of a medical condtion
does not have access to this programme.

The programme is designed for workers
who meet the definition outlined in the Act
Respecting Occupational Health and
Safety. The Act stipulates that certain cat-
egories of workers are not eligible: self-
employed individuals; students completing
internships; volunteers; and women who
work outside Québec. Moreover, the right
to preventive leave does not apply to feder-
al businesses. It is not up to the physician to
determine whether a worker is eligible or
meets the criteria; when in doubt, complete
the request and the CSST will determine if
it meetsal the requirements.

During the appointment, she expresses
concerns about the dangers in her work-
place. The physician should then collect
basic data needed to process the file,
including:

I The name and complete address of the
public, commercia or industria ingtitution
where the woman works, including the
postal code which is required to send the
consultation request to the right CLSC.

1 All the risks that the worker mentions.
To ensure that the list of risks in the
workplace is complete, it is preferable
that the physician briefly asks the
woman about her workstation and the
dangers to which she is exposed, using
the classification included below as a
checklist. In this manner,all risks will
be clearly indicated on the request and
CLSCprofessionalsvill haveguidelines
to use to study the workstation, thus

minimising the risk of error or omission.

Work organisation
¥ Night work, rotational shiftwork
¥ Extended work days

Ergonomic risks
¥ Prolonged standing
¥ Lifting and transporting loads

¥ Specific postures: squatting, and fre-
guent flexion, twisting or extension
of the trunk

Chemical risks
¥ Using chemical products

¥ Exposure to gases, vapours or other
products

¥ Passive exposure to tobacco smoke

Biological risks

¥ Exposure to viruses, bacteria, para-
sites

Physical risks

¥ High noise levels

¥ lonizing radiation

¥ Non-ionizing radiation
¥ Heat stress

¥ Vibrations

Safety
¥ Risk of assault

¥ Risk of accident such as falls, or
while driving vehicles

I The expected date of delivery.

1 Specific medical conditions that could
affect the pregnancy.

The Act Respecting Occupational Health

and Safety requires that the worker con-

sultswith the physicianin chargeof health
servicesin the establishmenor, if thereis

no physician in charge, with a physician

designated by the public health director.

Since most applications originate from eco-

nomic sectors that are not covered by physi-

ciansin charge, as defined in the Act, appli-

cationsarehandledby physiciangdesignat-
ed by the Director of Public Health.

In MontrZal, these physicians are associated
with five CLSCs that dispense occupational
health services on very specific territories:
CLSC C™e-des-Neiges, CLSC des
Faubourgs, CLSC Lac-Saint-Louis; CLSC
MontrZal-Nord and CLSC-CHSLD Pointe-
aux-Trembles/MontrZal-Est.

To which CLSC should a request for con-
sultation be sent? The consultation must
take place in the CLSC that covers the
employer@ address. A list outlining the dis-
tribution of postal codes by territory covered
by each of the five CL SCs has been included
in this bulletin. The addresses and telephone
numbers of these CLSCs are also on thislist.

Once a request for consultation has been
made, the CL SC occupational health team
will conduct a more complete assessment
of the workstation. Specialists, which
include nurses, hygienists, and industrial
technicians, can be called upon for this
task. In most cases, assessments are done
by telephone, since there is a large data-
baseof previousassessmentndan accu-
mulation of experience. However, some
specific situations (chemical product sam-
pling) may require site visits. When the
workstation has been assessed, the desig-
nated physician makes a recommendation
regarding the request for reassignment
and the file is then forwarded to the
physician who submitted the request for
consultation. In certain urgent cases, the
designated physician® report can be
given by telephone.
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Finally, the worker@ physician must com-
plete the CSST certificate. The physician
must indicate the nature of the dangers
that justify reassignment by reiterating the
conclusions outlined in the designated
physician@ report and set a date on which
the worker can exercise her rights. In
general, designated physicians base their
recommendations in terms of a normal
pregnancy. The reason is simple: since
these physicians have not compiled a med-
ical history or conducted a clinical exami-
nation, it is difficult for them to put for-
ward a clinical opinion based on a
woman@® specific conditions. If the patient
suffers from a specific medical condition
that could be aggravated by conditions at
work, it is important that the worker&
physicianindicateit on the certificateand
suggest a different date for reassignment.
The CSST® compensation agent accepts
or refuses these special cases one by one.
Therefore, it is important to provide the

medical reasons that justify these changedre indicated by the designated physician.

From a legal standpoint, the worker can
exercise her right to be reassigned only
from the momentwhenthe medicalcertifi-
cateis completedandsignedby her physi-
cian. Shemustgive it to heremployerher-
self. In general sheshouldnot assumehat
her request is accepted or refused. The
worker cannotdecideto leaveherjob until
al the steps have been completed, except
in an urgentsituationwhereher physician
andthe designateghysicianhaveconsult-
ed with each other over the telephone.

To facilitate reassignment and allow the
womanto keepworking, designategbhysi-
cians in MontrZal make suggestions to
change workstations or apply corrective
measures. These suggestions are noted in
the recommendations section of the con-
sultation report. It is the reason why the
designated physician often asks the
attending physician to give a copy of the

consultation report to the worker so that
she can passit on to her employer, in sup-
port of her reassignment. In fact, if we
wish to encourage workers to keep work-
ing, we have to ensure that the employer
has the information that will ensure a safe
reassignment. It is also for this reason that
when they complete the last section of the
certificate, workersOphysicians are asked
to include suggestions for changes if any

Ms. Jonesworks as a full-time hairdresser
and is exposed to chemicals during hair
treatments. The designated physician has
recommended she be reassigned because
sheneedsto standfor long periodsof time
and becauseshehasto usea specific hair
spray which contains solvents that can
harma pregnancyShegavethe completed
certificate to her employer along with an
extra copy of the designated physician3
report. Her physicianincludedthe sugges-
tions for reassignment on the certificate;
eliminatethe hair spraythat canaffecther
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pregnancy and reduce the amount of time
the woman spends standing. There is a
receptionist@ job available at her work-
place where she can sit and greet clients
andwhich doesnotinvolve usingchemical
products. She is reasonably able to fulfill
this task. Therefore, reassignment is in
accordance with the suggestions and the
woman can keep working.

Ms. Duncan has a job in a boot-making
factory. Her job consists of sewing soles.
The designated physician identified the
following ergonomic factors: the fast pace
(bonuses) and exposure to glues contain-
ing toluene ,emanatingrom anothemwork-
station. Since the employer cannot supply
a workstation where exposure can be con-
trolled, the worker leaves her job.

Ms. O@Brien works asa cashierin a super-
market.In his report,the designateghysi-
cian notes that in light of the prolonged
standing position required, she should be



reassigned to another job at around the 24"
week of pregnancy. The worker@ attend-
ing physician notes that she has a twin
pregnancy and that she has a history of
delivering prematurely. In his certificate
he states that in his opinion, these risk fac-
tors justify moving up the date for reas-
signment in light of the potentiel for
aggravating the situation. He suggests she
be reassigned immediately. The CSST
contacts the physician to discuss the case
and finally accepts the physician@ ratio-
nale and grants the worker an immediate
reassignment.

Ms. Morissonis havingprematurecontrac-
tions. In her gynaecologist® opinion, this
justifies a prescriptionfor total rest.In this
case, she cannot be considered as being
capable of working and, therefore, is not
eligible for the programme.

Decisionsmadein relationto the applica-
tion of this programmecanbe reexamined
by the CSST if the worker feels she has
beenprejudicedby the decision.Herearea
few examples of problematic situations:

1 A worker who will be reassigned to tasks
where the risks identified by the designat-
ed physician are present or are not prop-
erly controlled. The reassignment could
be contested before the CSST.

! A specialised worker is reassigned to
tasksfor which shehasno training. This

situationcould constitutea reassignment
that is contrary to the recommendation.

1 A worker is reassigned to a new position
where there are different risks. In this
case, a hew request for an evaluation
must be submitted to the designated
physician, since there are new risks. The
CSST agent will reexamine the situation.

1 A worker is the subject of disciplinary
measures (pay cut and cut in employee
benefits).A complaintmay be filed with
the CSST.

In these cases, workers can call the CSST@
generd information number at 514-906-3000.

The decision to recommend reassignment
or not is a medical decision. Like in all
fields of medecineit is difficult to reacha
consensus on procedures to follow, espe-
cially whenthe scientificevidences much
debated.To minimise differencesof opin-
ion asmuchaspossible anannoyingsitua-
tion for both physicians and workers, the
occupational health network has given
itself three tools:

! the Cadre de rZ&fZrence en gestion des
risques en santZ publique, a public
health risk management framework;

I the Groupe de rZ Zrence grossesse-travail
(GRGT) of the Institut nationalde san?
publique du Quzbec, is responsible for
compiling knowledge on the impact of
variousworking conditionson pregnan-
cy and breastfeeding;

! the ComitZ provincia d'harmonisation,
in chargeof developingmedicalpractice
guidelinesbasedon information provid-
ed by the GRGT andthe guiding princi-
ples set forth in the terms of reference.
Guidelines for several risks were
endorsed:

¥ Among ergonomic risks
lifting loads and prolonged standing;

¥ Among biological risks

whooping cough, mumps, parvovirus,

measles, rubella and chickenpox;

¥ Among physical risks
noise and whole body vibrations.

Every physician should ask all patients
who are pregnant or breastfeeding
about their working conditions.

A request for preventive leave will be
accepted if:

¥ the worker is eligible under the Act

Respecting Occupational Health and
Safety.

¥ the working conditions involve dan-

gers for her or her unborn or breast-
feeding child. The existence of such
conditions must be confirmed by the
attending physician who has to con-
sult the physician designated by the
director of public health in the territo-
ry where the workplace islocated.

¥ the working conditions described on

the certificate are well and truly pre-
sent in the workplace.

¥ the certificate provided clearly speci-

fies the dangers to which the worker is
exposed, and the worker has given it
to heremployer.
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