Editorial

Vision wellness in occupational safety
and health

World Sight Day features as an annual day of awareness of
vision wellness, which is coordinated by the International Agency
for Prevention of Blindness (IAPB) on the second Thursday in the
month of October. This year’s key theme centers on “Love your eyes
atwork,” focusing on eye health in the workplace. Close to half of the
estimated population suffer from preventable vision impairment
or blindness or unaddressed vision impairment, according to the
World Health Organization (WHO) data (WHO 2019)." Vision
impairment due to eye diseases, such as presbyopia, age-related
macular degeneration, and glaucoma, will influence the workers’
ability to work safely and accurately during the later stages of work
life. Work-related open globe trauma and other ocular injuries
are a global cause of concern.*'”! Temporary employment, poor
education (<10 years), inefficient management practices of industrial
health and workplace safety coupled with poor attitude toward
prevention of accidents related to occupational hazards have
been identified as some of the significant reasons for continued
occurrences of workplace accidents.!"!! Visual acuity at presentation,
hyphema, central corneal tears, and retinal detachment are noted to
be significant associated prognostic factors predicting poor visual
outcome in open globe injuries (OGI)."” Workplace-related ocular
trauma results in significant morbidity in a young population of
patients and is also an important cause of acquired monocular
blindness in a rapidly industrializing country like India.?

Fig. 1 presents an overview of occupational ocular
hazards. Ergonomic workplace-related ocular concerns result
in computer vision syndrome or digital strain due to static
computer or digital device use for long hours. Dry eye disease,
headaches, neck pain, and circadian interruption resulting
from prolonged screen time are the workplace-related ocular
concerns that occur due to prolonged deskwork at workplace.
The rule of 20-20-20 of looking for 20 seconds at 20 feet away
every 20 minutes of screen time is commonly advised to relieve
the eye strain. Trivial eye and vision problems tend to adversely
impact long-term health and productivity of the workers.
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Industrial workplace hazards regarding debris, chemicals,
radiation, or bloodborne/droplet-borne pathogens mandate the
need to use custom eye safety personal protective eyewear (PPE).
Use of PPE and, more importantly, optimal-sized and proper
fitting PPE is essential in such scenarios. Chemicals or foreign
objects or debris can result in corneal abrasion, intracorneal
foreign body, and related concerns. Other common ocular
traumas include those due to chemicals/fluids inadvertently
splashing into the eye, burns from steam, and ultraviolet or
infrared radiation exposure. Health-care workers and laboratory
and janitorial staff are also at risk of acquiring infectious diseases
that can be transmitted through the mucus membranes of the
eye. Direct contact with biological fluids, respiratory droplets
from coughing/sneezing, or touching the eyes with contaminated
fingers or other objects are all common modes of infections
transmitted to health-care personnel and related staff. PPE, such
as goggles, face shields, safety glasses, or full-face respirators, is
strongly recommended when an eye hazard exists.

Some of the common occupations with a high risk for eye
injuries include construction, manufacturing. mining, carpentry,
automobile repair, electrical work, plumbing, welding, and
maintenance work. The recommended type of safety eye protection
depends on the hazards faced in the workplace and ranges from
simple safety glasses with side protection (side shields) and eye
protection goggles to special purpose safety glasses, goggles, face
shields, or specially designed helmets for those in near-hazardous
radiation (welding, lasers, or fiber optics) producing problems
including photokeratitis, photoconjunctivitis, photophthalmia
(welder’s flash), photoretinitis, and keratoconjunctivitis.

About 13 million people are estimated to be affected
with vision impairment due to workplace injury as per the
International Labor Organization (ILO) and IAPB, with an
estimated 3.5 million eye injuries occurring in the workplace
every year." Occupational safety and eye health programs
need to be designed to safeguard the vision of workers, with
a primary focus on prevention from exposure to workplace
hazards, protection of the ocular health of the workers,
and provision of insurance coverage packages to include

« Grinding, abrasion, drilling, blasting

and other fractionating processes
(e.g forestry, resource
extraction, construction,
metal working)

Dusty and windy outdoor work

(e.g quarrying)

« Desk jobs
(e.g office workers)

Figure 1: Overview of workplace ocular hazards. (Adaption of an original work by the ILO. Eye health and the world of work Fig. 4. Page 25 www.
ilo.org/publns. Responsibility for the views and opinions expressed in the adaptation rests solely with the author or authors of the adaptation and

are not endorsed by ILO. ILO = International Labor Organization)

© 2023 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow



3274

INDIAN JOURNAL OF OPHTHALMOLOGY

Volume 71 Issue 10

workers’ naturally occurring vision impairment in risk
assessments. Industrial managements/employers can make the
work environment as safe as possible by conducting assessment
of the workplace for eye hazard, reducing or removing eye
hazards wherever possible, providing appropriate safety
eyewear, and making it mandatory for employees to wear it.

Recommended elements of an effective occupational
safety and ocular health program include policy and
planning, identification, risk assessment and control of ocular
hazard, emergency prevention, preparedness and response,
procurement of ocular safety devices, workers’ training and
information, medical surveillance, record-keeping, program
evaluation, and action for improvement.

Increasing eye care interventions to address vision impairment
in workplaces is the need of the hour to decrease the burden of
preventable blindness. The two main interventions that can be
of significant effectiveness to avoid workplace trauma include
mandatory use of the various types of eye protection devices
along with environmental controls in the workplace and
behavioral interventions which emphasize on the adoption
of best workplace practices of use of eye protection gear.!"!
The wellness of vision in workplace pivots around blindness
prevention programs that serve to educate supervising personnel
and workers on adoption of PPE and provision of PPE to workers
at risk by the industry management.[!

Key feature of adopting preventive eye health care is to create
state-of-the-art vision centers to help detect other ocular concerns
before they can worsen. Hence, besides optimal insurance
coverage package plans and routine ocular examinations, ease
of availing ocular examinations will encourage all to undergo
regular annual examinations. This will go a long way in
designing treatment interventions of workplace-related ocular
concerns and detection of other associated ocular problems.

State-of-the-art onsite vision centers, with the ability to
integrate primary ocular care health services and with
occupational health programs to provide workplace eye
protection and immediate care in the event of a worksite injury,
will lead the road to best practices in workplace ocular health
programs. Bringing into existence a national ocular trauma
registry and occupational eye injury surveillance system will
enable monitoring the incidence of eye injuries, performing
risk assessment, and identifying preventable occupational eye
injuries that have been improperly addressed.
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