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Health Hazards in the
Pharmaceutical Industry

[ Mohamed Jeebhay &,L_Simphﬁi_fe Mbuli

"Indeed, if we guestioned closely those who work .. in the shops of apoithecar-
ies ...ooas (o whether they have at any time contracted some ailment while
compownding remedies that wonld restore others to health, they would admit
that they have very often been seriously affected.” (B Ramazzini, 1713)

It has been suspected Tor centuries that the manufacture and handling ol
therapentic drugs s patentially haeardous to health, yetthis remains aneghected
area ol occupational health rescarch. There have. Tor example. been very few
studios wihich evaluate the elfects ol exposure o drugs poisonous o the bone
mirrow onworkers in the pharmaceutical industey . There are. however. numer-
ous chimcal studies on patients who have received the drugs azathioprine ancd
chlormmphenicol for therapeutic purposes. which highhght the toxic effects of
these drugs onthe bone imarrow, Both these drugs are also know n lo cause cancer
when used m therapentic settings.

These findings can not necessarily be extrapolited toworkers imvalved in
the production of these drugs, Therapeutic doses ol a drag are mended o
produce an appreciable elfect on the human body. Furthermore. the hody s
handling of adrag admmistered thecapeatically is ditferent from inhading adruag
i an occupational setting. Finally. occupational exposuore usually occurs over
d length of time amd. therelore, allergic sensitisution, cancer and reproductive
problems become maore likely,

CWIU Workers Affected

The anthors. with Peter Lewis ol the Industral Health Rescarch Group imv esti-
vated the effects of azathioprine and chloramphenicol on workers ina Cape
Fon plant. The project was requested by the Chemical Workers Industrial
Union ¢CWIL alter & group ol workers at this plant were tound 0 lune
abnormahities imthen blood tests, indicating bone marrow dysfunction. Workers
refused o contimue workimg with these drugs unnl o comprehensive health
hazard exvaluation of exposure o these two drogs had been conducied.

The study showed that., while none ol these substanees could be detected
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in body uids. changes in peripheral blood counts were suggestive ol exposure.
Furthermore. enyironmental monitoring measurcments demonstrated contami-
nation of the air inside airhoods. a Torm ol protective equipment worn by the
workers.

The project highlighted various deficiencies in the health and saleiy
prograninies ol the pharmaceutical industry in this country i general and at this
plant in particular. These dehiciencies wall be highlighted in the ensuing
discussion.

Unsafe Workplaces and Inadequate Training

In order o cut costs, emplovers rely on personal protective equipment rather
than a saler work environment. At the plant under study . a sigmbicant reduction
in dust levels was achieved  through o
entirely elfective in presenung exposure. The limitations of personal protective

1w tse of airhoods, but they were ot

cquipment were only nmade worse by the use ol inappropriate or poorly
matintained equipment and the lack of cimphiasis on traaning the workers, This s
clearly an unsatislactory approach. More attention necds 1o be paid to the waonk

Personal protective equipment makes work safer - but is it enough?
Photo: IHRG
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environment, including ventilation systems and isolation of dusly processes.

Mot workers are either not intormed of the hucards ol the substances they
work with or the information provided o them is technical and poorly under-
stood, Furthermaore, the health and satety tramming provided for workers is
inadeyuate in that 1t does not provide them with the necessary skills to monitor
cmplovers” compliance with health and salety measures.

Employers usually use the issue of trade secrets as an excuse for not
providing mformation. They only divulge such information if trade unions
apply pressure and when erises develop, Trade unions argue that the right o
know. the right to refuse dangerous work. and the right to appropriate health and
salety training are some ol the basic tenets of any health and safety programme
at the workplace.

Poor Medical Surveillance

The Lack of appropriate medical surveillance programmes for workers involved
in the production of toxic drugs is i stark contrast with the emphasis placed on
monitorimg the effects of these drugs on patients in climical settings. In view of
the fact that both chloramphenicol and azathioprine are toxic to the bone marrow
and have the potential to cause cancer. there is a need for an ongoing surveillance
programme at the Cape Town and similar plants. This should inelude monitoring
workers as well as the work environment. Recommendations and protocols to
this elfect were submitted to the company upon completion of the study, Tt will,
however, be necessary to evaluate whether the company is implementing
cllective preventive measures at a later date.

The lack of appropriate surveillance is compounded by the absence of
reliable methods of monitoring exposure to drugs in the factory setting. The
assessment ol exposure is fraught with difficulties. Workers cach have different
exposure times to hazardous drugs at their workplaces, they may or may not have
absorbed biologically active amounts of the drugs, they may also be exposed to
other mdustrial pollutants and may be taking other drugs for therapeutic
PUFTHOSCS.

More sensitive analytical methods need to be developed 1o evaluate
workers” absorption of chemicals toxic to the bone marow, Reliable data are
essential to data collection. Accumulation of exposure data and adverse health
eflectsoveralengthy period of time may provide opportunities for more detailed
analysis of the risks associated with chronic exposure to these substances,
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Exposure to corrosion on floors at a mercury acetate plant -
how is saftey ensured? Photo: Rafs Mayet

No Standards, Double Standards and
Unethical Practice

There are no workplace exposure standards for most pharmacologically active
substances, including chloramphenicol and  azathmoprine, There 1s an urgent
need to develop standard occupational exposure limits for the pharmaceutical
industry worldwide. Manv multinational companies have their own in-house
standards in their factories in Europe or the United States, but they fail to apply
the same standards in South Africa and other developing countries. In-house
standards are themselves limited. While having a role in regulating exposure of
workers to toxic substances, they are based on economic considerations and
technical feasibility, rather than the prevention of adverse effects in healthy
workers.

Medical surveillance programmes can encounter serious problems if
occupational health personnel are insensitive to ethical issues in the workplace,
such as obtaining imformed consent prior to testing workers, Conhidentiality 1s
also of utmost importance, as it is not unusual for workers 1o be discrimmated
against on the basis of ill health. In the Cape Town workplace, confidential
medical results were made available to the management by the company
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doctor without obtaming prior consent from workers. The resubts were used in
adiseriminatory manner in blocking the promotion ol workers with suboptimal
blood results, Arguably . the only information employ ers are entitied to relates
to the capacity of a worker o perform the job that he/she was cmployed lor.

Deficient Legislation and Poor Enforcement

From the above. itis clear that employers in the pharmaceutical industry do not
acdhere to aceeptable occupational health and salety practices, The state has
been party o allowing this sitwation o develop, Current health and saleny
lecislation is biased towards the interesis ol cmployers and docs not address the
ssee oF occupational discases resulting trome pharmaceutical production.
Fanplovers are not obliged (o monitor their workers Tor illnesses 1they may
develop from exposure to pharmaccutical drags. There are no sound guidelines
for sworkers alfected by occupational diseases on issues such as job securty,
compensation and rehabilitation.

In the current fegislation there s o great relimce on self-regulation in
eccupational health and satety on emplovers. Furthenmore, there is o dack ol
an elhictent mspectorate responsible Tor enforcement of the Tegislation, and
fines charged o employers contravening the L are very small. The Tack ol
trade union participation i dreaw ing up the current legislation is also evident.

In conclusion. for successtul implementation ol any health and saleny
progrimnie at the workplace. the participation ol all partics s essential.
Lployers need to provide o comprehensive service. appropriale to control-
ing the various hazsards encountered in the pharmaceutical induastry, The state
necds o pass appropriate Jegislation. and o enforee aceeptable workplace
conditions more vigorously, Workers and their trade unons must push ftor
mternationadly acceptable standards swhich are safe. monitor emplovers”
actherence 10 kow s itended o eosure the health and satety ol all workers
challenging unsale coaditions whaerever they iy arse.
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