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EXPOSURE PLAN

OCCUPATIONAL HEALTH AND SAFETY BULLETIN
EXPOSURE PLAN

Workers Exposure to Sewage

This bulletin serves as a guide to assist employers, supervisors, contractors and workers in understanding
the risks of exposure to sewage and minimizing exposure to it. People who may be at risk of exposure are:

workers involved with sewer inspection and maintenance work

workers working with portable toilet systems

agricultural and forestry workers who may be exposed to sewage sludge
sludge tank drivers/operators

plumbers

Hazards
Biological

The potential for illnesses from contact with viruses, bacteria and other microorganisms in sewage is
valid, but limited in possibility. The most serious viral risk is hepatitis and the most serious bacterial risk is
tetanus. The main route of exposure is hand-to-mouth contact.

Chemical

Sanitary sewers and similar confined spaces containing sewage can sometimes be deficient in oxygen due
to organic oxidation and displacement by carbon dioxide. They can also contain flammable gases such as
methane and toxic gases such as carbon monoxide and hydrogen sulfide. Carbon monoxide, carbon
dioxide, and other exhaust gases may sometimes be present due to a poorly located gasoline engine or
generator exhausting into the confined space. The effects from exposure of these materials range from
simple asphyxia to a variety of health problems.

Sewer tank workers should be aware of the potential gaseous and chemical hazards associated with
sewer tanks and know the procedures for safe entry into confined spaces and applicable rescue
measures.

Refer to the Workers’ Safety & Compensation Commission (WSCC) publication “Confined Spaces Code of
Practice” for detailed information.

Worker Education
Education about personal hygiene and safe work practices is extremely important to minimize contact

with sewage and the prevent illnesses. It is essential information that needs to be provided to the worker
and should include the following:
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Avoid direct contact with sewage.
Thoroughly cleanse all exposed injuries with soap and water and keep them covered with a bandage
(preferably waterproof) while at work. Seek a physician’s advice as soon as possible after suffering

cuts or penetrating injuries.

If a worker is suffering from a skin problem; he/she should see a physician before working with
sewage.

Avoid touching the face, mouth, hands, eyes or nose with dirty hands or other items and avoiding
nail-biting. Use a stiff, soapy nailbrush to clean under the nails.

Thoroughly wash the hands and face with soap and water before eating, drinking or smoking.

Eat/smoke in designated areas away from sewage contamination. These areas must be kept free
from contamination by leaving any protective clothing and boots in a separate area.

Emphasize the requirement and importance of using appropriate protective clothing at work
(coveralls) and personal protective equipment (boots, gloves, plastic face shields) and, where
required wearing respiratory protective equipment. Remove personal protective clothing and
footwear at the end of the shift and leave it at work.

The importance of daily showering and changing out of work clothes before leaving work.

The need for workers to report damaged equipment.

(10) The need for workers to report potential work-related symptoms to the appropriate supervisor or

nurse (if applicable). These may include:

e cramping stomach pains, diarrhea, vomiting

o vyellowing of the skin

e symptoms of breathlessness, chest tightness and wheezing
e redness and pain of the eyes

e skin rash and/or pain

Reporting may aid in the early detection of work-related health effects. Workers with these
symptoms should see a physician. Make sure that the physician is aware of conditions of work
and potential exposures.

(11) Workers who accidentally fall into sewage are to shower and cleanse themselves immediately. The

incident is to be recorded in the employer’s first aid records. If complete immersion occurs, the
worker is to be seen by a physician.

Pre-planning, careful attention to personal hygiene and proper use of personal protective equipment
(PPE) can greatly reduce the associated risks of exposure to sewage.

Employer Responsibilities

)

Employers must have first aid supplies and trained first aid personnel as required in the Safety Act,



Section 4(1)(c) and the Occupational Health and Safety Regulations, Section 56(a). An employer
must provide first aid services, supplies and equipment, in accordance with the applicable
requirements of the Safety Act and the Occupational Health and Safety Regulations.

(2) Since micro-organisms are a natural part of sewage, the hazard cannot be eliminated. A site-specific
assessment of the risk of worker’s exposure to the hazards of sewage must be completed. See the
WSCC publication “Hazard Assessment Code of Practice”, Section 7, for details on how to complete
a site-specific hazard assessment before commencing any work involving sewage.

(3 Appropriate controls are needed to minimize the risk of exposure including:

e appropriate work practices and administrative controls; and

e ensuring that workers and management understand risks through education on hazards, the
importance of following safe work practices and the importance of hygiene measures

@ Ensure workers use appropriate PPE such as liquid-repellant coveralls and gloves, boots, goggles,
respirators, and splash-proof eye/face shields. If respirators are needed, a complete respiratory
protection program, including respirator fit testing, must documented. Refer to the WSCC publication
“Personal Protective Equipment - Respiratory Protection Code of Practice” for detailed
information.

(5) Establish a proper system for purchase, inspection and maintenance of PPE.

(6) Ensure areas for storage of clean and contaminated equipment and personal effects are segregated
and separate from eating facilities and have facilities readily available for decontamination of
workers.

Immunization
The following immunizations are recommended:
Tetanus-Diphtheria (Td)

All adults should be up to date on their Td immunization. Ensure that the primary immunization of three
doses has been completed. Booster doses should be administered once every 10 years.

Hepatitis A

There is no evidence that workers exposed to sewage in Canada have an increased incidence of Hepatitis
A and the evidence cited from Europe has not been confirmed by others. Hepatitis A vaccine is therefore
NOT routinely recommended for workers exposed to sewage in the Northwest Territories. For each work
situation involving potential risk, a hazard assessment is to be completed to determine if immunization is
indicated.

This is a safe and effective vaccine and there is no contraindication to its administration to anyone wishing
to receive and willing to pay for it. Currently the National Advisory Committee on Immunization
encourages all those who wish to decrease their risk of acquiring Hepatitis A to be vaccinated.

Routine immunization against poliomyelitis of adults living in Canada is not considered necessary.



