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Eligible Applicants
Applications may be submitted by

public and private non-profit and for-
profit organizations and governments
and their agencies. Thus universities,
colleges, research institutions, hospitals,
other public and private organizations,
State and local governments or their
bona fide agents, federally recognized
Indian tribal governments, Indian tribes
or Indian tribal organizations, and
small, minority- andor women-owned
businesses are eligible to apply.

Applicants must have ongoing
national activities related to
construction workers and must have
established linkages to labor unions and
employers in construction as
demonstrated in operating programs.
The applicant organization may
subcontract to address certain
‘‘Recipient Activities’’ under the
Program Requirements section for
which the applicant organization does
not have expertise or resources.
Collaboration in submitting a joint
application is strongly encouraged
among the different organizations.

Availability of Funds
Approximately $3,300,000 is available

in FY 1995 to fund one award. The
award is expected to begin on or about
August 1, 1995 for a 12-month budget
period within a project period of up to
five years. Funding estimates may vary
and are subject to change.

Continuation awards within the
project period will be made on the basis
of satisfactory progress and the
availability of funds.

If requested, Federal personnel may
be assigned to a project in lieu of a
portion of the financial assistance.

Purpose
The purpose of this cooperative

agreement is to support a center that
demonstrates effective surveillance
mechanisms and prevention processes
that are efficacious and effective in
preventing injuries, disabilities, and
diseases associated with work in the
construction industry. At least one-third
to one-half of the overall effort should
be directed at the prevention of work-
related musculoskeletal disorders.

Program Requirements
In the area of prevention, there is

specific interest in research that
evaluates the effectiveness of
interventions in preventing
construction-related injuries and
diseases or reducing their impact. This
research might evaluate different
approaches to implementing a specific
intervention strategy. In addition, there
is a need to examine intervention

strategies for which evidence of
effectiveness is either sparse or
unknown. Interventions chosen for
evaluation should have a significant
potential for reduction in morbidity,
mortality, disability, or cost related to
construction work. Surveillance is an
integral part of prevention effectiveness
studies.

Also of interest is research that more
accurately defines the cost of
construction injuries and diseases as
well as the cost or prevention
effectiveness of interventions. Cost
analysis should be included in the
plans, where appropriate, to evaluate an
intervention(s). A more complete
discussion of methodologies for
assessing cost analysis is presented in A
Framework for Assessing the
Effectiveness of Disease and Injury
Prevention (CDC, Morbidity and
Mortality Weekly Report, March 27,
1992, Volume 41, Number RR–3, pages
5–11). (To receive information on these
reports see the section Where to Obtain
Additional Information.)

In conducting activities to achieve the
purposes of this program, the recipient
will be responsible for the activities
under A. (Recipient Activities), and
CDC/NIOSH will be responsible for the
activities listed under B. (CDC/NIOSH
Activities).

A. Recipient Activities
1. Develop surveillance programs of

injuries and diseases (through analysis
of medical claims data, workers’
compensation data, etc.) among the
building trades from which priorities for
etiologic research and intervention
studies can be determined. Surveillance
should be applied to both health and
safety status and to associated risk
factors and must address unionized,
non-unionized, and self-employed
construction workers. Particular
attention should be given to hazard
identification and exposure assessment
methodologies for construction workers.

2. Develop and conduct studies to
determine long-term health, social and
economic consequences of work-related
exposures, injuries, musculoskeletal
disorders, and related conditions. Prior
to conducting a full study, assure that
feasibility studies are critically
evaluated by an independent review
panel with no ties to the awardee.
(Methods for these studies may include
existing records systems such as case
registries.) These studies may be
integrated with longitudinal studies of
work-related musculoskeletal disorders
and should not involve more than 25
percent of the overall effort.

3. Develop and validate prevention
effectiveness techniques in reducing or

eliminating risk factors in the
construction industry and integrating
these techniques into continuous
improvement and worker participation
strategies within the construction
process. (Evaluations of the
effectiveness of interventions that have
proven or obvious efficacy are
encouraged.)

4. Provide innovative methods,
techniques, and approaches for
improving occupational safety and
health in construction.

5. Develop and validate exposure
assessment tools effective in evaluating
exposures of construction workers to
hazardous chemicals and substances.

6. Using appropriate exposure
assessment methodologies, undertake
projects to quantify the extent and
magnitude of exposures of construction
workers to potentially hazardous
substances and chemicals prevalent on
construction sites. High priority
substances include lead, diesel fumes,
particulates and dusts and other
prevalent substances.

7. Develop and validate methods to
enhance information dissemination of
hazards, risk abatement and other health
information specific to groups
associated with the construction
industry. Methods may include
innovative training programs/ methods,
educational materials, user-friendly
software and computerized data,
workshops and other relevant methods.
Methods should be generalizable to
workers in most trades.

8. Develop and validate innovative
intervention programs to reduce and
prevent occupational noise-induced
hearing loss among construction
workers. This program may include
research to assess barriers to use of
hearing protection; demonstration
projects to enhance the use of
appropriate hearing protection;
collaborative studies with tool
manufacturers, hearing protection
manufacturers, etc.; assessments of the
extent of hearing loss among the
construction worker community;
development/implementation of
educational programs, etc.

9. Develop and validate methods to
assess the overall impact of lead
abatement programs on the health of
construction workers.

10. Publish and disseminate findings
of studies and projects listed under
Program Requirements to individuals
involved or interested in the
construction industry including, but not
limited to, construction workers, labor
and management groups, architects,
project and design engineers,
researchers, etc.


