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1: Workplace Injury, Illness and Death- How do we know how many? | | Blogs | CDC
Worker deaths in America are down-on average, from about 38 worker deaths a day in to 14 a day in Worker injuries
and illnesses are down-from incidents per workers in to per

ShareCompartir Workers Memorial Day, April 28, is a day to reflect on how work-related injuries, illnesses,
and deaths affect American workers, their families and society at large. But how do we know how many
workers died or suffered from work-related injuries and illnesses? Research tells us that work-related injuries
and illnesses are consistently undercounted, and that some estimates are flawed or biased. How good are the
numbers and what is being done to produce better data? CFOI is considered a robust system for identifying
cases of fatal injuries. In , 4, U. Counting other outcomes is more difficult. It is well known that deaths from
work-related illness are poorly counted. Very little data is available, so producing an estimate requires
complex modeling. The last estimate available was produced by Dr. J Paul Leigh; he estimated that, in , 53,
fatal illnesses could be attributed to workplace exposures. There is no comprehensive system for counting
non-fatal outcomes â€” either illness or injury. For , SOII estimated approximately 3 million nonfatal injuries
and illnesses to private industry workers and , to state and local government workers. By design, SOII was not
created to monitor all work-related injuries. In addition, researchers have shown that SOII has weaknesses that
result in undercounting of some work-related injuries. As with fatal work-related illness, non-fatal
work-related illnesses are often not identified and documented by our health system. SOII includes some cases
of work-related illness reported by employers, but not a good source of statistics on work-related illnesses.
Federal including NIOSH , state and other entities monitor and produce estimates for select work-related
illnesses. While each program produces valuable data, this set of programs is by no means a comprehensive
surveillance system. But the good news is that occupational public health professionals at the federal, state and
community level are working to improve systems and provide better information. Workers Memorial Day
neither begins nor ends with counting occupational injuries and illnesses. But it is a good opportunity to reflect
on what we know about the toll of these injuries and illnesses, and how we can improve our data. In honor of
Workers Memorial Day, we are posting a week of blogs. Please check back daily and contribute to the
conversation. How much work-related injury and illness is missed by the current national surveillance system?
J Occup Environ Med. Capture-recapture estimates of the undercount of workplace injuries and illnesses: Am
J Ind Med. Epub Sep Advances and current themes in occupational health and environmental public health
surveillance. Annu Rev Public Health. An important component of this surveillance is the NIOSH-funded
state-based surveillance program , which funds health departments in 26 states to conduct occupational health
surveillance and intervention activities. State programs monitor work-related outcomes most relevant to their
state; data from multiple states is sometimes aggregated to produce regional estimates or get closer to a
national estimate.
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2: Crashes are top cause of worker deaths
The Census of Fatal Occupational Injuries (CFOI), part of the BLS Occupational Safety and Health Statistics (OSHS)
program, compiles a count of all fatal work injuries occurring in the U.S. during the calendar year.

Persons using assistive technology might not be able to fully access information in this file. For assistance,
please send e-mail to: Type Accommodation and the title of the report in the subject line of e-mail. This report
summarizes the data, which indicated that the highest percentages of fatal workplace injuries were attributed
to highway incidents, followed by falls, being struck by an object, and homicides. Since , the number of deaths
resulting from highway incidents, falls, and being struck by an object has increased, and the number of
homicides has decreased. To reduce the number of workplace deaths, transportation measures targeting
workers e. Public- and private-sector noninstitutionalized workers i. For NORA, the detailed codes from the
20 NAICS sectors are combined into eight industry sectors 1 according to the similarity of their occupational
safety and health risks: For this analysis, fatality rates were calculated using estimates of employed civilian
workers from the Current Population Survey CPS 5 and numbers of military personnel residing in the United
States provided by the U. CPS is a monthly household survey of the U. Rates increased with age, from 2. The
majority of the remaining transportation-related deaths involved workers who were struck by vehicles or
mobile equipment and workers who were vehicle occupants in nonhighway incidents i. The remaining
categories with the highest rates of fatal occupational injuries were contact with objects or equipment e.
During , highway incidents remained the leading cause of fatal occupational injury, with rates that remained
nearly constant, from 0. During the same period, rates for falls also remained nearly constant, from 0. In , one
NORA industry sector had a lower fatality rate than other sectors but a high number of fatal injuries the
services sector, with 1, deaths Table. Similarly, one sector had a higher fatality rate but fewer deaths the
mining sector, with deaths. Sectors with both high numbers of deaths and high fatality rates included
construction; transportation, warehousing, and utilities; and agriculture, forestry, and fishing. Transportation
incidents resulted in the highest rate of fatal occupational injuries for six of the eight NORA sectors Table.
Falls resulted in the highest rate in the construction sector, and contact with objects and equipment resulted in
the highest rate in the manufacturing sector. Assaults and violent acts resulted in the second-highest rate for
three sectors trade, services, and health care and social assistance. Highway incidents resulted in the highest
fatal occupational injury rate for both sexes Figure 1. However, for men, a fall to a lower level e. Rates by type
of event or exposure were similar among age groups, with highway incidents accounting for the highest rate
among all age groups Figure 2. CDC compiles mortality statistics based on data from U. For , the most recent
data available, CDC reported , injury-related deaths among the U. Although differences in the CDC
cause-of-death classification codes and CFOI event classification codes preclude direct comparisons in
work-related mortality trends, basic comparisons indicate similar trends in causes of death for workers and the
general population 7. Because the distribution of deaths for workers and the general population by cause of
death is comparable with the exception of suicide and unintentional poisoning , prevention strategies that
simultaneously target both populations, such as those related to traffic safety e. This strategy might be
advantageous in areas that frequently include both workers and the general population, such as highway work
zones. Similarly, measures to reduce workplace violence should be integrated with broader communitywide
violence-prevention strategies. The findings in this report are subject to at least three limitations. First, CFOI
data are preliminary. A certain number of additional deaths might be included before finalization of the data in
Finally, although CFOI data can include volunteers e. Although substantial improvements have been made,
preventable deaths from work-related injuries continue to occur at a rate of nearly 16 deaths per day. These
findings suggest that workers continue to be at high risk for fatal highway-related incidents and falls.
Implementation, evaluation, and dissemination of strategies to prevent workplace deaths should continue to
focus on persons who are exposed to these risks. The national occupational research agenda NORA. Bureau of
Labor Statistics. National census of fatal occupational injuries in Occupational injury and illness classification
manual. US Bureau of the Census. North American industry classification system. US Bureau of the Census;
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Current population survey, , and labor force, employment, and unemployment from the current population
survey. BLS handbook of methods. International statistical classification of diseases and related health
problems, tenth revision. World Health Organization; Final CFOI data will be released in spring and available
at http: Some "injury at work" deaths might have been assigned a noninjury ICD code, leading to exclusion
from the , injury-related deaths reported by CDC.
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3: Work-Related Deaths Kill Americans Per Day: Study | HuffPost
An occupational fatality is a death that occurs while a person is at work or performing work related tasks. Occupational
fatalities are also commonly called "occupational deaths" or "work-related deaths/fatalities" and can occur in any industry
or occupation.

Shannon Barbare, Communications Specialist shannon. In , there were a total of 81 fatal work injuries
recorded, an 8 percent increase from the 75 reported in The fatal injury rate also increased to 3 per , full-time
equivalent workers from 2. Violence and other injuries by people or animals was the second most prevalent
cause of fatal work injuries, up to 13 fatalities in from eight in There were 20 fatalities in the trade,
transportation and utilities industry. Fatalities in the construction industry decreased by 43 percent, from 21
fatalities in to 12 fatalities in Some numbers do not add up to because some data do not meet the Bureau of
Labor Statistics publication criteria. Of these 48 deaths, 33 were roadway accidents. Thirteen deaths were due
to violence or other injuries by people or animals. Eight deaths were from falls, slips or trips. Six deaths were
from contact with objects and equipment. Six deaths were due to other causes. Fifty-three deaths were among
white, non-Hispanic workers, 23 were among Hispanic or Latino workers, and three deaths were among black
or African-American workers. Workers ages 55 to 64 years had the highest number of fatalities, with 22
deaths in There were 20 deaths in the trade, transportation and utilities sector and 11 deaths in the
professional and business services sector. Natural resources and mining deaths increased by 50 percent, from
six deaths in to nine deaths in Seven of these nine deaths were due to transportation incidents. There were 12
deaths in construction. This represents a 43 percent decrease from , when Colorado had 21 deaths in
construction. Department of Labor Bureau of Labor Statistics. Occupational Safety and Health Administration
reports, and other sources.
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4: Fatal Occupational Injuries United States,
Work-related fatalities for cases inspected by Federal or State OSHA This page provides data on work-related fatalities
that occurred under Federal OSHA and State Plan jurisdiction for cases that have been closed or citations issued on or
after January 1,

Chemical Dependency , Know: Alcohol and drug abuse affects people beyond the substance abuser. Substance
abuse endangers your co-workers, employers, and those who have a relationship with your company, whether
as consumers, clients, or partners. Workplace accidents due to alcohol and drug abuse can have far reaching
implications. When people think about workplace accidents related to alcohol or drugs, many consider
someone who drives a vehicle under the influence. The tragedies associated with truck, car, airplane, or boat
wrecks come on the news over and over again. Often times, the driver, pilot, or captain at fault tests positive
for alcohol or drugs. Causing injury or death to others is tragedy enough, but these individuals also face
criminal charges, civil suits, unemployment, and fractured personal relationships. These consequences are not
just for those who use alcohol and drugs while driving, but any workplace. This includes people who operate
heavy machinery, doctors, military personnel, paralegals, cooks, grocers, and anywhere else. If you are not
clear-headed, you could injure yourself, your co-workers, your clients, and your community. These people
may not realize the danger they create by using at work, or while recuperating from alcohol or drug abuse. An
individual who is inebriated or hungover has decreased productivity and alertness. This means workplace
accidents are more likely to happen. In fact, workplace accidents caused by inebriation or a hangover is five
times more likely to injure someone. In addition, substance abusers are ten times more likely to miss work,
negatively impacting themselves and others by jeopardizing their jobs and creating backlogs. There are a few
things you can do if you suspect your colleague or employer abuses drugs or alcohol. Depending on your
relationship with the person, you can talk to him or her. Ask whether he or she recognizes the problem, and
see if he or she is willing to get help. If you are unable to talk with the person, or if it does not seem to affect
the person, you can reach out to others. You can also discuss your concerns with a supervisor, and explain
how you think drugs or alcohol affects workplace safety. The possibility or occurrence of workplace related
accidents due to alcohol or drug abuse is a serious issue for all involved. Your workplace should be a safe
space and the only way to prevent a tragedy is to take action.
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5: Occupational fatality - Wikipedia
The number of people killed in work-related accidents hit a national seven-year high in , at a total of 4, deaths. Deaths
from occupational illnesses are estimated to cause a shocking 95, deaths in the United States every year.

Common causes[ edit ] Common causes of occupational fatalities include falls, machine-related incidents,
motor vehicle accidents, electrocution, falling objects, homicides and suicides. Oftentimes, occupational
fatalities can be prevented. Lack of appropriate employee training and failure to provide and enforce the use of
safety equipment are frequent contributors to occupational fatalities. In some cases, employees do receive
safety training, but language barriers prevent the employee from fully understanding the safety procedures.
Incidents can also be the result of insufficient supervision of inexperienced employees or employees who have
taken on a responsibility for which they are not properly trained. Poor worksite organization, staffing and
scheduling issues, unworkable policies and practices and workplace culture can all play a role in occupational
fatalities. An incident leading to an occupational fatality is generally not the fault of a single person, but the
result of a combination of many human and environmental factors. Bureau of Labor Statistics on the
demographics of deaths at work do not imply that age and gender are in themselves causative factors of
fatality, but simply show that fatalities occur more frequently among certain groups. Age[ edit ] Although all
workers are at risk for occupational fatalities, elderly workers age 65 and older are roughly three times more
likely to die at work. The industries with the highest death rates are mining, agriculture, forestry, fishing, and
construction, all of which employ more men than women. Prevention of occupational fatalities depends on the
understanding that worker safety is not only the responsibility of the worker, but is the primary responsibility
of the employer. Employers must train all employees in the appropriate safety procedures and maintain a safe
working environment so that fatalities are less likely to occur. As a result, it is imperative that an employer
address all the potential [risk] factors at the workplace and educate all employees in safe work practices and
risk awareness. In order to perform adequate risk assessment of injuries that occur in the workplace, health and
safety professionals use resources such as the Haddon Matrix. This model assesses the risks leading up to,
during, and after a death in order to prevent future incidents of a similar nature. Employers and employees can
learn how to identify risk factors in their work environment in order to avoid incidents that may result in
death. Research, regulation, reporting and recommendations[ edit ] The regulatory organization for
occupational injury control and prevention is the Occupational Safety and Health Administration OSHA.
Formed in as an agency of the United States Department of Labor under the Occupational Safety and Health
Act , OSHA exists to prevent occupational injuries and deaths by creating and enforcing standards in the
workplace. OSHA standards address employee training programs, safety equipment, employer record keeping
and proper maintenance of the work environment. Failure to comply with the OSHA standards can result in
workplace inspections and legal action including citations and fines. Occupational fatalities must be reported
to OSHA within eight hours of the incident. Failure to do so can result in legal action against the employer.
Employers are responsible for staying current on OSHA standards and enforcing them in their own workplace.
It is not the responsibility of the employee to stay current on the OSHA standards. NIOSH analyzes workplace
injury and illness data from all fifty states as well as provides support for state-based projects in occupational
health and safety. The primary responsibilities of the state FACE programs are to track occupational fatalities
in their state, investigate select fatalities, and provide recommendations for prevention. As part of the
prevention efforts, FACE programs also produce extensive prevention education materials that are
disseminated to employees, employers, unions , and state organizations. Department of Labor, compiles
national fatality statistics. CFOI is the key, comprehensive system in the surveillance of occupational fatalities
in the United States. Many other non-governmental organizations also work to prevent occupational fatalities.
Trade associations and unions play an active role in protecting workers and disseminating prevention
information. The National Safety Council also works to prevent occupational fatalities as well as provide
resources to employers and employees.
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