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INTRODUCTION

Since 1978, physicians, hospitals, clinics, other health professionalsand employershave been required
to report known or suspected cases of occupational diseases to the Michigan Department of
Consumer & Industry Services*(MDCIS) under Part 56 of P.A. of 1978. During theinitial yearsafter
the reporting law was enacted, the number of reportsreceived by the MDCISwas generally lessthan
one hundred each year. Following the 1988 implementation of Project SENSOR®, a statewide
initiative for occupational disease surveillance, active solicitation of occupationa disease (OD)
reports began. In the last five years, the number of reports sent to the MDCIS has increased
substantially. Figure 1 shows the number of occupational disease reports received each year since
1985. Figure 2 shows the number of reports by reporting source for 1991-1997 (the years for which
thisinformation is known).

Computerization of the OD report data, which began in 1991, alows more efficient handling of the
increasing number of reports submitted, and facilitates use of the reports for meaningful surveillance
efforts. Thisisthe seventh annual report on occupational diseasesin Michigan, and is based upon the
reports submitted to the MDCIS in 1997.

Figure 3isacopy of the occupational disease (OD) report that is submitted to MDCI S by companies
and health care providers. The form requests medical and demographic information on the affected
employee and information about both the employer and thefacility at which the employee becameill.
Thisinformation is used to monitor occupational diseases within the state, and to assist in directing
intervention efforts.

aEffective May 14, 1996, the Michigan Department of Public Health, Division of Occupational Health
became part of the Bureau of Safety and Regulation within the newly created Department of Consumer & Industry
Services. Thisdivision and its authority to collect occupational disease reports were transferred through executive
orders 1996-1 and 1996-2.

bSentinel Event Notification System for Occupational Risks
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METHODS

The computerized OD records contain: 1) the affected employee’ sname, age, sex, race, zip code and
socia security number; 2) the employer's name, work site address, city, zip code, number of persons
employed at the facility and the company's standard industrial classification code (SIC)*; 3) details
of theillness, including date of diagnosis, suspected causative agent(s), whether the employee died,
and diagnosis or clinical impression coded according to the International Classification of Diseases
(ICD-9th Revision)?, and 4) information about the individual who submitted the report, including
company affiliation (i.ewhether thereporter isapractitioner employed by the company, or an outside
medical department contracted by the company, or a private practice health professional). An OD
report isinitiated when aclinician knows or suspectsthat a patient’ sillnessis work-related. Reports
are submitted by physicians, audiol ogists, employers, hospitals, clinics, laboratories, state courts, and
thefederal Mine Safety and Health Administration. Additional reports are generated through annual
review of death certificates and the Michigan Health and Hospital Association inpatient database.

More than one report on agiven individual with different work-related diseases may be submitted to
the MDCIS within a given year and across multiple years. If more than one report is submitted in a
given year for achronic disease” in asingle individual, only one of the submissionsisincluded in our
statistics. Further, if multiple reports are submitted over several years on that individua’s chronic
disease, only the earliest report is included in our statistics. In contrast, if several reports are
submitted for acute illnessesin asingle individual, al of the reports are included in our statistics. A
quality control review of al reports submitted since 1991 was performed this year.

RESULTS

A total of 20,313 occupational disease reportswere submitted to the MDCISin 1997. Figure 1 shows
the number of reports received each year since 1985. The quality control audit conducted this year
uncovered a small number of duplicate chronic disease cases. Consequently the number of reports
reflected in Figure 1 for 1991-1996 is dightly less than was reported previoudly.

Sour ce of Reports

Nearly eighty-five percent of the reports (17,172 cases) came from company or contract medical
departments. The remaining fifteen percent (3141 cases) came from non-company health
practitioners. Most patientsworked in large companies (Table 1) with 98% of the 17,981 reportsthat
listed company size coming from businesses with more than 500 employees. A larger proportion of
reports involving smaller companies (fewer than 500 employees) come from non-company health
practitioners. Fifteen percent of the 844 reports submitted by non-company practitioners involved
companies with fewer than 500 employees, while only one percent of the 17,137 reports submitted
by company practitioners involved facilities with fewer than 500 employees.

aAppendix A lists the chronic disease categories for which duplicate reports within and across years are
removed.



Four hundred thirty-eight private practice clinicians (non-company affiliated) reported 3,006 patients.
Two hundred-eighty of these clinicians (64%) reported only one patient each (Table 2), while six
clinicians reported more than one-hundred patients each. Three of these are physicians certified by
thefederal government to interpret chest x-raysfor dust-related lung disease; one is an occupational
medicine physician who practices at a hospital based clinic; and one is a large audiology group
practice. The number of reports submitted by each of these sourcesin 1997 ranged from 135 to 561.

Demographics

Table 3 shows the age, gender and race distribution of the workers with reported occupational
diseases. The mean age of reported patients was 41.9 + 12.8 years (range, 16 to 97 years) with the
majority of patients (77%) between the ages of 25 and 55. Eighty-two reports were submitted for
patients under age 20, and 117 were submitted for patients over age 80.

Sixty-eight percent of all reports submitted were for male workers. Ninety percent of the submitted
reports (18,209 cases) did not indicate the worker’ srace. Of the 2,104 reportsthat did indicate race,
76% were white, 15% African American, 5% Hispanic and 4% were marked “ other.”

Younger workers. Of the 82 workers under age 20, the youngest three were 16 years old, four were
17, twenty were 18 and fifty-five were 19 years old. Twenty-seven of the reported patients under age
20 were women, and 55 were men.

Fifty of the younger workers were employed in automotive manufacturing, six worked for metal
product manufacturers, three worked in food manufacturing, threein wholesale or retail trades, three
in service industries, two in hospitals, one in industrial machine manufacturing, one in electronic
equipment manufacturing, and one in construction. Place of employment was unknown for 12 of
these workers.

Sixty of the younger workers were reported by company affiliated clinicians or contract medical
departments, and twenty-two werereported by private-practice physicians. Thirty-eight reportswere
for repetitive trauma (sprains and strains), eleven for elevated lead levels, ten for skin diseases, seven
for respiratory symptoms, five for musculoskeletal injuries, four for effects of toxic fumes, three for
abrasions or contusions, two for eyeinjuries, one for heat related illness and one for hearing loss. No
fatalities were reported for any workers under age 20. Of the eleven cases of elevated lead levels,
eight had serum lead levels between 9 and 24 micrograms per deciliter, two had levels between 25
and 39 pgm/dl, and one had alead level above 40 pgm/dl.

Older workers. Of the 103 workers over age eighty, 83 were between the ages of 81 and 89, and
twenty were between 90 and 97 years old. Ninety-two were men and 9 were women (gender was not
indicated in two reports). All but one of these patients were reported by non-company clinicians.

Sixty-four of the older workers were reported for dust-related lung disease (including 37 with



asbestosis and 22 with silicosis), 29 were reported for hearing loss, 4 for cancer, 4 for increased lead
levels, one for an unspecified injury and one for an acute stress reaction.

Thirty-two of the older patients worked in (or were retired from) manufacturing, sixteen in utility
services, onein construction, one in public administration and one was a school worker. Occupation
or former occupation was not indicated in 52 reports.

Fatality related to occupational illness was reported for eight of the older workers. The eight who
died were al reported by non-company clinicians. All were male and ranged in age from 81 to 94.
Four died from asbestosis, onefrom silicosis, two from lung or other respiratory cancer, and onefrom
anunspecified cancer. Five of the deceased workers had been employed in automobile manufacturing
and one had been a utility worker. Former occupation was not specified for the remaining two
workers.

[llness Infor mation

Table 4 shows the distribution of diagnoses or clinical impressions by reporting source. Diagnoses
aregrouped by major International Classification of Diseasescategories(ICD-9th Revision). Overall,
repetitive trauma illnesses (ICD-9 categories 800-999 except 940 and 980-989) were the most
frequently reported conditions, with 9,943 cases representing 49% of all OD reports submitted. The
majority of reports were for sprains and strains of the wrist, hand and finger.

Diseases of the nervous system and sense organs (1CD-9 320-389) were the second most frequently
reported conditions, with 2,430 cases representing 12% of all reports submitted. Diseases of the
respiratory system were third, with 2,271 cases representing 11% of all reports. There were 1,902
reports of musculoskeletal and connective tissue disease (9%), 1,488 reports of skin and
subcutaneous disease (7%), 750 reports for toxic effects of substances (4%), 642 reports for mental
disorders (3%), 176 burns to the eye (1%), and 81reports for cancer (<1%). Infrequently reported
conditions included infectious and parasitic diseases and diseases of the digestive, circulatory and
genitourinary systems.

Four hundred thirty-four reports of symptoms, signs and ill-defined conditions (ICD-9 780 - 799)
were also submitted, which suggests that physicians and other health care providers are reporting
both known and suspected cases of occupational disease.

Reporting source differences. Company affiliated and non-company affiliated practitioners differ
markedly inthetypesof occupational diseasethey report (Table4). Fifty-eight percent of submissions
by company health care providers are reports of repetitive trauma illnesses, while only one percent
of submissions by non-company providers represent these diagnoses. Conversely, sixty-two percent
of non-company submissions are reports of respiratory illness, while less than two percent of
company submissions are for respiratory illness. The second, third and fourth most frequently
reported diagnoses for company providers are diseases of the nervous system and sense organs
(11%), muscul oskel etal system and connective tissue (11%), and skin and subcutaneous tissue (8%).



Diseases of the nervous system and sense organs are aso the second most frequently reported
diagnoses by non-company providers(16%). Thethird and fourth most frequently reported diagnoses
for non-company providers are toxic effects of substances (14%) and cancer (3%).

Company and non-company practitioners also differ in the types of industry represented in their
reports (Table 5). Ninety-seven percent of patients reported by company affiliated health care
providers are employed in manufacturing, primarily automobile production. In contrast, only 48% of
patients reported by non-company affiliated providers are employed in manufacturing. The second
and third industry types most frequently reported by company providers are service industries
(primarily hospitals) (3%) and insurance and real estate (<1%). The second and third industry types
most frequently reported by non-company providers are wholesale and retail trade (34%) and
construction (8%). The type of industry was missing on 1,445 reports.

Gender differences. Repetitivetraumaill nesseswerethe most frequently reported diagnosesfor both
men and women, with 45% of submissions on men and 58% of submissions on women reporting one
of these diagnoses (Table 6). The second, third and fourth most frequently submitted diagnoses for
men were diseases of the respiratory system, (15%), nervous system and sense organs (14%) and
muscul oskeletal system and connective tissue (9%). For women, the second third and fourth most
frequently submitted diagnoses were diseases of the musculoskeletal system and connective tissue
(11%), skin and subcutaneous tissue (10%), and nervous system and sense organs (7%o). Thirty-five
reports did not indicate gender.

Fatalities. Eighty-eight reports of death related to occupational disease were submitted (Table 7).
Theyoungest case wasforty years and the oldest was ninety-four. The mean age of personswho died
was 68.6 + 9.8 years. All of the fatal cases were men and all but three died from lung related disease
(57 from lung and other respiratory cancers, 21 from asbestosisand 5 from silicosis). The remaining
three men died from unspecified cancers. Forty-one of the men who died had been employed in
manufacturing industries, five were transportation or utility workers and one worked in the mining
industry. Thirty-nine reports did not indicate the person’s former occupation.

I ndustry type. Ninety-three percent of workerswith areported occupational disease were employed
in manufacturing (Table 5). Of these, the vast majority (12,692) worked in automobile production
facilities. Three percent were in wholesale and retail trade and three percent in service industries
(including hospitals and schools). The type of industry in which the person worked was missing on
1,445 reports.

Comparison With Other Data Systems

The Bureau of Workers Disability Compensation, (adivision of the MDCIS) receives reports based
on clamsfor compensation, which are generated when an injury or illnessresultsin the loss of seven
or more work days (Michigan Employers Basic Report of Injury, Form 100). Not al claims are
compensated. In 1990, the Bureau received 8,851 claimsfor compensation of occupational illnesses’.



Thelargest category of claimsreceived by the Bureau of Workers' Disability Compensation werefor
disorders due to repeated trauma, with 3,425 claims (39% of all claims submitted). Thisis consistent
with the types of disorders most frequently submitted in OD reports. (Table 8).

Through 1994, the Michigan Department of Consumer and Industry Services also conducted annual
surveys on samples of Injury and Iliness Logs* kept by Michigan companies. In 1994, there were an
estimated 52,098 occupational illnessesin the state. (Only illnesses which require more than first aid
are included.) The highest percentage of estimated occupational illnesses from the 1994 survey was
alsofor disordersdueto repeated trauma, with 36,994 claims (71%), followed by 6,336 claims (12%)
for occupational skin diseases or disorders. Table 8 compares the claims submitted to the Bureau of
Workers' Disability Compensation in 1990, the 1994 MDCI S survey estimates, and the OD reports
submitted for 1992-1997.

Disordersdueto repeated traumaconstituted 56% of reportsto the MDCISin 1997, whichisgreater
than that predicted by the 1990 Workers Disability Compensation claims (39%), but less than that
predicted by the MDCI'S 1994 survey (71%).

Dust diseases of the lung reported in 1997 (1418 cases, 7% of reports) constituted a higher
percentage of total OD reports submitted than either the 1990 Workers Compensation claims or
1994 survey estimates would predict (0.1% -0.4%). This difference is consistent with data collected
by the MDCI Swhich demonstratesthat only 40% of patientswith dust diseases of the lung secondary
to sand exposure (silicosis) apply for workers compensation. Many of these patients are retirees, so
employers are unaware of their illness and do not file workers' compensation claims or report the
caseswhen surveyed. Consequently, workers' compensation claimsdataand employer surveysunder-
predict dust diseases of the lung.

Hospital Discharge Data - Pneumoconiosis

Figure 4 shows the number of patients hospitalized in Michigan with asbestosis, coa workers
pneumoconiosis and silicosis from 1990-95. Repeat admissions of patients are excluded from these
counts. For most of these patients pneumoconiosis was not the primary diagnosis listed on the
discharge record. As shown in Figure 5, Medicare is the primary payment source for hospitalization
related to these diseases. Workers compensation is very rarely the source of payment, which is
consistent with findings in both Michigan and New Jersey that the magjority of patients with
pneumoconiosis never apply for workers' compensation®.

Hospital Discharge Data - Workers Compensation

Table 9 showsthe primary discharge diagnosis for hospitalizations in 1992 through 1995 where the
source of payment wasworkers compensation. A broad range of conditions are covered by workers
compensation, including mental illnesses, infections, heart disease and cancer. The most common
conditionspaid for by workers compensation are muscul oskel etal diseases, over half of whichinvolve
the lower back. Injury and poisoning constitute the second largest category, and diseases of the skin



and subcutaneous tissue the third.

Demographic characteristics of hospitalized workers' compensation patients are shown in Table 10.
The number of patientsin 1995 (the most recent year for which data are available) islower than that
reported in previous years (6,258 for 1995 versus 7,727 for 1994, 7,831 for 1993, and 7,328 for
1992). The proportion of patientsin each demographic category arefairly consistent acrossthe four
years. Men constitute about 75% of the hospitalized patients. Among patients for whom race was
listed, approximately 85% were white, 9% were African American, 1% were Hispanic, <1% were
Asian or American Indian, and between 3% and 5% were listed as “ other” over the four years.

The majority of patients were between thirty and fifty years old. Fewer than one percent were under
agefifteen or over age 80. The number of hospitalized workersunder age 15 in 1995 was significantly
lower than reported in previous years (14 cases ( 0.2%) in 1995 versus 67 (0.9%) in 1994, 50 (0.6%)
in 1993, and 62 (0.8%) in 1992).



DISCUSSION

There were 20,313 Occupational Disease Reports sent to the MDCIS in 1997. The most frequent
types of occupational diseases reported to the MDCIS were repetitive trauma illnesses (49%),
diseases of the nervous system and sense organs (12%), respiratory disease (11%), and diseases of
the musculoskeletal system (9%).

It isimportant to note that we used the ICD-9 codes to classify the diagnosis or clinical impression
recorded on the occupational disease reports submitted to the MDCIS. In the ICD-9 coding system,
gprains and strains are classified as injuries. However, in Michigan, employers are only required to
report illnesses on the OD reporting form, not injuries. We assume the reports received for sprains
and strains represent illness secondary to cumulative trauma, which are required to be reported.

Many employers, physicians and other health care providers do not report patients with occupational
diseases either because they are unaware of the reporting law or choose not to report for a different
reason. We currently receive reports from approximately 214 companies and 438 non-company
physicians. Thisisanincreasefrom 1996 when we received reports from 180 companiesand 321non-
company physicians. There were an average of 223,221 companies and atotal of 23,993 practicing
physiciansin Michigan in 1997. Accordingly, we are receiving reports from 0.1% of companies and
1.8% of physicians. We have continued our efforts to remind employers of the requirement to report
by routinely distributing reporting forms during MIOSHA inspections. Also, al new physicians
receive information on the requirement to report when they apply for medical licensurein Michigan.

We know that the 20,000 reports received each year do not represent the actual incidence of
occupational diseasein Michigan. Using capture-recapture analysiswe have previoudy estimated that
29,193 to 60,968 individuals are diagnosed with occupational diseases each year in Michigan.® Even
thisrange is an underestimate because it assumes that all physicians recognize work related illnessin
their patients and that all employers are informed when work-related conditions are diagnosed. This
assumption often goes unmet.

The percentage of reportsreceived from non-company health practitionersas compared to employers
is low (16%). The type of illness and the type of industry where occupational diseases occur as
reported by non-company health practitionersdiffersfrom company-based heal th practitioners(Tables
1, 4and 5). Thesedifferencesvary depending on the specialties of the private practice phys cianswho
submit reports. For example, the non-company health practitioners who reported patients in 1997
were more likely to report patients with respiratory disease who work in small, non-manufacturing
companies. A large percentage of the 1997 reportsfrom non-company health practitionerswerefrom
physicians who are specialists in the radiographic interpretation of mineral and dust-related lung
disease. However, regardless of the mix of non-company specialistsreporting, the dataillustrate that
relying on company based reports alone would cause occupational illness statistics to markedly
under-count certain work-related conditions. We have previously reported that for 1992-1994, only
14.5% of the workers for whom an Occupational Disease Report was submitted had filed aworkers
compensation claim, although an additional 22.7% may have filed a claim ©. To determine the true
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burden of occupational disease in our state, multiple reporting sources must be used. Efforts to
develop a comprehensive surveillance system continue. In addition to tracking the incidence of
occupational disease, such a comprehensive system would allow us to prioritize and evauate the
effectiveness of interventions designed to prevent occupational disease.
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B o [ Number of Employees at Facilities Where an Occupational |llness Occurred by
Reporting Sour ce (Company vs. Non-Company Clinician)

Reports from Non-
Company Reportsfrom
NUMBER OF Practitioners Companies Total Reports
EMPLOYEES
Number | Percent | Number | Percent | Number | Percent
<25 25 3.0 6 <0.1 31 0.2
25-100 46 55 17 0.1 63 0.4
100-500 51 6.0 141 0.8 192 1.1
>500 722 85.5 16,973 99.0 17,695 98.4
Total 8442 100 17,137° 100 17,981 100

a  Thenumber of employees was missing on 2297 reports.
b Thenumber of employeeswas missing on 35 reports.

o[- Number of Occupational Disease Reports Submitted by Non-Company
Health Practitioners

Number of Health Number of Patients
Number of Reports Practitioners Represented Per cent
1 280 280 63.9
2-5 104 272 23.7
6-10 30 223 6.8
11-20 9 122 21
21-40 4 102 0.9
41-100 5 293 11
101+ 6 1714 14
Total 438 3006* 100
a  Onereport was submitted by alab for lead poisoning; 110 reports were submitted by the Detroit-area court system for asbestos-related cases. These are not included in the
above statistics.
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Demographic Characteristics of Reported Occupational Disease Cases

Number of Percent of
Reports Reports
AGE
<19 82 0.4
20-24 1397 7.2
25-29 2485 12.8
30-34 2023 10.4
35-39 2413 12.4
40-44 3231 16.6
45-49 2814 14.4
50-54 2088 10.7
55-59 1214 6.2
60-69 1175 6.0
70-79 451 2.3
80+ 117 0.6
Tota 19,4907 100
GENDER
Male 13,789 68.0
Femde 6489 32.0
Tota 20,278° 100
RACE
White 1602 76.1
African American 314 14.9
Hispanic 102 4.8
Other 86 41
Total 2104° 100

a Agewasmissing on 823 reports.

b Gender was missing on 35 reports.
¢ Racewasmissing on 18,209 reports.

19

Mean age = 41.9 + 12.8 years.




(074

LY Number of Occupational Disease Reports by Disease Type and Reporting Source

DISEASE TYPE

Non-Company

Company

Total

Number Percent

Number Percent

Number Percent

Infectious and Parasitic Diseases (ICD 001-139) 2 0.1 27 0.2 29 0.1
Neoplasms (ICD140-239) 80 25 1 <0.1 8l 04
Mental Disorders (ICD 290-319) 1 <0.1 641 4.3 642 3.2
Diseases of the Nervous System and Sense Organs (ICD 320-389) 493 15.7 1937 13.0 2430 12.0
Diseases of the Circulatory System (ICD 390-459) 7 0.2 12 <0.1 19 01
Diseases of the Respiratory System (ICD 460-519) 1960 62.4 311 1.8 2271 11.2
Diseases of the Digestive System (ICD 520-579) 0 - 26 0.2 26 0.1
Diseases of the Genitourinary System (1CD 581-628) 0 -- 1 <0.1 1 <0.1
Diseases of the Skin and Subcutaneous Tissue (ICD 680-709) 43 14 1445 8.0 1488 7.3
Diseases of the Musculoskeletal System and Connective Tissue (ICD 710-739) 35 11 1867 12.6 1902 94
Symptoms, Signs and I1I-Defined Conditions (ICD 780-799) 44 14 390 25 434 21
Rep)etitive Trauma: Sprains and Strains (ICD 800-999 except ICD 940 & ICD 980- 34 11 9909 54.0 9943 489
989

Burn Confined to Eye (ICD 940) 2 0.1 174 12 176 0.9
Toxic Effects of Substances Chiefly Non-Medicina (ICD 980-989) 440 14.0 431 21 871 4.3
Total 3141 100 17,172 100 20,313 100




Number of Reports by Industry Type and Reporting Source

Non-Company Company Total
INDUSTRY TYPE Number Percent | Number Percent | Number Percent
Agricultural Production or Services (SIC 01,02,07) 7 04 0 -- 7 <0.1
Mining (SIC 10-14) 17 10 11 0.1 28 0.1
Construction (SIC 15-17) 129 7.6 0 -- 129 0.7
Manufacturing (SIC 20-39)
Food and Kindred Products (SIC 20) 12 0.7 65 04 77 04
Paper and Allied Products (SIC 26) 6 04 0 -- 6 <0.1
Printing and Publishing (SIC 27) 7 04 0 -- 7 <0.1
Chemicals and Allied Products (SIC 28) 20 12 132 0.8 152 0.8
Rubber and Misc. Plastics Products (SIC 30) 26 15 495 2.9 521 2.8
Stone, Clay, Glass & Concrete Products (SIC 32) 7 04 75 04 82 04
Primary Metal Industries (SIC 33) 232 13.7 561 3.3 793 4.2
Fabricated Metal Products (SIC 34) 43 25 2284 13.3 2327 12.3
Industrial & Commercial Machinery & Computer Equipment (SIC 35) 36 21 90 0.5 126 0.7
Electronic Equipment and Components (SIC 36) 2 0.1 514 3.0 516 2.7
Transportation Equipment (SIC 37) 392 231 | 12300 | 716 | 12,692 | 67.3
Miscellaneous Manufacturing (SIC 22, 24, 25, 29, 31, 38, 39) 16 0.9 107 0.6 123 0.7
'Sl'éra\llwiipér(gtci:ozé_ig)rnmunications, Electric, Gas & Sanitary 571 136 > <01 573 30
Wholesale and Retail Trade (SIC 50-59) 28 16 37 0.2 65 0.3
Insurance & Real Estate (SIC 60-67) 3 0.2 0 -- 3 <0.1
Services
Hogpitals (SIC 80) 54 3.2 473 2.8 527 2.8
Schools (SIC 82) 32 19 18 0.1 50 0.3
Misc. (SIC 70,73,75,76,83,87,89) 25 15 2 <0.1 27 0.1
Public Administration (SIC 90-97) 34 20 3 <0.1 37 0.2
Total 16992 100 17,169 100 18,868 100

a

Type of industry was unknown in 1442 non-company reports and 3 company reports.
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BTN Number of Occupational Disease Reports by Disease Type and Gender

Males Females

DISEASE Number Percent Number Percent
Infectious and Parasitic Diseases (ICD 001-139) 5 <0.1 24 04
Neoplasms (ICD140-239) 81 0.6 0 --
Mental Disorders (ICD 290-319) 411 3.0 231 306
Diseases of the Nervous System and Sense Organs (ICD 320-389) 1968 14.3 458 7.1
Diseases of the Circulatory System (ICD 390-459) 13 0.1 6 0.1
Diseases of the Respiratory System (ICD 460-519) 2019 14.6 240 3.7
Diseases of the Digestive System (ICD 520-579) 23 0.2 3 0.1
Diseases of the Genitourinary System (ICD 581-628) 1 <0.1 0 --
Diseases of the Skin and Subcutaneous Tissue (ICD 680-709) 818 5.9 669 10.3
Diseases of the Musculoskeletal System and Connective Tissue (ICD 710-739) 1181 8.6 717 11.0
Symptoms, Signs and I11-Defined Conditions (ICD 780-799) 248 18 182 2.8
Repetitive Trauma Injuries (ICD 800-999 except ICD 940 and ICD 980-989) 6205 45.0 3728 57.5
Burn Confined to Eye (ICD 940) 154 11 22 0.3
Toxic Effects of Substances Chiefly Non-Medicina (ICD 980-989) 662 4.8 209 3.2
Total® 13,789 100 6,489 100

a

Gender was missing on 35 reports.
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AL EWA Number of Reported Occupational Disease Fatalities

Number | Percent
Fatal 88 0.4
Non-Fatal 20,225 99.6
Total 20,313 100
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B 0|38 Comparison of 1990 MDCIS Workers' Disability Compensation Claims and 1994 Occupational |lIness Survey Data
with 1992-1997 Occupational Disease Reports

144

MDCIS Survey & Compensation Claims

MDCIS Occupational Disease Reports?

1994 Survey® 1990 Claims® 1992 1993 1994 1995 1996 1997

DISEASE CATEGORY Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent
Occupational Skin 6336 | 122 | 372 42 629 56 923 61 | 1103 | 57 965 57 | 1,353 | 6.8 1488 | 7.3
Diseases or Disorders
Dust Diseases 186 0.4 12 0.1 1043 | 92 985 | 65 771 40 | 119 | 70 921 45 | 1418 | 70
of the Lung
Respiratory Conditions | , oqy | g 87 1.0 219 1.9 362 24 557 2.9 584 34 754 3.7 853 42
Dueto Toxic Agents
Poisoning 765 15 403 46 195 17 218 14 308 17 302 18 511 25 750 37
Disorders Due to 1,944 | 37 80 0.9 523 46 413 2.7 432 22 406 24 463 23 367 18
Physical Agents
Disorders Due to 36994 | 71.0 | 3425 | 387 | 5853 | 518 | 8453 | 558 | 11465 | 594 | 9741 | 573 | 12115 | 595 | 11,272 | 555
Repeated Trauma
All Other

: 3,283 6.3 4,475 50.5 2,656 23.2 3,616 24.0 4,229 22.3 3,441 20.6 3,896 19.4 3,682 18.1
Occupational lllnesses
Total 52,098 8,851 11,208¢ 15,154 19,286 16,990 20,355 20,313
a  Counts published in previous years OD reports for 1992-1996 have been corrected here.
b 1994 isthelast year this report was generated. Combines public and private sector reports.
c 1990 isthe last year this report was generated.
d  Typeof occupationa disease was missing on 97 reports.




14

B o |32l Primary Diagnosis of Workers Compensation Patients Hospitalized in Michigan 1992 - 1995

1992 1993 1994 1995
PRIMARY DIAGNOSIS Number Percent Number Percent Number Percent Number Percent
Infectious & Parasitic Diseases (001-139) 20 0.3 21 0.3 29 04 56 0.9
Neoplasms (140-239) 19 0.3 40 0.5 14 0.2 17 0.3
Endocrine, Nutritional, Metabolic
Diseases & Immunity Disorders (240-279) 28 0.4 34 0.4 31 0.4 21 0.3
Diseases of the Blood
& Blood Forming Organs (280-289) 8 0.1 7 0.1 5 0.1 4 0.1
Mental Disorders (290-319) 122 16 126 16 116 15 77 12
Diseases of the Nervous System
& Senee Organs (320.339) 225 3.0 215 2.7 214 2.8 156 25
Diseases of the Circulatory System
(300.450) 207 2.8 223 2.8 202 2.6 168 2.7
Diseases of the Respiratory System
(460.519) 82 1.1 125 1.6 ely) 1.2 67 1.1
Diseases of the Digestive System
(520.579) 147 2.0 186 2.3 154 2.0 123 2.0
Diseases of the Genitourinary System
(580.629) 56 0.8 79 1.0 42 0.5 48 0.8
Complications of Pregnancy, Childbirth,
& the Purpureum (630-676) 104 141 26 16 24 0.3 27 04
Diseases of the Skin
& Subcutencous Tissue (680-709) 198 2.7 199 25 267 35 231 3.7
Diseases of the Musculoskeletal System
& Connective Tissue (710-739) 3137 422 3365 42.3 3187 41.3 2544 40.6
Congenital Anomalies (740-759) 38 0.5 36 0.5 27 0.3 22 04
Conditions Originating in the
Peringtal Period (760.779) 1 <0.1 1 <0.1 1 <0.1 1 <0.1
Symptoms, Signs, and
ll-Defined Conditions (780-799) %6 13 105 13 112 15 105 17
Injury & Poisoning (800-999) 2669 359 2771 34.8 2964 38.4 2474 39.5
V Codes 275 3.7 296 3.7 243 31 123 2.0
Total 74322 100 7955° 100 7722° 100 6264° 100

a
b

Principal diagnosis was unknown for 4 individuals.
Principal diagnosis was unknown for 10 individuals.

c
d

Principal diagnosis was unknown for 5 individuals.
Principal diagnosis was unknown for 12 individuals.
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Demographic Characteristics of Workers Compensation Patients
Hospitalized in Michigan 1992 - 1995

1992 1993 1994 1995
Number | Percent Number Percent Number Percent Number Percent

GENDER
Male 5496 73.9 5899 74.1 5881 76.1 4805 76.6
Female 1940 26.1 2065 25.9 1846 239 1471 234
Tota 7436 100 7964° 100 7727 100 6276 100
RACE
White 5577 85.4 5888 85.8 5679 87.0 4073 84.9
African American 555 8.5 575 8.4 598 9.2 454 9.5
Asian 11 0.2 9 01 10 0.2 18 04
American Indian 0 -- 1 <0.1 2 <0.1 1 <0.1
Hispanic 35 0.5 38 0.6 42 0.6 53 11
Other 354 5.4 352 5.1 197 3.0 196 4.1
Total 6532° 100 6863° 100 6528° 100 4795° 100
AGE
<15 62 0.8 50 0.6 67 0.9 14 0.2
15-19 154 21 147 19 172 22 125 20
20-29 1338 18.3 1264 16.1 1192 154 970 155
30-39 2273 31.0 2370 30.3 2276 295 1832 29.3
40-49 1770 24.2 1990 254 1969 255 1683 26.9
50-59 1148 15.7 1326 16.9 1387 18.0 1130 18.1
60-69 458 6.3 515 6.6 500 6.5 411 6.6
70-79 101 14 124 16 123 16 79 13
80+ 24 0.3 45 0.6 41 05 14 0.2
Tota 7328 100 7831° 100.0 7727 100 6258" 100

Gender was unknown for one individual. e  Racewasunknown for 1481 individuals.

Race was unknown for 904 individuals. f Age was unknown for 108 individuals.

Race was unknown for 1102 individuals. g  Agewasunknown for 134 individuals.

Race was unknown for 1199 individuals. h  Agewas unknown for 18 individuals.
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APPENDIX A

Chronic Occupational Diseases

Multiple reports for an individual patient with one of the following diseases may be submitted within and
across years, but only one of these submissionsis counted in our statistics.

|CD-9 Code Description

011 Pulmonary Tuberculosis
015 Tuberculosis of the bones and joints
135 Sarcoidosis
137 Tuberculosis, Late Effects of
140-239 Neoplasms (Cancers)
250-259 Diseases of Other Endocrine Glands
260-269 Nutritional Deficiencies
270-279 Metabolic and Immunity Disorders
Except 276, Dehydration
280-289 Disease of the Blood and Blood Forming Organs
290-319 Mental Disorders
Except 308:Acute Reaction to Stress, and 309: Adjustment Reaction
320-340 Selected Diseases of the Nervous System and Sense Organs
388-389 Disorders of the Ear: Noise Induce Hearing Loss, Tinnitus
390-409 Selected Diseases of the Circulatory System
491-505 Selected Diseases of the Respiratory System
509 Pleural Plagues and No S/'T/U marked on ILO Form
515 Interstitial Lung Disease, Pulmonary Fibrosis
517 Sarcoidosis
520-579 Diseases of the Digestive System
580-629 Diseases of the Genitourinary System
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