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Putting Data To Work: Occupational Health Indicators

Thirteen states including Michigan have
released a new report on occupational
health indicators; Putting Data to
Work: Occupational Health
Indicators from Thirteen Pilot States
for 2000. The report looks at 19
outcomes as well as the state’s
employment demographics and
compares these outcomes among the
13 states and to the overall United
States.

As the introduction of the report states —
“Work-related injuries and illnesses can
be prevented. Successful approaches
to making workplaces safer and
healthier begin with having the data
necessary to understand the problem.
Public health surveillance data are
needed to determine the magnitude of
work-related injuries and illnesses,
identify workers at greatest risk, and
establish prevention priorities. Data are
also necessary to measure the
effectiveness of prevention activities,
and to identify workplace health and
safety problems that need further
investigation.”

The 19 indicators included in the report are
shown in Table 1.

Table 1. Occupational Health Indicators
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Non-fatal injuries and illnesses reported by
employers

Work-related hospitalizations
Fatal work-related injuries
Amputations reported by employers

Amputations identified in state workers’
compensation systems

Hospitalizations for work-related burns

Musculoskeletal disorders reported by
employers

. Carpal tunnel syndrome cases identified in

state workers’ compensation systems

. Pneumoconiosis hospitalizations
. Pneumoconiosis mortality
. Acute work-related pesticide poisonings

reported to poison control centers

. Incidence of malignant mesothelioma
. Elevated blood lead levels among adults
. Workers employed in industries with high risk

for occupational morbidity

. Workers employed in occupations with high

risk for occupational morbidity

Workers in occupations and industries with
high risk for occupational mortality

Occupational health and safety professionals
OSHA enforcement activities
Workers’ compensation awards




Examples of graphs from the report are
shown in this newsletter. A copy of the full
report is on the Council of State and
Territorial Epidemiologists (CSTE) web
site:  http://www.cste.org/pdffiles/
newpdffiles/ICSTE_OHI.pdf. CSTE is an
organization of state health department
professionals from all 50 states.

There were two indicators where
Michigan’s rates were at the high range for
the 13 states and above the U.S. average:
all non-fatal injuries and illnesses; and
mesothelioma. More frequently (7
indicators) Michigan’s rates were at the low
range for the 13 states and below the U.S.
average: hospitalization for work-related
injuries and illnesses; acute traumatic
fatalities; burns; hospitalizations for
pneumoconiosis; mortality from
pneumoconiosis; acute pesticide
poisoning; and elevated blood leads. For
the other indicators Michigan's rates were
in the mid-range. Given the fact that
Michigan had one of the higher
percentages of workers in high risk
industries, the fact that relatively few of the

indicators in Michigan were at the high
range for the 13 states suggest that
preventive strategies are at least partially
effective.

Further work is underway within the state to
look at trends for these indicators over the
last ten years and to examine approaches
to try and reduce these preventable
conditions. In addition to effects on the
longevity, health and quality of life of
Michigan’s citizens, the direct annual costs
of paying claims and administering the
Workers’ Compensation system in
Michigan is 1.5 billion dollars.

Three figures from the report are shown in
this newsletter. Figure 1 from the report
shows that although Michigan has one of
the higher rates for all work-related injury
and iliness, it has one of the lower rates for
lost time related injuries. Alternative
hypotheses for the results in Michigan
include better management of injuries and
illness, less severe injuries and illness or
more complete reporting of injuries and
iliness.

Figure 1. Rate of Non-Fatal Work-Related Injuries and linesses
Reported by Private Sector Employers by State and U.S., 2000
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Figure 9 from the report shows that Michigan with low employment in mining/shipyards is at
the low end of rates for hospitalizations for all pneumoconioses and asbestosis.

Figure 9. Age-Standardized Rate of Hospitalizations from
or with Total Pneumoconiosis and Asbestosis by State
and U.S., 2000
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Figure 14 from the report shows that Michigan had the highest percentage of workers in
industries with a high risk for occupational morbidity. Despite this increased risk, Michigan did
not have the highest rates of occupational injuries and illnesses (Figure 1) suggesting
preventive activities including the Michigan OSHA program and those instituted by
management and labor are having some success in reducing Michigan’s workplace injuries
and illness.

Figure 14. Percentage of Workers in Industries with High
Risk for Occupational Morbidity by State and U.S., 2000
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S Remember to report all cases of occupational disease!

Printed on recycled paper.
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