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Highlights from the 1996 Annual Reports on Occupational Diseasesin
Michigan

Four annual reports were released this summer: Occupational Noise-Induced Hearing Loss, Silicosis,
Occupational Asthma, and Occupational Diseases. This edition of the Project SENSOR newsl etter
contains a summary and selected tables. If you would like to receive copies of any of these reports,
please give us acall at 1-800-446-7805.

Figure 5. Number of Days Hospitalized by Sour ce of Payment,
for Michigan Hospitalizations: Coal Workers Pneumoconiosis,
Asbestosis and Silicosis: 1990-1994

Number of Days Hospitalized
2500

B vedcare } | Other Gov't | Workers Comp. Other -

OCCUPATIONAL
2000 DISEASES

Medicare pays for most

1600 ke = hospitalizations of patients with
o o : pneumoconioses even though
e - | | . pneumoconioses amost always
% 1 ! occur from occupational
. exposures.
500 ‘ ] ]
o ..l I

800-801802 500501502 500501502 500501502 500501502
1990 1991 1992 1983 1994

Diagrans Coden F00-Coal Wyrbgry Frpsmpsnrises, B0 dshentanis. 007 Bilinesie
selager  Madissid WUDs FPED's Oikes fessrsras, Beil-Pay sad He DRaigs pay Bael o suided

Page 1



Project SENSOR Newsletters

SILICOSIS

The case
definition for
silicosisis
exposure to
silicaand x-ray

. . . or pathological
Table 3. Percent Predicted Forced Vital Capacity (FVC) by X-Ray Resultsand changes

Cigarette Smoking Status for Individuals* Confirmed with Silicosis: 1985-1996  ynqistent with

o S silicosis.

ercent FV

=60% 60-79% > 80% AIthough

Smoking Status: Smoking Status: Smoking Status: inclusi On in the
Ever Mever Ever Never Ever Never  Stateregistry

Biopsy Evidence 5 (330 | 7 (46.7) 1(33.3) 3 (20.0) 2 (66.7) doeg not

UnknownSeverity 3 (25.0) 1 (33.3) 4 (33.3) 1(33.3) 5 (41.7) 1 (33,3 require

Category 1 31 (22.6) 13 {40.6) 48 (35.0) 6 (18.8) 58 (42.3) 13 (40.6) decrementsin

Category 2 24 (30.0) 14 (40,0} 25 (31.3) 10 (28.6) 31 (38.B) 11 (31.4) pU| monary

Category 3 6 (24.0) 6 (54.5) 11 (44.0) 3(27.3) 8 (32.0) 2 (18.2) f ti

PMF 22(313) 1342 30GSD 14068  26(GL0) 1189 unclion, over
60% of the

Total 97 (27.5) 47 (38.5) 125(35.4) 33 (28.7) 131(37.1) 40 (32.8) reportaj

* Total rumber of individuals: 475, Information was massing for 174 individuals. patl ents haj

** Number, percentage in parentheses abnormal
Spirometry

Table 4. Ratio of Forced Expiratory Volumein 1 Second (FEV,) Divided by results.
Forced Vital Capacity (FVC), by X-Ray Results and Cigar ette Smoking Status ~ Although

for Individuals® Confirmed with Silicosis: 1985-1996 silicosisis
classically
B —— considered a
<40% 41-50% ' 60-74% >75% restrictive
Smoking Status: Smoking Status: Smoking Status: Smoking Starus: i
Exer Mevgr Exgr Mever Ever Mever Ever Mever dlse%' the
S s , state datais
iopsy Evidence 2 {13.3) 1 (33.3) 2 (133) [0 (==} 5§ (33.3) 2 {66.7) 6 (20,0 0 (=) -
Unk. Severity 0 -y 0 {--1 i) -y 0 (=) 1 (11,1} 2 (66 ?; 2 ;BS o {33 1: Very Consgent
Category 1 16 (11.8) 1 (3.1 29 213 3 (9.4) 47 (34.6) 9 (281} 44 (324}  19{59.4) with the recent
Category 1 I @AY 2 GT 17 (22.4) 5 (14.3) 32 42 9 2T 24 (31.6) 19543 .
Category 3 1 @42 0 ) 3125 0 () 4 (16.7) 3273 16667} B(TLT) medical
P S el S el Sienn Ll iy K literature that
Total 35 {10.2) B (6.8 T4 (206 17 (13.9) 114 (333) 36 (29.5) 119 (34.8) 61 {50.0) exposure to
silica causes
*Tntal nember of individuals: 464 Infarmarion was missing for 185 isdividuals. i
as NL:lmher. pe:celnr.:.ge:nparzn::.zq:'c ' e lObStfgCtlve
ung disease.
Thisistruein
both
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non-cigarette

and cigarette
smokers.
Table 4. Primary Industrial Exposure for
Confirmed Occupational Asthma Patients:
1988-1996
Number of Cases Number of Annual Average
Ingustry 1968-1996 Employess*  Incidence Rae™* OCCUPATIONAL ASTHMA
Manufacturing
nd. & Comn. Mach, 48 lsow sy | heincidence of work-related asthma varies by
Fabricaied Metals 48 113,000 4+ on industry. Some of the difference is consistent
Chemicale " bl w2 2 withthelocation of known workplace allergens
Foundries %0 38,000 o 32 and some with the patient population of the
s 0 Pt i1 4 physicians who are conscientious about
Paper Mill 1 s 90 reporting, based on the reports recei yed. .Th.e
Other Durables 18 25.000 wo s overal rate of work-related asthmain Michigan
Services is 3.4 per 100,000. This compares with overall
Health 67 315,000 26 w9 ratesreported in England, Finland and Sweden
tion % B 2+ ' that range from 2.3 - 15 per 100,000 and rates as

high as 65 per 100,000 in certain industries.

Construction
Special Trade n &7,000 14 {18)
(Other ] 42, (X 3.2 ]
= Source: MESC 1991 civilian Iabor force and industrial employment estimaies
** Average annual mcidence raie, io¢al namber of cases for 1989- 1994 are in parentheses. Raes

are basad on average pamber of cases from 198% 1994 per 100, 000 adult workers in sach
industrial caiegory.

Table 9. Decade Last Worked and Status of
Regular Hearing Testing at Most Recent Company

Where Hearing L oss Patientswith a Fixed L oss OCCUPATIONAL NOISE-INDUCED
Were Exposed to Noisg, by Industry Type: HEARING LOSS

Michigan 1992-1996

Indiictriacwihirh ara roniiired hv NQHA tn have
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Agriculture Construction Manufacturing Transportation & hearing conservation program (manufacturing
Decade% No HCP* % NoHCP % NoHCP & NoHCF  gnd transportation) are more likely to have suct
a program than industries not covered by the

19405 100 . 50 —
1950s 100 - 75 - OSHA noise standard (agriculture and
1960s 100 89 - construction). For manufacturing, thereis an
1o > - - increase in companies with hearing
1990s 9] 7 34 16 conservation programs since the start of OSHA
in 1970.
Total 838 85 4] 38
* Percent of companies without a Hearing Conservation Program (HCF),
~ indicales no panents repored for that decade, or unkmown satus of HCP
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The Project SENSOR News is published quarterly by Michigan State University-College of Human Medicine with funding from the Michigan Departi
Industry Services and is available at no cost. Suggestions and comments are welcome.
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Debbie Wood, Division Chief Secretary Amy Allemier, Project SENSOR NIHL Coordinator

Constance Spak, M.A., CCC-A, Occupational Noise
Consultant

Ruth VanderWaals, Project SENSOR Secretary
Tracy Murphy, Project SENSOR Secretary
Stacy Morgan, COM Year 2, Patient Interviewer

Dave Loomba, CHM Year 1, Patient Interviewer

Michigan Law Requiresthe Reporting of Known or Suspected Occupational
NIHL

Reporting can be done by:
*FAX | (517) 432-3606
*Telephone 1-800-446-7805
*E-Mail 21770KDR@MSU.EDU
*Mail Michigan Department of Consumer and Industry Services
Division of Occupational Health
P.O. Box 30649
Lansing, M| 48909-8149

Reporting forms can be obtained by calling (517) 335-8240
or 1-800-446-7805
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