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Summary of Occupational Disease Reports

Since 1978, physicians, hospitals, clinics, other health
professionals and employers have been required by the
Michigan PublicHealth Code(Article 368, Part 56, P.A. 1978,
asamended) toreport known or suspected casesof occupational
disease (for ways of reporting, see back panel). Following the
1988implementation of the Sentinel Event Notification System
for Occupationa Risks(Project SENSOR), astatewideinitiative
for occupational disease surveillance, active solicitation of
occupational disease (OD) reports began. Since 1988, the
number of reports sent to the MDPH/MDCIS has increased
substantially. Figure 1 shows the number of occupational
disease reports received each year since 1985. Over the past
five years approximately 20,000 reports have been received
annually.
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Figure 1. Occupational Dizease Reports to the Michigan Department
of Consumer and Industry Services, 1985-2000
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Blood L ead Levels Among Adultsin
Michigan

Initsthird year of operation the surveillance system for
lead proved successful in continuing to identify large
numbers of adultswith elevated |ead level sand sources
of exposurethat could beremediated to reduceexposures.
Weare encouraged both by theincreased compliance of
thereporting law as evidenced by theincreased number
of laboratory reports and by the reduction in blood lead
levels greater than or equal to 25 ug/dL (Figure 2). We
will continue to monitor for thistrend in the year 2001.

National Estimatesof Silicosis

From 1987 to 1996, 2,787 deaths occurred in the United
States where silicosis was mentioned on the death
certificate. During the sameperiodin Michigan, 77% of
death certificates with a mention of silicosis were
confirmed as silicosis-related deaths. The ratio of the
total number of confirmed silicosis cases in Michigan
from 1987-1996 to the number confirmed deceased
silicosiscaseswas7.46. Usingtheproportion of confirmed
deaths and the ratio of the total number of confirmed
Michigan casesto confirmed deceased cases, weestimated
therewould havebeen 1,607 confirmed casesof silicosis
identified per year inthe United Statesif there had been
anational surveillance system. Table 1 summarizesthe
calculations. Using capture-recapture analysis which
estimated that the Michigan surveillance system missed
74% of newly diagnosed casesof silicosis, weestimated
there are 6,251 newly diagnosed cases of silicosis per
year intheUnited States. Thiscontrastswith theofficial

statisticsfromtheBureauof U.S. Labor Statisticsof 3,500 newly
diagnosed casesfor all dust rel ated diseasesincluding asbestosis
and coal workers pneumoconiosis.

Occupational Noise-Induced Hearing L ossin
Michigan

Table2 showsthedecadeinwhich casesmost recently worked,
and whether they were provided with hearing protection (plugs
or muffs) by industry type. Over time, the percentageof workers
whowereprovided hearing protectionincreasedinall industries.
The percentage of manufacturing workers given hearing
protection improved the most of any industry type, with only
8% of workers given hearing protection in the 1940's and 92%
of workers given hearing protection in the 1990's. Workersin
agriculture had the lowest percentage provided with hearing
protection.

Work-Related Asthmain Michigan

Onethousandthreehundred twenty-six of the patientsidentified
with work-related asthma had persistence of their asthma
symptoms (Table 3). Thiswas true for 442 of 464 (95.3%) of
those still exposed as well as 884 of 1,057 (83.6%) no longer
exposedto thesubstance causing their asthma. Amongthoseno
longer exposed, 50.0% stated their symptomswereless severe
compared to 33.2% among those still exposed who reported
their symptomswerelesssevere. Similarly, 84.5% of thosestill
exposed were continuing to take asthma medications while
76.6% of those no longer exposed were still taking asthma
medications. Among those no longer exposed, 29.9% states
they weéretaking fewer medicationswhileonly 21.1% of those
still exposed were taking fewer medications.
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Table 1. Summary of Calculations Used to Estimate the Total Number of Newly Diagnosed Cases

of Silicosis in the United States, 1987-1996

Number of Death Certificates which Mentioned Silicosis

in the United States, 1987-1996

Multiply by Proportion of Confirmed Silicosis-Related

Deaths in Michigan, 1987-1996

2,787

X 0.7727

Estimated Number of Confirmed Silicosis-Related Deaths

In the United States, 1987-1996

2,154

Multiply by Ration of Number of Living and Deceased Silicosis
Cases to Those Deceased in Michigan, 1987-1996

X 7.46

Estimate of Number of Silicosis Cases in the Unites States
That Would Have Been Reported in 1987-1996 if There

had Been National Surveillance

16,069

Multiply by the Ration of Estimated Total Number of Silicosis Cases
to Those Actually Reported to the Surveillance System

in Michigan, 1987-1996

X 3.89

Estimate of the Total Number of Newly Diagnosed Cases of
Silicosis in the United States, 1987-1996

62,508

Table 2. Decade Last Worked and Status of Hearing Protection Availability at Most Recent Company
Exposed to Noise, by Industry Type, Michigan 1992-2000

Decade Last Exposed to Noise and Percent with No Hearing Protection

Agriculture/Forestry
Construction
Manufacturing
Services

Public Administration

*Hearing Protection Device (ear plugs or muffs).

1940's  1950's 1960's
% % %
Have Have Have
HPD* HPD HPD

-- .- 0

-- 50 33

8 10 11

-- 0 50

-- 50 0

1970's 1980's 1990's 2000
% % % %
Have Have Have Have
HPD HPD HPD HPD
33 0 37 50
30 33 67 65
45 67 86 92
0 14 69 65
40 82 69 93

Table 3. Persistence of Symptoms and Medication Use in Confirmed Work-Related Asthma Patients: 1988-2000

Symptoms Asthma Medications
Exposure Status Total* Yes Less Yes Less
Still Exposed 464 442 (95.3) 154 (33.2) 392 (84.5) 98 (21.1)
No Longer Exposed 1,057 884 (83.6) 528 (50.0) 810 (76.6) 316 (29.9)
7Total 1,521 1,326 682 1,202 414

*Total number of cases: 1,521. Information missing on 117 individuals. Number of patients, percentages are in

parentheses.
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John J. Bernick, M.D., Ph.D.
Representative, Michigan Occupational
Medical Association

Raymond Demers, M.D., M.P.H.

Henry Ford Hospital

Michael Harbut, M.D., M.P.H.

Center for Occupational and
Environmental Medicine
AFL-CIO, Medical Advisor

Dana G. Kissner, M.D.

President, Michigan Thoracic Society

Katharine W. Mauer, M.D.

President, Michigan Allergy and
Asthma Society

Thomas G. Robins, M.D., M.P.H.
University of Michigan
School of Public Health
Division of Occupational Medicine

The Project SENSOR Newsis published quarterly by
Michigan State University-College of Human Medicine
with funding from the Michigan Department of
Consumer and Industry Servicesand isavailable at

no cost. Suggestions and comments are welcome.

(517)353-1955

MSU-CHM

117 West Fee Hall

East Lansing, MI 48824-1316

Project SENSOR Staff

At the Michigan Department
of Consumer and I ndustry Services

Douglas J. Kalinowski, C.I.H., M.S,,
Deputy Director
Bureau of Safety and Regulations
Project SENSOR, Co-Director
Bill Deliefde, M.P.H.
Regional Supervisor
Project SENSOR-MDCIS Liaison
John Peck, C. I. H., M.S,, Chief
Occupationa Health Division
Debbie Wood
Division Chief Secretary

At Michigan State University - College of
Human Medicine

Kenneth D. Rosenman, M.D.
Professor of Medicine
Project SENSOR, Co-Director
Mary Jo Reilly, M.S.
Project SENSOR Coordinator
Amy Sims, B.S.
Project SENSOR NIHL Coordinator
PS News, Editor
Project SENSOR Office Staff:
Ruth VanderWaals
Tracy Murphy
Patient Interviewers:
Amy Krizek
Beth Hanna

Michigan Law Requires
theReporting of
Known or Suspected
Occupational Diseases

Reporting canbedoneby:

FAX (517) 432-3606

Teephonel-800-446-7805

E-M ail ODREPORT @ht.msu.edu
Webwww.chm.msu.edu/oem
M ail Michigan Department of Consumer
andIndustry Services
Divisionof Occupational Health
P.O. Box 30649
Lansing, M| 48909-8149

Reporting formscanbeabtained by
cdling(517) 322-5208
or
1-800-446-7805
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