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'Ihe National Institute for OCCUpational safety ani Health (NIOOH)
cammerxis the Mine Safety arxi Health Administration (MSHA) on their
existing reporting system un:ler Title 30, Part 50 of the Code of
Federal Regulations (30 em 50). MSHA's record in significantly
reducing the m.nnber of fatalities in mi.n:in;; since 1970 is, in part,
attributable to the effectiveness of reportirJ;J under the present 30 CFR
~ 50, ani the use of these data by MSHA personnel to identify ani
correct the sources of fatalities [NIQSH unplblished report: MSHA
1970-1987: Mine Regulation Reporter 1989]. Alt:l1a.Igh the injurj an::i
fatality reporting aspects of 30 em Part 50 have been effective, sate
prqblems exist with the occupational illness (dj sease) * reporting
r,eqt.iirerrents that we have addressed.

NIOOH opposes any reduction in the present 30 CFR Part 50 reporting
requirements at this time. We are presently involVed with the Bureau
of labor statistics (SIS) in an atterrpt to upgrade the SIS data
gathering system on occupational injuries in general i.rdustry. '!he
experience and expertise develOPed in the SIS up;Jrade would be
applicable to evaluating arxi developing the appropriate ch.arxjes in the
MSHA reporting system (e.g., '!be Keystone center (Keystone 1989]).

For purposes of comrrenting on the MSHA advance notice of proposed
rolemaking' (ANPR) for notification, investigation, reports arxi records
of accidents, injuries, illnesses, employment, ani coal production in
mines (53 FR 45878], NIOOH will address five separate areas: injurj
reporting, illness or disease reporting, accident investigation ani
reporting, employment ani coal production reportin], ani the MSHA Form
7000-1.

Injury Reportirg

'!be Division of Safety Research (CSR) in NICSH has extensively used the
MSHA ani the Bureau of labor Statistics (BIB) reporting data. rsR
urxierstarxis that MSHA data are relatiVely c::c:It'prehensive ani acx::urate.
'!he MSHA data pemit CSR researchers to examine hazards associated with
specific types of mining machinery, m:i.nin:; practices, ani both total
mining experience ani current job experien:xa.

*NIOSH prefers the tenn occupational disease to occupational illness.
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'!he "medical treatment" section of this definition is specifically
pointed out by MSHA for caIIl&'lt. For this section, NIOOR bases the
detemi.nation of an injury or illness (disease) on whether the injury
or illness (di sease) is a material or functional ilrpai.nnent to health.
'!he present MSHA criteria for reportin;J injuries are based on a
distinction between those requirin:;J ''medical trea'bnent" arxl those
requirin:;J first aid only. 'Ibis distinction has worKed well for MSHA
but might be i1rproved. Treatment-related distinctions are oot precise
ani may vary Cllt¥JI'g mines deperdi..rg on treatment facilities available.
one mine which offers tNhirlpool therapy for its enployees may have to
report incidents as injuries, while another mine Which only dispenses
aspirin may avoid reportin:;J. NIOOR woold be willirg to work with MSHA
to deVelop a workable definition or catalog of injuries based on
material or functional ilrpainnent to health.

'!he data from the MSHA injury reportin; sections have frequently been
used by NIOSH ani specifically in the follCMirg instances:

1) OOR used MSHA data to develop several reports ani presentations on
heavy earthn¥Jvirg equipnent incidents. '!he MSHA data nore
extensively documented risk factors than BIB or :iniustry sources.
'!he studyf~ applied to both mi.nin; ani consb:uction
iniustries•

2) '!he MSHA data are bei.n:] used in a joint study of traumatic coal
mi.nin;J fatalities by C6R ani the West Vll'ginia Department of Health
by linking MSHA data to NIOOR's National Traumatic OCCUpational
Fatality (NroF) database ani the West Vll'ginia Medical Examiner
data.

3) '!he MSHA data have been extensiVely used in ccmnenti.rq on proposed
MSHA rule changes.

Illness (Disease) Repnt.i.rg

Illness (disease) reporti.n:] for occupations is sanewhat subjective.
Whether a con:iition represents an illness (disease) or an injury
sanetimes involves very fine distinctions, ani further, whether a
oc:arplaint may be occupationally related is subject to additional
conjecture. '!he illness (disease) report:.:in.; requirements could be
i1rproved by distin;Ju.ishi.rg ancrg d1ron.ic oocupational di seases, acute
occupational di seases ani acute nuscul.o-skeletal injuries. A further
requirement for a material amjor functional i.npai.nnent of health woold
be appropriate.

NIOOH has had extensive experience in dealirg with the problems of
rep::>rt.in;J diseases in the workplace. Based on this experience, one of
the pri.lna%y needs for a useful reportin;J system is a list of reportable
diseases. NIOOR WCAl1d be wil1i.n:] to work with MSHA to develop such a
list. An exaxrple of a proposed list of cx::otpationally-related diseases
for mi.nin;J ani general iniustry is described in an article by Rutstein
[1983].
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In developing a list of sudl reportable diseases, it should be noted
that there are two distinct potential uses for disease reportiIq.
First, there is the reportin;J of diseases knc::Mn to be related to
cx:x=upational exposures. Exanples include nornnalignant dlronic diseases
such as silicosis or asbestosis, as well as malignant d j seases such as
lun:;r cancer in asbestos workers. SurveUlarx::e of known occupational
diseases provides assurance that primary protection programs ani
exposure levels are adequate.

A secon:i type of disease reportin;J could ird.ude all diseases causi..t'g
ltDrl>idity or lOOrtality in workers, regan:lless of a known association
with occupational exposures. SUCh an inclusive fom of reportiN] could
make possible the identification of di sease clusters or unusually high
rates of disease in particular oa:upations or occupational settings.
Analysis of sudl data could lead to the recognition of previously
unknown associations between OCOJPational exposures am disease. An
exaxrple of a situation where sud1 data wculd be useful would be the
comparison of lung cancer rates in diesel coal mines versus the rates
in non-diesel mines.

'!he reporting of chronic cxx:lJpational diseases requires special
consideration. MSHA should consider defi.nin::J the sources of disease
infonnation that operators should utilize for reporti.n;J purposes. For
exaxrple, an operator would certainly knc7.o1 aJ::x:ut a state's detenni.nation
of a compensable disease award. In addition, MSHA sha1ld also consider
providing miners with infonnation~ recognized occnpational
diseases whidl they are encx:maged to report (or ask a physician to
report) to the mine operator. MSHA may also wish to consider providin;J
an alternate procedure for reportin} occupational diseases c:li.rectl.y (to
MSHA), since miners may be ItDtivated to not report certain occupational
diseases to their errployers.

~ disease reporting requirement should anticipate biological or
m:rlical monitoring requirements that are required or that may be
propose1 by MSHA, am should avoid inappropriate duplication of
infonnation.

Aa::ident Investigaticn am. Rep;JLtim'

MSHA could develop a staroardized Operator Report Fom which might
assist the mine operator in analyzin;J an aa:ident'-anj otganizirg a
report. '!be report fom should be (xtuprehensive eIlOl.¥:jl to identify the
following infonnation.
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1. Accident identification infonnation

A. I.oca.tion
B. Time of c:x:::currence
c. Identification of priloal:y peq>le involved
D. Description of injw:y, illness, damage, am other losses
E. Type of accidentjinjw:yjillness
F. Equipnent involved, personal factors, job factors, arx:l unsafe

acts or con:iitions

2. Accident description

A. Assignment am~ of task
B. ~ificationam tra~

C. Experience arrl proficieooy
D. Instructions arrl guides available for the task
E. conclusions of prior job analyses
F. Equipment ani serviceability
G. Materials ani their suitability
H. Enviroranental influences
I. Star¥Jards applicable
J. SUperVision
K. SUperVisory qualifications
L. Previous deficiencies or deviations am actions taken to l:enely

them
M. Proper jab analyses am starrjard job procedures
N. Inspection history
o. Maintenance history
P. Operational controls
Q. Star¥Jards ani program canpliance
R. contributory personal factors
s. contributory job factors

3. List of unsafe actions or comitions causin;J·the accident

4. Evaluation of potential severity am possibilities for reocx::urreno3

5. Plan of rene:llal action am control factors to prevent a
reoccur.renoe

6. written doc:.unentation of review by~ management

fbplovment; am Coal Producticn Reputlim

NIOSH uses the MSHA Fom 7000-2 on EIployment am Coal Prcducti.on in
oonjunction with the Fom 7000-1 to develcp epidemiological data. Fran
this perspective, the primary weakness is in the Fonn 7000-2. While
Fom 7000-2 provides useful basic exposure infonnation, it does not
report occnpation-specific infonnation on duration of exposure (boors
wol:Xed at specific tasks) am intensity of exposure (specific

-4-



occupational distributions at the mine). '!he infonnation would be rrore
useful if the operator reported the rn.nnber of E!Il1;)loyees per jab
classification per quarter, ani the rn.nnber of hc:urs worked per jab
classification per quarter. 'Ibis is based on the premise that jab
classifications could be grouped with cc:rrm::m exposure factors, ani
without the rn.nnber of groupin;;s beinJ so large as to be UIlWOrkable for
the mine operators.

~ Form 7000-1

'!he MSHA Form is an excellent tool for gatherinJ data on cxx:upational
injuries. NIasH encourages MSHA to make certain minor iIrprcvements in
this form. section 9 of the form (describe fully the conditions
contributin; to the acx:ident/injury/illness) WOlld be inproved by
additional blocks to i.rrli.cate (1) the use of personal protective
equipnent, (2) the errployee was trained for the task beiIxJ performed,
(3) safe procedures were prescribed for the task, an:i (4) safe
procedures were beiIxJ follCMed.

Q:n;;l.usion

NIOSH has foun:i the MSHA reportinJ system to be useful am relevant in
insurinJ safe and healthful corrlitions in mines. '!he reported injury
data have been very useful to MSHA in inprovin; workin:J c:x:n:litions for
the Nation's miners.

'!he reported injury data are amon:J the best available fran any U.s.
government regulatol:Y age:rcj. '!he cutoff between reportable am
non-reportable injuries may be subject to sane i.nprovernent by basin:;
this discrimination on material or functional .inpairment to health as '
~ to first aid.

'!he illness (d; sease) data could be inproved by providin; rrore specific
disease categories. A rrore detailed subsample of mines utiliziIxJ
electronic data collection techniques could be instituted.

Minor changes in the Form 7000-1 walid provide mxe easily correlated
data, ani increased detail on the Fonn 7000-2 waud allav a nore
precise d.ete.n'l\ination of the occupational risks of specific min.in;
operations.

'!he reliability ani detail of MSHA's data benefit both the operator am
the miner by providin; for safety ani health regulations that are
protective to the miner an:i specific to the problem. '!be detailed
analysis of safety problems possible with MSHA data allows MSHA to
address very specific safety i.mprove.nelts related to particular
equipnent or particular operations. Addi.rx]nore specific disease
reportin;J requirements would potentially allav MSHA to ackD:ess
occupational di sease with the same focus.
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