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Nonfatal Occupational Injuries and llinesses Among Older Workers —
United States, 2009

Older workers (defined as those aged >55 years) represented
19% of the U.S. workforce in 2009* and are the nation’s fastest
growing segment of the working population (7). To identify
occupational safety issues affecting older workers, an analysis
of data from the Bureau of Labor Statistics (BLS) Survey of
Occupational Injuries and Illnesses (SOII) was conducted by
CDC, BLS, and several state partners. This report summarizes
the results of that analysis, which indicated that, based on
employer reports, an estimated 210,830 nonfatal occupational
injuries and illnesses among older workers in 2009 resulted in
lost workdays. Although older workers had similar or lower
rates for all injuries and illnesses combined compared with
younger workers, the length of absence from work increased
steadily with age and was highest for older workers (medians
of 11 and 12 days for workers aged 55-64 years and >65
years, respectively). Older workers had higher rates of falls
on the same level, fractures, and hip injuries compared with
younger workers and workers of all ages. Public health and
research agencies should conduct research to better understand
the overall burden of occupational injuries and illnesses on
older workers, aging-associated risks, and effective prevention
strategies. Employers and others should take steps to address
specific risks for older workers such as falls (e.g., by ensuring
floor surfaces are clean, dry, well-lit, and free from tripping
hazards).

SOIl is a collaborative federal/state survey program admin-
istered by BLS based on reports from approximately 240,000
employers (220,000 private sector employers and 20,000 state
and local government employers)™ (2). The sampling frame
is representative at the national level and at the state level for
most states. Employers report injuries and illnesses that meet
recordkeeping requirements of the Occupational Safety and

*Based on a CDC analysis of 2009 Current Population Survey (CPS) microdata
files. CPS is the primary source of U.S. labor force statistics and is based on
monthly household surveys by the U.S. Census Bureau. Additional information
available at http://www.census.gov/cps.

TThe survey excludes farms with fewer than 11 employees, private household
workers, the self-employed, and federal workers. Data for employees covered
by specific federal safety and health legislation are provided by the Mine Safety
and Health Administration of the U.S. Department of Labor and the Federal
Railroad Administration of the U.S. Department of Transportation. Additional
information available at http://www.bls.gov/opub/hom/homch9.htm.

S The base sample for SOIT is designed to produce national estimates. However,
each year, approximately 40 states participate in a federal/state cooperative
program, through which the base sample is augmented to generate state-specific
estimates that meet the individual needs of participating states. In 2009, a total
of 40 states and the District of Columbia participated in this program.

Health Administration (OSHA).9 BLS estimates the incidence
of work-related injuries and illnesses based on these data. For
those injuries and illnesses resulting in lost workdays, employers
provide information on worker characteristics, including age
and sex, and data about the nature and circumstances of inju-
ries and illnesses, including an “event” variable that describes
the manner in which the injury or illness occurred.** Rates of
nonfatal occupational injuries and illnesses resulting in at least
1 day away from work were calculated using hours of work
data collected in SOII, augmented by data collected in the
Current Population Survey (CPS) and the BLS Occupational
Employment Statistics program.’’ Rates were calculated per
10,000 full-time equivalent (FTE) workers (one FTE = 2,000
hours worked per year); 95% confidence intervals also were
calculated (2).

In 2009, an estimated 210,830 nonfatal occupational injuries
and illnesses among older workers resulted in lost workdays;
17% of the total 1,238,490 for all workers. The majority
(94%) of the cases were classified as acute traumatic injuries,
with chronic injuries such as back pain and illnesses such as
dermatitis comprising the remainder of the cases. (In this
report, cases generically are referred to as injuries.) Males, who
represented 52% of workers aged >55 years,% accounted for
55% of injuries among older workers and had longer absences
from work compared with females (medians of 14 and 9 days
away from work, respectively).

Workers aged 5564 years had a rate of nonfatal occupa-
tional injuries and illnesses resulting in lost workdays of 116.8
per 10,000 FTE workers, and workers aged >65 years had a
rate of 105.9 per 10,000 FTE workers. The rate for workers
of all ages combined was 117.2 per 10,000 FTE workers. No
consistent age-related trend in overall rates by age group was
observed (Figure). However, age-related trends were observed

9 Occupational injuries and illnesses are recordable if they involve one or more
of the following: loss of consciousness, restriction of work or motion, transfer
to another job, or medical treatment (other than first-aid). Additional infor-
mation available at http://www.osha.gov/recordkeeping/handbook/index.
heml#1904.4_4.

** Classified according to the BLS Occupational Injury and Illness Classification
System. The BLS variable for “event or exposure” is abbreviated in this report
as “event.” Additional information available at http://www.bls.gov/iif/oshoiics.
hem.

T The BLS Occupational Employment Statistics program produces employment
and wage estimates for approximately 800 occupations nationally and at the
state level. Additional information available at http://www.bls.gov/oes.

$ Based on CDC analysis of 2009 CPS microdata files. Additional information
available at http://www.census.gov/cps.
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FIGURE. Rate* and median days absent from work for employer-reported nonfatal occupational injuries and ilinesses resulting in lost workdays,
by age group and event! — United States, 2009
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*Per 10,000 full-time equivalent (FTE) workers; one FTE = 2,000 hours worked per year. Data are from the U.S. Department of Labor’s Bureau of Labor Statistics (BLS)
Survey of Occupational Injuries and Ilinesses (SOII). Data represent nonfatal occupational injuries and illnesses resulting in lost workdays reported by employers to
the BLS SOII. Farms with fewer than 11 employees, private household workers, the self-employed, and federal employees are excluded. Additional information
available at http://www.bls.gov/opub/hom/homch9.htm.

T Classified according to the BLS Occupational Injury and lliness Classification System. Additional information available at http://www.bls.gov/iif/oshoiics.htm.

$95% confidence interval.
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for the most frequent events. Rates for falls on the same level
(e.g. falling to a floor, a walkway, or the ground or onto/against
objects such as a desk, wall, or door) increased steadily with
age, rates for contact with objects and equipment (e.g., being
struck by or against, or caught in or crushed by various tools,
equipment, machinery, parts, or materials) decreased with
age, and rates for overexertion were lowest for younger worker
(16-19 years and 20—24 years) and older worker (55-64 years
and 265 years) age groups. Conversely, median number of days
absent from work increased steadily with age and was highest
among older worker age groups for all injuries and the most
frequent events (Figure).

Older worker age groups had lower injury rates than work-
ers of all ages combined for several types of injuries, including

sprains, strains, and tears for workers aged 265 years, and cuts,
lacerations, and punctures for both older worker age groups
(Table). In contrast, rates for fractures and multiple injuries
were high for both older worker age groups compared with
rates for all workers. Fractures accounted for 11% of all injuries
among workers aged >55 years and were associated with high
median numbers of days absent from work (32 days for workers
aged 55—64 years and 42 days for workers aged 265 years). The
most frequently fractured body parts among workers aged 255
years were ankles (13% of fractures), wrists (13%), arms (11%),
feet (11%), legs (11%), fingers (7%), and hips (7%).

Older worker groups had lower injury rates compared with
workers of all ages combined for several parts of the body,
including the back and upper extremities (Table). Although

TABLE. Number,* rate,t and median days absent from work for employer-reported nonfatal occupational injuries and ilinesses resulting in lost
workdays, by age group and selected characteristics — United States, 2009

Persons aged 55-64 yrs

Persons aged =65 yrs

Total (all ages)

Median Median Median
days days days
Characteristic No. Rate (95%CIS) (%) absent No. Rate (95%Cl) (%) absent No. Rate (95%Cl) (%) absent
Total** 176,280 116.8 (+1.8) (100.0) 11 34,540 1059 (+x2.7) (100.0) 12 1,238,490 117.2 (+1.6) (100.0) 8
Sex
Male 96,900 —tt — (55.0) 14 19,280 — — (55.8) 13 754910 1293 (+1.8) (61.0) 9
Female 78,640 — — (44.6) 8 15,230 — — (44.1) 11 477,620 102.2 (£1.6) (38.6) 7
Nature of injury$$
Sprains, strains, tears 66,590 44.1 (x£1.0) (37.8) 14 10,190 313 (+1.3) (29.5) 13 493,170 46.7 (x0.6) (39.8) 10
Soreness, pain 19,370 128 (+0.4) (11.0) 8 4,050 124 (+0.8) (11.7) 10 137,660 13.0 (x0.2) (11.1) 8
Fractures 18,810 125 (+0.4) (10.7) 32 5,270 16.2 (+0.9) (15.3) 42 90,160 8.5 (+0.2) (7.3) 30
Bruises, contusions 17,700 11.7 (£0.4) (10.0) 5 3,860 11.8 (+0.8) (11.2) 5 113,280 10.7  (+0.2) 9.1) 4
Cuts, lacerations, 9,720 6.4 (x0.3) (5.5) 5 2,370 73 (+0.6) (6.9) 4 97,460 9.2 (+0.2) (7.9) 4
punctures
Multiple injuries 9,680 6.4 (+0.3) (5.5) 10 2,690 8.2 (+0.6) (7.8) 13 52,550 5.0 (+0.1) (4.2) 8
Part of body affectedSS
Trunk (total) 55,390 36.7 (+0.8) (31.4) 17 11,310 347 (£1.4) (32.7) 18 406,370 385 (+0.6) (32.8) 10
Back 27,760 18.0 (x0.5) (15.4) 11 4,860 14.9 (+0.9) (14.1) 7 242,380 229 (x0.4) (19.6) 7
Pelvic region 3,900 26 (+0.2) (2.2) 20 1,460 4.5 (+0.5) (4.2) 59 19,550 1.9 (+0.1) (1.6) 10
Hip(s) 2,390 1.6 (£0.1) (1.4) 35 1,090 33 (+0.4) (3.2) 67 9,780 0.9 (+0.0) (0.8) 15
Lower extremities 43,300 28.7 (+0.7) (24.6) 13 7,910 243 (£1.1) (22.9) 15 281,820 26.7 (x0.4) (22.8) 10
Upper extremities 33,470 222 (+0.6) (19.0) 10 5,900 18.1 (+£1.0) (17.1) 10 265,980 25.2 (x0.4) (21.5) 7
Multiple parts 28,040 186 (+0.5) (15.9) 8 6,070 18.6 (£1.0) (17.6) 8 153,890 14.6 (+0.3) (12.4) 9
Head 10,240 6.8 (£0.3) (5.8) 3 2,190 6.7 (+0.6) (6.3) 4 81,000 7.7 (+0.2) (6.5) 3
EventS$
Fall on same level 41470 275  (x06) (235 1 12,780 392  (£1.5) (3700 13 186,630 177  (x0.3) (15.1) 9
Overexertion 34,840 231 (+0.6) (19.8) 15 4,550 13.9 (0. (13.2) 16 277,560 26.3 (x0.4) (22.4) 10
Contact with objects 33,140 219 (+0.6) (18.8) 6 6,320 194 (£1.0) (18.3) 7 299,030 283 (+0.4) (24.1) 5
equipment
Fall to lower level 15,700 104 (+0.4) (8.9 16 2,490 7.6 (+0.6) (7.2) 16 79,050 7.5 (+0.1) (6.4) 13

*The number of nonfatal occupational injuries and illnesses resulting in lost workdays reported by employers to the U.S. Department of Labor, Bureau of Labor Statistics (BLS) Survey of
Occupational Injuries and llinesses (SOII). Farms with fewer than 11 employees, private household workers, the self-employed, and federal employees are excluded. Additional information
available at http://www.bls.gov/opub/hom/homch9.htm.

* Per 10,000 full-time equivalent (FTE) workers; one FTE = 2,000 hours worked per year. FTE are derived from employment data collected in the SOIl augmented by data collected in the
Current Population Survey and the BLS Occupational Employment Statistics Program. Additional information is available at http://www.bls.gov/opub/hom/homch9.htm

§ Confidence interval for rate.

1 Percentages might not add to 100 because of rounding or because of reporting on only selected values based on highest frequency (i.e., nature of injury or illness, part of body affected,

and event or exposure).

**The sum of the number of injuries for persons aged 55-64 years and =65 years (210,820) does not equal the total of 210,830 that is reported in the report because of rounding of the

sample-based estimates.

1 Data do not meet BLS standards for publication.
58 Classified according to the BLS Occupational Injury and lliness Classification System. Additional information available at http://www.bls.gov/iif/oshoiics.htm.

MMWR / April 29,2011 / Vol.60 / No. 16

505


http://www.bls.gov/opub/hom/homch9.htm
http://www.bls.gov/opub/hom/homch9.htm
http://www.bls.gov/iif/oshoiics.htm

Morbidity and Mortality Weekly Report

What is already known on this topic?

Older workers (defined as those aged >55 years) are the nation’s
fastest growing segment of the working population. These
workers have the highest rates of all age groups for fatal
occupational injuries and require more time than younger
workers to recover from nonfatal occupational injuries.

What is added by this report?

In 2009, 17% of employer-reported nonfatal occupational
injuries and illnesses were among workers aged >55 years, and
median number of days absent from work exceeded those for
younger age groups. Older workers have unique patterns of
injury compared with other age groups, including lower rates
for some types of injuries and illnesses (e.g., such as contact
with objects and equipment) and increased rates for others
(e.g., falls on the same level, fractures, and hip injuries).

What are the implications for public health practice?

As the workforce ages, additional research and interventions by
public health agencies are needed to protect worker health.
Steps to improve older worker safety and health are expected to
affect the larger workforce because many efforts, such as
implementing fall-prevention strategies, would be beneficial for
workers of all ages.

hip injuries accounted for only 2% of older worker injuries,
the rates were high for both older worker age groups compared
with workers of all ages, and median numbers of days absent
from work were high (35 days for workers aged 55-64 years
and 67 days for workers aged 265 years). Forty-nine percent of
the hip injuries among workers aged 255 years were fractures.
Fifty-four percent of the hip injuries among workers aged 255
years were the result of falls on the same level; another 16%
were from falls to a lower level. Females accounted for 52% of
the hip injuries among workers aged 255 years. Females with
hip injuries were absent from work for a median of 44 days,
compared with 59 days for males with hip injuries.

Reported by

Sara E. Wuellner, MPH, Washington State Dept of Labor and
Industries. Jaime K. Walters, MPH, Oregon Public Health Div.
Thomas St. Louis, MSPH, Connecticut Dept of Public Health.
Kathy Leinenkugel, MPA, lowa Dept of Public Health. Pamela
E Rogers, MPH, Wisconsin Div of Public Health. Daniel
Lefkowitz, PhD, New Jersey Dept of Health and Senior Sves.
Letitia K. Davis, SeD, Massachusetts Dept of Public Health. Kitty
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of Labor Statistics, US Dept of Labor. Dawn N. Castillo, MPH,
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Editorial Note

The population of older workers that forgo retirement
because of various factors (e.g., better health, changes in social
or retirement policy, lack of younger replacement workers,
economic need, or desire to change careers) is growing (3,4).
In 2009, U.S. workers aged 255 years accounted for 17% of
injuries resulting in lost workdays reported in SOII overall and
among private sector employers. A 2003 analysis of SOII data
that was limited to private sector employment indicated that
12% of injuries were among older workers (3), suggesting that
the proportion of older worker injuries has increased during
the past 6 years. Researchers and practitioners suggest that
accommodating older workers positively impacts the entire
workforce (4,5). For example, employer efforts to reduce fall
risks for older workers, such as ensuring walkways are well-lit,
removing slipping and tripping hazards, and use of more slip-
resistant floors, will improve the safety of all workers.

The findings described in this report are consistent with
previous studies, which indicate that when older workers are
injured, recovery times are longer compared with younger
workers, and falls and fractures are common (3,4,6). These
findings also suggest substantive impacts on older workers’
quality of life and health-care costs. The analysis did not include
fatal injuries; previous analyses have found that older workers
have the highest fatal injury rates (3,4), and preliminary data
for 2009 suggest that workers aged =55 years accounted for
31% of all occupational injury deaths that year.99 The findings
in this report show that although older workers have higher
rates for some types of injuries (e.g., falls on the same level),
for other types of injuries (e.g., contact with objects and equip-
ment), they have lower rates compared with other age groups.
Additional research is needed to elucidate why older workers
have increased rates for some types of injury and not others, and
most importantly, to identify the most effective strategies for
ensuring the health and well-being of older workers. Increased
attention should be paid to the complex safety issues of this
growing worker population, which is projected to comprise
nearly one quarter of the U.S. workforce by 2018 (7).

99 Based on preliminary data from the BLS Census of Fatal Occupational
Injuries. Additional information available at http://www.bls.gov/iif/oshwc/
cfoi/cfoi_rates_2009hb.pdf.
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Although SOII provides some representative data for occu-
pational injuries and is a good source for addressing injury
severity, it is limited to those injuries reported by employers
that result in at least 1 day away from work, and it does not
include data on long-term disability or costs associated with
nonfatal occupational injuries. In an analysis of 2004 nation-
ally representative hospital emergency department data (6),
researchers estimated that approximately twice as many older
worker injuries had occurred as were estimated by SOII that
same year, and the analysis suggested injury rates declined with
increasing age.*** The differences in findings from these two
data sources might reflect differences in worker populations
and the types of injuries captured by each system. Analyzing
other sources of occupational injury and illness data, such as
data from hospitals and workers” compensation systems, will
provide a more accurate and complete picture of older worker
injuries and illnesses. Additionally, these data might include
estimates of costs that provide another measure of public
health burden. In an analysis of carpal tunnel syndrome in
Washington based on workers compensation data, associated
costs were greater for older workers compared with younger
workers (7).

The findings in this report are subject to at least four
limitations. First, SOII data exclude farms with fewer than 11
employees, private household workers, the self-employed, and
federal workers (2). The distribution of older workers in these
groups is not known, although an analysis of CPS data sug-
gested that 22% of workers aged 255 years were self-employed
or federal workers in 2009, much higher than the 12% of
workers aged <55 years who were self-employed or federal
workers in 2009.7TT Second, some injuries and illnesses might
not be reported because of employer and employee disincen-
tives for reporting injuries and illnesses or misinterpretation of
recordkeeping requirements (8); whether injuries among older

*** The emergency department analysis identified 303,000 injuries, compared
with 152,760 reported by SOII for private industry workers in 2004. Data
from the 2004 SOII are available at http://www.bls.gov/iif/oshcdnew2004.
htm#04m. The emergency department data indicated that the highest injury
and illness rates were for workers aged 18-19 years, with steady declines for
older age groups. These data are available at http://www.cdc.gov/mmwr/
preview/mmwrhtml/mm5616a3.htm.

1T ACDC analysis of 2009 CPS microdata files provided estimates of 4,984,091
self-employed and 867,989 federal workers aged >55 years (22% of the
27,132,249 workers aged 255 years) based on primary job. Similar analyses
showed that only 12% of workers aged <55 years worked in these employ-
ment categories. Data on private household workers and employees on farms
with fewer than 11 employees are not available in CPS. Additional informa-
tion on CPS and microdata files is available at http://www.census.gov/cps.

workers are more likely to be underreported than those among
other age groups is unknown. Third, information on age is
available in SOII only for injuries and illnesses that result in lost
workdays; 70% of injuries and illnesses reported by employ-
ers in 2009 did not result in lost workdays.SS Finally, SOII
undercounts the number of work-related illnesses because of
difficulty in attributing many occupational illnesses specifically
to work exposures (2) (e.g., arthritis, respiratory illnesses, and
cancers), and this might be a larger problem for older workers
who have a lifetime of work and environmental exposures.

Worker safety is a shared responsibility of employers and
employer groups, workers and their organizations and medical
providers, and government agencies. Although focusing on the
health and well-being of all workers throughout their working
lifetime is imperative, an urgent need exists to understand and
address the needs of older workers as the nation’s workforce
ages (4). Additional research is needed to guide prevention
activities, with specific attention to preventing falls (given the
large percentage of fall-related injuries among older workers
and the high rates and severity of associated injuries). More
research is needed to build the evidence base for preventing
older worker injuries and illnesses; however, the increases in
the numbers of older workers and associated injuries dictate
that interim guidance be developed using available data and
research (4).

Examples of such guidance are available from CDC and
state public health agencies (5,9, 10) and include recommenda-
tions for age-awareness training for supervisors and workers,
medical assessments of underlying medical conditions and
characteristics of the aging process that might increase risk
and susceptibility to injury (e.g., loss of visual acuity, hear-
ing loss, and osteoporosis), and reasonable accommodations
for older workers. For example, the New Jersey Department
of Health and Senior Services has recommended that older
workers discuss with their personal physician their ability to
work and precautionary measures to address medical or under-
lying conditions that might increase risk and susceptibility
to injury (10). Government agencies, research organizations,
and labor and trade organizations should develop, implement,
and evaluate additional guidance and programs, including
guidance specific to reducing falls among older workers, the
various types of work done by older workers, and the diverse
industries in which they work.

8§ SOII reported 4,140,700 total recordable cases in 2009. Of these, 1,238,490
(30%) involved days away from work (lost workdays). Additional informa-
tion available at http://data.bls.gov/cgi-bin/dsrv?ii.
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