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BACKGROUND

Data from the National Traumatic Occupational Fatal-
ities (NTOF) surveillance system indicate that workers aged
65 and older had the highest rate of work-related injury
death from 1980 through 1991 [Kisner and Pratt, 1997]. The
fatality rate for workers aged 65 years and older was almost
three times the rate for workers aged 16 to 64.

Between 1996 and 2006, the number of workers aged
55 and older is projected to increase 44% [Fullerton, 1997].
The number of workers aged 25 to 54 is projected to
increase only 5%. In view of this projection, it will become
increasingly important to identify job-related risks asso-
ciated with high rates of work-related fatalities among older
workers. The purpose of this analysis is to update the earlier
study done by Kisner and Pratt.

METHODS

Data were extracted from the NTOF surveillance
system for 1980 through 1994. The NTOF data are
composed of information obtained from death certificates
from 52 US vital statistics reporting units (the 50 states,
New York City, and the District of Columbia) for decedents
16 years of age or older with an ‘“external” cause of
death  (International Classification of Diseases-9th
Edition [ICD-9], codes ES800-E999) [World Health Orga-
nization, 1977] and a positive response to the “Injury at
Work?” item.

Despite the limitations inherent in using death certifi-
cates to ascertain work-related fatality information that have
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previously been described, they identify an average of
80% of all work-related fatalities [Jenkins et al., 1993].
Frequencies presented in this paper should be considered
minimum values.

Fatality rates were calculated using annual average
employment data from the Bureau of Labor Statistics (BLS)
publication, Employment and Earnings [BLS, 1981-1995].

RESULTS

There were 6,471 civilian fatalities of workers aged 65
and older from 1980 through 1994. The fatality rate for this
group of workers (13.7 per 100,000 workers) was almost
three times higher than the rate for workers aged 16 to 64
(5.1). The four leading causes of death for workers aged 65
and older were machines (28%), motor vehicles (19%),
homicides (13%), and falls (13%). The rate of machinery-
related deaths among males aged 65 and older was almost 6
times the rate for males aged 16 to 64 (Table I). The fatality
rate for falls among females aged 65 and older was 14 times
the rate for females aged 16 to 64.

Industries with the greatest proportions of fatalities
among workers aged 65 and older were agriculture/forestry/
fishing (ag/for/fish) (34%), services (11%), manufacturing

TABLE 1. Rate per 100,000 Workers by Cause of Death, Age, Gender: NTOF

1980—1994%
Males Females

Cause of Death 16-64 65+ 16-64 65+
Motor Vehicle 20 40 0.19 047
Machine 11 6.4 0.03 0.10
Homicide 10 26 0.31 067
Falls 0.8 26 0.03 042
Electrocution 0.7 04 0.01 -

*Rates not calculated for cells with fewer than three deaths.
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TABLE Il. Rate Ratios Comparing Workers Aged 16 to 64 Years to Workers Aged 65 Years and Older by Cause of

Death and Industry Division: NTOF, 1980—1994%

Cause of Death Industry Division Rate(65+) Rate(16-64) Rate Ratio
Falls Fin/Ins/RE 0.83 0.08 104
Falls Retail Trade 0.69 008 8.6
Machinery Transport/Comm/PU 541 063 86
Machinery Public Admin 164 0.20 8.2
Flying Obj/Caught in or Between Fin/Ins/RE 0.08 0.01 8.0
Homicide Manufacturing 174 0.23 76
Homicide Mining 2.78 0.38 73
Machinery Retail Trade 0.54 0.08 6.8
Suicide Manufacturing 0.67 0.10 6.7
Falls Public Admin 127 0.22 58
Falls Transport/Comm/PU 2.70 047 57

*Rates per 100,000 workers.

(11%), and construction (11%). Industries with the highest
rates were mining (64.4), ag/for/fish (49.9), and construction
(37.4).

Highest rates by cause of death and industry for
workers aged 65 and older were observed for machinery-
related incidents in ag/for/fish (25.9) and mining (16.1), and
motor vehicle-related incidents in transportation/commu-
nication/public utilities (TCPU) (14.8). Although incidence
was low, rates for older workers were 10 times more than
those for workers 16 to 64 for falls in finance/insurance/real
estate (Table II).

DISCUSSION

The elevated fatality rates among older workers are
even more striking if full- and part-time status is considered.
In 1990, workers aged 65 and older in non-agricultural
industries worked an average of 29 hours a week, whereas
workers aged 20 to 64 worked an average of 37 to 41 hours
a week [BLS, 1991]. If decreased exposure time were taken
into account, the result could be higher fatality rates than
those reported here [Jenkins et al., 1993]. Conversely, older
workers may be undercounted in employment data, which
would result in lower fatality rates [Jenkins et al., 1993].

Studies have shown that results of injuries are more
severe among older workers. Older workers may be more
likely to experience injuries that result in death or
permanent disability [Doering et al., 1983]. Other research-
ers have associated increased mortality among older
patients with complications and infections [Schiller et al.,
1995; DeMaria et al., 1987] and pre-existing diseases and
medication side effects [Rossignol, 1994].

Persons charged with workplace safety will be
responsible for training and accommodating vastly greater
numbers of older workers. As the workforce ages [Fullerton,
1991] and the number of older persons remaining in or re-

entering the labor force to work part-time, continues to
increase [Quinn and Burkhauser, 1994], it will become
increasingly important to adapt work practices and settings
to effectively protect older workers from fatal injuries.
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