Perspective on new evidence showing
injury under-reporting among

precarious Workers
Kenneth D Rosenman

Surveillance data are essential to identify
and target prevention for all public health
activity, including occupational safety and
health. Accurate and timely surveillance
data are needed to identify new hazards,
monitor prevention activity, plan interven-
tions and to evaluate the efficacy of these
interventions. All occupational health
specialists need to understand the limita-
tions of the surveillance data available to
them in order to make the best use of the
data in their work.

The inadequacies of the surveillance
system for nonfatal work-related injuries
and illnesses in the USA have been well
documented.’ On the other hand, some
European countries with their national
compensation programmes (eg, the
Nordic countries) and labour force surveys
(eg, UK) have been looked to as models to
follow to improve non-fatal work-related
injury and illness surveillance." The paper
by Kreshpaj et al in this current issue* and
the previous recent publication from the
same authors’ show the Swedish system
has deficiencies in providing accurate
surveillance data that, not surprisingly,
are even greater in precarious workers
without job security. The Swedish studies
used capture-recapture methodology to
look at overlap between two databases:
Information System on Occupational
Injuries (ISA), that has data on work-
related injuries and illnesses reported
by employers; and data from the AFA, a
mutual insurance company, which mainly
insures employees covered by collective
bargaining agreements and receives reports
from individual employees. The previous
study from the same authors concluded
that the official Swedish statistics which
are based on employer reporting missed
25% of non-fatal work-related injuries
and illnesses.® Kreshpaj et al paper in this
current issue showed that the magnitude
of missing occupational injuries was 50%
greater in precarious workers as compared
with all workers.” Given the limitations of
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the Kreshpaj et al analysis, which required
the exclusion of non-unionised workers
and the self-employed, the magnitude
of the true under-reporting is certainly
larger. Although there are many differ-
ences in the systems to count work-related
injuries and illnesses in the various Euro-
pean countries, there is no reason why the
underreporting identified in Sweden is not
emblematic of problems throughout all
the European countries.

The most comprehensive system for an
occupational condition in the USA and
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possibly worldwide is the system for acute
traumatic fatalities, the Census for Fatal
Occupational Injuries (CFOI). CFOI is a
multisource system that relies on sources
such as death certificates, employer
reports, police reports and newspaper arti-
cles. In this multisource system, the cases
must be identified from at least two of the
multiple sources and are then combined
into a single database. In 1992, when
CFOI was initiated in the USA, it had the
immediate effect of doubling the number
of acute traumatic fatalities each year that
were identified as compared with the
previous system which relied on employer
reporting of acute traumatic fatalities.’
Many countries have recognised the
inadequacy of relying on a single source
such as workers’ compensation or
employer reporting for an occupational
injury and illness surveillance system and
include other sources such as worker
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Current possible overlaps in data sharing from the major sources of data used in USA

for occupational injury and illness surveillance. The size of inner circles does not represent relative
importance of the source. The census of fatal occupational injuries is the only system to use data

from multiple sources and is illustrated by the overlaps. Other sources may overlap, but it is uncertain
whether there is overlap because of confidentiality. BRFSS, behavioural risk factor surveillance system;
BLS SOII, Bureau of Labour Statistics Survey of Occupational Injuries and llinesses; CFOI, Census for
Fatal Occupational Injuries; HSOII, Health Survey of Occupational Injuries and llinesses; NAS, National
Academies of Sciences, Engineering and Medicine; NHIS, National Health Interview Survey. (Reprinted

with permission from NAS').
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surveys and healthcare
reporting as part of their surveillance.
It is important not only to have multiple
sources to identify non-fatal conditions
but also to present the data in a format that
combines the data from multiple sources
so as to understand the true burden or
work-related injuries and illnesses. So,
for example, the official Swedish occu-
pational injury statistics are based on the
employer reporting to ISA and the reports
that are only found in the AFA data base,
another 12% of cases, are not included in
the official Swedish statistics.

Having a multisource such as CFOI
for non-fatal conditions would be ideal.
The National Academies of Sciences,
Engineering and Medicine (NAS) report
identified three major sources for injury/
illness surveillance: (1) medical records,
(2) employers and (3) worker surveys.
An ancillary source was newspaper arti-
cles. Figure 1 from the NAS report shows
how these sources can overlap, although
the degree of overlap in the Figure was
not meant to quantitate the amount of
overlap but rather just demonstrate
where overlap occurs. The surveillance
of non-fatal occupational injuries in the
state of Michigan illustrates the utility
of a multisource system where the data
cannot only be analysed on an industry
wide basis but also used for individual
enforcement inspections.” 8

Institution of multisource surveil-
lance, although an important improve-
ment, in of itself will not correct all
problems with undercounts. Workers
with job insecurity or immigration
issues will be hesitant about any involve-
ment with any injury reporting and
might only be identified if the injury is
of sufficient severity to require hospital
or emergency department care. Even
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in that situation workers with precar-
ious status may not report the true
circumstances under which the injury
occurred. In addition, surveillance for
occupational disease particularly for
chronic multifactorial disease such as
cancer and chronic obstructive pulmo-
nary disease, have additional chal-
lenges that are focused on inadequate
physician training and recognition of
work-related disease that is an even
greater issue for linking occupational
exposures with diseases that occur after
retirement.

Given the importance of surveillance
data in their work, occupational health
and safety practitioners should be
advocates for comprehensive surveil-
lance systems. Having comprehen-
sive systems that include strong data
analysis components and widespread
access to the data that allows both case
based, and industry-wide intervention
is important to improve prioritisation
and evaluation of prevention activity
as well as to ensure that work-related
conditions receive their appropriate
share of public health funding and
individual workers are appropriately
compensated.

Contributors Requested commentary.

Funding This publication was supported by the
National Institute for Occupational Safety and Health (2
U600H008466-16-00).

Disclaimer lts contents are solely the responsibility of
the authors and do not necessarily represent the official
views of the Centers for Disease Control and Prevention
or the Department of Health and Human Services.

Competing interests None declared.
Patient consent for publication Not applicable.

Provenance and peer review Commissioned;
internally peer reviewed.

© Author(s) (or their employer(s)) 2022. No commercial
re-use. See rights and permissions. Published by BMJ.

I '.) Check for updates |

To cite Rosenman KD. Occup Environ Med
2022;79:1-2.

Received 14 September 2021
Accepted 21 October 2021
Published Online First 10 November 2021

C%D Linked

» http://dx.doi.org/10.1136/0emed-2021-107856

Occup Environ Med 2022;79:1-2.
doi:10.1136/0emed-2021-107985

ORCID iD
Kenneth D Rosenman http://orcid.org/0000-0002-
2053-4849

REFERENCES

1

National Academies of Sciences, Engineering, and
Medicine. Smarter national surveillance system for
occupational safety and health in the 21st century.
Washington, DC: The National Academies Press,
2018.

Kreshpaj B, Bodin T, Wegman DH. Under-reporting of
non-fatal occupational injuries among precarious and
non-precarious workers in Sweden. Occup Environ Med
2022;79:3-9.

Orellana C, Kreshpaj B, Burstrom B, et a/. Organisational
factors and under-reporting of occupational

injuries in Sweden: a population-based study using
capture-recapture methodology. Occup Environ Med
2021;78:745-52.

Carder M, Hussey L, Money A, et al. The health and
occupation research network: an evolving surveillance
system. Saf Health Work 2017;8:10.1016/j.
shaw.2016.12.003:231-6.

Eurostat. European Union labour force survey, 2017.
Available: http://ec.europa.eu/eurostat/web/microdata/
european-union-labour-force-survey

HSE. Data sources, 2017. Available: http://www.hse.gov.
uk/statistics/sources.htm

Largo TW, Rosenman KD. Surveillance of work-

related amputations in Michigan using multiple data
sources: results for 2006-2012. Occup Environ Med
2015;72:171-6.

Kica J, Rosenman KD. Multi-source surveillance

for work-related crushing injuries. Am J Ind Med
2018;61:148-56.

Rosenman KD. Occup Environ Med January 2022 Vol 79 No 1

1ybuAdoo Ag pajaalold "Areiqi
2Q2 J&ydeyL "g usydals 1e TZ0z ‘ST J8qwiadad uo /wod lwg wao//:dny woly papeojumod "TZ0Z J8qWaAON 0T U0 G86/0T-TZ0Z-PaWs0/9eTT 0T St paysiignd 1s11y :psy uosiaug dnaoQ


http://crossmark.crossref.org/dialog/?doi=10.1136/oemed-2021-107985&domain=pdf&date_stamp=2021-10-30
http://​dx.​doi.​org/​10.​1136/oemed-2021-107856
http://orcid.org/0000-0002-2053-4849
http://orcid.org/0000-0002-2053-4849
http://dx.doi.org/10.1136/oemed-2021-107856
http://dx.doi.org/10.1136/oemed-2020-107257
http://dx.doi.org/10.1016/j.shaw.2016.12.003
http://ec.europa.eu/eurostat/web/microdata/european-union-labour-force-survey
http://ec.europa.eu/eurostat/web/microdata/european-union-labour-force-survey
http://www.hse.gov.uk/statistics/sources.htm
http://www.hse.gov.uk/statistics/sources.htm
http://dx.doi.org/10.1136/oemed-2014-102335
http://dx.doi.org/10.1002/ajim.22800
http://oem.bmj.com/

	Perspective on new evidence showing injury under-­reporting among precarious workers
	References


