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Background 
 
Severe occupational trauma is an incredibly stable phenomenon. While this conference 

is dominated by many of the post-industrial perspectives on the labour market, there 

are frustratingly stable proportions of medical impairment due to occupational trauma 

recorded in the Swedish workers' compensation no-fault liability insurance.  

 

    

/OH1// 

 

Similar types of trauma associated with similar types of hazards, among the same 

occupational groups and in the same type of industries result in a stable proportion of 

17% permanent medical impairment in the Swedish claims material every year in the 

period 1990 through 1995. Between 4,500 and 4,800 Swedish workers in mining, wood 

products manufacturing, construction, metal manufacturing, pulp and paper milling, 

food processing, and transport sustain medical impairments due to occupational 

trauma annually (AMF, 1999). 

 

The stability of these figures indicate that prevention activities directed at reducing 

severe occupational trauma have been inadequate or non-existent. It is, perhaps, an 

indication of the real level of risk acceptance among the occupations and industries 

exposed to higher than average trauma risks at work. 

 

We know that occupational trauma tend to be extremely exposure-dependent and thus 

stable in relation to specific technologies. There are examples of prevention approaches 

- eg:  
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• media campaigns aimed at changing social attitudes in the area of safety;  

• problem-targeted regional injury prevention projects, and;  

• corporate safety management programs  

 

- which seem to be successful in reducing the number of claims reported, the workers' 

compensation insurance costs, and sometimes also the actual incidence of trauma.  

 

However, the general historical method for preventing occupational trauma related to 

the physical hazards in the traditional high-risk areas of construction, manufacturing 

and transport has been either  

 

• to remove the hazard through technological development or design, or  

• to remove the worker through rationalization/mechanisation of the process.   

 

The main prevention strategy is industrial development.
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In our first workshop we discussed how to measure occupational injury. 

 

In measuring injury risk, industry traditionally use figures of lost time injury 

frequency or similar measures related to the consequences to the production system in 

terms of the unplanned absence of workers. Such figures can point to the need for in-

house safety management efforts, and they can, if truthfully reported, be used as a 

performance measurement by the industrial safety inspectorate. 

 

But the restructuring of the labour market and tendencies to outsource and 

subcontract occupational risks make it all the more important to apply perspectives of 

public health in order to fairly, reliably and comprehensively across all types of jobs 

assess the occupational injury problem in society.  

 

The extremely skewed problem of occupational injury has to be weighed and ranked 

against other problems of public health and environmental hazard in order to establish 

the priorities for prevention. We need to use measurements which truthfully reflect the 

total health impact of work-related injury and disease (WHO, 1996). 'DALY' is a 

combination of mortality and morbidity data and is used by the World Bank and the 

World Health Organisation. 

 

   //OH2// 

Good quality census data with valid occupational descriptors, together with clear 

industrial exposure data, and a fair and equitable (public) workers' compensation 

scheme make it possible to reliably measure the work-related trauma problem.  

 

One very important development in the European Union is the recent harmonization 

in the year 2000 of the way occupational accidents and trauma are described, 

structured and coded in the member states (European Commission, 2000). The new 

system will make all EU countries speak the same language in describing the pre-

crash information, which is a requirement for correct decisions on prevention. 

    

//OH3// 
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We have worked hard at convincing administrators, industrial safety inspectorates and 

workers' compensation schemes that prevention of occupational trauma requires 

measurement and definitions at this specific, des-aggregated level. Prevention requires 

qualitative information on pre-crash exposure details; information on particularly 

severe types of injuries associated with certain job tasks, certain equipment and 

certain industrial practices.  

 

   //OH4// 

 

This example from the new information system in the state of Victoria, Australia  

(4.5 m inhabitants) shows the level of detail available in the claims information of the 

public fund workers' compensation system. Most European systems will now have the 

potantial to produce information at this level.  
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In our second workshop we discussed risk assessment and safety 

management systems. 

 

The inspection and control of occupational risks changed in Europe and North America 

through the 1970's. Prescriptive and detailed regulatory paradigms gave way to 

general rules of "duty of care" and regimes aimed at "systems" and "self inspection". 

Government labour inspectorates in most countries suffer from role confusion, crises of 

competency, and politically determined scarcity of resources. And yet, fair and efficient 

compliance control practices are crucial to occupational health and safety. 

 

It should be possible to extract relevant aspects of different advanced safety 

management and risk control systems - for instance techniques and approaches 

developed and used within aviation, road, rail and sea transport, and  nuclear power - 

and apply them to the prevention of occupational trauma!  

 

However, when the advanced safety management systems are closely analysed it 

seems that they have all been built on the prevention of major economic loss. And it is 

obvious that safety management techniques applied in the aeroplane cock-pit are not 

necessarily applied to the manual handling and loading of baggage in the cargo hold. 

And the resources and methods of safety engineering applied to contain the core 

process in the nuclear power plant have little or nothing to do with the way safety is 

managed in the regular shut-down, scrubbing and manual cleaning of the reactor.  

 

The potential to transfer good and efficient safety management principles and 

techniques from the high-tech and major loss areas to the prevention of loss of human 

limbs and life in the occupational high-risk activities is there. Such transfer, however, 

is conditional upon  

• clear and detailed measurement of the social, economic and medical consequences of 

these work-related risks, and, 

• considerable social and political pressure on behalf of those groups in the labour 

market who consistenly suffer 10-20 times higher injury risks than the average, 

• a strong general support for compliance control and targeted injury prevention. 
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Papers from the two workshops  

can be found in the Safety Science Monitor, 

www.ipso.asn.au 
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