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Work-related Fatal
Injuriesin 1998

Availabletoxicology reportsfrom 1998 reveal ed that
alcohol was the controlled substance most often found in
workers suffering fatal injuriesin the workplace. Reports
detected as many as four controlled substances in indi-

vidual decedentsfor that year.

rug and al cohol abuse by work-
Ders may have serious conse-
quences for both employers
and employees. It canimpair job per-
formance, create added expenses for
the employer, or, even worse, result in
afatal work injury. Itiswidely acknowl-
edged that both employers and work-
ers benefit from substance free work-
places. To provide better information
about the contribution of substance
abuse to workplace fatalities, the Bu-
reau of Labor Statistics (BLS) analyzed
all work-related fatal injuriesin 1998 for
whichtoxicology studieson thefatally
injured workerswere available.

Census of Fatal Occupational In-
juries

The Census of Fatal Occupational In-
juries is a Federal-State cooperative
program, conducted in all 50 Statesand
the District of Columbia, to compile a
completeroster of al fatal work-related
injuries—including those suffered by
farmworkers, government workers, and
the self-employed—al ong with details
of thefatal events. BL Sand participat-
ing States have conducted the fatality
censusannually since 1992. Although
the scope of the fatality censusislim-
ited to work-related injuries, Statesmay
submit data on work-related fatal ill-
nesses, such as heart attacks that oc-
cur at work, when information isavail-
able.

For afatality to be included in the
census, the decedent must have been
employed at the time of the event—
that is, working for pay, compensation,
or profit, performing alegal work activ-
ity, or present at the site of theincident
asarequirement of hisor her job. Fa-
talities that occur during a person’s
commuteto or fromwork areexcluded
from census counts. To ensure an ac-
curate count of fatal occupational inju-
ries, the program requiresthat thework
relationship for each case be substan-
tiated by two or more independent
source documents.

Thefatality dataare compiled from
various State and Federal administra-
tiverecords, such asdeath certificates,
workers compensation reports, medi-
cal examiner reports, and reports to
State, local, and Federal government
agencieswith jurisdiction over job-re-
lated fatalities. These reports contain
information about the industry and
occupation of the deceased worker; the
event or manner inwhichtheinjury oc-
curred; the equipment involved in the
work activity; demographic character-
istics of the worker; and details about
the fatal incident. BLS also gathered
reports of toxicology studies performed
onworkersfatally injuredin 1998.

Toxicology reports
Toxicology testsare performed as part
of the death investigation. Patholo-
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giststest theblood, urine, or other body
fluids of the fatally injured worker for
the presence of drugs, acohol, and
other toxic substances. For atoxicol-
ogy report to be considered positive
for alcohol or drugs, one or more of the
following substances must be found:
Ethanol, benzodiazepines, opiates, co-
caineor itsmetabolites, amphetamines,
barbiturates, or tetrahydrocannabinol.
Toxicology studiesare not required
onall work-related fatalities. Generaly,
atoxicology study is performed when:
State legislation requires analysis
based on the nature of the incident;
law enforcement personnel request
analysis as part of an investigation of
the incident; or medical examiners or
coroners request analysis due to cir-
cumstances surrounding the death.

Data limitations

These toxicology data have several
limitations. Themost important limita-
tion is that toxicology reports are not
availablefor all fatal work-related inju-
ries. Inaddition, toxicology reportsare
not availablefor personswho were not
fatally injured but who may have con-
tributed to events leading to the death
of aworker.

Further limitationsinclude the lack
of uniformity of toxicology testing pro-
cedures between States and even be-
tween local jurisdictions, aswell aser-
rorssometimesoccurringin classifying
substances.

Toxicology testing procedures. Fed-
eral law does not require toxicology
analysisonfatally injured workers. Re-
qguirements vary under State laws.
Thus, the test procedures vary from
State to State and can vary between
jurisdictions within a State. For ex-
ample, some States test for drug or al-
cohol presenceintheurine only, while
others test blood only. Several States
use both urine and blood samples to
identify traces of drugs or alcohol, and
gtill others base their reports on other
body fluids. Not only do the proce-
duresfor toxicological analyses differ
among States, but the reasons for the
useof particular testsdiffer aswell. For
example, some States use toxicology

teststo check for the presence of aco-
hol but not drugs, or vice versa. On
the other hand, several States
test for both alcohol and drugs.

Improper classification. In some
cases, decedents are classified incor-
rectly as positive for alcohol or drug
use when, in fact, substance abuse did
not play aroleintheir fatal mishap. This
situation may occur when avictim of a
fatal injury survives long enough to
receive therapeutic treatment at a hos-
pital, then dies at alater time. Under
these circumstances, drugs found in
the decedent’ sbody during toxicol ogi-
cal analysislikely result from medica-
tion received at the hospital and not
from the decedent having been a sub-
stance abuser. This information sel-
dom appearsin toxicology reports.
Likewise, some cases may be clas-
sified incorrectly as negative for alco-
hol or drug use. This situation also
can happen when a worker dies some
time after theinjury. If aserioudly in-
jured worker survivesfor severa days,
atoxicology analysis performed after
death may not detect substances
present when the incident occurred.

Findings

Thirty-nine Statest submitted 3,055
toxicology reportsfor thestudy. There
were 6,026 work-related fatalities na-
tionwidein 1998, and 5,370 in the 39
States that provided reports. Thus,
toxicology reports were available for
about one-half of all job-related fatal
injuries nationwide for the year, and
for about 57 percent of thefatalitiesin
the 39 States that provided reports.
Sometoxicology reportsare protected
by county or State confidentiality poli-
ciesand, therefore, were not available
for study. Others were not available
because of pending litigation related
to the incident. In addition, a small
number of toxicology reports submit-
ted were for workers with fatal ill-
nesses; they are included in the fol-
lowing data.

Although toxicology reports were
availablefor only about one-half of fa-
tally injured workers, BL Sreviewed the
data for nine of the 39 States (Arkan-
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sas, Connecticut, Hawaii, lllinois, Mary-
land, New Jersey, North Carolina, Vir-
ginia, and Washington) that provided
toxicology reportsfor at least 3 out of 4
fatalities. Toxicology informationfrom
these States gives a somewhat more
complete picture of the contribution of
substance abuse to workplace fatali-
ties. Together, these States submitted
toxicology reportsfor 81 percent of the
fatal work injuriesintheir jurisdictions.
Thefrequency of positivefindingsand
the relative frequencies of substances
identified were virtually the same for
reports from this group of nine States
as for reports from the full set of 39
States.

Although we cannot say what the
data for the missing cases or States
would show, one assumption might be
that the cases for which we have no
reports are similar to those for which
reports were provided. This assump-
tion, if correct, would imply that alco-
hol or drugs were present in approxi-
mately 19 percent of all fatally injured
workers. The similarity between the
reports with positive toxicology find-
ings from the group of nine States
(which provided reportsfor 75 percent
or more cases) and reportsfrom thefull
set of 39 participating States (which
provided a lower overall percent of
cases) gives some basis for this as-
sumption, which in essence treats
cases with available reports as repre-
sentative of the universe of cases. To
the extent, however, that testing for
controlled substances was not ordered
because local authorities had reason
to believe drug or a cohol use was not
afactor, this assumption may provide
an upper bound on the share of fatali-
ties involving drug or alcohol use by
affected workers.

An alternative assumption might be
that no fatally injured worker for whom
a report was unavailable had used
drugs or alcohol prior to his or her
death. Inthiscase, thedatawouldim-
ply that drugs or alcohol were present
in approximately 10 percent of fatally
injured workers (593 positive findings
out of 6,026 total fatalities nationwide).
This assumption is clearly somewhat
extreme. Eleven States provided us



Table 1. Substances identified in positive toxicology reports for work-related

fatalities, 1998
Substances identified Number

Positive toxicology reports .......co.veeveveviniieieeeeeieeeeenen 593
Alcohol ... 284
Delta-9tetrahydrocannabinol .............ccccoeviieiiinennennn. 119
OPIALES ... e 107
(oo T o B
BenzodiazepingesS .........ccouiiiiiiiiee s 48
Amphetamine/methamphetamine ..............ccoceveveienen.e. 28
Barbiturates ...........ooviiiiiiiiiii e 23
TWOSUDSEANCES ......cvvviiiiiiee e 87
Three substances ... 20
FOUrsubstanCes .........cccveiviiiiiiic e 2

NOTE: Due to the presence of more than one substance in some of the decedents,

componentsdo notequal totals.

with no toxicology reports and, even
inthe 39 Statesfrom which wereceived
reports, it is unlikely that all cases of
drug or acohol usewereidentified. For
these reasons, this alternative assump-
tion almost certainly provides alower
bound on the share of fatalities that
involved drug or alcohol use by fatally
injured workers.

Whichever of the alternative as-
sumptions just described is closer to
the truth, there is no basis for believ-
ing that the types of substances used
by fatally injured workersor their rela-
tive frequency of use should differ
greatly from those reported bel ow.

Of the 3,055 toxicology reports
available for study, 593 (19 percent)
showed the presence of alcohol or
drugs in deceased workers.

Alcohol was the substance found
most often in decedents with positive
toxicology reports (284 cases, or 48
percent of positive test reports avail-
able). Alcohol isadepressant that de-
creasesthe response of the central ner-
voussystem. Aslittleastwo alcoholic
beverages can impair coordination and
thinking. Excessive use of alcohol can
cause liver damage and psychotic be-
havior.

Tetrahydrocannabinol is the pri-
mary psychoactive agent in marijuana.
Of the positive toxicology cases, 119
(20 percent of positive test reports
available) reveal ed the presence of tet-
rahydrocannabinol. Some possibleef-

! The States that submitted toxicology
reports are: Alabama, Alaska, Arizona, Ar-
kansas, California, Colorado, Connecticut,
Delaware, Florida, Georgia, Hawaii, ldaho,

fects from the use of this substance
are euphoria followed by relaxation;
loss of appetite; impaired memory, con-
centration, and knowledge retention;
and loss of coordination. Stronger
doses of tetrahydrocannabinol can
cause fluctuating emotions, fragmen-
tary thoughts, disoriented behavior,
and psychosis. Because tetrahydro-
cannabinol is adrug that is consumed
by smoking, abuse of this substance
can lead to irritation of the lungs and
respiratory system, and may even
cause cancer.

Tests revealed the use of opiatesin
107 positivetoxicol ogy reports (18 per-
cent of positivetest reports available).
Opiatesareused medicinally torelieve
pain. Although often prescribed by
physicians, opiates have a high poten-
tial for abuse. Common side effects of
thisdrug are euphoria, drowsiness, res-
piratory depression, and constricted
pupils. Abuse of opiates can result in
dow and shalow breathing, clammy
skin, convulsions, coma, and possibly
death.

Cocaine, which is both a narcotic
and astimulant, causesrel axation with
an immediate “rush,” or it may coun-
teract a “down” feeling with an eu-
phoric effect. The use of cocaine in-
creases blood pressure and heart rate.
Overindulgence of cocaine may cause
arapid or irregular heartbeat, loss of
coordination, blurred vision, dizziness,
restlessness, anxiety, and delusions.

Illinois, Indiana, Kansas, Kentucky, Louisi-
ana, Maine, Maryland, Michigan, Minnesota,
Mississippi, Missouri, Montana, Nevada, New
Hampshire, New Jersey, New Mexico, New

Ninety-three positivetoxicology cases
(16 percent of positive test reports
available) reveal ed the use of cocaine.

Benzodiazepines and barbiturates,
depressantsused to relieve anxiety, ir-
ritability, or tension, wereidentified in
71 positivetoxicology reports (12 per-
cent of positivetest reportsavailable).
Abuse of these substances results in
sensory alteration, anxiety reduction,
and intoxication. Large doses of ben-
zodiazepines and barbiturates can
cause slurred speech, impaired judge-
ment, and loss of motor coordination.

Twenty-eight positive toxicology
reports (5 percent of positive test re-
portsavailable) revealed amphetamine
and methamphetamine use. These
drugs are stimulants used to increase
alertness, relieve fatigue, and to make
the user feel stronger and more deci-
sive. When these substances are ha-
bitually used, abusers may experience
agitation, anincreasein body tempera-
ture, hallucinations, convulsions, and
possibly death.

Two controlled substances (for ex-
ampled cohol and adrug, or two drugs)
werepresent in 87 individual cases (15
percent of positive test reports avail-
able). Three substances were found
in each of 20 fatally injured workers.
Toxicology reports showed the pres-
ence of four substancesin each of two
workers.

Conclusion

The Census of Fatal Occupational In-
juriescollectsdatafor al fatal work in-
juries, including those sustained by
farm workers, government employees,
and the self-employed. Datafromthis
study revealed the presence of drugs
or alcohal, or both, in 19 percent of all
available toxicology reports of work-
ersfatally injured in 1998. Such data
not only reinforce popular views con-
cerning the harm caused by alcohol
and drug abuse, but also stress the
valueto employersand employeesalike
of maintaining a substance free work-
place.

York, North Carolina, Ohio, Oklahoma, Or-
egon, South Carolina, Tennessee, Texas, Vir-
ginia, Washington, and Wisconsin.
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