Work-Related Injury Deaths Among Hispanics --- United
States, 1992--2006

Hispanics are among the fastest-growing segments of the U.S. workforce (1). In 2006, an
estimated 19.6 million workers in the United States were Hispanic, 56% of whom were
foreign born* (2). To characterize work-related injury deaths among Hispanic workers in
the United States, CDC, the Bureau of Labor Statistics (BLS), and certain state agencies
analyzed data from 1992--2006. This report summarizes the results of that analysis,
which indicated that, during 1992--2006, a total of 11,303 Hispanic workers died from
work-related injuries.” The death rate for Hispanic workers decreased during this period;
however, the rate was consistently higher than the rate for all U.S. workers, and the
proportion of deaths among foreign-born Hispanic workers increased over time. During
2003--2006, 34% of Hispanic worker deaths occurred in the construction industry.
Additional efforts are needed to reduce the risk for death among Hispanic workers
because of projected increases in their employment, involvement in work with high risk
for injury, susceptibility to miscommunication caused by language differences, and other
potential risks associated with culture and economic status.

The BLS Census of Fatal Occupational Injuries (CFOI) collects data on fatal
occupational injuries from multiple federal, state, and local sources, including death
certificates, workers' compensation reports, medical examiner reports, and police reports.
Approximately 95% of cases are verified by at least two independent sources (3). To be
included in CFOI, the decedent must have been employed at the time of the event,
engaged in a legal work activity, or present at a site as a job requirement. CFOI excludes
deaths that occurred during a worker's normal commute to and from work and deaths
related to occupational illnesses. A decedent is classified as Hispanic if documentation is
available indicating that the decedent was of Mexican, Puerto Rican, Cuban, or Central or
South American descent, or of other Spanish culture or origin, regardless of race. Deaths
of undocumented workers are included. In this report, certain data are presented only for
the period 2003--2006 because, in 2003, industry coding changed to the 2002 North
American Industry Classification System. Death rates were calculated for workers aged
>16 years, using estimates of employed civilian workers from the BLS Current
Population Survey (CPS) (2). CPS is a monthly survey of approximately 60,000
households that uses a combination of in-person and telephone interviews with a single
person reporting for all household members. Undocumented persons are included in CPS.

Work-related injury deaths among Hispanic workers during 1992--2006 totaled 11,303
(Figure 1), approximately 13% of all U.S. work-related injury deaths during that period.
Median age of Hispanic decedents was 35 years, compared with a median age of 42 years
for all workers. Approximately 95% of Hispanic decedents were male. The annual work-
related injury death rate for Hispanic workers exceeded the rate for all U.S. workers
every year during 1992--2006, with the exception of 1995. In 2006, the work-related
injury death rate for Hispanic workers was 5.0 per 100,000 Hispanic workers, compared
with rates of 4.0 for all workers, 4.0 for non-Hispanic white workers, and 3.7 for non-
Hispanic black workers. During 2003--2006, the work-related injury death rate for
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foreign-born Hispanic workers was 5.9, compared with a rate of 3.5 for U.S.-born
Hispanic workers.

During 1992--1996, homicide was the most common fatal event among Hispanic workers
(Figure 2). However, during 1997--2006, highway incidents® were the most common fatal
event, with the exception of 2000 and 2006, when falls to a lower level were most
common. Work-related homicides among Hispanics decreased 37% from 1992 to 2006,
while the number of falls to a lower level increased approximately 370% during the same
period.

During 2003--2006, 67% of Hispanic decedents were foreign born (Table), an increase
from 52% in 1992. Approximately 70% of these decedents were born in Mexico. During
2003--2006, the most common industries employing Hispanics who died from work-
related injuries were construction (34%), administrative and waste services (11%),
agriculture/forestry/fishing/hunting (10%), and transportation/warehousing (10%). Of
those states with 30 or more work-related injury deaths among Hispanics during 2003--
2006, the highest numbers of fatalities were in California (773 deaths), Texas (687), and
Florida (417); however, the highest fatality rates were in South Carolina (22.8 per
100,000 Hispanic workers), Oklahoma (10.3), Georgia (9.6), and Tennessee (8.9)
(Table).

Reported by: H Cierpich, L Styles, MPH, Public Health Institute, Oakland; R Harrison,
MD, Occupational Health Br, California Dept of Public Health. L Davis, ScD,
Occupational Surveillance Program, Massachusetts Dept of Public Health. D Chester,
MS, Michigan State Univ. D Lefkowitz, PhD, D Valiante, MS, New Jersey Dept of Health
and Senior Svcs. S Richardson, Bur of Labor Statistics, US Dept of Labor. D Castillo,
MPH, N Romano, MS, S Baron, MD, National Institute for Occupational Safety and
Health, CDC.

Editorial Note:

Although work-related injury death rates declined generally and among Hispanics in the
United States from 1992 to 2006, disparities between Hispanics and all workers persisted,
with Hispanics consistently experiencing higher rates. In 2006, rates for Hispanics and all
workers were above the Healthy People 2010 target for work-related injury deaths of 3.2
deaths per 100,000 workers (objective 20-1) (4). Foreign-born Hispanic workers were at
especially high risk, and a large proportion of deaths occurred in the construction
industry. Much of the increased risk for Hispanic workers likely can be attributed to
holding high-risk jobs (5). However, an analysis of Hispanic work-related injury deaths
in the construction industry found that Hispanic workers also had elevated rates when
compared with non-Hispanic workers in the same occupations (e.g., laborers or roofers)

(6).
In-depth investigations of approximately 200 deaths of Hispanic workers by CDC's

National Institute for Occupational Safety and Health and state public health and labor
agencies during 1992--2006 suggested characteristics that contributed to higher numbers
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of work-related injury deaths among Hispanic workers, including inadequate knowledge
and control of recognized safety hazards and inadequate training and supervision of
workers, often exacerbated by different languages and literacy levels of workers (CDC,
unpublished data, 2008)." Preventing work-related injury deaths among Hispanics will
require 1) employers to take additional responsibility for providing a safe work
environment, 2) safety and health agencies to provide employers of Hispanic workers
with safety information and ensure compliance with existing regulations, and 3)
researchers and health communication professionals to develop additional materials that
are culturally appropriate and effective for workers who speak different languages and
have varying levels of literacy. In addition, labor unions, community groups, and workers
themselves can contribute to research and prevention measures.

The findings in this report are subject to at least five limitations. First, the number of
deaths of Hispanic workers might be undercounted in the CFOI database (6), resulting in
an underestimate of the death rate among Hispanics. Second, Hispanic ethnicity might
have been misclassified in CFOI, which relies on secondary data sources, and also in
CPS, which uses a single reporter for all household members. Third, the number of
Hispanic workers might be undercounted in the CPS, which relies on stable residences
for sequential interviews and largely collects data via telephone. An undercount of the
total population of Hispanic workers would result in overestimate of Hispanic work-
related injury death rates (6). Fourth, Hispanic workers are a heterogeneous population,
and analyses that aggregate deaths for all Hispanics might mask differences among
subpopulations. Finally, the data do not address potential contributors to Hispanic worker
risk associated with cultural and social norms or economic status. For example, Hispanic
workers, especially those who are foreign born, might be more willing to perform tasks
with higher risk and more hesitant to decline such tasks for fear of losing their jobs.

CDC, the Occupational Safety and Health Administration (OSHA), and other agencies
have provided additional Spanish-language occupational health and safety materials and
training opportunities for employers, supervisors, and workers (7,8). OSHA has worked
with employers to publicize best practices for Hispanic worker education and training
programs (8). In addition, federally supported research projects are exploring grassroots
approaches to improving occupational health and safety among Hispanic and other
immigrant workers.** Others agencies can build upon these projects to develop culturally
competent programs that engage Hispanic workers in identifying and addressing their
occupational health and safety concerns.
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* Does not reflect any immigration status.
" Data from 2001 exclude fatalities resulting from the September 11 terrorist attacks.
% Defined as incidents on public roadways that involved vehicles or equipment.

1 Individual case reports of Hispanic worker deaths are available at http://www?2a.cdc.gov/NIOSH-
FACE/state.asp?Category=0009&Category2=ALL &Submit=Submit.

** Additional information available at http://www.dph.sf.ca.us/phes/work unidos.htm.
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FIGURE 1. Number* and ratet of work-related injury deaths
of Hispanic workers compared with rate for all workers —
United States, 1992-2006
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FIGURE 2. Number of work-related injury deaths among
Hispanic workers, by most common fatal events* — United
States, 1992-2006t1
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* Event coded according to the Bureau of Labor Statistics Occupational
Injury and lliness Classification System.

TData from 2001 exclude fatalities resulting from the September 11

terrorist attacks.

§Incidents involving vehicles or equipment that occurred on public
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TABLE. Number, rale,” birth status, and most common fatal eventt and Industry® assoclated with Hispanic work-related Injury deaths,
by selected states’ — United States, 2003 2006

State Mo, Rate Forelgn-born % Fatal event (%) Industry (%)
Arlzona 114 3.9 &2 Highweay Incident (20} Consiruction (25)
Califormia 773 av T Fall o koweer leval  (18) Conslruction (27)
Colorado a7 54 59 Highway incident  (29) Construction (31}
Florida 447 6.3 a1 Highweay Incident (28} Construction  (34)
Giedrgia 115 a6 T Fall 1o lower leval  (25) Construction (56)
llincis 104 a8 T2 Fall to lower level  (24) Construction (28)
Maryland oa 6.8 a Highweay incident  (19) Construction (59)
Michigan 30 47 50 Highway incident (27} Construction (27)
MNevada 48 5.0 65 Faill to lower bved  (31) Consiruction  (48)
Mew Jerssy 116 4.7 a Fall 1o lower leval  (25) Construction (29)
New Mexico T0 51 a4 Highway incident {30} Construction (30)
Mew Yok 172 34 T3 Fall to kower level  (25) Consiruction (38)
Morth Carolina a7 7.8 75 Fall to lower level  (18) Construction (47)
Ohia ] 5.5 &1 Highweay Incident (21} Consiruction (30)
Cklahoma a2 10.3 d4 Fall to lower leval  (18) Construction (41)
Fire/explosion (19}
Pennsylvania a1 53 51 Homicide (29) Transportation/
warahousing (22)
South Carolina 51 228 as Fall to lower level  (24) Construction (83)
TR eSS e 35 B9 92 Fall to kower bevel  (22) Consiruction (44)
Texas 68T 4.8 55 Highway incident  (22) Consiruction (37)
Virginka B3 85 a7 Fall to lower level  (33) Construction (57)
Washinglon 33 4.0 TO Highway incident (36} Agricullure  (38)
Total 3,609 4.9 6T Highway incident {19) Construction(3d)

* Par 100,000 chvillan workers aged =16 years.
gEvanl coded according to the Bureau of Labor Statistics Occupational Injury and liness Classification System.
1|ndus1r-_.- coded acconding to the 2002 Nodh Amercan Industry Classilication Systam,

States reporting at least 30 work-related Injury deaths of Hispankc workers during 2003=2008,

Use of trade names and commercial sources is for identification only and does not imply endorsement by
the U.S. Department of Health and Human Services.

References to non-CDC sites on the Internet are provided as a service to MMWR readers and do not
constitute or imply endorsement of these organizations or their programs by CDC or the U.S. Department
of Health and Human Services. CDC is not responsible for the content of pages found at these sites. URL
addresses listed in MMWR were current as of the date of publication.

All MMWR HTML versions of articles are electronic conversions from typeset documents. This conversion
might result in character translation or format errors in the HTML version. Users are referred to the
electronic PDF version (http://www.cdc.gov/immwr) and/or the original MMWR paper copy for printable
versions of official text, figures, and tables. An original paper copy of this issue can be obtained from the
Superintendent of Documents, U.S. Government Printing Office (GPO), Washington, DC 20402-9371;
telephone: (202) 512-1800. Contact GPO for current prices.

**Questions or messages regarding errors in formatting should be addressed to
mmwrg@cdc.gov.
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