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Fatal Occupational Injuries in a Southern State

Dana P. Loomis,"? David B. Richardson,! Susanne H. Wolf,"2 Caro! W. Runyan,?? and John D. Butts®*

Fatal occupational injuries were studied using data from medical examiners’ reports in North Carolina for the
years 1977-1991. Cases were defined as deaths due to accidents or homicide at the workplace, and
populations at risk were estimated from the 1980 and 1990 US Censusses. Mortality rate ratios and propor-
tionate mortality ratios were used as measures of association, and the population attributable risk percentage
was used as an indicator of the burden of injury. Standard weights for direct age-adjustment of rates were
obtained from the total state workforce. There were 2,524 eligible deaths—83 percent from unintentional
traumatic injuries, 14 percent from homicide, and the remainder from other causes. This report focuses on
unintentional trauma deaths, which were strongly associated with the wood production, fishing, and trans-
portation industries. Elderly, African-American, and self-employed workers had higher fatality rates than
members of other groups. Among male workers, motor vehicle crashes were the principal cause of death on
the job, followed by falling objects, machinery, and falls. The industries contributing the largest proportions of
these deaths were construction, trucking, agricufture, and logging (population attributable risk percentages
were 16.8%, 8.8%, 7.9%, and 6.9%, respectively). The fatality pattemns of female workers were different:
Numbers of deaths from homicide and unintentional trauma were equal, and 27% of the latter deaths occurred
in one catastrophic fire. Decentralized and rural industries were the most hazardous, but many deaths were
outside the current jurisdiction of occupational safety and health agencies. These pattems suggest that greater
scrutiny of such industries, through both research and intervention, is warranted. Am J Epidemiol 1997;145:
1089-99.
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Occupational injuries are a significant public health
problem. According to official statistics collected for
the national Occupational Safety and Health Admin-
istration (OSHA), there are nearly seven million oc-
cupational injuries each year in the United States, of
which three million are serious and 6,500 are fatal (1,
2). These account for approximately one third of all
injuries and one sixth of all deaths among members of
the population aged 20-64 years (3).
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North Carolina’s reported occupational injury rates
are near the national average and have been declining
(4-6). Nevertheless, North Carolina is an important
site for research on the epidemiology of occupational
injuries in the contemporary context. It is a key state of
the “New South” and has the 10th-largest labor force
in the United States. Despite the absence of major
cities in North Carolina, the proportion of workers
employed in manufacturing is the nation’s largest, and
female and minority participation in the labor force is
high (7).

Historically, the South has differed from other re-
gions of the United States with regard to industrial
structure, workforce composition, work processes, and
public policies—all factors which, in combination
with the presence of specific hazards, can shape the
epidemiologic contours of occupational injury. In re-
cent decades, US industry has been adopting a char-
acteristically Southern form of organization based on
geographic mobility, flexibility, low labor costs, min-
imal government regulation, and opposition to labor
unions (8). The epidemiologic character of occupa-
tional injury in North Carolina may thus be indicative
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