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Aims: To describe the decline in injury rates between 1990 and 2000 within occupations stratified across
three levels of physical demands and gender, adjusting for industry, in Canada’s largest province.
Methods: Records of injury compensation claims were obtained from the Ontario Workplace Safety &
Insurance Board. The population likely to be insured by the Ontario Workplace Safety & Insurance Board
was estimated from Statistics Canada’s Labour Force Survey. Injury rates were calculated by three broad
levels of physical demands, separately for men and women.
Results: Injury rates decreased across each grouping of lower physical demands at work for both men and
women, with the largest absolute differences in manual occupational groups (high physical demands).
Occupations classified as manual (high physical demands) and mixed (moderate physical demands)
showed larger differences in injury rates between genders than did non-manual (low physical demands),
although the directions of these differences were not always consistent across different natures of injury
classification.
Conclusions: The absolute reduction in injury rates in Ontario between 1990 and 2000 was dominated by
the reduction in injury rates for men and women in manual and mixed occupations. However, not all types
of injury have declined to the same extent. A large proportion of differences in injury rates between men
and women can be attributed to the differential labour force participation across occupations and
industries, as well as the differential tasks within occupational groups.

B
etween 1990 and 2000 the frequency of lost-time
compensation claims for work injuries in Ontario, the
province with the largest proportion of Canada’s labour

force, has decreased rapidly from 184 444 to 104 154 injuries
per annum.1 While information on injury events includes
relevant surveillance measures such as gender, occupation,
and industry, due to differential coverage across certain
industry groups within Ontario, methods to calculate the
corresponding injury rates have only recently become
available.2

As has been observed in most developed economies, the
number of females working as a percentage of the total
workforce rose rapidly in Ontario between 1976 and 1990.
The rates of female employment remained relatively steady
throughout the early to mid 1990s, and rose again towards
the end of the last decade.3 However, despite their converging
rates of labour force participation, men and women remain
differentially distributed across industries and occupations
within the labour force.3 4

Further, different occupations and industries have differ-
ent hazard exposures and require different physical demands,
both of which influence the risk of work related injury.
Interpreting male and female injury counts and rates that
have not accounted for the differential participation of men
and women across occupations and industries will likely lead
to inaccurate assessment of the risk of injury between
genders. The reported greater likelihood of men to be injured
at work5–7 may be partially representative of the differing job
tasks and exposures which are more predominantly asso-
ciated with male labour force participation, rather than
personal characteristics of male labour force participants.8–11

The objective of this paper is to describe the decline in
injury rates over a 10 year period stratified by three categories
of physical work demands and gender. To account for

differential labour force participation and work tasks, these
rates will be adjusted for industry groups. We will pay
particular attention to groups where relative risk of injury
differs across gender. In particular we will examine injury
claims for evidence of task division within these occupations
based on gender. This may be represented by differing risk
across certain injury types (for example, rates of traumatic
injury versus chronic musculoskeletal injuries due to
repetitive movements).4 12

METHODS
This study utilised lost-time compensation claim data from
the Workplace Safety & Insurance Board of Ontario (WSIB).
The WSIB is the sole provider of workers’ compensation
insurance in Ontario and covers 65–70% of labour force
participants. Each lost-time injury claim includes informa-
tion on gender, occupation, and industry.

Denominators for injury claim information were calculated
using custom tabulations from the Canadian Labour Force
Survey (LFS). The LFS follows a complex, rotating panel
sample design to efficiently estimate monthly changes in the
Canadian Labour Force.13 The tabulations from the LFS were
restricted to Ontario respondents. In order to estimate the
labour force covered by the WSIB we removed self employed
participants, unpaid family workers, and those working in
specific industries groups that are only partially covered, or
completely excluded from insurance coverage in Ontario.2 14

To account for the different employment hours commonly
worked by men and women, all denominator counts were
presented as full-time equivalents (FTEs).*

*One full-time equivalent = 2000 hours worked per year.
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Physical demands of work
The physical demands of work tasks were classified using a
system developed by Institut de reherche Robert-Sauvé en
santé et en sécurité du travail (IRSST).15 This classification
system groups standard occupational codes into three
categories of physical demands:

N Manual: Those occupations that require the handling of
heavy, or average loads, on a regular basis, or occupations
handling lighter loads, but in static postures, or occupa-
tions requiring continuous repetitive work.

N Mixed: Occupations that require handling of light loads,
but do not require continuous static postures or occupa-
tions that handle heaving or average loads on an
occasional basis.

N Non-manual: Occupations that rarely require the handling
of loads or physical activity.

Industry classifications
Industry groups were classified by collapsing categories of the
Standard Industrial Code 1980 (SIC80). Due to the low
number of injuries, major industry sectors were collapsed
into the following five main groups: (1) manufacturing; (2)
other goods industries (includes construction, forestry,
mining, and agriculture); (3) retail trade; (4) health and
social services; and (5) other service industries (includes
accommodation, food and beverage, and government
services).

Injury classifications
To examine differences in the types of injuries experience by
males and females within manual and mixed occupations we
divided injury reports into three categories:

N Acute traumatic: This group of injuries included fractures,
dislocations, amputations, contusions, cuts and lacera-
tions, and multiple injuries.

N Sprains and strains.

N Chronic musculoskeletal: This group included inflammation
or irritation of joints, tendons, muscles, and arteries;
bursitis, synovitis, tenosynovitis, tendonitis, epicondylitis,
vibration induced white finger disease, and carpel tunnel
syndrome.

There are other types of injuries not included in these
categories, such as chronic diseases and acute exposures (for
example, burns and electric shocks); however, the three
categories of injuries described in this study account for 84%
of all lost-time claims reported between 1990 and 2000.
Further, this classification system is similar to an injury
classification system used in a previous study in Ontario.16

Analysis
An initial descriptive analysis presented injury rates per 100
FTEs for both men and women for the years 1990–2000.
Injury counts and FTE denominators were then stratified by
occupational and industrial groups, separately for men and
women. Using direct standardisation, occupational injury
rates were adjusted for industry groups. These rates were
then presented separately for men and women between 1990
and 2000. Lost-time compensation claims with missing
information on occupation or industry were excluded from
the analysis.

To examine the effect of the differential participation of
males and females across industrial and occupational sectors
we then calculated what the predicted injury count would be
for males, if their participation was exactly the same as
females across occupations and industries. This method was

Policy implications

N Injury rate statistics need to account for the differences
in labour force participation between men and women,
differences in the nature of injuries between men and
women, and differential work exposures between men
and women.

N More research is needed to examine the extent of
differential physical occupational exposures in men
and women within similar occupational groups, in
particular the increased risk for chronic musculoskeletal
injuries for women compared to men.

Main messages

N Differences in injury rates observed for men and
women can be attributed to both differential participa-
tion in physically demanding occupations and industry
groups, and to the differential tasks performed by men
and women in these occupational groups.

N The types of injury reported by men and women in the
most physically demanding jobs suggest that differ-
ential tasks are associated with gender in these
occupations.

Table 1 Total lost-time injuries, full-time equivalents (FTEs), and rate of injury per 100 FTEs, stratified by gender; Ontario
1990–2000

Year

Total injuries Total FTE count Rate per 100 FTEs

Relative riskMales Females Males Females Males Females

1990 121382 38058 1983427 1168566 6.12 3.26 1.88
1991 99696 32857 1887854 1137832 5.28 2.89 1.83
1992 86936 29304 1822958 1078693 4.77 2.72 1.76
1993 79462 27129 1791670 1056551 4.44 2.57 1.73
1994 79789 27275 1802523 1050121 4.43 2.60 1.70
1995 75457 25894 1829000 1052967 4.13 2.46 1.68
1996 65058 22019 1844721 1054578 3.53 2.09 1.69
1997 63399 22074 1815264 1062289 3.49 2.08 1.68
1998 60058 21669 1876947 1106324 3.20 1.96 1.63
1999 59987 22736 1909388 1164767 3.14 1.95 1.61
2000 60922 24742 1963855 1218645 3.10 2.03 1.53
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then reversed to obtain predicted injury counts for women,
given that their labour force participation was exactly the
same as males in relation to occupations and industry.

Finally, given the gender differences observed within
manual and mixed occupational groups, we examined the
nature of injuries within these occupational groups, to
examine evidence of gender differences in tasks within the
same occupational grouping.

RESULTS
Table 1 presents the injury rates between 1990 and 2000 for
men and women. As expected, the rate of injuries reported
for males was higher than the injury rate reported for
women. Injury rates for men converged towards injury rates
for women over the observation period, both absolutely and
relatively.

Table 2 describes the frequency of injury claims with
missing information on gender and occupation. With the
exception of 1990, less than 1% of injury claims were missing
information on gender. Between 1991 and 2000 the
percentage of claims missing information on occupation

increased; however, large differences between genders were
not observed.

Table 3 presents the full-time equivalent counts, injury
counts, and injury rates per 100 FTEs across physical work
demand groups and industrial sectors for the year 2000 only.
Over half of male (54%) full-time equivalents were working
in manual occupations, 25% worked in non-manual occupa-
tions, with the remainder employed in mixed occupations.
Women were predominantly employed in non-manual
occupations (41%), with 26% and 34% employed in mixed
and manual occupations.

In relation to industry groups, men were predominantly
employed in the manufacturing (43%), and other service
industries (35%). A large number of women were also
employed in other service industries (39%), with only a very
small amount being employed in other goods industries (5%).
Women outnumber men in both the retail trade and health
and social service industries.

In general injury rates declined across categories of
physical job demands. Exceptions were within healthcare
and other service industries where mixed rates were either

Table 2 Number and percentage of lost-time injuries missing gender and occupational information; Ontario, 1990–2000

Year Total injuries Missing gender

Total injuries Missing occupation

Males Females Males Females

1990 163215 2.31% 121382 38058 12.40% 12.09%
1991 133862 0.98% 99696 32857 3.78% 3.73%
1992 116472 0.20% 86936 29304 3.07% 3.19%
1993 106823 0.22% 79462 27129 3.89% 3.66%
1994 107256 0.18% 79789 27275 4.30% 4.17%
1995 101507 0.15% 75457 25894 4.73% 4.21%
1996 87421 0.39% 65058 22019 5.33% 4.95%
1997 85718 0.29% 63399 22074 6.50% 5.82%
1998 81907 0.22% 60058 21669 5.68% 5.26%
1999 82771 0.06% 59987 22736 5.68% 5.21%
2000 85734 0.08% 60922 24742 5.94% 5.40%

Table 3 Comparison of male and female full-time equivalents, injuries, and rate of injury per 100 FTEs by physical demands
and industry groups; Ontario, 2000 only

Industry

Physical work demands

Males Females

Manual Mixed Non-manual Total Manual Mixed Non-manual Total

Full-time equivalents
Other goods industries 194574 33003 32683 260260 21201 9473 24190 54864
Manufacturing 531350 57544 140683 729577 195184 29189 92423 316796
Retail trade 86270 101560 69347 257177 29882 120835 109617 260334
Health and Social Services 10419 7306 15562 33287 15750 55837 34168 105755
Other service Industries 241481 201439 240634 683553 149682 97766 233448 480896
Total 1064094 400852 498908 1963855 411700 313099 493846 1218645

Injuries
Other goods industries 7084 452 79 7615 385 31 18 434
Manufacturing 23295 1170 446 24911 6762 218 266 7246
Retail trade 4067 1431 349 5847 608 1769 793 3170
Health and Social Services 322 251 63 636 578 1779 300 2657
Other service Industries 8362 8996 938 18296 4677 3320 1902 9899
Total 43130 12300 1875 57305 13010 7117 3279 23406

Rate of injury per 100 FTEs
Other goods industries 3.6 1.4 0.2 2.9 1.8 0.3 0.1 0.8
Manufacturing 4.4 2.0 0.3 3.4 3.5 0.7 0.3 2.3
Retail trade 4.7 1.4 0.5 2.3 2.0 1.5 0.7 1.2
Health and Social Services 3.1 3.4 0.4 1.9 3.7 3.2 0.9 2.5
Other service Industries 3.5 4.5 0.4 2.7 3.1 3.4 0.8 2.1
Total 4.1 3.1 0.4 2.9 3.2 2.3 0.7 1.9
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similar to, or in one case higher than injury rates in manual
occupations.

Table 4 presents the injury rates per 100 FTEs by gender
and occupation, adjusted for industry, between 1990 and
2000. The absolute decline in the rate of injury in manual
occupations was more pronounced than in mixed occupa-
tions, with non-manual occupations showing the lowest
absolute decline. Relative declines in injury rates were similar
for men and women in both the mixed and manual
occupational classifications. The relative risk of injury for
men compared to women for each of the three categories of
work demands are presented in fig 1. There was a change in
relative risk in manual occupations relative to mixed
occupations between 1995 and 1996. The difference between
male and female injury rates appeared similar in both
manual and mixed occupations, with the rate of male injury
less than that of female injury in non-manual occupations.

Table 5 presents predicted injury frequencies for men given
female labour force participation rates and male injury risks
and vice versa. Given the same injury rates in each physical
work demand by industry group, if male labour force
participation was identical to female labour force participa-
tion the number of injuries experienced by men would reduce
by approximately 55%. Similarly, if females participated at
the same level across physical work demand by industry
categories as men, they would experience approximately a
90% increase in work injuries, given their current injury rates.

Table 6 presents the male and female lost-time claims by
nature of injury classification separately for mixed and
manual occupations. Across all injury classifications manual
occupations had higher injury rates per 100 FTEs than did
mixed occupations. While both acute trauma and sprain and
strain lost time claims had fairly aggressive declines between
1990 to 2000, the same did not occur for chronic muscu-
loskeletal injuries. The relative risk for men compared to
women for nature of injury classification is presented in fig 2
for manual occupations only. Males had an increased risk for
both acute traumatic and sprains and strains, while women
had a higher risk of chronic musculoskeletal injuries.

A final examination of lost-time claim injuries stratified by
major occupational group and nature of injury is presented in
table 7 for those occupations within the manual category of
physical demands for the year 2000. Although a relatively
small number of women were employed in occupations
related to trades, transport, or equipment operation, injury
rates are higher in this occupational group across all injury
types compared to both women in other occupations, and to
men within the same occupational group.

DISCUSSION
The objective of this paper was to describe the decline in
injury rates over the period 1990–2000 within occupations
stratified across three levels of physical demands and gender,
adjusting for industry, in Canada’s largest province. We

Figure 1 Relative risk of injury for men
compared to women across three
categories of physical work demands;
Ontario 1990–2000.

Table 4 Comparison of male and female injury rates per 100 FTEs adjusted for industry, stratified by physical work demands;
Ontario, 1990–2000

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
Absolute
decline

Relative
decline

Manual
Males 7.90 7.88 7.13 6.67 6.49 6.00 4.50 4.49 4.09 3.99 3.97 3.93 49.7%
Females 4.82 4.53 4.18 3.82 3.78 3.69 2.92 2.91 2.69 2.77 2.95 1.86 38.7%

Mixed
Males 5.07 4.26 4.19 3.97 4.26 4.07 3.34 3.13 2.92 2.91 2.82 2.25 44.4%
Females 3.19 2.86 2.84 2.70 2.71 2.69 1.84 1.87 1.76 1.84 1.90 1.29 40.6%

Non-manual
Males 0.55 0.57 0.53 0.46 0.47 0.41 0.51 0.46 0.42 0.40 0.37 0.18 32.8%
Females 0.71 0.84 0.87 0.77 0.79 0.68 0.71 0.65 0.59 0.55 0.56 0.16 22.1%
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found the largest absolute decline in injury rates within
manual occupations, with both manual and mixed occupa-
tions showing the largest relative declines. Further, while the
injury rate between men and women was similar in non-
manual occupations, within mixed and manual occupations
rates of injury differed. Men were not at increased risk of all
types of injuries compared to women. For example, women in
manual occupations have over twice the risk of chronic
musculoskeletal injuries compared to men.

We suggest that one possible reason for the difference in
injury risks across manual and mixed occupations relates to
the division of paid labour between genders in these
categories of physical demands. Previous research has noted
that women employed in manual jobs are more likely to
perform more repetitive tasks, and less likely to be required to
complete heavy lifting. This division of tasks is created both
through the design of equipment fixed to average male
dimensions, and through stereotypical views of differences in
the physical capabilities of women compared to their male
counterparts.12 17 The increased rate of chronic musculoske-
letal injuries in women compared to men in both manual and
mixed occupational groups, coupled with the lower rates of
injuries that are acute and traumatic in nature supports this
view (see table 6 and fig 2). In addition, there are some
occupational groups, within the manual physical demand
category, where male risk is not increased relative to females
(trades, transport, and equipment operating occupations and
occupations in processing manufacturing and utilities) (see

table 7). It may be possible that within these occupational
groups division of tasks, via the pathways listed above, may
not be as prevalent. While examination of these differences is
beyond the scope of the current paper, these patterns are
worth consideration in future work injury research.18

The following limitations should be considered when
interpreting these results. The IRSST classification was not
designed separately for each gender.15 It would appear, given
the evidence above, that the tasks performed by men and
women, especially in manual and mixed occupations, may be
different. Furthermore, aggregating occupations into three
broad classification groups may miss important differences
within finer groupings of occupations, as highlighted in
table 7. Finally, there has been little validation of this
classification scheme, and it is possible that some occupa-
tions within this study may be misclassified. This may be
particularly relevant for occupations within healthcare. For
example, under the IRSST system only nurse aids and
orderlies are classified under the manual occupational
grouping, whereas nurses and nursing assistants are grouped
under the mixed physical demands. Yet, due to lower staffing
ratios within the healthcare sector, the physical demands
across these occupational groups may have become more
similar. This may explain the similar risk between manual
and mixed occupations within the health and social services
sector (see table 3).

Our injury data were obtained from workers’ compensation
claim records, whereas our denominator data were provided

Table 5 Actual and predicted number of injuries for men and women; Ontario 1990–2000

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

Males fixed to females
Males (actual) 106326 95923 84268 76374 76361 71888 61593 59277 56647 56578 57305
Males (expected) 47437 44311 39045 34961 35345 32454 27680 26624 25970 26637 27069
Females (actual) 33455 31630 28368 26137 26138 24805 20929 20790 20529 21552 23406
Percent reduction 55.4% 53.8% 53.7% 54.2% 53.7% 54.9% 55.1% 55.1% 54.2% 52.9% 52.8%

Females fixed to males
Females (actual) 33455 31630 28368 26137 26138 24805 20929 20790 20529 21552 23406
Females (expected) 69509 61797 56164 50178 51881 49515 41538 40916 39009 40638 43751
Males (actual) 106326 95923 84268 76374 76361 71888 61593 59277 56647 56578 57305
Percent increase 107.8% 95.4% 98.0% 92.0% 98.5% 99.6% 98.5% 96.8% 90.0% 88.6% 86.9%

Figure 2 Relative risk of injury for men
compared to women by nature of
injury; manual occupations only;
Ontario 1990–2000. MSK,
musculoskeletal.
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by the Canadian Labour Force Survey. The coding of
occupations and industries may differ between these two
data sources. It is also possible that groups of employees
within certain occupations and industries, although covered
under occupational health and safety legislation in Ontario,
may not know they are covered, or may be encouraged not to
report injuries at work.14 The administrative injury records
also contained a number of missing values (see table 2).
While the missing values will effect the gradients reported for

injuries across time, they appear to be evenly distributed
across genders, and would not have a large effect on the
relative differences reported between genders.

From our results we suggest that within mixed and
manual occupational groups the absolute differences
between injury rates for men and women are larger than
those in non-manual occupations. When we presented
predicted counts of male injuries, given male rates of injury,
but female labour force participation the difference between

Table 6 Comparison of male and female injury rates per 100 FTEs by nature of injury; adjusted for industry and stratified by
physical work demands; mixed and manual occupations only; Ontario 1990–2000

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
Absolute
decline

Relative
decline

Acute trauma
Manual

Males 2.92 2.63 2.39 2.20 2.16 2.06 1.68 1.69 1.58 1.56 1.58 1.34 46.0%
Females 1.69 1.38 1.33 1.16 1.17 1.14 0.94 0.98 0.92 0.96 1.00 0.69 40.8%
Relative risk 1.73 1.91 1.80 1.90 1.85 1.81 1.78 1.73 1.73 1.63 1.58

Mixed
Males 1.92 1.42 1.42 1.30 1.46 1.42 1.00 0.95 0.90 0.91 0.85 1.07 55.7%
Females 1.01 0.77 0.78 0.75 0.74 0.74 0.52 0.58 0.52 0.55 0.53 0.49 48.1%
Relative risk 1.89 1.85 1.82 1.73 1.97 1.91 1.92 1.64 1.73 1.64 1.61

Sprains and strains
Manual

Males 3.84 3.70 3.49 3.23 2.96 2.70 1.89 1.79 1.59 1.55 1.52 2.32 60.4%
Females 2.47 2.26 2.09 1.90 1.81 1.77 1.33 1.24 1.12 1.13 1.21 1.26 50.9%
Relative risk 1.56 1.64 1.67 1.70 1.63 1.53 1.43 1.45 1.41 1.37 1.25

Mixed
Males 2.37 1.93 2.05 1.87 1.91 1.81 1.62 1.45 1.34 1.33 1.28 1.09 45.8%
Females 1.75 1.53 1.52 1.36 1.29 1.31 0.83 0.78 0.76 0.78 0.79 0.95 54.5%
Relative risk 1.36 1.26 1.35 1.38 1.48 1.38 1.96 1.85 1.77 1.70 1.62

Chronic musculoskeletal
Manual

Males 0.13 0.16 0.18 0.18 0.17 0.16 0.12 0.15 0.14 0.14 0.13 20.01 26.5%
Females 0.37 0.44 0.45 0.48 0.43 0.38 0.29 0.31 0.28 0.30 0.32 0.06 14.9%
Relative risk 0.33 0.36 0.39 0.38 0.38 0.41 0.42 0.49 0.49 0.46 0.42

Mixed
Males 0.04 0.04 0.05 0.07 0.07 0.07 0.03 0.05 0.04 0.04 0.06 20.02 249.9%
Females 0.12 0.12 0.17 0.18 0.21 0.18 0.08 0.10 0.09 0.10 0.11 0.01 12.3%
Relative risk 0.31 0.30 0.32 0.36 0.33 0.42 0.41 0.51 0.51 0.40 0.54

Table 7 Full-time equivalents, injuries, and injury rates across occupational groups with manual job categories, stratified by
gender; Ontario 2000 only

Male
FTEs

% of
total

Male
injuries Rate

Female
FTEs

% of
total

Female
injuries Rate

Acute traumatic
Sales and service occupations 191826 18.0% 2184 1.14 174330 42.3% 1521 0.87
Trades, transport, and equipment operators 417494 39.2% 8006 1.92 20123 4.9% 503 2.50
Occupations unique to primary industry 43172 4.1% 495 1.15 13827 3.4% 111 0.80
Occupations in processing, manufacturing,
and utilities

409875 38.5% 6673
1.63

189300 46.0%
2004 1.06

Healthcare occupations 1727 0.2% 32 1.85 14120 3.4% 108 0.76

Sprains and strains
Sales and service occupations 191826 18.0% 1842 0.96 174330 42.3% 1582 0.91
Trades, transport, and equipment operators 417494 39.2% 7444 1.78 20123 4.9% 625 3.11
Occupations unique to primary industry 43172 4.1% 367 0.85 13827 3.4% 99 0.72
Occupations in processing, manufacturing,
and utilities

409875 38.5% 6380
1.56

189300 46.0%
2469 1.30

Healthcare occupations 1727 0.2% 83 4.81 14120 3.4% 316 2.24

Chronic musculoskeletal
Sales and service occupations 191826 18.0% 90 0.05 174330 42.3% 230 0.13
Trades, transport, and equipment operators 417494 39.2% 588 0.14 20123 4.9% 105 0.52
Occupations unique to primary industry 43172 4.1% 33 0.08 13827 3.4% 25 0.18
Occupations in processing, manufacturing,
and utilities

409875 38.5% 896
0.22

189300 46.0%
1000 0.53

Healthcare occupations 1727 0.2% 2 0.12 14120 3.4% 16 0.11
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counts for men and women reduce substantially, as do injury
counts for women given male labour force participation
levels. Our findings support the interpretation that the
differences in the rate of injury in manual and mixed
occupations between men and women can be partially
attributed to the sexual division of labour. This is supported
by results presented in table 6 that show the relative risk of
injury between men and women differs across different
injury types.

Compensation claims for traumatic injuries and injuries
arising from sprains and strains have decreased considerably
in Ontario over the past 10 years. This decline is probably due
to multiple factors, including safety awareness, safety
equipment standards, and changes in tasks within occupa-
tion groups. An alternative explanation is that declines may
also be due to under-reporting across some industrial groups.
While this explanation is a plausible alternative, it should be
noted that self reported injuries at work have also been found
to decline over time in two population based independent
surveys in this same jurisdiction.19 This suggests that if
changes in the reporting of compensable injury claims is a
factor in the declines in work injuries in Ontario, it is not the
dominant one. Chronic musculoskeletal injuries did not
decline at the same rate as traumatic injuries or sprains and
strains. In fact over the first half of the decade, chronic
musculoskeletal injuries increased across both manual and
mixed occupational groups. This may be because the majority
of workplace health and safety campaigns over the past
decade have targeted traumatic injuries and sprains and
strains, as opposed to chronic musculoskeletal injuries, where
the factors associated with increased risk of injury are either
harder to change, or not yet known.

In conclusion, it appears that the decline in reported lost-
time claim injuries in Ontario between 1990 and 2000 can be
attributed to the decline in traumatic injuries and sprains and
strains primarily in occupations with high and moderate
physical demands. It would appear from these results that
differences in the injury rates observed for men and women
can be attributed to both differential participation in
physically demanding occupations and industries, and to
the differential tasks for men and women within manual and
mixed occupations.
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16 Brooker A-S, Frank JW, Tarasuk VS. Back pain claim rates and the business
cycle. Soc Sci Med 1997;45:429–39.

17 Messing K. Are women biologically fit for jobs? Are jobs fit for women? In:
One-eyed science: occupational health and women workers. Philadelphia:
Temple University Press, 1998:23–40.

18 Messing K. Is there a women’s occupational health problem? In: One-eyed
science: occupational health and women workers. Philadelphia: Temple
University Press, 1998:12–22.

19 Mustard C, Cole DC, Shannon H, et al. Declining trends in work-related
morbidity and disability, 1993–1998: a comparison of survey estimates and
compensation insurance claims. Am J Public Health 2003;93:1283–6.

756 Smith, Mustard

www.occenvmed.com

 on M
ay 26, 2023 by guest. P

rotected by copyright.
http://oem

.bm
j.com

/
O

ccup E
nviron M

ed: first published as 10.1136/oem
.2003.009860 on 18 A

ugust 2004. D
ow

nloaded from
 

http://oem.bmj.com/

