WORKPLACE SAFEZ}X 5& HEALTH REPORT

More fatalities but fewer non-fatal injuries at work in 2015

WorkpLace InJury Rates & OccupraTionaL Disease Incipence aT a gLance (2011-2015)*
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WORKPLACE INJURIES

66 workers were fatally injured, 597 worker§ su_st_a m_ed
an annual rate of 1. 9 per workplace major injuries, an
. annual rate of 17,6 per

100,000 employed persons 100,000 employed persons

11,688 workers

sustained less severe injuries
(i.e. minor injuries), an annual
rate of 344y per 100,000
employed persons

1.5 incidents

occurred for every
million man-hours
worked (i.e. accident
frequency rate)

685 ,379 man-dags

were lost, a rate of
man-days lost per million
man-hours worked (i.e.

accident severity rate)

Top 3 IncipenT Types oF WorkPLace InJuRries
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FataL 14 (21%) 10 (15%) 10 (15%) 9 (14%)
Masor 102 (17%) 153 (26%) 66 (11%) 63 (11%)
Minor 1,911 (16%) 2,863 (24%) 1,430 (12%)

DANGEROUS OCCURRENCES (DO)
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Second most common
OD was work-related

935 0D cases were Leading OD was musculoskeletal
confirmed in 2015, an noise-induced disorders (WRMSD)
incidence rate of 27.5 deafness with with 304 cases,

per 100,000 employed 498 cases with inclusion of back
persons injury cases due to

ergonomic risks
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