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12k factors for sclf-rated health and loss of job, and selecting high
sk induseries. Maore few-itemn standard question barteries should
be developed and validaped.

076 MALIGNANT MESOTHELIOMA IN AUSTRALIA
(1945~ 2000). J. LeicH, Cenire for Occupadonal and Environ-
meutal Healch, Department of Public Health and Community
Medicine, University of Sydney, Sydocy, Angtralia

Berween 1945 and 1980, 638 (535 male, 123 female) cases of
malignant mesothelioma were identified in Avstralia. Since 1981
Angtralia has maintained a complete national regizeer for cascs of
malignant mespthelioma. Incidence has increascd rapidly and is
still increasing in both males and females. In 2000 the annwal inci-
detice rate was 6.6 per 100,000 fmalc >20fycar) (1982-85: 2.7) and
1.6 pex 100,000 (fernale >20/year) (1982-85: (,325). Incidence rates
ave similar 1o Hver cancer in Australia. As st 81 January 2001, there
were 6,350 cases in Australia. Pleural:peritoneal ratio was 18:1
(male), 6:1 (fcmale), Positive asbestos exposure history was
obtained n 87% of cascs. Mean latency from fivst exposore waz 37
years. The pattern of oxposure 3 shifting away from the older wa-
ditional indusmries towards producr, domestic and envitonmental
exposure, Exposure occurred in 4 wide range of occupations and
mndustries and non-aooupational sertings. Sorme common exposure
histories were: repair and maintenance of asbestos marerials (13%),
shipbuilding (3%), asbestos cement production (4%), railways (3%),
powcrstatons (3%), bebermaling (3%), Wittenoom (5%), wharf
labourer (2%), para occupational, hohhy, environmentsl (4%), car-
penter (4%), builder (6%), navy/merchant navy (3%), phrmber (29%),
brake Bnings (2%), sxaltiple (12%). Approximare lifetime risks (%)
for identifiable occupational groups exposed 30 to 50 years age
were calculared as:

Lifetime risk (%) ~
70 X number of mesothelioma cases notfied 1986- 2000 X 100
Population in accupation catcgory in Australia X 15

Results were: Wittcnoom mine or mill worker (16.6), power
station worker (15.0), railway labourer (11.4), navy/merchant
navy (3.1}, Wittenoom town (3.1), waterside worker (2.1), carpen-
ter) joiner (2.0), painter/decorator (1.6), plumber (1.3), bofler-
makesf welder (1.3), plasterer (1.1), bricklayer (0.8), clecmical
fitex, mechanic, clecmician (0.5), vehicle mechanic (0.5) [of all
Auztralian men (0.39), all Australian wemen (0.07)]. The inci-
dence is still increaging and, az peak ashestos expomure was in
1973, peak incidence iz not cxpected untl about 2010. These
incidence rates are the highest national rates in the world. The
expected total number of mesothelioma cases in Auwstralia from
1945 to 2020 is cstimated o be about 18,000, based on modcls
for Wittenoom, extrapolated for Australia as whole (assuming
Wittcnoom eonrributes 5% of cases), and direct extrmpolation
from the best fit 10 the empirical incidence curve, constrained to
have & maximum value at 2010, following a 37 year latency fiom
the tne of maximum expesure, The esdmared number of cases
still to occur in Anstralia (present population = 19 million) iz thus
about 11,000 by 2020, With asbestas related lung cancer est-
mated t ocour at a ratio of 2:1 to mesothelioma the expected
fature case load of asbestos related cancer can be expecred Lo be
of the order of 30,000-40,000 by 2020. The varions Ausralia
stare and federal government preventive, clinical and compensa-
tory authorites arc now developing a national strategy for deal-
ing with this problem.

A AL/ WALl TTAAAY  AXLLNAL Y L3

RE} WU

077 EVALUATION OF AN OCCUPATIONAL SAFETY
CAMPAIGN DIRECTED AGAINST INJURIES. J. DYRERORG,
K Lywewky Mgrisen, National Insttuee of Qocupational
Health, Copenbiager, Denmark

A DWEA tool to be used by the Health and Safety Organisadon
at worksites in their investigation of the immediate and undcrlying
causes of injuries was develaped by the Damish Work Environment
Authority (DWEA). The tool was ingoduced at Danish worksites
via direct delivery and instruction (ferw hours) by a DWEA inspec-
tor to 400 sclecred worksites. We ar the Nartional Institute of Qcon-
padonal Health were asked 1o evalvate the effeet of this safety
campaign and this abstract concems the bazeline resuls of a follow
up study on the cifcrt of the safery campaign.

The expectation of the effect of the DWEA 100l was 1o induce
o change in aifitudes towards the causes of infuries away form
merely foruging on obvious immediate causes and faull fiading to
more [beusing on underlying weaknesses and roor canses.

We initiated the evaluation by at bascline mcasurement of the
artitudes towards the causes of injurics using a twelve ftems ques-
tionnairc. The respondents were asked whether the sccidents of the
cormpany could be assigned to eertain types of causes using a scale
from neardy al] accidents, many accidents, few accidents and no acci-
dente. Besides the atirudes items the quesdonnaire inquiced abemg
the present injury investigation practce if any. At the day of the
introducton of the tool ar the worksits, but before the nstrucrion
began, the DWES inspector handed over the questionmaire to a rep-
resentative of the Health and Safety Orpanisation at the worksite.

It was hypothesised thar those companies with a well estab-
lished injury mmvestigation practice would have » mpre manme
safery attitude comparcd to those enterprises with no procedures
for accident investigadon and provention, whicl was expected to
have a less mature salety athitude.

In rotal 163 companies responded to the questionnaire. 44% ol
the companics had a procedure for investigation of injuxics. The
results of the 12 iems scale of safety maturity revealed that one
item had a significant “floor cffect” and was therelore exclugded
from the scale. The other eleven ftemns showed a reasonahle distri-
bution of answers across all eategorics and were therefore kept.
The “don’t know" answers (4%) category were recoded as “no acei-
dents”. On the basis of a Factor Analysis on the 11 items one
dimension could be idendfied as a safety mamrity factor. The
scores from this dimension were rescaled to have a mean 100 and
a srandard deviation 10 (range: 74.2-117.1).

Companies where accidents were regarded as mainly acciden-
tal had an index of 101 versus 97 for thosc compaaies where only
few or none accidents were considered as accidenral (p=0.01), this
being in accordance with the experted performance of the salety
maturity index.

We tested whether having an accident investigation procedure
was associated with 2 highcr safery marmrity index and formd that
this was nof the ease. Companics with and without an sccident
mvestigaton procedure had an index of 99.3 and 1005 respec-
dvely (p=0.452).

‘Thus the hypothesis thar companies with an accddent invesd-
gation procedurc should have higher safety marurity could not be
supported by the results, This could be due o the fact that the pro-
cedures already used by the companics do not convey maturity in
the safity percoprion.

Thit baseline sindy showed that the 11 retained items in the
attitnde scale provided a reasonable safcty maturity index, which
could be used for the further evaluation of the DWEA accident
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