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12k factors for sclf-rated health and loss of job, and sclecting high
sk indusrries. More few-itern standard question batteries should
be developed and validated.

076 MALIGNANT MESOTHELIOMA IN AUSTRALIA
(1945~ 2000, J. LEIcH, Centre for Occuparional and Environ-
meutal Healdh, Department of Public Health and Communiry
Meditine, University of Sydney, Sydncy, Australia

Berween 1945 and 1980, 658 (535 male, 128 female) cases of
malignant mesothelioma were identified in Avstralia. Since 1981
Angtralia has maintained a complere national register 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: 0.325), Incidence raves
ave similar 1o Hver cancer in Australia. As at 81 January 2001, there
were 6,350 cases in Auvstralia. Pleural:peritoneal ratio was 18:1
(male), 6:1 (fcmalc), Positive asbestos exposure history was
obtained In 87% of cascs, Mean latency from fiver exposore was 37
years. The pattern of cxposwre 35 shifting away from the older wa-
ditional indusmies towards product, domestic and environmental
exposure, Exposure occnrred in a wide range of occupations and
ndustrics and non-oconpational sertingz. Sorae commeon exposurs
histories were: repair and maintenance of ashestos materials (13%),
shipbuilding (3%), asbestos cement production (4%), railways (3%),
powcrsiations (3%), boibermaking (3%), Wittenoom (5%), wharf
labourer (2%), para occupational, hehby, envirpnmentsl (4%), car-
penter (4%), huilder (6%), navyfmerchans navy (3%), phomber (2%),
brake Bnings (2%), multiiple (12%). Approximare lifetime risks (%)
for identifiable occupativnal groups exposed 30 (o 50 years age
were calculared as:

Lifetime risk (%) =
70 X number of mescthelioma cases notified 1986- 2000 x 100
Fopulation in nccupaton catcgory in Anstralia x 15

Results were: Wittenoom 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), boiler-
makesf welder (1.3), plasterer (1.1), brickdaycr (0.8), clecmical
fitex, mechanic, clcemician (0.5), vehicle mechanic (0.5) [cf all
Auztralian men (0.39), all Ausralian wamen (0.07)]. The inci-
dence is still increasing and, 25 peak asbestos exposure was in
1973, peak incidence is not cxpected until about 2010. These
incidence rates are the highest national rawes in the world. The
expected total number of mesothelioma cases in Anztralia from
1945 to 2020 is cstimated 1 be about 18,000, based on modcls
for Wittenoom, extrapolaved for Australia as whole (assuming
Wittcnoom eounrributes 5% of cases), and direct extrapolation
from the best fit 1o the empirical incidence curve, constrained to
have & maximum value at 2010, following a 37 year latency from
the tne of maximnm expeosure, The esdmared number of cases
still to occur in Anstralia (present population = 19 million) ia thus
about 11,000 by 2020, With asbestas related lung cancer esti-
mated t ocour at a matio of 2:1 o megorhelioma the expected
fature case load of ashestos related cancer can be expected to be
of the order of 30,00040,000 by 2020. The various Ausralia
stae and federal government preventive, clinical and rompensa-
tory authorities arc now developing a national stratepy for deal-
ing with this problem.
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077 EVALUATION OF AN OQCCUPATIONAL SAFETY
CAMPAIGN DIRECTED AGAINST INJURIES. J. DYREBORG,
K Lywegy Mwxrisey, National Institute of Qccupational
Health, Copenhagen, Denmark

A DWEA tool to be used by the Health and Safety Organisation
at worksites in their investigation of the immediate and undcrlying
causes of injuries was developed by the Danish Work Envirooment
Authority (DWEA). The tool was introduced at Danish worlsites
via direct delivery and instruction (few hours) by a DWEA iaspec-
tor to 400 sclecied worksites. We ar the Nanonal Institute of QOcen-
padonal Health were asked to evalvate the effect of this safety
campaign and this absiract concerns the bazeline results of a follow
up study on the cffeet of the safery campaign.

The expectation of the effect of the DWEA 100l was 1o induce
o change in atfitudes towards the couses of infuriss away form
merely focuging on ohvious immediate canses and fault finding to
more [oeusing on underlying weaknesses and roor causes.

We initiated the cvalnation by at baseline measurement of the
atitudes wowards the causes of injurics using a twelve items ques-
tionnaire, The respondents were asked whether the accidens of the
cormpany could be assigned to exrtain types of causes using a scale
from neady al] accidents, many accidents, few accidents and no acci-
dente. Besides the astimdes frerns the questionnaire inquired aboug
the present injury investigation practce if any. Ar the day of the
introducrion of the taol ar the worksite, but before the instrucrion
began, the DWES inspector handed over the questionnaire to a rep-
resentative of the Health and Safety Organisation at the worksite,

It was hypothesised that those companies with a well estab-
lished infury mvestigation practice would have 2 more maunre
safery attibude compared to those enterprises with no procedures
for accident investigation and prevention, which was exprcted to
have & less mature safbty atdmde.

In rotal 163 companies responded to the questionnaire. 44% of
the companics had a procedure for investigation of injuxics, The
results of the 12 items scale of safety maturity revealed that one
item had a significant “floor cffect” and was therefore excluded
from the scale. The other eleven jtems showed a reasonahle distri-
bution of answers across all categories and were therefore kept.
The “don't know™ answers (4%) category were recoded as *no acel-
dents”. On the bads of a Factor Aoalysis on ¢he 11 ftems one
dimension could be idendfled as a safety maturity factor. The
scores from this dimension were rescaled to have a mean 100 and
a srandard deviation 10 (range: 74.2-117.1).

Comparies where accidents were regarded as mainly acciden-
tal had an index of 101 versus 97 for those companies where only
few or rone accidents were considered as accidenral (p=0.01), this
being in accordance with the experted performance of the safety
maturity index.

We tested whether having an accident iavestigntion procedure
was associated with 2 highcr safery mamrity index and fomnd that
this was not the ease. Companics with and without an sccident
mvestigadon procedure bad an index of 99.3 and 100.5 respec-
dvely (p=0.452).

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

This baseline study 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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