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Objectives. We examined how race and ethnicity influence injury and illness risk
and number of days of work missed as a result of injury or illness.

Methods. We fit logistic regression and negative binomial regression models
using generalized estimating equations with data from 1988 to 2000 on currently
employed African American, Hispanic, and non-Hispanic White participants in
the National Longitudinal Survey of Youth.

Results. Occupational factors—having a blue-collar occupation, working full-
time, having longer tenure, working 1 job versus 2, and working the late shift—
were associated with increased odds of an occupational injury or illness. Al-
though racial/ethnic minority workers were no more likely than Whites to report
an occupational injury or illness, they reported missing more days of work. Afri-
can American and Hispanic men missed significantly more days of work than
non-Hispanic White men, and African American women missed significantly
more days of work than non-Hispanic White women.

Conclusions. Factors associated with occupational health are multifaceted and
complex. Our findings suggest that race/ethnicity influences the duration of work
absence owing to injury or illness both indirectly (by influencing workers’ occu-
pational characteristics) and directly (by acting independently of occupational
factors). (Am J Public Health. 2005;95:1226–1232. doi:10.2105/AJPH.2004.044396)
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proportion of non-Hispanic White male
workers are found in the managerial and
professional specialties.14

The extent to which factors other than
occupation may also contribute to racial/
ethnic differences in work-related injuries
and illnesses has not been adequately ex-
plored in the public health literature. Myriad
factors in addition to occupation are be-
lieved to influence the risk of occupational
injury, among them education, age, work
experience, gender, shift worked, and union
membership.9,15–17

A number of methodological issues limits
the conclusions of previous studies examin-
ing the relationship between race/ethnicity
and risk of occupational injury and illness.
First, the use of multiple data sources in
some studies prevented linking demographic,
occupational, and injury data at the individ-
ual level,4,7,10 limiting the inferences that can
be drawn. Second, previous studies obtained
data from state workers’ compensation claims

Occupational injuries and illnesses represent a
significant source of morbidity and mortality
in the United States. The Bureau of Labor
Statistics reported more than 5 million work-
related injuries and illnesses in private indus-
try workplaces in 2001, resulting in an
annual rate of 5.7 cases per 100 full-time
workers.1 Historically, racial/ethnic minority
workers have exhibited higher rates of work-
related morbidity than have non-Hispanic
White workers.2–4

The extent to which such inequalities per-
sist today is less clear. Over time, notable
trends such as improved workplace safety, de-
creased rates of fatal and nonfatal occupa-
tional injuries and illnesses, the expansion of
affirmative action, and an increasingly diversi-
fied workforce are likely to have influenced
both the types of occupations held by individ-
uals of different races and ethnicities and oc-
cupational injury rates.1,5 The studies investi-
gating this topic have yielded inconsistent
findings; some suggest that minority workers
are at greater risk of occupational injuries
than their non-Hispanic White counter-
parts,4,6,7 whereas others have found compa-
rable rates of occupational injuries between
these groups.8–10

Racial and ethnic differences in occupa-
tional injury and illness rates are often at-
tributed to the greater likelihood of minority
workers being employed in more hazardous
occupations.3,11,12 Minority workers, in turn,
are employed in hazardous occupations
largely because of lower educational attain-
ment, greater difficulty finding work, and
higher rates of poverty compared with non-
Hispanic Whites, as well the effects of lin-
gering racism.2,3,13 The occupational cate-
gories in which the greatest proportion of
African American and Hispanic men are
employed include machine operators, fabri-
cators, and laborers, whereas the greatest

systems,4,7 emergency department hospital
records,10,12 and employer records,6 all of
which depend upon injured workers having
sought medical care or filed for workers’
compensation. As occupational injuries and
illnesses are highly underreported,2 data
drawn from these sources may not be fully
representative of all injured workers. Third,
the majority of studies have examined differ-
ences between African American and White
populations without distinguishing or includ-
ing Hispanics.4,8,18 Finally, few studies have
utilized data from the past 15 years; injury
rates and job opportunities have changed
since the late 1980s, so it is important to
reexamine this issue in a current context.

Additionally, few studies have considered
the outcomes of occupational injuries and ill-
nesses, such as the duration of absence from
work, a variable likely influenced by a num-
ber of factors. Increased absence from work is
costly to both society and the injured worker
and is associated with the worker’s reduced fu-
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ture participation in the workforce.19,20 Examin-
ing this outcome may prove useful in further
elucidating the relationship between occupa-
tional health and race/ethnicity. We used
data from a nationally representative sample
to (1) describe the occupational characteris-
tics of non-Hispanic White, African American,
and Hispanic workers; (2) examine the rela-
tionship between race/ethnicity and self-
reported injuries and illnesses that caused
respondents to miss work; and (3) assess
the relationship between race/ethnicity and
the number of workdays missed owing to the
injury or illness.

METHODS

Data Source
The source of our data is the National Lon-

gitudinal Survey of Youth (NLSY), administered
by the US Bureau of Labor Statistics. This sam-
ple of 12686 youth was originally surveyed in
1979, when participants were 14 to 21 years
old, and participants have been resurveyed
every 1 to 2 years thereafter. The initial cohort
constituted a nationally representative sample
of the US population, with African Americans
and Hispanics oversampled. Survey weights
are available for drawing nationally representa-
tive inferences.21 Attrition has been low; follow-
up rates ranged from 85% to 90% by 1998.21

The sample is currently highly representative
of employed US adults in their 40s, not count-
ing recent immigrants. We used data from
1988 through 2000, a total of 10 survey
waves.

Variables
Dependent variables included respondents’

self-reported injury status since their prior in-
terview, and, among those injured, the num-
ber of workdays missed owing to an occupa-
tional injury or illness. NLSY data managers
coded the injuries and illnesses according to
a modified version of the International Classi-
fication of Diseases, Ninth Revision.21 Here, an
injury or illness represents an incident that
caused respondents to miss work for at least
1 day besides the day the injury occurred.
NLSY respondents were asked: (1) “Since
[date of last interview], have you had an in-
cident at any job we previously discussed
that resulted in an injury or illness to you?”

(2) “Did the [injury or illness] cause you to
miss one or more scheduled days of work,
not counting the day of the incident?” and
(3) “Not counting the day of the incident, how
many days was this?” Although individuals
may have been injured more than once be-
tween interviews, data for this study pertain
only to the most recent injury or illness for
each survey wave.

The independent variable of interest was
race/ethnicity, which was based on respon-
dents’ self-identification with a primary ethnic
origin. Non-Hispanic White workers served as
the reference group. Other independent and
control variables included age, marital status,
education level, gender, region of residence in
1988, and, in each survey year, respondents’
occupation, industry, job tenure, membership
in a collective bargaining agreement, work
shift, hourly rate of pay, full-time status, hav-
ing a second job, being paid hourly or salary,
time in the workforce, and a variable repre-
senting each of the survey waves.

Respondents’ industry and occupation were
classified according to 3-digit census codes.21

Manufacturers and laborers served as the ref-
erence groups for industry and occupation,
respectively. Age represented respondents’
age at the first interview in 1979. Tenure was
coded as the number of weeks respondents
had worked at a particular job. Respondents
were considered a member of a collective
bargaining unit if they reported being in a
union or if their wages were set by a collec-
tive bargaining agreement. Hourly rate of pay
was based on respondents’ self-report. The
shift during which respondents most often
worked was coded as “day,” “evening,”
“night,” or “other” (irregular, rotating, or split
shift), with the day shift as the reference
group. Time in the workforce represented the
number of full-time equivalent (FTE) years
worked since the last interview for each job.
All occupational variables were collected for
a second job where relevant and were consid-
ered new observations.

Statistical Analysis
In the data analysis we included individu-

als between the ages of 29 and 43 who re-
ported currently working; who were African
American, Hispanic, or non-Hispanic White;
and who completed at least 3 interviews. This

age group comprises a large proportion of
employed adults as well as injured or ill work-
ers.22 Data from 1991 were excluded owing
to missing injury data for that year.

We performed χ2 tests and t tests to assess
bivariate associations between race/ethnicity
and demographic characteristics, occupational
characteristics, and the mean number of
workdays missed by injured respondents.
Unadjusted injury rates per 100 FTE workers
were calculated for each demographic and oc-
cupational category taking into account sam-
pling weights and the average number of jobs
held by respondents in each category.

To examine the association between the in-
dependent variables and injury status, we fit
multivariate logistic regression models that
incorporated sample weights. We used nega-
tive binomial regression to examine the asso-
ciation between the independent variables
and the number of workdays missed among
injured respondents. Negative binomial re-
gression assumes a Poisson-like distribution
and is used for nonnegative count data; how-
ever, unlike Poisson, the variance of the de-
pendent variable is assumed to be larger than
the mean.23 We used generalized estimating
equations to account for possible correlations
between repeated observations using the
“cluster(id)” option in Stata Statistical Software
7.0 (Stata Corp, College Station, Tex), which
specifies an independent working correlation
structure and robust variance estimates. Inde-
pendent and control variables were included
based on a priori considerations of variables
believed to be associated with injury status.
All analyses were stratified by gender.

For each regression, we analyzed age, edu-
cation, tenure, hourly rate of pay, survey
year, and time in the workforce as continuous
variables. Survey year controlled for secular
trends and the maturation of the cohort over
time. Respondents’ age at first interview con-
trolled for relative differences in age and
avoided collinearity with the survey year. We
included age squared and education squared
to control for nonlinearity between the de-
pendent variables and age and education.
Tenure and hourly rate of pay were log-
transformed, as this was the most appropriate
form for both variables. We analyzed mem-
bership in a collective bargaining agreement,
full-time status, having a second job, and
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being paid hourly or salary as dichotomous
variables. Region of residence, marital status,
shift worked, industry, and occupation cate-
gories were represented by dummy variables.
All analyses were performed with Stata Statis-
tical Software 7.0.

RESULTS

Table 1 presents the demographic and oc-
cupational characteristics reported in the
18871 (52.8%) interviews with men and
16839 (47.2%) interviews with women. Ap-
proximately 57% of the interviews were with
non-Hispanic Whites, 15.1% were with His-
panics, and 27.9% were with African Ameri-
cans. These interviews represented 3267 men
and 3027 women. In general, Hispanics and
African Americans reported significantly fewer
years of education than non-Hispanic Whites.

We observed notable differences in occu-
pational characteristics by race/ethnicity.
Non-Hispanic White men were employed
most often as craftsmen, managers/officials,
and professional/technical workers, whereas
the 3 most commonly reported occupations
among Hispanic and African American men
were craftsmen, machine operators, and ser-
vice workers. Non-Hispanic White, Hispanic,
and African American women were em-
ployed most often as professional/technical
workers, clerical workers, and service work-
ers, respectively. We also saw significant dif-
ferences in the shift worked, with African
Americans more likely to work evening and
night shifts relative to other workers. Among
both men and women, significantly more Af-
rican Americans reported an hourly rate of
pay in the lowest quintile compared with
workers of other ethnicities. Racial/ethnic
differences in tenure were most pronounced
among men in the shortest and longest tenure
categories; African American men were more
likely than other men to report having
worked less than 6 months at their current
job and less likely to report having worked
more than 10 years. Non-Hispanic White
workers were the least likely to report being
a member of a collective bargaining unit. The
majority of respondents reported working
full-time, yet non-Hispanic White women
were significantly less likely than other
women to report this.

Compared with non-Hispanic White and
African American men, a significantly larger
proportion of Hispanic men reported an in-
jury or illness that resulted in lost work-time
(3.2% and 3.2% vs 4.7%, respectively). His-
panic men who were injured also missed
more days of work, on average, than other
injured men. Among women, African Ameri-
cans were significantly more likely to report a
lost-worktime injury or illness compared with
Hispanic and non-Hispanic White women
(3.0% vs. 2.6% and 2.2%, respectively), and
the mean number of workdays missed was
similarly high for African American and His-
panic women.

Table 2 shows unadjusted lost-worktime in-
jury and illness rates per 100 FTE workers by
select demographic and occupational charac-
teristics. African Americans exhibited the
highest rate of lost-worktime injuries and ill-
nesses among both men and women, followed
by Hispanics among men and non-Hispanic
Whites among women. In general, injury and
illness rates fell with increasing years of edu-
cation and varied considerably by occupation,
with machine operators and laborers having
the highest rates. Among men, the injury and
illness rate was substantially higher for night-
time shift work than for other shifts, whereas,
for women, evening and nighttime shift work
exhibited similarly high rates.

Table 3 shows the adjusted odds ratios
(ORs) of reporting a lost-worktime injury or
illness and adjusted incidence rate ratios
(IRRs) of the number of missed workdays
among respondents. IRRs were obtained by
exponentiating the coefficients produced by
negative binomial models. For both men and
women, the odds of reporting an injury or
illness did not vary by race/ethnicity. How-
ever, among injured male workers, Hispanics
missed 64% more workdays than non-Hispanic
Whites (approximately 18 more days at the
sample mean), and African Americans missed
66% more workdays than non-Hispanic
Whites (approximately 19 more days at the
sample mean). Among injured female work-
ers, African Americans missed 110% more
workdays than non-Hispanic Whites (approxi-
mately 26 more days at the sample mean).
No significant differences were observed be-
tween Hispanic and non-Hispanic White fe-
male workers.

Several occupational characteristics were
predictive of reporting a lost-worktime injury
or illness. Overall, occupation was a much
stronger predictor than industry. Compared
with laborers, male and female managers and
officials, sales, and professional/technical
workers exhibited significantly lower odds of
reporting an injury or illness. Working the
evening shift increased odds of a lost-work-
time injury or illness by nearly 150% in
women, yet shift did not significantly affect
men’s odds of an injury or illness. Surpris-
ingly, longer tenure was associated with being
injured and with more missed work; for ex-
ample, a 10% increase in tenure was associ-
ated with a 2.4% increase in the number of
workdays missed among women (to facilitate
interpretation, incidence rate ratios were con-
verted to the percentage change in the num-
ber of missed workdays associated with a
10% change in the exposure). Working full-
time significantly increased the odds of re-
porting an injury or illness for all respon-
dents. Both male and female respondents
who had 2 jobs had significantly lower odds
of reporting an injury or illness than respon-
dents reporting 1 job.

Considerably fewer occupational character-
istics were significant predictors of the num-
ber of workdays missed by injured respon-
dents. Among men, managers and officials,
service workers, and professional/technical
workers missed significantly fewer days of
work than did laborers. In addition, men who
worked irregular or rotating shifts missed
66% more days than men working the day
shift. Occupation was not significantly associ-
ated with the number of workdays missed
by women. Rather, working the night shift,
longer tenure, and being a member of a col-
lective bargaining unit significantly increased
the duration of work missed by women.

DISCUSSION

We analyzed the occupational characteris-
tics and occupational health experiences of
currently employed non-Hispanic White, Af-
rican American, and Hispanic individuals
originally sampled for the NLSY in 1979.
Our analysis addresses several gaps in the lit-
erature related to occupational injury and ill-
ness and race/ethnicity. First, we present esti-
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TABLE 1—Demographic and Work Characteristics of Current Workers, by Gender and Race/Ethnicity: 
National Longitudinal Survey of Youth, 1988–2000

Men, % Women, %

Non-Hispanic Hispanic African American Non-Hispanic Hispanic African American 
White (n = 10 969) (n = 2933) (n = 4969) White (n = 9408) (n = 2454) (n = 4977)

Education

Some high school 8.7** 21.6 9.0 4.3** 12.6 6.0

High school graduate 40.9** 42.5 52.0 40.5** 36.1 37.9

Some college 20.7** 24.3 22.8 24.8** 33.4 37.4

College graduate 16.7** 7.0 10.8 15.8** 7.8 11.8

Postgraduate 13.0** 4.5 5.3 14.6** 10.1 7.1

Mean age in 1988, y 27.5 27.7 27.6 27.7 27.6 27.7

Marital status

Married/living as married 69.5** 65.9 48.9 68.3** 63.7 38.7

Separated/widowed/divorced 12.6** 14.1 17.9 17.8** 20.7 29.3

Never married 17.9** 20.0 33.2 13.9** 15.6 31.9

Industry

Agriculture 4.5** 6.4 2.7 1.8** 1.1 0.2

Mining/construction 13.0** 10.0 10.1 1.8** 0.8 0.5

Manufacturing 21.7 22.2 20.7 12.4** 10.1 12.8

Transportation/communications/utilities 8.4** 10.5 12.2 4.2** 5.9 4.6

Wholesale/retail trade 16.1 16.3 15.1 17.1** 13.4 12.6

Finance/insurance/real estate 4.7** 3.7 3.3 8.0** 8.1 6.6

Business/repair services 8.6** 9.3 10.4 6.3 5.1 6.3

Personal services 1.6** 2.0 2.8 5.3** 6.9 6.7

Entertainment/recreational services 1.8** 1.4 1.0 1.5** 0.5 1.3

Public administration 6.6 6.7 7.5 7.3** 7.9 11.2

Professional services 13.1** 11.4 14.1 34.2** 40.4 37.3

Occupation

Manager/official 18.6** 12.8 8.5 14.2** 9.7 9.1

Sales 4.9** 3.0 3.5 4.8** 4.0 3.2

Clerical 5.3** 7.3 8.1 24.5** 32.4 27.8

Craftsman 20.0** 20.8 15.2 2.6** 1.6 1.8

Machine operator 12.8** 18.5 20.7 5.7** 7.1 10.9

Laborer 6.8** 10.0 12.8 1.8* 1.0 1.4

Farmer/manager/laborer 1.7** 2.5 0.2 0.5** 0.5 0

Service 10.9** 15.1 19.9 20.8** 20.9 29.0

Professional/technical 19.0** 10.0 11.3 25.2** 22.7 16.8

Sustained a lost-worktime injury or illness 3.2** 4.7 3.2 2.2** 2.6 3.0

Mean number of days missed due to injury or illness 28.1 38.0 30.9 24.0 45.5 45.2a

Shift worked

Day 70.5** 70.8 63.8 71.7** 78.9 69.5

Evening 5.3** 7.2 10.7 5.5** 4.6 8.6

Night 3.9** 5.7 6.7 2.8** 2.6 6.1

Other 20.3 16.4 18.9 20.0 14.0 15.8

Hourly rate of pay

1st quintile 11.8** 18.0 24.6 24.1** 24.5 31.7

2nd quintile 13.5** 18.1 22.0 20.1** 21.4 23.8

3rd quintile 19.5** 22.4 21.3 20.2** 21.6 18.6

4th quintile 24.2** 21.0 17.2 18.2** 18.8 16.0

5th quintile 31.0** 20.4 15.0 17.3** 13.8 10.0

Continued
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TABLE 1—Continued

Tenure 

< 6 months 10.3** 11.5 14.4 10.9* 11.1 12.3

6 mo–23 mo 20.5** 22.4 25.9 24.8 24.5 24.4

24 mo–59 mo 24.9 24.1 26.1 26.3 26.9 24.9

60 mo–119 mo 23.8** 22.3 20.7 21.2 23.4 21.6

≥ 10 y 20.5** 19.7 12.9 16.7** 14.1 16.8

Member of collective bargaining unit 19.0** 24.8 25.2 15.8** 18.8 24.3

Full-time employee 88.1** 87.8 85.8 66.7** 76.6 79.7

Have 2 jobs 8.7* 8.0 9.8 9.5** 7.5 9.4

Note. The sample size refers to the number of observations rather than to individual respondents.
aP < .01 for 2-sample t test comparing mean number of days missed due to injury among female African American and non-Hispanic White workers.
*P < .05 for χ2 tests comparing differences by race/ethnicity; **P < .01 for χ2 tests comparing differences by race/ethnicity.

mates using recent data from a nationally
representative data source, using self-
reported occupational injury or illness seri-
ous enough to result in missed work as the
outcome variable. Second, our large sample
enables us to control for secular trends in
work safety over this period. Third, our anal-
ysis controls for occupation and industry, as
well as shift, tenure, hourly rate of pay, and
collective bargaining membership—all vari-
ables that have frequently been omitted from
past analyses.

Consistent with other studies, African
American and Hispanic respondents were
more likely than non-Hispanic Whites to be
less educated, work in higher-risk occupa-
tions, receive a lower wage rate, work later
shifts, and be members of a collective bar-
gaining unit.4,11,13,14 In general, we did not find
race/ethnicity to be a significant predictor of
reporting a lost-worktime injury or illness. Al-
though unadjusted injury rates per 100 FTE
workers were higher for African American
men and women and Hispanic men com-
pared with non-Hispanic Whites, the adjusted
odds of reporting an injury or illness were not
significantly different.

Reporting a lost-worktime injury or illness
may have been influenced by a number of
factors, such as perceptions of what constitutes
an injury, financial pressure to remain at
work, level of job autonomy, and workplace
discrimination against taking time off or filing
for workers’ compensation. As minority work-
ers in this study were more likely than Whites
to be less educated, work in blue-collar occu-
pations, and receive a lower wage rate, it is

conceivable that such factors influenced their
likelihood of reporting an injury or illness in
ways that differed from White workers.

Occupational characteristics proved to be
the most important contributors to respon-
dents’ risk of an occupational injury or ill-
ness. Such factors, principally occupation and
work experience, are recognized in the litera-
ture as important variables potentially medi-
ating the relationship between race/ethnicity
and risk of occupational injury.4,9,11,13,15 We
observed that having a white-collar occupa-
tion and working 2 jobs significantly reduced
both male and female respondents’ odds of
being injured, whereas working full-time and
having longer tenure significantly increased
those odds. The finding that full-time status
and working 2 jobs acted in opposite direc-
tions suggests that on-the-job exposure time
plays a pivotal role in predicting occupational
injuries and illnesses. These results may have
important implications for the length of shifts
in hazardous occupations. Additionally, possi-
ble alternative explanations involving differ-
ent work or benefits patterns for part-time
workers will need to be further explored in
future research.

Evening shift work proved to be a source
of occupational injury and illness for women
but not men. Of 2 international studies inves-
tigating the relationship between shift and oc-
cupational injury, 1 observed similar injury
rates on all shifts,16 and the other found night
shift work to significantly increase one’s risk
of an occupational injury.17 In our study, the
evening shift increased women’s odds of in-
jury by 150%.

An interesting finding is that demographic
characteristics, such as age and education,
were not associated with reporting an occupa-
tional injury or illness. The restricted age
range in our sample (29 to 43 years) likely
reduced potential differences owing to age.
Education, however, varied considerably. Pre-
vious studies have found education to be an
important determinant of occupational injury
even after control for occupation and work
experience.8,9,13 We observed decreasing
injury and illness rates with increasing educa-
tion; however, this relationship was not appar-
ent in our multivariate analyses, suggesting
that differences in education may be reflected
in occupational characteristics.

Race/ethnicity was a significant predictor
of the number of workdays missed in injured
respondents. Among men, both Hispanic and
African American respondents missed signifi-
cantly more days than non-Hispanic Whites,
and African American women missed signifi-
cantly more days than non-Hispanic White
women. This finding is supported by Johnson
and Ondrich,24 who found that, following an
injury, Blacks and women were absent from
work longer than White men. The implica-
tions of this finding are not entirely clear, as a
combination of demographic, work-related,
biomedical, economic, and psychosocial fac-
tors is believed to influence how long injured
workers are absent from work.19,20,25

Although results of studies investigating
this issue are varied, evidence suggests that
older age, female gender, lower socioeco-
nomic status, more severe injuries, poor base-
line health status, physically demanding work,
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TABLE 2—Unadjusted Lost-Worktime
Injury/Illness Rate, per 100 Full-Time
Equivalent Workers

Men Women

Race/ethnicity
Non-Hispanic White 2.7 2.5
Hispanic 4.0 2.3
African American 4.8 4.1

Education
Some high school 4.8 5.3
High school graduate 4.2 2.9
Some college 2.9 3.1
College graduate 1.0 1.4
Postgraduate 2.9 3.1

Industry
Agriculture 2.8 0.4
Mining/construction 5.0 1.8
Manufacturing 3.0 3.5
Transportation/communications/ 2.8 4.0

utilities
Wholesale/retail trade 4.0 2.7
Finance/insurance/real estate 1.0 2.3
Business/repair services 2.0 2.2
Personal services 2.3 1.7
Entertainment/recreational services 2.4 1.0
Public administration 3.1 1.7
Professional services 1.8 2.8

Occupation
Manager/official 0.9 2.1
Sales 0.7 2.8
Clerical 2.5 1.5
Craftsman 4.1 3.9
Machine operator 4.5 5.7
Laborer 7.3 4.5
Farmer/manager/laborer 4.2 3.5
Service 0.8 2.4

Shift worked
Day 2.7 2.2
Evening 2.4 6.9
Night 9.1 6.4
Other 3.0 2.3

Tenure 
< 6 months 3.1 1.3
6 mo–23 mo 2.7 3.0
24 mo–59 mo 2.6 3.1
60 mo–119 mo 4.0 2.7
≥ 10 y 2.6 2.4

Member of collective bargaining unit
Yes 5.0 3.6
No 2.5 2.5

Full-time employee
Yes 2.9 2.9
No 3.3 2.1

Have 2 jobs
Yes 3.2 1.3
No 2.9 2.6

Note. Injury rates were calculated taking into account
population weights and the average number of jobs
held by respondents in each category.

TABLE 3—ORs for Reporting a Lost-Worktime Injury or Illness Among All Respondents and
IRRs of the Number of Days of Work Missed Among Injured Respondents

Men Women

OR (95% CI) IRR (95% CI) OR (95% CI) IRR (95% CI) 
n = 18 871 n = 644 n = 16 839 n = 413

Race/ethnicity

Non-Hispanic White Reference Reference Reference Reference

Hispanic 1.13 (0.84, 1.53) 1.64 (1.02, 2.64) 0.81 (0.54, 1.21) 1.50 (0.83, 2.72)

African American 0.83 (0.64, 1.09) 1.66 (1.03, 2.68) 1.04 (0.77, 1.43) 2.10 (1.37, 3.22)

Age, y 3.03 (0.89, 10.3) 1.04 (0.15, 7.48) 1.58 (0.32, 7.85) 0.58 (0.07, 5.17)

Education, y 1.29 (0.94, 1.77) 0.99 (0.60, 1.63) 0.76 (0.50, 1.16) 0.91 (0.63, 1.31)

Occupation

Laborer Reference Reference Reference Reference

Manager/official 0.41 (0.25, 0.66) 0.44 (0.20, 0.99) 0.44 (0.21, 0.92) 1.27 (0.47, 3.41)

Sales 0.35 (0.15, 0.84) 0.87 (0.35, 2.11) 0.34 (0.13, 0.86) 2.64 (0.68, 10.32)

Clerical 0.66 (0.38, 1.15) 1.00 (0.43, 2.36) 0.24 (0.12, 0.45) 0.82 (0.31, 2.21)

Craftsman 0.91 (0.65, 1.29) 0.89 (0.54, 1.45) 0.57 (0.24, 1.33) 0.58 (0.19, 1.78)

Machine operator 1.06 (0.73, 1.54) 1.30 (0.74, 2.30) 0.73 (0.38, 1.41) 2.41 (0.86, 6.74)

Service 0.79 (0.51, 1.22) 0.48 (0.24, 0.97) 0.55 (0.29, 1.04) 1.42 (0.54, 3.73)

Professional/technical 0.37 (0.21, 0.64) 0.24 (0.09, 0.62) 0.40 (0.20, 0.81) 0.85 (0.29, 2.48)

Shift worked

Day Reference Reference Reference Reference

Evening 0.70 (0.45, 1.09) 1.09 (0.49, 2.42) 2.49 (1.70, 3.66) 0.85 (0.49, 1.47)

Night 1.17 (0.75, 1.83) 0.65 (0.33, 1.26) 1.61 (0.97, 2.66) 2.28 (1.20, 4.31)

Other 1.17 (0.88, 1.55) 1.66 (1.02, 2.68) 1.17 (0.79, 1.74) 0.63 (0.38, 1.06)

Tenure (log) 1.19 (1.11, 1.30) 1.05 (0.89, 1.24) 1.22 (1.11, 1.35) 1.27 (1.02, 1.57)

Hourly rate of pay (log) 0.71 (0.58, 0.88) 1.18 (0.71, 1.98) 0.88 (0.69, 1.13) 1.35 (0.87, 2.09)

Member of collective 1.24 (0.95, 1.60) 1.39 (0.92, 2.11) 1.31 (0.94, 1.82) 1.60 (1.04, 2.47)

bargaining unit 

Full-time employee 2.20 (1.25, 3.88) 0.82 (0.40, 1.66) 2.67 (1.71, 4.15) 0.91 0.54, 1.53)

Have 2 jobs 0.41 (0.19, 0.90) 0.87 (0.14, 5.35) 0.31 (0.13, 0.77) 1.57 (0.71, 3.49)

Wald statistic 308 81 182 267

P value <.001 <.001 <.001 <.001

Note. OR = odds ratio; IRR = incidence rate ratio; CI = confidence interval. In addition to the variables listed above, these
models were also adjusted for age squared, education squared, industry category, survey year, marital status, region of
residence, and exposure time.

poor relations with coworkers, low job satis-
faction, low job autonomy, and greater com-
pensation for lost wages are likely to prolong
absence from work.19,20,25 None of these stud-
ies examined the impact of race or ethnicity,
so it is difficult to determine the extent to
which the relationship between race/ethnicity
and duration of work absence may be con-
founded by these factors.

In our study, the observation that signifi-
cant differences by race/ethnicity persisted
even after accounting for demographics, oc-
cupation, and specific work-related factors
suggests that race/ethnicity exerts an influ-

ence on the number of days missed that is
independent of these variables. Our results
may indicate that the longer duration of work
missed by minority workers represents more
severe injuries and illnesses, differential wage
replacement rates, poorer overall perceptions
of work, or greater psychosocial issues re-
lated to work, perhaps owing to discrimina-
tion, compared with non-Hispanic White
workers. However, we cannot validate these
speculations.

Several limitations of this study should be
noted. Because our data are based on self-
report, our estimates of occupational injuries
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and illnesses and the duration of missed work
may not be accurate. However, interviews
with workers would seem to provide a strong
opportunity for investigating racial and ethnic
differences in occupational injury and illness
because these data are not reliant on report-
ing systems, claims data, or physician records.
Another limitation stems from the lack of data
on the number of injuries and illnesses sus-
tained between survey waves. Unfortunately
the NLSY does not collect such data, so our
findings reflect information related only to the
most recent injury or illness. However, in ap-
proximately 97% of the interviews, respondents
reported that the most recent work-related
injury or illness was the most severe one they
had experienced since the previous interview,
indicating that for many people the most re-
cent injury or illness was their only one.

Conclusions
Controlling for a variety of covariates

and using a recent, large data set, we found
that racial and ethnic disparities exist in
unadjusted occupational injury and illness
rates but that these disappeared when job
and individual attributes were controlled.
The social determinants of occupational in-
jury and illness in these data operate through
racial differences in shift work, tenure, and
occupation. Such results suggest that the poor
labor market outcomes for African Ameri-
cans and Hispanics are not limited to wages,
but rather extend to job safety features as
well. Moreover, differences in the duration
of work absence suggest that the outcomes
of occupational injuries and illnesses vary by
race/ethnicity, even after accounting for oc-
cupational characteristics.

Although myriad factors are associated with
occupational health, the results of our study
strongly suggest that race and ethnicity act both
through occupational characteristics (e.g., occu-
pation, shift work, tenure) and independently of
them. As long as work-related factors continue
to be racially inflected, racial equality in the
workplace demands improved workplace safety
efforts around dangerous occupations.
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