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Occupational injuries are associated with lots of suffering and
loss at individual, community, societal and organizational
levels. The World Health Organization (WHO) recently
estimated that 20-50% of the workers are exposed to various
hazards at work worldwide, and this proportion is likely to be
higher in the developing and newly industrialized counties [1].
It has been estimated that 960,000 or even more workers get
injured and 5,330 die on daily basis because of work-related
diseases [2,3]. Moreover, the International Labor Organization
(ILO) and sporadic studies reported that the economic costs of
work-related diseases and injury are ranging from 1.8% to 6%
of GDP [3,4].

Recent reports revealed that the global incidence rate of fatal
occupational injury is 71 per 100,000 workers per year [2].
The incidence rate decreased progressively in many countries
in parallel with the implemented effective safety and
preventive interventions. Although the overall fatal
occupational injury rates in many countries is decreasing over
time, it is still rising among migrants, foreign born and ethnic
minority workers, especially in high risk industries [2]. This is
evident from the higher rate of occupational injuries reported
among the Hispanic/ Latino workers and foreign born workers
in the United States , and migrant workers in the Middle
Eastern and European countries [2,5-9]. Disproportionate
representations of these high risk worker groups in different
industries resulted in wide range of occupational injury rates.
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Construction and transportation sectors are associated with
significant risks [5, 6], and these high risk worker groups are
more likely to be concentrated in these occupational sectors
[2]. Higher proportion of individuals with certain
characteristics such as low skills, low socioeconomic status,
young age, male gender, illegal immigrant status, lack of
language proficiency, poor communication and lack of on-the-
job training among the migrant workers in fact contribute to
the increased risk of occupational injuries [2]. Table 1 shows
work-related injuries and diseases in certain developing
regions of the world. Southern Asian region have higher work-
related injuries and deaths, however, the accuracy of data
documentation is still a concern in regions shown in table 1.

Qatar is one of the few rapidly developing Middle Eastern
countries that have labor laws and decree on occupational
safety to ensure the protection of workers from hazards. The
National Health Strategy (2011-2016) identifies occupational
health as a top priority in the country. Accordingly, health and
safety awareness outreach campaigns are implemented by the
relevant authorities to improve the occupational safety
measures. Although there is a rapid influx of migrant workers
from south Asia in parallel with fast economic growth in
Qatar, recent estimates showed that fatal occupational injuries
decreased over time.as it has been shown by Al-Thani and his
colleagues [7,10]. The latter 2 studies estimates on
occupational injuries are nationally representative since both
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were based on trauma registry data of Hamad Trauma Center,
which is the only provider of tertiary care for severe injuries in
Qatar [7,10].

Al-Thani et al showed that young and male workers , in
particular, were at increased risk for occupational injuries, and
the majority of injured that required hospital admissions were
workers from construction (43%) and transportation (18%)
sectors [7]. Fall from height (51%) was the main mechanism
of injury which reflects the occupational hazards associated
within the construction sector [7]. Moreover, these high risk
worker-groups were likely to be over-represented in the
construction sector [10].

Last but not least, future research should focus on improving
the quality of data on occupational injuries in the developing
and low-income countries. Of note, to improve the quality of
data, the creation of a dedicated multi-disciplinary task force
that prospectively collects data on risk factors and outcomes
for occupational injuries needs to be linked with incident
investigations from the relevant authorities. The relationship
between chronic conditions, the incidence and cost of
occupational injuries among high-risk occupations, workplace
violence and recurrent workplace injuries could be some of the
priority issues to be addressed. Therefore, occupational health
and safety should be specifically tailored for the workers
involved in most hazardous occupations and vulnerable
groups. Strict law enforcement is required to ensure
compliance with safety measures and necessary precautions to
avoid health risks at the workplace. There is also a need for
multi-agency review of health provision for migrant workers,
which should be based on thorough and independent
evaluation for the major causes of mortality among migrant
construction workers, and identifying key measures to
improve health and safety of workers [7].
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Table 1: Work-related Injuries and Diseases

FELE Total work-
Reqion Economically Fatal Fatal work- related
g Active Population (Reported) Injuries* related .
. mortality
diseases
African Region 251,588,449 759 44,699 336,144 380,843
SERIL 152,610,995 0 17912 117,164 135,076
Mediterranean
Southeast Asia 642,390,831 81 83,096 523,355 606,451

*1LO estimates
Data are adopted from Takala et al (ref 4)
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