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Occupational 
disease 
Everyone has the right to return 
home healthy at the end of each 
day. In the same way that we 
need to prevent injuries from falls, 
we need to prevent work-related 
illnesses such as lung cancer. 

Occupational diseases can range 
from acute to chronic. In some 
cases, symptoms can be reduced 
or reversed. But too often they 
become something people 
have to live with for the rest of 
their lives. The most important 
thing to know is that they are all 
preventable.

In 2016, four important changes 
were made to regulations 
for Ontario workplaces that 
specifically addressed reducing 
exposure to health hazards in the 
workplace. It is hoped that these 
changes will lessen the number of 
workers who will suffer from an 
occupational disease in the future.

Regulation 381: Noise 
This new regulation places a duty on 
employers to protect workers from excessive 
exposure to noise. It sets out a maximum 
noise exposure level of 85 decibels (dBA) 
averaged over an 8-hour shift and requires the 
use of corresponding controls and measures 
to protect workers.

Regulation 213/91, Section 47: 
Carbon Monoxide
The Construction Projects regulation was 
amended to prevent carbon monoxide (CO) 
exposure while operating internal combustion 
engines in excavations, buildings, or other 
enclosed structures (except tunnels). Most 
notable is the requirement to test the air for 
CO levels and to have a written test strategy in 
place. (See O. Reg. 213/91, section 47.)
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Regulation 833: Control of Exposure 
to Biological and Chemical Agents 
An amendment now makes this regulation 
apply to construction projects and places a 
duty on employers to protect workers from 
dangerous levels of chemical agents. It sets 
out occupational exposure limits for chemicals 
in the air and requires that controls such as 
ventilation be considered before personal 
protective equipment (PPE) is used.

Regulation 860: WHMIS and the 
Canada Labour Code (Part X) 
The Workplace Hazardous Materials 

Information System (WHMIS) legislation 
was amended for both federally and 

provincially regulated workplaces. The 
changes bring the workplace duties 

in line with the new Hazardous Products 
Act and Regulation, which implement the 

Globally Harmonized System of Classification 
and Labelling of Chemicals in Canada.

Visit the occupational 
health section of the  
ihsa.ca website for 
information and resources 
to prevent occupational 
illness at your workplace.
ihsa.ca/occupational_
health
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Fatal diseases 
Two-thirds of the workplace 
fatalities in Canada are due 
to occupational disease, 
the remaining one-third 
are due to injury.* 
Health hazards such as 
asbestos or silica have 
caused more fatalities 
among IHSA member 
firms than any other 
types of hazards. 

Many workers may be 
exposed for years and decades 
before symptoms of a deadly disease 
arise. Mesothelioma, for example, 
can develop 20 to 50 years after 
exposure to asbestos. It accounts for 
approximately 27 fatalities each year 
for IHSA member firms, mostly to 
construction workers.†

Between 2006 and 2015, 542 fatal occupational 
disease claims were approved by Ontario’s 
Workplace Safety and Insurance Board (WSIB) for 
IHSA member firms.† Many of these occupational 
disease deaths were caused by diseases associated 
with asbestos exposure (i.e., mesothelioma, lung 
cancer, asbestosis, and gastrointestinal cancer). It 
is generally acknowledged that, for various reasons, 
these fatalities are an underrepresentation of the 

true number of deaths caused by occupational 
disease. 

The charts on the next page show that 
most of the fatal occupational disease 
claims for IHSA rate groups between 
2006 and 2015 are from asbestos-related 
diseases (91% in construction, 64% in 
transportation, and 79% in electrical 
and utilities). In construction, Chronic 
Obstructive Pulmonary Disorder (COPD) 
and diseases of the circulatory system 

are also cause for concern.

*Canadian Occupational Safety Magazine. “Canadian 
workplace fatalities lowest since 1999”. February/March 

2017.

† Workplace Safety and Insurance Board (2006 to 2015).
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Over the last ten years, 90%  
of the occupational disease 
fatalities for IHSA member firms 
were from the construction sector
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Fatal Occupational Disease 
Claims in electrical and 
utilities 2006–2015
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Fatal Occupational 
Disease Claims in 
Construction  
2006–2015

Note: Rate Groups included are 
134, 497, 704, 707, 711, 719, 723, 
728, 732, 737, 741, 748, 751, and 764.
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Most of the fatal occupational 
disease claims for IHSA 
rate groups are 
from asbestos-
related diseases

Fatal Occupational Disease 
Claims in transportation  
2006–2015
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non-Fatal Occupational Disease Claims for Construction (2006-2015)
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For construction workers, exposure to vibration (HAVS) is the second only to 
noise exposure (NIHL) as the cause of non-fatal occupational diseases

Exposure to toxic chemicals (burns, 
fumes, etc.) is a hazard for workers in all 
IHSA sectors
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Non-fatal diseases  
Non-fatal occupational  
diseases among IHSA member 
firms have been caused by 
hazards such as excessive hand-
arm vibration syndrome (HAVS), 
chemical exposures, and hot 
temperatures. But mainly they are 
caused by exposure to excessive 
noise. Approximately 51% of non-
fatal disease claims among IHSA 
member firms were for noise-
induced hearing loss (NIHL). 

In 2016, the Ministry of Labour 
initiated an Occupational Disease 
Action Plan consisting of system 
partners who were tasked with 
investigating prevention initiatives 
to address diseases in the 
workplace. Several activities have 
been planned for 2017 with noise 
exposure being a main focus (see 
page 59).   

Source: Workplace Safety and 
Insurance Board (2006 to 2015)
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non-Fatal Occupational Disease Claims for transportation (2006-2015)

non-Fatal Occupational Disease Claims for electrical and utilities (2006-2015)
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Approximately 51% of non-fatal 
disease claims among IHSA 
member firms were for noise-
induced hearing loss (NIHL)




