




K. References

Morgan TM, et al. Environmental Health; copyright 1997; page 233-256.

Moeller DW., et al. Environmental Health; revised 1997; page 270-294.

Levy B.S., Wegman D.H., Recognizing and Preventing Work-Related Disease
and Injury; copyright 2000; Lippincott and Wilkins page 11-13,

Leigh J.P., et al. Costs of Occupational Injuries and Illnesses in California
Preventive Medicine Volume 32, Issue 5, May 2001, Pages 393-406

Morse T.F. et al. The Economic and Social Consequences ofWork-Related
Musculoskeletal Disorders: The Connecticut Upper Extremity Surveillance
Project (CUSP) INT J OCCUP ENVIRON HEALTH 1998; 4:209-216.

Leigh JP, Markowitz SB, Fahs M, Chonggak S, Landdrigan P, Occupational
injury and illness in the United States. Estimates of costs, morbidity, and
mortality. Arch Intern Med 1997; 157:1557-1568.

Morse T, Dillon C, Warren N, Hall C, Hovey D. Capture -Recapture estimation of
unreported work-related muculoskeletal disorders in Connecticut. Am J Ind Med.
2001; 39:636-642.

Rosenman KD, Reilly MJ, Kalinowski DJ. A state-based surveillance system for
work-related asthma. J Occup Environ Med. 1997; 39: 415-425.

Morse T, Storey E: Occupational disease in Connecticut, 2000. Conn Med
2000;64:715-720.

Davis L, Wellman H, Punnett L. Surveillance ofwork related carpal tunnel
syndrome in Massachusetts, 1992-1997: a report from the Massachusetts Sentinel
Event Notification System for Occupational Risks (SENSOR). Am J Indust Med.
2001; 39: 58-71.

Maizlish N, Rudolph L, Dervin K, et al.: Surveillance and prevention ofwork-
related carpal tunnel syndrome: an application ofthe Sentinel Events Notification
System for Occupational Risks. Am J Ind Med 1995;27:715-729.

AzaroffLS, Levenstein C, Wegman DH: Occupational injury and illness
surveillance: conceptual filters explain underreporting. Am J Public Health
2002;92:1421-1429.

Occupational Disease in Connecticut: Data for Action. Connecticut Department of
Public Health. June 2000



-77-

Morse T, Kenta-Bibi E. Occupational Disease in Connecticut, 2000. Hartford, CT:
Connecticut Workers’ Compensation Commission; June, 2002.

Morse T, Grey M, Storey E, Kenta-Bibi E. Occupational Disease in Connecticut,
2000. Connecticut Medicine, December, 2002; 66:723-731.

Hook E.B., Regal R.R. Capture-Recapture Methods in Epidemiology: Methods
and Limitations; Copyright 1995; Epidemiologic Reviews: vol. 17. NO.2.

Levy, BS, Wegman, DH: Recognizing and Preventing Work-Related Disease and
Injury; Occupational Health; copyright2000 ;page 503-535.

Frazier LM, Berberich NJ, Moser R, Jr., et al: Developing occupational and
environmental medicine currila for primarycare residents: project EPOCH-Envi.
Educating Physicians in Occupational Health and the Environment. J Occup
Environ Med 1999;41:706-11.

Burstein JM, Levy BS: The.teaching of occupational health in U.S. medical
schools: Little improvement in nine years. Am J Publc Health 1994;84:846-9.

Lax MB, Grant WD, Manetti FA, et al.: Recognizing occupational disease--taking
an effective occupational history. Am Fam Physician 1998;58:935-944.

Biddle J, Roberts K, Rosenman KD, Welch EM. What percentage ofworkers with
work-related illnesses receive workers’ compensation benefits? J Occup Environ
Med. 1998; 40:325-331.

Rosenman KD, Gardiner JC, Wang J, et al.: Why most workers with occupational
repetitive trauma do not file for workers’ compensation. J Occup Environ Med
2000;42:25-34.

Weber JC, Grayson G, Colasacco R, Mcguire M. Occupational Injuries and
Illnessesin Connecticut, BLS Annual Report, 2001
Weber J, Gregory G, Flanagan C, et al. Occupational Injuries and illnesses in
Connecticut, 2000. Wethersfield, CT: Connecticut Dept. ofLabor, Conn-OSHA;
June, 2002.

BLS. Industry Injury and Illness Data, 2000. U.S. Bureau ofLabor Statistics.
Available at: http://stats.bls.gov/iif/oshsum.htm. Accessed August, 2002.

Sekar CC, Deming WE. On a method Of estimating birth and death rates and the
extent of registration. J Am Stat Assoc 1949;44:101-15



Hook EB, Regal RR. The Value of Capture- Recapture Methods Even for
Apparent Exhaustive Surveys. The Need for Adjustment for Source of
Ascertainment Intersection in Attempted complete Prevalence Studies. Am J of
Epidemiol 1992; 135; 1060-7

Colditz GA, Martin P, Stampfer MJ, Willet WC, Sampson L, Rosner B, et al.
Validation of Questionnaire information on risk factors and disease outcomes in
prospective cohort study ofwomen. Am J Epidemiol 1998 123"894-900.

Cox BG and Iachan R. A comparison ofhousehold and provider reports of
medical conditions. J Am Stat Assoc 1987;82:1013-18.

Morse T, Kenta-Bibi E. Occupational Disease in Connecticut, 2001. Hartford, CT:
Connecticut Workers’ Compensation Commission; June, 2003.

Kasprak John, OLR Research Report: DPH, Bureau ofRegulatory Services,
Division ofHealth Systems Regulation, June 7, 2002

Constanzo L. Master’s thesis: Can the Health BeliefModel Explain the Reporting
of Occupational Illnesses by Physicians Practicing in Connecticut Occupational
health Clinics? Southern Connecticut State University, 1999.

Schenk M, Popp S, Bridge P, et al.: Effectiveness of an occupational and
environmental medicine curriculum as indicated by evaluation of medical student
performance on an objective structured clinical examination. J Occup Environ.
Med 1999;41:954-959.

Hugh C., Jens S. Occupational injury and illness rates, 1992-1996: Why they fell;
Monthly Labor Review, November 1998.

CDC The changing Organization ofwork and the Safety and Health ofWorking
People; April 2002; page 6.


