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Health and Safety at Work (Northern Ireland) Order 1978 
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (Northern Ireland) 1997 
Report of a case of disease
 

 Disease Types 

1 INFLAMMATION, ULCERATION OR MALIGNANT DISEASE OF SKIN DUE TO IONISING RADIATION 
2 MALIGNANT DISEASES OF THE BONES DUE TO IONISING RADIATION 
3 BLOOD DYSCRASIA DUE TO IONISING RADIATION 
4 CATARACT DUE TO ELECTROMAGNETIC RADIATION 
5 DECOMPRESSION ILLNESS 
6 BARATRAUMA RESULTING IN LUNG OR ORGAN DAMAGE 
7 DYSBARIC OSTEONECROSIS 
8 CRAMP OF THE HAND OR FOREARM DUE TO REPETITIVE MOVEMENTS 
9 SUBCUTANEOUS CELLULITIS OF THE HAND 

10 BURSITIS OR SUBCUTANEOUS CELLULITIS AT OR ABOUT THE KNEE 

11 BURSITIS OR SUBCUTANEOUS CELLULITIS AT OR ABOUT THE ELBOW 
12 TRAUMATIC INFLAMMATION OF THE TENDONS OF THE HAND OR FOREARM 
13 CARPAL TUNNEL SYNDROME 
14 HAND-ARM VIBRATION SYNDROME 

15 ANTHRAX 
16 BRUCELLOSIS 
17 CHLAMYDIOSIS (AVIAN & OVINE) 
18 HEPATITIS 
19 LEGIONELLOSIS 

20 LEPTOSPIROSIS 
21 LYME DISEASE 
22 Q FEVER 
23 RABIES 

24 STREPTOCOCCUS SUIS 
25 TETANUS 
26 TUBERCULOSIS 

27 INFECTION ATTRIBUTABLE TO SPECIFIED WORK 
28 POISONING 
29 CANCER OF A BRONCHUS OR LUNG 
30 PRIMARY CARCINOMA OF THE LUNG WHERE THERE IS ACCOMPANYING EVIDENCE OF SILICOSIS 
31 CANCER OF THE URINARY TRACT 
32 BLADDER CANCER 
33 ANGIOSARCOMA OF THE LIVER 
34 PERIPHERAL NEUROPATHY 
35 CHROME ULCERATION (NOSE, THROAT, THE SKIN OF THE HANDS OR FOREARM) 
36 FOLLICULITIS FROM WORK INVOLVING EXPOSURE TO MINERAL, OIL, TAR, PITCH OR ARSENIC 
37 ACNE FROM WORK INVOLVING EXPOSURE TO MINERAL, OIL, TAR, PITCH OR ARSENIC 
38 SKIN CANCER FROM WORK INVOLVING EXPOSURE TO MINERAL, OIL, TAR, PITCH OR ARSENIC 
39 PNEUMOCONIOSIS (EXCLUDING ASBESTOSIS) 
40 BYSSINOSIS 
41 MESOTHELIOMA 
42 LUNG CANCER 
43 ASBESTOSIS 
44 CANCER OF THE NASAL CAVITY OR ASSOCIATED AIR SINUSES 
45 OCCUPATIONAL DERMATITIS 
46 EXTRINSIC ALVEOLITIS (INCLUDING FARMERS LUNG) 
47 OCCUPATIONAL ASTHMA 
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