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C209:  Accidental injury(ies), apart from illnesses, occurred during the past 12 months, 

at work or in the course of work 
 

209.1. Question. We have divided the variable into two questions: Did you have an accident 

at work during the 12 months? And if Yes: How many accidents at work did you have? How 

should we code for col 209 if the person says "Yes" in the first question, but says "Can't say" 

in the second question? 

 

Answer (Eurostat). It is important to collect the information of Columns 210-213 for all those 

who said they had an accident at work (also those who can't specify the number of accidents 

at work). I.e. those who answer "can't say" in the second question should not be filtered out 

from the questions used to collect Columns 210-213. It is also important is to have the "can't 

say" as a separate category in the second question, so that these cases can be separated from 

those who can specify the exact number of accidents at work. If this is done, the remaining 

question (how to code at the end those who answer first "yes" and then "can't say"?) can be 

decided afterwards. Nevertheless some countries use only one question for Col 209, and may 

need to decide already now how to code in such cases. The proposition is to code such cases 

with code "1" (one accident).  

 

209.2. Questions. Is medical treatment a criterion for the definition of an accident at work? 

Are small injuries to be counted as accidents at work, e.g. accidents resulting only in a black 

and blue mark or e.g. falling down the stairs, no doctor is consulted, no days off, afterwards 

some problems with the backbone? 

 

Answer (Eurostat). No, there is no obligation of having had some medical treatment before 

and incident can be classified as an accident at work. Even all small injuries are to be counted. 

The Task Force preparing the module discussed this issue and found no good minimum 

definition for an accident, it was decided to record everything and take that into account in the 

analysis with the help of the variable on number of days lost (C211/212).  

 

209.3 Question. Does it count as accident at work or in the course of work when an 

interviewer (or a person in a similar employment status) goes to an interview?  

 

Answer (Eurostat). Yes this is an accident at work. Even if he/she goes directly from home to 

the place of interview it should be considered as an accident at work (and not a commuting 

accident), because he/she is not going to his/her "usual" fixed workplace (it is similar to a 

mission). 

 

C210:  Type of the most recent accidental injury at work or in the course of work 
 

 

210.1 Question. If a person slips on ice on a pavement and it is during the course of work, is it 

to be classified as a road traffic accident at work?   

 

Answer (Eurostat). First of all, if it happens during the course of work, it will be recorded as 

an accident at work in C209, but in C210 it will be coded as 2, i.e. it is not a road traffic 

accident at work.  

 

210.2. If the situation is otherwise similar to Question 210.1, but it happens when crossing the 

road (and not on the pavement)?  
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 Answer (Eurostat). This is really a borderline case. First of all if it happens during the course 

of work, it is accident at work (C209). If a car, bicycle or what ever vehicle is involved, then 

it is clearly also a road traffic accident at work (code 1 in C210). But if a vehicle is not 

involved (the person just slips himself/herself), it is not anymore a road traffic accident, i.e. it 

will be coded as 2 in  col 210. 

 

210.3 Question. If during the course of work a person gets hurt by a falling tree (due to storm, 

etc.) does it count as road traffic accident if on a pavement or if on a road (see questions 

above)?  

 

No this is not a road traffic accident at work (whether on the road or on the pavement), but it 

is an accident at work. I.e. it will be coded as an accident at work in C209, but it will be coded 

with code 2 in col 210. 

 

 

C211/212:  Date when the person was able to start to work again after the most recent 

accidental injury 
 

211/212.1 Question. For people working in more than one activity, when counting the number 

of days off work, we will consider the number of days totally off work. I.e. if someone had an 

accident in one of the activities, being absent from this activity but still going on with other or 

others activities, we will consider "Less than one day or no time off". Is this correct? 

 

Answer (Eurostat). Yes, only full absence from work should be counted. One could argue that 

if the absence is from the main activity and the person only continues with some minor 

activities, the proposed coding would not be ideal. But on the other hand such situations 

would probably be very rare. It is also notheworthy that the guideline document (1277) 

already says for partial reintegration to work that "only days when he/she was not working at 

all are counted". This is also in line with coding "less than one day or no absence" if the 

person continues with on of his/her jobs 

 

211/212.2 Question. A person had an accidental injury at work during the past 12 months. 

He/she agreed with employer to leave work because of health problems caused by the 

accident. This person finished in that job before he/she had recovered from the mentioned 

accident and the therapy was still going on at the time of the interview because the person has 

not recovered from the accident. The person expects to find a new job and work again after 

recovery. How should be code this special case?   

 

Answer (Eurostat). According to the description the person has not yet recovered from the 

accident but expects to resume work after. This fits with the code "00" of Column 211/212. 

Please notice that it does not really matter that the original job is not anymore there, if the 

reason of not being working (in general) is the fact of not having recovered from the accident.  

 

211/212.3 Question.A person had an accident at work during the past 12 months. He/she was 

absent from work because of health problems caused by the accident, but the contract ended 

before he/she had recovered from the mentioned accident and the treatment of the health 

problem from the accident still continued at the day of interview because the person has not 

recovered from the accident. The person expects to find a new job and work again after 

recovery. How should be code this special case?  
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Answer (Eurostat). According to the description the person has not yet recovered from the 

accident but expects to resume work after. This fits with the code "00" of Column 211/212. 

Please notice that it does not really matter that the original job is not anymore there, if the 

reason of not being working (in general) is the fact of not having recovered from the accident.  

 

211/212.4 Question. If the respondent takes a holiday (paid or unpaid) because of the accident 

at work, should this be considered as day off work in 211/212?  

 

Answer (Eurostat). The aim of  218/219 is to collect information on the "day when the person 

was able to start work again after the accident at work", therefore it does not matter what is 

the "technical solution" how the day off is organised, it could be sick leave / leave for 

rehabilitation / sickness pension etc. If in the national system the "technical solution" in some 

cases would be a holiday (paid or non-paid), and it is clear and sure that the reason is strictly 

the accident at work, then it should be taken into account in 211/212. 

 

C213:  Job done when the most recent accidental injury occurred (code first that 

applies) 
 

213.1. Question. Which answer code should be used if the respondent has recently changed 

jobs (in the last 6 months, for instance) but the accident occurred in his previous job (8 

months ago, for example). Unfortunately, this cannot be covered by the third answer where 

person is no longer in employment and by the fourth answer where person was employed one 

year ago. Should we classify these respondents under the fifth answer – some other job? 

 

Answer (Eurostat). This variable is used to link the accident to the jobs described elsewhere in 

LFS in order to use the information on this job (economic activity, occupation etc.) from these 

other questions of the LFS. If the job in which the accident occurred is none of the jobs 

described in other parts of the LFS, then it should be coded with 5. This would ensure that we 

don't incorrectly link the accident to the information from other parts of the LFS. 

 

C214:  Illness(es), disability(ies) or other physical or psychic health problem(s), apart 

from accidental injuries, suffered by the person during the past 12 months (from the 

date of the interview) and that was (were), caused or made worse by work 
 

214.1. Question. We have divided the variable into two questions: Did you have an illness … 

during the 12 months? And if Yes: How many illnesses … did you have? How should we 

code for Column 214 if the person says "Yes" in the first question, but says "Can't say" in the 

second question? 

 

Answer (Eurostat). It is important to proceed like in Col 209. I.e. to collect the information of 

Columns 215-220 for all those who said they had an illness … caused or made worse by work 

(also those who can't specify the number of such illnesses). I.e. those who answer "can't say" 

in the second question should not be filtered out from the questions used to collect Columns 

215-220. It is also important is to have the "can't say" as a separate category in the second 

question, so that these cases can be separated from those who can specify the exact number of 

illnesses. If this is done, the remaining question (how to code at the end those who answer 

first "yes" and then "can't say"?) can be decided afterwards. Nevertheless some countries use 

only one question for Col 214, and may need to decide already now how to code in such 

cases. The proposition is to code such cases with code "1" (one illness).  
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214.2. Question. A person had an accidental injury at work during the past 12 months. After 

recovery he/she started to work again, but this accident has a permanent effects on his/her 

health. Are the permanent effects on respondent’s health caused by the accidental injury 

considered as a different health problem caused by work and should be code with 1 or 2 in 

column 214? Because of these health problems the respondent had to visit the spa for 

treatment and he was no working for 4 weeks.  

 

Answer (Eurostat). If the permanent effects are a direct consequence from the accident at 

work (direct in medical terms), then they should not be taken into account in Column 214. I.e. 

one would code the day when he/she first returned to work for column 211/212 (but not any 

further absence aftre this initial return). And in Column 214 one would not take this complaint 

into account. This means that, for accidents at work, the absence after the initial return is not 

recorded anywhere, but this is according to the principle of column 211/212 which records 

only the date of return to work (Column 218/219 for health problems has a different 

approach). 

 

214.3 Question. A person had an accidental injury at work during the past 12 months. After 

recovery he/she started to work again, but this accident had a permanent effect on his/her 

health. Are the permanent effects on respondent’s health caused by the accidental injury 

considered as a different health problem caused by work and should we code with 1 or 2 in 

column 214? Because of these health problems the respondent had to visit the spa for 

treatment and he was no working for 4 weeks.  

 

Answer (Eurostat). If the permanent health effects are a direct medical consequence from the 

accident at work, they should not be taken into account in Column 214. I.e. you would code 

the day when he first returned to work for column 211/212 (but not any further absence after 

this initial return). And in Column 214 you would not take this complaint into account. This 

means that the absence after the initial return is not recorded anywhere, but this is according 

to the principle of column 211/212 which records only the date of return to work (Column 

218/219 for health problems has a different approach).   

 

214.4 Question. How should we code variable 214 for persons who did not work during the 

last 12 months but got sick more than 12 months ago (e.g.  3 years ago)? During the last 3 

years they benefited of an invalidity pension, so that even if the illness did not occur during 

the last 12 months  they are not cured yet (they still suffer from it).  Should we code them as 

“00” (“None”) or another code (1 or 2)?   

 

Answer (Eurostat). If they still have the disease (i.e. they suffer from that disease which 

originally was caused/made worse by their work more than 12 months ago) they should be 

coded either by 1 or 2 in col 214, depending on whether they have also other diseases that 

were caused or made worse by work. 

 

214.5 How should we code variable 214 for persons who did not work during the last 12 

months but got sick more than 12 months ago (e.g.  3 years ago), during the first year after 

they got sick they benefited of an  invalidity pension and during the next 2 years the invalidity 

pension was switched to an old age pension because they reached the legal age for normal 

retirement but they are not cured yet (they still suffer from that illness). Should we code them 

as “00” (“None”) or another code (1 or 2)?  
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Answer (Eurostat) Col 214 is not at all depended on whether they worked or did not work 

during the last 12 months, it only asks if they suffered from a disaese which is caused or made 

worse by their work (current work or past work). So if they suffered  from the disease during 

the last 12 months, they should be coded with 1 or 2, depending on whether they have also 

other diseases caused or made worse by work. 

 

C215/216: Type of the most serious complaint caused or made worse by work 

 

215/216.1 Comment. The background document ESTAT/F5/HSW//2006/1277 gives the 

following guidance for common infections diseases "In infectious diseases, like a common 

cold or flu, it is difficult for the person to identify where and when exactly (work, home, 

elsewhere) occurred the transmission of the causative infectious agent (virus, bacteria etc.). In 

such diseases the advice to the person interviewed is to think whether the nature of his/her 

work is such that it would have caused the disease (i.e. that in this work it would be more 

probable to have such a disease in comparison to the everyday life environment or other types 

of work)." Some countries wanted to include examples of such occupations in their national 

instructions for interviewers. In order to avoid any bias, it was agreed not to include such 

examples, but to let the judgement to the respondent. 

 

215/216.2. According to the National language the most expected answers would be ‘pain on 

the waist’ and ‘problems on the spinal column’. Should both problems be coded as ‘02’-Bone, 

joint or muscle problems which mainly affects back? 

  

Answer (Eurostat). "Spinal column" should be coded as "problems that mainly affect back". 

Also "waist", if it is the part of waist that is on the back side, should be coded with "problems 

that mainly affect back". Nevertheless, please notice, that "hips" are coded in in "01" together 

with legs and feet. The remaining problem is the parts of "waist" that are not clearly on the 

back side (i.e. sides and the ventral/abdominal side of waist). I suppose such problems are not 

very frequent, and for these I would recommend coding "10 Other types of complaints".  

 

215/216.3. In the case that a person suffers from headaches caused by muscle problems on the 

neck what should be coded: ‘00’ or ‘07’- the cause or the result of the problem? 

  

Answer (Eurostat). If the person clearly reports also Bone, muscle, or joint problems of the 

neck and then has headache which is said to be due to these neck problems, then it is clearly 

better to code everthing with "00 Bone, ..., of neck, shoulders, arms and hands". On the other 

hand sometimes people don't have any symptoms in their neck, but their doctor might have 

concluded that the headache is still due to neck muscles. If the respondent has such clear 

information that the reason is the neck muscles, then one should still code with "00 Bone, ..., 

of neck, shoulders, arms and hands". The code "07 Headache and/or eyestrain" would be 

restricted to headache as such (e.g. migraine) and headache which is not clearly linked to 

another more general health problem. 

  

215/216.4. If a person complains about sight problems (myopia, astigmatism or 

hypermetropia) caused or made worse by work (e.g. use of the computer) we should code 

‘07’-Headache and/or eyestrain? 

 

Answer (Eurostat). Yes. 
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215/216.5. Question. Some skin or breathing problems could be caused by virus or bacteria 

and they are also considered as infectious diseases. In this case which code should be used?  

 

Answer (Eurstat). If it is sure that the problem is due to a virus or bacteria, then code "09" 

should be used.  

 

215/216.6. Question. It is not clear enough, if every health problems connected with eyes 

should be included into the code 07 - headache and or eyestrain.  

 

Answer (Eurostat). If the eye problem is surely due to a virus or a bacteria, then code "09" 

should be used. But otherwise (e.g. irritant or allergic eye problems) there are linguistic 

problems. It appears that in many languages the code "07" covers also such problems, 

therefore it is recommended to use that code. 

 

215/216.7. Question. Should all the mental problems be included into code 06?  

 

Answer (Eurostat). Yes, mental problems caused or made worse by work would be best coded 

with "06". It is true that the code lists only stress, depression and anxiety. But the common 

language nomenclature for mental health problems is not clearly defined and varies for 

different languages. It is probable that a mental health problem casued or made worse by 

work has a component of stress, depression or anxiety, even if another word is used by the 

respondent. 

 

215/216.8. Question. Where should we mention problems with digestive or urinary systems? 

Also, should we include problems with strained vocal cords under the third answer- breathing 

and lung problems? 

 

Answer (Eurostat). There is no specific code for these, except if they are clearly infectious 

diseases of the digestive organs or urinary tract (or vocal cords), for infections diseases the 

code is 09. If it is not absolutely sure that it is an infection (virus or bacteria), then it is better 

to code with 10 Other types of complaint. The reason for not having a specific code is that 

such diseases (digestive or urinary tract) are supposed not to be very commonly caused or 

made worse by work. Strained vocal cords is a very specific problem that can be caused or 

made worse by work, but it was not feasible to have specific categories for very detailed 

health conditions. 

 

C217: Whether the most serious complaint caused or made worse by work limits the 

ability to carry out normal day to day activities either at work or outside work 
 

No questions yet. 

 

C218/219:  Number of days off work during the last 12 months due to the most 

serious complaint caused or made worse by work 
 

218/219.1 Question. For people working in more than one activity, when counting the number 

of days off work, we will consider the number of days totally off work. I.e. if someone had an 

health problem in one of the activities, being absent from this activity but still going on with 

other or others activities, we will consider "Less than one day or no time off". Is this correct? 
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Answer (Eurostat). Yes, only full absence from work should be counted. One could argue that 

if the absence is from the main activity and the person only continues with some minor 

activities, the proposed coding would not be ideal. But on the other hand such situations 

would probably be very rare. It is also notheworthy that the guideline document (1277) 

already says for partial reintegration to work that "only days when he/she was not working at 

all are counted". This is also in line with coding "less than one day or no absence" if the 

person continues with on of his/her jobs.  

 

218/219.2. Question. In column 214 a person stated that he/she had a health problem caused 

by his/her previous job. The person had not been working during the past 12 months and 

he/she is without job more than 1 year but he/she would like to find a new job after recovery. 

The reason why is he/she not working is the health problem caused by his/her previous job. 

How should be code this special case? 

 

Answer (Eurostat). The description says that the person has not been working at all during the 

last 12 months (i.e. he/she has an absence of 12 months during the past 12 months) and this is 

due to the health problem caused or made worse (by the previous job). The code is "09" Nine 

months or more. 

 

218/219.3 Question. In column 214 a person stated that he/she had a health problem caused 

by his/her previous job. The person had not been working during the past 12 months and 

he/she is without job more than 1 year but he/she would like to find a new job after recovery. 

The reason why he/she is not working is the health problem caused by his/her previous job. 

How should be code this special case? 

 

Answer (Eurostat). The description says that the person has not been working at all during the 

last 12 months (i.e. he has an absence of 12 months during the past 12 months) and this whole 

period is due to the health problem caused or made worse (by the previous job). The code is 

09 "Nine months or more". The situation becomes more complicated if the person has not 

worked during the last 12 months, but only part of this period is due to the health problem 

caused or made worse by work, while the rest is due to retirement, unemployment or any 

other reason, which according to the respondent is not linked to the health problem. In these 

cases one should try to use the code that best describes the situation. E.g. if the respondent 

was absent due to the health problem for 7 months and the rest of the 12 months he/she has 

been on normal retirement due to his/her age, the code 08 "At lest six months but less than 

nine months" would be the best.  

 

218/219.4 Question. If the respondent takes a holiday (paid or unpaid) because of a health 

problem caused by work, should this be considered as day off work in 218/219?  

 

Answer (Eurostat). The aim of  218/219 is to collect information on the "days off due to the 

health problem caused or made worse by work", therefore it does not matter what is the 

"technical solution" how the day off is organised, it could be sick leave / leave for 

rehabilitation / sickness pension etc. If in the national system the "technical solution" in some 

cases would be a holiday (paid or non-paid), and it is clear and sure that the reason is strictly 

the health problem, then it should be counted in 218/219. 

 

218/219.5 Question. How should we code variable 218/219 persons who did not work during 

the last 12 months but got sick more than 12 months ago (e.g.  3 years ago). During the last 3 

years they benefited of an invalidity pension, so that even the illness did not occurred during 
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the last 12 months  they are not cured yet (they still suffer from it)? Should we code them as 

“00”, "01" or "09" in col 28/219?   

 

Answer (Eurostat). For col 218/219 they should be coded with one of the codes 00, 01 or 09 

depending on the actual situation. 00 if the reason of not having worked is not related to that 

disease. 01 if the reson is that disaese and they expect never to work again because of that. 09 

if the 12 months' absence is due to that disease but they expect to return to work later. 

 

218/219.6 How should we code variable 218/219 for persons who did not work during the last 

12 months but got sick more than 12 months ago (e.g.  3 years ago), during the first year after 

they got sick they benefited of an  invalidity pension and during the next 2 years the invalidity 

pension was switched to an old age pension because they reached the legal age for normal 

retirement but they are not cured yet (they still suffer from that illness) ? Should we code 

them as "09”, “00”  or  “01”, because, even suffering of the illness, he/she did not work due to 

old age pension?   

 

Answer (Eurostat). As the absence during the last 12 months is not related to that disease (it is 

due to age of retirement), col 218/219 is coded with 00.  

 

218/219.7. How to code variable 218/219 for persons who in the last 12 months did not work 

due to an illness, they expect to be cured in the future but expect never to work again  for 

other reasons than illness (e.g. because of his/her age)? 

 

Answer (Eurostat). This a rather difficult situation, but such cases should be coded with 01 as 

they expect never to work again. In any case, in the analysis, we have to relate the code 01 of 

col 218/219 to the actual age of the victim, if we want to estimate the number of working 

days/years lost because of that disease. 

 

C220:  Job that caused or made worse the most serious complaint (code first that 

applies) 
 

220.1 Question. Is the filter in the regulation correct? We believe that the filter should have 

been: 

Col. 214=1,2 AND (col.85/88 is not prior to eight years before the year of the interview OR 

col. 24=1,2) 

In the regulation it is written as: 

Col. 214=1,2 AND (col.85/88 is not prior to eight years before the year of the interview) 

This does not include persons who are working (col. 24=1,2) AND Col. 214=1,2. 

 

Answer (Eurostat). The logical structure of the filter is that it should let entrance to this 

question for those for whom at the same time "col 214=1,2" gets a logical value TRUE and 

"col 85/88 is not prior to eight years before the interview" gets a logical value TRUE. 

Now the problem is the latter of the two conditions. If somebody is in the group col 24=1,2, 

he is by definition coded col 84=9 (the filter for col 84 is col 24 =3-5). And if he is col 84=9, 

then he is filtered out from col 85/88 (the filter of col 85/88 is col 84 =1). That means that 

everybody who is col 24 =1,2, is automatically col 85/88 =9999. This gives for the sentence 

"col 85/88 is not prior to eight years before the interview" a value TRUE (in order it to be 

FALSE there should be a value smaller than 1999 in col 85/88). I.e. those who are in col 24 

=1,2 also fulfill the filter and adding the OR condition proposed is also correct but gives the 

same results for the logical values. 
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Of course the logic above necessitates that the value 9999 is coded in col 85/88 and the 

comparison of that value with the year of the interview is done in a logically strict way. 

 

221:  Whether at the workplace the person has particular exposure to selected factors 

that can adversely affect his/her mental well-being 
 

221.1 Question. If the person has a main job and a second one job, should this variable refer 

to the main job only or both of these jobs? 

 

Answer (Eurostat). This situation was not really discussed in the Task Force preparing the 

module. As the regulation is formulated in a way of asking "at the workplace", it covers all 

the current jobs of the respondent. In the analysis we will need then to keep the ones with only 

one job separate from the rest. 

 

221.2. Question. We have divided the variable into several questions asking for each of the 

exposures whether the respondent has that exposure (Yes/No/Can't say) and a last question 

asking which is the main one (if there are more than one). How should we code for col 221 if 

the person says "No" for some questions and "Can't say" for the rest of the questions? 

 

Answer (Eurostat). Such cases should be coded as "blank" (no answer). Only cases that had 

none of the exposures should be coded as "0" (No). 

 

222:  Whether at the workplace the person has particular exposure to selected factors 

that can adversely affect his/her physical health 
 

222.1 Question (identical to question 221.1). If the person has a main job and a second one 

job, should this variable refer to the main job only or both of these jobs? 

 

Answer (Eurostat). This situation was not really discussed in the Task Force preparing the 

module. As the regulation is formulated in a way of asking "at the workplace", it covers all 

the current jobs of the respondent. In the analysis we will need then to keep the ones with only 

one job separate from the rest. 

 

222.2. Question. We have divided the variable into several questions asking for each of the 

exposures whether the respondent has that exposure (Yes/No/Can't say) and a last question 

asking which is the main one (if there are more than one). How should we code for col 221 if 

the person says "No" for some questions and "Can't say" for the rest of the questions? 

 

Answer (Eurostat). Such cases should be coded as "blank" (no answer). Only cases that had 

none of the exposures should be coded as "0" (No). 

 

222.3. Question. How should we classify the following factors that may affect respondent’s 

physical health, e.g. radiation, magnetic fields, thermal discomfort (extremely high or low 

temperatures (in metallurgy, for instance) or radical changes in temperature) and visual 

discomfort (reflected glare, bright sunlight, unshaded lamps and etc). We would like to 

propose to add an additional question for in the section 16 (draft proposal for a questionnaire 

made by Eurostat) and an additional answer to the section 17 in order to cover the above 

factors that are not mentioned in the other questions. 
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Answer (Eurostat). The variables col 221 and 222 are designed only to ask whether the 

respondent has particular exposure to the factors listed in the answer categories. Other factors 

are not considered at all. None of the exposures listed in the question 222.3 falls in the 

categories specified. You should only ask for the exposures listed in the categories. If the 

respondent doesn't have exposure to any of these, the answer to col 222 (or col 221) is No. 

The other exposures are not counted. The reason of constructing the variables in this way was 

that the Task Force felt it impossible to include a list longer than 4-5 categories in an ad hoc 

module, and they also felt that it doesn't make sense to group very different exposures in the 

same category. So many specific exposures were left out. It doesn't mean that they were 

considered non-important. The criteria were to keep the module feasible and to concentrate on 

the most common and easily recognisable exposures. For more specific exposures there are 

more specific surveys. At national level, there may be an interest to collect additional 

information on exposures. For methodological reason this should, however, not be done by 

adding additional categories to the end of questions 16 and 17 of the draft questionnaire. 

Completely separate questions should be used. This would ensure that the additional 

categories don't influence the distribution of the categories defined by the regulation. One can 

imagine that somebody having exposure to radiation and noise, may consider radiation as the 

main exposure, if this alternative is offered. While if one asks only for the categories defined 

by the regulation, he would choose noise. If alternative categories are added, the results are 

not anymore comparable with the other countries. So additions on exposures should be made 

only as separate questions after the questions linked to regulation. 


