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Noise at work
Enormous numbers of people are exposed to potentially
damaging levels of noise at work. In Britain, in manufacturing
industry alone about 600 000 work in noise levels above an
average of 90 decibels*-noisy enough to make shouting
necessary for talking to someone standing at arm's length.
Over 211 million more work in levels over 80 decibels.
The Health and Safety Commission has now' proposed

legislation based on the 1972 voluntary code of practice2 and
the specific regulations that apply to a few industries. The
central provisions are that exposure to noise must be reduced
to the lowest level that is "reasonably practicable"-whether
by reduction of the actual noise or, failing that, by ear protec-
tion-and that no one must be exposed to more than 90
decibels. Is this level too high ?
The risks of damage after given exposures are known quite

precisely, largely as a result of the work of Burns and
Robinson.3 After a lifetime's exposure to 100 decibels, the
document states, 3200 of people will have a hearing threshold
level of 50 decibels or more (averaged over 1, 2, and 3 kHz),
and with 90 and 80 decibels the proportions will be 100 and
30%. A hearing threshold of 50 decibels is the point at which
the DHSS starts to pay disability benefits; but this is a
considerable level of disability. A hearing level of 30 decibels
or more represents impairment of the understanding of
conversation even in low background noise, and is now
recognised as such by the Industrial Injuries Advisory
Council.4 A careful look at figure 1 in the document shows that
on this basis at least 40%/ of workers exposed to 90 decibels
will have some handicap. Not all of this will be due to noise,
but the steepness of the curve from 90 down to 80 decibels,
at which some 260/ are affected, points to the size of the
problem. Moreover, some ofthose in noisy jobs, now more than
in the past, have appreciable amounts of noise in their leisure
hours. An estimated 10-12% of the large population of disco
attenders have noisy jobs5; and, though these kinds of pursuits
are unlikely to extend over a working lifetime, such combined
exposure should not be forgotten.
The Health and Safety Commission says that it selected

levels over 90 decibels for mandatory action "to ensure that
the greater effort is directed to areas of greatest need." But this
would leave unprotected the far greater proportion of workers
exposed to noise of 80-90 decibels, as figure 2 in the document
shows: the proportions suffering damage are smaller but the
absolute numbers could be large. A further point, not dealt
with by the commission, is that the damaging effects of noise
are not necessarily confined to hearing. Other health effects
are less certain6; but higher blood pressures and incidences of
*"Decibels" refers throughout to dB (A) over an eight-hour period.

hypertension, for example, have been reported in some though
not all industrial studies, and recordings of industrial
noise have produced increases in diastolic blood pressure and
total peripheral resistance lasting longer than the noise.7 Work
performance, accident rates, and behaviour may also be
adversely affected, though confounding factors are hard to
exclude in real-life studies; and Broadbent cites a study by
G Jansen suggesting that steelworkers working in noise had
more domestic disputes than others.8

Reducing noise and even providing personal protection,
however, cost money-how much is not clear, but the notes in
the background paper accompanying the consultative docu-
ment suggest large sums. With limited resources more spent
on reducing noise could mean less for other health and safety
measures. The commission maintains that few if any workers
will be exposed for long to exactly 90 decibels since in practice
the design target will need to be two or three decibels lower
than the limit. It also emphasises the general requirement to
reduce noise as far as is reasonably practicable, and adds that
it "will keep the question under review, and will consider
whether to propose some lower value if this seems correct in
the light of future developments." The present proposal, then,
could indeed be seen as "a sensible first step in legislation."

Nevertheless, a general obligation to keep noise levels as
low as possible and below the statutory limit would not
influence the poorer or less conscientious firms as powerfully
as would a lower statutory limit; and once the figure of 90
decibels is enshrined in legislation we cannot realistically
expect any early change. The document speaks of the crippling
costs to industries if the regulations were very stringent and
the likelihood that some would have to close. The social
implications of different limits, in terms of direct and indirect
costs and benefits, need to be spelt out quite fully in the
coming months, so that society can make an informed choice.
We need too to hear more of the "strongly held and differing
views" about adoption of 90 decibels as the main action level,
to which the commission refers so laconically. Its final decision
to propose 90 decibels must reflect Britain's present economic
circumstances and a substantially lower limit may not be
feasible. But would not 85 decibels, which would nearly treble
the number of workers protected by legislation, be preferable ?
At the very least, this could be written into the regulations as
a "warning level." At all events, we hope that many of those
in the health professions will send their views to the Health
and Safety Commission before the end of April 1982.t
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