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There are a great many diseases to which the general public are subject, many 
of which can be considered ordinary diseases of life.  Available medical and 
scientific understanding about the causes of disease and about the role that 
employment may play covers a wide range from very good to very poor.  Not 
every disease contracted by every worker is compensable.  Deciding when they 
are is key to the operation of the Act and to adjudicating individual disease 
claims.  It is within this context that decisions must be made as to the 
compensability of diseases, suffered by workers who are covered by the Act. 

To assist in adjudicating the merits of occupational disease claims, to facilitate 
efficiency and consistency in the decision-making process and to establish an 
institutional memory (with the additional benefit of providing the working 
community with confirmation that the Board is aware that a disease may arise as 
a result of employment activities), the Act provides a means by which the Board 
may designate or recognize a disease as an “occupational disease”. 

There are levels of designation or recognition based on the available medical and 
scientific evidence and on the Board’s experience in dealing with these diseases.  
The manner in which a disease is designated or recognized is primarily based on 
the strength of medical and scientific knowledge about the role employment may 
have in its causation.  The following are the various ways in which an 
occupational disease may be designated or recognized. 

#26.01 Recognition by Inclusion in Schedule B 

Any disease listed in the first column of Schedule B is by definition designated or 
recognized as an occupational disease.  This is the highest level of designation 
or recognition. 

The Board lists a disease in Schedule B in connection with a described process 
or industry wherever it is satisfied from the expert medical and scientific advice it 
receives that there is a substantially greater incidence of the particular disease in 
a particular employment than there is in the general population.  The questions to 
be addressed include:  is the disease common in that particular employment, and 
not common amongst the general public?  Is it something specific to the 
employment? 

Schedule B is set out in Appendix 2.  The application of Schedule B is covered in 
policy item #26.21.  The amendment of Schedule B is covered in policy item 
#26.60. 
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#26.02 Recognition under Section 6(4.2) 

Section 6(4.2) provides that: 

.  .  .  the Board may designate or recognize a disease as being a disease 
that is peculiar to or characteristic of a particular process, trade or 
occupation on the terms and conditions and with the limitations set by the 
Board. 

This provision gives the Board substantial flexibility in its designation or 
recognition of an occupational disease other than by listing it in Schedule B. 

The Board may designate or recognize a disease as being a disease that is 
peculiar to or characteristic of a particular process, trade or occupation with 
respect to future claims in a broad sense, or it may impose a much more limited 
designation or recognition by specifying whatever terms or conditions or 
limitations it deems appropriate. 

For example, the Board has recognized osteoarthritis of the first carpo-
metacarpal joint of both thumbs as being applicable to a physiotherapist who was 
involved in deep frictional massage which placed particular strain on those joints.  
(1)  This recognition is limited to factual situations substantially the same as 
those that applied to the worker in that decision. 

This section may be used to designate or recognize a disease where the expert 
medical and scientific information is insufficient to cause the Board to include it in 
Schedule B (with the benefit of the rebuttable presumption that the Act provides), 
but is sufficient to cause the Board to state for decision-makers (thus establishing 
an institutional memory) that there is a recognized possibility that the 
employment contributed to the causation of the disease where the worker was 
employed in a specific process, trade, or occupation.  In these circumstances 
there is no presumption that this is the case. 

#26.03 Recognition by Regulation of General Application 

The Board may designate or recognize a disease as an occupational disease “by 
regulation of general application” (section 1).  In these circumstances, the Board 
designates or recognizes a disease as an occupational disease but without 
specifying that it is peculiar to or characteristic of a particular process, trade or 
occupation.  The desired institutional memory is thus less specific.  The Board 
has designated or recognized the following as occupational diseases by 
regulation: 

Bronchitis 
Bursitis (other than the forms of bursitis mentioned in Item 12 of Schedule 
B of the Act) 
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Campylobacteriosis (Diarrhea caused by Campylobacter) 
Carpal Tunnel Syndrome 
Chicken Pox 
Cubital Tunnel Syndrome 
Disablement from Vibrations 
Emphysema 
Epicondylitis (Lateral and Medial) 
Food Poisoning 
Giardia Lamblia Infestation 
Head Lice (Pediculosis Capitis) 
Heart Disease 
Herpes Simplex 
Hypothenar Hammer Syndrome 
Hepatitis A 
Legionellosis 
Lyme Disease 
Meningitis 
Mononucleosis 
Mumps 
Plantar Fasciitis 
Radial Tunnel Syndrome 
Red Measles (Rubeola) 
Ringworm 
Rubella 
Scabies 
Shigellosis 
Staphylococci Infections 
Stenosing Tenovaginitis (Trigger Finger) 
Streptococci Infections 
Tendinitis, Tenosynovitis (other than the forms of tendinitis and 
tenosynovitis mentioned in Item 13 of Schedule B of the Act) 
Thoracic Outlet Syndrome 
Toxoplasmosis 
Typhoid 
Vinyl Chloride Induced Raynaud’s Phenomenon 
Whooping Cough 
Yersiniosis 

It is important to distinguish between designation or recognition of an 
occupational disease under section 6(4.2) where a particular process, trade or 
occupation is specified or by regulation of general application, and the addition of 
a disease to Schedule B under section 6(4.1).  Where the Board concludes that a 
disease is more likely to occur in connection with a particular employment 
covered by the Act than elsewhere, it may be added to Schedule B (see policy 
item #26.01).  On the other hand, where the Board concludes that a disease is 
sometimes due to the nature of a particular employment covered by the Act, but 
it does not appear that the disease is more likely to occur in connection with that 
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employment than elsewhere (it is not something specific to that employment), the 
Board may designate or recognize the disease under section 6(4.2) where a particular 
process, trade or occupation is specified, or by regulation of general application 
without the rebuttable presumption afforded by inclusion in Schedule B. 

Several of the above contagious diseases are not likely to be “.  .  .  due to the nature 
of any employment in which the worker was employed .  .  .” except for hospital 
employees, or workers at other places of medical care. 

The authority under the Act to designate or recognize a disease by regulation under 
sections 6(4.1) and 6(4.2) rests with the Board of Directors. 

EFFECTIVE DATE: August 14, 2007 
APPLICATION: To all initial decisions on or after August 14, 2007 

 

#26.04 Recognition by Order Dealing with a Specific Case 

The lack of prior designation or recognition by the Board of a disease as an 
occupational disease by any of the means specified in policy items #26.01, #26.02, or 
#26.03, does not mean a claim for such disease will not be considered on its merits.  
Such disease may not have been previously designated or recognized due to weak or 
a complete absence of medical and scientific information which causally associates 
such disease with employment.  If the merits and justice of an individual claim for such 
a disease warrant its recognition as an occupational disease, the Board may do so “by 
order dealing with a specific case” (section 1). 

The effect of such an order is to accept the claim for compensation purposes without 
establishing an institutional memory for decision-makers or an expectation for others 
who may suffer from that disease that the disease may be due to the nature of some 
employment.  In other words, the disease will be recognized as an occupational 
disease limited to the specific facts of that individual claim. 

This allows an avenue of recognition for unique, meritous, individual disease claims.  
As the Board repeatedly encounters such claims for a particular disease, it may 
determine that a higher level of designation or recognition is warranted for that 
disease. 

A Board officer upon investigating an individual claim may find that the condition 
suffered by the worker is not one listed in the first column of Schedule B, nor is it one 
which has been previously designated or recognized by the Board as an occupational 
disease under section 6(4.2).  If the Board officer concludes, after seeking appropriate 
input from both the worker (or their legal representative) and the employer (if a specific 
employer is identified) that the facts warrant  
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