EERZE2HEET (Health and Safety Executive:W&#R : HSE) X, 2017 £ 11 Biz, Zv—+s7VUSFy (AT K, Ravy b7 F
ROY z—VAOHIBOBRHETHY ., dT7ANT FIIEERWY, UTRLC,) BT 5 2017 FEGREE : 2017 £ 4 A 1 B2 H 2018
£ 3 A 31 H¥T) OBEMEDOMEBDOIRG (Occupational Lung Disease in Great Britain 2017) Z ¥ & HTAELELE, Z0&EH
X, ZVv— b7V T TOBERMER. BESERE., PTRESORERNEZATEY., BMAEILEZ>THLBEIIRDIBDOTHDILE

ZHBNETOT, ERTIE., TOELIZHO>WNT, BREIZISCTIREDE, BIAELH LT, TEFERX—BAENR] ELTHEM TS D
DTY,

(EREE : WF OGO S b, [ 72V v 2 ACERSA TS BO) 1, ERENRLEEWET 50T SO T, )

[REMDORER . FTE. FEHEICDOT]

® JFHLDA FF : Occupational Lung Disease in Great Britain 2017

® JFULOPTTE : http!//www.hse.gov.uk/statistics/causdis/respiratory-diseases.htm

® EAEHEIZOWT : INHOHSE R, BET 27 =7 %A FTARL TWAEEEHZOWTIX, “Open Government Licence for public
sector information” IZH 5 B0, BEHHTZHRET2EO—EOLRMEZHM-HIX, ABHICaE—1L, AKX L, AL, KOERE L,
F#MmEzMTS 5 2 LERFRSNATVET,

o (HHD) EFHEOr A



http://www.hse.gov.uk/statistics/causdis/respiratory-diseases.htm

JERE R L H AGERGER

Contents B &

Summary B

Introduction IXC®IZ

Types of occupational lung disease EMERD X A 7
Overall scale of occupational lung disease g SE M Tl R D AR R A
Mortality LR

Table 1: Current annual mortality from respiratory diseases in Great Britain
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Figure 1: Self-reported work-related breathing or lung problems for those
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Causes of self-reported respiratory disease
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Summary

L3

Occupational Lung Disease

12,000

Lung disease deaths each year estimated to be linked to past

exposures at work
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12,000
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18,000 Estimated annual new cases of self-reported
breathing or lung problems caused or made worse by

work

B A range of lung diseases can be caused by exposures in the
workplace including diseases which are very serious — such
as cancer and chronic obstructive pulmonary disease (COPD)

— which can often be fatal.
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Occupational asthma:
Causal agents most commonly reported by chest
physicians during 2012-2016

R B
2012~2016 FIZHHEANBREI H b —KIICHE LEZRE
e

isocyanates |
Flour |
cleaning products ||
Wood austs |
Enzymes, Amylase _

0 2 4 6 8 10 12
Percentage of cases

(WERREE : £ 7 712/ TR OB G O TIEER C—
HAGERGR | )

SRR A AR AR
Isocyanates AV Tx—h
Flour INZER
Cleaning products 7Y —= 7,
Wood dusts AR C A
Enzymes, Amylase MR TR




Mesothelioma in Great Britain: annual actual and predicted deaths
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Projected: 2,500 peryearuntil 2020
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m Occupational lung diseases typically have a long latency
(they take a long time to develop following exposure to the
agent that caused them). Therefore, current deaths reflect
the effect of past working conditions.

B Estimates of self-reported “breathing or lung problems”
according to the Labour Force Survey currently show:
around 18,000 new cases each year; 41,000 new and long
standing cases among those who worked in the previous

year, and 147,000 among those who have ever worked

More detailed information on Asbestos-Related Disease

More detailed information on Asbestos-Related Disease

More detailed information on Work-Related Asthma

More detailed information on Chronic Obstructive Pulmonary Disease

(COPD)

More detailed information on Silicosis and Coal Workers’ Pneumoconiosis

More detailed information on Other Occupational Lung Disease
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Introduction

The aim of this document is to provide an overview of the latest statistical
evidence about Occupational Lung Disease in Great Britain. It includes
information about current annual deaths — which are mainly attributable to past
working conditions — as well as the prevalence of self-reported breathing or lung
problems, and the incidence of annual new cases of lung disease based on a
range of data sources.

A number of more detailed statistical commentaries relating to specific

diseases can be accessed from the links on the summary page.

T BIT
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Types of occupational lung disease

A range of lung diseases can be caused by exposures in the workplace

u Respiratory cancers include lung cancer, which may be caused by a
range of exposures — such as asbestos, silica, diesel engine exhaust
emissions, and mineral oils — and mesothelioma, a cancer of the lining
of the lungs which is caused by asbestos.

B Chronic Obstructive Pulmonary Disease (COPD) is a serious

long-term lung disease in which the flow of air into the lungs is
gradually reduced by inflammation of the air passages and damage to
the lung tissue. Chronic bronchitis and emphysema are common

types of COPD. A wide range of vapours, dusts, gases and fumes
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potentially contribute to causing the disease or making it worse.

Occupational asthma can be defined as adult asthma that is
specifically caused by agents that are present in the workplace,
however, a wider definition of work-related asthma includes all cases
where there is an association between symptoms and work, including

cases that are exacerbated by work.

Pneumoconiosis is a long-term and irreversible disease characterised
by scarring and inflammation of the lung tissue. The main types of
pneumoconiosis are defined in terms of their causative agents: coal
worker’s pneumoconiosis due to coal dust exposure, asbestosis due to

exposure to asbestos fibres, and silicosis due to silica dust exposure.

Other non-cancerous respiratory diseases include diffuse pleural
thickening and pleural plaques (non-malignant diseases of the lung
lining caused by asbestos), allergic alveolitis (inflammation of the air
sacs within the lungs due to an allergic reaction to organic material),
and byssinosis (an asthma like disease in which the air passages

become constricted in reaction to exposure to cotton dust).

BN BT, WS IS ET DR FIC L o TRIZST & | 2 S35 R
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SNDISNT E > TREDRET H2MmED X 5 2% =A),

Most of these diseases — with the main exception of occupational asthma
and other allergic respiratory disease — are long latency diseases in which

symptoms typically start to become apparent many years after the time of

INHORBOIFE A E T BREEMER B L UMD 7 L oL 5 — PR 2595 B & bR
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first exposure to the agents that caused them. Latency periods for
occupational asthma and other allergic respiratory disease may vary
considerably and can be relatively short in some cases.

Currently occurring cases of long latency diseases like occupational COPD
and cancer will tend to reflect the effects of past working conditions,
although, many of the causative agents can still be present in many
workplaces and thus constitute a potential on-going hazard.

Statistics for occupational lung disease can be derived from a number of

data sources, including:

B National mortality data;

B Identification and reporting of cases by chest physicians in SWORD
scheme within The Health and Occupation Reporting (THOR) network;

B Cases assessed for Industrial Injuries Disablement Benefit (IIDB);

B Self-reporting of “breathing or lung problems” in the Labour Force
Survey (LFS);

B Estimates of Attributable Fractions (AFs) of cases due to occupational

factors from epidemiological data.
Further information about all of these data sources is available, including
their strengths and weaknesses in relation to estimating the extent of

different disease outcomes at www.hse.gov.uk/statistics/sources.htm
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Overall scale of occupational lung disease Mortality

Occupational lung disease is often serious and can lead to early mortality.

For some diseases such as mesothelioma, pneumoconiosis, byssinosis, and
certain types of allergic alveolitis, counts of annual deaths can be obtained from
routinely available national mortality records. For conditions that can be caused by
a variety of occupational and non-occupational exposures, such as lung cancer
and COPD, annual deaths attributed to occupation exposures can be estimated
based on epidemiological information.

The following table provides a summary of the latest information about the

current scale of annual mortality due to work-related respiratory disease.
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Table 1: Current annual mortality from respiratory diseases in Great Britain

Disease Current annual Percentage Basis for
deaths of total estimate
Mesothelioma 2,542 (20%) Count from death certificates
Asbestos-related lung cancer Approx. 2,500 (20%) Estimated from
epidemiological information
Lung cancer due to other Approx. 2,800 (23%) Estimated from
agents epidemiological information
(Burden of occupational
cancer in Britain')
COPD Approx. 4,000 (32%) Estimated from
epidemiological information
Other:
Pneumoconiosis:
Coal workers 130
pneumoconiosis 467
Asbestosis 11
Silicosis — Counts from death certificates
Farmer's lung and other 8
allergic alveolitis
Byssinosis 2
Total other 618 (5%)
Total Approx. 12,000




(BEHMERRE T : 32 Table 1 T OIEFE K O EFESWT, ROFIZARK

RO REZBIT T2, )

Table 1: Current annual mortality from respiratory diseases in

Great Britain

R1: 7V —F7 VT iTBiT 2FREFFRERIC XD BEDERE

¢

Disease (J&9%)

annual
deaths (HL7E D - fH]
%)

Current

Percentage of total

&EE (%))

Basis for estimate (FfEH 0 ORHL)

Mesothelioma (' 7 i) 2,542 (20%) Count from death certificates(3E=Z2E  (#71) 76 HEE)

Asbestos-related lung cancer (1 #nEHEfifiAs A) Bk X* 2,500 (20%) Estimated from epidemiological information (%141
MHEDRES D)

Lung c2542ancer due to other agents (fLDOKFIZ k5 | B L% 2,800 (23%) Estimated from epidemiological information (Burden of

WS A) occupational cancer in Britainl) ( GEZZHITE W & O 7
H0)

COPD (124 PAZEM: i &) BB L% 4,000 (32%) Estimated from epidemiological information ( (J&:#91%

WPEORML D)

Other: (% Dfth)

Pneumoconiosis: (U AJifi)
Coal workers pneumoconiosis (k55 @#& @ T AN)
Pneumoconiosis (U Afifi)

Asbestosis (a7 fti)

130

467

11
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Silicosis (FEfifi)

Farmer’s lung and other allergic alveolitis 8

(REROM MO T v —H o filifd k)

Byssinosis (E'Y / —3 &) 2
Total other (& DOfthd & E) 618
Total (& E) BB IZ 12,000

(5%)

Prevalence of self-reported “breathing or lung

problems”

Although some occupational lung diseases — particularly cancers like
mesothelioma and lung cancer — are often rapidly fatal following the onset of
symptoms, other diseases such as COPD and asthma may persist and progress
over a period of many years. An important source of information that will tend to
include cases of these chronic conditions is based on self-reported cases within the
Labour Force Survey (LFS).

Based on data from the LFS in 2014/15, 2015/16 and 2016/17:

W An estimated 41,000 people who worked in the last 12 months currently have
“breathing or lung problems” they regard as caused or made worse by work (95%

Confidence Interval: 34,000 to 48,000). [see Ifsilltyp Table-1

HO®E S MRS ORE] OFRER
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www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xIsx]

W An estimated 147,000 people who have ever worked currently have
“breathing or lung problems” they regard as caused or made worse by work

(95% Confidence Interval: 130,000 to 164,000).

Here, annual prevalence refers to the number who said they were ill at some
point during the previous 12 months. For respiratory diseases this is broadly
equivalent to the number currently suffering from such conditions as estimated
in each survey year.

A limitation of the LFS is that it will tend to identify only those cases of
disease where the individuals can make the link between their own health
and work. Individuals with occupational COPD or cancer may not always
recognised their disease being due to workplace exposures since the role of
occupation may be overlooked in light of other common causes such as

smoking.
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New cases occurring each year — disease incidence

The LFS also provides information about the incidence of the general category of
“breathing or lung problems”. However, many cases of diseases which are difficult
to attribute to occupation — such as COPD - or that are relatively rare in the general
population as a whole — such as cancer — may not be identified by this survey.

Data based on reporting of individual cases of disease within the THOR and IIDB

BERET DHBRB —HRRIELER
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schemes can provide more detailed information about specific conditions, but tend
to substantially underestimate the incidence.

Where diseases are usually rapidly fatal, such as mesothelioma and
asbestos-related lung cancer, annual incidence approximates closely to annual
mortality, as set out in Table 1.

The latest statistics show:

W There are currently an estimated 18,000 new cases of “breathing and lung
problems” each year (95% confidence interval: 13,000 — 22,000) where individuals
regarded their condition as being caused or made worse by work based on data
from the LFS in 2014/15, 2015/16 and 2016/17 [Ifsilltyp Table-2

www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xIsx]

W In 2016, there were 1295 (1460 in 2015) new cases of occupational respiratory
disease recorded by consultant chest physicians within the SWORD scheme [Table

THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xIsx].

This represents a substantial underestimate of the annual incidence: for example,
many cases of mesothelioma and asbestos related lung cancer are not referred to
chest physicians, and for other diseases, the scheme will tend to identify only the

more severe cases that were referred to chest physicians.

W Sixty percent of cases reported to SWORD in 2016 were mesothelioma or

non-malignant pleural diseases associated with asbestos exposure, 215 (17%)
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Tebo L LIeHEITIE, |, #HEE TIL8,0000Fd 0V 7 (95%F XM :

13,000-22,000) . 2015/16% 1*2016/17 [1fsilltypZ-2

www. hse. gov. uk/statistics/1fs/1fsilltyp. xlsx ]
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CRLEk S VTR E MR R R R A D BT 72 7R A1 231, 295 (20164F121X 1, 415
) T -7 [Table THORRO1
www. hse. gov. uk/statistics/tables/thorr0Ol. xIsx 1,
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were non-malighant long latency diseases (pneumoconiosis and COPD), and 133
(10%) were cases of shorter latency disease (occupational asthma and allergic

alveolitis) [Table THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xlIsx].

W In 2016 there were 4240 new cases of occupational lung diseases assessed for
Industrial Injuries Disablement Benefit (1IDB), of which 3830 (91%) were diseases
associated with past asbestos exposure, 315 (8%) were non-malignant long latency
diseases, and 85 (2%) were cases of occupational asthma [Table 1IDB0O1

www.hse.gov.uk/statistics/tables/iidb01.xIsx].

More detailed information from the SWORD and IIDB schemes are available in

the statistical summaries for specific diseases.

216551 (17%) . FLHH OBRP (BER B L OT L —Hfifas) 1%
13345 (10%) TLl 7z, [&Z£THORRO1

1o

20164F |2 PEZEIEE 97 B R RERA T (TIDB) TREARG & 41U 7= Bh3E Mk i 1 4, 240
Blsd 0. D5 HD3, 8304 (91%) 1TiEED AKX BEICEE T 5%
B 31561 (8%) 1FFEEMEDRWIBMRIIEE TH V. 8561 (2%) 13

P 2 O FER] T L 72 [£IIDBO1

www. hse. gov. uk/statistics/tables/thorr01. x1sx

www. hse. gov. uk/statistics/tables/iidb01. xlsx ],
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EANFTEET,

AR 1

Trends

Mortality

Overall trends in annual mortality due to occupational respiratory diseases are
difficult to assess for a number of reasons, including because different patterns
are evident for different diseases, and because the estimates of the scale of
mortality for some diseases using epidemiological information are not sufficiently

precise to allow the assessment of year-on year-changes. Recent changes in

mortality tend to reflect the effects of changes in exposure in the past due to

5]

FETCHEL
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disease latency.

For example, annual deaths from the asbestos-related cancer mesothelioma and
asbestosis continue to increase, a legacy of heavy exposures to asbestos in the
1960s and 1970s (Table MESO01 www.hse.gov.uk/statistics/tables/meso01.xIsx

and ASIS01 www.hse.gov.uk/statistics/tables/asis01.xIsx ).

In contrast, deaths from coal worker’s pneumoconiosis are now falling
gradually. Trends in mortality from occupational COPD overall cannot be
assessed with any precision on the basis of current evidence about the causes

of this disease.

Bl 2 1. ARAEEE O B IE K OV MRS K D AERIZE CE TN LkilT C8
0. ZHE 1960 AR KL 1970 FERDARE~DEE DX TED TY (F
MESO001 & Y ASISO1

ﬂ/ N7
oA

www.hse.gov.uk/statistics/tables/meso01.xlsx

www.hse.gov.uk/statistics/tables/asis01.xlsx ),

SRR, AR I7 8 O CAMIZ X2 CIE, BUER~ IR LT ET, Tk
¥ME COPD DT ROMEIX, Z OREA DRI T 2 BAEDIERIC K
SWT, EMICITRFHET 5 2 LIETEEE A,

Self-reported work-related breathing or lung problems

The LFS suggests that the overall prevalence of self-reported work-related
breathing or lung problems for those working in the last 12 months has been
relatively constant over the last 10 years.

Figure 1 below shows the annual prevalence rates for self-reported
work-related breathing or lung problems since 2001/02. The rate reduced from
around 200 cases per 100,000 workers in the early 2000s but has remained
broadly constant over the last 10 years, with an estimated 130 cases per
100,000 based on the latest three Labour Force Surveys, equivalent to 41,000

prevalent cases (95% Confidence Interval: 34,000 to 48,000).

H OE I V7= 3 B D PR % A8 X i3 oD -8
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BOFERARFRZ R L TOET, AFEFIL, 2000 F4RD 10 5 AHE72 0 200
PSP LTehs, i 3 BO G B RIS EESWT 10 52D 130 1
CHEE S AL, WE 10 FEMTIE—ETH Y | 41,000 FHIZHY LET (95%1E
FEME DO #LFA T ¢ 34, 000~48, 000 T9),
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Figure 1: Self-reported work-related breathing or lung problems for those working in
the last 12 months
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Figure 1: Self-reported work-related breathing or lung problems for those working in
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Figure 1: Self-reported work-related breathing or lung problems for those working in
the last 12 months
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Amongst those who ever worked, the prevalence rate has also been relatively
constant over the last 10 years, with an estimated 147,000 prevalent cases (95%
Confidence Interval: 130,000 to 164,000) based on the latest three Labour Force
Surveys.

Assessment of trends in the incidence of self-reported work-related breathing
or lung problems are hampered by uncertainty arising from small numbers of
sample cases in the Labour Force Survey. Nevertheless, there is some evidence

of an increase in the annual incidence during the latest three years: the
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estimate of 18,000 new cases per year (95% Confidence Interval: 13,000 to
22,000) was statistically significantly higher than the estimate of 10,000 new
cases per year (95% Confidence Interval: 7,000 to 14,000) in the previous three

year period.

T LAY TZD 18,000 fEOFTEUES] (95%(F#IXH : 13, 000-22, 000) DHEE
X, BEFHAICAHEIC, ik 3 EMITI T D 4EM] 10, 000 £ 08T BUEF] O HEE
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Trends in incidence based on reporting to THOR
(SWORD)

An assessment of trends in the incidence of specific occupational respiratory
diseases based statistical modelling of reports to the SWORD scheme is

available in a separate reportz.
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Causes of self-reported respiratory disease

The LFS in 2009/10, 2010/11 and 2011/12 asked those who reported having
breathing or lung problems caused or made worse by work to identify, in general

terms, what it was about work that was contributing to their ill health.

Based on those currently with breathing and lung problems and who had ever
worked, the following factors were identified as causing or making their ill-health
worse:

m “Airborne materials from spray painting or manufacturing foam
products” (in 13% of cases),

m “Dusts from flour, grain/cereal, animal feed or straw” (7% of

B E SRR E O RE

2009/10, 2010/11 KX 2011/12 (Z31F 2 7@ /1AL, (LT Kk o THEmki%
BRI OREZ S & Z Lk, T kIl 2 @E LeFIT, — i)
72 HREC 2 RERIC L BRI CThH oo ERET D2 L 2 KEL
L7,

BUE, PR RE R O OB Z 2 THE Y | 2 E TV TWh 2 NITESW T,
UTOERD, RO ZS ST, IESETW D EFESNE
L7,
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cases)

m “Airborne materials  while  welding, soldering, or

cutting/grinding metals” (10% of cases),

B TREE AT SUIUIEIBE R o 22 Rt OWmE ] (75— A D 10%)

m “Dusts from stone, cement, brick or concrete” (nearly 20% of [ | A, AV b, Lo A NFar 7 V=0 b0B LA (F—ADIFIE
cases) 20%)

B RERIEEBREE ORI - &V /EEWAR KA/ 2 oft) " GESIO
m ‘General work environment (uncomfortable — 20%)
hot/cold/damp/wet/dry/etc)” (20% of cases).
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