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Occupational Lung Disease statistics in Great Britain, 2021
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Important Note

The coronavirus (COVID-19) pandemic and the government’s response has impacted recent trends in health and safety statistics published

by HSE. More details can be found in our technical report on the impact of the coronavirus pandemic on health and safety statistics.

[https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf]
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Lung disease deaths each year estimated to be linked to past
exposures at work

Death Certificates and Attributable Fraction Estimates
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Estimated annual new cases of self-reported breathing or lung

problems caused or made worse by work
Labour Force Survey (LFS)
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® A range of lung diseases can be caused by exposures in the
workplace including very serious diseases — such as cancer and
chronic obstructive pulmonary disease (COPD) — which can often
be fatal.
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Occupational Lung disease contributing to
estimated current annual deaths
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Occupational Lung disease contributing to estimated current annual

deaths
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Rate relativeto 2019

Estimated rate of annual new cases of
occupational asthma reported by chest
physicians relative to 2019
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Mesothelioma in Great Britain: annual actual and predicted deaths

3,000 -
2,500 -
2,000 -
1,500 -
1,000 -

500 -

2000
Shaded area represents the upper and
lower prediction interval

— \esothelioma deaths

L) ' L] L L} L] L] L] f«F  F  §F vV L] L] L] ] L] L] A

2010 2030

== == Projected Deaths

BHHEREE : LOIRL S 710 [FRFFEL—HFFRR 13, KDLBEY TT,)

Mesothelioma in Great Britain: annual actual and predicted deaths
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e 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.

e Estimates of self-reported breathing or lung problems according to the
Labour Force Survey currently show: around 17,000 new cases each year;
47,000 new and long-standing cases among those who worked in the

previous year, and 142,000 among those who have ever worked.
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*  Part of the estimate of self-reported breathing or lung problems based on
the 2020/21 LFS is likely to be COVID-19 arising from infection at work.
However, some of the respondents may have still reported having
breathing or lung problems for other work-related reasons had they not
contracted COVID-19.
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More information about Occupational Lung Disease:

More detailed information on asbestos-related disease

Work-related asthma in Great Britain 2021

Work-related Chronic Obstructive Pulmonary Disease (COPD) in Great
Britain 2021

Silicosis and coal worker’'s pneumoconiosis 2021

More detailed information on other occupational lung disease
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The document can be found at: www.hse.gov.uk/statistics/causdis/

Z O EL, www.hse.gov.uk/statistics/causdis/ T EW AT £,

Introduction
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Important Note

The coronavirus (COVID-19) pandemic and the government’s
response has impacted recent trends in health and safety statistics
published by HSE. The coronavirus pandemic has also affected
certain data collections and consequently, no new data on working
days lost and economic costs is available in the 2021 statistics
publication. In addition, two new measures have been developed to
measure the impact of the coronavirus pandemic on self-reported
work-related ill health. Our previously published data on working

days lost relating to earlier periods can be found in archived tables.

[archive tables link]. More details can be found in our technical
report on the impact of the coronavirus pandemic on health and
safety statistics.

[ https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf ]
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[ https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf ]

This document gives an overview of the latest statistical evidence about

Occupational Lung Disease in Great Britain.

More detailed statistical commentaries relating to specific diseases are also
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available.

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

Respiratory cancers, including lung cancer and mesothelioma

Chronic Obstructive Pulmonary Disease (COPD)

Silicosis, asbestosis and other forms of pneumoconiosis
Occupational asthma
Diffuse pleural thickening and pleural plaques

Allergic alveolitis and byssinosis

Many of these are serious diseases which can often lead to death or

substantial disability.

Most are “long latency” diseases, meaning they start to develop many years
after the workplace exposures that caused them or contributed. The main
exceptions are occupational asthma and allergic alveolitis which can develop

more quickly.

Current and recently occurring cases of long-latency diseases are mainly a
reflection of past workplace conditions. However, many of the causative agents
can still be present in workplaces and thus constitute a potential on-going

hazard.
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Data sources
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Statistics for occupational lung disease can be derived from a number of data
sources. No particular source is best for estimating the overall disease burden
and time trends in occupational lung disease. A range of data sources can be

used to provide evidence about this depending on the particular disease type.
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The main data sources are as follows:
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National mortality data (death certificates)

Annual deaths from specific diseases known to be strongly associated with
certain exposures — for example, mesothelioma (due to asbestos) and

pneumoconiosis (due to dusts like silica and coal)
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Cases reporting by chest physicians in SWORD scheme within The Health
and Occupation Reporting (THOR) network

Shorter latency diseases such as asthma and allergic alveolitis or where cases

can be readily attributed to work on a case-by-case basis

e e O e Y (The Health and Occupation Reporting (THOR)) * v kU
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Cases assessed for Industrial Injuries Disablement Benefit (ITDB)

Diseases arising from circumstances where the link to work is sufficiently
strong (balance of probabilities argument, or clinical features of cases) for

state-based no-fault compensation to be awarded
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Self-reporting of “breathing or lung problems” in the Labour Force Survey
(LFS)

Survey-based measure of the overall scale and trends for the broadest

definition of occupational lung disease using self-reports
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Attributable Fraction (AF) estimation using epidemiological data

Diseases for which attributing individual cases to workplace exposures is
difficult because they are often caused by both occupational and

non-occupational factors — for example, many cancers and COPD

P — 4 % 2% 5% (Attributable Fraction (AF)) o#fat
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Further information about all 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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www.hse.gov.uk/statistics/sources.htm TAFA[HETI,

Overall scale of occupational lung disease RS e B D 2R 72 BIAR
Mortality TR

Occupational lung diseases are often serious and can lead to early mortality.
The table provides a summary of the latest information about the current
scale of annual mortality due such diseases.

*  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
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non-occupational exposures, such as lung cancer and COPD, annual
deaths can be estimated based on Attributable Fractions derived from

epidemiological research.
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Table 1: Estimated current annual mortality from lung diseases in Great Britain

(F1: 7V— b7 VT TERT RSB REBIC & D BREDERE T ROHEEHE)

Disease

Estimated annual deaths

Basis for estimate

Mesothelioma

Asbestos-related lung
cancer

Lung cancer due to
other agents

COPD

Other
(pneumoconiosis and
allergic alveolitis)

Total

2,400

2,400

2,800

4,000

350

12,000

(20%)

(20%)

(23%)

(34%)

(3%)

(100%)

Annual figure from death
certificates'"

Estimated from epidemiological
information

Estimated from epidemiological
information

Estimated from epidemiological
information

Current annual scale from death
certificates?

(1) Assuming 97% of male and 82.5% of female mesothelioma deaths attributed to past occupational asbestos exposures

(2) Deaths where these diseases were identified as the underlying cause of death
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Disease IR
Mesothelioma R
Asbestos-related lung cancer AR BAE DAt A3 A

Lung cancer due to other agents

DRIz X DA A

COPD

1M PA 2 < MR

Other (pneumoconiosis and allergic alveolitis) Zofh (CAMKR T Lo —M:ffifags)
Total aEk

(1 DPHIC D S | TG 7 X — H AR5 RaK )
Estimated annual deaths FERPECE S (HEED)

(EE) (HHF) (EE) (HHF)

(1 DLW D S [HGER— HAZE R )
Basis for estimate HEGT D FaffE
Annual figure from death certificates(1) T2 L2 F Mg (e 1)
Estimated from epidemiological information JE PRI N D OHEE

Current annual scale from death certificates(2)

FELRER ) b OBUE OERMEE (T 2)

Current annual scale from death certificates(2)

(B

(1) Assuming 97% of male and 82.5% of female mesothelioma deaths
attributed to past occupational asbestos exposures

(2) Deaths where these diseases were identified as the underlying cause of

death

(1) Bt EEET D 97%.
SEIERT D EINE LSS
Q) 2B OFEBANFIER & L THRIE Sz sE T4

LMD I IEAETS D 82.5% A3t

8 2 D AHRRIEE X
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Prevalence of self-reported breathing or lung problems

BEHREIZXS FEEIMORME | OFRE

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
under the category “breathing or lung problems” within the Labour Force
Survey (LFS).
Based on a three-year average from the LFS in 2018/19, 2019/20 and 2020/21:
e An estimated 47,000 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: 38,000 to 55,000). [see Ifsilltyp Table-1

www.hse.gov.uk/statistics/1fs/Ifsilltyp.xlsx]

o An estimated 142,000 people who have ever worked currently have
breathing or lung problems they regard as caused or made worse by work

(95% Confidence Interval: 125,000 to 160,000).

TEENERTR R, BRI ER OB AD XK 5 7a—H 2RO N Ak, BIERT <IC
MEHKE T ENZNDOTTH, COPD KOG ED & 5 7o il & 2T TR
HITT2HEEBELH Y £9,

D DIEVEREORER 2 & T 0 & 2 EEREWIRIL, 7 5HA (LFS)
O TR SUIMOME] O8I H 5 H O HE DIEFIZE SN TNET,

2018/19. 2019/20. 2020/21 & LFS @ 34E P L0 3 &,

o BE 12 & ARIZEN N TUOZHEE 47,000 ASBIE, TEEMNFIK T, XITHE(L
X7 & BRSO OREZ L 2 T ET (95%(FHEIXH : 38,000~
55,000), [fsilltyp -1,
BEhizwn, |

e HUE, MW 2ZlDHDHADI B, 142,000 AR, FEENFIK T, ULEAL
SR EBZ LN DN AT ORBEEZ L TWD EHEESNET (95%
{EHEIXH : 125,000~160,000),

www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx %%

Coronavirus pandemic

A substantial minority of respondents in the 2020/21 LF'S who reported having breathing or lung problems caused or made worse by work identified that this

was linked to coronavirus or suspected coronavirus at work, and most of these reported that their illness was from exposure to coronavirus at work. Therefore,

part of the estimate of breathing or lung problems based on the 2020/21 LFS is likely to be COVID-19 arising from infection at work. However, some of the

respondents may have still reported having breathing or lung problems for other work-related reasons had they not contracted COVID-19. More details can be

found in our technical report on the impact of the coronavirus pandemic on health and safety statistics.

[https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf]
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[https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf
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L EEFHOPTIZIE, COVID-19 ITEG LT T,
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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 ill health
and work. Individuals with occupational COPD or cancer may not always
recognise their disease as being due to workplace exposures since the role of
occupation may be overlooked in light of other common causes such as

smoking.

I TWIOEMARER S IE. WE 12 7 HOBITRRIZRST2ZERDH 5 L&
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R R R DG G
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New cases occurring each year — disease incidence

BERIET DI — A —RIRBAR

The LFS also provides information about the incidence of the general category
of “breathing or lung problems”. However, many cases of diseases that 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 schemes can provide more detailed information about specific conditions

but tend to substantially underestimate the incidence.

LFS X7z, RSOGO &) — KB O AR 2 H b
LT ET,

L72rL, COPD @ L 9 Z2HEICHER T 5 Z & 3 LUWRESUIN A D X D IC—K
ANAEER TR ENREEIL, ZORE I E T RN —ANL 00
LIVEHA,

THOR & O IIDB il EEIZ 35 0T 2 il % DFESs FHI OFMAEIZHKS L T —H X, FFED
FRIBIZOWT L MR E M2 2 2 E A TE 34, BARZ KIEITE/
T AR B Y £7,

The best available statistics from these sources are for 2019 since both the
reporting of new cases within THOR [1] and assessments for IIDB during

2020 were severely disrupted by the coronavirus pandemic.

THOR [1INOFHIEFDOHE . 2020 4£D IIDB O i, =22+ A /L AD
KIFATICE o T REL HMrENTZT2D, ZOLDERENSELNDIRKEOHE
I, 2019 D HL DT,

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 above.

TR R O B 23 A D & 9 70 T8E . RURICIEICE S RBIZ OV T, L
AL LIORT LD IT, ERBERITEECRITITE-BLET,

2RI

The latest statistics show:
*  There are currently an estimated 17,000 new cases of breathing and lung
problems each year (95% confidence interval: 11,000 — 22,000) where
individuals regarded their condition as being caused or made worse by
work based on data from the LFS in 2018/19, 2019/20 and 2020/21. Part of
the estimate based on the 2020/21 LFS is likely to be COVID-19 arising

from infection at work (see earlier comments). [Ifsilltyp Table-2

RO TIFRDOFEZ R L TWET,

H/E, 2018/19, 2019/20, 2020/21 @ LFS ©F —Z |2k HANH D
REEZVEENRIR T, TEfb &7z & Bdp LT K Ot O R E O Hr Ly
or— A DMV 17000 1 (95%EHHIX[H : 11000 - 22000) &5 EHEE ST
WET,  2020/21 D LFS (ZHS S HEFFO—EIZ, 85 CORYLICER
% COVID-19 ThrEEZbNET Enaxr v&MR), [fsilltyp #-2
www.hse.gov.uk/statistics/Ifs/fsilltyp.xlsx].
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e In 2019, there were 1,077 new cases of occupational respiratory disease
recorded by consultant chest physicians within the SWORD scheme
[Table THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xlsx]. 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.

e For cases reported to SWORD in 2019, 64% of diagnoses were
asbestos-related conditions (mesothelioma, non-malignant pleural and
asbestosis), 15% were other long-latency diseases such as lung cancer,
pneumoconiosis and COPD, and 18% were cases of shorter latency disease
(such as occupational asthma and allergic alveolitis) [Table THORRO1

www.hse.gov.uk/statistics/tables/thorr01.xlsx].

e In 2019 there were 3,955 new cases of occupational lung diseases assessed
for Industrial Injuries Disablement Benefit (IIDB), of which 3,680 (93%)
were diseases associated with past asbestos exposure, 240 (6%) were other
long-latency diseases, and 35 (1%) were cases of shorter latency disease
(occupational asthma and allergic alveolitis) [Table IIDBO1
www.hse.gov.uk/statistics/tables/iidb01.xIsx].

* 2019 4, SWORD A F— AN THIFESERANS FRdEk U 72 BSEMERTIR 255 A 03T
BoE #3104 T L ok [O# THORRO1
www.hse.gov.uk/statistics/tables/thorrO1.xlsx |, = #UIEA 78 A2 28 0D K

W/ NG T, B ZX, R K OV i BESEL AT 23 A D % < DSEBII I M =
AN SN TE LT, OBEBIZ OV TL, ZOAF—AF LY HIEDIE
Bl D T % K5 TET DM D

o 2019 42 SWORD (T SAVIEFNTDUNT, B2Hr0D 64% 1345 Bz A
(PR fE, FEEMEMIE KL O RE) . 15%13fi2s A, LA, COPD @ X 9

IR DO RRMER R, 18%I1T L W IR OEVEER (BENE X T Lv

— MM o X 9 ) oJEfFl T L7 [ £ THORROL

www.hse.gov.uk/statistics/tables/thorr01.xlsx ] .

e 2019 T, FEKERERMNAE (IDB) OEEZ T - RO
BUEBIT 8,955 /£ C, 2D H H 3,680 1 (93%) (T ED AL < FlZREE
T OHE, 240 1 (6%) 1EZF DMORIERMIESRE, 35 1F (1%) XXV
WIBRPEZR B (B EME B R O LLX—PEffi%) TL7- [# IIDBO1
www.hse.gov.uk/statistics/tables/iidb01.xlsx ].

More detailed information from the SWORD and IIDB schemes are available

in the statistical summaries for specific diseases.

SWORD KON IIDB @ A F—A0 5O L 0 3 8IE. FrE0RBICET 5%
FHOERICHEE SN TWET,

Trends

T

Mortality

FETR
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Overall trends in annual mortality due to occupational respiratory diseases
are difficult to assess for a number of reasons. These include the fact that
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 trends in mortality from long latency disease reflect the effects of
changes in exposure in the past. For example, the persisting burden of annual
deaths from the asbestos-related cancer mesothelioma and asbestosis is a
legacy of heavy exposures to asbestos in the 1960s and 1970s (Table MESOO01
ASIS01

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

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

In contrast, deaths from coal worker’s pneumoconiosis are now falling. 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.

o S M P 2R HRUC K BAERIAE C ROBIRAIZE 1L, < OFEM LG5
CUREEETT, TABICiE, BRI TRAANRNZ—UNRAENAZ L,
BTG R 2 FHW = SR B OHEE DN T4 TR STRITE L O FEA 23 N8 T &

s
DI EBNFTENET,

R RMEIR IS L DT RO RO, WE DT < FEDOZALD B Z Rk
LTWEd, BIIE, AMBEED A TH 2 B VAR X D FRIZET D

AHNFHE L T D D1E, 1960 K& N 1970 RO AH~D KEIL < RO EE
<7 (F MESO01 www.hse.gov.uk/statistics/tables/meso01.xlsx & (8 ASISO1
)o

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

— 7. fRGEE O U A LA T ITHAERD L g, BEEM: COPD 4
ROFELROE ML, Z OIFKRDIRIKNT BE T 2 BUE O GEHLZ D\ T IEMEZ G
TAHZLIFTEERA,

Self-reported work-related breathing or lung problems

B C R EIC X B EERSE O M T it D RE

Figure 1 below shows the annual prevalence rates for self-reported
work-related breathing or lung problems since 2001/02 for those working in
the last 12 months. The rate reduced from around 200 cases per 100,000
workers in the early 2000s, with an estimated 140 cases per 100,000 based on
the latest three Labour Force Surveys. This rate averaged over the last three
surveys is equivalent to 48,000 prevalent cases (95% Confidence Interval:

39,000 to 56,000).

LIFD 1 1%, 2001/02 FELIKE, 2 12 7 ARV TV Ao, HEHEIZ X
% VE BT O R 28R BT IR B ORI AR E 2R L TWET,

2000 AEARPIFAIZIE 10 T A HE 720 9 200 T > - FHRFIFEAD L, HFo 3 1A
D@ IITEICFES & 10 HASHTZD 140 & HEE SN E T,

WE 3 EOMAEL Y L ZOBIEIE, AFF 48,000 IS LET (95%1E
FE X : 39,000~56,000),
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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 the last 12 months
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Figure 2 below shows the annual prevalence rates for self-reported
work-related breathing or lung problems since 2001/02 among those who have
ever worked. The rate reduced from around 400 cases per 100,000 workers in
the early 2000s but has remained broadly constant over the last 10 years, with
an estimated 280 cases per 100,000 based on the latest three Labour Force
Surveys. This rate averaged over the last three surveys is equivalent to
135,000 prevalent cases (95% Confidence Interval: 118,000 to 151,000).

TOK 2%, 2001/02 LA, V=2 L 0dbH ADoH T, HEREICK D1EE
(B L 72 PR U O R OER AR R 2R LT E T,

2000 FARHIFAICIE 10 A HE 720K 400 Hd > 72 AT LE Lichy, wE
10 FEEITIZFE—E T, H&HO 3 E O RIS < &L 10 T AKTZY 280
HEHEESNET,
ZDOREWE 3 BIOPRHE TELT L L
1SHEIXE - 118,000~151,000),

A/m

135,000 ADOFFHRIZHY LET (95%
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Figure 2: Self-reported work-related breathing or lung problems for those who ever worked
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Figure 2: Self-reported work-related breathing or lung problems for those who
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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.

Part of the estimate based on the 2020/21 LFS is likely to be COVID-19

arising from infection at work (see earlier comments).

DL, I o7 DAt [ O T L % W R LR
BOREROGUN &N 5 2 L IZREETT,

J

2020/21 ED LFS I[ZHS < HEFFo—iTi%, Bk oz X4 % COVID-19
ThireEZONET oA FER),

Trends in incidence based on reporting to THOR (SWORD)

THOR (SWORD : i) ~DMEITES L BERDMEN

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 report [2].

I DRRZEVERE g9 B O R ER OISOV TIL, SWORD A F— A ~DHiE
B U2l =7 BICE S RIS, Bl LR — Mdg#Ei s T E
j‘o

Causes of self-reported respiratory disease

H T & OFER 8 R R B DR R

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.

2009/10, 2010/11. 2011/12 O @ /14 (LFS) Tix. {EEDRK TR L
IEHMORFTRH D, ITEAL LT EEFE 272 AT, AHOFK & 72> TV B IEE
ODNEZ —fxim s L TR TWET,
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Based on those currently with breathing and lung problems and who
had ever worked, the following factors were identified as causing or
making their 1ll-health worse:

*  “Airborne materials from spray painting or manufacturing
foam products” (in 13% of cases),
“Dusts from flour, grain/cereal, animal feed or straw” (7% of
cases)
“Airborne materials while welding, soldering, or
cutting/grinding metals” (10% of cases),
“Dusts from stone, cement, brick or concrete” (nearly 20% of
cases)
“General work environment (uncomfortable —

hot/cold/damp/wet/dry/etc)” (20% of cases).

BAE. FER G OWHICREIER H Y . -2 0HH ANEXE1Ic,. KFEABROFKA
VITEALSH-ERE LT, OL IR ONETHNE LT,

(27 L — 8 TR ORE I L 5 22K oWE ] (183%D7r—2A),
NERY, Bl - BHH, FESUIb O OB CAL (T%),

RHE, XA TS XA R oYW - FEREOREY ) (10%).

. BAU b,

Vo AiF a7 U — 0B CAl (2EFDr—2R)

(=R 2R EEBREE (ORIR-Br WOV RARNELIRE) | (20% D7 — ),

References

BEGE (LU FEWDZZEE O HARZFWRKIT, HELE L)

1. Iskandar I, Daniels S, Byrne L, Fowler K, Carder M, Gittins M, Seed M, van
Tongeren M (2021) Work-related ill-health as reported to The Health and
Occupation Research (THOR) network by physicians in the UK in 2020.
www.hse.gov.uk/statistics/pdf/thordescriptive21.pdf

2. Iskandar I, Carder M, Barradas A, Byrne L, Gittins M, Seed M, van
Tongeren M (2020) Time trends in the incidence of contact dermatitis and
asthma in the UK, 1996-2019: estimation from THOR surveillance data.
www.hse.gov.uk/statistics/pdf/thortrends20.pdf

26




National Statistics

BEI )

National Statistics status means that statistics meet the highest standards of
trustworthiness, quality and public value. They are produced in compliance

with the Code of Practice for Statistics, and awarded National Statistics

S

<
e NI ET=N =S

EFRHEHT, HERFOfFHEME KOVAIAEIZ B\ Tl O FEHEZ i 72 LT D
TEEERLTWET, ZOOREHT, TRrtOEMARE) 28T L TERSh

THY ., SatBHlR" (OSR) (CXZDFHl L@ TFOF = v 7 Zf T, EFEHMEE L

status following assessment and compliance checks by the Office for Statistics | TOHI % -2 LTV E T, 151% BOF = v 71T 2013 FIZ T iIvE LT,
Regulation (OSR). The last compliance check of these statistics was in 2013.

It is the Health and Safety Executive’s responsibility to maintain compliance | [EZZ6ta1 CHIRE S 40T D IEHEA~DUELA HEFF 5 = . BREAETOELT
with the standards expected by National Statistics. If we become concerned T, T D OFE DR EEEL - LTV D 0 E D 2ITol \’C@ﬁ\\ N LT
about whether these statistics are still meeting the appropriate standards, we | (215, <2 OSR & ek L9, EZEFGHRO AT — 4 A3, femKEN
will discuss any concerns with the OSR promptly. National Statistics status HEFF SN TR WGRITITW O THHIRT 5 Z LT, KENEIE Lf:%éﬂ:
can be removed at any point when the highest standards are not maintained, | [ZfE/F S5 2 2R TEET,

and reinstated when standards are restored.

Details of OSR reviews undertaken on these statistics, quality improvements, | Z 15 OFEEHI-DUWT OSR 235 L 72 b B = —OFE, fVER Rz 2 s

and other information noting revisions, interpretation, user consultation and

use of these statistics is available from www.hse.gov.uk/statistics/about.htm

An account of how the figures are used for statistical purposes can be found at

www.hse.gov.uk/statistics/sources.htm.

For information regarding the quality guidelines used for statistics within

HSE see www.hse.gov.uk/statistics/about/quality-guidelines.htm

A revisions policy and log can be seen at

www.hse.gov.uk/statistics/about/revisions/

DOFFHOKET, RN, =—HW—a VT —3 3 > KOMERICET 5 Z Dol
Hix. www.hse.gov.uk/statistics/about.htm 75 AFTE £9°,

HEFEIDOT=DIZEE N ED X D ITHEH SN TW D NI OW T,

www.hse.gov.uk/statistics/sources.htm % ZE < 7230,

HSE O#FHZHERA SN2 E T A R4 2T 5 1FHIX
www.hse.gov.uk/statistics/about/quality-guidelines.htm #Z M L CT< 72 &0

BEERY >—kOa 7%, www.hse.gov.uk/statistics/about/revisions/ T2 &\
727200 E 9,
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Additional data tables can be found at www.hse.gov.uk/statistics/tables/

General enquiries: Statistician: Lucy.Darnton@hse.gov.uk

Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm

BT —%57—7 0%, www.hse.gov.uk/statistics/tables/ |24 0 F9°,

— R BV E e HEHEY Lucy.Darnton@hse.gov.uk

T —TF U A NAT ¢ T ERE DI www.hse.gov.uk/contact/contact.htm

Further information

S bR5ER

For information about health and safety, or to report inconsistencies or

inaccuracies in this guidance, visit the HSE website.

You can order HSE priced publications at the HSE books website.

HSE priced publications are also available from bookshops.

1s available on the HSE website
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www.hse.gov.uk/statistics/causdis
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(BFHERETE | BESBEPRZEL TS [CAREEX G DRERT] D555, Fk 304F (2018 4F), FHTLE (2019 4E) ROFH
24F (2020 4F) D 34 (FERFIDOF—25TT,) IZ00T, HHEL THALET,
BRI ZDRFPD [BE2~42L)d, CAMEF AFRICE IS CAHEEXSD (WThS CARHOTRPDHE D) TT,)

HEIE H U A it e 32 W | A BR 2 (ES] B4 AETRAES B) | AOHED BFEH | APTRE (%)
i EE L (A)

Rk 30 4 (2018 47) 279,405 1,161 195 10 1,366 3 0.5

T (2019 ) 318,984 1,011 187 13 1,211 4 0.4

2 4 (2020 4F) 271,502 945 159 12 1,116 2 0.4
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