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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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17,000

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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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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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
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Mesothelioma in Great Britain: annual actual and predicted deaths

7 V=T YT RIS BRI AER OEBRDOFETE LR N FRIZET
K

Shaded area represents the upper and
lower prediction interval

ZDROEFNE, FRIERO LRREONTIREZ =T,

— Nesothelioma deaths

—_— PRECLDET




= = Projected deaths

1= D FHEME

® 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.

® 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.

o IREMMERII—RNICERBFANREY (RELZ2o=WEICE D
SNTOHLRIET D ETIZTEVEBR»NNS,), TDd, BED
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S TWET,

® 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.

® 2020/21 R LFS I2E-5< B CHE DR X X R B OHEEMD
—iT, EEFORYICERTS COVID-19 Thb eEZXbNE
3, UL, EEZFOHIZIZ, COVID-19 (T L TV Th,
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More information about Occupational Lung Disease:
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More detailed information on asbestos-related disease

Work-related asthma in Great Britain 2021
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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

The document can be found at: www.hse.gov.uk/statistics/causdis/
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Introduction

X ®IT

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.

HERBHOY

anrF A LA (COVID-19) O KIAT R OBUF O*isiE, HSE 234
T D LREMERF OB OB ELE KIEF L TNET,

I FTAINNADKFATIE, —5OT — X WL L EEE KIT L, D
fid, 2021 FOFEFHER TIX, BRI AELORFE = X MCEAT 5
HLWF =235 TWER AL

X, 2T UA N AOKIATN ARSI L D EEBEO RN R
\ZH- 2 7B ET 272012, 2 O00F LOWRENRBEEINE LT,
Z LA RTO IR B9~ 5 F7 @Rk B #Z B89 5 HSE OBERE DT —
HX, T—NATETRHZENTEET, [T—IATEV 7],
FERIE, 2 e T U A VRO KRIAT N ARG G 2 DI T 5
HSE offfimiEEicsifisn g+,

-
—

10



http://www.hse.gov.uk/statistics/causdis/
http://www.hse.gov.uk/statistics/causdis/

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

[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 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 particularly disease

type.

The main data sources are as follows:

FhT—H Y —=RFLUTDLEBY T,

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)

EEOFECHET —Z GELCIEHE)

TR (AR s IR IA) ROV C A (v
U 7 O IR D X5 7aky U ADRIK)
FOREDIT< #& & OBV m
L INDHHEEIT L DERETHEE

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

The  Health
Reporting (THOR) > hV—27 N
® SWORD A& — 24 (GiH) (2815
s = B & B SE IR

and  Occupation

Wi B O L — Pk o X 5
7R IR O BN B UL — AN
A —ATEBICERNT S Z &AW
D DRI

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

S8 A (LFS) (2B % [k
OWfiRE ) OHCHE

JER 38 O Jg S ME iR R D 2R 22 AR
FOMHAZHOCHREICLVHELL

R

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

T — 5 & AW IRB Y (AF) O
HeE

%< OE . WK & IERER 2
K& DRIGRIFK & 722> TN DT,

18 2 DRER 2 JeHa T DI < BB+
Z LR E (B AE < 0n
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occupational and non-occupational
factors — for example, many cancers
and COPD

Ao R OMEMER 2 < PRI (COPD),

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

D

INHDTFT—H Y —ADFHEMIONWTIL, SEIEREEORIE (T ML)

#OM A2 #E T DL LT o ®m AL B E G D

www.hse.gov.uk/statistics/sources.htm TZ&EW/=7Z1F £ 97,

Overall scale of occupational lung disease

R RR B O 2A 8]

Mortality

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

epidemiological research.

TR
T SEME IR BRI TTRA 72 b DI L | ARIZIEICE D WREMER H Y £9°, Z DFEIL,
ZO XD RFERIC L DERECROBEO BRI 2T OFEREZ E L O
DTY,

HRZE, CAM, fi kOB DO T LV X —MEifilak o X 5 e —H oA
IZOWTIEL, HEBIC AT RERE O CFETERN O FEMECERESD 2
EMTEET,

Jifi2s Ul Q8 COPD @D X 9 70 & S E el E R OFERCE EolX< #Blz k-
THIZEZ ENDAREMED & DR HBIZHOWTIL, EFEREN G LN HE
RICESDWTHERECE R A HEST D 2 N TEET,

13



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

Table 1° Estimated current annual mortality from respiratory diseases in Great Britain

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

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

asbhestos exposures

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

14
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Table 1: Estimated current annual mortality from respiratory diseases in | & 1: 7 L — b7 ) T 2RI AR RERIZ L AERETROHEE
Great Britain 5
Disease PRIw
Current annual deaths FERIFE T
Basis for estimate HEFE oD KLk
Mesothelioma Rz
Asbestos-related lung cancer A 445 BEREE D i 208 A

Lung cancer due to other agents

DRIz X B A A

COPD

P2 < MR

Total

&t

Current annual scale from death certificates(1)

FETE W ED D O BIE OFERBIRFL(1)

Estimated from epidemiological information

https://[www.hse.gov.uk/statistics/causdis/asbestos-related-disease.pdf

FE RO D D OHEEH

https://www.hse.gov.uk/statistics/causdis/asbestos-related-disease.pdf

Estimated from epidemiological information

https://[www.hse.gov.uk/statistics/causdis/cancer.pdf

FE PRI D D OHEEH

https://www.hse.gov.uk/statistics/causdis/cancer.pdf

Estimated from epidemiological information

https://lwww.hse.gov.uk/statistics/causdis/cancer.pdf

LIRS B OHEE
https://www.hse.gov.uk/statistics/causdis/copd.pdf

Current annual scale from death certificates(2)

FELREME D b OBUEOFRIHEEE2)

(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

Y ilbea

(1) BYEORREIEET D 97%., LMD R IEIET D 82.5% A3 ita 2= D A1 ik 21X <
BRI T L LE LT-BE

Q) 2B OFEANFIR & L THRIE S 7= sE T4

Prevalence of self-reported “breathing or lung problems”

BoBREHIZXLS

(R S ORIE | DARR
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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/Ifs/Ifsilltyp.xlsx]

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).

44

kSRRt R O I IE, BRI IR OIS A D K 9 72 S Al JEIRBSHTH D
BIRIZFEICE D Z ERLWD, COPD K UNWiGE D K 5 722 Do EEBIX, FEL

DT CTHHGERICHETT T2 2 &3 0 £77,

S OEME ﬁﬂ%@r@%aaﬁﬂtﬁﬁ L HEERERFIL. @ FEE (LFS)

OHCHEIZE D, [FERSUIM ORI ] O3BIZB T DER T,

H

2018/19, 2019/20 & X 2020/21 @ LFS (Z81F % 3 EM O FHEIC IS,
2 12 7 H BB 7o HEE 48,000 AXSBLE, 1EENRE T, IZFNIT X
S TCHEL S W7 LA R SOIMOMBE] 22 ThET (95%EHEKX
5] 38,000 55,000 A ) [Ifsilltyp # -1
www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx ZZR I 720, 1,

B2t DHDHADH B, BUE, MFENRKET, TE LIS L Bbh
2 PR SOIAT ORI 24 % TV D NTHEE 142,000 A (95%EHHIXH] -
125,000~160,000 A),

~

Coronavirus pandemic

A substantial minority of respondents in the 2020/21 LFS 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

o F AV RADKRITAT

2020/21 FFhR LFS Tl fFEIC L > TS Z Sz, UTEAL L7 L <
I ORERSH D LEZTREEZED S H, an A NZAE Ll FanFuAL
ADEND G HIEHE & OBEMEEZ RO NI Dl 201 A EREE
HOaaF A VA~DIEBIZLDIHATHDL EEXEZTHET,

L7232 T, 2020/21 LFS (2550 < MR S O E O HEEE O —H X, s
TORKGIZEINT 5 COVID-19 Th b L BbivEd, LiL, BIEHEOFITI
COVID-19 (TG L T 72 < T, fLod VEZERSE oD # iy TR 25 S O AR5 &
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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
1mpact 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]

EfEREHC S 2 55

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.

’Twéﬁﬁﬁf%ﬁk WE 12 » HORIBRRIZD o2 B2 - AD
$Cd, MERERRIEE DY ;ni%ﬁ§¢:%méM6ﬁE%%waék
BIIFITE LV,

LFS ORFUL, AR B OEFHRR EAEE L ZFHODT TEZXDLILENTED
RRD T —ADIHERFET DM N5 Z & T,

T3ErE COPD SUIAA D BE 1 %@@;5@m®2%%ﬁﬁﬁ:%%bfﬁ¥
DOEFND R L S, BOORRBEG TOIXKBEIC LD b0 LM TE 20
ZEnHET,

New cases occurring each year — disease incidence

ERAET R 70 — A — I

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.

LFS Tix., —M2R08HCch D MR SUIMOME] ORAERICET H1ER bR
flLLTWET, LA L., COPD (IEMEPAZEMEMIRE) O X 9 ICEICERT 5 2
EMHREEZLRB IR AD L IO EE TR ENREROL X

ZOMETIIFFE CTERWVATEEERH Y £7,
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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.

THOR & O* IIDB il £ T O % OFRBOMEITIES F—F 1%, FrEDHEITH
T 5 KV RERIE R TR T E TI2, FAREZ K IS@/ Nl S B8 5 0
ivé«o

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 [INOFHIEGIHE . 2020 40 IIDB OFHis,, a2 F v A L ADK
WATICE s TRESFrEN=/od, ZNODHFRENGE LN DR D BV
X, 2019 D H 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 O B O ifi s A D & 912, BE I RHITIEIZE LR DOHEITIE,
FORVITRLEL DT, FRBAERIIEMECTR L ITFT - LET,

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

[Ifsilltyp Table-2

from infection at work (see earlier comments).

www.hse.gov.uk/statistics/Ifs/fsilltyp.xlsx]

. 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

BEOMEHZ L D &,

o HIfE. 2018/19. 2019/20 } X 2020/21 @ LFS OF —Z |[ZHS&, HANH
5y DARFE Z RS NN ST HEAL S8 72 & F 7 U7 R K OV O RRE O3 L
r— A DMV 17000 14 (95%EHHIX[H @ 11000 - 22000) &5 EHEE ST
WEF, 2020/21 O LFS (IS HEFFO—HT, (EEF ORI ER T 5
COVID-19 Thor EtEZLNET (Jepa Ay h&),

[ifsilltyp #-2

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

¢ 2019 (2, SWORD %% — ARNOMHEEMEANIC - TRidk S 7ot
N % 2R PR AR o B BLAE 1 1L 1,077 fF T L 72 [ % THORRO1L
www.hse.gov.uk/statistics/tables/thorrO1.xlsx |, = AUIEA[EIFEAE RO KiE
PR/ R T AR, R R OV AR N BE AN A D% < DFEFIIE
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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.

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].

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.xlsx]

More detailed information from the SWORD and IIDB schemes are available

in the statistical summaries for specific diseases.

M EERNZ N SN TE LT, MoKEEBRIZOWTIE, ZOAF—ATLVE
JEDIER D I % KEET DN H 0 £,

2019 412 SWORD (25 ZAULTZIERNZ DOV T, ZWFD 64%I1L7 A A M
B (R, FEREMEMIN K OVE RE) . 16%I13M3 A, U AN & O COPD
D LD 7O BRI RVER B, 18% 1K IAEMRIER B (BEns B OV T v
¥ — Mok o X 9 ) oJEF T4 [ £ THORROL

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

M

2019 4z, FEKERERAS (IDB) OFE % 52 ) 7R3 ME R B0
1212 3,955 Bl v . =D 5 5 3,680 Bl (93%) MEEDT ANA MELSFEIC
Bhd4 2 R, 240 B (6%) 23Z OMORERMEZREZ LT 35 # (1%)
IR R (EME & 7 LV —MfififaZk) TL7=,
[#¢ TIDBO1 www.hse.gov.uk/statistics/tables/iidb01.xlsx |

SWORD KON IIDB O A F—ANED LY
Y~V =il s TnET,

AR 2RI, RRE ORI DR

Trends

1

Mortality

TR

Overall trends in annual mortality due to occupational respiratory diseases

are difficult to assess for a number of reasons. These include the fact that

TR P N 2R B K D AR RSB T SR O ARy 72 7] 2 3P~ 2 2 i, W< om
OHBIZLVREETT, CNOOBEAICIE, BRI LICER DI N Z—UDRA LN
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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 MESO01
www.hse.gov.uk/statistics/tables/meso01.xIsx and ASISO01
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.

5 Z L ROETFRERE D TR CROPBAHEE LT, AL OZE 4 7
T HINE AR ENEONRVIRERH D Z EBEToNET,

O OFRHIEFRMEIR BN X DL TROBANL, WEDILS TOZACD KB E Kk
LTWET, I, ABEEO N A TH D H R & VEREIC X DFERBETHE
HMRIRE LTEZV DI, 1960 05 1970 FRITNIT TD T ZARZ b ~DK
X< TEOFETT (2 MESO01 www.hse.gov.uk/statistics/tables/meso01.xlsx
M OV ASIS01 www.hse.gov.uk/statistics/tables/asis01.xlsx ),

HRRAIZ . ARITEFH O U AMIC L D THEBIIBIERD L TnEd, BEEN
COPD &fADIETHROMMAIL, Z OHBOFKIZEE T 2 BUEDFEHLIZ SV T,
IERECAHEE S 2 Z ST TE EEA,

Self-reported work-related breathing or lung problems

B CHEIC X D1 EORR R OV ORIE

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).

LIFOM 1%, 2001/02 FFLIRERIC, 2 12 » ARICEWTW iz A Rtge e LT,

VESEIC B L 7= P s XA O fEZ B O S L7 A\OFERIAWRELZ R LT E

o 2000 FARRETHTIL 10 T AY72 VK 200 Hhd > 2GR ENRAD L, F#Ho 3

[B] D T8 A CTIE 10 T AN =09 140 fh L HEE STV E T,

ZOHEEGEME 3 MORETEY TS L, AHREET 48,000 MY LET
(95% 15 #EIX[# : 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 1:i825 12 » AW TW 2 AR HE Uiz, /ESEICEIE U 72 e 3
working in the last 12 months D4
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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).

TOX 21X, 2001/02 FELIEE, B 7-Z DD ANDOHF T, EZICBTE L 7Z I
XIIMoOMEE A B LI AOFERAFRFEEZ R L TOET,

2000 FARETZIE 10 T AE 720K 400 46 > 7= AR T, B E 10 4FETIRIE
—ENZR2 Y FBHO 3 BB ITRAE T 10 H Y720 280 L HEE X TV
£7

ZOHGEIME 3 EORETEHT L &, ARELIL 13 7 5,000 AITHY LE
T (95% 5 HEX M : 11 /7 8,000~15 J7 1,000),
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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

ever worked

2: Wl L DH DL ANNBECHE Lo, 1EREICBIE L 72 Ppk 33t o R
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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).

H & B A5 K D VEZEITBEE U 7= W S oo R RE O R AR O ) O F-AMG I, 5718
TR RBT B o TIOSEFIE N D T2 Z ST 2 R FEENEIC L > THIT S
NTCWET,

2020/21 “ERR LFS 1255 < HEFFo—5Ti%. Bk otz X4 % COVID-19
ThortlEbivEdT ez A FEH),

Trends in incidence based on reporting to THOR (SWORD)

THOR (SWORD : i) ~DMEFITES L BERDMEN

An assessment of trends in the incidence of specific occupational respiratory
diseases based statistical modelling of reports to the SWORD scheme 1is

available in a separate report [2].

5 & DREZEVERFR 28K RO FEALROMEBIZ OV TIE, SWORD A F— A~DiE
R LToRERT 2 BT RIS RN, Bl LaR— M2licf#E ST
j‘o

Causes of self-reported respiratory disease

H T & DR &R R B DR F

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

2009/10 4, 2010/11 A )% X 2011/12 A£ D LFS TlX, 1EZEN K TREWNE fe B Y
IREREZ RS TWD ERE LT ANEXMNRIC, 1EENRKCTHREZEL TWHE
K& — BRI ET D L oROFE LT,
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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:
. “ 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)

13

environment (uncomfortable

” (20% of cases).

General work

hot/cold/damp/wet/dry/etc)

BIfE, M R OMTIC RN H Y AR L2 LT Z &N H D ANE/RITLIZE 2 A,
LU OZER DA B DJRRCEARIZ D7 o TN D Z e nbnh £ LT,

(27 L — 3G IR R O BUERFZ R AT 2K OWE ] (183% D7
_;()

NZER . Bl U T v EERE SOIEE DR LAl (T% D — )

FEHE, \XATEAT XATe R O YT - WFERFOTZIEY ] (10% D7 — )
(H, BAV N, Ly AXFar 7V —Enb0HmEA) (20%1E D7 —

)
. [ 2 EERREE (PR — BV VIRV > TWABLNTNA /) | (20%
DIr—R)
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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
status following assessment and compliance checks by the Office for Statistics

Regulation (OSR). The last compliance check of these statistics was in 2013.

It is the Health and Safety Executive’s responsibility to maintain compliance
with the standards expected by National Statistics. If we become concerned
about whether these statistics are still meeting the appropriate standards, we
will discuss any concerns with the OSR promptly. National Statistics status
can be removed at any point when the highest standards are not maintained,
and reinstated when standards are restored.

Details of OSR reviews undertaken on these statistics, quality improvements,
and other information noting revisions, interpretation, user consultation and

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

EFHGHE, MEtOEEME, ME A OAEICTB W TREOEEL L TWD
ZEEERLTWET, ZhbofEhd, ThakoFEMIERE] 2857 L TRk S
TkH., #arHf)m (OSR) IZX Db L ETFOF = v 7 2k T, EFRMaE L
TOHfIZEZ 5N TWET, HEOF = v 71X 2013 FEIiThbVE LT,

EFH et THIFF SN TV D RE~OHERLZ HEFFT 5 Z L id, Z2efETORMET
fo:m%m%%ﬁﬁ@&ﬁ@%ﬁtufwémgﬁﬂmowf%ﬁﬁiut%

A, HEONZ OSR tHE L F4, EFEREROAT—4 X3, EKHEDS
HEEF SN TV WAV O THHIRT A Z &N TX, 7k£75>lﬁl1ﬁbf:b%é\¢:

:ﬂﬁ?ﬁéﬁé ZENTEET, ZNHDOFFHIDOWT OSR A FEN L 723 Hr DFf
i, SAEW BN 206 ORRFOWET, IR, FHEMR L OERICBET %€
@{’ﬂﬂ)‘fﬁﬁ?ﬁé

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 and log be at

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

revisions policy can seen

MHOAFTEET,

BRI DIZEEN ED L DI I TWA NI DWW T,

www.hse.gov.uk/statistics/sources.htm.% Z& < 72 &\,

=i
[s[s =0

HSE Otz fEH S5 HA RTA BT A E#RIT
see www.hse.gov.uk/statistics/about/quality-guidelines.htm
LT EE N,

EIEST#F R OFekiE

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

TIEW=ZTE T,
BINOT—% 7 —T )i,
www.hse.gov.uk/statistics/tables/

ZH v E£9,

— B 72 BRIWE HE S Statistician® Lucy.Darnton@hse.gov.uk

X —F VAN AT 4T NHEOMNEDEDR

www.hse.gov.uk/contact/contact.htm
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(Zo&ERHE, 20224 7 A 20 BICH 55 @ K ED B X BETEERROZSY T2 7 =7 A b
https!//www.jisha.or.jp/international/topics/pdf/202207 06.pdf
R SNz TRECB T 2RO AR (20204F) (20 2) ) FroBGRHTZ2HL CHELZLDTT,)

HARIZBWTHLAERICL AHFEEDOH KBEDORIIZ, KEZ2METH S, BFE 5 FM (Eak 28 FEE (2016 FE) O 3 FE (2021 )
BT AZNOORMIZE LTI, BEEREEXLSM 44 (20224) 6 A 22 BIZARLTWADT, Z0OBEOS b, ‘A, FEREZICHS
WTOHKFEREE, REHBEELRELE LT,

URgrRto4#]: S 3EE AGRICEIDIERICETHFRRBRBAMARLEOFHER - RERIE LD CGEHfE) ] 2AKLET,

D& Rt DFTFE] : https://www.mhlw.go.jp/stfmewpage_26125.html

[ FRERtoREE] : HBEER MER BERBENRE

Fgklo3FRE 1 2Ff144 (20224) 6 A 22 H
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T1—1 FEREEIZE DRI DO RBIZLDERFEGER -REIK R GBESEE D)
()
TR20ERE | THRIVEE | SHTEE | SH2EE | SHSEE
SR % 443 417 443 408 526
fliAS A SR {2 387 437 420 385 403
Sexerepm| 335 | 376 375 340 348
L (RER) (86.6%) (86.0%) (89.3%) (88.3%) (86.4%)
SER % 571 649 677 615 656
th 7 fE SR {4 %0 584 565 662 633 600
Sexemeps| 564 534 641 607 578
= (RER) (96.6%) (94.5%) (96.8%) (95.9%) (96.3%)
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EREH 25 35 28 20 31
B4 A8k R 40 37 29 22 24
Shxmress| 39 34 27 22 22
L (BAER) (97.5%) (91.9%) (93.1%) (100%) (91.7%)
R 46 68 56 42 61
UOFAM s
Semarees| 49 53 50 47 63
D (BRER) (89.1%) (91.4%) (82.0%) (83.9%) (87.5%)
EREH 1,085 1,169 1,204 1,085 1,274
5 RE M 1,066 1,097 1,172 1,096 1,099
Stxmmany| 987 997 1,093 1016 1011
L (BER) (92.6%) (90.9%) (93.3%) (92.7%) (92.0%)
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Fz1—2 FiRih)ZHREHE ()

F R | phookrE | THIEE | SHTEE | SH2EE | SHSERE

B # i TR EH 52 60 52 4o 64

F1 O REBHIIHZEELRICERLH>I-BDEST.,

F2 TR#EMIECARMD—ETHY., CAMELTHKRESN-ZTED>E., AiffMEHIELI-EDZFHMEL.
KL=t DTHS,

3 RH2EELRIIEEETH S,

x1—2 RiRHOZTHREHE ()

TRSERE | FHOEE ’ FRIER | SHTEE SH2EE

B itnh XIGREHE 76 52 60 52 45

F1 O REHBIIHZEELRNERLEH-LDEED .

X2 TEMHIECAMD—ETHY. CARMELTHEKRBESN-FRZDS>E. BMMEHIELI-tOZE/MmEL.
FKEHLI-BDTHS,

I3 SHTEELRIIEEETHS.
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(202 CAMBERXSOFEERD)

(BHHERE L - BEFBHEPRFL TS T CAMEBEBEX D DORERIL) (Frk 29 EE : 2017 EL~FF 3 EE : 2021 EE) Tid, XDE

BY TS, 2B, ZOXFD [FE2~4L03 UAMEEAFICET CAMBEES (0TH6 CAMOFTRPHS6D) T7)

EITEE U AMfifERE2 s | &8 2 EE 3 EHL 4 ARITRES (B) * | &0HED BEHK AITRE (%)
29 EE (A)

PRk 29 HEFE 303,2943% 1,456 219 9 1,684 4 0.6%
(2017 %)

Rk 30 4E 306,475% 1,161 195 10 1,366 3 0.5%
(2018 4EJE)

SEEA b 318,984 1,011 187 13 1,211 4 0.4
(2019 %)

a2 4 271,502 945 159 12 1,116 2 0.4
(2020 4EJE)

N 3 4 297,837 707 148 9 954 3 0.3
(2021 4EJE)
(BEHMERRETE : XIX, BB EHBTH5,)
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Further information

S HLIRBIER

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.

This publication is available on the HSE website

www.hse.gov.uk/statistics/causdis

© Crown copyright If you wish to reuse this information visit the HSE website

for details. First published 12/21

Published by the Health and Safety Executive 12/21.
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