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Over 5,000

Asbestos-related disease deaths per year currently, including
mesothelioma, lung cancer and asbestosis
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2,644

Mesothelioma deaths in 2020, with a similar number of lung
cancer deaths linked to past exposures to asbestos
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2,644

Mesothelioma deaths in 2020, with a similar number of
lung cancer deaths linked to past exposures to asbestos
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Inhalation of asbestos fibres can cause cancers such as mesothelioma and
lung cancer, and other serious lung diseases such as asbestosis and

pleural thickening

All asbestos-related diseases typically take many years to develop so

current statistics reflect the legacy of past working conditions.

Widespread use of asbestos containing products in the past — particularly
in the post- WWII building industry — led to a large increase in

asbestos-related disease in Great Britain over the last few decades.
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The cancer, mesothelioma, has such a strong relationship with asbestos
that annual deaths give a particularly clear view of the effect of past
exposures.

Annual mesothelioma deaths increased substantially over a number of
decades, largely as a result of asbestos exposure prior to 1980, but have

remained broadly level over the most recent decade.
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Figure 1: Mesothelioma, asbestosis, and pleural thickening: time trends in annual
deaths and Industrial Injuries Benefit Disablement (IIDB) cases
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Figure 1 - Mesothelioma, asbestosis, and pleural thickening: time trends in

annual deaths and Industrial Injuries Benefit Disablement (IIDB) cases
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*Note. Figures for deaths occurring in 2020 may have been affected by the
coronavirus pandemic’ someindividuals with asbestos-related diseases who
then developed COVID-19 may not have otherwise died im2020. Delays in
death certification or omission of occupational disease recording on death
certificates ofthose with COVID-19 could also have occurred. Assessments of
new IIDB cases were substantially reducedin 2020 and may also have been

affected during 2021, though this less likely for mesothelioma due to

Itsprioritisation for assessment
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More detailed information on mesothelioma:
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Mesothelioma in Great Britain
www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma.pdf Interactiv

RShiny dashboard:

https://lucydarnton.shinvapps.io/meso_rshiny/

¢ Interactive

* Mesothelioma Mortality in Great Britain by Geographical area,
1981-2020 :

www.hse.gov.uk/statistics/causdis/mesothelioma/mesoarea.pdf

Results

https://arcg.is/1g00G40.

*  Mesothelioma Occupation Statistics — male and female deaths aged 16-74
in GreatBritain 2011-2020 and 2001-2010:

www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma-mortality-by-o

are also available as interactive maps available at:

ccupation.pdf and www.hse.gov.uk/statistics/tables/mesooccupation.xlsx .

e Mesothelioma occupation statistics for males and females aged 16-74 in

Great Britain,1980-2000 www.hse.gov.uk/statistics/pdf/occ8000.pdf
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Inhalation of asbestos fibres can cause a number of serious diseases most of
which affect the lungs or pleura (the external lining of the lung). These include
a number of forms of cancer and chronic conditions such as asbestosis and
pleural thickening. This document summarises the latest statistics on these

diseases.

All of these diseases have a long latency, meaning it takes a long time —
typically decades — for symptoms to occur following exposure to asbestos.
However, for cancers such as mesothelioma and lung cancer, cases are often
rapidly fatal following disease onset, while conditions such as asbestosis may
progress over time to seriously affect normal daily activity and lead to

complications which can be fatal.

Asbestos was used extensively in Great Britain in a wide range of products,
but particularly in insulation and building materials, following World War II.
Widespread asbestos-exposures during the 1950s, 1960s and 1970s led to a

large increase in asbestos-related disease in Great Britain.

For some diseases — for example, mesothelioma and asbestosis — statistics can
be derived from data sources that rely on counting of individual cases or

deaths. For diseases that are regularly caused by other agents as well as

asbestos — for example, lung cancer — statistics can be derived based on
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epidemiological evidence about the Attributable Fraction (AF) of cases or

deaths due to asbestos exposure.
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Asbestos—related cancers
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Mesothelioma

R

Mesothelioma is a form of cancer that principally affects the pleura (the
external lining of the lung) and the peritoneum (the lining of the lower
digestive tract). It takes many years to develop following the inhalation of
asbestos fibres. Cases are often diagnosed at an advanced stage as symptoms
are typically non-specific and appear late in the development of the disease. It

1s almost always fatal, and often within twelve months of symptom onset.

Mesothelioma has such a strong relationship with asbestos that annual cases
give a particularly clear view of the effect of past exposures, and as the disease
is usually rapidly fatal following disease onset, the number of annual deaths
closely approximates to the annual number of new cases (i.e. the annual

disease incidence).

Annual deaths in Britain increased steeply over the last 50 years, a
consequence of mainly occupational asbestos exposures that occurred because

of the widespread industrial use of asbestos during 1950-1980.
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The latest statistics are as follows

There were 2,544 mesothelioma deaths in Great Britain in 2020, a rise of
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6% compared with 2019, but similar to the average of 2523 deaths per

year over the previous 8 years.

There were 2,085 male deaths in 2020. Although this is a rise of 6%
compared with 2019, it is consistent with projections that annual male

deaths will reduce beyond year 2020.

There were 459 female deaths in 2020, a rise of 7% compared with 2019
and higher than the average of 416 deaths per year over the previous 8
years. This is consistent with predictions that there will continue be

400-500 female deaths per year during the 2020s.

Figures for 2020 may have been affected to some extent by the
coronavirus pandemic. A small number of individuals with mesothelioma
and who developed COVID-19 may not have died of in 2020 had pandemic
not occurred. Conversely, delays in the death certification system could
mean that a small number of additional 2020 deaths will be identified in

the future.

Around two thirds of annual deaths for both males and females now occur
in those aged over 75 years. Annual deaths in this age group continue to

increase while deaths below age 65 are decreasing.

There were 1,920 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (IIDB) in 2021 of which 325 were female.

This compares with 1,910 new cases in 2020, of which 280 were female.
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IIDB assessments for mesothelioma are less likely to have been affected

by the coronavirus pandemic than other prescribed diseases.

e Men who worked in the building industry when asbestos was used

extensively in the past continue to be most at risk of mesothelioma.
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A more detailed description of the latest mesothelioma statistics,
including analyses by region and occupation is available at:

www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma.pdf

HIRI Ko OMBSERN D 53T 2 8 e doeoflh O BERERT OFEANIC DWW T, IR &2 T%
FRC7ZE0:

www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma.pdf

Asbestos-related lung cancer
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Asbestos is one of the most common causes of lung cancer after tobacco
smoking. Lung cancer usually has no specific clinical signs associated with
particular causes and so it is very difficult to be sure about the causes of
individual cases. However, the overall proportion of annual deaths that are
attributable to past asbestos exposures can be estimated from epidemiological
information. Lung cancer is still typically fatal within a few years of diagnosis
and so, as with the mesothelioma, the number of annual deaths is broadly

similar to the annual incidence of new cases.

Epidemiological studies of specific groups of workers that were heavily
exposed to asbestos in the past have typically estimated a greater number of
lung cancers attributed to asbestos than there were mesotheliomas, though
the ratio depends on the type of asbestos and the typical amount of exposure

in these settings [note 1]. Other studies that are more representative of the
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British population as a whole provide the best basis for estimating the overall
number of asbestos-related lung cancers nationally. Such evidence suggests
that there are around as many lung cancer cases attributed to past asbestos
exposure each year as there are mesotheliomas, though this estimate is

uncertain [Note 2 and 3].

A ratio of one asbestos-related lung cancer for every mesothelioma implies
there are currently around 2,500 asbestos-related lung cancer deaths each

year.

It is expected that there will be fewer asbestos-related lung cancers per
mesothelioma in the future as a consequence of reductions in both asbestos
exposure and smoking — which act together to increase the risk of lung cancer

—1in past decades.

Data sources that rely on the counting of individual cases attributed to
asbestos exposures, such as the Industrial Injuries Disablement Benefit
(IIDB) and the Health and Occupation Reporting (THOR) schemes, tend to

substantially underestimate the true scale of asbestos-related lung cancer.

In the ten years prior to the coronavirus pandemic (2010-2019) there were, on
average, around 260 new cases of asbestos-related lung cancer each year
within the ITDB scheme. There were 185 cases in 2020 and 180 in 2021. (see
table IDB01 www.hse.gov.uk/statistics/tables/iidb01.xlsx). There were an
estimated 74 cases of lung cancer identified by chest physicians in 2019 within

the THOR scheme, close to the average of 73 per year over the previous ten
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years. Most of these cases are associated with asbestos. There were four
reported cases in 2021 and one in 2020, the low numbers in these latest two
years being due to the effect of the coronavirus pandemic on reporting by chest
the THOR (See table THORRO1
www.hse.gov.uk/statistics/tables/thorrO1.xlsx ). Typically, females account

for 2% of IIDB cases and less than 1% of THOR cases.

physicians in scheme

Estimates of the burden of lung cancer attributable to occupational exposures
other than asbestos are available based on the Burden of Occupational Cancer

research (www.hse.gov.uk/cancer/research.htm ) [note 4].
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of Occupational Cancer research

Other asbestos-related cancers
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In their most recent review, the International Agency for Research on Cancer
(IARC) concluded that in addition to mesothelioma and lung cancer there is
sufficient evidence that asbestos can cause cancer of the larynx, ovary,

pharynx and stomach [note 5].

Two of these cancers (larynx and stomach) were already known to be caused
by the

(www.hse.gov.uk/cancer/research.htm

asbestos when Burden of Occupational Cancer research

) [note 4] was carried out and so

estimates of the current annual number of new cases and deaths are available.

Based on mortality data for 2017-2021 and cancer incidence data for
2015-2019, the current estimated annual number of cases and deaths

attributed to past asbestos exposure were:
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for cancer of the larynx: 9 cases and 3 deaths;

for cancer of the stomach: 39 cases and 25 deaths.

MRBHS A D6 - 9Bl T 3 4 ;
BREEOHE © 391F, 25 ADIEL,

Non-malignant asbestos-related diseases

FEEMD T AR | BERIR

Asbestosis

7 AR ME

Asbestosis i1s a form of pneumoconiosis caused by the inhalation of asbestos
fibres, which is characterised by scarring and inflammation of the lung tissue.
It is a chronic and irreversible condition in which symptoms typically start to
develop several decades following exposure to asbestos. These often progress
to seriously affect normal daily activity and can lead to various complications

which can be fatal.

It is generally recognised that heavy asbestos exposures are required in order
to produce clinically significant asbestosis within the lifetime of an individual.
Current trends therefore still largely reflect the results of heavy exposures in

the past.

The latest statistics for deaths where asbestosis contributed as a cause of
death based on the Asbestosis Register show:

¢ Deaths mentioning asbestosis (excluding those that also mention
mesothelioma) have increased substantially over a number of decades:
there were 530 such deaths in 2020 compared with around 100 per year in

the late 1970s. Typically, in recent years, around 2-3% of these deaths

T ARZ MEIE, 7 ARA MEHEOR A L > THl & Z &b CAMO—F T,
JilikEA DRHRAL & RIREIC Lo THIMS T s DT,

T ANRRA MEFEHER TRAIFRERTHY . T AR DX EDDEA
FRTIERDBINIRD 5 OB — R TT, FERPIHEITT D &, @O B HAGIC
HERREEERITT LI, e IHEZSI &R L, Buimiiikigicis
LHZEHHVET,

— Iz, EANDEJEIZB W TEHRMICERE 27 AR MEAZ S| ZE 212, K
BOT ARA MADIE BENMLETH D LRMESNTWET, LERN-> T, HfE
DAL, BEOKREITSBOKEL KX KMLTWET,

T AR MEBGICHES L, 7TARR MENER & L THE LT B DR
FHIBLF O ERY T :

T ANRZ MEICER LT (FEBEICHLERLZLOEEL,) 13, KHE
AN B RIEIZHIIN L CWET, 1970 FAREFITITFERK 100 - Th o720
(ZXF L, 2020 ££{213% 530 fFT9, —RAJIZ, EHETIE, ZHHDELTD 2
~3WRRENLET LT,
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were among women.

. Deaths also mentioning mesothelioma are excluded from this figure,
since in such cases the term ‘asbestosis’ may have been used incorrectly to
indicate the role of asbestos in causing the separate disease
mesothelioma. There were 34 such deaths in 2020.

e In around a third of the 530 deaths in 2020, asbestosis was mentioned on
the death certificate, but not as the underlying cause of death.

* 112 of the 530 deaths in 2020 also mentioned COVID-19 on the death
certificate and in 103 of these deaths it was recorded as the underlying
cause of death. Some of these deaths where both asbestosis and
COVID-19 played a role may not have occurred in 2020 in the absence of
the pandemic.

e In 188 of the 564 total deaths in 2020 asbestosis was recorded as the
underlying cause of death compared with 223 of 523 such deaths in 2019.
The reduction could be at least partly due to some deaths where both
asbestosis and COVID-19 played a role being recorded as COVID-19 in
the underlying cause rather than asbestosis.

e Interpretation of these figures is further complicated by the fact that
cases of asbestosis may sometimes not be recorded as such because they
may be mistaken for other types of lung fibrosis — or recorded as
“idiopathic” cases (i.e. lung fibrosis without a known cause) [note 6] — or
may go undiagnosed.

Table IIDB06 www.hse.gov.uk/statistics/tables/iidb06.xlsx shows the number

of new cases of asbestosis (and other forms of pneumoconiosis) assessed under

the Industrial Injuries and Disablement Benefit (IIDB) scheme. The number

o HWEEAZUHECIIZOHFNOLERI SN TWET, ZOXIRGE, 7R
NANME] L0 HEER, FEEE W BIORKEFIEEITT ARZ D
BN 2 R T T2 DITRE > THEH SN2 ATREMED 8 5 0B T, 2020 D Z D &
9 7pBEH 1L 34 ANTLT,

* 2020 FFDFETH 530 AD S B 343D 1 T, FLTBZMIHFEIZT A ME
DSFLE SV TUVE L7ey, IRAWZRSER & L Cidiiili S T EE A,

o 2020 FEDIETHE 530 AD H H 112 NIFSE T2 WriEIZ COVID-19 OF#A H
. ZDO5H 103 NTITERE R & L CRigk SN TE LT, 7ARXR
NE OV COVID-19 O FREE L TnWaDs Zib DT O —EH L,
COVID-19 O KFATN 72\ 2020 4R IITFHAE LR o7z b LILE R A,

o 2020 FEDOMBITHEL 564 NDH 5 188 AT, 7T AR MENFIK & L TR
FEEINTZDOITK L, 2019 41F 523 AD H B 223 AWK & L TRk v E
L7z, ZOWRDIE, 7 AR NMEE COVID-19 & O 7 3% El 2 iz Lz
ODDIETN, T ARA ME T2 < COVID-19 % HAEFK & L Chidk s
Nz LlzhZe EHESMICERT L EEZ6NET,

o INLOEFTOMRIL, T AR MEQIEFIDMLO X A 7 ORFRAMEE & [iE
bz TReFstE) JEF (T72b b, KK D)6 2V fRKEE) [F 6]
ELTRERENTZD, B SNWZ ERH D0, S HITHEMEZRY £,

# IIDB06 www.hse.gov.uk/statistics/tables/iidb06.xlsx %, S8 S E R ELA
4> (IIDB) W CHEINTZT AR ME (LOMLOTZRED U AM) OB EAEH]
BaERLTWET, 7TAXZ MEDOFEFIEIL, 1978 0D 132 {15 2019 0
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of cases of asbestosis has increased substantially over the long term from 132 | 905 f~& RHIMIICRKRE ML TEY (K2 5H), D9 H 1~2%IT LT
in 1978 to 905 in 2019 (see Figure 2) of which 1-2% were among women. There | 3", 2021 &% 675 -, 2020 4F1Z 275 T L7228, Z O FIZanF UA L AD
were 675 cases in 2021 and 275 cases in 2020 but these figures are likely to | KA TRFZFEAM S AU 7 FTHUE G 23 RISIZHEAD L7 Z LR L Tnd L BbivE

have been affected by a substantial reduction in new cases assessed during the | 7,

coronavirus pandemic.
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Figure 2: Annual deaths where death certificates mentioned asbestosis but not
mesothelioma 1978-2020, and IIDB cases 1978-2021
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Figure 2: Annual deaths where death certificates mentioned asbestosis but not

mesothelioma 1978-2020, and IIDB cases 1978-2021

WZWENT ARA MELHELTWAR, FEELIZS KL TWHARY 1978
H—2020 4 J OV 8 55 EHA R E O E 252 1T 72 1978 4£—2020 4 £ TOJE
el

-—g== Ashestosis deaths

T AN MEICK DT

=== Ashestosis |IDB cases

7 AN ME & LCHBIEREE R ORIE & FIE]

* Note. Figures for deaths occurring in 2020 may have been affected by the
coronavirus pandemic’ some individuals with asbestos-related diseases who
then developed COVID-19 may not have otherwise died in 2020. Delays in
death certification or omission of occupational disease recording on death
certificates of those with COVID-19 could also have occurred. Assessments of
new IIDB cases were substantially reduced in 2020 and may also have been

affected during 2021.

*E), 2020 FIZRAE LT ORUEIZ, v T U A NV ADRGAT DO B2 2T
TWDHBEMRH D 3 7T AR NEEREBZ DL £ D% COVID-19 % FIE
L2 ADHFIUZIE, 2020 2% 5 TRIFIUTFHE T L2 AR WL LIVER
hoo 72, FELTFEHOEN T COVID-19 % 3IE L 72 N DSE T FEE A~ D% TR
DRI TV AR S & 0 £97, #i# IIDB (Gr@ S FEFE T 4) JEF o
FEMIE 2020 A KRIBIZHA L, 2021 FHIC b EBELZIT T2 mTREER W £7,

Table THORRO1 (www.hse.gov.uk/statistics/tables/thorrOl.xlsx ) gives a

breakdown of the pneumoconiosis cases seen by chest physicians in the THOR
scheme. There were 159 cases of asbestosis out of the estimated 236

pneumoconiosis cases reported to respiratory physicians in 2019. Reporting of

# THORRO1 (www.hse.gov.uk/statistics/tables/thorrO01.xlsx ) (£, THOR (fd
Rl EHR ) A CTHEEAT2 322 LT CAMEBRIONERZ R L TVWET, 2019
EIT IR ZRNEHE IZH S S HEE 236 1D CANERID 5 5 7 A MER]
(31569 fF T L7z, 2020 4 & 2021 4F & DRIOH LW —2AOWEIE, anfvA
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new cases during 2020 and 2021 was disrupted by the coronavirus pandemic:
in 2021 there were an estimated 55 (83 in 2020) pneumoconiosis cases, of
which 31 were asbestosis. This compares with 83 estimated cases in 2020, of
which 51 were asbestosis. Typically, less than 1% of cases were among

females.

The statistics based on reporting by chest physicians in the THOR scheme
prior to the coronavirus pandemic also support a continuing increase in
annual asbestosis cases. Analyses of trends in THOR data [note 7] suggest
that the incidence of all pneumoconiosis — the majority of which is known to be
asbestosis within that scheme — has been increasing with an average change
of + 3.6 % per year (95% Cls: +2.1, +5.0) over the time period 1999-2019. For
the more recent period 2010-2019, the equivalent estimate was +5.7% per year
(95% ClIs: +2.2, +9.3), with the increase largely due to asbestos rather than

silica, coal etc.

IVADKFATICE > THEF S E Lz 2021 421X, HEE 55 (2020 40D 83)
D UAIEBINRSH Y, ZDHH 31I1ET AR MET LT, Ziid., 2020 F0HE
EREH8I AN, ZDOIBTARANMEN 5L ATholoZ & &L TWET,
W AEOIEFNE 1% A0 T L,

auF AV AKFATLRTO THOR A% —AIZET D M ERIC X 285 ic 5k
SHEF D T AR MEDOFERPEFEL DN Lige T T\ D Z & 2 BT TV E
T, THOR 7 —# OO 5HTIE T, T XTO CAMORAER (ZDOAF—
LAWNTIERI N T ARZ METH DL Z ENMLNTVET,) 25, 1999 £ 5
2019 FEOHMIZIB T, - FH+3.6 % (95% Cls: +2.1, +5.0) DOZE{LTHIIN L
TTWHZ & a2 L TWET, KVEKIED 2010 4725 2019 FFOHIH TiX, [
SEOHEEMITERFE.7% (95%CIL: +2.2, +9.3) TH V. ZOHIIL U Hoa K
REXDVETARRMNIELDEZANKENTT,

Asbestosis deaths by age group and time period

FERHEB I R ORI DT AR MEFELT

Table ASIS02 www.hse.gov.uk/statistics/tables/asis02.xlsx shows the total

number of death certificates mentioning the term asbestosis without mention
of mesothelioma among males, and equivalent death rates, by age group for
the three-year time periods during 1978-2020.

Age-specific death rates for males are also shown in Figure 3 below.

There are large differences in the magnitude of the rates between the different

age groups:

# ASIS02 www.hse.gov.uk/statistics/tables/asis02.xlsx 1%, 1978 £/ 2020
FEO 3ERIZBT D, BEOFRBEORHEH /2N T AR ME &V 9 S i
L7 T2 EORE M OREOFR T RE, EfmBINR LTS D TY,

BHEOFERBPBELRL LU TOR 3 1R LET,
HEEEIC L > TROKRX SITKRERENH D 9 ¢
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Death rates at ages below 65 years have been falling since the 1980s;

This contrasts with strongly increasing rates for deaths at ages 75 years

and above.

This is consistent with those that were born more recently tending to have
lower asbestos exposures than those born earlier and who were of working age
during the period when asbestos was most widely used.

Due to the small number of female deaths, age-specific death rates for women
have not been shown, but also indicate an increase in rates in the 85-89 and

90+ age bands over the last 10 years.

65 LA T HRIL, 1980 FERLIEET L TWVWET
75 LA LD RPN GELS EH L TWBH O & ITx IR T9,

ZhE, TARR MBRBIESER SN TOEEICEATE > ALY b RiT
EENTCNDTTRT ARZ ADIXL T EPDIRVERICH D Z & & —FH L T
£

VDI CERRI D 7202 EOFMBBECRII RSN TOETAR, BE
10 FHIC 85~89 ik L TN 90 kLA EOFHAT CHTHEN LA L TND Z & bR E
TWET,
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Figure 3: Average annual male death rates based on death certificates mentioning
asbestosis but not mentioning mesothelioma by age and time period, 1978-2020(p)
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(B EHERZ7E : |70 Figure 8° Average annual male death rates based on death certificates mentioning asbestosis but not mentioning
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Figure 3: Average annual male death rates based on death certificates | &/ 3 : 7 XNX PMEICER L T &3, FRBIZER L2V ECZHEICETS
mentioning asbestosis but not mentioning mesothelioma by age and time | FHDFLIERIFELFE (Fhy - HEIF)) (1978-2020 %) (EEMHE)

period, 1978-2020(p)
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Note: rates for the age band 85+ years can be split into 85-89 and 90+ from
year 2001 only (broken black lines).

TE : 85 Ll OB IX. 2001 AELIRE, 85~89 ik L 90 LA LTy binuE
T, (B

Asbestosis deaths by region

Age-standardised death rates for males by 3-year time period and region
(again restricted to deaths mentioning asbestosis but not mesothelioma) are

available in Table ASIS03 www.hse.gov.uk/statistics/tables/asis03.xlsx

HiILH| DIE T
BHEoEHEENLIE TR (3 F 2L, MiH L) 1. £ ASIS03
www.hse.gov.uk/statistics/tables/asis03.xlsx (T I TW\WET,
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Age-standardisation allows comparison of rates taking account of changes in
the age-structure of the underlying population over time and between regions.
The period 2018-2020 was taken as the base for standardisation over time and
Great Britain for standardisation over region. A small number of deaths with

overseas addresses were excluded.

For Great Britain as a whole, male asbestosis death rates increased from 5.6
per million in 1981-83 (the earliest period available for regional data) to 16.8
in 2018-20. Male regional rates have similarly increased over time, although

to a lesser extent in Wales and London.

The highest rates are now in the North East (where they have declined from a
peak of 47.4 in 2010-12 to 27.0 per million in 2018-20), the East of England
(23.7) and in the North West (19.9).

EEEEERIC L0 . R & 72 2 N N OB DR & OS] 028 & 5
J& L 723D HEZ AN FIREIC 72 V0 97, REM AV AR HE(RIZ 1T 2018 4E 0~ & 2020 D
%, MO EmRELIZ L — N7 U T o2 ML L QO E T, MESMCERT
HDHVEDOR T EERIN L E LTz,

T L— T UFURRTIE, BYEOT AR MEFETRIE, 1981-83 4 (M)
F— A BAF ARl b iE W) 100 5 A%4720 5.6 A5 2018-20 41+
16.8 NZHIM LU E L7z, BHOHEBRBEC R L FERIC, Vo— A Xk r L K
TIHRENMENL OO, B ORE E &I EF L TnET,

BERbLEWOIE, /—AA—Z  (2010-12 4FD 474 2 E— 27 THD L,
2018-20 4FI21% 100 T AYE 7= 27.012), A > 7 F > REES (23.7) KTV —A
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Figure 4 — Average annual regional male death rates per million based on death
certificates mentioning asbestosis but not mentioning mesothelioma by time period,
1978-2020(p)
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(B EHERZ7E |7 Figure 4 — Average annual regional male death rates per million based on death certificates mentioning ashestosis but
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Figure 4: — Average annual regional male death rates per million based on 4:- TANRZ MEIZE,R L, PRIEIZE K L2V ETZBEIZHE-S< 100 T A
death certificates mentioning asbestosis but not mentioning mesothelioma by | *47- ¥ O MU B IESL T RO TME (BB (1978-2020) (E7E)
time period, 1978-2020(p)
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The female asbestosis death rates for GB have remained broadly constant
since the 1980s with an average of 0.3 per million per year. The only region
with substantially higher rates than this was the North East with a rate of 1.2
per million in 2018-20.

More detailed analyses of asbestosis mortality by Unitary Authority (UA) and
Local Authority (LA) area for the period 1981 to 2020 are available in Annex 1,
with associated data tables available at
www.hse.gov.uk/statistics/tables/ASISAREA.xlsx and interactive maps at

https://arcg.is/ImS5aj

T L— T VT o OET AR MEFETRIT, 1980 FLIE, 4% 100 5
ANY7=0 03 ANEIFIF—EICHRB L TWET, I a KiElc BB 5 HiE %,
2018-20 4E1Z 100 H AM7-0 1.2 A& 7o -l IT LT,

1981 B 2020 FFE TOT AR MEF LT ZH|Z- OV T, Unitary Authority

(UA, H—HJA1K) J O Local Authority (LA, HiJ5 BIR{A) Hulsds o L 0 G40
maiE, MEE 1L cEHch Tk, BET — ¥ RIZT
www.hse.gov.uk/statistics/tables/ASISAREAxIsx A v ¥ T 77 4 7~ v /L
https!//arcg.is/lmS5aj TAFTEET,

Non-malignant pleural disease

FEEME AR

Non-malignant pleural disease is a non-cancerous condition affecting the
outer lining of the lung (the pleura). It includes two forms of disease: diffuse
pleural thickening and the less serious pleural plaques. A substantial number
of cases continue to occur each year in Great Britain, mainly due to workplace

asbestos exposures many years ago.

* In 2021 there were 460 cases new cases of pleural thickening assessed for
Industrial Injuries Disablement Benefit compared with 185 in 2020.
These figures — particularly that for 2020 — are likely to have been
affected by a reduction in new cases assessed during the coronavirus

(See table 1IDBO1

www.hse.gov.uk/statistics/tables/iidb01.xlsx )

pandemic.

¢  The number of new cases in 2021 is in line with the annual number over

FEMEME MR R, M OSMA 2 78 5 MR SN D IEDBAMEDRBTT, Z DI
RUTIE, OVF AMERREAEIE K OV AUE LTl WIRIREED 2 SOREIR &
F9, ZL—Fr7 VT TR, ETEBENIBSG TTY AN MZabanizZ
EBRRT, RN D OBOIEFISFEAE L TUVET,

o 2021 4, FESCERERFES CTEE I MBERE OFHES] X 460 4T,
2020 A£D 185 A& bl L TV E T, 245 05T (BRI 2020 0 8 D) 13,
a0 F ANV ADRKRIATRICEE SN HHLT — 2O OB A =17 T
HEEbiEd, (F IIDB01 www.hse.gov.uk/statistics/tables/iidb01.xlsx
Z ),

o 2021 FEDOHFHYERIEIL, 2020 FELLFTD 10 M OFERPEFEINITIE—ETH
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the 10 years prior to 2020 which has been fairly constant, with an average
of around 460 new cases per year of which around 1% are female.

e An estimated 366 new cases of non-malignant pleural disease mainly
caused by asbestos were reported by chest physicians in 2019. Reporting
of new cases during 2020 and 2021 was disrupted by the coronavirus
pandemic: there were an estimated 104 cases in 2021 and 148 in 2020.
Typically, around 2-3% of cases are female. A substantial proportion of
these were cases of pleural plaques. (See table THORRO1

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

e Pleural plaques are usually symptomless and are often identified in the
THOR scheme when individuals have chest x-rays for other conditions.
For these reasons, there are likely to be substantially more individuals in
the population with pleural plaques than those identified by chest

physicians.

D R 460 ROBTHIERIH Y . £ D 5 B 1% B ZMETT,

o 2019 FITHEEMD DG SN T AN b & ER &5 IEEM MR R
OHEEFHIERIE 366 1T L7, 2020 4 KL 2021 4D FHER O HEIL,
a2 F A NVADOKRFATICE > THEr S E L7z 2021 FFIIIHEE 104 i,
2020 FFI21% 148 I C L7z, @HE., JEFID 2~3%RENLETT, 2055
D7 0 OEIERHE T — 7 OFERIT LTz, (& THORRO1 £/

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

o M7 — 7 IXBFEIER TH Y . MORBDT- DI X SR A & 51T 7
B THOR (fEREE@SE) A —LATRESND Z ENEZNTT, Zhb
OBHNG, M7 — 7 2RO N, BEEMAFFE L ALY & 03720
ZLFHETDHEEZONET,

Annex 1: Asbestosis deaths by geographical area 1981-2020

FHERE 1 : HURE 7 AR MEFTEE 1981 £~2020 £

Introduction

IZCOHIC

This analysis of asbestosis mortality by Unitary Authority (UA) and Local
Authority (LA) area includes deaths occurring during the period 1981 to 2020,
the longest period for which data are available according to the current UA
and LA structure. It also provides detailed analysis of temporal trends within

selected geographical areas using Generalised Additive Models.

Unitary Authority (UA) KON Local Authority (LA) OHkh] 7 AR NESE
CHEROARGHIEL, BIED UA KO LA OEICHE> TF — 2 B AF AR 72 iR ]
flCdH 5 1981 40 2020 FFOMIMICTA LISEC A A E T, £z, —{bn
EET VA HWT, BRI #IERA) T U 7 N OREEIRVE R O 3R/ 72 5T 175 T
WET,
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The analyses presented in the maps and charts in this annex are based on the
10,742 male and 367 female deaths occurring during 1981 to 2020 due to
asbestosis, defined as any death with asbestosis recorded on the death
certificate (either as the underlying cause or otherwise mentioned) but
excluding deaths that also mentioned mesothelioma. During this period, male
asbestosis deaths increased from 130 in 1981 to 515 in 2020; female deaths

fluctuated between 5 and 17 a year.

Annual deaths with asbestosis as the underlying cause and all deaths
mentioning asbestosis (including those that also mention mesothelioma) are
shown in Figure A3.1 in Annex 3 for comparison with the deaths included is

this analysis.

Results are available as interactive maps at: https://arcg.is/1mS5aj

Full
www.hse.gov.uk/statistics/tables/ASISAREA .xlsx,

analyses based on all death certificates mentioning asbestosis (including those

Excel

including

results are also available in tables at

additional

that also mention mesothelioma) and analyses restricted to where the

underlying cause of death was recorded as asbestosis.

The analysis is based on the last area of residence of the deceased, as recorded
on death certificates, and uses Standardised Mortality Ratios (SMRs) which
compare the mortality rate in a particular area with the mortality rate for GB,
taking account of age differences. SMRs are expressed as a percentage: values

higher or lower than 100 indicate mesothelioma rates that are higher or lower,

AL DI S O FANTR S T2 o0rid, 1981 4E0 5 2020 FEDOMICFRAE L 72T
ANRA MEIZ X D5 10,742 N, 2tk 367 ADOHTIZEESL O T, T 2Hr
FZT AR MENGIER SN T EEE XTI ZOMmoOFHE) LEHRL, H
FIEIZOWTHFLii SN CEBRE 3, ZoHE,. BHEOT AR MEIC X
HHETIE 1981 4ED 130 A5 2020 45D 515 NTHAM L, LMEOIETIT4EM 5
AS 17T N TEE L TWET,

KW EENDIETHIE DD T2, 7 ANA MEZ IR E L3 55T
K OT ANA MEICE KT HETH (FEIEICHERT D bO2aET,) ZiEE
3D A3.1 IZ/RLE LTz,

FERII A X T 7T 4 77 X & LT httpsi//arcg.is/ImSbaj TAFHRHETT,

TANAMECE R LT TR TORTERE (PRECLER LTS HO
Z e, ) ITHED SBIFRHT K OMRAI) 72 JER 23T AR A MiE L L TRigR ST
L G I RELEMBAZ S 2 RIE Exel © & T
www.hse.gov.uk/statistics/tables/ASISAREA xlsx  (Z4B# S LTV E T,

AT, FETREEICFEER STV DT O E O FEFEMIKIZE SN TE Y |
T EZ BB L CREOHIKDHTEHF%EZ 7L — 7 VT (GB, LLFRIL,) @
PR & s d DA E(LIE =R (SMRs) ZfiH LT\ &3, SMR I/ \—k v 7
— T TRII, 100 £V @VEE IRV EE, PREORAERN GB &KLY
ZTNENENVELITERNZ EEZRLTWET,
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respectively, than for GB as a whole.

The analyses of temporal trends for geographical areas within Great Britain | 7' L — N7 U 7 > WO BRI HUB O KFE R O 4TIL, 7 LV— 87 U7 U2k
should be interpreted in the context of increasing annual asbestosis deaths in | (23T A7 AN MEFXTEHEEOHEME WS IRTHERINHRETT, £
Great Britain as a whole. Overall deaths have increased substantially since | KD #%, 1970 FARLIEE, KRIFIZHEM L TWET, LTS (SMR)
the 1970s. Since Standardised Mortality Ratios (SMRs) compare the mortality | (£, FFEDOHIKDILTF A 7L — N T U T U BIRO TR LT HHLOTHD
rate in a particular region with that for GB as a whole, trends in SMRs for a | 72%, fFED#IEK D SMR OH[AIX, EOHIKDOIL T RN T L— FT7 U T 2K
particular area indicate whether rates for that area have increased relatively | & Y HAHXHIICE K R o7omy, KL RoTedZ /R LET, HDHHED SMR (Z#E
more or less rapidly than for GB as a whole. No change in the SMR for an area | FFZELN WG EIX, 7L — 7 U T U 2RO[M &R U L S IZHTERN EA L
over time indicates that the mortality rates have increased in line with the | =2 & Z/RL £,

trend for GB as a whole.
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Figure Al.1 — Asbestosis SMRs for males by geographical area | [X] Al.1-HUSHIDHFIED T AR R ME SMR (BEHE(LIET-=R) 1981-2020
1981-2020 &

Figure A1.1 — Asbestosis SMRs for males by geographical area 1981-2020
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Figure A1.2 — Statistical significance of asbestosis SMRs for males

by geographical area 1981-2020

A1.2-HUI R D BT A2 MiE SMR (FEHELIETR) OFEHAH B
1981-2020 4

Signficance

HEM
100 A

HEMZ L,
100 = 2 5,
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Results

e R

Figure Al1.1 is a map showing SMRs by Unitary/Local Authority area for
males for the overall period 1981-2020. Figure A1.2 highlights those areas for
which the mortality rate was statistically significantly higher or lower than
for GB as a whole.

X A1.1 03, 1981 45 2020 FFOERBIRIC I T 5 HED SMR (BEHE(LIET =R)
% Unitary/Local Authority ® =V 7 HI[Z/R L7ZHIK T, X A1.2 1%, FETHENR
GB (ZL— 7 U7 YY) &K GREHICAEEIZE W MRS Z 5850 L2 §
DT,

Temporal trends in asbestosis mortality

T AR MEFLT RO FRIHER

Temporal variation in asbestosis SMRs for regions within Great Britain and
selected Unitary/Local Authority areas are shown graphically in this section.
Charts with trend lines shown with solid bold black lines indicate statistically
significant temporal changes, those with green lines indicate trends of

borderline significance, while those with blue lines trends were not

significant. The dashed lines represent the 95% confidence intervals.

AEITIX, Z7L— 7 U7 UNOHUE K NEIR 472 Unitary/Local Authority
HUBIZ 31T 27 A MiE SMR (BEME(RAE T HR) ORRIZEE 7T 7 TR LE
L7z,

BORWIER TR ENTMBABRDRH D77 71, Hatich B R R R b Z =
L. #EOBTRINTZH DL, AEEOEAOMEMAZRL, FOMRTRINED
DX, HAIIIARETHY FHATLE, HRIT B%NEHXMEEZRL T,
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North East

North West Yorkshire and The Humber

England
9194 doaths; SMR 99 (97,101) 1301 doaths; SMR 277 (262.292) 1685 doaths; SMR 136 (130,143) g 78 doaths; SMR 95 (89,101

1 X0 W0 dm %0
190 200 300 400 50

South East South West
1147 deaths; SMR 72 (60,77) 1143 deaths; SMR 103 (97,109)

e 190 00 e 2A20 1568 1950 200 2000 preid 1968

Figure A1.3 — Annual asbestosis SMRs for males by region, 1981-2020

A1.3-HIEH] D BIEDOHERM T AXA ME SMR (FEHELIET- ) . 1981-2020 4,
Z DX O BAGERGERIZ, BB LE L)
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Male asbestosis deaths by area 1981-2020

MR D BT AR MEFRTEE 1981-2020

Figure A1.3 shows the regional variation for male SMRs calculated annually

along with 95% confidence intervals.

There were statistically significant temporal changes in the SMR in all
regions except Wales and England as a whole. The highest male SMR for
asbestosis was seen in the North East (SMR 276.7, 95% Confidence Interval
261.8 to 292.1, 1301 deaths), although there was a significant declining trend
over time. SMRs elsewhere were much lower. For example, in the South West,
whilst the SMR for 1981-2020 as a whole was significantly higher than 100,
the trend analysis suggests it has reduced to being significantly lower than

100 in recent years.

X A1.3 X, HHEEH IS B SMR (FEAELIETR) Ol & 95% (5 HE X [
R LTWET,

V=V AROA 7T ReRE R TN TOHE T SMR ISHEHICA E 7R
REZE bR A O E Lz, 7 AR MED B SMR 23k b &> 72 D1 AL 3T
TL7z (SMR 276.7, 95%{5#EX [ 261.8~292.1, 1%k 1301 N) L OO, K
M ORGHE & IHCHBERBEIN AL E Lz, foigo SMR 13 - & K7
ST, FIZIEX, FEVEETIE, 1981 5 2020 400 SMR 1Z4K &L LT 100
EVERBICED ST, EHGHTIC L D &L THEF 100 L0 AEICKLS oo T
F9
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Barow.in Furness Sunderland Plymouth
g 115 deaths; SMR 848 (700.1018)Rank 1 g 366 deaths; SR 764 (688, 847): Rank 2 g 321 deaths: SHR 711 (635,793} Rank 3
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B 1 . R £
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g 5 ‘
rew yow renr
Ba and nham South Tyneside West Dunbartonshire
g 140 deatha; SMR 559 (470,660 Rank 4 g 152 deaths; SR 526 (446,617):Rank 5 g 70 deaths; SMR 472 (368, 596):Rank 6
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R £ g
g
4
2
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Figure Al.4 — Annual asbestosis SMRs for males for the top six UA/LA areas, A1.4- BAZ 6 D UA/LA Hils D BIEDFER 7 ARA MiE SMR BEHE(LIE T R) |
1981-2020 1981-2020 4%, (Z DD B AT, ML E LT,)
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Unitary/Local authority areas with the highest male asbestosis
SMRs for the period 1981-2020 were:

1981 &£ 5 2020 EDOHAR T, BED T AXX MED SMR (FE#E{L3E
TR) BEbEromH—/#FBIREHIBRIII T LB T,

1 Barrow-in-Furness (SMR 848.2, 95% CI 700.1 to 1018.1, deaths 115)

2 Sunderland (SMR 764.3, 95% CI 687.9 to 846.7, deaths 366)
3 Plymouth (SMR 710.9, 95% CI 635.2 to 793, deaths 321)
4 Barking and Dagenham (SMR 559.3, 95% CI 470.5 to 660, deaths 140)

5 South Tyneside (SMR 526.2, 95% CI 445.8 to 616.8, deaths 152)
6 West Dunbartonshire (SMR 472, 95% CI 368 to 596.3, deaths 70)

7 Hartlepool (SMR 465.5, 95% CI 365.5 to 584.4, deaths 74)
8 North Tyneside (SMR 430.2, 95% CI 366.1 to 502.3, deaths 160)

9 Inverclyde (SMR 422.2, 95% CI 323.7 to 541.2, deaths 62)
10 Newham (SMR 399.8, 95% CI 327.9 to 482.7, deaths 108)

1 Nm—A 77 —%A (SMR (BEAE(LIELH) 848.2, 95%CI (FHEHX[H)
700.1~1018.1, FET %k 115 A)

2 ¥ —72 K (SMR 764.3, 95%CI 687.9~846.7, 1-%k 366 A)

3 7U~2Z (SMR 710.9, 95%CI 635.2~793, JET-% 321 A)

4 R=F2 7 « 7K« Z7F L (SMR 559.3, 95%CI 470.5~660, 1=
#% 140)

5 7R A %A K (SMR 526.2, 95%CI 445.8~616.8, FELLEH L 152)
6 VA RMZ L R— K vy — (SMR472, 95%CI368 75 596.3, SET-4%k
70).

7 ~"— KU 7=/ (SMR 465.5, 95%CI 365.5~584.4, S.1-% 74)

8 /—AZA YA R (SMR 430.2, 95%CI 366.1~502.3, SLTFH % 160
N,

9 A2 "—2F4F (SMR 422.2, 95%CI 323.7~541.2, JET-H%K 62 N)
10 ==— "2 (SMR 399.8, 95%CI 327.9~482.7, JE1-%k 108)
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North Tyneside Inverclyde

Hartlepool
74 deaths; SMR 465 (366,584),Rank 7 160 desths; SMR 430 (366,502):Rank 8 62 deaths; SMR 422 (324,541);Rank 9

Newham Wirral Newcastle upon Tyne
108 deaths; SMR 400 (328 483);Rank 10 225 deaths; SMR 350 (306,399);Rank 11 145 deaths; SMR 310 (262,365);Rank 12

(BFHERZVE : Ll D ALS P10 [HEGE R —H ARG RN 1%, KDE B0 TT, Ld. ZDEITIZDH SHIH D HAKZHRIZ, EHIELELE, )
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Figure A1.5 — Annual asbestosis SMRs for males for UA/LAs ranked
7-12, 1981-2020

X A1.5 - T-12 \ D H—/H1 5 BB AR 1 5 B 7 ARA |
JEFEHE(LAE - 2R (SMR). 1981-2020 4=
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Figure A1.6 — Annual asbestosis SMRs for males for UA/LAs ranked
13-18, 1981-2020

A1.6 - 13-18 (LD H —/H 5 BiGAHITIZ I 1) 5 BHEOERM 7 AR A
NEEYEIETS R (SMR). 1981-2020 4=

(GRHERZVE : KDFANE, 2022 4F 7 712 HSE PSR L /2 b DL AL TT,)

Female asbestosis deaths by area 1981-2020

MBI Lt 7 AR MEFETEE 1981-2020 £

There were far fewer asbestosis deaths among females than males. SMRs for
many UA/LA areas were therefore associated with considerable uncertainty
due to there being small numbers of actual deaths observed, and no analyses
of temporal trends for females are presented. Nevertheless, the results for the
whole period 1981-2020 show that certain areas known to be associated with
industries with heavy historic asbestos exposures have particularly high
SMRs.

The North East region accounted for 128 deaths of the 367 deaths for GB as a

whole during 1981-2020 (SMR 779.7, 95% CI 650.4 to 927.1), and the top five

Unitary/Local Authority areas were:

¢ 1 Sunderland (SMR 4711.9, 95% CI 3742.2 to 5856.8, deaths 81)

e 2 Barking and Dagenham (SMR 1828.5, 95% CI 1064.9 to 2927.8, deaths
17)

¢ 3 Newham (SMR 1402.2, 95% CI 746.4 to 2397.8, deaths 13)

e 4 South Ribble (SMR 1100.8, 95% CI 441.9 to 2267.7, deaths 7)

e 5 Darlington (SMR 881.9, 95% CI 323.3 to 1919.5, deaths 6)

TMEDT ARZA MEIZ K D EEBIIBEL Y BT nicbint o, 20
72, %< @ UA/LA #ii> SMR (BEHE(LIEL ) 13, FERICBIE ST E
B DIRNTo DI ) ORMEINEZ B, LD RERFIFE R O 54T E T i
TWEHA, LL, 1981 4E005 2020 4 TORMIB ORI REZ L2 & BLE
WCARE~DIEL BERLWEELEEL TWD Z ERMLN TV D EED HilEk ¢
%, SMR BHHIEWZ ENDMY £,

1981~2020 D 7' L— h 7' U 7 U BIKOI L EEL 367 A H B AL H I IE 128

ANz D (SMR (FEHEALETR) 779.7. 95%CI (FHEKXM) 650.4~927.1),

A5 2D UA/LA OHUIBIZLL T D L B0 TLTZ,

e 1 H¥rH—7F (SMR 4711.9, 95%CI 3742.2~5856.8, SE1-#1 81 A)

o 2 NR—FUT TR F A (SMR 1828.5, 95%CI 1064.9~2927.8,
FELHL 1T N)

e 3=za—, 1 (SMR1402.2, 95%CI746.4~2397.8, Jt1-%% 13)

e 4 ¥ RY 7/ (SMR1100.8, 95%CI1441.9~2267.7, SLTHEE 7 N)

e 5 X—1U vk (SMR881.9, 95%CI323.3~1919.5, E1-& 4k 6 N)
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(BFHEEZTE - KD, 2022 4E 7 HI1Z HSE 2 LEbDEEC TT,)

Annex 2 — Methodology for the mortality analyses by geographical

area

Fi BB 2 - HURAIFE T R D T ik

Data for death certificates mentioning asbestosis occurring during the period
1981-2020 were obtained from the Health and Safety Executive Asbestosis
Register. SMRs were derived using mid-year population estimates provided by

the Office for National Statistics.

The method of age standardisation used in the production of SMRs is
commonly referred to as the indirect method. Age-specific death rates in a
standard population (in this case Great Britain by gender) are applied to the
age structure of the population for each geographical area in order to calculate
expected numbers of deaths. The ratio of the observed number of deaths to the
expected number of deaths in the area is calculated and multiplied by 100 to
give the SMR. The SMR of the standard population is 100. An SMR greater or
less than 100 indicates a respectively higher or lower than expected mortality
rate in a specific area. If the lower bound of the 95% Confidence Interval for
the SMR is greater than 100 this indicates that the observed number of deaths
was statistically significantly higher than expected. A worked example of the
SMR calculation is provided below.

The statistical models involved fitting a smoothed term for the year in a
Generalized Additive Model (GAM) to identify annual trends. In a most cases
a Poisson error term was assumed; for a small number of cases a Negative

Binomial or Normal (Gaussian) error term was assumed.

1981 4E) 5 2020 FEDOWIRNICIEA L= T AR MEICE R LT AEHED T —
B ERERRITOT ARA MEXGEN D AT LE LT,

SMR (FEHE(LIET-=R) 1%, EFE#HEHR (Office for National Statistics) 723#&fk
TLHEHEO NOHEEEEZ AW TR LE L,

SMR DOERUC VN B VTR EFESE L D 7RI, — RIS RIEE & FEEh TV E T,
AR 72 A (22T L— R 7 U T OB LR OFEERBIFEL Ra . £ Hiuk
DNOOERHERICEHT LT, THEECKZEELET,

BRSNS ERE PHEECEREOLEFHEL, 100 2 LT SMR & LZE

KR

EHER) 72 N0 @ SMR 1% 100 T3, SMR 7% 100 L D K& WAV Winid, FFE

DOHILDOFTHENTELY b ENENEOIMENZ EZR L TVET,
SMR@%%%@EW®?@ﬁumiDﬁ%PFA X, BIE SN RN T
MBI HHFFIC 22N EERLTWVET,

MTZWSMR®ﬁﬁW ALET,

FErET T, —IEINEET L (GAM) THEOEBILENT-HEE2EHT5 2 &
T AEMOMEMAZHERLE L, FEALDr—ATIIRT V UBEEEPRE L,
DD —ATITADO HIIER (FUR) OREREZRELE LT,
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SMR calculation — worked example

Table A2.1 illustrates the calculation of an SMR for men in geographical area
‘A’. The total population of Great Britain is used as the standard population
(column 1). The asbestosis death rate in the population for each age group
(column 3) is the total number of male asbestosis deaths (column 2) divided by
the total number of men in Great Britain (column 1) to give age-specific death
rates in the standard population. These rates are applied to the total
population in area A, given in column 4, to give the expected numbers of
deaths in this area, in column 6. The total observed number of deaths summed
over the age groups (532, column 5) divided by the expected number of deaths
(210.57, column 6), multiplied by 100, gives an SMR of 252.7.

SMR D H-1EZ£p

F A2.1 13, HERA= Y 7 TA] OBEMEO SMR (BEAE(LIETTR) 2R L0
T,

JU— R 7 VT O ARNEZEEADE LET (B 15,
FAEREONDIZEBIT DT AR MEFLTLR (B 345) 1%, BHEOT AR ME
WEER (FE25) 27— 7 VT OBMRE (B 15]) TH-T, HEfEA
HIZH T DB TR 2R M L ET,

INHORTHEE, 45HO A RO ADIZEHA L, 6 5HOZ ofikiziif
LT CEERNLET,

BN LT-BIZE RO AE (632 A, 5 51H) MMk (210.57
AL 6%IH) THI-T100 22T %5 &, SMR 1% 252.7 L7820 £,
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(BHHERLZ T : IKDZFIT, 2022 4E 7 H 12 HSE 22K L= DE A CTH,)

Total persons in Great Britain Persons in geographical area ‘A’
Age group Population Asbestosis  Asbestosis Population Observed Expected
deaths death rate asbestosis asbestosis
deaths deaths
(1) (2) (3)= (4) (5) (6) =
(2) /(1) (3) x (4)
0-4 285,545 0 o) 6,926 0 0
5-9 296,837 0 (o) 8,514 0 0
10-14 323,242 0 0 9,286 0 0
15-19 350,617 1 <0.00001 8,729 0 0.02
20-24 349,316 1 <0.00001 7,833 0 0.02
25-29 329,490 S 0.00002 7,907 0 0.12
30-34 311,884 16 0.00005 7,770 3 0.40
35-39 292,209 76 0.00026 6,443 6 1.68
40-44 274,546 199 0.00072 6,222 14 451
45-49 249,834 402 0.00161 6,243 40 1005
50-54 243,985 699 0.00286 6,391 66 1831
55-59 240,015 1,141 0.00475 6,269 75 29.80
60 - 64 221,551 1,412 0.00637 5,367 77 3421
65-69 185,541 1,531 0.00783 4,997 89 39.12
70-74 152,322 1,319 0.00866 3,729 78 3229
75-79 102,328 1,308 0.01278 2,176 45 27.81
80-84 51,761 472 0.00912 1,007 25 9.18
85+ 25,034 145 0.00579 525 14 3.04
Total, all ages 4,296,057 8,727 106,334 532 210.57

SMR = 100 x 532 / 210.57 = 252.7

(BHFHERETE : LlDo# A2.1 PO THGEIR—H AR 12, KDELD T, )
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Table A2.1: Example of SMR calculation # A2.1: SMR DO EHi

Age group F P e

Total persons in Great Britain
- - - JL— KT U T TOMRANE
Population Asbestosis  Asbestosis N AR MERCEH | 7 AR MR
deaths death rate
Persons in geographical area 'A’
— _=— = = HUBREGICI A O NBKk
et b"""’e, b"e:te, AT BAESNET ASA L | PRENDT ASA b
asbestosis asbesiosis A A
deaths deaths

SMR FEAE(LSE 3R

48




(BHEHERETE : = DFHBEZ 3711, 20224 11 HI1Z1% Lo TEH Sz

bDTT,)

Annex 3 non-mesothelioma asbestosis deaths by
occupation in Great Britain

fEE 3-7L— 7 U T icki) 2MERFETRET AR MEFET
5

Background

TR

These statistics are based on the last occupation of the deceased, as recorded
on death certificates for deaths mentioning asbestosis as a cause of death. The
Proportional Mortality Ratio (PMR) presented for each occupation compares
the frequency that the occupation is recorded for asbestosis deaths with the
frequency that it is recorded for deaths from all causes of death as a whole.
PMRs thus provide a way of highlighting occupations that may be associated

with higher than average mortality from asbestosis.

ZIHOFEEHE, FERIZT AN MENFENLHHETZHFICTEH STV D,
FECHEDESDOBEIZHE SN TWET, FMEOHHIZECHE (PMR) X, £ DI
ENT ARA MEICL DTSSR SN DHE L | 2RI L DT ITFRsR S
LBE L L2 DT,

PMR (., 7 AR MEIZ K DFECERPPE L0 @O ATREMED & DBk 2 83 5
FHEERMET 2 D TT,

Full results of the PMR calculations by occupation in Great Britain are
available in Excel tables at:

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

Tables show the numbers of asbestosis deaths and PMRs for males by
Standard Occupational Classification (SOC) major (1-digit code), sub-major
(2-digit code), minor (3-digit code) and unit (4-digit code) groups based on:

SOC2010 codes for 2011-2020 non-mesothelioma and all deaths (tabs 1
and 2)
SOC2000 codes for 2001-2010 non-mesothelioma and all deaths (tabs 3
and 4).

Two version of each of the above tables are shown: one based on deaths

T L— 7 VT ATBIT 5RO PMR HEEREOEEIL. UL FO Excel T
TENWEETET

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

Fx, EBUEREE D (SOC) DAYy — (IMfiz—R), $ 7 ATy — 2Hfia—
K, ~A4F— 3 Hiz—F), 2=v b 4 Hra—F) Ir—1ES3< BHD
T ANRA MEDHTEELH L ONPMR 2R L7=ZHDOTY :

2011 H~2020 4D FH Rz il K OMFET- D SOC2010 == — R (X 7 1 K1Y 2),

2001~2010 DI 2l & VST D SOC2000 = — K (Z 7 3 k1N 4)

EROZoDFRDONSN—T g 0F, WOLIITREINTWET : TARR MEILE
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mentioning asbestosis but excluding those also mentioning asbestosis (our
preferred measure of asbestosis mortality — see main section of report), and
one based on all deaths mentioning asbestosis. All figures quoted in this
Annex and in the analyses of time trends are based on the former preferred

measure.

Due to the small number of asbestosis deaths among women it was not

feasible to carry out PMR analyses for females.

SOC codes form a nested hierarchy: the first digit of any full 4-digit unit group
code gives its major group, the first two digits gives it sub-major group and the

first three digits gives its minor group.

Tables include ranks from highest to lowest PMR within each 1- to 4-digit
level separately (groups with 10 or fewer observed or expected asbestosis
deaths are not included in the rankings due to the uncertainty associated with

smaller numbers).

LLTWDER, TARRANMEIZS R LI TEEZRNZH D (7 AXRA MEFT O
HELWEE-REEOTE v 7 a v 28MR) L TARX MEZELLET
NTOREENHEDS S O TY, AKHEE K O EHERE O 54 THIHE L7z BB,
TRTHIEOHEEIZE S DT,

THEIZIB T 5T AN MEFRCHERN DW=, LMD PMR 5175 Z &
IIARFRET LT,

SOC (FEHERRZESNH) =— FIZANFREEICR > TEBY, 4 HfiOH T L—TF =2
— RO 1 HTEREEI N—T 2 AN T EE I V—T7 3HEN~AF—7
—TF L Ip o TUNET,

FIZE, 1HDND 4 HTOE L~LIZEBIT 5 PMR O Ehnhs b ASAL F TONENL
DEENTWET (7 ARZ MEICLAETHEN 10 ALLTFO 7 v—71%, Fn
IR LI REEFEMED T2, BALICITEENTHWER AL ),

Methods and limitations

FHIERORA

The observed number of deaths in a particular occupation does not represent
the actual number of deaths that are attributable to asbestos exposures in

that occupation.

PMRs summarise mortality among occupational groups relative to the

average level for Great Britain as a whole and do not represent absolute

FeE ORRE TR SN TR, ZOWEICE T 57 AN NI TBITERT
DRERDIETCHZRTHOTIEDH Y THA,

HAIZECH (PMR) (X, 7L — F7 U T U BIROEE L~ Ikt D E 7 L —
THOETCREZEN LD THY, U AT O RIERE L R T DO TIEH Y
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measures of risk.

PMRs are expressed as a percentage: values higher or lower than 100 indicate
asbestosis rates that are higher or lower, respectively, than the average for all
occupations combined. The corresponding confidence interval should be used

to assess whether such an effect could merely be due to random variation.

Occupations with the highest PMRs and where the lower limit of the

associated Confidence Interval (CI) are above 100 constitute those that can

EHE A,

PMR /L H 43 TFRAR S 4L, 100 £V @VMESUTERWVEL, ZhEh 2z A0
FIEE L0 @O, UIEWT ARZ MERZRLTWET, 2O LD %)
RPBNZT U H LB LD ONE I NEFMT 572012, 6T HEHEX
MAERT2HENRDH Y 7,

PMR 73k &<, (BHEXE (CD O TFRIED 100 282 5 EL, £
B LT, BMEEICT AN MEIZKDEERZWIEETH Y | @mEOR

most reliably be said to have an excess of asbestosis deaths compared to the | M AFIES BRIC L DELZ KM L THWAAEMEDR KD EWIRETHDL EE A E
average for all occupations, and are, therefore, those most likely to be | 77,

reflecting an effect due to past occupational asbestos exposure.

Last occupation of the deceased A Dtk DRgE

Occupation is recorded on death certificates for deaths at ages 16-74 as a
matter of course. These analyses are limited by the fact that death certificates
record only the last occupation of the deceased. For example, a case of
asbestosis caused by work in the construction industry will only be assigned to
that occupation in this analysis if the individual is still in that kind of work

when they retired or died.

Occupations with the highest PMRs will tend to be those which are genuine
sources of risk, but PMRs may understate the true relative risk level. PMRs of
other occupations will overstate the level of any risk associated with these

jobs.

MEEEIT, 167000 TA TR E TORTEEICTHOWNT, HRD X 9 [T FHFAE IR0
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A further consideration for asbestosis mortality statistics by occupation
relates to the fact that the diagnosis of asbestosis itself requires knowledge of
a person’s job history as an indication of the likelihood of asbestos exposure in
combination with the clinical features of the disease. Information about job
histories may thus affect both whether cases are correctly recognised as

asbestosis at initial diagnosis and the job assigned on death certificates.

HEZERT AR MEFR TR O I HRDHBERIT, 7 AXZ MEOZKIZIT
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Overall PMRs for 2011-2020 and temporal trends for 2001-2020

2011~2020 ® PMR (WHIFETR) 2K Y 2001~2020 FDOR R
SIS

This section presents time trends in PMRs for selected occupations within
different levels of the SOC hierarchy where occupational categories based on
SOC2000 and SOC2010 were equivalent.

Trends for a particular occupation indicate how the proportion of deaths with
a particular occupation recorded has changed over time, rather than the

absolute numbers.

The charts show trend lines with solid bold black lines to indicate a
statistically significant annual trend. Those with green lines indicate trends of
borderline significance, and for those with blue lines trends were not

significant. The dashed lines represent the 95% confidence intervals.
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1 "MANAGERS, DIRECTORS AND SENIOR OFFICIALS"

2011-20:- 40 deaths, PMR 39.9 (28.5,54.4)
2001-10:- 51 deaths,PMR 38.3 (28.4,50.3)
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2011-20:- 10 deaths, PMR 27.9 (13.4,51.4)
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7 SALES AND CUSTOMER SERVICE OCCUPATIONS

2011-20:- 7 deaths, PMR 41.2 (16.5,84.8)
2001-10:- 4 deaths,PMR 25.7 (7.0,65.8)
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2 PROFESSIONAL OCCUPATIONS
2011-20:- 25 deaths, PMR 29.5 (19.1,43.6)
2001-10:- 16 deaths,PMR 21.3 (12.2,34.6)
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year
5 SKILLED TRADES OCCUPATIONS

2011-20:- 455 deaths, PMR 170.0 (154.7,186.3)
2001-10:- 539 deaths,PMR 178.3 (163.6,194.0)
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year

8 "PROCESS, PLANT AND MACHINE OPERATIVES"
2011-20:- 184 deaths, PMR 107.3 (92.3,123.9)
2001-10:- 228 deaths,PMR 95.3 (83.4,108.5)
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-----

o —— S P et VP &
’_____:4....--‘-:* --------- x=
I I I I
2005 2010 2015 2020
year

2011-20:- 9 deaths, PMR 38.0 (17.4,72.1)
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9 ELEMENTARY OCCUPATIONS

2011-20:- 126 deaths, PMR 107.3 (89.4,127.7)
2001-10:- 203 deaths,PMR 118.3 (102.6,135.8)
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Figure A3.1: Asbestosis PMRs by SOC major group, males, | X A3.1: SOC XE I/ NL—7F|7 AXX MEWFIFETHE (PMR) (B
2001-2020 ). 2001 ££~2020 4
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2011-20:- 40 deaths, PMR 39.9 (28.5,54.4)
2001-10:- 51 deaths,PMR 38.3 (28.4,50.3)
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1 "MANAGERS, DIRECTORS AND SENIOR OFFICIALS" 1 FEE. FEBEOLERE
2011-20:- 40 deaths, PMR 39.9 (28.5,54.4)

2001-10:- 51 deaths,PMR 38.3 (25.4,50.3)

2 PROFESSIONAL OCCUPATIONS 2 BRI
2011-20:- 25 deaths, PMR 29.5 (19.1,43.6)
2001-10:- 16 deaths,PMR 21.3 (12.2,34.6)

3 ASSOCIATE PROFESSIONAL AND TECHNICAL OCCUPATION 3 EMREE DB T K O E RER
2011-20:- 49 deaths, PMR 56.3 (41.6,74.4)
2001-10:- 34 deaths.PMR 37.1 (25.7.51.9)
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4 ADMINISTRATIVE AND SECRETARIAL OCCUPATIONS
2011-20:- 10 deaths, PMR 27.9 (13.4,51.4)
2001-10:- 13 deaths,PMR 28.2 (15.0,48.2)

5 SKILLED TRADES OCCUPATIONS 5 B S
2011-20:- 455 deaths, PMR 170.0 (154.7,186.3)
2001-10:- 539 deaths,PMR 178.3 (163.6,194.0)
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2011-20:- 9 deaths, PMR 38.0 (17.4,72.1)
2001-10:- 11 deaths,PMR 45.2 (22.5,80.8)
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2011-20:- 7 deaths, PMR 41.2 (16.5,84.3)
2001-10:- 4 deaths,PMR 25.7 (7.0,65.8)

8 "PROCESS, PLANT AND MACHINE OPERATIVES" 8 ukX, T bERUHERERE
2011-20:- 184 deaths, PMR 107.3 (92.3,123.9)
2001-10:- 228 deaths,PMR 95.3 (83.4,108.5)
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9 ELEMENTARY OCCUPATIONS
2011-20:- 126 deaths, PMR 107.3 (89.4,127.7)
2001-10:- 203 deaths,PMR 118.3 (102.6,135.8)

9 FIHEIEEE

SOC major group (1-digit)

FERELIR F 158

Among males, major group 5 (Skilled trades occupations) was the only major
group with statistically significantly elevated asbestosis mortality during
2011-2020 (PMR=170.0, 95% CI: 154.7, 186.3), with 455 deaths amongst those
aged 16-74 for the period 2011-20 but with no significant trend.

This major group contains a number of more specific codes with significantly
elevated PMRs, including the two of the four elevated 2-digit sub-major group
codes, four of the seven highest ranking 3-digit minor group codes and nine of

the thirteen highest ranking 4-digit unit codes.

Six out of the remaining eight major groups have significantly lower PMRs
compared to the average for all occupations, the exceptions being group 8
(Process, plant and machine operatives) and group 9 (Elementary
occupations), which are not significantly elevated but do contain the only other

sub groupings that are.

BHETIZ, FEZL—T 5 (B T) 13, 2011-2020 EDORM., 7 AR MNEF T
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SOC sub-major group (2-digit)

BEBESRY 7 AV —7 —7 (2H#78)

There were four statistically significantly elevated sub-major occupational

groupings in the period 2011-2020 for males:

BHED 2011 4-~2020 FOHIBNIZ BT, FEHIIZA BIZ EA U7 BRI EE S
FEAIL4 2BV FE LT :
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53: Skilled construction and building trades (280 deaths, PMR=274.8,
95% CI: 243.6, 309.0), with an increasing trend,

81: Process, plant and machine operatives (123 deaths, PMR=171.6, 95%
CI: 142.6, 204.8), with and increasing trend,

91: Elementary trades and related occupations (85 deaths, PMR=164.6,
95% CI: 131.5, 203.5), with no trend,

52: Skilled metal, electrical and electronic trades (159 deaths,
PMR=144.8, 95% CI: 123.2, 169.2), with a decreasing trend.

The corresponding SOC2000 codes for 2001-2010 were also similarly elevated.

® 53 BNHELERIE - LY (BT 280 A, PMR (LLPIIFETE=R) =274.8, 95%CI
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52 "SKILLED METAL, ELECTRICAL AND ELECTRONIC TRADES"
2011-20:- 159 deaths, PMR 144.8 (123.2,169.2)
2001-10:- 232 deaths,PMR 187.7 (164.3,213.5)

53 SKILLED CONSTRUCTION AND BUILDING TRADES
2011-20:- 280 deaths, PMR 274.8 (243.6,309.0)
2001-10:- 289 deaths,PMR 260.8 (231.6,292.7)
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81 "PROCESS, PLANT AND MACHINE OPERATIVES" 91 ELEMENTARY TRADES AND RELATED OCCUPATIONS
2011-20:- 123 deaths, PMR 171.6 (142.6,204.8) 2011-20:- 85 deaths, PMR 164.6 (131.5,203.5)
2001-10:- 152 deaths,PMR 120.0 (101.7,140.7) 2001-10:- 170 deaths,PMR 151.4 (129.5,176.0)
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Figure A3.2: Asbestosis PMRs by SOC sub-major group, males, A8.2 1 T AN MEABETFE (PMR) (SOC (BEMEREZESHE) T

2001-2020

AEFEE 7 V—TR)) (B4E) . 2001~2020 4
(BEHELZE - = DRI DHBFEIT X D HAGERFIT, BFICTT> T F

57




TDOCT, HMELTHET,)

SOC minor group (3-digit)

BRYERSE S B 3R (3 #7)

For males, asbestosis PMRs for seven SOC minor groups were statistically
significantly elevated for the period 2011-2020, all of which have at least some

association with building-related activities:

® 814: Construction Operatives (55 deaths, PMR=446.4, 95% CI: 336.3,
581.1),

® 531: Construction and Building Trades (231 deaths, PMR=303.8, 95% CI:
265.8, 345.6),

® 521: Metal Forming, Welding and Related Trades (41 deaths, PMR=267.9,
95% CI: 192.2, 363.4), showing a downward trend,

®  912: Elementary Construction Occupations (53 deaths, PMR=241.1, 95%
CI: 180.6, 315.4),

® 532: Building Finishing Trades (45 deaths, PMR=190.7, 95% CI: 139.1,
255.1),

® 812! Plant and Machine Operatives (51 deaths, PMR=144.9, 95% CI:
107.8, 190.6),

® 524: Electrical and Electronic Trades (51 deaths, PMR=144, 95% CI:

107.1, 189.3), with some evidence of a downward trend.
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814 Construction Operatives

2011-20:- 55 deaths, PMR 446.4 (336.3,581.1)  2011-20:- 231 deaths, PMR 303.8 (265.8,345.6
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2011-20:- 45 deaths, PMR 190.7 (139.1,255.1)  2011-20:- 51 deaths, PMR 144.9 (107.8,190.5)
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524 Electrical and Electronic Trades
2011-20:- 51 deaths, PMR 144.0 (107.1,189.3)

zgn-so:- 48 deaths, PMR 168.7 (125.6,224.4)
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Figure A3.3: Asbestosis PMRs by SOC minor group, males,
2001-2020
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Annex 4 — Impact of the coronavirus pandemic

MBE4 a0 F T4 NVAOKRKETICEL AEE

Assessment of the impact of the coronavirus pandemic on asbestosis
deaths occurring in 2019 and 2020 registered during 2020-2022

2019 FEK X 2020 FEIZRAE LT-T AR MEFET 2 2020 4£~2022 £
ICREEINDZ a0 FIAL N RADNRUT I v 712 L B EEIE

Statistics for asbestosis deaths occurring in years 2019 and 2020 may have
been affected by the coronavirus pandemic for various reasons including the
following:

*  Some individuals suffering from asbestosis during 2020 may have died in
that year due to also developing COVID-19, and may otherwise have died
after 2020 from asbestosis had the pandemic not occurred.

*  Some deaths where both COVID-19 and asbestosis played a role where
may have been likely to be attributed to asbestosis as the underlying

cause of death than if the pandemic had not occurred.

In the case of asbestosis, pressures on the death certification system do not
have appeared to have delayed the registration of many deaths beyond the

cut-off for inclusion in the initial release of the statistics.

2019 4E TN 2020 4RICHE LT T AR A MEFFT OFEHE, LLF 2 & tekEx 708
HTan oAV AORKITOREZZIT TWDAREERH D 97,

o 2020 FITT AN MEICHEE L2 AOHIZIX, £ DFEIZ COVID-19 & FIE
L7272l L, REAT (U7 2w 7)) 354 L g 2020 4LIE
27 AR METHLE LTWEABEDH 5 AN WET,
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Deaths occurring in 2020 where death certificates mentioned both
asbestosis and COVID-19

FHLEZMEICT AR MEKR COVID-19 O FNEH I TV
2020 fEICHE LT-FETH

Figure Al.1 shows the 530 asbestos deaths (excluding deaths that also

A1.1 13,2020 FEIZFAET 2T AN FMEL (PREIZHFE M LT ZERL,)
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mentioned mesothelioma) occurring in 2020 by each month of the year (red
bars) compared with the average annual deaths occurring in each month for
deaths in the period 2015-19 (blue bars). The latter figures are normalised so
the total for the period equates to the total for 2020 to allow assessment of any
evidence of excess deaths in 2020 during months corresponding to the first two
waves of the pandemic (i.e. particularly April-June and October-December of
2020).

There is some evidence of an excess of deaths during April 2020 and December
2020 — both months that coincided with the first two waves of the coronavirus
pandemic. However, there is also a suggestion of deficits in other months,
particularly June 2020. This crude comparison suggests that there may have
been some additional deaths where both COVID-19 and asbestosis played a
role in the deaths occurring in 2020, and some of these cases may have

occurred after 2020 had the pandemic not occurred.

530 N&HHA Z L2 RVOE), 2015-19 FO IO T DK A TRAE LA/
PIFETHE (FWVEE) L LE L7,
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LorL., oo H | RFZ 2020 4 6 AICiX, RFEOFRELH Y £3, Z OV
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X, 2D OFEFIO—HEIL 2020 FLUFITHEAEL TW b LILER A,

The chart also shows the 112 deaths where the death certificate mentioned
both asbestosis and COVID-19 (black bars), the majority of which (103) had
COVID-19 recorded as the underlying cause of death. These deaths again
occurred in months that coincided with the first two waves of the pandemic. It
is possible that some of these deaths may have occurred after 2020 had the

pandemic not occurred.

Fo HEBWIEICT AR MEK N COVID-19 O 7 A3 Fhdk S 1Tz 112 A
OFCH] (B ZRLTWETA, 20K, (103 A) X COVID-19 23R &
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*Figures normalised so the total across the 12 months equates to the total for 2020
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Figure A4.1: Comparison of asbestosis deaths (excluding those that
mentioned mesothelioma) occurring in 2020 with the average for the
previous 5 years, and deaths mentioning both asbestosis and

X A4.1: 2020 FIZRKAET AT ARR MEIC LART (REEICE
L7ZbD%EERL,) RO@EE 5 FROEHHFRICT AR MEKE D
COVID-19 O FICER LR 2T A Z LIZHBE LI5S
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COVID-19, by month of death

COVID-19, BT H 5|

Figure A1.2 shows a similar chart but restricted to deaths where asbestosis
was recorded as the underlying cause of death. In this case it is more difficult
to determine whether COVID-19 deaths have resulted in excesses in some
months due to the increased variability in the monthly data caused by smaller
counts. Since there can only be one underlying cause of death on the death
certificate, all of the relatively small number of deaths that also specifically
mentioned COVID-19 (black bars) mentioned this as an associated cause of
death. Again some of these deaths may have occurred after 2020 had the

pandemic not occurred.
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Finally, it is also possible that some deaths where both COVID-19 and
asbestosis played a role where less likely to be recorded as asbestosis as the
underlying cause of death than if the pandemic had not occurred. This may
account for some of the reduction in the number of deaths seen in 2020. (There
were 188 such deaths in 2020 vs 223 in 2019.)
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Figure A4.2: Comparison of deaths with asbestosis as the underlying
cause occurring in 2020 with the average for the previous 5 years,
and deaths mentioning both asbestosis and COVID-19, by month of

death
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Comparison of timing in death registrations for deaths occurring
pre- and post-pandemic

Ry

RFAT (N7 Iy 7)) Btk TRAE LTLET OFETREREH O Lk

Table Al.1 shows a breakdown of asbestos deaths occurring in the 5-year
period 2014-2018 and deaths occurring in 2019 and 2020 by month the death
was registered (excluding deaths that also mentioned mesothelioma). A small
number of deaths occurring in 2019 and a majority of those occurring in 2020
were registered during the pandemic when there could have been unusual

pressures on the death certification system.

Based on data for deaths occurring during the five-year period 2014-18, 74.4%
of asbestosis deaths were registered by the end of December of the year in
which the death occurred, with 24.8% registered the following year, and 1.4%
registered in the first three months of the year after that (up to the end of
March, 15 months after the end of the year in which the death occurred). Very
few deaths are usually registered after this point, which is the cut-off for

inclusion in the statistics when they are first released.

An analysis of late registrations for asbestosis deaths occurring in 2019 does
not suggest any strong effect on the number of late registrations during April
to June 2020, the period coinciding with the first wave of the coronavirus
pandemic. Fewer deaths than usual were registered overall in the year that
the death occurred (70.1%), and more were registered in the year following the

year of the death (27.1%) By March 2022 there were an additional 9 deaths in

FAL11E, 2014 25 2018 FE D 5 FEMITREAE L 72T AN FMELIENT 2019
RO 2020 FITHAELTFECONRE, SEERBERINTH ZLITRLIZHD
T (FREBEIZOWTHEFER LT EIRS ). 2019 FITHAE LA EOET &
O 2020 4E(CFEAE LIZETE O RERSIE, SELTFEA S AT DS EFE IR E S 03 030>

FREEMERH D aa A VAOKGT (N TF v 7)) HICEEINZLOT
j‘o
%Mﬁ%)]8$@5$W1%$Lt%t@?%§:%6<k T AR NED

FEED T4.4%IFE T LI2FED 12 AR E TITBER S 41, 1% 24.8%., = DFE4E
@W@@3aﬂ(%tbtﬁ@ﬁ%ﬁ%15aﬂ%®3ﬂ$if):14%#%&
STWVET,

W Z ORI B R S L5 FE TR
WO O Lo TWET,

A ERLS TRDRRHEREEOH

2019 FFITHAE LT T AR MESE L ORIEREI D o Tlk, 2 F 7 A LKk
ﬁWAVT‘77)@%*ﬁkﬁﬁé2%0$4H~6H®Eﬁ“ﬁﬁA@ﬁw/
BIIRBEINTOERA, FEERRELZFIREINTZ O E L TR
i@9ﬁ<(mym\%tﬂ%ibt%@%ﬁ:%ﬁémt%@ﬁ%wfﬁﬁ
(27.1%) .,
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2019 registered after March 2021, which is higher than usual but small in
absolute terms from a statistical perspective. Overall, while the pandemic may
have caused some delays in asbestosis deaths being registered, the vast
majority of deaths were still registered before the cut-off for inclusion in the

statistics when first published.

For deaths occurring in 2020, more deaths were registered than usual in April
2020, but fewer in June 2020 (months that coincided with the first wave of the
pandemic). However, overall, the pattern of registrations over time is similar
to that for 2014-18. This provides some reassurance that there is unlikely to
be a disproportionate number of deaths occurring in 2020 that were not

registered by March 2022 due to the effects of the pandemic.

2022 - 3 A £ TIZ, 2021 4 3 A LIBRIC B R S 4172 2019 FDIELT N 9 BN S
o, ZAUTEHE L @mW TR, SEHENRBLE D D oMt EE LT hEND
DTT, BIEE LT, KififT (X7 Iv7) IZEoTT AR MEDIELTHE
FENDONLDENTZND LIVERAD, TN THRFLOFECIIIIHREORE
W23 510D DOBEMIRATNIC B g STV E LT,

2020 AE(ZFEAE LIZBETIZ OV TIE, 2020 4F 4 AIC@i L0 2 < BgkShTnE
L7223, 202046 H (KIAT (Sv 7w 7) OF—EEERDLA) 123
STebDTT, LnL, &KL LT, B BERD /Y — 13 2014-18 FED §
DLFERETT, 202 b, KiFAT OXF 7)) OEEIC LY. 2020 4EiC
FAELUTFETEDS 2022 4F 3 A £ TITHEI NN E V) RETY SV IR HREN R A
T2 AREMRITIRV & W ) RERRT H AL TWET,
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Table A4.1 Deaths occurring in 2014-18, 2019 and 2020 by month of registration

Year death occurred
Average
Deaths gism ﬂ!‘ . 2014 2015 2016 2017 2018 2014-2018 2019 2020
Year death occurred
lanuary 14 14 14 12 17 142 8 18
February 18 14 21 2 18 186 16 17
March 16 18 29 24 18 212 20 24
Agril 24 28 7 20 23 244 26 84
May 27 21 36 a1 32 314 28 40
June 25 40 45 41 370 24 17
July a5 < 31 30 26 352 39 33
August 30 31 38 33 45 354 37 30
September 37 34 34 32 32 338 25 36
October 35 41 37 39 43 390 36 31
November 23 36 32 a3 a2 372 42 47
December 36 29 39 28 40 344 49 )
Total 330 350 382 369 378 361.8 350 405
Percentage of all deaths 75.7 74.8 76.1 71.1 74.6 744 70.1 76.4
Year of death + 1
lanuary 20 20 28 26 25 238 25 22
February 22 29 27 23 23 248 32 21
March 13 13 20 20 18 170 23 14
April 14 2 11 28 17 184 8 18
May 14 12 9 15 13 126 10 11
lune 3 7 B 12 7 74 12 7
luty 4 4 7 g 4 50 5 7
August 4 4 4 5 5 44 7 2
September 0 3 2 3 - 24 3 5
October 5 0 1 3 2 22 3 3
November 1 0 0 3 3 14 3 5
December 0 1 0 2 2 10 < 3
Total 100 115 117 146 124 1204 135 119
Percentage of all deaths 22.9 24.6 233 28.1 24.5 24.8 27.1 22.5
Year of death + 2
Ll =l SREDE. TR, JRGpRnT: WOy DS, ST | SRS [
Aprit - December 3 1 2 2 3 22 70 |
Total 4 3 3 Rl - 36 12 6
Percentoge of all deaths 0.9 0.6 0.6 0.8 0.8 0.7 24 1.1
Later than Year of death + 2
Total 2 0 0 0 1 0.6 2 0

Grand Total 436 468 502 519 507 486.4 499 530




(& BHERAETE : Table A4.1 Deaths occurring in 2014-18, 2019 and 2020 by month of registration (3 A4.1 2014 ££~18

£, 2019 KN 2020 Fi2HAE L TER, BREFAR) Fichsd HKERC—BAARERR] X, ROLEBY TT,)

Year death occurred BT LT4E

Deaths registered durine: Bh X 7 R
Average S35

Total Al

Percentage of all deaths AT HOES (%)

Year of death + 1 W LI 1 4%
Year of death + 2 TS LT 4RO 2 444
Later than Year of death + 2 R LICAED 242 X D9
Grand Total GANAZ

s 7 ﬁ+
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Annex 5 Figure A5.1 — Annual asbestosis deaths
1978-2020
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Figure A5.1 — Annual asbestosis deaths 1978-2020
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Annex 5! Figure A5.1 — Annual asbestosis deaths 1978-2020
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National Statistics

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

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 be

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

revisions policy and log can seen at
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www.hse.gov.uk/statistics/sources.htm # 2 L T 72 &0y,
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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
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Further information

X HRHEH

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 1s available on the HSE website

www.hse.gov.uk/statistics/causdis

publication

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

for details. First published 11/22.

Published by the Health and Safety Executive 11/22.
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(g ST TSRENCRBT 2P REOFARDL (2020 4) (2D 2) 1 THLREREHSZHAE L THE LIS DT, 2023 4 4 J] B R THEKAR
& LTHRATOERTY, )
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F1—1 FREREIZEDREBADARIRIZESAERAZGEK - REKRR GBESEES)
(#4)
%~ F B | wpooasr | THRO0EE | SHTEE | SH2EE | SHSEE
ERMEH 443 417 443 408 526
fifi HS Ay RE B3 387 437 420 385 403
sexerepm| 335 | 376 | 375 | 340 348
; (BBEZR) (86.6%) (86.0%) (89.3%) (88.3%) (86.4%)
ERMEH 571 649 677 615 656
b 2 i@ RE B3 584 565 662 633 600
sexwerepn| 564 | 534 | o 641 607 578
= (BBEZR) (96.6%) (94.5%) (96.8%) (95.9%) (96.3%)
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SR MR 25 35 28 20 31
Bt A faRk SR8 40 37 29 22 24
SbprEks| 39 34 27 22 22
L (BRER) (97.5%) (91.9%) (93.1%) (100%) (91.7%)
SR 46 68 56 42 61
UFEAE o
RS SR 55 58 61 56 72
| 34 AR 2 49 53 50 47 63
D (REH) (89.1%) (91.4%) (82.0%) (83.9%) (87.5%)
SR MR 1,085 1.169 1,204 1,085 1274
5 SR 1,066 1.097 1172 1.096 1.099
Semwseeps| 087 | 997 1093 1016 1011
D (BER) (92.6%) (90.9%) (93.3%) (92.7%) (92.0%)
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F=1—2 FiRih0ZHRTEHR (44)

m F R | mrootrr | TROERE | SMAEE | SM2EE | SHBEE

B # i XIREHH 52 60 52 4 64

1 O REBRIILHZEELRICERLHI-EDEED,

F2 TRWEMIECAMD—ETHY. CAMELTHERESNI-ETENDS>E. BiffmEHIERL-dDZHMEL.
£5LEELDTHS,

3 RH2EELRIIEEETH S,

Fx1—2 BARIHOTHRRTEHR ()

TRSER | FHOEE | THIOEE | SHTER | SH2ER

1 REHBIIEHZFEELRICHERNAH-LDEEL.

F2 TEMRHIZCAD—ETHY. CARMELTHERBESNIEZFTEDS>E, BfMifEHImLI-tDEHMEL.
KiLI-2DOTHS.

I3 SHTEELANIIEEETHD.
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F1—1 FREBREIEIRRBIDBMICESERFER - REKRCABESEES)

(%)
e T B | zgoesr | Taoose | Thoosr | enxse | smesm

R 427 443 417 443 407
A A REHH 431 387 437 420 382
SHERRE LY 387 335 376 375 337

(BEE) (89.8%) (86.6%) (86.0%) (89.3%) (88.2%)
R 595 571 649 677 617
PR E REHY 552 584 565 662 634
SLEXBARTHY 540 564 534 641 608

(RE®) (97.8%) (96.6%) (94.5%) (96.8%) (95.9%)
EREY 30 25 35 28 20
B R BEK REHH 22 40 37 29 22
SHEEBREHY 20 39 34 27 22

(BEE) (90.9%) (97.5%) (91.9%) (93.1%) (100%)
R 8 57 46 68 56 44

UVEAM

SRS RE REHYR 39 55 58 61 56
SLEMREHY 35 49 53 50 47

(BEX) (89.7%) (89.1%) (91.4%) (82.0%) (83.9%)

EREM 1,109 1,085 1,169 1,204 1,088

it REHY 1044 1,066 1,097 1172 1,094

SLERARTHY 982 987 997 1,093 1014

(BEE) (94.1%) (92.6%) (90.9%) (93.3%) (92.7%)
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FER2BEE | FR9FEE | FR0ESE

RRREHR

1 REHMIHZFEFELATNSERSH1-20ZEST.

2 TE#RIELARO—BTHY., CAMELTHRBESNE-FREDIL. BRMHLHIFLI-LOZRML.
£HLIAOTHS.

X3 FHTFELAIIHEETHS.
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