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Occupational Lung Disease summary

TS T i R FR A

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.

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.

There are currently an estimated 12,000 Occupational Lung Disease
(OLD) deaths each year linked to past exposures at work (based on
death certificates and epidemiological estimation of the effects of

occupational exposures).

Part of this estimate comprises deaths due to past exposure to
asbestos. In 2021 there were 2,268 mesothelioma deaths — which can
be counted directly from national mortality data — and a similar
number of estimated lung cancer deaths due to past exposures to

asbestos.
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Estimates of ‘breathing or lung problems’ caused or made worse by
work each year based on the Labour Force Survey (LFS) averaged
over the last three years show that there were:

* 19,000 new cases each year among those who had worked in the
previous years;

* 43,000 new or long-standing cases among those who worked in the
previous year; and

* 152,000 new or long-standing cases among those who have ever
worked.
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Occupational Lung disease contributing to estimated current annual deaths
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Estimated rate of annual new cases of occupational asthma relative to 2019 reported by chest physicians in THOR
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Note. Caution is needed in interpreting the trend in incidence beyond 2019 since it is not clear
whether the full effects reporting behaviour during, and post-pandemic have been taken into account
by the statistical model.
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Mesothelioma in Great Britain: annual actual and predicted deaths

V= 7V T CBITHTRE  EFREETCEEOCTRIFECEK

Mesothelioma in Great Britain: annual actual and predicted deaths
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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

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

Britain

Silicosis and coal worker’s pneumoconiosis

More detailed information on other occupational lung disease
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Introduction

X C®IZ

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

The main data sources are as follows:
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National mortality data (death

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)

BEFECRT—2 GELZHE)

REDIXSHFELMIEFELTND Z L
MENHIVTWDREE DR B 21X,
RIE (7 ARZ MZE D) KO A
(VAR ARD I T AL X
%) IZX DEMFETHEE

certificates)

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-bycase basis

The Health and Occupation
Reporting (THOR) (f5 K& Ok
DRy vT—2) NDO SWORD &
F—ALIZBT LM EMIC X DE
Bl E

Wi B ONT LV X —PEfff R O K 5 7
BRI OBWE R — AR A
— A TEEICERT 5 L B 5 IHIE T
X B IER]

Cases assessed for Industrial
Injuries Disablement Benefit

(IIDB)

Diseases arising from circumstances

where the link to work is sufficiently

strong (balance of probabilities
argument, or clinical features of
cases) for state-based no-fault

compensation to be awarded

R EEERMNE (IDB) 0
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Self-reporting of “breathing or
lung problems” in the Labour

Survey-based measure of the overall

scale and trends for the broadest

B HPE (LFS) kit s e
S OIAORIREl B EHE
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B OMEANIZ W T, HE®EE AW

Force Survey (LFS) definition of occupational lung TR IS HE

disease using selfreports
Attributable Fraction (AF) | Diseases for which attributing | B & 538 DRRZEME IR B DO-SARRY | BEEm M OFEREEM ER oW 712 L -
estimation using epidemiological | individual cases to workplace | 7RI K OMEMIZOWT, BE®H | TR IINDZEBRZ VT2,

12




data exposures is difficult because they are | 5% AWZFRAEIZESWZHIE & 2 OIERF) 2§13 < FITER & &5
often caused by both occupational and ZENREE R (B2, < OB A
non-occupational factors — for KON COPD),
example, many cancers and COPD

Overall scale of occupational lung disease

Tk SE 4 i B D RO FR AR

Mortality =R

Occupational lung diseases are often serious and can lead to early mortality. | BEEEMEMIZEEIL UIX LIXEZI T, B CICORDBH 2 b5, ZOFRIL, Z

The table provides a summary of the latest information about the current | @ X 9 72T KX D 4ERISE T ROBLRICBET 2 B FEROERI TH 5,

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.

MR, CAdi, B2/ —v R ([l KOHDFEDT LvFx — il gk o

o7, —EOBEBIZOWTIE, HEIIC AT AR/ [E DL Fidk)» HAFEMH

WEERERDD ZENTE D,

W73 /v B Y COPD D X 912, kRkx 72280 M OFEIBCERIT < BN RIAL & 72
DS DERIZOW T, BEMFZEN B 5 7= Attributable Fractions (i

K & 72 D35 5FE) ISV THERECEREHE T D LN TE D,

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

R1: 7= b7V TIRITIMREI R DBREDOFEMHEEL TR
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Disease

Estimated annual deaths

Basis for estimate

(B9s DFEER) (FERFET DHEE) (HEFH DIRHL)
Mesothelioma 2,300 (20%) Annual figure from death certificates (1)
(1 B HE) (GECIERED D OEMAR (E 1)
Asbestos-related lung cancer 2,300 (20%) Estimated from epidemiological information
(CERRERE 23 A) (BEEHIEBD D DOHER)
Lung cancer due to other agents 2,800 (24%) Estimated from epidemiological information
(HDORFIZ X B HA) (BEEHIEBD D DOHER)
COPD 4,000 (34%) Estimated from epidemiological information
(BERIEBH D DHER)

Other (pneumoconiosis and allergic alveolitis) 300 (3%)

Current annual scale from death certificates (2)

(FELERAE D b DEFEDEMBIE (K 2))

Total
12,000 (100%)

=%

12,000 (100%)

(1) Annual average for last 5 years 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.

Q) BYEFEIEET O 97%. ZMHFEIELT O 82.5% M ilmEDRREMT A~
2 MEL BICRET 5 L E LA 0i@E 5 4ER OFE R ERE
EQ) U HDOFEENER E U THE ST

Prevalence of self-reported breathing or lung problems

HO®EIZ L AR UL OREDOFRE

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

TESE MM R D —F8, FRI BB M O A A D K9 7278 AUl TER D FEBIZ, &
BB 72D 2 ENZVA, COPD KOs E.D X 5 Zefhd R BIL, (T4 4 FF
L, #ITT5Z 0305,

S OIEBMERE OIS 2 & O & D BEERIEHRIL, 578 ) FHELFS) D
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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).

MR ST ORE ] O3 (U7 2 —) THO®E S IEFNIZER SN T
60

Based on a three-year average from the LFS in 2020/21, 2021/22 and 2022/23:
- An estimated 43,000 people who worked in the last 12 months currently
have breathing or lung problems they regard as caused or made worse by work
(95% 34,000 to 52,0000 [see Ifsilltyp Table-1:

www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx |

Confidence Interval:

An estimated 152,000 people who have ever worked currently have
breathing or lung problems they regard as caused or made worse by work (95%

Confidence Interval:132,000 to 172,000).

2020/21, 2021/22 &1 2022/23 40D LFS @ 3 I HES<

- 12 4 ABNCER LToHEE 43,000 AAS, BIFE, MEEMEK T, LB S
Bl BN SUIMOMEZ A TS (95%E#HIXH : 34,000~
52,000)

[Ifsilltyp Table-1: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx |

- BEIFNZEDHHAD S E, 152,000 ANHAE, MEENERERK T, XITE
(LEELEEZOND R IMOMEEZIZ TS LHEEIND (95%155E
X[ : 132,000~172,000),

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

estimated in each survey year.

A limitation of the LFS is that it will tend to identify only those cases of
disease where the individuals can make the link between their own 1ill 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.

Part of the estimate of breathing or lung problems based on the 2020/21 and
2021/22 Labour Force Surveys is likely to have been COVID-19 arising from

ZZTWOEMARER L X, BFE 12 » ARSI o T2 L& 2 72 N
89, MERSRRIEEB DA, ZIVUIKHEEIHEE SN0 X ) IR RICHE
REBLTWAKLIZITRILTH D,

LFS ORFE, AR E D ORKREFEE ZBEMT 5 2 LN TE WD T
—ADHERET DEMNRSHHZ L THDH, B¥EME COPD XIINADBEIT,
WD X 5 7o — B9 72 IR IR S U CREZE DB BN Ak & S b alRetEns
HHID, A OBRKIPIEGHE BT LD LD L 0T L Lk T 2 AlRE
N5,

2020/21 KON 2021/22 4FD 578 SR I £ < W S oo R RE o HE EfiE D
—¥E. B COBILICEKR TS COVID-19 Th - 7= mIREMEN &, [FIEF
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infection at work. Some of the respondents may have still reported having
breathing or lung problems for other work-related reasons had they not
contracted COVID-19.

H1ZiE, COVID-19 (TR L TV R AU, o /EZEREE O B CTRER Sl o
MBEZI A TV EBEX T AW b L,

New cases occurring each year- disease incidence

FHFREE AR

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

by this survey.

Data based on reporting of individual cases of disease within the THOR and
IIDB schemes can provide more detailed information about specific conditions

but tend to substantially underestimate the incidence.

Reporting of new cases by chest physicians within the THOR network during
2020, 2021 and 2022 were disrupted by the coronavirus pandemic [1] so the
most complete statistics from this source are for 2019. ITDB figures for 2020
were particularly affected by a reduction in IIDB assessments carried out
during the first part of the coronavirus pandemic and the figure for 2021 may

also have been affected to some extent.

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.

LFS 3£ 7z, —iemnt (W7 3V —) ThD FHRSUIMORIE] o3gtER
BT 2 H bt L Tnd, L, COPD @ L 95 Rk EICINT 5 2 & A
LWL, NAD KD 7 —EER R TR S e R DIEF D £ < 13,
Z OB TIIRE TERWATRENEDH D,

THOR KO IIDB il EEIZ31T Bl % OFEFIRE IS T —2 1%, FFEDRR

IZOWT LD P72 Sl A TRt T & 228, BARE RIEIZHE/ NG D28 &
60
2020 4E, 2021 4K O 2022 4£D THOR # ~ bV — 27 WO ERERRTIZ K 2 #BE

FlOMEIL, a0 F TA I ADFATICE D PRS2 1], ZOFHRENS

Db ERRFHFHEI 2019 FFD LD TH 5, 2020 40 IIDB OFfliL, =t v
AINAIRT 2y 7 DEIO R I < 072 TIDB 3l ORI X > THIICE
BEZIF TRV, 2021 FEOBIE S & HFEEREZZ T T D A[EEMEN D 5,

PRI N OV AR A B A D X 9 78 i@ AR BOERN ERTAREET
WL, AERIRARIT, EROFR 1 TRENTVD LK) ITEMETREIFTE BT

50
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The latest statistics show:

- There are currently an estimated 19,000 new cases of breathing and lung
problems each year (95% confidence interval: 13,000 — 25,000) where
individuals regarded their condition as being caused or made worse by work
based on data from the LFS in 2020/21, 2021/22 and 2022/23. Part of the
estimate based on the 2022/23 LFS is likely to be COVID-19 arising from
work (see earlier comments). Ifsilltyp Table-2

infection at

www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx

- In 2019, there were 1,108 new cases of occupational respiratory disease
recorded by consultant chest physicians within the SWORD scheme Table
THORRO1 .This

represents a substantial underestimate of the annual incidence: for example,

www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx

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 THOR in 2019, 62% 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 19% were cases of shorter latency disease (such as occupational asthma
and allergic alveolitis) Table THORRO1

www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx

- In 2022 there were 3,165 new cases of occupational lung diseases assessed
for Industrial Injuries Disablement Benefit (ITDB), of which 2,855 (90%) were
diseases associated with past asbestos exposure Table IIDB0O1

www.hse.gov.uk/statistics/assets/docs/11db01.xlsx

AT OMFHT LD &

2020/21 4F, 2021/22 4EJ Y 2022/23 20 LFS OF —Z (ZHS& | HEN
JERC, B L S 72 &35 2 B2 MR & O R OFBUEGIEL, BI7E,
4 19,000 B (95%(EHEX R : 13,000~25,000) LHEE S5, 2022/23
0 LFS IS S HEFtO—E0I%, W CORYLICER 35 COVID-19 Th
ZAREMEAEW RO 3 2> N ESH),

Ifsilltyp #-2 www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx

2019 /£, SWORD A F%— A

7 THORRO1 www.hse.gov.uk/statistics/assets/docs/thorr01.xIsx
WDz YL & o S EERIIC & o TRodEk S AU 7B E M P s R D B HUE 1]
1% 1,108 CTH o7z, ZHUTEMIEAERORIELE/NHETH 5, Bl +
PIE R OV A2 Bl A D2 < OFEFNIMIER RN ST £
DFBUZOWTIE, ZOAF— LT L) EERIESI DO A 2R ET 21D 5,

2019 (2 THOR (2 SNIEBNIC W T, WD 62%I137 A& M
B (PRME, FEEMERIER K OV T AN ME) . 16%I3 i A, U AN
KO COPD D X 95 72 % O DR HERES L, 19%IZFIIE IR A (%
MM B LT LV —MfilkD X 57%) Thot-

# THORRO1

www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx

2022 4, B EREERT 4 (IIDB) OXI5 & 72 2 Rk SEVE i B o FHEE
1% 8,165 1T, =D 5 H 2,855 1 (90%) MiEEDT AR Mg B
THEEBTH -7~ # IIDBO1

www.hse.gov.uk/statistics/assets/docs/iidb01.xlsx
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More detailed information from the THOR and IIDB schemes are available in

the statistical summaries for specific diseases.

THOR K OY IIDB A% —LA0n560 K0 dHfl 7 tEdL, FreE B O
HEh T\,

Trends

1A

Mortality

FETH

Overall trends in annual mortality due to occupational respiratory diseases
are difficult to assess for a number of reasons. These include the fact that
different patterns are evident for different diseases, and because the
estimates of the scale of mortality for some diseases using epidemiological
information are not sufficiently precise to allow the assessment of year-on

year-changes.

Recent trends in mortality from long latency disease reflect the effects of
changes in exposure in the past. For example, the persisting burden of annual
deaths from the asbestos-related cancer mesothelioma and asbestosis is a
legacy of heavy exposures to asbestos in the 1960s and 1970s (Table MESO01
ASIS01

www.hse.gov.uk/statistics/assets/docs/asis01.xlsx). Deaths from coal worker’s

www.hse.gov.uk/statistics/assets/docs/meso01.xlsx and

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.

ER SE IR 2R RS X D EHIZE U RO R 2B 23 I35 Z L1k, £ < O
MO THD, DI, FBRICE-TRARZ X —URRLNDZ &,
PEFEE R E 20 < O OR B OSE T L OHEE 3, BiEL O b % §Hl ©
XDHIEFEEEMTRWI ENEEND,

R RMEARIC K D TR ORI ORI, 18 EDIE < #E DL D 58 % [k
LTWb, Bz, 7ARX NEER A TH 2 HEIERNT AR MEIZ X D4
FIFECER DMK L LTE VDL, 1960 R LT 1970 4RI T AR MK
I BESINTALETHD

(& MESO01 www.hse.gov.uk/statistics/assets/docs/meso01.xlsx . ASISO01

www.hse.gov.uk/statistics/assets/docs/asis01.xlsx) .

£ IR EFE O U AN LD TITEERD LT 5, §E¥EME COPD 2R3t
LOMMIL, Z OFEEBOFRIZEET 2 BEDO G EE SO CIERMEICFHT T 5 2 &
ILTERW,

Self-reported work-related breathing or lung problems

B O#REIC X A EEICEE L - I oEE
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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 130 cases per 100,000 based on the latest
three Labour Force Surveys. This rate averaged over the last three surveys is
equivalent to 43,000 prevalent cases (95% Confidence Interval: 34,000 to
52,000).

LIFOM 1 1%, 2001/02 AELARE, 182 12 » HRMICHEY L A0, BE#iFic Xk
D VESEI B U 72 PR S 3 D R ORI AR 278 LT %, 2000 4EARHJEE
(ZIX T8 10 T AN Y 720 £ 200 44T o 7 AHFIXRED L, o 3 [0 578
TJHAEICFES < & 10 HANTZY 130 e HEE S D,

W 3 EOFEE Y Lz ZOFIEIEL, AREH 43,000 A (95%EHEXH :
34,000~52,000 A) (YT 2,
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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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- Data for 2019/20 to 2021/22 includes the effects of the coronavirus
pandemic, shown inside the shaded grey column. Part of the estimates of
breathing or lung problems for these years is likely to be COVID-19

arising from infection at work.

o 2019/20 5 2021722 DT —XIZiE, 20T UANADNRT I v
DWENGENTND, TS OFEORN TR B OHEEE O —FR I,
ik CORRYLIZEIN$ 5 COVID-19 & Ebn b,

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 390 cases per 100,000 workers in the
early 2000s but has remained broadly constant over the last 10 years, with
an estimated 310 cases per 100,000 based on the latest three Labour Force
Surveys. This rate averaged over the last three surveys is equivalent to
152,000 prevalent cases (95% Confidence Interval: 132,000 to 172,000)

LIFORK 215, shosfBg ic i) 5 2001/02 £ LD . H O IC X D1
BEHL L 7= PR Je OVl R D4R R A 7R LT B,

ARRIT, 2000 FERAIDOTE#H 10 TAHET2 D 390 2 SId L7223, =
10 AERNIZIFIE—E T, BHO 3 EOFEHFRAEICHKS & 10 HAYSTZY
310 LHfEES LD,

B2 3 MO A FH Lz ZORAERIE, 15 7 2,000 AOFRHE AL TS
(95% 154X H = 13 77 2,000 A~17 75 2,000 A).

21




Figure 2: Self-reported work-related breathing or lung problems for those who ever worked
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smoothed rate per 100,000

10 T AHT2 0 O LT gk

-===+95% Confidence Interval

95% OAFFANED & % HiH]

¢ LFSrate and 95% ClI

T TN I D FEAETR KT 95% DIF N

Chart notes:
- No 1ll health data was collected in 2002/03 and 2011/12.
- Data for 2019/20 to 2021/22 includes the effects of the coronavirus

pandemic, shown inside the shaded grey column. Part of the estimate

BIEE

o 2002/03 KL VN 2011/12 FHFIAMERET — & DIUNE LTV,

o 2019/20 N 2021/22 FEDOTF —R|ZIE, A F IANADNRUTFT I v
DRBEBENEENTND, HEEMD

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.

B O R AR OB OFEIL, 518 /778
ik oTHiFHn T

H OS2 L D VBB O e K OVt B
BEOY o T IVIEFIEDN D72 T L NS AE U D AR e FEE
}:)o

Causes of self-reported respiratory disease

HO#EIZ X AR EREBDFRK

More detailed information from the THOR and IIDB schemes are available

in the statistical summaries for specific diseases.

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

THOR K UFIIDB A F— A0 BAF 67 K 0 FEMZe G iIL, FrEBm O Rtk

HERERIATVWDS

2009/10 4, 2010/11 A K& 2011/12 95348 1134 (LFS) TiL. fE¥ENEK T
e et U < MR H 5, XTEAL L7z L [RIE L7z NS, FEZEIZ W T
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general terms, what it was about work that was contributing to their ill
health.

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

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

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

- “Airborne materials while welding, soldering, or cutting/grinding metals”
(10% of cases),

- “Dusts from stone, cement, brick or concrete” (nearly 20% of cases),

- “General work environment (uncomfortable — hot/cold/damp/wet/dry/etc)”

(20% of cases).

AR DJERNZ 72 > TV D 0 —fikam & L T,

BITE, PR K ONIGICRIER S 0 | st RO H 5 N E350, KRR %25 X
ZLEDEMNSETEYD LTWAHERE LT, LTFTObLoRETF T
2 (13%).

AT I IR RS O BLEIT L D R iEY e

o EB. BWIL) T HREREITDONL0B CAL (T%)
o WEBE ITATEATT UTEE O UK OV EYE ] (10%) .

L. BAUR, LA XITa 72 )= b0l LA (20%3F<L) .
— IR RS (B 2 o TS M- TWA LT 55
DA | (20%) .,
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National Statistics

BEI

National Statistics are accredited official statistics. This publication is part
of HSE’s accredited official statistics releases.
https://uksa.statisticsauthority.gov.uk/about- the-authority/uk-statistical-

system/types-of-official-statistics/

Our statistical practice is regulated by the Office for Statistics Regulation
(OSR).

OSR sets the standards of trustworthiness, quality and value in the Code of
Practice for Statistics that all producers of official statistics should adhere
to.

These official statistics were independently reviewed by the OSR in 2013
and

accredited as official statistics, in accordance with the Statistics and
Registration Service Act 2007 (Accredited official statistics are called
National Statistics within the Act). They comply with the standards of

trustworthiness, quality and value in the Code of Practice for Statistics.

It is 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.

You are welcome to contact us directly with any comments about how we

EFMeHIREARME TT, AFEILHSE O EAXH G O—EH TT,
https://uksa.statisticsauthority.gov.uk/about- the-authority/uk-statistical-

system/types-of-official-statistics/

HSE O#tat 35513, #at#iflm (OSR) 12X - THEI SN TV ET,

OSR 1%, T X TOAMFEHERE BT X EEHME, WE, fEoELEL
HEatiC B9 2 S hifd] ([SED TWET,

ZHIH DAKIFEFHE 2018 4 OSR I & o THNZAICFEA S du, 2007 Fcat

gkt — B A3 (Statistics and Registration Service Act 2007) 1Z7EVY, ZAH)

el LTRESNE L GEE SN AWFEHIFENEIC B W CEZEM G & W

ENET,), TNDOFEHT, FEHFEMAFEOEEIE, WE & OMlifE o HHEIZ

HEPLL TWET,

EFMT DS 2 BE~DMEILZHEFF 42 2 &3, REMETOBEMETT,
IO DRGNS E AT LTV D0 E ) A LT %G, OSR &
RN L ET . EFEMEIOMALIT, K KERHER SN TORWGEIC
TS THRMET 22 &N TE, KEREIE LG AICITERSELZLNRT
T ETS
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meet
these standards. Alternatively, you can contact OSR by emailing

regulation@statistics.gov.uk or via the OSR website.

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 revisions policy and log can be seen at

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

Additional data tables can be found at

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

General enquiries: lucy.darnton@hse.gov.uk

Journalists/media enquiries only :

FIZHNZOHEAEE LD LI L THNDNICONTO ZERIE, bl
EHBRELIES, 72, OSR ~OBMWADEIL, E A —L
(regulation@statistics.gov.uk) XIX OSR OV = 74 A & ZFHIHL S0,
B DORFHZI DWW THENE Sz OSR L E 2 — 0Ol Bom LRz b
DOFFTOBET, IR, = — P —1aE S IS 2 2 ORI,

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

WHE BB TOBAEOfE A FIEIZ SV T,
www.hse.gov.uk/statistics/sources.htm
O L,

HSE [ZBIT 2%t OMETA R 7 A4 220 T,
www.hse.gov.uk/statistics/about/quality-guidelines.htm
B,

SET S RO 713

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

ZDMDT —Z KX

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

— 72 BRIWVE P : lauren.vango@hse.gov.uk

Cx—FVANAT 4 THLOBMONEDEDR

www.hse.gov.uk/contact/contact.htm
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(ERHERRE I & 2:8MBEEHE)

(D 1)

(ERMEREE) BAARICKITDZAEMICE DB A . FRIES D EMERIIZONT

HARIZBWTHLARICE Z2PEEDOH KBEOKRIIZ. KELRMETH S, BE5EM (CERR3SEE (2017 F£E) HOH 43 EE (2022 £H)
BT DORMIZELTIX, BEEBBHENISFLE (20234E) 6 A 21 FIZARERLTWADT, ZOBED Y B, flidA. FEEZEIZON

TOHKFERGE, REFEFLHBLELL,

URER O] [Hf4FE BMICEDERICBET 55 KRBAH 2 EOFER - RERRLE LD (HHHE) ] 2A8RLET,

gk oprfE] : https//www.mhlw.go.jp/stfmewpage 33558.html

[ FRERtoREE] : HBEER MER BERBENRE

UDRgklnEF AR | @54 (20234) 6 H 21 H
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£1-1 FRERRITRSURBEFAOEMRICESERA AR - RERRCAESTEES)

()
g e T T B | ypuong | SNASK | SH2EK | FHOEE | AHIER
———

RS 417 443 408 527 567

B A REGH 437 420 385 403 510
Stxmmznm| 376 | 315 | 340 | a8 | 418 |

P (RER) (86.0%) (89.3%) (88.3%) (86.4%) (82.0%)

WREB 649 677 615 658 695

EYL | REH 565 662 633 601 615
Sexmaenm| 53 | 641 | 607 | 579 | 596 |

H Re®) (945%) | (96.8% | (959% | (963%) | (96.9%)

R 35 28 20 33 22

BT B REHH 37 29 22 24 19
Sexwmeam| 34 | 27 | 22 | 2 | T

Be®) 919% | (931% | (1000% | (©1.7% | (94.7%)

WRES 68 56 42 60 77

VAl

fra = REHH 58 61 56 72 57
Dexmmedn| 53 50 47 63 46

(BEE) 914% | (820% | (839% | (875% | (80.7%)

WREB 1,169 1,204 1,085 1278 1,361

it REH 1,097 1,172 1,096 1,100 1,201
exmmeen| 97 | 1003 | 1016 | 1012 | 1078 |

) (90.9%) | (933% | (927% | (920% | (89.8%)




F1—2 AIRMDIBRELR #)
N T OB | whoss | SRREE | SW2EE | SHIEE | SHAEE
AR TARATE A 60 52 44 64 61

T REHBIIHZFELAISHERIHoLDEST.
X2 TEMRMIECARD—IETHY., CAMELTHAEESN-BEZDSL., HiffMEHIELI-tOZHMEL.

KELI-LDTHS.
E3 FHSFELATIHEETHS.
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(202 UCAMEERXSOHRERD)

(BHHERETE - BEFBHEPIFL TS [ CAREBEX D DORERI) (Pt 30 EE : 2018 FEL~FF 4 FEE : 2022 EE) Tid, XD
B TT, 2B COFRHFD [FEE2~4 2L, UCAEE 4 RIZETS CAHEERK S (WIS CAHDEE S bD) TF,)

AE/TEH U AR W2 | 8 2 B3 B4 ATRAES (B) * | &0HEY BFK ARITRE (%)
2rEE R (A)

YK, 30 4R 306,475 1,161 195 10 1,366 3 0.53%
(2018 4FJ%)

B FnTAE 318,984 1,011 187 13 1,211 4 0.4
(2019 4EJ%)

N2 4 271,502 945 159 12 1,116 2 0.4
(2020 4EJE)

0 34 297,837 707 148 9 954 3 0.3
(2021 4EJ%)

44 292,090 766 162 18 946 1 0.3
(2022 4E

CEBHMERETE « 13, RREEETH D)
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