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® Available sources are likely to substantially underestimate the annual

® R ArgE 2 fE i, BEME O I3 A4 3R & RME 2 it/ Nl L T2 Al gENE

incidence of silicosis. IIDB 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. Reporting of new cases by chest physicians within the
THOR network during 2020, 2021 and 2022 were disrupted by the

coronavirus pandemic.
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® Available sources are likely to substantially underestimate the annual | ®  FIJH FTREZR1E HIIL, AR T EE O U AR OFRIFEA 2 2 KNE 28/ NaEAl L

incidence of coal workers’ pneumoconiosis. IIDB 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. Reporting of new cases by
chest physicians within the THOR scheme during 2020, 2021 and 2022

were disrupted by the coronavirus pandemic.
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There were 95 new cases assessed for IIDB in 2022 compared with 110 in
2021. Annual new cases assessed for IIDB had been reducing in recent
years prior to the coronavirus pandemic, with an annual average of with
an average of 172 new cases per year during the period 2015-2019
compared with 274 per year during the period 2010-2014.

The 2020 figure was particularly affected by a reduction in IIDB
assessments carried out during the coronavirus pandemic but the figure

for 2021 may also have been affected to some extent.

Estimated numbers of annual new cases identified by chest physicians
participating in the THOR network have fluctuated substantially year-

on-year averaging around 20 per year.

Annual deaths from pneumoconiosis have remained relatively constant
over the 10 years to 2019 with an average of around 130 deaths per year.
There were 63 deaths in 2021 and 73 in 2020. The figures for 2021 and
2020 may have been affected by the coronavirus pandemic, though this is

uncertain.
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Introduction

X COHIZ

Pneumoconiosis is a serious lung disease caused by inhaling various forms of
dust in certain kinds of occupations.

The most common forms are coal workers’ pneumoconiosis (due to coal dust),
silicosis (due to respirable crystalline silica), and asbestosis (due to
asbestos). The different forms of disease are usually identified based on
assessment of an occupational history of exposure to one of these dusts.

This report describes available statistics for forms of pneumoconiosis other
than asbestosis, which is covered in a separate report available at

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

Pneumoconiosis is a ‘long latency’ disease which typically develops gradually
over a number of decades following exposure to these dusts and can
eventually be fatal. Therefore, current and recently occurring cases and
deaths largely reflect the effect of past working conditions.

Statistics based on individual cases of pneumoconiosis occurring in Britain

are available from the following sources:

® cases assessed for Industrial Injuries Disablement Benefit ITDB) (main
source table IIDB0O1
with an industry breakdown in table IIDBO06

https://www.hse.gov.uk/statistics/assets/docs/iidb06.x1sx).

® cases identified by chest physicians participating in the SWORD scheme
within The Health and Occupation Reporting (THOR) network (main

source table THORRO1

CAMiE, HOFEOBETSEIERBOB CAZR AL Z LICK o THI&EE
ZENDERERMRE T,
b — RIS DIX, ARTEE CAM AR CAICE D, ) o EEME (WA
PR E S U D& D, ) o TANA L (4. uTKﬁTiFTXNXFJk
RLET, ) IE (TARRMZLD, ) T, ZHUOOERTET, b0k
CADWTANTIEL 8 S NIHRERE ORI S W TRIE S IVE TS
ZOWEETIX, 7 AR MELSIO CAMOFFHZ DWW TRIR L TWET, 7
ANRA MEIZDW T,
https://www.hse.gov.uk/statistics/assets/docs/asbestos-related-disease.pdf

TAFARNOEREEZZR Iz,

CAlfiid TREERME) RETH Y, @H. 260K CATIES@BLZE, K
TAEDS TR 2 IZFEIE L, IREBIITBEA & R D WTREMEN & 0 £97, L7zhi»
T, BUEK OMili 878 LT SEBI R OFECHIL, E DT8RO 82 K& < X

L CUWET,
7 VT TCRA LT UAMOE A~ OREFNZFED < HEHE, LT OBE#RIE» S AT
TEFET:

® BN ERERME (IIDB) O&E 232724 (/e H I IIDBO1

FERERINERIZE [IDBO6 % 5/,

https://www.hse.gov.uk/statistics/assets/docs/iidb06.x1sx).

® The Health and Occupation Reporting (THOR) * v k7 —2 N® SWORD
AF—LIZEINL T D MR 25 E L7 ER] (3272 83 THORRO1




https://www.hse.gov.uk/statistics/assets/docs/thorr01.xIsx) https://www.hse.gov.uk/statistics/assets/docs/thorr01.xIsx)

® deaths recorded with pneumoconiosis as the underlying cause (Table o ULAflixziMErEABALTITIRCEHFIN TS (£ DCO1
DCO1 https://www.hse.gov.uk/statistics/assets/docs/dc01.xlsx). https://www.hse.gov.uk/statistics/assets/docs/dc01.xlsx )
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groups, however, this is uncertain.
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Figure 1: Silicosis in Great Britain, 2009-2022
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Figure 1: Silicosis in Great Britain, 2009-2022 K1 Zv—1F7 YT BT HEM, 2009—2022




Deaths / cases

JEBH DI

DB Pneumoconiosis (mainly silicosis)

S ERERMe IIDB) 20 iEr] (& L CTEE)

THOR (SWORD) cases

THOR:HiH) * v FV—27ND SWORD A% —AIZSHNL TV 5

FS R Bl 25 R L 7 a1

= == Deaths*

® The majority of Industrial Injuries Disablement Benefit (IIDB) cases
that are not due to coal or asbestos are silicosis1l. There were 30 new
cases assessed for ITDB in 2022 compared with 25 in 2021. The 2020
figure was particularly affected by a reduction in IIDB assessments
carried out during the coronavirus pandemic but the figure for 2021 may

also have been affected to some extent.

® Annual new cases assessed for IIDB reduced during the 10 years prior to
the coronavirus pandemic, with 20 new cases in 2019 compared with 60
in 2010, and annual averages of 27 new cases per year during the period
2015-19 compared with 50 during the period 2010-2014. (See table
IIDBO1 https://www.hse.gov.uk/statistics/assets/docs/iidb01.xlsx).

® Annual estimated new cases of silicosis identified by chest physicians
participating in THOR have fluctuated year-on-year and averaged
around 30 per year over the previous decade. There were 37 estimated
cases reported in 2022 compared with 21 in 2021 but these figures may

be lower than otherwise due to the coronavirus pandemic.
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® There were on average of 12 deaths per year from silicosis over the last | ® % 10 FFRIOEMIEIC L DAL THEEITF L 12 A, 2021 F121F 16 A,
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coronavirus pandemic, however, this is uncertain. AT AFED T,

1 Causal agents other than coal or asbestos are not recorded in the IIDB JEVE 1 AR XUET ARA FPAAORKYE 1L IIDB A F— ATtk ST

scheme, but details of the industrial setting in which cases occurred suggest | WEH AL, JEBIDFEAE LT PEEREOFEMN D Z OMOIER] D K13 RS

that the majority of other cases are in fact silicosis. (ZITEITE CTH D Z EPREBINTWVET,

Given the different patterns suggested and the limitations of these data
sources it 1s difficult to draw any firm conclusions about an overall trend in

silicosis incidence during the period.

Both the ITDB and THOR data sources are likely to substantially
underestimate the incidence of silicosis. Estimates of annual lung cancer
cases due to past exposures to silica (nearly 800 deaths per year) [1] imply
that the extent of underestimation of silicosis by IIDB and THOR is
substantial. This is because many such lung cancers would be expected to
develop from among highly exposed workers who were also developing
silicosis, and so the number of silicosis cases would be expected to be of a

similar order of magnitude.

Estimates of the risk of silicosis following long-term exposure [2], together

with information about the likely extent of past exposures in Britain, also
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suggest that silicosis incidence could be much higher than recorded in the
available IIDB and THOR statistics.

The following industries and occupations were most commonly associated
with silicosis cases reported within the THOR scheme based on data for the

10-year period 2006-2015 (not tabulated):

® Stonemasons and bricklayers (26% of actual reported cases)

® Other construction-related occupations (25% of actual reported cases)

® Mining and quarrying (20% of actual reported cases)

® TFoundry-related occupations (13% of actual reported cases)

Around 75% of IIDB cases of pneumoconiosis due to ‘other’ agents (mainly
silica) occur in men aged over 65 (see table IIDBO7

https://www.hse.gov.uk/statistics/assets/docs/iidb07.x1sx.)

Previous analyses of data from the THOR scheme indicate that around 5% of

silicosis cases are female and 10% of other (non-asbestos and not coal

related) pneumoconiosis cases are female. THORR02
(https://www.hse.gov.uk/statistics/assets/docs/thorr02.xlsx)

indicates that for all types of pneumoconiosis (including asbestosis) 94% of

female cases and 83% of male cases are aged 65 or over.
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The role of silica exposure in work-related respiratory disease is also
supported by information about how individuals with “breathing or lung
problems” thought their work had caused or made their illness worse,

according to the Labour Force Survey (LFS).

The most recent estimate of the annual prevalence of work-related
respiratory disease (based on data from the LFS in 2020/21, 2021/22 and
2022/23) suggests that around 152,000 people who had ever worked
currently have breathing or lung problems caused or made worse by work

(95% Confidence Interval: 132,000 - 172,000).

Based on questions about what respondents thought was the cause of their
work-related illness in the 2009/10, 2010/11, and 2011/12 surveys, “Dusts
from stone, cement, brick or concrete” contributed in 19% of estimated cases

of breathing and lung problems.
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Coal workers’ pneumoconiosis
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Figure 2: Coal workers’ pneumoconiosis in Great Britain, 2009-2022
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Figure 2: Coal workers’ pneumoconiosis in Great Britain, 2009-
2022
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® There were 95 new cases assessed for IIDB in 2022 compared with 110 ® 2022 FZ IIDB & HIE S AV FHUERFNIE 95 il Th o 7= DIiZxf L, 2021 4F
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table IIDBO1 https://www.hse.gov.uk/statistics/assets/docs/iidb01.xIsx).

Estimated numbers of annual new cases identified by chest physicians
participating in THOR fluctuated year-on-year with an average of
around 20 per year (see table THORRO1
https://www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx). In 2022 there
were an estimated 13 cases compared with none reported in 2021, but
these figures may be lower than otherwise due to the coronavirus

pandemic.

Annual deaths from pneumoconiosis other than silicosis have remained
relatively constant over the 10 years prior to the coronavirus pandemic
with an average of around 130 deaths per year. There were 63 deaths in
2021 and 73 in 2020. The figures for 2021 and 2020 may have been
affected by the coronavirus pandemic, though this is uncertain.(see
Table DCO1

https://www.hse.gov.uk/statistics/assets/docs/dc01.x1sx).

Current numbers of annual coal workers’ pneumoconiosis cases and deaths
are now lower than in previousdecades and this reflects an overall reduction
In exposure to coal dust over time driven, at least in part,by the substantial

reduction in the size of the coalmining industry since the 1980s.

There are no IIDB and THOR cases of female coal workers’ pneumoconiosis.
Both the ITDB and THOR schemes indicate that most cases of
pneumoconiosis occur in men aged over 65

(see table IIDBO7
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ZM]) .
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https://www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx
https://www.hse.gov.uk/statistics/assets/docs/dc01.xlsx

https://www.hse.gov.uk/statistics/assets/docs/1idb07.xlsx and THORRO02
https://www.hse.gov.uk/statistics/assets/docs/thorr02.xlsx).

For example around 83% of coal pneumoconiosis IIDB cases assessed in the

ten years to 2019 wereover 65 years of age.

https://www.hse.gov.uk/statistics/assets/docs/iidb07.xlsx . KT}

THORRO02

https//www.hse.gov.uk/statistics/assets/docs/thorr02.xlsx Z:ff)

BlxIE, 2019 4 E TO 10 FRIZFHIL S Aviz 4k U AN TIDB AEF] DF) 83% 1%
65 Ll T L7z,
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National Statistics

EEI G

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

EZEMFHIEREARF G TT ., AFEIT HSE OREAXMEIO—EHTT,
https://uksa.statisticsauthority.gov.uk/about- the-authority/uk-statistical-

system/types-of-official-statistics/

HSE O#EIEES L, #EtBflE (OSR) I2& - THfllSh TWhET,
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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
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

OSR 1%, T X TOAMGEHERE 3BT N EEHE, WHE, oK Ez
eatiC B9 5 R hifld] ([ZED TWET,

D OAREHE 2018 451 OSR IZ L - THNZAIC A S41, 2007 4EHE

Bkt — B AL (Statistics and Registration Service Act 2007) [ZHEVY, AR

et LTRESNE L GEE SN AR EHEFENEICB W CEZEM G & W

ENnEd. ) . THOOREHT, HEFERBEOGEEM, nE & OMiiE o K1

IZHERLL TV ETS,

EZEFE DR 2 HEA~OMEIAE MR 5 2 Lid, BeMAEITORMLTT,
ZHEDOMENEII R IEEL - LTV E I RSN E T ZEE, OSR &
BN L E T, EFEERIOMILIT, REAKEPHER SN T RWEAIC
XV O THRUET 2 2 R TE, AKEREIE LHAICITERSEDLZENT
xFET,

FIeHNZORMEE LD K DI LTV AMNIZONTO ZERIEL, FA2bi
EHEBFE LIS, £z, OSR ~OBHWEDEE, E X —L
(regulation@statistics.gov.uk) XiZ OSR OV = 741 h & ZTHIHA 7Z 30,
IS OFFHIDOWTHEM S 72 OSR L E = — O, B ERTZih
DOIFFOWET, R, = — W —k S HIZEHICEIT 2 2 oo,

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

www.hse.gov.uk/contact/contact.htm

www.hse.gov.uk/statistics/sources.htm
EBRBOZ L,

HSE IZB T 2 DM BT A T A 2O TE,
www.hse.gov.uk/statistics/about/quality-guidelines.htm
G

WET O 713

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

ZOMDT — 2 KT

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

— 72 BRSSP : lauren.vango@hse.gov.uk

VX —F VAL AT 4T HHOBENEDEDS

www.hse.gov.uk/contact/contact.htm
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