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Summary

25

473,000 workers suffering from work-related musculoskeletal
disorders (new and long-standing) in 2022/23
6.6 million working days lost due to work-related musculoskeletal
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disorders in 2022/23 w3,

Source’ LFS, annual estimate, 2022/23 M : 17 7#2(LFS)

Percentage of self-reported work-related musculoskeletal disorders by affected area: new and long-standing
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Lower limbs 17%
(82,000)

Upper limbs
or neck 41%
(196,000)

Back 41%
(195,000)

Source: LFS, annual estimate, 2022/23
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Musculoskeletal disorders by affected area, 2022/23
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Source: LFS, annual estimate, 2022/23
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Rate of self-reported work-related musculoskeletal disorders per 100,000 workers: new and long-standing
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Prior to the coronavirus pandemic, the rate of self-reported work-related
musculoskeletal disorders showed a generally downward trend. The current

rate is similar to the 2018/19 pre-coronavirus level.

No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20
to 2021/22 includes the effects of the coronavirus pandemic, shown inside the
grey shaded column. Shaded area and error bars represent a 95% confidence

interval.
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Rate of self-reported work-related musculoskeletal disorders in industries with higher than average rates, per 100,000 workers: new
and long-standing
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Human health and social

1 |
work activities 1,350 (1.3%) J ’

All industries
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95% confidence intervals are shown on the chart

Source: LFS, average estimate over 2020/21-2022/23
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Rate of musculoskeletal disorders per 100,000 workers: new and long-

standing
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Rate per 100,000 workers
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Estimates from the Labour Force Survey (LFS) show:

B The total number of workers suffering from work-related
musculoskeletal disorders in 2022/23 was 473,000, a prevalence rate of
1,400 per 100,000 workers. These comprised of 196,000 cases where the
upper limbs or neck was mainly affected, 195,000 where the back was

mainly affected and 82,000 where the lower limbs were mainly affected

B Prior to the coronavirus pandemic, the rate of self-reported work-related
musculoskeletal disorders showed a generally downward trend. The

current rate is similar to the 2018/19 pre-coronavirus level.

B The number of new cases was 132,000, an incidence rate of 390 per

100,000 workers

B The total number of working days lost due to work-related
musculoskeletal disorders in 2022/23 was 6.6 million days. This equated

to an average of 13.9 days lost per case

B Prior to the coronavirus pandemic, working days lost per worker due to
self-reported work-related musculoskeletal disorders showed a generally
downward trend. The current rate is similar to the 2018/19 pre-

coronavirus level.

@7 (LFS) oH#stick2 &, BT Lk T,

THE NI K AUT, AT T OB E O EUE 473,000 AT, AREIL
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B In 2022/23, musculoskeletal disorders accounted for 27% of all work-
related ill health cases and 21% of all working days lost due to work-
related ill health

B 2022/23 VT, ERREEITSEEREEEEED 27%., VE¥ R E
B E I K D I EHER R B D 21% % TV b,

B By top-level industry, musculoskeletal disorders are most prevalent in:

— Administrative and support service activities
— Construction

— Human health and social work activities

B In terms of occupation, higher than the all jobs average rate of

musculoskeletal disorders over 2020/21-2022/23 were found in:
— Skilled trades occupations
— Process, plant and machine operatives

— Caring, leisure and other service occupations

B Statistically higher rates of musculoskeletal disorders over were also

found in smaller occupational groups:
— Skilled agricultural and related trades
— Skilled construction and building trades
— Process, plant and machine operatives
— Transport and mobile machine drivers and operatives
— Health professionals

— Caring personal service occupations
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B The main work factors cited as causing work-related musculoskeletal | B {EZBEE K REEDORKF & L THET TV D ERIEEERIT, TE
disorders were manual handling, working in awkward or tiring positions, ¥, TIHRWERBTOERE, BN LR TOME, F—F— FMEEXIK
and keyboard or repetitive work (LFS, average estimate over 2009/10- BIETHD (FH )48 (LFS), 2009/10~2011/12 FDFLEIHG]),
2011/12)

Introduction IXC®IZ

Musculoskeletal disorders (MSDs) can affect muscles, joints and tendons in | fiBE#-%2EE (MSD) 1L, KO H 5D DA OFIA, BIFH & OWEIC 8% &IF

all parts of the body. Most MSDs develop over time. They can be episodic or
chronic in duration and can also result from injury sustained in a work-
related accident. Additionally, they can progress from mild to severe
disorders. These disorders are seldom life threatening but they impair the
quality of life for a large proportion of the adult population.

Work-related musculoskeletal disorders (WR-MSDs) can develop in an
occupational setting due to the physical tasks with which individuals carry
out their normal work activities. WR-MSDs are associated with work
patterns that include:

® Fixed or constrained body positions
® (Continual repetition of movements

® Force concentrated on small parts of the body, such as the hand or

wrist

® A pace of work that does not allow sufficient recovery between

movements

Additionally, workplace psychosocial factors such as organisational culture,

the health and safety climate and human factors may create the conditions

FTHEEMERH Y £, 2N O 2 MR RE ST, JUTBHNIZZR S Z
EbdY, Fe, FREMICLIAERFERELRDZEBHY ET,
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2 HDTT,
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HEITEY | WEERREICB W TRIET 2 AREMENH Y £, WR-MSD IZLATFD &
IIMEENRY — LR L TNET

® [HE I/, T S LT RN

HER 7B EOME D K L

FITFED L D B RO /NS IR I EETh I 5,
o HEhELENMEL ORMIZH 7R EIENE LR VMEER—X

S b, MRkSUE, Zef/ER - L TARER O X 5 2285 0 LRt i) 2K

10




for WR-MSDs to occur. Generally, none of these factors act separately to cause
WR-MSDs.

HSE’s preferred data source for calculating rates and estimates for WR-MSDs
are self-reports from the Labour Force Survey (LFS). Previously HSE also
collected data on WR-MSDs through The Health and Occupation Research
network for general practitioners (THOR-GP). These data, although historic,
provide a general practitioners perspective and are still useful data on work-

related causes of musculoskeletal disorders.

. WR-MSD OFREAZRMEZIED BTN H Y £, —fRIZ, ZHbDHERK
WHMTEH LTWR-MSD 25| S 292 Li3dH 0 XA,

HSE 78 WR-MSD D3 AERCHEE M2 FH T 5 72D A THMT 27— 21
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& LT bR OSEFEF ~» B U —2 (THOR-GP) %LU T, WR-MSD (2}
FTLTFT=ZBMELTVE L, ZNHDOT—ZE, BERNRSOTIEIHY £7
B, —RBEEDOHR ZIRMT 26D TH Y | Bk -RIEE O/EREREF K2 B
TLT7F—2LLTATHAMTT,

Scale and trend in work-related musculoskeletal disorders

VEXBEG B REE ORBE K OHS

In 2022/23, there were an estimated 473,000 workers suffering from work-
related musculoskeletal disorders. This represents 1,400 per 100,000
workers and resulted in an estimated 6.6 million working days lost. In
2022/23, work-related musculoskeletal disorders accounted for 27% of all
work-related ill health and 21% of all working days lost due to work-related
il health.

Most of these work-related musculoskeletal disorders affect the upper limb
or neck (41%) or the back (41%), with the remaining 17% of cases affecting
the lower limbs. Of all working days lost due to work-related
musculoskeletal disorders, conditions affecting the back account for 44% of
these with an estimated 14.9 days lost per case. This compares with
conditions affecting the upper limbs and neck that accounts for 27% of these

working days lost (9 days lost per case) and conditions affecting the lower

2022/23 I AFZEITBE U 7o i B ks RIEE 23 LT d7 @ 25 H#EE 47 75 3,000
AWE L7e, AUy 10 5 A %47-0 1,400 ACHY L, #EE 660 J7 5518 B
DKLV 3, 2022/23 FFI2iT, (FEREDMEKREE T, (FEAEDO S
AERED 27% ., VEEBEO AERIC L 2 578K B D 21% %2 O F L.

IO OVEEBE B REEDIZE AL IE, B L IFSE (41%) Xy
Ho(41%) ITHEL, VO 1T%IE FRKICEEL TWET, (EEICEELER
FHAEECLIVEDNLEEFEBAD S b, HHICEEL RITTHEBIZZD
44%% 5O, 1 FIM4720 149 BoOBEKREHESE T, ZHick L, EEED

- B
-7

SHENC S8 e AT TR R D 27% (L2720 9 H) . TRICRE

B RIETHRABIL 29% (1 1:47-9 23.4 H) T,
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limbs that account for 29% (23.4 days lost per case).
Source: LFS, annual estimate, 2022/23 ML LES, ERBER] 2022/23 4F

Rate of self-reported work-related musculoskeletal disorders per 100,000 workers: new and long-standing
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Prior to the coronavirus pandemic, the rate of self-reported work-related
musculoskeletal disorders showed a generally downward trend. The current

rate is similar to the 2018/19 pre-coronavirus level.

No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20
to 2021/22 includes the effects of the coronavirus pandemic, shown inside the
grey shaded column. Shaded area and error bars represent a 95% confidence

interval.

anF A VAOKGATLRT, B MG K D EEBEO G E K REEORA
FITRBER Z278 LTV E Ls, BUEDFRAERIT, anT U A L AHATH
@ 2018/19 F-D /KM N EH DT,

2002/03 4F & N 2012/13 2L, AMEFET —Z ITINE SN EEATLT,
2019/20 4E 5 2021/22 DT —HIZiE, a0 T UANVADNRUT I v I O
BREGENTEY, 7L —OHEBTOFORNANITR SIVTWET, Mg
KT T — =L 95%EHEXMEZ LR L £T,

Source’ LF'S, annual estimate, from 2001/02 to 2022/23

ML LES, ERPEFF. 2001/02 4E75>6 2022/23 4EF T
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Work-related musculoskeletal disorders by industry

PE R VEE B BRI S

The average prevalence of work-related musculoskeletal disorders across all
industries was 1,090 per 100,000 workers averaged over the period 2020/21-
2022/ 23. The broad industry categories of Administrative and support
service activities (1,830 per 100,000 workers), Construction (1,790 per
100,000 workers) and Human health and social work activities (1,350 per
100,000 workers) all had significantly higher rates than the average for all

industries.

BPEZEITINT DB RS RIEE O AREIT, 2020/121~2022/23
O THEE 10 ALY 1,090 A Thotz, BEELOIE ) —E
AEDOIEINNERE (@ 10 T A%N7-0 1,830 N)., &% (7#E 10 7
AM720 1,790 N) | EHELOWEALEE) (S7f1& 10 7 AN4720 1,350 A)
I, BPEEEDO 2 REL EFEo T,

Source: LFS, average estimate over 2020/21-2022/23

ML LFS, 2020/21~2022/23 4FE D VL HE i

Work-related musculoskeletal disorders by occupation

WERIEXBES B RREE

For the three-year period 2020/21-2022/23, Skilled trades occupations (2,370
per 100,000 workers), Process, plant and machine operatives (1,790 per
100,000 workers) and Caring, leisure and other service occupations (1,430
per 100,000 workers) had statistically significantly higher rates of work-
related musculoskeletal disorders compared to the rate for all occupational

groups (1,090 per 100,000 workers).

2020/21-2022/23 4F0> 3 4E[M T, Bdi7elk (10 T A%E720 2,370 N), 7=
A, TT 0N ROEBEREE (10 T AH720 1,790 N) W/, Ly
—ROEDOMOP—EAZE (10 HTAHT=D 1,430 A) 1%, 2HEfE (10 7Y
721 1,090 N) (THe VEZEBSEA B RS R IR DR AR HFRICA R

A%\
D77,

-

(2

—

A number of smaller occupational groups, some part of the above bigger
groupings, also had statistically higher rates including:

® Skilled agricultural and related trades

® Skilled construction and building trades

® Process, plant and machine operatives

EFRORE R ITN—TITEFENDNL ODO/NSRIZET NV—T"8 . HEHIIC
BWEIEEZRLEL

® RN UNBEE e
®  EE K ONHEELEREN
& Tk T RUBMEREE
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® Transport and mobile machine drivers and operatives
® Health professionals

® Caring personal service occupations

® kI NI B ERAR OO R T M UMESE B
®  {R{EEEMIE
® IR A — AN

Source’ LF'S, average estimate over 2020/21-2022/23

M 578 72 (LFS), 2020/21~2022/23 4F DLy

Al e
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Rate of self-reported work-related musculoskeletal per 100,000 FEE 10 G AST-Y 0B EHEIC L HEXBRERBTRROBLESR

workers: new and long-standing FHEOE#MICDOIZDHD
Administrative and " .
secretarial occupations N
Managers, directors and ; . 630 (0.6%)

senior officials

Sales and custo_mer 760 (0.8%)
service occupations

Associate professional

b 0
occupations 790 (0.8%)
Professional occupations —_t 970 (1.0%)
Elementary occupations k i 1,310 (1.3%)

Caring, leisure and other
service occupations

Process, plant and : .
machine operatives : ' 1,790 (1.8%)

Skilled trades

1,430 (1.4%)

occupations k 2,370 (2.4%)
All occupations
(current/most recent job) - 1,090 (1.1%)
0 500 1,000 1,500 2,000 2,500 3,000

Rate per 100,000 workers
95% confidence intervals are shown on the chart

Source: LFS, average estimate over 2020/21-2022/23
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Administrative and secretarial occupations

TR OB

Managers, directors and senior officials

EEE, LREHE RO ERFSE

Sales and customer service occupations

5 Je OV s — & A

Associate professional and technical occupations

B3 PR M OHATRORSE DM Bh

Professional occupations LS ES
Elementary occupations TR AOMAN T ES
Caring, leisure and other service occupations i, Ly —ROFOMOY— 2%

Process, plant and machine operatives

Fuatv A, FT b RO

Skiled trades occupations

SNRHR ST

All occupations (current/
most recent job)

ETOMIE HE/ R b RILORH)

| 195% confidence intervals

3. 95%DEHEMD & 5 W]

Source: LFS, estimated annual average 2018/19-2020/21 95% confidence

intervals are shown on the chart.

SR« @A (LFS) . HEEHEMEE) 2017/19-2019/20 95%(E X [# %
7T TINCHFKR

Work-related musculoskeletal disorders by age and gender

VEEBEF B RES. Filmi R OER

The most recent data shows that compared to all workers, both males and
females overall did not have statistically different rates of work-related

musculoskeletal disorders.

Compared to all workers:
- Males aged 16-34
- Females aged 16-34

B OT—2 TiX, R7EE Lk LT, bt b ek s LTEERED
R R IR DR AERITHFIHIZRETH Y FHATLE,

EHEE L L7251,
- 16-34 D Bk
- 16-34 DAk
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had significantly lower rates of work-related musculoskeletal disorders. WX, TEEBEOHERREEDRERNABITE 2T,
By contrast: LU LT
- Males aged 45-54 - B 45-54 %
- Males aged 55+ - B 55 L
- Females aged 45-54 - Lt 45-54 5%
- Females aged 55+ - ot 55 LA B
had significantly higher rates. DA BEIIIERD @ o T,
95% confidence intervals are shown on the chart 95% DIEFEMED & 2 HIENL, KPIZE RSN TWET,
Source: LFS, average estimate over 2020/21-2022/23 HHH B (LFS), 2020/21~2022/23 4DV HE7HE
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Rate of self-reported work-related musculoskeletal disorders by age and gender, per 100,000 workers: new and long-standing

FEE 10 5 AN T2 0 OFERFI R ORI D B 85 IC L A EXBEBBFRREEFDORER : FFHEROEHMICOLESHD
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FHEE 10 T NYM 70 OFRER
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Source:’ LFS, average estimate over 2020/21-2022/23

ML 778 72 (LFS), 2020/21~2022/23 4F D V-7 HE

Work-related musculoskeletal disorders and workplace size

VEXBRER B R EE R U OFE

Compared with the rate of all workplace sizes, small workplaces had a
statistically significantly higher rate of work-related musculoskeletal
disorders, while medium and large workplaces showed no statistically

significant difference.

EHEEGHFCTORAZR L g U C, /INFEEED CIIMEE B B R EE
DEIEPHFHMNCEBIZE DS 7205, HEE LK ORI E Y CIIEHIICE
BREITIR OGNS,

Source: LFS, average estimate over 2020/21-2022/23

M 2 78 (LFS), 2020/21~2022/23 4F D F-LEIHEZHE
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Rate of self-reported work-related musculoskeletal disorders by workplace size, per 100,000 workers: new and long-standing

B 10 F ALY OBEESHERI B OHEIC L DEEBRERTRREEORS  FHRROCEHICOIES LD
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1,250
1,000
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95% confidence intervals are shown on the chart

Source: LFS, average estimate over 2020/21-2022/23
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Rate per
100,000
workers

FBE 10 T AHET 0 OFARK

95% confidence intervals are shown on the chart

95% DIEFEMED H AWML, KPIZERRLTHY £9°,

All workplace
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Source: LFS, average estimate over 2020/21-2022/23

Hidh 58 702 (LFS), 2020/21~2022/23 4F D FEIHEZHE
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Work-related musculoskeletal disorders by cause

EEBE OB FRRIES, FE5

The main causes of work-related musculoskeletal disorders, according to
self-reports from the Labour Force Survey, were manual handling, working
in awkward or tiring positions and repetitive action/keyboard work.

Other factors identified included workplace accidents and stress at work.

B IRENS OB CHEIC L D & FHEICEEE L 72 B i RS O 3 25K
X, FEE. EHRWVEBIEN D KR TOEELOREEEF—KR—
RIEETH -T2,

ZOMOEER E U TE, FEKEROTRG TOR L ARET b,

Source: LFS, average estimate over 2020/21-2022/23

M 58 72 (LFS), 2020/21~2022/23 F D F-EIHEZE
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Al

25




The general practitioner’s network (THOR-GP) identified work-related
musculoskeletal disorder cases by the main task contributing to the
condition. These medically assessed cases indicate a similar pattern to self-
reported data from the Labour Force Survey, with heavy lifting as the
predominant factor, and material manipulation and keyboard work

significant factors also.

—fBAEED Ry b7 —2 (THOR-GP) 1%, sag fE3ICBIM L 7= f i R
EORERZ, EOREROIRRE & 72 o 7o EREERNNC R E L E LTz,

D DEFRNCEHI S A7 ERNE, S5 7784 (Labour Force Survey) @
HO®ET =& LRIRONREZ — 2R L TR, BENLOEFRL EFHZ &N
FERERTHY, MEHEER T —AR— MEELEERER L oo T 5,

Source: THOR-GP, average estimate over 2013-2015
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Percentage of work-related musculoskeletal disorders reported to THOR-GP according to main attributed task

THOR-GP IZ#E Sh - EEEEOH B REEOEI G, ERERERH

Heavy Iifting

Matenal .

Guiding/holding
Heavwy lifting B2V OFF B 1T
Matenal MR OFRAE
manipulation
Keyboard work F—R— R
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Guiding/holding
tool

A FRMRFTE

Attributed tasks shown account for 5% or more of work-related

musculoskeletal disorder cases.

VEZE B O B 4 RIEE DIEFI D 5% L L2 ) 5 EHI RSN TVD,

Source: THOR-GP, average estimate over 2013-2015
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Annex 1: Sources and definitions

fiBEE 1 : ERHITAER

The Labour Force Survey (LFS): The LFS is a national survey run by the
Office for National Statistics of currently around 27,000 households each
quarter. HSE commissions annual questions in the LFS to gain a view of
self-reported work related illness and workplace injury based on individuals’
perceptions. The analysis and interpretation of these data are the sole
responsibility of HSE.

® Self-reported work-related illness: People who have conditions which
they think have been caused or made worse by their current or past
work, as estimated from the LFS. Estimated total cases include long-

standing as well as new cases. New cases consist of those who first

became aware of their illness in the 12 months prior to the survey.

Reports of ill health by general practitioners (GPs) (THOR-GP): THOR-GP is
a surveillance scheme in which general practitioners (GPs) are asked to
report new cases of work-related ill health. It was initiated in June 2005.
Participating GPs report anonymised information about newly diagnosed
cases to the Centre for Occupational and Environmental Health (COEH),
University of Manchester. HSE funding ended in 2016 so the last year of
data available to HSE is 2015.

Rate per 100,000: The number of annual workplace injuries or cases of work-
related ill health per 100,000 employees or workers.

95% confidence interval: The range of values within which we are 95%
confident contains the true value, in the absence of bias. This reflects the
potential error that results from surveying a sample rather than the entire

population.

S5 1A (LFS) : @A (LFS) i&, EZEHHRAI M Z &2 27,000
T 2 SIS hE L TV D 2ERE CTH 5, HSE X, BADOREIKIZHE SV,
H O 1T & 2 AEE BRI K OV ) S E ORI A 48§ 2 72, LFS ITffE
B EEFEL TV D, 2 E DT —F O R ORINIL HSE OBMEFTH 5,
o HoOMEHICkAERMEDRKSS . LFS ot shd, BEILREDE
B RN CHRIEUTE(L LT & BN B REEIC H 238, HEE S D RiE sk
X, BHNC O DIEF R OFRUESIA S £ 5, BHERIX, FERO 12
7 ABIZHID THRRA BR LI2ETH 5,

—RBAZEE (GP) IZ X 2 R @EO#HE (THOR-GP) : THOR-GP i3, —fiBf

& (GP) (ZAEZIZBIE Lo Bz I MRS B O WS 2 3K 6D 5 % — A T A5
HTH %, 200546 AICBmST,

20 GP &, B iCRl SNIEGICB T D EA LS N filE ~ > F e A5 —
REFPEFBRE Y > % — (COEH) (Z#E4 %, HSE O&&4528)13 2016 412
T L7cloh, HSE NATF AR T — 2 ORI 2015 - Th D,
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SEREBIEL

BUEFXM : A T ANRRNESIT, EOMEREEFNTND L 95%MEETE
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Statistical significance: A difference between two sample estimates is
described as ‘statistically significant’ if there is a less than 5% chance that it
is due to sampling error alone.

Note: Percentages presented on charts in this document use rounded data
and so may not sum to 100% in all cases.

For more information, see www.hse.gov.uk/statistics/assets/docs/sources.pdf
The coronavirus (COVID-19) pandemic and the government’s response has
impacted recent trends in health and safety statistics published by HSE and
this should be considered when comparing across time periods. More details
can be found in our reports on the impact of the coronavirus pandemic on
health and

pandemic-impact.htm

safety statistics at www.hse.gov.uk/statistics/coronavirus-

HHDOTHDHAEEMD 5% A O%A. HEHIchEE] LRILIND,
EARKEDT T 7IRENTNN— T =V, WA LT —Z 2 LT
WAHTED, TXTOr—ATHED 100%I1272 5 EIXRS 720,

#FA0lE www.hse.gov.uk/statistics/assets/docs/sources.pdf % ZH,

v S A /LA (COVID-19) ORFATR OBUFOXfIGIE, HSE 2383k LIz L4
ARG OB DM E 2 52 T M2 E oW THIKT 52561013 2
DL BB TDMEND L, fEME, 20T U A ZORFATIN L2 HE ARG
B2 T s &
www.hse.gov.uk/statistics/coronavirus-pandemic-impact.htm
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Annex 2: Links to detailed tables

fRE2: FFHE~DY) 7

The data in this report can be found in the following tables:
LFS tables
Type of illness: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xIsx

Age and gender: www.hse.gov.uk/statistics/assets/docs/Ifsillage.xlsx

Industry: www.hse.gov.uk/statistics/assets/docs/Ifsillind.xlsx
Occupation: www.hse.gov.uk/statistics/assets/docs/Ifsilloce.xlsx
Workplace size: www.hse.gov.uk/statistics/assets/docs/fsillsiz.xIsx
How caused or made worse by work:
www.hse.gov.uk/statistics/assets/docs/Ifsillhow.xlsx
THOR-GP tables MSDs by task/movement:

www.hse.gov.uk/statistics/assets/docs/thorgp11.xlsx

RKUR—=FOTF—=ZIFLUTORTHRTEET

LFS o3

PSR OFESE - www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx
A K ORI : www.hse.gov.uk/statistics/assets/docs/Ifsillage. xlsx

FEZE + www.hse.gov.uk/statistics/assets/docs/fsillind.x]sx

T2 . www.hse.gov.uk/statistics/assets/docs/Ifsilloce.xlsx
W5 DB
FEIZ Lo Tl &l Z s, UL LRI
www.hse.gov.uk/statistics/assets/docs/Ifsillhow.xIsx
THOR-GP »%£ , Z#/E{E : MSDs by task/movement:

www.hse.gov.uk/statistics/assets/docs/thorgp11.xlsx

www.hse.gov.uk/statistics/assets/docs/Ifsillsiz.xlsx
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More data tables can be found at: FOMDOT —HRIZILL T 2SO L

www.hse.gov.uk/Statistics/tables/index.htm www.hse.gov.uk/Statistics/tables/index.htm
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National Statistics

BB

National Statistics are accredited official statistics. This publication is part

of HSE’s accredited official statistics releases.

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
meet these standards. Alternatively, you can contact OSR by emailing

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

EFEm IR EANIF T, AFILHSE OB EAXHFO—EHTT,

HSE O#EEF BT, #etB#ER (OSR) 12k THBl S TWwWET, OSR
I, T X TORARREEERE DNESF T G, W8, MEOKEL THEH
WZBE3 2 EhE) ICED TWET,

D OARIFEEHE 2013 4RIC OSR I K - THNZHYIZHRA 41, 2007 FHEqT

Bkt — b A3 (Statistics and Registration Service Act 2007) (ZHEVy, AR
BatE LTRESINE Lz GRE SN AMMEHIFREIZ B W CTEZEMET & M
N ET ). ZDDOFEHI, IS OEEME, W &k OMiifE o FLHE 2

HEPLL TV ET,

EFM DI 0 B E~OMERZHEFF 5 2 & 13, REHETORMETY,
ZID ORE Y e FEHE AT LTS E ) RSN A UT2E . OSR &
BRI L E T, EEMETOMNLIT, REKERHER Sh THRNEGAIC
WO THRMET 2 2 &N TE, KEREIE LIS AICIIERSELZLNT
T ETS

BN ZORMELZ DO L )T L TV ANIZHOWNWTO ZERIL, FA7=bIC
HEEBHELLZEW, 72, OSR ~0BHWEbEIZ, E A—L
(regulation@statistics.gov.uk) XIZ OSR O =7 %A ~ & ZHFALZE N,
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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: lauren.vango@hse.gov.uk

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

TNHDOEHZIOWTEM X 47- OSR L B = — 0, Eom LRI ns 0
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