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Introduction

X COIC

Exposure to lead can result in a range of serious medical problems. All
workers with significant lead exposure — as defined in the Control of Lead at
Work (CLAW) Regulations — are required to undergo medical surveillance
which includes measurement of blood-lead concentrations. Employers are
responsible for deciding whether workers should be under medical
surveillance, which is then carried out at least every 12 months by a HSE

appointed doctor.

The statistics in this report are compiled from annual summaries from
appointed doctors of blood lead levels among workers they have examined
under this surveillance regime. The coverage of the statistics is limited by the
extent of medical surveillance that occurs in practice, and this may not be
completely aligned with what is required under the CLAW regulations. Some
employers may keep workers under surveillance on a precautionary basis
where exposure is not likely to be significant, whereas others may fail to
implement surveillance where it is in fact required. A more detailed discussion
of the basis for the statistics and their potential limitations is available on the
data sources page, see www.hse.gov.uk/statistics/sources.htm for more

information.

The CLAW regulations specify blood-lead concentration levels (measured in
micrograms per decilitre, 1g/100ml) at which an appointed doctor must decide
if a worker should no longer be exposed to lead (known as the ‘suspension

level’).
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HSE’s medical inspectors, HSE appointed doctors (who are the main group of
doctors carrying out statutory medical surveillance of lead-exposed workers
in GB), and a body of scientific evidence, would indicate that it is often the
case that individuals with blood-lead levels at or above the suspension limit
and who are suspended from working with lead do not have symptoms
normally described as “lead poisoning”. Such workers are therefore removed
from further exposure to lead to reduce the likelihood of such symptoms

developing.

In April 1998, updated regulations introduced a lower ‘action level’ at which
employers must take additional steps to help ensure workers’ blood-lead levels
are reduced. Separate information was also collected on young people (aged

under 18 years) under medical surveillance from this time.

Before the introduction of the CLAW Regulations in August 1981, there were
ten individual regulations that covered the use of lead, including regulations
on ‘paint and colour manufacture’, ‘lead smelting and manufacture’ and ‘lead

compounds manufacture’.

Blood lead concentration levels of importance within the CLAW regulations
1980 and subsequent amendments are summarised in Table 1 below.
Table 1:
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Table 1: Summary of the Control of Lead at Work (CLAW) Regulations 1980, 1998 and 2002

1 :1980 4E, 1998 4E, 2002 4E ™ shokuba ST e EFHEHA] (CLAW) D=

CLAW Regulations 1980

CLAW Regulations 1998 and 2002

Came into force August 1981 (19814-8H) April 1998 (1988 44 H)

(BT H) Unchanged in November 2002 (2002 4% 11 H £ T
ZEHEIRL,)

Collection Calendar years 1982 — 1986 (&4 1982—1986 ) | Financial years (4FJ&)

(7 — & ) Financial years 1987/88 onwards (1987/88 - L4

)

Male and other workers (M & OMh.> 35@81%E)

Suspension level ({EZfE1E1L~)1) 80pg/100ml 1982-1985 60pg/100ml
7011g/100ml 1986 onwards

Action level (77 > a v L~Ub  XFULIRE) — 501g/100ml

Female workers of reproductive capacity (ZEFHRESI D H 5 Ltk EHE)

Suspension level ({EZf51E1L~1) 40png/100ml 30pg/100ml

Action level (77 =3 L~UL) — 25pg/100ml

Young workers (aged under 18 years) CGEEHEE (18 RLLT))

Suspension level ({EZf51E1L~1) — 50pg/100ml

Action level (77 =3 L~UL) — 40pg/100ml

Workers under medical surveillance

ERER T OHEE

Summary tables of blood-lead levels of all workers under medical surveillance

including breakdowns by industry sector, sex and year can be found at

AL T2 H DT X T o5 EE oM R E oML CGERE, MER] K O4ER D
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www.hse.gov.uk/statistics/tables/#lead

The number of workers under surveillance provides an indication of the extent
of potential occupational lead exposure in the British population. Figure 1
shows the number of male and female workers under medical surveillance for

each reporting year (April to March) since 1998/99.
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Figure 1: The total number of British lead workers under medical

surveillance since 1998/99 by sex
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surveillance in 2022/23 (Table 2), an increase of 15% from the 4,438 workers
under medical surveillance in 2021/22.

There has been a long-term downward trend in the numbers under
surveillance over the last two decades. Similar reductions in numbers under
surveillance have been seen among both men and women. Women have
consistently accounted for a small proportion of the total under surveillance
over this period. The 358 women under surveillance in 2022/23 constitutes
7% of all workers under medical surveillance; this is slightly higher than in
the years just prior to the coronavirus pandemic (on average 215 women per
year from 2017/18 to 2019/20 constituting 4% of all the workers under

surveillance).

There were five young males (under 18 years) under medical surveillance in
2022/23. Although this is a small number, it is similar to the typical numbers
in recent years, with the exception of 2018/19; in which 15 young people were

under surveillance(numbers shown in brackets in Table 2 below).

There was only one young male person (under 18 years) under medical
surveillance in 2021/22. Although this is a small number, it is similar to the
typical numbers in recent years, with the exception of 2018/19; in which 15
young people were under surveillance (numbers shown in brackets in Table 2

below).

T, 2021/22 FEDOEREAR IS5 83 4,438 AnD 15% ML E L= (£ 2),
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Table 2: Breakdown of workers under medical surveillance since 2013/14

Year Males % Males |Females |% Females|Total

201314 6,505 (1) 96% 301 4%/| 6,806 (1)
2014/15 6,075 (6) 95% 299 5%| 6,374 (6)
2015/16 6,139 (4) 95% 312 5%| 6,451 (4)
2016/17 5,399 (2) 96% 221 4%]| 5,620 (2)
2017/18 4,918 (5) 96% 208 4% | 5,126 (5)
2018/19 5,648 (13) 96% 227 (2) 4%| 5,875 (15)
2019/20 4,323 (5) 95% 211 5%| 4,534 (5)
2020/21 3,479 (2) 97% 123 3%| 3,602 (2)
2021/22 4,186 (1) 94% 252 6%| 4,438(1)
2022/23 4,733 (5) 93% 358 7%| 5,091 (5)
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Table 2: Breakdown of workers under medical surveillance since | % 2 : 2013/14 FEUARRICERER T ICE I N T2 FHBE DR
2013/14
Year P
EH |

Males Gk
% Males BrEOEE (%)

0
Females Lotk
% Females Ltk s (%)

0
Total At
Numbers of lead workers by industry sector AR DN B

The current industry sector categories apply to statistics for 2010/11 onwards
and were produced to best reflect the main industry sectors in which lead
exposure may currently occur. Lead battery and glass recycling are identified
separately from battery and glass manufacture, and a category for the paint

removal sector is also included. The ‘other processes’ category includes any

industries not covered by the specific categories.

BIEDOFER X 431E 2010/11 FLAREOFFHIEH S 4L, BIfESR~DIX @13k =
DO DEREMERD LSBT D LD ITFERESNLTWET,
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Males under surveillance

BB R O F

The smelting, refining, alloying and casting sector has generally accounted for
the highest number of males under medical surveillance in recent years.
Workers in this sector accounted for 10% of all males under surveillance in
2022/23 and 12% during the three-year period 2020/21-2022/23 (the period
shown in Figure 2). In 2022/23, the sectors with the highest number of
workers under surveillance were the lead battery manufacture sector (13% of
all male workers), the paint removal sector (12% of all male workers), working
with metallic lead and lead containing alloys (12% of all male workers), and

the lead battery manufacture sector (10% of all male workers).

RIGR, R, A4 K OBEETIX
RHENTT,

Z DEM DI 1%, 2022/23 FFIZIXEE AT G T MR D 10% ., 2020/21-2022/23
O 3EM (K21 R L) Tl 12% % 50 F LT,

2022/23 -, BT RITIBE LN &b Z o ToEMIE, shEmEm G (Bk
FHERIRD 13%) . BEBREM BT IE 2K 12%) . SRR O E
BAEEHOEE (BrHEE R0 12%) . $hEEmRLEEr (BrtaEs £
KD 10%) TL7=,

A, EREAR TS D 2 BRI — R

There was an increase in the total number of males under surveillance in
2022/23 compared to 2021/22. Despite this, the distribution of males under
surveillance by industry sector was similar in most respects in these two
years. There was a substantial increase in the proportion of males under
surveillance in the manufacture of inorganic and organic compounds
(accounting for 4% of males under surveillance in 2021/22 and 10% in
2022/23). Alongside this, there was a slight decrease in the proportion of males
under surveillance in the paint removal sector (accounting for 15% of males
under surveillance in 2021/22 and 13% in 2022/23) and the smelting, refining,
alloying and casting sector (accounting for 12% of males under surveillance in

2021/22 and 10% in 2022/23).

The top five sectors in 2022/23 accounted for 58% of the males under
surveillance, and were similar to the top five sectors from the three-year
average figures. For the period 2020/2021-2022/23, the top five sectors account

for 60% of males under surveillance (see Figure 2).

2021/22 - &t 2022/23 FORERR B MHEREITHM L THET, ([2H00
b ERNOBHEREEE ONMIL, 20 2FMTIEFEAEDRTHEEIL
TWE L7, ML OHEL GO RS CIE, BRGSO EIE 23 RiE I H
MUE L7z (2021/22 FEICIFEEHRRI G B D 4%, 2022/23 FF121E 10% % DT
WET),

IR EWAT LT, BEBREER (2021/22 FIZIZEEHR TS 0 BMED 15%, 2022/23
LTI 183%) L HlgR, R 58 bR OSEEEM (2021/22 I TEA RS 0 F
PED 12%, 2022/23 F21E 10%) Tl BRI RO BIEOEIG 23T kb
LE L7,

2022/23 =D AL 5 FFIE, BRI R BIED 58% % L, 3 D EAL 5
LRI U777 > 72, 2020/2021-2022/23 FEDHAR TlE, A7 5 P9 23 BEf % 52
BHED 60% % HHTWET (X 2EH),
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2. Lead battery manufacture

13. Paint removal

14. Wark with metallic lead and lead containing alloys
1. Smelting, refining, alloying and casting

3. Lead battery recycling

15. Scrap industry (including pipes, flashing, cables)

8. Manufacture of inorganic and organic compounds
(including lead salts, fatty acids)

11. Demclition industry

12. Painting of buildings and vehicles

Industrial Sector

8. Glass recycling (including TV and menitors)
10. Shipbuilding, repairing and breaking
5. Glass making (including cutting and etching)
7. Manufacture of pigments and colours

8 Potteries, glazes and transfers

4. Badge and jewellery enamelling and other vitreous
enamelling

16. Other processes

100 200 300 400 500

Male workers under surveillance

Note: Sector 16 includes results for companies which cannot be readily assigned to any of the other categories. One
particular company accounted for a substantial proportion of the workers under surveillance assigned to this category.
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Figure 2: The breakdown of male lead workers under medical
surveillance by industrial sector, three-year average 2020/21 —
2022/23
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5. Glass making (including cutting and etching)

5 #H7AfE (UM OWVERINTA2ETe,)

7. Manufacture of pigments and colours

7 BEEH R OMEE O RS

8. Potteries, glazes and transfers

8 [Fikias. il OV S

4. Badge and jewellery enamelling and other vitreous
enamelling

4 Ny VR OEAFEREIENE NS T T A B RE

16. Other processes

16 Fofho T

Females under surveillance

B R

For females, the industrial breakdown shows a slightly different pattern to
that of males. Due to the relatively small numbers of females involved, year-

on-year comparisons are subject to considerable variability.

The industry sector with the highest number of females under surveillance in
2022/23 was working with metallic lead and lead containing alloys (18% of all

female workers).

There was an increase in the total number of females under surveillance in
2022/23 compared to 2021/22. This was made up of increases in the number
of females under surveillance in most of the specific sectors, particularly lead

battery manufacture and work with metallic lead and lead containing alloys.

The proportions of females accounted for by each of the industrial sectors in

2022/23 were broadly similar to the three-year average 2020/21-2022/23

SRITEMOFE L ITE TR D — 2 2 Rm L TWET,
. BRI D DX =830 £,

TEDOLA. PEFERIN
REFR T B Lot OB IR D 702D

2022/23 FEAZERXI R L Tp o To L VEOTN I b W ERLT, &R L OShEa R &
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2021/22 L H#E LT, 2022/23 ORI RLMEOREMR ML £ Lz, Tt
T &AL ORFEEM., FrognmEmmilisE, Bk O Eaa aa %2l EEICBIT

D BRI G ORI TR S TN E T

1. 2020/21-2022/23 4D 3 A D
47 5 EFEIT. 2020/21-2022/23 DR

2022/23 DRI 5D 5 L EDEE
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proportions (see Figure 3). The top five industry sectors accounted for 43% of

the females under surveillance during 2020/21-2022/23.

KB D 43% % 5D FE Lz,
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Note: Sector 16 includes results for companies which cannot be readily
assigned to any of the other categories. One particular company accounted for

a substantial proportion of the workers under surveillance assigned to this

category.

HE P 16 121E, D EDhT AV —ICH BT ETER2WRENE ENT
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Figure 3: The breakdown of female lead workers under medical surveillance by industrial sector, three-year average 2020/21-2022/23
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8. Potteries, glazes and transfers

8 Mafiids. il OMHRG ]

6. Glass recycling (including TV and monitors)
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4. Badge and jewellery enamelling and other vitreous
enamelling
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Blood-lead levels in British workers

KE A BE DM P EnIRE

The majority of workers under medical surveillance have blood-lead
concentrations below 251g/100ml. In 2022/23; 4,247 (90%) of the 4,733 male

workers and all 358 of the female workers had levels below this value.

If the lead concentration in a worker’s blood reaches or passes specified
levels, the worker may be suspended from working with lead until the
concentration reduces naturally. Figure 4 shows males with blood-lead levels
greater than 50pg/100ml, and Figure 6 shows females with blood-lead levels
greater than 25pg/100ml. All statistics are based on the highest recorded

EREA TICH 2 5 @E O R¥E, P sniEE» 25 4 g/100ml LA F T4,
2022/23 4F ; BHEIEE 4,733 AD S H 4,247 N (90%) . ZMEF B 358 AD
FTRTHRZOELL T,

S O MR E PSR EMELL EIC e > A, HARICBEN TR D £ T, $he
WOMEEEELTHZENHY T,

4 1T A ENEEEDS 50 1 g/100m] ZH#E 2 D Bk, 6 1Tl FERIREED 25 u
g/100ml # % % LT,

FTARTORMEL, BEADMAIIRE D miEZ ik L7z b DT,
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blood-lead level for each individual.

A worker whose maximum reading is at or above the suspension level will not
necessarily be suspended from working with lead; a repeat measurement may
be below the level, or in the case of females the worker may not be of
reproductive capacity. These statistics do not indicate whether or not women

were of reproductive capacity.

R RPEMEPEEEIE L~V ETH-TH BT L HEnER S EEEEILSh
HPTTEHRS RO IRLAET D Z & TEEELLVZTRIZSGAELH D E
T L. ZOBGE, BRI EFRTE20EELH 0 E3, ZofEHT, ek
FERESI A L TV ANENERTHOTIEH D EH A,

Male blood-lead levels

BHED M PeaRE

Numbers of males under surveillance by recorded blood-lead level are shown
in Figure 4. Cut-off points for blood-lead categories represent: the
suspension level under the previous (1980) Regulations (701g/100ml); the
current suspension level (60pg/100ml); and the current action level
(50pg/100ml).

In 2022/23 the number of males with blood-lead levels at or above 601g/100ml
was 9 (0.2% of all male workers under surveillance), slightly down from the
average of 17 per year above this level in the three-year period before the
coronavirus pandemic (0.3% of all male workers under surveillance). These
figures are substantially lower than for the late 1990s; for example there were
322 males with a level above 60pg/100ml (1.9% of all male workers under

surveillance) in 1998/99 (the first year of the lower suspension levels).

40%, I EREREE R DS B R T,

MAEIRED A > b A TR A > ME, IHHAI (1980 ) DfEEEIEL~L (70
© g/100ml) | BAEDIEHEE L L ~L (60 1 g/100ml) J OBAEDHE L~ (50
w g/100ml) T,

2021/22 4, MRS 60 1 g/100ml LA LD BIEOEIE 9 N (Bitidxtg Bk
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Male workers under
surveillance
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Figure 4: The breakdown of male lead workers under medical
surveillance since 2012/13 with elevated blood-lead levels
(>50p/100ml)
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Male workers under
surveillance
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In 2022/23, there were 28 males (0.6% of all male workers under
surveillance) with blood-lead levels at or above 50p1g/100ml. The most notable
industry sectors with the highest blood-lead level readings involved working
with metallic lead and lead containing alloys (5 males) and the paint removal

sector (5 males).

There were no young males recorded with a blood-lead level above the action
limit of 40pg/100ml in 2020/21.

The proportion of males within each industry sector with blood-lead levels at
or above 251g/100ml is shown in Figure 5, based on figures averaged over the
last three years. The potteries, glazes and transfers sector, manufacture of
pigments and colours sector and work with metallic lead and lead containing
alloys had the largest proportions of male workers with blood-lead levels above

25pg/100ml (accounting for 25% in each sector).

2022/23 4E, MLHPERTEEE DS 50 1 g/100ml LLE D BEIE 28 A (Bt Bkyy
BYE 2RD 0.6%) TUL7z, MAPERTRE ORIEM R b EVERIL, SEHL D
WEBEAEEWMOEE (B s 4) WONTBIEREWM (BiEs4) THH D
EMERSNET,

2020/21 DT 7 v a v LoyL (RPAVEIE) Th D 40 u g/100ml %8 2 5 i én
BEZTELEEEBHIIVETRATLE,

M HERIREEAS 25 1 g/100ml PA B DA FEFEIZIS 1T 2 BHEOHIG X, WE 3 FH D
WIEICTESWT 5 ISR I TWET, Maftas, B3k MG, BE K
OEBRHLETM, @R K UM EA &L O FEMM T, mAeniRE
251 g/100ml LA EDO BT BE OGN R B E o7 T (FHERT 25%% 4
HTWET,),
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Industrial Sector

8. Potteries, glazes and transfers

7. Manufacture of pigments and colours

14. Work with metallic lead and lead containing alloys
5. Glass making (including cutting and etching)

1. Smelting, refining, alloying and casting

12. Painting of buildings and vehicles

15. Scrap industry (including pipes, flashing. cables)
13. Paint removal

3. Lead battery recycling

11. Demolition industry

8. Manufacture of inorganic and organic compounds (including
lead salts, fatty acids)

2. Lead battery manufacture
6. Glass recycling (including TV and menitors)

10. Shipbuilding, repairing and breaking

4. Badge and jewellery enamelling and cther vitrecus
enamelling

16. Other pracesses

T
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Proportion of male workers under surveillance
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Figure 5: The proportion of male lead workers under medical
surveillance with blood-lead levels at or above 25pg/100ml by
industrial sector, three-year average 2020/21 — 2022/23
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7. Manufacture of pigments and colours
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14. Work with metallic lead and lead containing alloys
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5. Glass making (including cutting and etching)
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1. Smelting, refining, alloying and casting

12. Painting of buildings and vehicles
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15. Scrap industry (including pipes, flashing, cables) 15 PEanMCR (B, oK, RbE =)
13 &R E

13. Paint removal I
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3. Lead battery recycling

11. Demolition industry
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9. Manufacture of inorganic and organic compounds
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(including lead salts, fatty acids)
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2. Lead battery manufacture
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6. Glass recycling (including TV and monitors)
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10. Shipbuilding, repairing and breaking
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4. Badge and jewellery enamelling and other vitreous
enamelling
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16. Other processes
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Female blood-lead levels

ehED AR

The number of women with the highest blood-lead levels is small and so the
proportion tends to fluctuate from year to year, making changes over time

difficult to interpret.

Numbers of females under surveillance by recorded blood-lead level are
shown in Figure 6. Cut-off points for blood-lead categories represent: the
suspension level under the previous (1980) Regulations (401g/100ml); the
current suspension level (30pg/100ml); and the current action level

(25pg/100m)).

There were no females in 2022/23 with a blood-lead level at or above

251g/100ml.
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Female workers under
surveillance
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Figure 6: The breakdown of female lead workers under medical
surveillance since 2012/13 with elevated blood-lead levels
(>251g/100ml)
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Suspensions
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Figure 7 shows the number of workers suspended from work due to excess

blood-lead levels each year from 2012/13.

Neither the number of workers with measurements over the suspension
level nor the number suspended should be interpreted as the number of lead
poisonings; the purpose of the arrangements under the CLAW Regulations is
to remove workers from exposure to lead to reduce the likelihood of

symptoms of lead poisoning developing.
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Figure 7: Number of male and female lead workers under medical
surveillance suspended from working with lead since 2013/14

X 7:2018/14 ELIE, ERERATICHIBLZONFBED Y B, &
D EEE W Lz A

In 2022/23, 13 males (0.3% of all male workers under surveillance) were
suspended from work due to excess blood-lead levels. No females were

suspended due to an excess of blood-lead in 2022/23.

2022/23 4£, Bt 134 (BEAR5 BUEI7E 2R D 0.8%) AN PSR FE AR
WX VERMEREEIE L 20 F LT, 2022/23 4RI M FPEROMEIZ X v epTEEE I
Lol VWERAT L,

Appendix

kRS

Figures for 2012/13, originally published in March 2014, were subject to
undercounting. An investigation suggested that some of the annual returns
providing data for individual companies were missing, although overall
summary information from appointed doctors was available for analysis.
These figures were withdrawn in March 2015. Estimated figures for 2012/13
were subsequently produced by taking into account all available information
relating to the number of returns made for the years 2010/11 - 2013/14.
These figures were first published in December 2015 and are also included

in this publication.

The total number of workers under medical surveillance during 2012/13 was
estimated using information about the overall number of workers and
measurements recorded by doctors identified as having missing returns for
specific companies, taking into account information they reported in years
2010/11, 2011/12 and 2013/14. Estimates by industry sector and sex for

2012/13 were then produced by taking into account the numbers under

2014 4 3 AITHE ST 2012/13 FFOEUEI, WV EFHOXRE > TiE
Lz, REORR, Hx DREOT—F 2T HFERBEEDO A KIE L
TNDZ LR EINE Lz, T SNT-ERD O ORK 22 BRGS0
FrickIHc&E £ Lz,

ZAUD OHUEIE 2015 4 3 AlCHlal S vE Lz, £D%, 2010/11~2013/14 4
DHEHEICEET 2 AF AR T X TOFRELMHE L T, 2012/13 FFEOHEEE
DERR SN E Lz, 260 TIE 2015 4F 12 A IO TAFE S, AEICH
GENTVET,

2012/13 FEITEREER FICE N 757 @3 ORI, 2010/11 45, 2011/12 4F K
O 2013/14 I E SNTZEREBE L. FFEOREICOWTHERNSH D
L RPE SRR FEER L 72 978 AR 0 N L REMIC BT 215 & Fv T
HEFt S E LT,

WIZ, 2012/13 FFEOEFER| K OB LRI OHEFHEIZ, 6 OO D FFE DR
(T ERMEELEZBR L ERINE LT,
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surveillance working at specific companies in these other years. Finally, the
distributions of blood-lead levels within each industry sector averaged over
these years were used to estimate the number of workers by blood-lead level

category within each industry sector for 2012/13.

RRIT, 2012/13 FEDOAZEMITIS T 5 M Ealie BRI O B A B A HEE 3 572
W2 INBDFEDYEE 2 & S Te AN DM L~V i 2 L E Lz,

National Statistics

EF#et

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 an assessment by the Office for Statistics Regulation (OSR). The OSR
considers whether the statistics meet the highest standards of Code

compliance, including the value they add to public decisions and debate.

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.

Details of OSR reviews undertaken on these statistics, quality improvements,
and other information noting revisions, interpretation, user consultation and
use of these statistics 1s available from

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

EFE MR ORAL &%, HERFAMEHENE, SE & OAIEA M I Them HE 1 & il
TZLTWD I EHZBEWRLET, #EHET THEFODOE I (L TR
S, HLatEflR (OSR) (2 X 23HM 452 1 TERMGOMN 2 52 ATV E
F. OSR I, HRFSARZRERRECiEmIZ 5 A DM & BIEICHEL L 7ok
EKEEZG T2 L TWD N E ) D a et LE

XM SIS 5 FE~DOWERM AR5 Z L3, Kef/ETORMETY, 2
B DRERIAMEIR L LTl AT 72 L TV D0 E D MITHOWTRRENET
I=btr. OSR & HNCHig L Ed, ESEMEIDO AT —2 213, FKE/KEDRHER
SNTOWRWESIIWOTHHIFRT 2 Z &N TE, KERBEIE LISGEIETE S
ELHZENTEET,

D DRI DWW THREHRTIR DM T - TR OFEM, S8R EE OIS
DO FFOHET. MR, FIHEZMRLOERICET 522 O o &ix.
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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: www.hse.gov.uk/contact/contact.htm
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Further information

S HICEELWEHR

For information about health and safety, or to report inconsistencies or
inaccuracies in this guidance, visit the HSE website (www.hse.gov.uk)
You can order HSE priced publications at the HSE Books Website
(https'//books.hse.gov.uk)

HSE priced publications are also available from bookshops.
This publication is available on the HSE website

www.hse.gov.uk/statistics/causdis

LRI AR UIAR T A & 2D FJERE L T RIEMR R 2 WET 5
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© Crown copyright If you wish to reuse this information visit the HSE
website (www.hse.gov.uk) for details. First published 05/23.
Published by the Health and Safety Executive 05/23
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