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Summary

E:3 )

The information in this document relates to Health and Safety Statistics

published by the Health and Safety Executive in 2025.

Mesothelioma is a form of cancer that takes many years to develop following
the inhalation of asbestos fibres but is usually rapidly fatal following
symptom onset. Annual deaths in Britain increased steeply over the last 50
years, with many deaths attributed to past occupational asbestos exposures
because of the widespread industrial use of asbestos during 1950-1980.

* There were 2,218 mesothelioma deaths in Great Britain in 2023. This is
lower than the 2,280 deaths in 2022, and substantially lower than the
average of 2,508 deaths per year over 10-year period 2011 to 2020.

* Male deaths reduced in the last three years whereas female deaths
remained broadly level:

* There were 1,802 male deaths in 2023 compared with 1,856 in 2022 and an
average of 2,091 deaths per year over the period 2011-2020.

* There were 416 female deaths in 2023 compared with 424 in 2022 and an
average of 417 deaths per year over the period 2011-2020.

* These trends are consistent with earlier projections that annual deaths in
males would reduce during the 2020s whereas in females there would

continue be 400-500 annual deaths per year during the 2020s, after which
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numbers would begin to reduce.

* An earlier decline in annual male deaths may be due to particularly heavy
asbestos exposures in certain industries that mainly affected men (such as
shipbuilding) being eliminated first — whereas exposures due to the use of
asbestos in construction, which affected many men, but also some women —
continued after 1970.

* Over 70% of annual deaths for both males and females now occur in those
aged over 75 years. Annual deaths in this age group continue to increase
while deaths below age 65 are decreasing.

* There were 1,605 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (IIDB) in 2023 of which 205 were female. This
compares with 1,755 new cases in 2022, of which 250 were female.

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

extensively in the past continue to be most at risk of mesothelioma.
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Figure 1 Annual mesothelioma deaths, IIDB cases and projected future deaths to 2040 in GB
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* Latest available data is for 2023 for deaths and 2023 for IIDB cases. ® AFWREREHTT —F 1. FETIZHOWTIL 2023 4, TIDB JEFIIC W T
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+ Data for 2020 and 2021 (shown inside the shaded grey column) may have ® 2020 M ON2021 FEDT—H (V' L—OMHIT TER) 1T, a2t U AL A

been particularly affected by the coronavirus pandemic. DRGAT DFEERFTZ T T D A[gEEDRN & 5,

+ Some individuals with occupational diseases who then developed COVID- | ® COVID-19 % %JE L72EMEERRBETO—EHIL, £ 9 ThWEE XLV L F

19 may have died earlier than otherwise. Delays in death certification or ST LTEmetED & 5, SETIEHOENSC, COVID-19 ([ZHEE L 72 ADJE

omission of occupational disease recording on death certificates of those with CREBIEA~ORRZER OFL#RNL b L Z o 7 /[REMEDR & 5,

COVID-19 could also have occurred.

+ Assessments of new IIDB cases were substantially reduced in 2020 and ® i L\ IIDB JEF O EEAMIE 2020 I RIEICHA L. 2021 4EHiC 84

may also have been affected during 2021, though this less likely for 7o RTREMED 8 2 25 R E IR OB SENAAL S 7o b DB L D

mesothelioma than other diseases due to its prioritisation for assessment. VX RTREME MRV,

Introduction XL iz

Malignant Mesothelioma is a form of cancer that in most cases affects the
pleura (the external lining of the lung) and less frequently the peritoneum
(the lining of the lower digestive tract). Many cases are diagnosed at an
advanced stage as symptoms are typically non-specific and appear late in the
development of the disease. It is almost always fatal, and often within twelve

months of symptom onset.
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Mesothelioma has a strong association with exposure to asbestos and most
male mesotheliomas are attributable to past asbestos exposures that occurred
in occupational settings. Some male deaths and a majority of female deaths
are likely to have been caused by asbestos exposures which were not due to
the direct handling of asbestos materials at work. The long latency period (the
time between initial exposure to asbestos and the manifestation of the disease)
of typically at least 30 years means that most mesothelioma deaths occurring

today are a result of past exposures that occurred because of the widespread

industrial use of asbestos during 1950-1980.
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Overall scale of disease including trends
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Figure 2 shows annual numbers of male and female deaths from
mesothelioma in Great Britain from 1968 to 2023. The substantially higher
numbers of deaths among men reflects the fact that past asbestos exposures
tended to occur in male dominated occupations.

After increasing substantially over a number of decades, annual
mesothelioma deaths in Great Britain remained broadly level during the
2010s at around 2,500 deaths per year — around 10 times the annual number
in the early 1970s. Overall numbers of deaths from 2021 onwards have been

somewhat lower.
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There were 2,218 mesothelioma deaths in Great Britain in 2023, lower than
the 2,280 deaths in 2022, and substantially lower than the average of 2508
deaths per year over 10-year period from 2011 to 2020. The total number of
deaths in 2023 is consistent with earlier projections that annual deaths would
fall gradually on average during the 2020s. Actual figures for individual years
may continue to fluctuate, and figures for 2020 and 2021 may have done so
more than usual due to various factors associated with the coronavirus
pandemic. Further information about the potential impact of the coronavirus

pandemic on these statistics is given in Annex 1.

In 2023, there were 1,802 male deaths compared with 1,856 in 2022 and the
average of 2107 deaths per year for 2012-2020. Predictions for males suggest

that annual numbers will gradually reduce on average during the 2020s.

There were 416 female deaths in 2023 compared with 424 in 2022 and the
average of 417 deaths per year over the 10-year period from 2011 to 2020.
Predictions for females suggest that there will continue be 400-500 deaths
per year during the 2020s.

An earlier decline in annual male deaths may be due to particularly heavy
asbestos exposures in certain industries that mainly affected men (such as
shipbuilding) being eliminated first — whereas exposures due to the use of

asbestos in construction, which affected many men, but also some women —

2023 AED V7 L— N7 U T AR DB TERIT 2,218 AT, 2022 £D
2,280 A% FE1V, 2011 42> 5 2020 4% TO 10 F M OAER IS0 F %k 2508
A% KIEIZFEo 72, 2023 O THRENL, 2020 FARITHRHISECH B 11
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ElX, a0 F UL NV AORFATICEET 2 S EIERERICE T, BF LY
HEB LR RNH D, 20T UL NV ADRKFITN NS OFFHIE 2 51
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continued after 1970.

The statistics for mesothelioma deaths in 2022 have been revised to include

23 deaths registered after March 2024 (18 male and 5 female deaths).

See Table MESO01 www.hse.gov.uk/statistics/assets/docs/meso01.xlsx.

2022 FEOHRREIETHFHT, 2024 4F 3 H LUBRIC BRI 7z 23 ADFET (Hk
18 N, &5 N) ZaEte X HIBEIES L,

# MESO01 www.hse.gov.uk/statistics/assets/docs/meso01.xlsx
EHROZ L&,

Figure 2: Male and female mesothelioma deaths 1968-2023
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Table MESO02 www.hse.gov.uk/statistics/assets/docs/meso02.x1sx shows the

number of mesothelioma deaths in each year in 5-year age groups for males.

Table MESO03 www.hse.gov.uk/statistics/assets/docs/meso03.x1sx shows the

equivalent information for females.

Table MESO04 www.hse.gov.uk/statistics/assets/docs/meso04.xlsx shows the
number of mesothelioma deaths and death rates by age, sex and three-year

time period from 1968-2023.

#* MESO02 www.hse.gov.uk/statistics/assets/docs/meso02.xlsx.. HMD 5

TR PSRRI DB AAEDO R E A~ T,

# MESO03 www.hse.gov.uk/statistics/assets/docs/meso03.xlsx. ZMHIZ-DU>
TRIFDOEHREZ RS

# MESO04 www.hse.gov.uk/statistics/assets/docs/meso04.xlsx. 1968 >0
2023 - F TOFWR, MERI. 3 FHARIBIO F I TR OBE T R 52 R,
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Figure 3A: Male mesothelioma death rates by age and time-period, 1968-2023(p)
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Figures for 2023 are provisional.
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Age-specific death rates for males are shown in Figure 3A. The pattern of
these rates is a reflection of both disease latency and the timing of past
asbestos exposure. Overall, rates are much higher in older age because the
disease takes many years to develop following exposure. Current high death
rates among males at ages 70 years and above also reflect the fact that this
generation of men had the greatest potential for asbestos exposures in
younger working life during the period of peak asbestos use in the 1950s,
1960s and 1970s. Mesothelioma death rates below age 65 have now been
falling for some time, with those 65-59 and 70-74 also now falling. The most
recent deaths in this younger age group are among the generation who
started working life during the 1970s or later when asbestos exposures were

starting to be much more tightly controlled.

Age-specific death rates for females are shown in Figure 3B. The rates in the

FBHEOFRHIFE TR 2 3A TR,

IO DRTRONT— %, FREOERBIK & BEDT AR MIL FEOR
HEOWMGERKIL TS, &FE LT, FEERITERICRDIEEmL 25,
70 LA LD R BT LBEORMWVETHRIT, 2RO BN, 1950 4
R, 1960 AL TN 1970 SR DT ANZ MEF D B — 7 BRI, W B4EiE 7
ARA MESBEOAREMR R B RE NPT L VI FEEKBL T D,

65 LA FOHFEIELTRIZLIZS OB TFLTEBY, 656~59 @& 70~74

MOELCRGET LTS, ZOFWERE CTRIIET LZDlE, 7ANZ R
IX<SED LB L EBES RO T2 1970 AEARLLRRITE) Z 2D 7o R TH 5,

R DFRRHISET # %2 X 3B (TR, mFRREO LT RITHIEL D L ED 7237
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older age groups are substantially lower in females than in males, whereas
those in the youngest age categories are more similar. This is again a
reflection of latency and past exposure, with mesothelioma being rare below
age 50 even in more heavily exposed groups. Similar patterns over time are
evident in females and males, with reductions also seen in females in many of
the age categories in recent years, though with greater year-on-year

fluctuations than in males due to the smaller numbers of deaths.

RVARW, FEHOFETRITZZEFR L TH D,

TAUTRIE D WRBIM BB BAKM L2 b O T, PEEIXIESEDS
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Figure 3B: Female mesothelioma death rates by age and time-period 1968-2023(p)
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Figures for 2023 are provisional.
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Industrial Injuries Disablement Benefit (ITDB) cases

Mesothelioma is a prescribed disease within the Industrial Injuries
Disablement Benefit IIDB) scheme which provides no-fault state

compensation to employed earners for occupational diseases.

For most prescribed diseases, figures for 2020 were particularly affected by a
reduction in IIDB assessments carried out during the coronavirus pandemic,
and figures for 2021 may also have been affected to some extent. However,
figures for mesothelioma (PD D3) are less likely to have been affected due to
these assessments being prioritised within the scheme and automatically
assessed at 100% disablement given the severity and poor prognosis of the

condition.

Annual new cases of mesothelioma assessed for IIDB have increased over

PR ERERFT4E (IIDB) D —A
R, S EREEG A4S (TTDB) HIEICB I 2FTEDER CH Y . WE
FZE OREEEMEEER 5T 5 8 E S 2 4Rt 5,

E LA EDFTERBIZOVT, 2020 FOBIEIT = 7T 0 A )V A D KIFATRHZE
fiti S v7z TIDB B E DD DA FFZZ T TR Y . 2021 FFEOHUE & & D FREER
Bz TWL RS, L, HEE (PD D3) (ZoWTIE, TOEJE

ETHROBSEZBEL, AX—LNTINOLOEENMEL SN, BEIWIC
100% DFEFEEEITOND T, FFn Ze 52 T TRE PRI AR O,

K

>

EZ ¥R
oA

IIDB TRl S 17 o B O PHTARE BT Z 2 HFETHIIML TR Y . 1980
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the last few decades with over 2000 cases per year currently compared with
less than 500 per year during the 1980s (Figure 1). There were 1,605 cases
in 2023 of which 205 were female, compared with 1,755 in 2022, of which

250 were female.

Annual IIDB cases are lower than annual deaths since not everyone with
mesothelioma is eligible and those that are may not claim — for example, due
to a lack of awareness of the scheme. Annual IIDB cases increased somewhat
more rapidly than deaths during the period 2000-2015 and this may be due to
efforts by the Department of Work and Pensions to increase the awareness of
the scheme and to fast-track the assessment of cases of disease such as

mesothelioma which have a poor prognosis.

FERITAERM 500 BRI Td - 7= DIkt L, BAEIZAER 20002 2 T\ 5 (K
1), 2023 FEDRERFIEIT 1,605 BT, 9 HAMEDR 205 B TH-7-DIZHK L, 2022
H1E 1,755 BT, O HetEDs 250 il TH - 7,

R TIDB JEFEUTAFERE T L 0 D70’ Zhud b s RS 2 B R RE
TIE722 < HRE Th o THHIEICHT 2R EIC L VR LRV AEN
bHTDHTH D, 2000 5 2015 FOH, 4 [IDB FEFEIIIECHE LY
RRLBEITHML THY . ZXTEHESEN ZOREORMEL @D, T
JED &5 72 PR REEOIEF OEE ZHHIATI KHFHh Lz & Eb
N5,

Mortality by region

HigR A FE TR

Table MESOO05 www.hse.gov.uk/statistics/assets/docs/meso05.xlsx shows age
standardised mesothelioma death rates per million by 3-year time-period,

government office region and sex.

For Great Britain overall, mesothelioma death rates in both males and
females follow an upward trend over time with a levelling-off and then

reduction over recent years. Male and female rates reached 60.5 and 13.0

% MES005 www.hse.gov.uk/statistics/assets/docs/meso05.xlsx 1%, FEHitEAE(l,
L72 100 T AN47= 0 o ZIESE T R4 34, Brig, Mliord,

JL— 7 VT UoRIRTIE, Bhl b R IE R TR R EE I\ & R
L. IRV 72> THD LT b, 1984-1986 4211100 5 A% 7= 1 26. 8
A, 3.5 ATHo=DITK L, 2021-2023 4EI21E 100 5 AY47-0 B4k 60.5 A
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deaths per million respectively in 2021-2023 compared with 26.8 and 3.5 per | Zf4: 13.0 ANIZEE L7,
million in 1984-1986.

For males, upward trends in death rates for all regions were evident over the | H: TlX, 2010 FtEF TITRMMIC SRR TR TRD EAMEmA R 6Tz, i
long-term until around year 2010. Rates have fallen in more recent years in | FLIF & A EOHIE THTERNEKFL TWD, TV — /L AOBHILTEHRIIA 2
most regions. Male rates in Wales are now similar to those in Scotland, with | v F 7> RERRBREIZRY , 47T FEETIEELS > Tn5b,

higher rates in England as a whole.

Figure 4: Male mesothelioma death rates per million by region 1968-2023(p)

X 4 : HUSF B EEE TR (100 FAYZD) 1968-2023 4E (p: EE)
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Chart notes:

)ilbag

® Figures for 2023 are provisional.

® Rates are standardised according to the age-structure of the Great
Britain population in 2021-2023 to allow comparison over time and by

region.

® 2023 DR ILEENE

® 2021-2023 FD /'L — L+ 7Y F v ED NODEMERICHE D X EHElL X
TWw3,

Although the numbers of cases are much smaller for females — and so the
pattern in the rates over time is more erratic — an upward trend followed by
a slight reduction is fairly clear in all regions, see Table MESO05

www.hse.gov.uk/statistics/assets/docs/meso05.x1sx.

More detailed analyses of mesothelioma deaths in Great Britain by
geographical area can be found under the heading Fact sheets on

mesothelioma below.

LM DG EITIEBIE S IEF D722 BRI ZRFETRONZ — T LY AR
RAITH D, TN TOHIBTHIMERNIZSH Y . £OROTNITHD LT D
ZEEPRVHAETH D

(F MES005 www.hse.gov.uk/statistics/assets/docs/meso05.xlsx ) Z & D
ze&,

T L— K7 VT BT 5 EEE T ORI o L v
FIEICET 5777 by—FORHELICH D,

FER 7R AT, LR o

Mortality by occupation

REERIZE TR

Mesothelioma death statistics for males and females and comparisons of
mortality for different occupational groups during 2001 to 2023 are available

in a separate document: Mesothelioma Occupation Statistics — male and

BRI O B R IEFE T H KO 2001 4EHN 6 2023 % TORRERERI DT RO L
BUIBIDO LETATFARETH D . FEERERH- 7L — b7 U T 2B 5
16~74 OB E (FicshR),
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female deaths aged 16-74 in Great Britain (see below).

This analysis — based on Proportional Mortality Ratios (PMRs) — shows that
certain occupations are recorded much more frequently than expected on
death certificates of men now dying from mesothelioma. These include jobs
particularly associated with the construction industry such as carpenters,
plumbers and electricians. Other occupations (notably metal plate workers)
which were often associated with the shipbuilding industry are still recorded
more frequently than expected even though it is now many years since these

exposures took place.

An epidemiological study of mesothelioma in Great Britain [1] confirmed the
high burden of disease among former building workers. That study suggested
that about 46% of the mesotheliomas among men born in the 1940s would be
attributed to such exposures, with 17% attributed to carpentry work alone. A
key factor in causing the higher risks now seen in these former workers
appears to be the extensive use of insulation board containing brown asbestos

(amosite) within buildings for fire protection purposes.

Occupational analyses of female mesothelioma deaths are more difficult to
interpret because of the lower proportion caused directly by occupational
exposures (i.e. exposures relating to the direct handling of asbestos at work).

Occupations are recorded on death certificates as a matter of course (for

Zoatr (HABECH (PMR) (ZHE5<,) 1&, BUETRETHET L TW5 B
DFETZWEITRE OWEN TR RICHBICEEH I TS Z 2R LT
Do, ZHIZIE, KL, BE L, ROEKEAO XL S 7, FHCERRZEICREE L7z
BRENEEND,

F7o. EMEICRE LB FRCEeBRTEE) 13X, 1Z<ENOME D RIR
LTWaHIZHnrbbd, PR RIS TnD,

JL— 7T KT LM REOE A (1] Tid, SRS EE OBEA
HNRRKRENWZ LR INTZ, ZOWFETIEL, 1940 FRAEE O BVEOFEE
D) 46%73 Z D X 9 RIEFTITER L, 17T%IERTAEED TR T 5 &R
Shiz, BUE, ZNOLORFBHEICAOGND LI RENY R 7 25| &I LT
WD ERBERIE, KB TEAT ARA N (TEYA ) 250N — R
DNEMN TIRFFIER SN2 &i2dh b K H 7,

HMEDOHREIEE OREESHTIE, BEIE<HE (Thabb, B TTr ANX M &
EAEED 9 Z SAZRE T 51X < 5) ICEHEER T DEE MR 2D fER D
FOREETH D,

WL CTBWEFITURD L) 1TSS D (16 MARHOILETDLHE) DT,
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deaths below age 75), and so inevitably there are various occupations that are
recorded in appreciable numbers on female mesothelioma death certificates.
Not all of these deaths are necessarily attributable to past asbestos exposures
during the course of work in those occupations. Deaths occurring in the latest
period (2021 to 2023) will be a reflection of asbestos exposure before 2000 and
may still be substantially influenced by exposure before 1980 when the most
hazardous forms of asbestos were still being used and opportunities for

unwitting exposure could have been relatively common.

The latest occupational analyses of female mesothelioma deaths show that
there is some variation in proportionate mesothelioma mortality among
those who worked in jobs not involving the use of asbestos. For example,
proportional mortality ratios are higher for teachers and administrative
occupations than those for nurses, sales occupations and process operatives,
and this may suggest the potential for asbestos exposure during work time
was somewhat higher in these jobs even after 1980. However, past exposures
in buildings may have contributed to the background risk seen across all of
these kinds of jobs to some extent, and other sources of exposure — for

example, in housing stock — are also likely to have contributed.

The results of a British mesothelioma case-control study suggested that only
a minority (around a third) of mesotheliomas in women occurring in the 2000s

were a result of either occupational or domestic exposures (such as the well

WSRENZ 2otk o0 W B A C 2 T E T 0372 ) OFIFEER STV DRk & 22 EN
H5,

INHORTOTRTH, ZOMEICBITHIRMEDOT ARA NI EITER T
D EFBRE 220, oW (2021 205 2023 4F) (2 LTZFELTIE, 2000
FLRIOT ARA MIKBEERBELIZ DO THY | R bAERRBEOT AR
RAREHEHENTBY, MLTMET O HITIE BFEINIHSN NS
Motz B Z HiLd 1980 FLURTOIX FE DA )2 D 2T TV D ATREMEDS &
%,

LD H R IESE I BT 2 B OMERHTIC L D & T AR F A%+
DIRVERZFEIZ N TV NOHEEFIFECRIITETOILL2E D 5,
BlZIE, FIEC T, B, BRI & O TAEEE X0 b ZHCE Bk O
FHREL, TOZ EiE, 1980 FLREH Z S ORRFE CEIBS IR I T AR |k
X< BEZ T L EENR D LREE NS EEZRBLTNDLDO0S Ll
W LML, MEICEYNTIEKEINLLZ LD, T T X TOREBMEICAS
NAE R ATIZHHIBREFG L TWDHAREMENRH V| oL < EF, il 21X
FEAR Y7 % LTS AR &,

g5 o> vh B REE B IRBFFEDRE RN D . 2000 FAUTIEAE L7 ALED T EED 5
B, ML BEBIFENIZSE (T AR MAIKE L BHE L FET S
LI YR E) ORETHTbOIIDEIR (K350 1) ICHT 20D
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documented risk associated with living with an asbestos-exposed worker).
This, together with an overall increase in mesothelioma deaths among women
up to that point, suggests there was an increase in the average ‘background’
risk among those who did not directly handle asbestos at work but who lived
through the period of peak asbestos use. This average background risk —
which has since reduced [2] — will reflect the average effect of past exposures
via the buildings occupied in childhood and working life and any other sources
of exposure in the environment. However, exposures contributing to this
average risk could vary substantially from person to person and are likely to
at least partly account for deaths with occupations not typically associated
with asbestos exposure recorded on the death certificate. The average

background risk will also apply to men of the same generation.

Further details about mesothelioma and occupation are available at:

www.hse.gov.uk/research/rrhtm/rr696.htm

LRI T,

ZOZEIF, FNETORMEICET 2 PRIEET ORI RIEME & b2, T
Y CHBET ARA M EFDRpoTeN, TARA MIHOE—7 &4 X7
A% DT, SRR IRy 2 75 B URAZRHEMLEZ L &R LT
W5, ZOWEIR Ny 7 7T Y AZE, EOBBAD L TWDHR [2]
SO IIRE TR B L CW 2R E T OO IX < @R Z I L2 E DL
SBOTVEINREBERB LTS, LML, ZOFHY 27 12%5 53 51E<
BIIFENCL > TRELS BAL MRSV, BB INZT AR
A MIEFE L ITEFEE L2 WIETOR T 2070 < &SI 5
REMED @\,

YNy 7 7Ty FY A7, FROBHICHET S D,

oA B & RSE & BET AR,
www.hse.gov.uk/research/rrhtm/rr696.htm Z#HWBD = &

Estimation of the future burden of mesothelioma deaths

th B IESET DRSRAHEDOHEE

Earlier projections (based on deaths up to and including 2017) suggest that
total annual numbers of mesothelioma deaths would remain at about 2,500
up to around the year 2020 and then gradually decline on average during

the 2020s — see table MESOO06

ZNLLRTO TR (2017 HFE TOIHRTITHDL,) Tk, FREOFERFRILTHEE
13 2020 FEHE THI 2,500 NTHERS L. € D& 2020 AFARICITFE L TR % 12T
PELHLEINTND

(& MESO006 www.hse.gov.uk/statistics/assets/docs/meso06.xlsx ).
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www.hse.gov.uk/statistics/assets/docs/meso06.xlsx.

The projections for the total number of annual deaths are derived from
separate analyses of deaths among men and women. While the overall
numbers are dominated by the expected pattern in males, these separate
predictions suggest that annual deaths among females will not start to
decline as soon as in males. However, the female projections are more

uncertain due to the smaller number of deaths.

The actual counts of deaths among males for years 2018 to 2023 are consistent
statistically with the prediction of a decline in annual deaths on average
during the 2020s. Annual female deaths are expected to continue at the
current level of 400-500 deaths per year during the 2020s before starting to
decline beyond that; the actual figures for females for years 2018 to 2023 are
again consistent with this prediction. However, the statistical projection
model for both males and females describes the expected future mortality as
a smooth curve whereas actual numbers of deaths each year-on-year fluctuate

due to random variation.

The statistical model used for these projections provides a reasonable basis
for making short to medium term predictions of mesothelioma mortality in
Britain, in particular, when the declines in annual deaths were expected to

start to be seen [3].

FERETHEBO TN, DL LD THER LN 2o LIcbDTH S,
EER R CERIIFETTHRIND AN =B STV LR, ZhbD
TERITRNT. ZMEDERECHEBIIIMEZ &3 ITFEDICE LRV 2 & 20R
L TWb, LML, ECEHEL DRV, ZHEO TR LY AEFETH
2

2018 6 2023 - F TOBVEDOERPBECHFH O FEFIL, 2020 FARUFE LT
FRECEEDNBTDT D &0 D TRl EFRHNIC—B L T\ 5,
LMEDOFMFECHELIL. 2020 FARUTITAER] 400~500 A &5 BIEDKAED i
X, FOBBITEEL D ETFRISHTWS, 2018 4E 5 2023 FE E TOLethn 3
BEIZ, RF0ZoTFHE—H LTV,

UL, Bl IR TRIET LTI, TREND RO EIDIES )
IR THED I T WD DT L, EBEROETERILT v & LRI LY B
EEHL TS,

TS OTFTRNAH SNIZHEEFE T R, EECRT % o RS T R o5 i
TR, FHERECEOBD N AOND X 512705 & FPRISNDRHOTH %

119 2D OEER R R 22T 2 b o TH D [3]
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However, longer-term predictions comprise additional uncertainty that is
not captured within the published uncertainty intervals for the future
annual deaths.

The long-term projections beyond 2030 are dependent on assumptions about
certain model parameters which are not informed by the mortality data
itself — and in particular, the extent of population asbestos exposure beyond

the 1980s.

Other evidence from research into average population lung burdens has
confirmed that asbestos exposures continued to reduce during the 1980s and

therefore that mesothelioma mortality will continue to reduce after 2030 [2].

The research shows reductions in asbestos lung burdens for people born in
successive time periods during 1945 to 1965, and these correlate closely with
reductions in national mesothelioma rates up to age 50 for those same

periods of birth.

Importantly, the burdens continued to reduce for even more recent time
periods of birth for which mesothelioma data are not yet available. This
provides evidence that exposures accrued during the 1980s and 1990s were

lower than those accrued in earlier decades.

The methodological basis for the projections are described in detail at:

Wi, SRR OERIFE IOV TAE SN TV A RIEFENEX
OO ARMEEENEGEND,

LorL, &RHITH
NG ES/ Aoy s AN

2030 AELBEOEMTHNL, EERT —X BRI R WREDETT LN T A —
2 BRIZ 1980 AERLIED A DT AR A MEL BOREICET A IREITIKTE L
TW5,

N O ORI AT 2 /EN DSOS OFELIE, 1980 FRITT AR
N UK T2 & L7235 T 2030 4ELARE & 1 Rz B BE - 203 Le

B EEEMT NS [2]

ZOFATIZ, 1945 D5 1965 FOMIAEENTZ A% DT AN Pl OB
PAIRINTEY , 2O &iF, [ UHIRICAEENTIZ A~ O 50 1% E T O H
MBI O & BB L TV %,

HERZ LT, PEREOT — 2B RESE LN TWRWE BT O HAERIC
BWTH, IEBAMOBLONHENTNLEZ ETHDH, 2D &%, 1980 4

& 1990 FRITHAE LTIX KB, ZNURTIOBHFRICEAELIX<KELD
Wiphol=Z L ERTEHHLTH D,

TR D I ERRAR AL SV T,
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www.hse.gov.uk/research/rrhtm/rr728.htm

An earlier project to investigate alternative models was published in 2011
and is available at:

www.hse.gov.uk/research/rrhtm/rr728.htm

www.hse.gov.uk/research/rrhtm/rr728.htm Ttk STV 5,

RBFET NV E

www.hse.gov.uk/research/rrhtm/rr728.htm

AT AT e =7 MiE 2011 4FICHRE S,
TAFARETH D,

Other statistics on mesothelioma

T REIZ B 5 £ D DHEE

* Interactive RShiny dashboard:

https:/lucydarnton.shinyapps.io/meso_rshiny/

* Mesothelioma Mortality in Great Britain by Geographical area, 1981-2023
/Iwww.hse.gov.uk/statistics/assets/docs/mesoarea.pdf results are also

available as interactive maps available at: https://arcg.is/1qO0G40.

* Mesothelioma Occupation Statistics — male and female deaths aged 16-74
in Great Britain 2011-2023 and 2001-2010
www.hse.gov.uk/statistics/assets/docs/mesothelioma-mortality-by-

occupation.pdf

o v %277 7 4 (MHAEBKE®D) RShiny £ v v 2 & — F
https://lucydarnton.shinyapps.io/meso_rshiny/

o /L — 7V 7 vk KT R, 1981-2023 F
/Iwww.hse.gov.uk/statistics/assets/docs/mesoarea.pdf @ & B 1% .
https://arcg.is/1q00G40 DA v 25 77 4 7(HHAB#ED) 7K TD
MHTE 3,

o HFEEMEN-ZL—F 7Y T VIcEITE 16~T74 RO BLILTEL 2011-

2023 4 KX 1 2001-2010 4E

www.hse.gov.uk/statistics/assets/docs/mesothelioma-mortality-by-

occupation.pdf
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+ Excel tables — male and female — 2011-2023 and 2001-2010

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

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

Great Britain, 1980-2000 www.hse.gov.uk/statistics/assets/docs/occ8000.pdf

® T 7 &N odR-FHMWEKOCLME-2011-2023 F 5 L O 2001-2010 F

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

® 1980-2000 FicHF 3/ L— kT U F YD 1674 I LD b GA

www.hse.gov.uk/statistics/assets/docs/occ8000.pdf
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Annex 1 — Impact of the coronavirus pandemic

NBXE 1-20F VA NANRUT I v 7 OFE

Assessment of the impact of the coronavirus pandemic on deaths
registered during 2020-2025

ava ;A ADKTFIT 2020-2025 FEDOBRGFFHTERKICKITTE
DFFAH

Statistics for mesothelioma deaths occurring in years 2020 and 2021 may have
been particularly affected by the coronavirus pandemic for various reasons.
These include direct effects (individuals with mesothelioma dying earlier than
otherwise due to also developing COVID-19), and indirect effects due to factors
affecting health services, and effects on systems for recording and certifying
deaths. Pressures on the death certification system may have delayed the
registration of some deaths until after the cut-off for inclusion in the initial
release of the statistics, or might have led to some mesothelioma deaths being
missed (for example, deaths from COVID-19 in those who were developing
mesothelioma but not formally diagnosed). Statistics for 2019 could have also

been affected by any impact on late registrations of deaths during 2020 caused

2020 A} TN 2021 4RI 384 U= PR IEAE L O aHE. Beax EEHIc LD an )Y

A IVADRKFAT OB BRI\ T - RetEn & 5,
iz R (FRRZ R Y COVID-19 HIIE L= 7=l HmFE L v

%$<%tbk9\@ﬁ%—ﬁx_%@%&iﬁﬁl SAEik ARl DG e
T DOFEE M OGEA S AT DMK T DB EN T END, LTI ZT A
KT DHEINCEY . WEFOFREIRRIZE O DD OFEOUI 0 % F T—HDIELT
DBEFEDBENTY , —HOPREH TN LI N0 LIca[gBERH 5 (B2
L PR Z FAE L TV e A IERUTZ I S e > 72 AD COVID-19 12 K HAET
%) o

2019 FEDFEFHZ, /0T 2 v 71T KD 2020 FED LTS B EROBENIC L DB LZ
JIZAREMEDRN D D5, ZORBIEMTH S ),
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by the pandemic, although this affect is likely to be minor.

Deaths occurring in 2020 to 2023 where death certificates
mentioned both mesothelioma and COVID-19

HEZWEICHEESL COVID-19@ R aa v 4 LR) LDOEHR
STz 2020 EED> D 2023 4EITFAE LSBT

R

Figure Al.1 shows the number of monthly mesothelioma deaths occurring
during the period 2020 to 2023 (grey squares) compared with expected
monthly figures (grey line) calculated assuming the annual totals were
distributed according to the pre-pandemic monthly distribution (based on
the periods 2015 to 2019). This crude comparison does not strongly suggest
any excess or deficit of deaths in certain months of 2020 or 2021 that
correspond to the initial waves of the pandemic — i.e. particularly April to
June 2020 (wild-type) and October 2020 to March 2021 (alpha variant)

which were associated with substantial numbers of deaths nationally.

The chart also shows the deaths from 2020 onwards where the death
certificate specifically mentioned both mesothelioma and COVID-19 (black
bars). There were 83 such deaths in 2020 and 72 in 2021. These numbers fell
to 55 and 31 in 2022 and 2023 respectively. Between April 2020 and early
2022, the months with larger numbers of these deaths coincide with the

timing of known waves of the pandemic. After this, monthly numbers appear

to fluctuate with no clear pattern. It is possible that some of these deaths may

B4 AL 1 1%, 2020 26 2023 4 F TOMIMICIAE L7 AR EIEE T (KE
OWUS) L FEREFR R T R 7 IO ARG (2015 42035 2019 4R E TO
HIFNC IS ) 1Tt THAM L7z L E L CRFAE S = PR A B (KEaD
M) LEHELIZBDOTH S,

ZOMWEE T, ST Xy 7 O, T Rb BRI RERICHE S D5t
FaM L7 202044 H~6 A (BpAER) & 2020 4F 10 H~2021 3 A (o)
(ZHEYS 9% 2020 42X 0E 0 A X 0E 2021 FFEORFED HIZHB T 3EHE & ORI
i < TRIE S AL TV,

Fio, FETRWEICHENELE COVID-19 & O J7A38
CHHRLTWD (B,

2020 4E120F 83 A, 2021 £EIT1E 72 ASBET L=,
2022 4F & 2023 4E L ITIZENEIE5 AL 31 AT Lz, 2020 4F 4 A 55 2022
FEPDIINT T, TNODRHETHEBNRL AR, N7 2 v 7 OBERIDOREDORF
HE—HLTWD, TO®KIE, AZLORIIEBHL TEBY ., Hiel 7 —0%
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X7 2020 FELIFEDFE
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have occurred in later months had the pandemic not occurred, thus potentially
affecting the overall counts for deaths occurring in particular years to some

extent.

WHIZEAE L TWIEAREERDH Y . T O/ME, FEDFEICHEE LI THERE
Ko HBREDHEEGZDAREDRH 5,
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Monthly deaths Hialozet

month.year H/BE&

COVID-19 IcE & LT\ 33 2l
B Death certificates mentioning COVID-19 K 5L b

Expected monthly deaths THINZZHZ L DITHK

Figure A1.1: Monthly mesothelioma deaths in 2020 to 2023 compared with the number expected based on pre-pandemic monthly pattern
(2015-2019), and death certificates mentioning COVID-19 as well as mesothelioma

B AL.1: 2020 &ED 2023 SED A BIRFIEFRTEL L. XU T I v ZRIOHARINRZ—2 (2015 5 2019 ) KOCOVID-19 & H ZHE % FC
H LU TEEREICE S PR E ol

37




Comparison of timing in death registrations for deaths occurring

pre- and post-pandemic

NUT Xy 7 Atk DT RRERRER D LB

Table Al.1 shows a breakdown of deaths occurring in the years 2014 to 2018
(pre-pandemic) and deaths occurring in years 2019 to 2022 by month the
death was registered. A small number of deaths occurring in 2019 and a
majority of those occurring in from 2020 were registered during the
pandemic when there could have been unusual pressures on the death

certification system.

Based on data for deaths occurring during the five-year period 2014-18,
around 76% of mesothelioma deaths were registered by the end of December
of the year in which the death occurred, with 24% registered the following
year, and 0.4% registered in the first three months of the year after that (up
to the end of March, 15 months after the end of the year in which the death
occurred). Prior to the pandemic, very few deaths were usually registered after
this point, which is the cut-off for inclusion in the statistics when they are first

released.

FAL LIE, 2014 5005 20184 (X7 2w 7R ITHA LSBT R UY 2019 4F
D6 2022 FFEITHAE LT HET OWNREZ, SETEDBERSNLIZHMIIR LTS D TH
%, 2019 4EI234E LoD B D51 K 1 2020 4E LA IS A L7236 TS D KBRS I,
FERE & AT BB E IREN DD T BEEO B 2 /30 7 X v 7 IS B G
SNTEHLDOTHD,

2014 4025 18 4RO S AERINCHAE LT O T — X IZHS & FRER LT DK
T6% MWL LIZFED 12 HRE TITRE S I, 24% D3 BFEITBRE S 1L, 0. 4% 0
ZOFEOERYD 3 5 A GEC LIFEOERND 16 s HHED 3 HRET) I
Bk STz,

NUT Iy 7 UENL, ZORERUBICEERS NI THEITIZEA E W)
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For deaths occurring in 2019, fewer than expected were registered during
April to June 2020, the period coinciding with the first wave of the coronavirus
pandemic. However, in subsequent months more deaths were registered than
expected so that by March 2021 (the cut-off for deaths to be included when the
2019 figures were first published in July 2021) the cumulative number of late

registrations was similar to the number expected based on 2014-18 figures.

2019 4FITHE LTI HOWTIR, auF A NNANRT I v 7 OFE—NRTE
ELT2202094 Hvd 6 AIZ)HT T, PRI HDRUVIET I BEERINT,
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These observations led to the judgement that a disproportionate increase in
the number of late registrations beyond March 2021 was not likely to have a
large impact on the provisional figure for 2019 published in 2021. Table Al.1
also shows that an additional 38 deaths in 2019 have since been registered
after March 2021 (i.e. later than 15 months after the year-end), compared with
less than 10 on average beyond this point based on 2014-18 data. However, in
the context of the overall number of annual deaths, this is a relatively small
number and confirms that the pandemic did not have a substantial effect on

the statistics because of increased late registrations.

For deaths occurring in 2020 there is no obvious suggestion that fewer were
registered in the months corresponding to waves of the pandemic (as was the
case for deaths occurring in 2019 registered during the first wave of the
pandemic). The proportion of deaths occurring in 2020 that were registered in
the same year (74.8%) and the year after (23.6%) were very similar to the
equivalent figures for years 2014-2018. This provided reassurance that there
was unlikely to be a disproportionate number of deaths occurring in 2020 that

were not registered by March 2022 due to the effects of the pandemic.

A further 32 mesothelioma deaths that occurred in 2020 have since been
registered, again somewhat higher than the pre-pandemic number of very

late registrations. Again, in the context of the overall number of annual

IR TR 5Tz,
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TeED D 72Dy o T2 &0 D B B DR RIR X 7R 0,

2020 ARICHAELTIETD O B, F L (74.8%) L3F (23.6%) (T8RSN
T23ETE & DEIAIL, 2014 4E) D 2018 AED A5 DRl & FEF AL L Tz,
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deaths, this is a relatively small number and confirms that the pandemic did
not have a substantial effect on the statistics because of increased late

registrations.

Figures for deaths occurring from 2021 onwards included in Table Al.1 show
that the proportion of deaths registered in the year the deaths occurred has
tended to reduce, and the proportion registered in the year after has
increased. The numbers registered in the first three months of the second
year after the year the death occurred was also higher than for previous
years, although in the context of the total number of annual deaths, these

numbers are small.

Whether the increase in late registrations of deaths from 2021 onwards can
be attributed to the effects of the pandemic is not clear. While these effects
mean that provisional figures may increase slightly more when subsequently
revised than previously, in the context of the overall numbers of annual deaths

these effects are relatively small.

V. XU T 2w 7 RGO O L0 HEHIFEEN R E KT S 72
ST Z EEEMIT TN D,

FALLICEEND 2021 FELUBRICRE LT ORTERL L, LTEREEL
TARICB R S NI A OFIG T T 2 H 0 | BEICRESNZETD
FIA ML TV 5,

72, HELTEFEOBLEORID 3 5 ARICRES LR LHIEL Y 20
D3, RO CFEERAED S BT,

2021 FELIBE DR CBRERDIEND R T X v 7 OB L D H D E D MIAH
Thd, TOXIREEZLY ., MENRBENEOREEINZSEE. LAl
L0 SETHINT D ATREMEN 22, FRECHEREENOANIET, Zhbo
TR/ NS,
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Table Al.1 Mesothelioma deaths occurring in 2014-18 and 2019-23, by month of registration

FZAl.1 2014~18 FE K TN 2019~23 I H A LT~ PR IEFET, &k A 7l

Year death occurred:

Average

Deaths registered during: 2014 2015 2016 2017 2018 2014-2018 2019 2020 2021 2022 2023

Year death occurred
January 44 a7 42 60 56 49.8 36 56 42 36 35
February 85 78 98 91 72 84.8 64 87 74 62 58
March 116 121 133 135 108 122.6 94 105 119 95 84
April 141 145 137 128 120 134.2 143 162 132 110 90
May 149 172 168 167 146 160.4 130 152 131 131 128
lune 140 187 156 198 158 167.8 167 167 141 126 136
July 205 212 200 164 207 197.6 186 182 173 130 136
August 195 167 196 204 190 190.4 205 173 141 191 167
September 191 175 215 197 155 186.6 195 188 133 153 150
QOctober 210 232 217 211 234 220.8 197 227 165 164 184
November 215 231 216 199 206 2134 188 217 167 182 192
December 217 188 196 172 162 187.0 163 211 170 144 177
Total 1908 1955 1971 1926 1814 1915.4 1768 1927 1588 1524 1537
Percentage of all deaths 75.7% 76.7% 75.7% 75.8% 73.9% 75.6% 73.5% 74.8% 69.2% 66.8% 69.3%
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Year of death + 1

January 155 143 126 153 151 145.6 150 119 134 136 157
February 132 117 135 132 124 128.0 126 115 105 100 134
March 96 128 106 71 95 99.2 98 119 115 95 85
April 66 82 79 96 71 78.8 44 66 69 90 34
May 39 42 62 39 58 48.0 40 56 59 70 48
June 36 26 45 36 50 38.6 23 37 41 57 31
July 20 16 25 28 25 22.8 28 32 38 37 45
August 21 9 9 15 25 15.8 19 20 24 30 21
September 9 7 10 11 7 8.8 21 14 25 30 14
October 11 4 9 10 5 7.8 14 13 19 23 22
November 4 5 4 5 5 4.6 17 12 14 14 9
December 3 4 3 2 9 4.2 & 1 9 14 6
Total 592 583 613 598 625 602.2 586 607 652 696 656
Percentage of all deaths 23.5% 22.9% 23.5% 23.5% 25.5% 23.8% 24.3% 23.6% 28.4% 30.5% 29.6%
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Year of death +2

lanuary 5 3 4 3 3.8 5 6 12 9
February 4 2 3 3.0 5 5 11 11 5
March 6 1 2 2 6 34 5 5 11 14 11
Total January - March 15 4 8 5 9 10.2 15 10 28 37 25
Percentage of all deaths 0.6% 0.2% 0.3% 0.2% 0.4% 0.4% 0.6% 0.4% 1.2% 1.6% 1.1%
April 1 2 1 1.3 5 2 3

May 1 2 1 2.3 6 1 4 3

June 1 3 3 2.3 7 5 4 3

July 1 2 1 1 1.4 4 1 6 2

August 1 2 1 1 1.3 3 2 2 4

September 1 3 1 2

October 1 1.0 7 5 2

November 3 1 2

December 1 1.0 1

Later than year +2 3 1 1 1 3 1.8 5 9 8 4

Total April year+2 onwards 7 6 11 12 7 124 38 32 28 23 -
Percentage of all deaths 0.3% 0.2% 0.4% 0.5% 0.3% 0.5% 1.6% 1.2% 1.2% 1.0% -
Grand Total 2522 2548 2606 2541 2455 2534.4 2407 2576 2296 2280 2218
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Annex 2 — Cancer registrations

WEE2 - BDAREK

Mesothelioma deaths and cancer registrations in England,
Wales and Scotland

AVIIFVR, Uxz— VX, Ray hS5 v RIZBITAHE

I X 2 TERER D ARG

Figures A2.1 and A2.2 compare mesothelioma mortality with cancer
registrations for mesothelioma for the period from 2001 to 2020 for Wales,

2001 to 2021 for England and 2001 to 2021 for Scotland.

During the period 2001 to 2019, there were 38,275 male and 7,789 female
registrations in GB where the cancer site was recorded as mesothelioma
(C45), compared with 36,342 deaths among males and 6,966 among females

(excluding a small number of those resident outside Great Britain).

A2.1 eV A2.2 1%, = — LA T 2001 4B 6 2020 2 T, A T K
TIE 2001 F0 5 2021 FFE T, Ay MT 2 RTIX 2001 4Ev D 2021 FFFETD
HIRNCEB T DR RZIEDOSE R E P REON A TG E L LD TH D,

2001 45 2019 4E £ TOHIRIC, ZL—1F7 VT (GB) THRADEMLHAT R
fiE (C45) & Rogk AT BERIT BT 38,275 AN, LMET 7,789 ATHH-7=DIZ
%L, FEIXBMET 36,342 A, 1ET6,966 A Tho72 (FL— K7 U T UEH
SMITRET 20D NZEBRLS ),
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Figure A2.1 — Male mesothelioma cancer registrations and deaths for the time period 2001-2021
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BRHERE T

X A2.1 HOLERRICH HHIEDOLFRICONWT O BARZERFIT., ITOVEHATL
77,

Sources: Public Health England, Public Health Wales, and Public Health
Scotland (cancer registrations) and HSE Mesothelioma Register (deaths).

HUL A 27T RARRIER. 7= — LV AAREEAR, 22y bT 2 RARE
KR (DS AR4E) ROV HSE IR ek (ET)

Note: cancer registration statistics for Wales in 2020 are not yet available; the

GB cancer registrations total for 2020 and 2021 are omitted

TE 2020 DT = — )L XD N ARG HIARTZEAFARE TRV OH, 2020 4F &
2021 H-D GB DN A BFRRREITIEME LT\ D,

Annual cancer registrations are typically slightly higher than the number of
mesothelioma deaths occurring in each year. A number of factors potentially
account for the differences between the two series, including: variation in the
time between date of cancer registration and death with some individuals with
mesothelioma surviving for substantially longer than is typically the case,
misdiagnosis of mesothelioma, and mesothelioma not being mentioned on
some deaths certificates where it should have been. However, the close
association between the two series suggests that these effects are relatively

small, and that mesothelioma continues to be rapidly fatal in most cases.

FEMBABSEITEE . FEOPRELCELVETZ,

DABEN BT ETOWBIIESSE NS Y, PEENSEF L 220 E
SAETFLTHAABRNDZ &, HEEOME, SECBHEICTERIN D &)
FHERFH SN TN NI ERDH LT L%, Z<OERNID 2 DOV I —X
DEVOFR L 72> TS AREENR S 5.

L)L, 2 OOV —=XNEBEBEICEHEL TWAZ EnD, ZiUD DB T
F/hE <, PEIEIZIE S A EDORER CRIEIZEIER ZDRENF VTV D Z &2
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Figure A2.2 — Female mesothelioma cancer registrations and deaths for the time period 2001-2021
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Sources: NHS Digital (Cancer Registrations Statistics, England 2021- First
release, counts only - NHS Digital), Public Health Wales (Welsh Cancer
Intelligence and Surveillance Unit (WCISU) Public Health Wales
(nhs.wales) ), and Public Health Scotland (cancer registrations Cancer
incidence in Scotland - to December 2021 - Cancer incidence in Scotland -
Publications - Public Health Scotland) and HSE Mesothelioma Register
(deaths).

L NHS ([ESZREE— 1 2)  Digital (BSABEFEE, 4772 K 2021
- G| Y —R, By kX - NHS Digital) . 7 = —/V AAREAR (7
= VAPAMEREN 2=y 8 (WCISU) - U = — VAARMEER

(nhs.wales)), A= v 8T v FARMEAR (DA, Ay b7 RiZBT
DWAFEASR 2021412 AFE T - Aay b7 U RIZBIT 2B AFRAR - HIR
W - Az b T2 FARMAER) . HSE e BEL),
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Accredited Official Statistics

RIEARIFEET

This publication is part of HSE'’s suite of Accredited Official Statistics.

HSE’s official statistics practice is regulated by the Office for Statistics
Regulation (OSR). Accredited Official Statistics are a subset of official
statistics that have been independently reviewed by the OSR and confirmed
to comply with the standards of trustworthiness, quality and value in the
Code of Practice for Statistics. Accredited official statistics were previously
called National Statistics (and still referenced as such in Statistics and
Registration Service Act 2007). See uksa.statisticsauthority.gov.uk/about-
the-authority/uk-statistical-system/types-of-official-statistics/ for more

details on the types of official statistics.

From 7 June 2024 the Accredited Official Statistics badge has replaced the

previous National Statistics badge.

These statistics were last reviewed by OSR in 2013. It is Health and Safety
Executive’s responsibility to maintain compliance with the standards
expected. If we become concerned about whether these statistics are still
meeting the appropriate standards, we will discuss any concerns with the

OSR promptly. Accredited Official Statistics status can be removed at any

AEL, HSE O—HORBEATHO—ETH %,

HSE DA REES L, Sal#iflR (OSR) Ik v Bl Tino,
RENAMMEHL, OSR MM AICHFA L. SatEhIEMEIZ 31T D EEME,
M OMEDFEAEIZ G LTV D 2 & 2R LA Hit o —HTh 5,
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RIE SN AWIREEHT, RNTESHGT & FRE Tue (BEat skt — B 214
2007 TIFBUE B EZFEMGE LTSRIN TN D, ), ARG OFIEDFEMIZ D
[ANGESN

uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-

system/types-of-official-statistics/
aBROZ &,

2024 4 6 J 7 HELRE, TERDEZERER S v DI » TRIEARBFH N v 2
S5,

ZNHDOFEHT 2018 2 OSR IZ X » THRAICHE Sz, WifF S5 HEEA~
DYEPLA MERF T 2 DITREZ 2T OFEME T,
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7= HAIE, RN OSR LW L 7,
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point when the highest standards are not maintained, and reinstated when
standards are restored. Details of OSR reviews undertaken on these
statistics, quality improvements, and other information noting revisions,
interpretation, user consultation and use of these statistics is available from

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

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.

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/.

INHDOFHZONWTEE SN2 OSR O L B = —OFEH, WEOkE, BXIO
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Lead Statistician: Lucy Darnton

TSR FE V—v— e X = b

Feedback on the content, relevance, accessibility and timeliness of these
statistics and any non-media enquiries should be directed to:
Email: statsfeedback@hse.gov.uk

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