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Asbestos-related disease statistics, Great Britain 2025
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® Inhalation of asbestos fibres can cause cancers such as mesothelioma
and lung cancer, and other serious lung diseases such as asbestosis and
pleural thickening

® All asbestos-related diseases typically take many years to develop so
current statistics reflect the legacy of past working conditions.

® Widespread use of asbestos containing products in the past —

particularly in the post-WWII building industry — led to a large increase
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in asbestos-related disease in Great Britain over the last few decades.

The cancer, mesothelioma, has such a strong relationship with asbestos
that annual deaths give a particularly clear view of the effect of past

exposures.

Annual mesothelioma deaths increased substantially over a number of
decades, largely as a result of asbestos exposure prior to 1980, but have

remained broadly level over the most recent decade.
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Figure 1: Mesothelioma, asbestosis, and pleural thickening: time trends in annual deaths and Industrial Injuries Benefit Disablement
(IIDB) cases
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may have died earlier than otherwise. Delays in death certification or
omission of occupational disease recording on death certificates of those with

COVID-19 could also have occurred.

+ Assessments of new IIDB cases were substantially reduced in 2020 and may
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More detailed information on mesothelioma: Hh Bz il D 3 1
® Mesothelioma in Great Britain ® JL— T UT O EIE
.hse.gov.uk/statistics/ ts/docs/ theli .pdf
wwwhse.gov.ukistatisticsiassersidocsimesothetioma.b www.hse.gov.uk/statistics/assets/docs/mesothelioma.pdf
® Int tive RShiny dashboard: . . .
nieractive Whiny casboar ® (L HTFUT 4T (WMEMEMOSHS) RShing ¥ v vaf— K.
https://lucydarnton.shinyapps.io/meso_rshiny/ ) . . .
https://lucydarnton.shinyapps.io/meso_rshiny/
® Mesothelioma Mortality in Great Britain by Geographical area, 1981—

2023: www.hse.gov.uk/statistics/assets/docs/mesoarea.pdf .

Results are also available as interactive maps available at:

https://arcg.is/1q0O0G40.

in Great Britain 2011-2023 and 2001-2010:
www.hse.gov.uk/statistics/assets/docs/mesothelioma-mortality-by-
occupation.pdf and

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

Mesothelioma Occupation Statistics — male and female deaths aged 16-74
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® Mesothelioma occupation statistics for males and females aged 16-74 in
Great Britain, 1980-2000
www.hse.gov.uk/statistics/assets/docs/occ8000.pdf

occupation.pdf

KO
www.hse.gov.uk/statistics/assets/docs/mesooccupation.xlsx.
[ J

R R SRR - L — R 7 U T BT D 16-T4 1D HE 4, 1980-2000

www.hse.gov.uk/statistics/assets/docs/occ8000.pdf

Introduction

T C®i

Inhalation of asbestos fibres can cause a number of serious diseases most of
which affect the lungs or pleura (the external lining of the lung). These
include a number of forms of cancer and chronic conditions such as
asbestosis and pleural thickening. This document summarises the latest

statistics on these diseases.

All of these diseases have a long latency, meaning it takes a long time —
typically decades — for symptoms to occur following exposure to asbestos.
However, for cancers such as mesothelioma and lung cancer, cases are often

rapidly fatal following disease onset, while conditions such as asbestosis may
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progress over time to seriously affect normal daily activity and lead to

complications which can be fatal.

Asbestos was used extensively in Great Britain in a wide range of products,
but particularly in insulation and building materials, following World War
II. Widespread asbestos-exposures during the 1950s, 1960s and 1970s led to

a large increase in asbestos-related disease in Great Britain.

For some diseases — for example, mesothelioma and asbestosis — statistics
can be derived from data sources that rely on counting of individual cases or
deaths. For diseases that are regularly caused by other agents as well as
asbestos — for example, lung cancer — statistics can be derived based on
epidemiological evidence about the Attributable Fraction (AF) of cases or

deaths due to asbestos exposure.
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Asbestos-related cancers
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Mesothelioma

Mesothelioma is a form of cancer that principally affects the pleura (the

external lining of the lung) and the peritoneum (the lining of the lower
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digestive tract). It takes many years to develop following the inhalation of
asbestos fibres. Cases are often 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.

Mesothelioma has such a strong relationship with asbestos that annual cases
give a particularly clear view of the effect of past exposures, and as the
disease is usually rapidly fatal following disease onset, the number of annual
deaths closely approximates to the annual number of new cases @.e. the

annual disease incidence).

Annual deaths in Britain increased steeply over the last 50 years, a
consequence of mainly occupational asbestos exposures that occurred because

of the widespread industrial use of asbestos during 1950-1980.

The latest statistics are as follows:

* There were 2,218 mesothelioma deaths in Great Britain in 2023. This is
slightly lower than the 2290 deaths in 2021, and substantially lower

than the average of 2529 deaths per year over period 2012 to 2020.

* Male deaths reduced in the last two years whereas female deaths remained

broadly level:
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* 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 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 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 (ITDB) 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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A more detailed description of the latest mesothelioma statistics, including

analyses by region and occupation is available at:

www.hse.gov.uk/statistics/assets/docs/mesothelioma.pdf
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www.hse.gov.uk/statistics/assets/docs/mesothelioma.pdf

Asbestos-related lung cancer

Asbestos 1s one of the most common causes of lung cancer after tobacco
smoking. Lung cancer usually has no specific clinical signs associated with
particular causes and so it is very difficult to be sure about the causes of
individual cases. However, the overall proportion of annual deaths that are
attributable to past asbestos exposures can be estimated from epidemiological
information. Lung cancer is still typically fatal within a few years of diagnosis
and so, as with the mesothelioma, the number of annual deaths is broadly

similar to the annual incidence of new cases.

Earlier epidemiological studies likely to be representative of the British
population as a whole (rather than specific studies of highly exposed workers)
provide a basis for estimating the overall number of asbestos-related lung
cancers nationally. These suggest there are around as many lung cancer cases
attributed to past asbestos exposure each year as there are mesotheliomas,

though this is uncertain [1, 2].

A ratio of one asbestos-related lung cancer for every mesothelioma implies
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there are currently around 2,500 asbestos-related lung cancer deaths each

year.

It is expected that there will be fewer asbestos-related lung cancers per
mesothelioma in the future as a consequence of reductions in both asbestos
exposure and smoking — which act together to increase the risk of lung cancer

—1n past decades.

Data sources that rely on the counting of individual cases attributed to
asbestos exposures, such as the Industrial Injuries Disablement Benefit
(IIDB) and the Health and Occupation Reporting (THOR) schemes, tend to

substantially underestimate the true scale of asbestos-related lung cancer.

In the ten years prior to the coronavirus pandemic (2010-2019) there were, on
average, around 260 new cases of asbestos-related lung cancer each year
within the IIDB scheme (prescribed diseases D8 and D8A combined). There
were 180 cases in 2021, 125 in 2022 and 125 in 2023. (see table IDB01
www.hse.gov.uk/statistics/assets/docs/iidb01.xlsx). There were an estimated 74
cases of lung cancer identified by chest physicians in 2019 within the THOR

scheme, close to the average of 73 per year over the previous ten years.

Most of these cases are associated with asbestos. There were six reported
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cases in 2022, four in 2021 and one in 2020. The low numbers in these latest
three years are likely to be due to the effect of the coronavirus pandemic on
reporting by chest physicians in the THOR scheme (See table THORRO1
www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx). Typically, females account

for 2% of IIDB cases and less than 1% of THOR cases.

Estimates of the burden of lung cancer attributable to occupational exposures
other than asbestos are available based on the Burden of Occupational Cancer

research (www.hse.gov.uk/research/rrpdf/rr931.pdf) [4].
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Note about evidence from epidemiological studies of specific worker

groups

Epidemiological studies of specific groups of workers that were heavily
exposed to asbestos in the past have typically estimated a greater number of
lung cancers attributed to asbestos than there were mesotheliomas [3].
However, the ratio of asbestos-related lung cancer to mesothelioma varies
considerably between studies and depends on the exposure circumstances
(particularly the kind of asbestos fibre). Ratios tend to be more even with
amphibole (blue and brown asbestos) exposure since it is a much more potent
cause of mesothelioma than chrysotile (white asbestos). The ratio seen in a
specific epidemiological study or group of studies cannot therefore be assumed

to apply to the entire GB population.
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In a recent meta-analysis [5], in three studies involving exposure to crocidolite
(blue) asbestos there were 160 excess lung cancer deaths vs 341
mesotheliomas: a ratio of less than 0.5. For studies involving amosite (brown
asbestos) the ratio was higher at around 3 (137 excess lung cancers vs 44
mesotheliomas) and for chrysotile it was higher still at around 9 (over 500
excess lung cancers vs 55 mesotheliomas). These differences result from the
fact that mesothelioma risks are considerably higher for a given amount of
exposure to crocidolite or amosite asbestos than for chrysotile, whereas in the
case of lung cancer, differences in risk by asbestos type are less extreme. This
means, for example, that a high chrysotile exposure will produce many excess
lung cancers but relatively few mesotheliomas, whereas a high crocidolite

exposure will produce many cases of both cancer types.

Other research shows that a key reason Britain has high mesothelioma rates
is the extensive use of amphibole (blue and brown) asbestos in the past, and
that the majority of mesotheliomas were caused by these kinds of asbestos.
Whilst high chrysotile exposures in certain specific contexts in the past may
have caused more lung cancers than mesotheliomas, the ratio of asbestos-
related lung cancer to mesothelioma at the national level is likely to be more

balanced due to the important role of past amphibole exposures in Britain.
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INHEDE W, 7 R4 MITITEYA P TARZ NOIEELSBEEN 7V VX
ANED HHFREIEY AT W72 0 EDNDIZR L, i ADGEEILT ARA FOFEE
XDV AT OENZIUEEMmEG TRWE W) FREIZEKR L TWD,

CODZEEWZIE. 20V ZANEELIELET B E, iBAITZ L FEST 25,
I EEER D e v S e EFEIRL . — . 7B Y R 54 Pt ELIEKET2 L.
FTONANEZLFET B L aEKT 2

MORMEICL D&, 7V T OPREERAERN GO LB, WECANG (F
OROKEE) TARZ SPIEFPICER SN2 & THY . FEEOKRIIIIT N
S OFIHADT AR R DFE T - 72,

WERFEDRM T TV Y HA LI BELIZZERPEELY %< Offi
DAZGIEEZ LIEAgtEZH 58, 7V 7 Tl EoaNAIL< ENEERE
BB Uiz, RELNLTOT AR FEEEN A & hEEO L RIT L v )
L TWbE&ZEZbND,

22




Other asbestos-related cancers

ZDMMDT AR NEAEN A

In their most recent review, the International Agency for Research on
Cancer (IARC) concluded that in addition to mesothelioma and lung cancer
there is sufficient evidence that asbestos can cause cancer of the larynx,

ovary, pharynx and stomach [6].

Two of these cancers (larynx and stomach) were already known to be caused
by asbestos when the Burden of Occupational Cancer research
(http://www.hse.gov.uk/cancer/research.htm) [4] was carried out and so
estimates of the current annual number of new cases and deaths are

available.

Based on mortality data for 2019-2023 and cancer incidence data for 2017-
2021, the current estimated annual number of cases and deaths attributed

to past asbestos exposure were:
* for cancer of the larynx: 8 cases and 3 deaths;

« for cancer of the stomach: 38 cases and 22 deaths.

[EIBS 3 ABFFFERERS (TARC) DIFTOFEIZEBNT, 7 ANA MR IE & i A
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Non-malignant asbestos-related diseases
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Asbestosis

Asbestosis is a form of pneumoconiosis caused by the inhalation of asbestos
fibres, which is characterised by scarring and inflammation of the lung
tissue. It is a chronic and irreversible condition in which symptoms typically
start to develop several decades following exposure to asbestos. These often
progress to seriously affect normal daily activity and can lead to various

complications which can be fatal.

It is generally recognised that heavy asbestos exposures are required in order
to produce clinically significant asbestosis within the lifetime of an individual.
Current trends therefore still largely reflect the results of heavy exposures in

the past.

The latest statistics for deaths where asbestosis contributed as a cause of

death based on the Asbestosis Register show:

+ Deaths mentioning asbestosis (excluding those that also mention
mesothelioma) have increased substantially over a number of decades: there
were 497 such deaths in 2023 compared with around 100 per year in the late
1970s. Typically, in recent years, around 2-3% of these deaths were among

women.
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STEDIZH L, 2023 FHI21X 497 A ThoTo, — I, EFIE I D D3

24




* Deaths also mentioning mesothelioma are excluded from this figure, since
in such cases the term ‘asbestosis’ may have been used incorrectly to indicate
the role of asbestos in causing the separate disease mesothelioma. There

were 27 such deaths in 2023.

* In around 40% of the 497 deaths in 2023, asbestosis was mentioned on the

death certificate as the underlying cause of death.

« In 205 of the 525 total deaths (i.e. including those that mentioned both
asbestosis and mesothelioma) in 2023, asbestosis was recorded as the
underlying cause of death. This compares with 202 of the 504 such deaths in
2022.

* Interpretation of these figures is further complicated by the fact that cases
of asbestosis may sometimes not be recorded as such due to being mistaken
for other types of lung fibrosis — or recorded as “idiopathic” cases (i.e. lung

fibrosis without a known cause) [7] — or may go undiagnosed.

* Figures for 2020 and 2021 may have been affected by the coronavirus
pandemic. Death certificates mentioned COVID-19 as well as asbestosis in
34 of the 493 deaths in 2022, 116 of the 546 deaths in 2021, and 112 of the
533 deaths in 2020. Some of these deaths may have occurred earlier than

otherwise had the pandemic not taken place.

=

Table IIDB06 www.hse.gov.uk/statistics/assets/docs/iidb06.xlsx shows the
number of new cases of asbestosis (and other forms of pneumoconiosis)

assessed under the Industrial Injuries and Disablement Benefit (IIDB)
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scheme.

The number of cases of asbestosis has increased substantially over the long
term from 132 in 1978 to 905 in 2019 (see Figure 2) of which 1-2% were
among women. There were 615 cases assessed for IIDB in 2023, 600 in 2022
and 675 in 2021. The 2020 figure was particularly affected by a reduction in
IIDB assessments carried out during the coronavirus pandemic but the

figure for 2021 may also have been affected to some extent.
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Figure 2: Annual deaths where death certificates mentioned asbestosis but not mesothelioma 1978-2023, and IIDB cases 1978-2023
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Chart notes:

* Latest available data 1s for 2023 for asbestosis deaths and 2023 for IIDB

cases.

+ Data for 2020 and 2021 (shown inside the shaded grey column) may have

been particularly affected by the coronavirus pandemic.

* Some individuals with occupational diseases who then developed COVID-
19 may have died earlier than otherwise. Delays in death certification or
omission of occupational disease recording on death certificates of those with

COVID-19 could also have occurred.

+ Assessments of new IIDB cases were substantially reduced in 2020 and

may also have been affected during 2021.
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Table THORRO1 (www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx) gives a
breakdown of the pneumoconiosis cases seen by chest physicians in the
THOR scheme. There were 160 cases of asbestosis out of the estimated 238
pneumoconiosis cases reported to respiratory physicians in 2019. Reporting
of new cases during 2020, 2021 and 2022 was disrupted by the coronavirus
pandemic. In 2022, there were an estimated 132 new pneumoconiosis cases,
of which 82 were asbestosis. Typically, less than 1% of cases were among

females.

The statistics based on reporting by chest physicians in the THOR scheme
prior to the coronavirus pandemic also support a continuing increase in
annual asbestosis cases. Analyses of trends in THOR data [8, 9] suggest that
the incidence of all pneumoconiosis — the majority of which is known to be
asbestosis within that scheme — has been increasing with an average change
of + 3.6 % per year (95% CIs: +2.1, +5.0) over the time period 1999-2019. For
the more recent period 2010-2019, the equivalent estimate was +5.7% per year
(95% Cls: +2.2, +9.3), with the increase largely due to asbestos rather than

silica, coal or other agents.

# THORRO1 (www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx) iZ, THOR
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Asbestosis deaths by age group and time period

TANRA MEIZ K DTEL, Rk & U5

Table ASIS02 www.hse.gov.uk/statistics/assets/docs/asis02.xlsx shows the

total number of death certificates mentioning the term asbestosis without
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#= ASIS02 www.hse.gov.uk/statistics/assets/docs/asis02.x1sx
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mention of mesothelioma among males, and equivalent death rates, by age

group for the three-year time periods during 1978-2023.
Age-specific death rates for males are also shown in Figure 3 below.

There are large differences in the magnitude of the rates between the

different age groups:
* Death rates at ages below 65 years have been falling since the 1980s;

* This contrasts with continuing strongly increasing rates for deaths at ages

75 years and above.

This is consistent with those that were born more recently tending to have
lower asbestos exposures than those born earlier and who were of working

age during the period when asbestos was most widely used.

Asbestosis remains relatively rare in females in GB with an average of around
30 deaths per year over the long term. Death rates have remained broadly
constant since the 1980s with an average of around 0.3 per million per year.
Due to the small number of female deaths, age-specific death rates for women

have not been shown 1n Table ASIS02.
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Figure 3: Average annual male death rates based on death certificates mentioning asbestosis but not mentioning mesothelioma by age

and time period, 1978-2023(p)
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Note: rates for the age band 85+ years can be split into 85-89 and 90+ from
year 2001 only (broken black lines).

JE 2001 G5 DAL, 85 L EDFERE 5 85~89 ik &£ 90 il F EIZ 0TS
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Asbestosis deaths by region

HIIBR 7 AR MEIC X D TEHK

Age-standardised death rates for males by 3-year time period and region
(again restricted to deaths mentioning asbestosis but not mesothelioma) are

available in Table ASIS03 www.hse.gov.uk/statistics/assets/docs/asis03.xlsx.

Age-standardisation allows comparison of rates taking account of changes in
the age-structure of the underlying population over time and between
regions. The period 2021-2023 was taken as the base for standardisation
over time and Great Britain for standardisation over region. A small number

of deaths with overseas addresses were excluded.

For Great Britain as a whole, male asbestosis death rates increased from 5.8
per million per year in 1981-83 (the earliest period available for regional data)
to 17.0 per million in 2021-23. Male regional rates have similarly increased

over time, although to a lesser extent in Wales and London.

The highest rates are now in Scotland (31.1 per million), the North East
(although the latter have declined from a peak of 49.9 per million in 2010-12
to 19.8 per million in 2021-23), the East of England (22.3 per million) and in
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the North West (19.5 per million).
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Figure 4 — Average annual regional male death rates per million based on death certificates mentioning asbestosis but not mentioning
mesothelioma by time period, 1978-2023(p)
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~2023 4 (p: EE)

More detailed analyses of asbestosis mortality by Unitary Authority (UA) and
Local Authority (LA) area for the period 1981 to 2022 are available in Annex
1, with associated data tables available at
www.hse.gov.uk/statistics/assets/docs/ASISAREA xlsx and interactive maps

at https://arcg.is/1mS5aj.

1981 4ED 6 2022 FEF COMIMICEHBIT AT ARA MNMEIC X AHTTRO LV 2
SIATIE, H—RTEE (UA) KOS BTG (LA) HUush] CHfEE 1 icfdi ST
B0, BEET LT —2EITL,

www.hse.gov.uk/statistics/assets/docs/ASISAREA xIsx

Mo, A BT T 47~y (FHABSHEMKX) | https://arcg. is/1mSbaj 7>
S5 AFREETT,

Non-malignant pleural disease

FERENE IR R

Non-malignant pleural disease is a non-cancerous condition affecting the
outer lining of the lung (the pleura). It includes two forms of disease: diffuse
pleural thickening and the less serious pleural plaques. A substantial
number of cases continue to occur each year in Great Britain, mainly due to

workplace asbestos exposures many years ago.

+ In 2023 there were 390 new cases of pleural thickening assessed for
Industrial Injuries Disablement Benefit compared with 375 in 2022 and 460
in 2021. These figures — particularly that for 2020 — are likely to have been

affected by a reduction in new cases assessed during the coronavirus
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pandemic. (See table IIDB01

www.hse.gov.uk/statistics/assets/docs/iidb01.xlsx.)

* The number of new cases in 2023 is below the annual number over the 10
years prior to 2020 which has been fairly constant, with an average of

around 460 new cases per year of which around 1% are female.

* An estimated 366 new cases of non-malignant pleural disease mainly
caused by asbestos were reported by chest physicians in 2019. Reporting of
new cases during 2020, 2021 and 2022 was disrupted by the coronavirus
pandemic: there were an estimated 136 cases in 2022, 105 in 2021 and 148
in 2020. Typically, around 2-3% of cases are female. A substantial proportion
of these were cases of pleural plaques. (See table THORRO1

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

* Pleural plaques are usually symptomless and are often identified in the
THOR scheme when individuals have chest x-rays for other conditions. For
these reasons, there are likely to be substantially more individuals in the

population with pleural plaques than those identified by chest physicians.
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Annex 1: Asbestosis deaths by geographical area 1981-2023
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Introduction

X COHIZ

This analysis of asbestosis mortality by Unitary Authority (UA) and Local
Authority (LA) area includes deaths occurring during the period 1981 to
2023, the longest period for which data are available according to the
current UA and LA structure. It also provides detailed analysis of temporal
trends within selected geographical areas using Generalised Additive

Models.

The analyses presented in the maps and charts in this annex are based on
the 11,747 male and 386 female deaths occurring during 1981 to 2023 due to
asbestosis, defined as any death with asbestosis recorded on the death
certificate (either as the underlying cause or otherwise mentioned) but
excluding deaths that also mentioned mesothelioma. During this period,

male asbestosis deaths increased from 137 in 1981 to 497 in 2023.

Annual deaths with asbestosis as the underlying cause and all deaths
mentioning asbestosis (including those that also mention mesothelioma) are
shown in Figure A3.1 in Annex 3 for comparison with the deaths included is

this analysis.

Results are available as interactive maps at: https://arcg.is/1ImS5aj

Unitary Authority (UAS—ATEERS) & O Local Authority (LA : Hi G 1TERE
B) DOHUER|T AN MEFE LT ROARGHTIL, 1981 025 2023 4 £ TOHMIC
AL C X5 L LT D,

F o —BRALINET 71 & O T2 E ISP O I RO ORI 72 0BT 1T - T
AT

AHHBERE 1 OHI S ORISR ST /HTIE, 1981 4R 5 2023 FEORIZHAE L
oML, 14T N, £ 386 ADT AR MEIZL D TITHSNTEY |, HLT
PWrEEICLT AR MENFLE ST (FAEKR E LT, XIXZEOMOFdHE & L
T) EEESNTVWAR, PEEICOWTHRMESNIZEL TSN TN D,
Z O, BHEOT AR MEIZ X D EHEHUL 1981 4D 137 ADDH 2023 4FIC
1497 NicH#EIn L 7=,

T ANRA MEZ MR B & T HEMETEBILOT AR MEICE & L2
CEHR (PREICLER LT EREZET, ) 2. AOWICE TN TEEK
EEET A7z, FtEk 3 DX A3 1 IR T,

FRIIA 2T 7T 4T e~y FHAEBEERM) & LT
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Full results are also available in Excel tables at:

www.hse.gov.uk/statistics/assets/docs/ASISAREA xIsx

This includes additional analyses based on all death certificates mentioning
asbestosis (including those that also mention mesothelioma) and analyses

restricted to where the underlying cause of death was recorded as asbestosis.

The analysis is based on the last area of residence of the deceased, as
recorded on death certificates, and uses Standardised Mortality Ratios
(SMRs) which compare the mortality rate in a particular area with the
mortality rate for GB, taking account of age differences. SMRs are expressed
as a percentage: values higher or lower than 100 indicate mesothelioma

rates that are higher or lower, respectively, than for GB as a whole.

The analyses of temporal trends for geographical areas within Great Britain
should be interpreted in the context of increasing annual asbestosis deaths in
Great Britain as a whole. Overall deaths have increased substantially since
the 1970s. Since Standardised Mortality Ratios (SMRs) compare the mortality
rate in a particular region with that for GB as a whole, trends in SMRs for a
particular area indicate whether rates for that area have increased relatively
more or less rapidly than for GB as a whole. No change in the SMR for an area

over time indicates that the mortality rates have increased in line with the

https://arcg.is/I1mS5aj

MNHAFRHETH 5,
RERIIZ 7 L DFE

(www.hse.gov.uk/statistics/tables/ASTISAREA xlsx) TH AFA[EET, ZiLIZ
T7 ARZ MECER LTV LT RTOFETIERE (PRECHLEL LTSS
D% ETe) ITHESBIMSHT & FERN T AR ME LGS SN TV HIHEAICR
ELTAINEEND,

SATIE. FECRERAFIZ R S TV D IE T H Ot O R EHEIZ SN TE D |
F A BE L TRHEDOHIRDIETLRE 7L — 7 VT U OECRE KT 5
EAEAVIE TR (SMR) Z W T 5,

SMR (F/3—t 7 =P TREN, 100 LY @mWESUIRVER, ZhEih GB
ERLY mORIIHE P RER IR

7 L— b7 VT U NO BRI 51T A RFEIREm O HTE. L — R T U T
VAERICEBIT DEMT AR MEFRTHOEME W) UIRTHIR I N5 R&E T
b5, BIEOIETEEIT 1970 4805 KIEICHIIN L TW 5,

FEHE(LAE TSR (SMR) 1%, FEOHUK DT RE 7' L — 7 U T o 2RO
R LTZbDOTH L7290, FrEOHEO SMR Of AL, £ OHUKOFE T F
MW L— 7 VT o REROFETHE LY AR LIz Dh AT Lo
MR L TND, & DMl SMRICRAEZILR 2N &IE, Zb— 7 U T~
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trend for GB as a whole.
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Figure Al.1 — Asbestosis SMRs for males by geographical area 1981-
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Figure A1.2 — Statistical significance of asbestosis SMRs for males by geographical area 1981-2023
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Results

i R

Figure A1.1 is a map showing SMRs by Unitary/Local Authority area for
males for the overall period 1981-2023. Figure A1.2 highlights those areas
for which the mortality rate was statistically significantly higher or lower

than for GB as a whole.

[ AL.1 1. 1981 4E7 5 2023 4E  COHIM A 51T 5 B SMR % Unitary

(UASHE—1TERERS) M O Local Authority (LA : #51TEREES) T &lr L
HTHS. MALZ I, FECHRT L= T YT (GB) 2L Y b
ARICE, ULE 2 3 L7 b O Th 5.

Temporal trends in asbestosis mortality

7 AR NEFET RO BER S B )

Temporal variation in asbestosis SMRs for regions within Great Britain and

selected Unitary/Local Authority areas are shown graphically in this section.

Charts with trend lines shown with solid bold black lines indicate statistically
significant temporal changes, those with green lines indicate trends of
borderline significance, while those with blue lines trends were not

significant. The dashed lines represent the 95% confidence intervals.
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N ME SMR ORERINEAL % 7T 7 TR,
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Figure A1.3 — Annual asbestosis SMRs for males by region, 1981-2023
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Male asbestosis deaths by area 1981-2023

MBI B A RER T 1981-2023 4

Figure A1.3 shows the regional variation for male SMRs calculated annually

along with 95% confidence intervals.

There were statistically significant temporal changes in the SMR in all
regions except Wales and England as a whole. The highest male SMR for
asbestosis was seen in the North East (SMR 258.2, 95% Confidence Interval
244.8 to 272.2, deaths 13790), although there was a significant declining

trend over time. SMRs elsewhere were much lower

X A1.3 (X, BYEDOT A2 MEDOEHELIE IR (SMR) O HISRIZ 8% | 4[]
TEIZEH L, 95%EEKM & IR L TWET,

U=V AROA 7T REEERS T TOMIKT, SMR ICHFHICEERE
RIFFEIZAENRO SN E Lz, 7 AR MED B SMR T b @\ VEIZAb R
# (SMR 258.2, 95% S #EIX[H] 244.8~272.2, SE1-#H % 13,790) THIZSh %
L7, WG & & b ICH BRBAMEm 23380 HivE Lz, fioHilko SMR
XTI 2 72T,
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(BHIEEZE: LADDRIALY 110D [FFERE — HAZERT ] & KDEED T & S DRI B BIIHE D HAGEH G EHEL £ L /. )

Unitary/Local authority areas with the highest male asbestosis SMRs for the
period 1981-2023 were:

FE— M5 DT R T, 1981 4EA D 2023 FEDHARIIZIB W T, BHET AR K
SED SMR b B o T HIBRIIL T D B8 ThHho7- .

+1 Sunderland (SMR 695, 95% Confidence Interval 626.8 to 768.6 deaths
379),

+ 2 Plymouth (SMR 677.9, 95% Confidence Interval 608.3 to 753.2 deaths
346),

+ 3 Barking and Dagenham (SMR 514.3, 95% Confidence Interval 432.9 to
606.5 deaths 141),

* 4 South Tyneside (SMR 507, 95% Confidence Interval 432.5 to 590.5
deaths 165),

+ 5 West Dunbartonshire (SMR 470.8, 95% Confidence Interval 372.8 to
586.8 deaths 79),

+ 6 Hartlepool (SMR 428.9, 95% Confidence Interval 338.5 to 536.1 deaths
77),

+ 7 Inverclyde (SMR 414.9, 95% Confidence Interval 322.9 to 525.1 deaths

® 1 #>X—Z>F (SMR695. 95% (EHIX[H 626.8 75 768.6 ST %L
379) .

® 27 Y~vA (SMR677.9. 95% fE#IX[H 608.3 75 753.2 FLT #
346) .

@ 3 N—F2 7 7R X5+ L (SMR514.3. 95%(SHEX ] 432.9~
606.5. FET-# 141) .

@ 4 H TR XAXHA K (SMR 507, 95%(=ZHEX ] 432.5~590.5. HET:
# 165) .

@ 5 VAP K> A—hryy— (SMR470.8. 95% {EHEX ] 372.8 »»
5 586.8 T 79) .

® 6 /n— kL7 —)L (SMR 428.9. 95% {=§AIX M 338.5 »»4 536.1 JET:
77

® 7 A>NR—254F (SMR 414.9. 95%{5HEX [i] 322.9~525.1. FET-%%
69) .
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69),

+ 8 North Tyneside (SMR 394.7, 95% Confidence Interval 337 to 459.3
deaths 167),

* 9 Newham (SMR 371.7, 95% Confidence Interval 305.1 to 448.4 deaths
109),

+ 10 Wirral (SMR 330.5, 95% Confidence Interval 290.1 to 375 deaths 241).

®@ 8 /—RA+&XAXHAF (SMR 394.7. 95%5HAX [ 337~459.3. JET:
¥ o167) .

® 9 —2—, /4 (SMR 371.7. 95%f=HHIX [ 305.1~448.4. SET-H

109) .

10 7 1 v (SMR 330.5. 95% 5#HX [H 290.1~375. FET-% 241) .

Due to local government in 2023, the area that had the highest SMR (790.8)
Barrow-in-Furness became part of the new Westmorland and Furness unitary

authority.

2023 FEOH ST HIBEEMRIC LV . SMR (BEHE(LIE - 2R) 235 b & Do 7= Hilsg
(790.8) THHNN—RD « f 2« T7—FRX, HTERVZARNET R - T
VR Ty ABE—HIREO—EE /D L1,
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Figure A1.6 — Annual asbestosis SMRs for males for UA/LAs ranked

Al.6 - 13-18 i UA/LA IZBT B BIEDER 7 AR ME SMR,

50




13-18, 1981-2023 1981-2023 &

(BHFHEREZ 7 - Falf AL 6 DERID gz i X — H ARz kah) 14, G5 L F L2, )

51



Thurrock

54 deaths; SMR 231 (174,302);Rank 19
g 1 ;
1}
H
& - !
1}
:
&= \
s p )
= K ,
4 H
8 N ’ \ '

o \

& u ¢
2 P
= )
£ 4
= ~ T — T — —-! T

1980 1580 2000 2010 2020
year
Medway

91 deaths; SMR 214 (172,262);Rank 23

= 4

gl B

e |\

I= I
A

a0
!

=
=
g N
= 1 1 T T
1980 1590 2000 2010 2020
year

R

SR

95 deaths; SMR 228 (185,279);Rank 20

1000 120 1400

am

145 deaths: SMR 204 (172,240);Rank 24

g

1000 11X

am

a0 &0

Gateshead

1
|

1580 2000 2010

year

2020

Chashire West and Chester

2000 2010

year

SR

SR

53 deaths; SMR 227 (170,297);Rank 21

Tower Hamlaots

800 1000 120 190
| 1 1

W 8
|

ot
1

0

H
hiRS
.

|

l

'
‘
‘
1l
’
¢ “
-

‘

¢

[
[
[
[
'
L
.
1

v
'
‘
J T

1920 1590 2000 2010 2020
year
Fife
149 deaths; SMR 203 (172,238);Rank 25
g -
=
8 -
=
=
g -
8- a a B ¢
- A N
2
PR, ¥ ur el S
= =7 T T |- T
1220 1890 2000 2010 2020
year

SMR

SR

Knowsloy

57 deaths; SMR 224 (170,291):Rank 22

§~

1000 1200
1

am
1

M /0

X0
1

0

1980 1950 2000 2010

year

Cannock Chase

34 deaths:SMR 199 (138,278);Rank 26

g_

60 600 100D 12
! Il 1
»

M
1
’

X0
Il

1980 195¢ 2000 2010

year

2020

Figure A1.7 — Annual asbestosis SMRs for males for UA/LAs ranked 19-26, 1981-2023
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Figure A1.9 — Annual asbestosis SMRs for males for UA/LAs ranked 35-42,
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Figure A1.10 — Annual asbestosis SMRs for males for UA/LAs ranked 43-50,
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Female asbestosis deaths by area 1981-2023

BB 2ot 7 AR 2 MEFETE 1981-2023 £

There were far fewer asbestosis deaths among females than males. SMRs for
many UA/LA areas were therefore associated with considerable uncertainty
due to there being small numbers of actual deaths observed, and no analyses
of temporal trends for females are presented. Nevertheless, the results for
the whole period 1981-2023 show that certain areas known to be associated

with industries with heavy historic asbestos exposures have particularly

high SMRs.

The North East region accounted for 131 deaths of the 397 deaths for GB as
a whole during 1981-2023 (SMR 740.6, 95% CI 619.1 to 878.7), and the top

five Unitary/Local Authority areas were:

+ 1 Sunderland (SMR 4486.4, 95% Confidence Interval 3573.4 to 5561.5
deaths 83),

+ 2 Barking and Dagenham (SMR 1744, 95% Confidence Interval 1015.6 to
2792.5 deaths 17),

+ 3 Newham (SMR 1539, 95% Confidence Interval 861.9 to 2538.4 deaths
15),

* 4 South Ribble (SMR 1009.6, 95% Confidence Interval 405.3 to 2079.7

THEIZHB T 2T AN MEIZ XD CEIT A TE DN 2 h o T, &
D=, %< O UALA #II2F1F 5 SMR 13, EEEOFETEN D202, 4
YRR Z Lo T, £, BB DA O ST IR ST
W, UL, 1981 005 2023 4 £ COEMIMICIIT 5 R, BERICT
ANRZ MIBERE LWEESE L B3 2 HugZ ) T, Fricm SMR 23152 S
Nz xRl Tn5d,

JEBRHE X, 1981 4Fn D 2023 FFE TOA F U ARRICIH T 5 397 DL D
5H 131 & HHTHE Y (EHELFEL R (SMR) 740.6, 95%(EHHXH (CI) 619.1
i 878.7) | EAL 5 SOH —BIGH/HI; BIRRHIRITIR O LY T

® 1 ¥ —F N (SMR4486.4, 95% (EHFIX[H 3573.4 75 5561.5 LT
83) .

@ 2 NN—X T TR XHFF LA (SMR 1744, 95%(EHEIX R 1015.6~
2792.5. T 17) .

® 3 ==—, . (SMR 1539, 95%f5HHIXH] 861.9~2538.4, FLL-H 15) .

® 4 U x-U7/ (SMR1009.6. 95%(EHHX[H 405.3~2079.7 3£ 7) .
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deaths 7),

+ 5 Darlington (SMR 818.3, 95% Confidence Interval 300.1 to 1781.2 deaths
6).

® 5 ¥—U. kY (SMR818.3, 95%[5#HX [ 300.1~1781.2 3£ 6) .

Annex 2 — Methodology for the mortality analyses by geographical

area

b B 2 U BIFE © R34 D R

Data for death certificates mentioning asbestosis occurring during the period
1981-2020 were obtained from the Health and Safety Executive Asbestosis
Register. SMRs were derived using mid-year population estimates provided

by the Office for National Statistics.

The method of age standardisation used in the production of SMRs is
commonly referred to as the indirect method. Age-specific death rates in a
standard population (in this case Great Britain by gender) are applied to the

age structure of the population for each geographical area in order to

1981 EM D 2020 FEOMITFE LT ARA MEICE K LI ELIEHED T —
%1%, Health and Safety Executive Asbestosis Register(J« [EZ2 2445 T 4 fpiE
BEk) o ATF L7, SMR I, Office for National Statistics (ENZHERHSFE5T)
DR DI DHEFH 2 VTR LTz,

SMR OREHIZHW S L ERIRE(LDO Tk LT, —RIICHEES Vb
F9, BEEAD (ZOHE, o7 L— T VT ) OFERIIFECHELZ, 4
B Hs O FERAERICEM L, PRSNDECEEZRH L ET,
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calculate expected numbers of deaths. The ratio of the observed number of
deaths to the expected number of deaths in the area is calculated and
multiplied by 100 to give the SMR. The SMR of the standard population is
100. An SMR greater or less than 100 indicates a respectively higher or
lower than expected mortality rate in a specific area. If the lower bound of
the 95% Confidence Interval for the SMR is greater than 100 this indicates
that the observed number of deaths was statistically significantly higher

than expected. A worked example of the SMR calculation is provided below.

The statistical models involved fitting a smoothed term for the year in a
Generalized Additive Model (GAM) to identify annual trends. In a most
cases a Poisson error term was assumed; for a small number of cases a

Negative Binomial or Normal (Gaussian) error term was assumed.

I IC BT A BRSNS PREEKOL A
HHLUE9, %A 0o SMR (% 100 T,

FHE L. 100 %L T SMR %

SMR /8 100 LV KREWE 2T/ NSWEE, ZNENEEOHIKIZ IS I 510 %
NPRLVEWEIFERNZ &2 R LET, SMR O 95%EHEX MO FIE2Y 100
KU REWGE R INT A CEPTHICABICTHEIVEW L 2R LE
—a—o

SMR OFHHEBNILL PR L ET,

MetET L TIL, —INEET LV (GAM) ZHWTHEI L DA ERET 5
e, FETEOVBLEEZEG S EE L, ZEAEDT —ATIEIRT V7R
HPMBEE SIVE L2, — 8D —ATEX AT 47 - /7 I 7 ARRERUTIE
B (o R) BEEMUESHE LT,

SMR calculation — worked example

SMR DFE - 1EZEH

Table A2.1 illustrates the calculation of an SMR for men in geographical area

‘A’. The total population of Great Britain is used as the standard population

FA2.1 1%, HIEE X AL (281 2 5D SMR OFFHEZRLTWET, 7L

— 7V T UREOBAABREEAND L LTHEHSATHEY (B .

60




(column 1).

The asbestosis death rate in the population for each age group (column 3) is
the total number of male asbestosis deaths (column 2) divided by the total
number of men in Great Britain (column 1) to give age-specific death rates in

the standard population.

These rates are applied to the total population in area A, given in column 4,
to give the expected numbers of deaths in this area, in column 6. The total
observed number of deaths summed over the age groups (532, column 5)
divided by the expected number of deaths (210.57, column 6), multiplied by
100, gives an SMR of 252.7.

FARMEIZRBIT 27 AN MESELTR (F13) 1%, BEOT A MEFETHREL
(F12) 27— 7 VT rE2EORMERE F11) THoETHY, Zhic
KOBEEADICBT 2FEmIIECRPFEHINET,

INHOFRT, HE A OBRALD G4 1IRENTWD, ) IEA S, 2O
BRI B TR (F16) 2EMLET, FiE oSN
ARl (532, ¥15) %, THMIE (21057, 516) THID . 100 & 7= EA3,
SMR (IFHE(LIETER) 252.7 L 720 £,
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Table A2.1: Example of SMR calculation

FA2.1:

SMR @ Z-L45]
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Annex 3 — non-mesothelioma asbestosis deaths by occupation in

Great Britain

fEE 3-7L— 7 VT TR BN REE A RESLTE
/¢

Background

HR

These statistics are based on the last occupation of the deceased, as recorded
on death certificates for deaths mentioning asbestosis as a cause of death.
The Proportional Mortality Ratio (PMR) presented for each occupation
compares the frequency that the occupation is recorded for asbestosis deaths
with the frequency that it is recorded for deaths from all causes of death as a
whole. PMRs thus provide a way of highlighting occupations that may be

associated with higher-than-average mortality from asbestosis.

Full results of the PMR calculations by occupation in Great Britain are

available in Excel tables at:

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

Tables show the numbers of asbestosis deaths and PMRs for males by
Standard Occupational Classification (SOC) major (1-digit code), sub-major
(2-digit code), minor (3-digit code) and unit (4-digit code) groups.

IO OREFHI FER & LTT AR MEAZIT TV DL O L ZHrEIC ik
ENTWBHITEEDOREDIEIZE SN TNS, FHEICHOWVWTOREN TV S
BIFET e (PMR) 1%, ZORZENT ARZA MEIZ K DOV TSI T
WHHBE L AR KD TIC OV TR SN TV OBE L A L2 b DT
H D

L7z3> T, PMRIEL, 7 ANRZ MEIZ K DFETRDP LD @mWaTaEttEo dH %
WE 2 a4 2 ik Z i 5,

TL— N7 U T BT AR PMR O3 ERERIT. =7 BL0FETLL I,
HDAFTES:

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

FUE, EHERGESFE (SOC, LTI, ) ATV Y — (IHfio=a— 1K) | 7 X
Try— 2Hoa—FK) | vA4F— @Hffoa—FK) . 2=y @HO=—FR)
TN—TRNC, BHEOT ZARZ MEIC K AT EE PMR 2R L T\ 5,
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Previous statistics included the 10-year time-period 2011-2020 as well as the
previous period of 2001-2010. Occupations in the latest two year’s data
(2021-2022) are still coded to SOC2010 and are therefore incorporated into
an analysis of the 12-year period 2011-2022 rather than presenting PMRs for
two years (2021-2022) as this would lead to many results being based on
small numbers. The previous statistics for 2011-2020 and 2001-2010 are also

presented for completeness.

Two versions of each analysis are presented: the first includes deaths
mentioning asbestosis but excluding those also mentioning mesothelioma
(our preferred measure of asbestosis mortality — see main section of report),
in Tabs 1, 1A and 3; the second includes all deaths mentioning asbestosis
(Tabs 2, 2A and 4). All figures quoted in this Annex and in the analyses of

time trends are based on the former preferred measure.

Due to the small number of asbestosis deaths among women it was not

feasible to carry out PMR analyses for females.

SOC codes form a nested hierarchy: the first digit of any full 4-digit unit
group code gives its major group, the first two digits gives it sub-major group

and the first three digits gives its minor group.

AIEIOFEFHTIX, 2011 25 2020 A0 10 4RI &, 2001 25 2010 40 10
IR EEN TN, &HO 2 FFOT—42 (2021-2022 4°) ORZEIL, K72
SOC2010 (2= — ML TWn 572, 2 4 (2021-2022 4F) @ PMR ##25R
FTLHOTIERL, 124/ (2011-2022 4F) OOWHICHAA TN TN D,

F7-. 2011-2020 4E & 2001-2010 FEORF(EIREF b &D - DiHE L T\ 5,

BIHD 200NN —=Ta VPR ENTWD 12X, TARR MEICE KL
FCaEHR, FRE (7 ARR MEECROLZE LWRE- RS EO L EE 2 5
) I E/ LT ZRNZHD (R 1, IAKT3) ( 22001, TAXR b
JEICE KR LIZT_NTORECEZL LD (K2, 2A KT 4) . AMEE K OREERY
M OHT THIH L2 E T T jiE ORI E SN T S,

LZMEDT AR MEFETEHE DD 2N D PMR 54 24T 95 = LIT AR
BEThoT,

SOC = — FIFANFHEIEIC/2 > T Y | 4 HTDHATRE = — RO 17 H 73 LR,
2T B AN TAL R, SHTE AT EERECTH D,




Tables include ranks from highest to lowest PMR within each 1- to 4-
digit level separately (groups with 10 or fewer observed or expected
asbestosis deaths are not included in the rankings due to the

uncertainty associated with smaller numbers).

FIE, LMD 4 MDD L-UUIZEB T 5 PMR O i o & i ARNL £ TONENT
DEFENTWNG (T ARZ MEIZLAFETEED 10 ALLTO 7 v—71%, H
DIRNT LITPE D RREFEMED T BNIZIZE L TWRYY, )

Methods and limitations

FERORA

The observed number of deaths in a particular occupation does not represent
the actual number of deaths that are attributable to asbestos exposures in

that occupation.

PMRs summarise mortality among occupational groups relative to the
average level across all occupations for Great Britain as a whole and do not

represent absolute measures of risk.

PMRs are expressed as a percentage: values higher or lower than 100
indicate asbestosis rates that are higher or lower, respectively, than the
average for all occupations combined. The corresponding confidence interval
should be used to assess whether such an effect could merely be due to

random variation.

FrE DRI BT DB SN CE LT, T OWSEITBIT 27 AN NI &
WCERTL2EEORCELZRTHOTIEIHY £HA,

PMR X, Z7L— b7 VT 2IRICEBIT DT XTORZED LY KAEL g LT,
BN —7 L ORERZERLN LIZb DT, U AT Oty 5= 2 K46 0
TIEH Y FHA,

PMR (33—t v 7= TERINET : 100 LY @WEXIIEVEE, EhEh
BRREOTIE LY b EmOUIERNT AR MEORKELREZRLET, 20 L9
IRWNRIBHIR D T B LREZE DO E I a2 kT 215
HXHE 2T 2 0ER DY £77,
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Occupations with the highest PMRs and where the lower limit of the

PMR i bW kED 5> B BIET 2 E#EXME (CI) O TEEN 100 #2251

associated Confidence Interval (CI) are above 100 constitute those that can | DI, T X TOREZED ) & Ll L TT7 AR MEIC X D ERMNBRITH D 2
most reliably be said to have an excess of asbestosis deaths compared to the | &V BIEFH T AMETHD ., LB -> T, @EDOREELOT AR MICE
average for all occupations, and are, therefore, those most likely to be W2 K DA B LTV D ATREMED i b i W SE T,

reflecting an effect due to past occupational asbestos exposure.

Last occupation of the deceased BN DB 1% DREZE

Occupation is recorded on death certificates for deaths at ages 16-74 as a
matter of course. These analyses are limited by the fact that death
certificates record only the last occupation of the deceased. For example, a
case of asbestosis caused by work in the construction industry will only be
assigned to that occupation in this analysis if the individual is still in that

kind of work when they retired or died.

Occupations with the highest PMRs will tend to be those which are genuine
sources of risk, but PMRs may understate the true relative risk level. PMRs
of other occupations will overstate the level of any risk associated with these

jobs.

A further consideration for asbestosis mortality statistics by occupation

FELCREBEICIE, 16 7% D T4 E TORHR LT HFEHIZRB N T, BEN YR L &
LCRHEBENTOET, 2SO0 HE, SLCTEAES SN OREG OBED 2%
FERL TS LWV FRIZE > THIBR SN TWET, BIxIE, BRERTOMEE
NIRRT T ARA MEZJIE L7727 — A T, ZOSHTICB W TE ORI
ENDDIE, Z OE NIRRT STSETE L 7B i CREZ DOREDOIEEICEF LT
AR OIET,

PMR M bEWOEREIZ, B0V ZZ7FETHAHEANH Y £4725, PMR 1XERE
DX Y A7 L)L Z i/ N3 2 pIREEDR H 0 97, ok D PMR 13,
TN DOREICEET AU R O LUV EBIGHET A RTREER H Y 9,
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relates to the fact that the diagnosis of asbestosis itself requires knowledge
of a person’s job history as an indication of the likelihood of asbestos
exposure in combination with the clinical features of the disease.
Information about job histories may thus affect both whether cases are
correctly recognised as asbestosis at initial diagnosis and the job assigned on

death certificates.

T ANA MEDFETHET 2 BEEN DT DBEO b 9 — D DB R, T AR
MEOZW BIRD, BEORBERE T AR MEKBEOFHREMEEZ RTHEZE LS L
 REDERRIRHE &M A G D TR 2 LEN H 5 T3, BEEREISB
DIEWIT. L723o T, AR EIRIC Y A_Z MEL L TEYNSRE S LD E
D ROBECREFIZ R S M D EE DORCHINA O 712508 % 5 2 2wl REME
WHY ET,

Overall PMRs for 2011-202 and temporal trends for 2001-202

2011~2022 £ PMR 24K TN 2001~2023 £ DR IHER

This section presents time trends in PMRs for selected occupations within
different levels of the SOC hierarchy where occupational categories based on
SOC2000 and SOC2010 were equivalent. The results for 2011-2022 by
SOC2010 give the best indication of the overall PMR. The time trends also
used SOC2000 codes for the period 2001-2010 and SOC2020 codes for the
year 2023. Some of the codes have changed for SOC2020 but these have been
matched up with SOC2010 codes and checked for compatibility.

Trends for a particular occupation indicate how the proportion of deaths
with a particular occupation recorded has changed over time, rather than

the absolute numbers.

Dk a s TiE, SOC DR D L LiZBnT, S0C2000 KW}
SOC2010 (22 < HkZESFNFE Th 2 #IR SN IRZEIC B 1T 5 PMR DI
FOfiE ) 2 42 LTV E T, 2011 4E0vD 2022 £ E TO SOC2010 12583 < FER
X, A7 PMR OR % 8 b BRECR LT ET, RERRE R O34T T,
2001 4EA 5 2010 4EE TOHIRKICIT SOC2000 =1— K, 2023 4EC2>W\ Tk
S0C2020 =— RAEHE N TVET, SOC2020 TiE—#HDa— RREHE I
TWETH, b0 a— RiZ S0C2010 =2— R ERE S, AHMESHE SN
TWET,

FFE OWZEICBIT 2L TR OB, £ ORGEICBIE T 53 TH OFIG SRR
WEEBIZEDIIITEMLIENZRL TR, i TIER <, ZOFRAERD
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Bl L TWET,

The charts show trend lines with solid bold black lines to indicate a

statistically significant annual trend. Those with green lines indicate trends

Frv— NI T 7) 1F, MERICHEBRERMN 27T ROBOKHEAER SN
TWET, HOBBEREINTWE LD, AFEEROBERR Loz R, &
DOMNFERENTND HOIE, AE TRVEAZ R LT ET, AT 95%(54H
XEZ&LTWET,

of borderline significance, and for those with blue lines trends were not

significant. The dashed lines represent the 95% confidence intervals.
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Figure A3.1: Asbestosis PMRs by SOC major group, males, 2001-
2023

X A3.1: 7 AR MED PMR (ANAFREFXTE) | S0C EELHHEHEF,
Bk 2001 4£~2023 4E
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SOC major group (1-digit)

SOC FE S —7 (1 #7)

Among males, there was only one major group with statistically significantly

elevated asbestosis mortality during 2011-2022:

+ 5 SKILLED TRADES OCCUPATIONS: PMR 171.5 (157.1 to 187), n=516

This major group showed no significant time trend. The group contains a
number of more specific codes with significantly elevated PMRs, including
the two of the four elevated 2-digit sub-major group codes, four of the seven
highest ranking 3-digit minor group codes and nine of the thirteen highest
ranking 4-digit unit codes.

Six out of the remaining eight major groups have significantly lower PMRs
compared to the average for all occupations, the exceptions being group 8
(Process, plant and machine operatives) and group 9 (Elementary
occupations), which are not significantly elevated but do contain the only

other sub-groupings that are elevated.

BYEIZERBWT, 2011 5 2022 FEDO I T AR MEIZ K DT RIFHET
WCHEBIC R LEFE R L— 13 1 DTl

- 5 H5RER% : PMR 171.5 (157.1~187) . n=516

COFEBEITN—TITNE, AERFMERITRO bNEEATLE, 2071
— 72, AEIZEW PMR 277880 L0 BIRN 2 — FREEhTE

D, ZOIHITIE, 42D H 2O00@N2H OV T EE I N—Ta—R T
DDIBHLAODEREEMNT I D IHDOYA T =T N—Fa—F, k13D
DOIBLIODFEHEHNT I D AKIDLI=y ha— RRFENLTHET,

RO D8 ODEHERMHEMD O 6 DlF, TRTOMED L &L THEL
<ARWPMR Z/RLTWET, BIFMNIZL—7"8 (et Rx, 77~ B
BER) L7 —7 9 (BHifEEE) T, InbHEFELIEVDITIEHY £
FAN, OV T 7N —F TEVEE R THE— D 7 V—T T,

SOC sub-major group (2-digit)

SOC /Noy¥EEE (2 #7)

There were four statistically significantly elevated sub-major occupational

groupings in the period 2011-2022 for males:

2011 4E2» 5 2022 FO MR Ic B LW T, B s L THEHCcA=E ML 2+
FABENMEOY 77 L—T1E420H0 L 1
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+ 1. 53 Skilled construction and building trades: PMR 281.3 (251.4 to 313.7), | < 1.53 #fgaak - @25 ¥: PMR 281.3 (251.4~313.7) . n=323
n=323

+ 2. 81 Process, plant and machine operatives: PMR 173.4 (145.3 to 205.2),
n=135

*2.81 7ot A, 75> b, HEWEFEE: PMR 173.4 (145.3~205.2) . n=135

+ 3. 91 Elementary trades and related occupations: PMR 164.8 (133.3 to
9201.4), n=95 *3.91 ALHAE A O BEIAE: PMR 164.8 (133.3~201.4) . n=95

* 4. 52 Skilled metal, electrical and electronic trades: PMR 141.7 (121.4 to

164.3), n=174 (which showed a decreasing trend over time). e 4.5 Hited B, B EEHERE: PMR 1417 (121.4~164.3) . n=174 (I
I8 & & & IR &R L f2. ) .
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Figure A3.2: Asbestosis PMRs by SOC major group, males, 2001-2023

A3.2: SOC XEF/ N —FBI7 AR MEPMR. B4, 2001-2023 4E
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SOC major group (1-digit)

SOC XEI L—7 (1 #7)

Among males, there was only one major group with statistically significantly

elevated asbestosis mortality during 2011-2022:

+ 5 SKILLED TRADES OCCUPATIONS: PMR 171.5 (157.1 to 187), n=516

This major group showed no significant time trend. The group contains a
number of more specific codes with significantly elevated PMRs, including
the two of the four elevated 2-digit sub-major group codes, four of the seven
highest ranking 3-digit minor group codes and nine of the thirteen highest
ranking 4-digit unit codes

Six out of the remaining eight major groups have significantly lower PMRs
compared to the average for all occupations, the exceptions being group 8
(Process, plant and machine operatives) and group 9 (Elementary
occupations), which are not significantly elevated but do contain the only

other sub-groupings that are elevated.

BBV T, 2011 005 2022 FEORINT T ARA MEIZ X D TERNPHEFIC
FEICEE LE-FER -3 127 TLE

- 5 FEEREE - PMR 171.5 (157.1~187) . n=516

ZOFEITN—IE, AERRHBOEAITERO b ETATLEL, 2O 71—
T, AEICE VPR 28 TH8EO L Bk a— KRG EhTBY, =0
IBITIE,. 42D HIB2ODFEN 2K OV T EE I L—Ta—R, 7To09 54
ODRBEWNT I DIKDA T =T N—Fa—F, KR135DHH 95D
RbHEWT DA =y ba— FRREERTWVET,

O D 8 DOFHRMEERED OB 6 DX, T XTORFED L &l L TF L
AROWPMR Z/R L CTWET, BlSMIZNL—T78 (Frt R, 77 b, Bl
B) RO N—79 (BifEESE) ©, ZhLIEFELI@EObITITiEdy A
N, MOV T I N—TNER LT LDEGEATHNET,

SOC sub-major group (2-digit)

SOCH 7 AY x— « 7 v—7" (2H7)

There were four statistically significantly elevated sub-major occupational

groupings in the period 2011-2022 for males:

2011 F 5 2022 FFOHIIZRBWN T, BHEICEBW THEMICEEICEM L £
BEIRESEOY T T N—T 13k D 4 >N HY £ LT
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+ 1. 53 Skilled construction and building trades: PMR 281.3 (251.4 to 313.7),
n=323

+ 2. 81 Process, plant and machine operatives: PMR 173.4 (145.3 to 205.2),
n=135

+ 3. 91 Elementary trades and related occupations: PMR 164.8 (133.3 to
201.4), n=95

* 4. 52 Skilled metal, electrical and electronic trades: PMR 141.7 (121.4 to

164.3), n=174 (which showed a decreasing trend over time).

1. 53 gk - AL AER - PMR 281.3 (251.4~313.7) . n=323

2.81 7utX-77 k- ER . PMR 173.4 (145.3~205.2) . n=135

3. 91 FLEEANEEE K OBSEER%FE : PMR 164.8 (133.3~201.4) . n=95

4. 52 HEEEZET 54, EX L OEFBHHEEMAE : PMR 141.7 (121.4~
164.3) . n=174 (BpfRaE & & bl Z R~ Lz, ) &
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Figure A3.2: Asbestosis PMRs by SOC sub-major group, males,
2001-2023

X A3.2 : 7 AR MED PMR (FEXtY X7 k) | SOC ¥ 7 EEEEHI,
BiE. 2001 £~2023 £
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SOC minor group (3-digit) SOC M ie 7 n—=7" (3 #7)

For males, asbestosis PMRs for seven SOC minor groups were statistically BYEIZBNT, 2011 025 2022 FFOHIICIBNT, 7 AR MED PMR  (FH%f

significantly elevated for the period 2011-2022, all of which have at least URZLE) 37250 S0C (FEHEREZESTFE) @ minor group (/Np%E) THEEHHIIZ
some association with building-related activities: HEIZEFLTWE L, 260/ EITT T, YRR E) & i 52 0 B
HERH Y F9

) ) ® 1. 814 ZEFRIEZE : PMR 434.6 (331.6~559.4) . n=60
+ 1. 814 Construction Operatives: PMR 434.6 (331.6 to 559.4), n=60
® 2. 531 FERR M OVERZERIERFE : PMR 304.6 (268.8~343.9) . n=261
* 2. 531 Construction and Building Trades: PMR 304.6 (268.8 to 343.9), e AP
n=261
* 3. 521 Metal Forming, Welding and Related Trades: PMR 258.8 (188.1 to ® 3. 521 &EAIE., AHEL OB : PMR 258. 8 (188. 1~347.5) | n=44 (F
347.5), n=44 (downward time trend) R )

* 4. 912 Elementary Construction Occupations: PMR 231.9 (175.7 to 300.5), | ® 4. 912 FLE@EHEAE : PMR 231.9 (175.7~300.5) . n=57
n=57

- 5. 532 Building Finishing Trades: PMR 217.2 (164.9 to 280.7), n=58 .
5. 532 Building Finishing Trades: PMR 217.2 (164.9 to ),n ® 5. 532 WSl IFHERE - PMR 217.2 (164.9~280.7) . n=58

- 6.812 Pl Machine Operatives: PMR 148.4 (112.1 to 192.7), n=56 o
6. 812 Plant and Machine Operatives ( © ) n ® 6. 812 HeIR/ER : PR 148.4 (112.1~192.7) . n=56

- 7. 1 ic Trades: PMR 143.4 (108.6 to 185.7), n= .
7. 524 Electrical and Electronic Trades 3.4 (108.6 to 185.7), n=57 o 7. 524 Fl - B PHEH | PUR 143.4 (108, 6~185.7) . n=5
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814 Comstruction Operatves 531 Conmstruction and Building Trades 524 Metal Forming, Welding and Related Trad 912 Elementary Construction Occupation:
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Figure A3.3: Asbestosis PMRs by SOC minor group, males, 2001-2023

X A3.3 : 7 AR MiE PMR. SOC /NMERRI]. B, 2001-2023 4E
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SOC unit group (4-digit)

SOC BApL 7 —7 (4 #7)

For males, PMRs were statistically significantly elevated for 13 of the 186
SOC unit groups with at least 10 observed or expected non-mesothelioma
asbestosis deaths. Results for these groups are listed below. Again, a

substantial proportion of these unit groups were associated with building

activities.

Unit groups with the highest PMRs:

- 1. 5216 Pipe fitters: PMR 859.3 (500.4 to 1375.9), n=17

+ 2. 5236 Boat and ship builders and repairers: PMR 642.4 (380.8 to 1015.3),
n=18

+ 3. 8149 Construction operatives n.e.c: PMR 581 (415.1 to 791.1), n=40
* 4. 8141 Scaffolders, stagers and riggers: PMR 499.2 (285.5 to 810.6), n=16

* 5. 5314 Plumbers and heating and ventilating engineers: PMR 465.1
(363.9 to 585.6), n=72

* 6. 5315 Carpenters and joiners: PMR 400.6 (324.1 to 489.7), n=95
* 7. 5313 Roofers, roof tilers and slaters: PMR 352.8 (205.4 to 564.9), n=17

+ 8. 9120 Elementary construction occupations: PMR 231.9 (175.7 to 300.5),

FPEIZIN T, 186 D SOC HNZLEED 5 6| BT PRI N DIFFRIET A2
MESEL2S 10 ELL Ed D 13 OBALEET, PR 2AFHIICHEICEF L ThE L
2o THHOBEMBEORERITFRISRLET, £/, 2O OHMEEOM Y 72%]
B ANEEERIEE) & B L TV LT,

PMR 7385 & 15 VWV ERAZRE

® 1. 5216 314 7T :PMR 859.3 (500.4~1375.9) . n=17

® 2. 5236 ARfAEEGE - EFT : PMR 642.4 (380.8~1015.3) . n=18

® 3. 8149 ZRIEEE (Fdfh) : PMR 581 (415.1~791.1) . n=40

® 4. 8141 BP L, AT —V LN H— (REDEX EIFIT) PMR 499.2

(285.5~810.6) . n=16

® 5. 5314 BlE LRUWERE « KGR IHEE - PMR 465. 1 (363.9~585.6) |
n=72

® 6. 5315 RLKEUKTREEA : PMR 400.6 (324.1~489.7) . n=95
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n=57 ® 7. 5313 BT, BT, AL — hT :PMR 352.8 (205.4~564.9) . n=17
* 9. 5323 Painters and decorators: PMR 229.7 (166.9 to 308.4), n=44 ® 8. 9120 FERFEE (FH) :PVR 231.9 (175.7~300.5) . n=57

+ 10. 5319 Construction and building trades n.e.c.: PMR 202.3 (154 to 261),

=59 ; s
n ® 9. 5323 BIET K OVWEET : PMR 229.7 (166.9~308.4) | n=44

+ 11. 5215 Welding trades: PMR 197 (116.8 to 311.4), n=18 - NI
eidng trades ( 03114), n ® 10, 5319 Ak K OERSBIMURE (Zoofth) : PMR 202.3 (154~261) . n=59
+ 12. 8125 Metal working machine operatives: PMR 197 (134.7 to 278), n=32

* 13. 5241 Electricians and electrical fitters: PMR 190 (140.1 to 252), n=48 s
® 11. 5215 ¥E#%E - PMR 197 (116.8~311.4) . n=18

® 12. 8125 & @I LHEMERER : PMR 197 (134.7~278) . n=32

® 13. 5241 ERLF LKL OERM LI 1L : PMR 190 (140. 1~252) | n=48

79




Figure A3.4a: Asbestosis PMRs by SOC unit group, males, 2001-2023
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Figure A3.4b: Asbestosis PMRs by SOC unit group, males, 2001-2023

A3.4b : SOC AT BERI 7 A XA hE PMR, SEB4E. 2001-2023 4E

(BFHEMETTE: [} A3.4b DD [FG5IR K — H ARG o B &L 7o

)

There is no evidence of trends over time for the 11 unit groups shown in the
graphs above, with the exception of an increasing trend for unit group 5215
(Welding trades) and a decreasing trend for 5241 (Electricians and electrical

fitters).

Two of the 13 unit groups could not be shown because of differences between
SOC2000 and SOC2010 coding: unit group 5236 (Boat and ship builders and
repairers), and unit group 9120 (Elementary construction occupations).
Within unit group 9120, laggers accounted for 22 out of the 60 deaths (with
an all-cause deaths total of 31,993). In contrast, for the previous ten years
(2001 to 2010), laggers accounted for 46 out of 52 deaths for the highest ranked
unit group 9129 (Labourers in other construction trades n.e.c: PMR=2296.5,
95% CI: 1715.3, 3011.5, all-cause deaths total 2181).

EFRDOT T 7R ENTZ 11 ORFE S N — 7120, R I AE 5 B[R ok
JUIFE L EH A, L, MR 7 v —7 5215 (A2 T) CIEHEIMEm 23, 5241
(BER LHEFLEOERHM LHFL) T EAHERE SN TOET,

FEL XWX

13 DHALZ V—TD 55, SOC2000 & SOC2010 & D =— ROEND=H, 2
ODHN I N—T e FRTEEHATLE L7 V—7 5236 (ks - &
PEEE) ROHAL 7 —7" 9120 GEREERIE¥ER) . ==v M7 L—7 9120 N
TlX, T4 — (KT 260 DD 56 22 4 o TE Lz (23ERE
Casd 31,993 1) . —J7. ik 10 4[] (2001 4£7225 2010 42) TlE, ki
MDz= k7 —7 9129 (DO DIEFH : PMR=2296.5, 95% CI :
1715.3, 3011.5, IR THREL 2181) .

Annex 4 — Impact of the coronavirus pandemic

82




MBEER 42 UL VAR T I v 7 D8

Assessment of the impact of the coronavirus pandemic on asbestosis
deaths registered during 2020-2024

a2aF A IV ADRKFITH 2020 0> 5 2024 FEITREFEEIN T2 T AR R

Statistics for asbestosis 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 asbestosis — whether or not
diagnosed — 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.

For example, some deaths where both COVID-19 and asbestosis played a role
may have been less likely to be attributed to asbestosis as the underlying
cause of death than if the pandemic had not occurred. In the case of asbestosis,
pressures on the death certification system do not have appeared to have
delayed the registration of many deaths beyond the cut-off for inclusion in the

1nitial release of the statistics.

MEFRTIZ RIETHEO M
2020 4E KON 2021 AEICHAE L2 7 AR MEIC L A THEORKEIL, Fifllan
FIANABIYED/N T o 7180 SEIEREANSRFICEELZ T

ATREVEDNH D £,

TAUTIR, T AR MEGERAB S EA @BoFEIZED 577 23, COVID-19
WCHEGEL27eD, £ 9 TRWEE L0 b RN T T 2 EHER K DEFR
P— BRI x5 2 5 BRI X 2 IR 70 52 B30 ONZSE & o Ridk M ORER IS
45 AT A~DRBENEGENET,

R e =2

Bz (X, COVID-19 L ONT AR NMEDM J7 A5 L7123 F41 Tl
O I REAEL TR S TG E LT 7 AR MEPKETORARFKF & LT
KR S5 ATEEMEDME D o T2 ATREME S B 0 £, 7 AR MEDOHE, SETFEH
FERITV AT AAOENT LY FEFFOPIEHEROFF DYV & KigICH 2 THELE
BERSEN T EHIIMR SN TV ER A,

ST
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Deaths occurring in 2020 to 2022 where death certificates
mentioned both asbestosis and COVID-19

WM EICT AR ME L COVID-19 & O AR S vz 2020 4
D 2022 FEITRA LTZ BT

Figure Al1.1 shows asbestosis deaths (excluding deaths that also mentioned
mesothelioma) occurring in 2020 to 2022 by month of occurrence (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).

There is some evidence of an excess of deaths in April 2020 and December
2020 to February 2021, periods that coincided with waves of the coronavirus
pandemic. However, there is also a suggestion of deficits in other months
between, particularly in June of both years. This crude comparison suggests
that there may have been some additional deaths where both COVID-19 and
asbestosis played a role in the deaths occurring in 2020 and 2021, and some
of these cases may have occurred in later years had the pandemic not

occurred.

The chart also shows the deaths where the death certificate specifically
mentioned both asbestosis and COVID-19 (black bars). During 2020 and 2021
these deaths occurred in months that coincided with documented waves of the
pandemic. It is possible that some of these deaths may have occurred in later
years had the pandemic not occurred. During 2022 (when the Omicron variant

was dominant) there is a less clear pattern but most months showing a small

B4 AL 1 0F, 2020 4E 5 2022 4% TO H BB A (KEAMME) &, N7
2w ZHIOA RIS (2015 05 2019 AEDOHARNIC R S) 2 0E L CHERIREL
Z ARNCEL Sy L7 TAR A BUEUE (K EARR) 2l L7e 7 AN MEIC X 23T
B (PRIES PR LA THEIIRRS) 2R L T0ET,

2020 4F 4 A K TR 2020 4= 12 A5 2021 4 2 2T T, il vt o A )L A&
QIED /T w7 O & —E T 2T SECTH ORI —HER S TV E
T, 2L, TOMOMO A FRZHAED 6 AT TE ORI & r T IkE S &
D ET, ZOHEMARLENG, 2020 4 & 2021 FFIRAE LIZET ORI, Hi
A NV AREGE (COVID-19) KT ARA MEPSKEEDOFKRE LTREE L
TEREEMEDRH D, N T I v I BRREL TORTIUR, 2 b0 — 20—
BAEIZRAE L QW AEEER S D Z E AR I TV ET,

Fx— N T 7)) 1iE, HEREAEIZ T AR MEK O COVID-19 O J7 2358
SN TH (BT T 7) HaRIATWET, 2020 4 & 2021 Fi2iX, Zh
HOFRCHFEFI N T Iy 7 OENFEERSNTA & BT 2RI AELE L
Too NUT Xy I BBEAEL TORITIUZ, 2 b DFETHER O —HITZAF DR
WCRAELTWETEELH D 9, 2022 4 (7 o U ZEREENES - - i
) IXIAME IR N E — U F BB IVER AN, 1FEAEDH T COVID-19 ZFLd L
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number of deaths mentioning COVID-19.

T BB DR ST TVET,
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a0
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]

N eath certificates mentioning COVID-19

o
Figure A4.1: Monthly asbestosis deaths in 2020 to 2022 compared with the number expected based on pre-pandemic monthly pattern

(2015-2019), and death certificates mentioning COVID-19 as well as asbestosis.
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X A4.1 :
T AR MEIZER LERTIEHERICESS PR L O

2020 FEND 2022 FEDARIT AR MEFRTEE L, XTI v Z7EIOABINZ—2 (2015 FEH 5 2019 4F) WU COVID-19 F Y

oo e
W Death certificates mentioning COVID-19 Cvid-19 (Zfiiu TV D SE T 2 W
=2 R
O Actual deaths EXNPY A
THISNDHIT

Expected deaths

Comparison of timing in death registrations for deaths occurring

pre- and post-pandemic

NUT Ry U R DOFE TR O Lk

Table A1.1 shows a breakdown of asbestosis deaths occurring in the 5-year
period 2014-2018 and deaths occurring during 2019-22 by month the death
was registered (excluding deaths that also mentioned mesothelioma). A
small number of deaths occurring in 2019 and a majority of those occurring
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, 74.3%

F AL 1IE, 2014 225 2018 4£.0D 5 AT L 727 AR MEIC K DT
B, 2019 4F D 2022 FEITHAE LTSRS & & SEE R BER SN AR (f
BEIE & R0 SN BE TR, ) IZE L2 b D TH, 2019 FITHAE LT2E
C O A7 < 2020 FELARRIZHAE LTS T O K31, SECFEAERTITY A
T LDCRF IR ENI RIS T A REE D B D X7 Xy 7 MR IR S L E L
77

2014 E D 2018 AEE TO 5 AEMICRE LT EHOT — X |[ZHESE, TR
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of asbestosis deaths were registered by the end of December of the year in
which the death occurred, with 24.8% registered the following year, and 1.3%
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). Very
few deaths are usually registered after this point, which is the cut-off for

inclusion in the statistics when they are first released.

An analysis of late registrations for asbestosis deaths occurring in 2019 does
not suggest any strong effect on the number of late registrations during
April to June 2020, the period coinciding with the first wave of the
coronavirus pandemic. Fewer deaths than usual were registered overall in
the year that the death occurred (69.9%), and more were registered in the
year following the year of the death (27.1%) By March 2024 there were an
additional 10 deaths in 2019 registered after March 2021, which is higher
than usual but small in absolute terms from a statistical perspective.
Overall, while the pandemic may have caused some delays in asbestosis
deaths being registered, the vast majority of deaths were still registered

before the cut-off for inclusion in the statistics when first published.

For deaths occurring in 2020, more deaths were registered than usual in
April 2020, but fewer in June 2020 (months that coincided with the first
wave of the pandemic). For deaths occurring in 2021, more deaths were

registered than usual in February 2021 (coinciding with the ‘alpha’ wave).

N2 MEIZEDIELED 74.3%I1%, FHEEHEAELZFED 12 AR E TICBREK S,
24. 8%IFTBFITHER S 4L, 1.3%ITZ D% 1 FEZRORAD 3 » HiH GECHFEAE
LTCEDOKE TS 16 7 ARETO 3 ARET) IR INE Lz, ZOREEL
BRI DR BER SN D 7 — R IMD THTH Y . ZTHBFEDNEMICARIND
BEOBERDFEDOEN Y & 7o TWVET,

2019 ARIZRAE LT72T AN MEIL K DI ORI 5048 Tk, 2020
FAAMPG6H FanF v VAR T Iy 7 OF 1 EE B D HIM) 2k
VT D B GR DOHENT, MW EITRO b EHA T L, TP REAE LTHFEE
RCIx, B L0 DR (69.9%) DEERS L, LA LT BEIC
BER SN (27.1%) BNEDP-T-TT,

2024 4 3 H £ TIZ, 2019 FFDFETHRHCT 2021 4F 3 H BABRIZIBANT 10 R385k
ENFE L, ZHITEH LV Z0 00, SFHERBED DITHsHE & L Tid/h
SRBME T, BIFE LT, ST Iy I RT AR MEIZL DT DORERIC—
HRIEA B Z = L= TREMEEH 2 b OO FHEHTHID TR S 115 BEofEH )
DRNC, FECORSEDPMEIRE LTRSS NLTWE L,

2020 FRIZHA LT SE T DUV TIEL 2020 4F 4 HIZIT0EH L0 2 < 0T H
BERSHUE L7z, 2020 4F 6 A< 20 £l (ZRHDOAEFE ST
v I DRPIOWPEERD £ Lz, ) o 2021 FITRAE LI EHEIC W T,

2021 4F 2 BIZIZl@E L < o ensgsnE L ([TA7 7] i eER
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However, for both years taken as a whole, the pattern of registrations is
similar to that for 2014-18. There is some indication of an increase in late
registrations for deaths occurring in 2021 and 2022, however, the numbers
registered at least 12 months after the end of the year in which the death

occurred remain small.

Overall, these analyses do not suggest delays in deaths registration have had

any appreciable impact on the published statistics.

DEL7, ) &

L, WEEEERE L TRD L BERO/RZ — 2013 2014 405 2018 A2 F TD
RE = EREEIL TV ET, 2021 AR TN 2022 ISR AE L2 SE L HHIITIBV T,
PEIEXRER OB Z R T IKEILH 0 TR FECRRAE LIFEOKR THRD R D
12 7 AR IR S BUIRIR L L THRNWE £ TT,

ERE LT, ZNDDOHNTIE, EEBOEBIEN AL SNTHAHI AL > T B %
MELT2Lidmm@e L ThEEA,
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Table A4.1 Deaths occurring in 2014-18, and 2019-22 by month of registration

FA4.1 2014-18 FE KN 2019-22 FEITRA LT T EHEER. BR&EAH 5
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Year death occurred:

Average

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

Year death occurred
lanuary 14 14 12 12 i7 138 8 12 29 15
February 15 14 21 21 15 184 16 i7 40 24
March 14 18 29 22 19 20.8 20 23 28 i |
April 24 25 27 19 23 24.2 25 62 34 23
May 27 21 L 40 32 31.2 28 40 27 30
June 25 L. 11} 34 45 41 37.0 24 17 28 36
July 45 44 31 20 26 352 39 33 33 26
August 30 31 38 33 45 354 37 o E¥) 38
September 37 34 34 32 32 33.8 24 36 39 32
Detober a5 41 7 E 1] 43 3o 36 31 34 ag
Movember 23 36 a2 LE 42 372 42 a7 7 28
December 36 29 39 28 34 34.2 49 48 11 37
Total 330 350 380 384 377 380.2 348 a2 387 349
Percentage of all deaths 75. 7% 74.8% 76.0% 70.8% 74.5% 74.3% £9.9% 75.4% 72.7% 70.8%

Year of death + 1
January 20 20 28 26 25 23.8 25 21 25 15
February 22 29 27 23 23 24.8 32 21 18 15
farch 13 13 20 0 19 ir.o 23 14 19 13
April 14 22 11 28 17 184 B 12 16 14
May 14 12 £l 15 13 12,6 10 11 12 21
June 3 7 8 12 7 7.4 12 7 17 7
July 4 4 7 B 4 5.0 5 7 B 5
August 4 4 4 5 S 4.4 7 2 4 13
September 3 2 3 4 3.0 3 5 7 11
October 3 1 3 2 2.8 3 3 5 10
Movember 1 3 3 2.3 3 5 1 12
December 1 2 2 1.7 4 4 1 3
Total 100 115 117 146 124 120.4 135 118 131 133
Percentage of all deaths 22.9% 24.6% 23.4% 28.4% 24.5% 24 8% 27.1% 22.1% 24.0% 28 2%
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Year of death +2

January 1 1 2 1 1.3 1 4 3
February 0.0 2 3 2 1
March 2 2.0 3 2 3 1
Total January - March 1 2 1 2 1 1.4 5 6 9 5
Percentage of all deaths 0.2% 0.9% 0.2% 0.4% 0.2% 0.3% 1.0% 1.1% 1.6% 1.0%
Total later than March of year +2 5 1 2 2 4 2.8 10 7 9
Percentage of all deaths 1.1% 0.2% 0.4% 0.4% 0.8% 0.6% 2.0% 1.3% 1.6%
Grand Total 436 468 500 514 506 484.8 498 533 546 493
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Annex 5: Figure A5.1 — Annual asbestosis deaths 1978-2023

fTIBERL5 . [X] A5. 1-1978~2023 DR T AR MEFLLTEE

Figure A5.1 — Annual asbestosis deaths 1978-2022
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Accredited Official Statistics

PR IELAHIBERT

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
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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
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,
statistics 1is available from

user consultation and use of these

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

Additional data tables can be found at www.hse.gov.uk/statistics/tables/ .

Lead Statistician: Lucy Darnton

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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