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Occupational Lung Disease Summary

RS AR R D BAY

A range of lung diseases can be caused by exposures in the workplace
including very serious diseases, such as cancer and Chronic Obstructive
Pulmonary Disease (COPD), which can often be fatal.
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Occupational Lung Diseases typically have a long latency (they take a long
time to develop following exposure to the agent that caused them).
Therefore, current deaths reflect the effect of past working conditions.

There are currently an estimated 11,000 occupational lung disease deaths
each year linked to past exposures at work (based on death certificates and
epidemiological estimation of the effects of occupational exposures).

Part of this estimate comprises deaths due to past exposure to asbestos. In
2023 there were 2218 mesothelioma deaths (counted directly from national
mortality data) and a similar estimated number of asbestos-related lung
cancer deaths.

Estimates of ‘breathing or lung problems’ caused or made worse by work
each year based on the Labour Force Survey (LFS) averaged over the last
three years show that there were:

+ 22,000 new cases each year among those who had worked in the previous
year;

* 49,000 new or long-standing cases among those who worked in the
previous year; and

+ 135,000 new or long-standing cases among those who have ever worked.
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Occupational lung disease contributing to estimated current annual deaths
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Estimated rate of annual new cases of occupational asthma relative to 2019 reported by chest physicians to THOR
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Mesothelioma in Great Britain: annual actual and predicted deaths
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Introduction X ®HIC

This document gives an overview of the latest statistical evidence about | AE X, FEEICEIT DREEMEMZEL (OLD) ([ZBT 2 HTOFFHIRERL %

Occupational Lung Disease (OLD) in Great Britain. More detailed statistical | #2176 D CTH 5, BEOEIFICET S L 0 SRR tG H o +
commentaries relating to specific diseases are also available 7,

A range of lung diseases can be caused by exposures in the workplace, including® | jig fa 132 12 51 % BT LS CRXEISNATEERHY . UTFD L
VDN DHD

* Respiratory cancers, including lung cancer and mesothelioma

W73 A o O B2 7 e I 8 A

¢ Chronic Obstructive Pulmonary Disease (COPD)
o [BMEPAZEMEMIZEE (COPD)

* Silicosis, asbestosis and other forms of pneumoconiosis

o EEFSE. 7 ANA MEKZE DO U ARIE

* Occupational asthma

o TREVEG B

* Diffuse pleural thickening and pleural plaques

o OF AMEMRRARIE & O M fEEsE

* Hypersensitivity pneumonitis and byssinosis

o M2 K OV AT

Many of these are serious diseases which can often lead to death or substantial
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disability. Most are ‘long-latency’ diseases, meaning they start to develop many

RO IFEEREETHY, LIV CRERREEZS| &K

years after the workplace exposures that caused them or contributed. The main | FJgEMERNH 5, KT BRBIBIAE W] BERETHY . FERXIT—KE 2>

exceptions are occupational asthma and allergic alveolitis which can develop
more quickly.

Current and recently occurring cases of long-latency diseases are mainly a

T EHE L B DATAE bR > T B RIE LEAD 5, EGIoMIEEN R &
TR =ML T, 2 biE L DRI RIET D ATREMES B D,

reflection of past workplace conditions. However, many of the causative agents | H/E & UM IT54AE L TV AR OB WEROELIL. TI0BEOREE RS
can still be present in workplaces and thus constitute a potential on-going | g5 f7me LT %, LU, JEERME DS < 3R E L TR AE LSS

hazard.

728, MR 2RI RGN & 72> T D,

Data Sources

F— TR

Statistics for occupational lung disease can be derived from a number of data
sources. No particular source is best for estimating the overall disease burden
and time trends in occupational lung disease. A range of data sources can be
used to provide evidence about this depending on the particular disease type.

WBEER B OMEHTZ L OF — 2 ENHFH Z LN TE 5, BEMRKED
BRR 7R ATE & IR RO A 2 HEE 9 2 OISRl e T i3 e, BRE DR
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The main data sources are as follows:

FHELBT - 2FEIRD LB,

National mortality data (death | Annual deaths from specific diseases
certificates) known to be strongly associated with
certain exposures — for example,

mesothelioma (due to asbestos) and

REFHERT—F GETZEE) BEDIXKBELEBIEEL TS Z
EMHBNTWDHRFEDHR (Fil x
F. B E (T ARZR MNMZEB) K
AN () IR RD LD 72

pneumoconiosis (due to dusts like
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silica and coal)

Cases reporting by chest physicians
in SWORD scheme within The
Health and Occupation Reporting
(THOR) network

Shorter-latency diseases such as
asthma and hypersensitivity
pneumonitis or where cases can be
readily attributed to work on a case-
by-case basis

Cases assessed for Industrial
Injuries Disablement Benefit ITDB)

Diseases arising from circumstances
where the link to work is sufficiently
strong (using a balance of
probabilities argument, or the
clinical features of cases) for state-
based no-fault compensation to be
awarded

Self-reporting of “breathing or lung

Survey-based measure of the overall

problems” in the Labour Force | scale and trends for the broadest
Survey (LFS) definition of occupational Ilung
disease using self-reports
Attributable Fraction (AF) | Diseases for which attributing
estimation using epidemiological | individual cases to workplace
data exposures 1s difficult because they
are often caused by both

occupational and non-occupational
factors — for example, many cancers

and COPD

MCAICE D) ICRDERBECEE

The Health and  Occupation
Reporting (THOR) : fdtf % O3
Hxry hU—7) A SWORD A%
— L (BRI X 2 REFIH )
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EFRICL 2 EELHEIRDOND
eI, EEL OBEMEN (FHRME
D Y187 0D i TIE 1 0D il R B R 1
ZRWT) oy iR R 3
%95

S8 A (LFS) IcBiF 5 ek
M oRE] o e s

HOH SIS K D BEMEMRE DR Y
TR TEFEIZH 1T 2 R B OME A

EETF— 2 B W5 (AF) O
HeE

%< D%, WERZE R K OERE
FIEROMm FIZL-> Tl &R s
LIz, il 2 ORER] 2 i 13 < #E IS
BRI Z ENNERRE (Flx
T, 2% < DW AR ONEMEPAZEME I
),

Overall scale of occupational lung disease
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Mortality TR
Occupational lung diseases are often serious leading to early mortality. The | BkSEMNR BT LIZ LIXREIECIC OB HEA 2O THDH, FTORIE, Z
table below provides a summary of the latest information about the current | » kL 9 22K BRIC L AFEME T ROFRICHET 2 HFIHFROENTH 5,

scale of annual mortality due such diseases.

* For some diseases such as mesothelioma, pneumoconiosis, byssinosis, and

certain types of allergic alveolitis, counts of annual deaths can be obtained
from routinely available national mortality records.

* For conditions that can be caused by a variety of occupational and non-

occupational exposures, such as lung cancer and COPD, annual deaths can be
estimated based on Attributable Fractions derived from epidemiological
research.

o HHEZE, UAM, M, HFEOT LAX Mk X 5, —HOE
BUZHOWTIE, REIICAFATRERE DI CREER) D EMATE L KD
HZENTE D,

o S A K OVNBMEEAZEMERIE B D X 912, Bix 7R BRZER - FERRSERONRE TR 23 R
L7 D HEBIZHOWTIL, EFEENBHE B L7 Attributable
Fractions (%7 5-3) [ZHAOWTEMECEREZHEET 22 N TE S,
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Table 1: Estimated current annual mortality from lung diseases in Great Britain

RK1: 7V =TV TUIBITHMEBICK ZBEDCERAEELETR

Disease (J%JR)

Estimated annual deaths ((ERI#EELTH
)

Basis for estimate (FHIDRHL)

Mesothelioma (HfZJiE#)

2,200 (20%)

Annual figure from death certificates

FECZ Wi 2 b DML

Asbestos-related lung cancer (fGHEESETAIA )

2,200 (20%)

Estimated from epidemiological information

(A o DHER)

Lung cancer due to other agents (fth® [KF-1C X 2 Jiil
D3A)

2,600 (23%)

Estimated from epidemiological information

(Ao o DHER)

COPD (24 PHZEME TR )

4,000 (35%)

Estimated from epidemiological information

Other
pneumonitis) (% Ol (U AN S OBt 43)

(pneumoconiosis and  hypersensitivity

300 (3%)

Current annual scale from death certificates

G EZWrED & O BITE D HIE)

Total (&5

11,000 (100%)

()
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1 Assuming 97% of male and 82.5% of female mesothelioma deaths
attributed to past occupational asbestos exposures

1 B REFE T D 97%, KPEHREEFETH O 82.5% %K DRENE 7 2 <
AMFCTRICERNT 5 LHEEI NS,

2 Deaths where these diseases were identified as the underlying cause of
death

2 2T o OPEDBRASEN & FFE S N7z CHEp

Prevalence of self-reported breathing or lung problems

HoOBREHIZX 2R UM OMED B mHE

Although some occupational lung diseases — particularly cancers like
mesothelioma and lung cancer — are often rapidly fatal following the onset of
symptoms, other diseases such as COPD and asthma may persist and
progress over a period of many years. An important source of information that
will tend to include cases of these chronic conditions is based on self-reported
cases under the category “breathing or lung problems” within the Labour
Force Survey (LFS).

HREMERZR B, —FrlC B OIS A D K 5 Ze s Al RIER T SIZFEIZED
ZEBNZV, BV R R ONEE O X D OB B, T b Rt
L. #7752 L0305,

TS DEMEB B OTEG & & eI O & 5 EE R EWRIEIL. F78) A (LFS) O
(R SOEA O] D77 T Y —THCHE SNTEFICE SN TN D,

A limitation of the LFS is that it will tend to identify only those cases of
disease where the individuals can make the link between their own ill health
and work. Individuals with occupational COPD or cancer may not always
recognise their disease as being due to workplace exposures since the role of
occupation may be overlooked in light of other common causes such as
smoking.

Part of the estimate of breathing or lung problems based on the 2020/21 and
2021/22 Labour Force Surveys is likely to have been COVID-19 arising from
infection at work. Some of the respondents may have still reported having
breathing or lung problems for other work-related reasons had they not
contracted COVID-19

GWOME (LFS) OHUE. AN B8 OfR & F5 L 2B 5 = &7
TEBIMAD T —ADHEWET BBAD 5B 2 L Th B, WAL
WA HE 7S A DRI, WD I 5 72> — AR 72 BRI 1 & L TR
BRI L SN B HEMER D ST, HAORKIMSIE BIC LD bOR L
2 L b RACE RS 5 5,

2020/21 A2 KUY 20/ 22 4F-00 57 18) J )i AR T B < WK ST 0D R B oD HE 72 i oD — 51
1%, Bk TG KT 5 COVID-19 Th o 7= mfREMEN BV, [IEHE DT
I%, COVID-19 TR L TW i duiX, oo /EZEESE oo B i C IRk S 3l o [
ERZ TN EEZT AW s LivZauy,
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New cases occurring each year- disease incidence

BERIICRET HDHRRORLER

The LFS also provides information about the incidence of the general category
of “breathing or lung problems”. However, many cases of diseases that are
difficult to attribute to occupation — such as COPD — or that are relatively rare
in the general population as a whole — such as cancer — may not be identified
by this survey.

Data based on reporting of individual cases of disease within the THOR and
IIDB schemes can provide more detailed information about specific conditions
but tend to substantially underestimate the incidence.

Where diseases are usually rapidly fatal, such as mesothelioma and asbestos-
related lung cancer, annual incidence approximates closely to annual
mortality, as set out in Table 1 above.

The latest statistics show:

FifE A (LEFS) (df7, —feh7=) —Cd b MRS ]
DREERICHT2ERORML T2, Lo L, BHEPAEMMEED X 5 2
FIGERT 2 2 e L WERESC, BAD K ) —REMEETITIKRNE
HIREDS L DIEHNE, T OPFETIIFETE 2 WABENEDLH 5,

fERE G OS5 % v U —2 (THOR) M U958 EfEELAAT4 (IIDB) ]
EIZ B 1) 2 4 DIFEFREH OMEG IO T — 23, FFEDERBIZOWTID

Al 2 lE M2 Rt T ¥ 225, MR Z KIE R/ NS 2 HA 2D 5,

FEEER T AR FELETAA O X 5 7n, @EZ2HICEILN & R 2B T
. FEEFERITERFECEK L3I T 5,
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There are currently an estimated 22,000 new cases of breathing and lung
problems each year (95% confidence interval: 14,000 — 30,000) where
individuals regarded their condition as being caused or made worse by work
based on data from the LFS in 2022/23, 2023/24 and 2024/25. [see Table
Ifsilltyp ‘Table-2’: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx]

* In 2024, there were 473 new cases of occupational respiratory disease
recorded by consultant chest physicians within the SWORD scheme [See
Table THORRO1: www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx].This
represents a substantial underestimate of the annual incidence: for example,
many cases of mesothelioma and asbestos related lung cancer are not
referred to chest physicians, and for other diseases, the scheme will tend to
identify only the more severe cases.

For cases reported to SWORD in 2024, 66% of diagnoses were asbestos-
related conditions (mesothelioma, non-malignant pleural disease and
asbestosis), 17% were other long-latency diseases such as lung cancer,
pneumoconiosis and COPD, and 14% were cases of shorter latency disease
(such as occupational asthma and hypersensitivity pneumonitis). [See Table
THORRO1 www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx]

* In 2024, out of the overall IIDB total of new cases, there were 3,090 new
cases of occupational lung diseases assessed for Industrial Injuries
Disablement Benefit IIDB), of which 2,855 (92%) were diseases associated
with past asbestos exposure. [See Table IIDBO1

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

2022/23 -, 2023/24 - K X 2024/25 FF- D 57 1A (LFS) 7 —ZIZHI X,
HEDOERPEFRICL - THIE R &, IEE L7 L8R L TV DI
RN OV B O F BUEFNT, FRHEE 22,000 14 (95% 5 #H X [H @ 14,000~
30,000 1) 1FfE$ %, [ Ifsilltyp ‘Table-2'% & -

www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx]

2024 %, SWORD filFZIZIWTHME (MENFEE) A3F08k L 7Bk SE M
W B D B HUE 1% 473 T & o 7= [& THORRO1 Z M
www.hse.gov.uk/statistics/assets/docs/thorrO1.xlsx 1, Z AUIXA-MERAEE
DO RKIE 728/ N 2R LT 5, Bl 2iE, HREEST AR | B i o
% < OIEFNIMHFEMEISHEA ST, ZOMOERIZHONTH, Z Ol
FETIT LD EERIER OB NFREE I NAHENRH D,

2024 41 SWORD (Z#E SHTZIEBITIE, ZWr D 66%703 7 A A BEER

(PR RE, FEMEMEREE AR, 7 A_A ME) . 17%05 23 A, CAME., COPD
HEOZOMOEMERER, 14%H3REE M0 B0 B i 2% 25 o J V& R /R
Th-o7=, [72 THORRO1 &

www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx]
WEREELS

« 2024 4, PEEKEMEERN (IIDB) OXI5 & 72 o 7= 57 Tk ZE M i3 e 5]
X, IIDB HFHIEFIRE O F D 3,090 R E I, TDIHH 2,855 1
(92%) DBEDOT ARA MEL BICEHET HHEETHH-7-, [ I1IDBO1 &

www.hse.gov.uk/statistics/assets/docs/iidb01.x1sx]
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More detailed information from the SWORD and ITDB schemes are available
in the statistical summaries for specific diseases.

SWORD KO IIDB A % — ADFEANR G HIE, FrEDOLRIFICE T D MEHIE T
AFAHECT,

Trends

1

Mortality

FETR

Overall trends in annual mortality due to occupational respiratory diseases
are difficult to assess for a number of reasons. These include the fact that
different patterns are evident for different diseases, and because the
estimates of the scale of mortality for some diseases using epidemiological
information are not sufficiently precise to allow the assessment of year-on-
year-changes.

Recent trends in mortality from long-latency disease reflect the effects of
changes in exposure in the past. For example, the persisting burden of annual
deaths from the asbestos-related cancer mesothelioma and asbestosis is a
legacy of heavy exposures to asbestos in the 1960s and 1970s (Table MESO01
www.hse.gov.uk/statistics/assets/docs/meso01.xlsx and ASIS01
www.hse.gov.uk/statistics/assets/docs/asis01.xlsx).

TR SE I S BB K AR RO 2RI 7B 2595 2 &1d, %< D
HHENORNEETH D, it BRICKL S TELR IR —0NHDH L, &
FHIEHRZ W20 ONDOFEB ORI OHEE S, BIE O LA 34 T
XBIEEEHETRWZ L Y REENn 5,

BRI O R WEBIC X 2 EROFLOMEAIL, BEDIX BEALOEE S
KBRLCTWD, Bz, 7 AR NEEN A TH DRI A #RIC X 548
MAE T E O /e B IE, 1960 L YN 1970 FRIZHB I 57 AR A ko~
DEREEBOBEETHD (2 MESO0L

www.hse.gov.uk/statistics/assets/docs/meso01.xlsx

K OF ASIS01 www.hse.gov.uk/statistics/assets/docs/asis01.x1sx).
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In contrast, deaths from coal worker’s pneumoconiosis are now falling. Trends
in mortality from work-related COPD overall cannot be assessed with any
precision using current evidence about the causes of this disease

SHRREIC . FRITEE O U AN X D TITEIERD LT\ 5, (EEEEEME
PAZEME i B (COPD) (2 LD REBROMAIT., Z OEBORIKIZET S
BAEOZET U AZ AW CIEMIZEHMET 5 Z L I1XTE 72y,

Self-reported work-related breathing or lung problems

HOHEIC X D ERICEE LR SO oS

Figure 1 below shows the annual prevalence rates for self-reported work-
related breathing or lung problems since 2001/02 for those working in the last
12 months. The rate reduced from around 200 cases per 100,000 workers in
the early 2000s, with an estimated 140 cases per 100,000 based on the latest
three Labour Force Surveys.This rate averaged over the last three surveys is
equivalent to 49,000 prevalent cases (95% Confidence Interval: 36,000 to
61,000).

LLFOX 1 1%, 2001/02 4EDAFE, @3 12 » ARNICEEY LI A, HEHEIC XK
DAEZEIT B U 72 R ST O BRE O A2~ LT 5, 2000 FRHIEH
WU 9 B3 10 5 Y7208 200 1 Th - - BRRITEAD L. &HD 3 B O55E)
JREICHSLS L 10 FAYTZD 140 L HEE SN D, i 3 Ao T ML
ST ZOFRAEFRIL, 49,000 HOFIRIEFNAEL T 5 (95%FHEXH : 36, 000
~61, 000),

Figure 1: Self-reported work-related breathing or lung problems for those working in the last 12 months

B 1:38@% 12 A RNCELS L7-EITRiT 5 B T & O 1ESEBEE O PR X i i o FiE
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¢ |LFSrate and 95% ClI

% A

CHEEREIC X 2 RERKRVISN I VT TV ADD

Chart notes: * No ill health data was collected in 2002/03 and 2011/12.

+ Data for 2019/20 to 2021/22 includes the effects of the coronavirus
pandemic, shown inside the shaded grey column. Part of the estimates of
breathing or lung problems for these years is likely to be COVID-19 arising
from infection at work.

XFER :
- 2002/03 4EJE TN 2011/12 AR ITIRIR T — 2 DMUE STy,

© 2019/20 FELEH D 2021/22 FEE TOT —XIZIE, TR F U A )L REYLED
WENGENTEY, JKEDBY DXL TRINTND, ZULDFED

IR s« IR B OHEBIE D —EBIX. WG CTORGLIZEEXF 5 COVID-19 Th 5 7]
REMEDS Y,

Figure 2 below shows the annual prevalence rates for self-reported work-
related breathing or lung problems since 2001/02 among those who have
ever worked. The rate reduced from 390 cases per 100,000 workers in the
early 2000s but has remained broadly constant over the last 10 years, with
an estimated 270 cases per 100,000 based on the latest three Labour Force
Surveys. This rate averaged over the last three surveys is equivalent to
135,000 prevalent cases (95% Confidence Interval: 114,000 to 155,000)

2 1%, 2001/02 FELARE, BEHRRBROH D A4 2B 5 HEHEIC L D1EER
O &R AL ORBEOEMAREEZ /R L TND, T OREFRIL 2000 4]
SHDO I 10 T ANH720 390 B L2 b oo i 10 ISR
WTHER L TR0, HIE 3 B o5 @A I35 < HEEHEIX 10 T A%7=0 270
ECh b, BE 3 BOFHEDFEMEIL, ARHAEFIEL 135,000 {4 (95%FFHXM -
114, 000~155, 000 f4:) (ZFH% 95,
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Figure 2: Self-reported work-related breathing or lung problems for those who ever worked
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Chart notes:
* No ill health data was collected in 2002/03 and 2011/12.

* Data for 2019/20 to 2021/22 includes the effects of the coronavirus pandemic,
shown inside the shaded grey column. Part of the estimates of breathing or
lung problems for these years is likely to be COVID-19 arising from infection
at work.

XFRER -

© 2002/03 FE RN 2011/12 FEIZBIRT — 2 BINE I T W,

« 2019/20 FE D5 2021/22 FEFETOTF— X i, 20 F 7 4 L REYYED
WENEINTEY, IKEDBY ODRLESTRENT VS, TNHDEED
MR Es - FE R OHEEM O —x, WG coEREICERR 3 % COVID-19 TH 5

AIBETEDS v,

Assessment of trends in the incidence of self-reported work-related
breathing or lung problems are hampered by uncertainty arising from small
numbers of sample cases in the Labour Force Survey.
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Trends in incidence based on reporting to THOR
(SWORD)

THOR (SWORD) ~D #4112 HKS < AERDE)H

An assessment of trends in the incidence of specific occupational
respiratory diseases based statistical modelling of reports to the
THOR scheme is available separately [1, 2]. Evidence about trends for
occupational asthma based on THOR reporting are also discussed in
the work-related asthma statistical summary.

THOR il EE~ D icHD TR E T ) v 71 X 2 FEE B MM g e i o
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BAIcBEs 2 e 7 v 23, BEEREHEHEIc BT b Tw 5,

Causes of self-reported respiratory disease
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The LFS in 2009/10, 2010/11 and 2011/12 asked those who reported having
breathing or lung problems caused or made worse by work to identify, in

general terms, what it was about work that was contributing to their ill
health.

Based on those currently with breathing and lung problems and who had
ever worked, the following factors were identified as causing or making their
ill-health worse:

* “Airborne materials from spray painting or manufacturing foam products”
(in 13% of cases),

* “Dusts from flour, grain/cereal, animal feed or straw” (7% of cases),

+ “Airborne materials while welding, soldering, or cutting/grinding metals”
(10% of cases),

2009/10 4, 2010/11 =K TR 2011/12 DG /154 (LFS) TlX, 1E¥Elc L -
THl & Z &z, UEEBAL L7 gs I OBED & 5 L s Lo A%
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(277 — B TR R SO R OFREAE ) GREBID 13%)
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+ “Dusts from stone, cement, brick or concrete” (nearly 20% of cases),

* “General work environment (uncomfortable — hot/cold/damp/wet/dry/etc)”
(20% of cases).

A, AU, LA, a2 U= EEOH U AL GEBIOFK 20%) .
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Accredited Official Statistics
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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 https://uksa.statisticsauthority.gov.uk/about-the-
authority/uk-statistical-system/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
point when the highest standards are not maintained, and reinstated when
standards are restored. Details of OSR reviews undertaken on these statistics,
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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.

Lead Statistician: Lucy Darnton
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Feedback on the content, relevance, accessibility and timeliness of these
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statistics and any non-media enquiries should be directed to:

statsfeedback@hse.gov.uk

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