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Summary

K

The information in this document relates to Health and Safety Statistics
published by the Health and Safety Executive in 2026.

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

* There were 2,146 mesothelioma deaths in Great Britain in 2024. This is
lower than the 2,255 deaths in 2023 and substantially lower than the
average of 2,508 deaths per year over 10-year period 2011 to 2020.

* There were 1,771 male deaths in 2024 compared with 1,833 in 2023 and an
average of 2,091 deaths per year over the period 2011-2020.

* There were 375 female deaths in 2024 compared with 422 in 2023 and an
average of 417 deaths per year over the period 2011-2020.

* Updated projections incorporating the latest data to 2024 show that deaths
in males are expected to reduce during the 2020s whereas in females a
decline may not be clear until towards the end of the 2020s.

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

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

* There were 1,680 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (IIDB) in 2024 of which 195 were female. This
compares with 1,605 new cases in 2023, of which 205 were female.

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

extensively in the past continue to be most at risk of mesothelioma.
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Figure 1 Annual mesothelioma deaths, IIDB cases and projected future deaths to 2040 in GB
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+ Latest available data is for 2024 for deaths and 2024 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, though this less likely for

mesothelioma than other diseases due to its prioritisation for assessment.
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Introduction XU ®HIZ
Malignant Mesothelioma is a form of cancer that in most cases affects the MR REZIEL, 18 A EDEE, MR OST I K ONE 0 HEEIT D72 < 72D

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

Mesothelioma has a strong association with exposure to asbestos and most
male mesotheliomas are attributable to past asbestos exposures that

occurred in occupational settings. Some male deaths and a majority of
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female deaths are likely to have been caused by asbestos exposures which
were not due to the direct handling of asbestos materials at work. The long
latency period (the time between initial exposure to asbestos and the
manifestation of the disease) of typically at least 30 years means that most
mesothelioma deaths occurring today are a result of past exposures that
occurred because of the widespread industrial use of asbestos during 1950-
1980.
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Overall scale of disease including trends
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Figure 2 shows annual numbers of male and female deaths from
mesothelioma in Great Britain from 1968 to 2024. The substantially higher
numbers of deaths among men reflects the fact that past asbestos exposures
tended to occur in male dominated occupations.

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

There were 2,146 mesothelioma deaths in Great Britain in 2024, lower than
the 2,255 deaths in 2023 and substantially lower than the average of 2,508
deaths per year over 10-year period from 2011 to 2020.

Updated projections incorporating the latest data to 2024 are consistent
with earlier projections that deaths in males would reduce during the 2020s
whereas in females a decline may not be apparent until towards the end of
the 2020s.

B 2 1%, 1968 DD 2024 EFETHOZ L— N7 U F BT L EIEC LSS
PE& otk & DB OFEREEZ TR L CTWET, BHEOECHERSKIFICHEMNL7- 2
LI BEDOT AR NI BB OME THRAET 2EANRHH L0 HF
EEMLTWND,

ZL— 7 VT, RIS o TRIBICHEM L7=%. 2010 04[]
R AT T 2RI, AERTR 2,500 A DSBS ZR(70 A AIEA DA DK 10 %)
T, RHEIAIZ DT > TKMEZHERF L E L7z, 2021 LA ORRIE T HEN TR0
LTS,

TL— 7 UT T, 2024 T 2,146 AOHRIEIZ L D013, 2023 £
2,255 NDIFT L0 &407:< 2011 4F225 2020 4FF TO 10 FRHOFR Y
2,608 ADFEL LV & KIFIZIKD > 72,

BATD 2024 FFOT —F EARAATE TR, 2020 FAUC B YEDOIE T HE D
T5—J5 T, 2020 FERCRE TLMEDOILIERNBADT D 2 L IFHA LN TRV AT
REMEDS® D & S IR O Tl L A TH D,

11




Actual figures for individual years may continue to fluctuate, and figures for
2020 and 2021 may have done so more than usual due to various factors
associated with the coronavirus pandemic. Further information about the
potential impact of the coronavirus pandemic on these statistics is given in

Annex 1.

Male deaths fell to 1,771 in 2024 compared with 1,833 in 2023 and an
average of 2,091 deaths per year for 2011-2020. Predictions for males
suggest that annual numbers will fall during the 2020s.

Female deaths fell to 375 in 2024 compared with 422 in 2023 and an average
of 417 deaths per year over the 10-year period from 2011 to 2020. Predictions
for females suggest that a reduction in female deaths will become evidence
towards the end of the 2020s.

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

The statistics for mesothelioma deaths in 2023 have been revised to include
37 deaths registered after March 2025 (31 male and 6 female deaths).

See Table MESOO01 www.hse.gov.uk/statistics/assets/docs/meso01.xIsx.
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Figure 2: Male and female mesothelioma deaths 1968-2024
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Mesothelioma mortality by age
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Table MESO02 www.hse.gov.uk/statistics/assets/docs/meso02.xlsx shows the

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

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

equivalent information for females.

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

time period from 1968-2024.

Male and female death rates by age group and time period are shown in
Figures 3A and 3B below. The pattern of these rates is a reflection of both
disease latency and the timing of past asbestos exposure.

Rates are much higher in older age because the disease takes many years to
develop following exposure. Current high death rates among males at ages 70
years and above also reflect the fact that this generation of men had the
greatest potential for asbestos exposures in younger working life during the
period of peak asbestos use in the 1950s, 1960s and 1970s.

Mesothelioma death rates below age 75 have now been falling for some time,
with those 75-79 also now falling. Those now aged below 65 will typically have
started working life when asbestos exposures were starting to be much more
tightly controlled.

Female deaths rates in older age groups are substantially lower than male
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rates, whereas those for the youngest age groups are more similar. This is | fffE@ DIETHIT L VLB L T\ 5,

again a reflection of latency and past exposure, with mesothelioma being rare | Z Ui, FFOVEMRBIR L EDOFE M E O TH Y | PEHEIE, K EEIZIEL
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fluctuations than in males due to the smaller numbers of deaths.
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Figure 3A: Male mesothelioma death rates by age and time-period, 1968-2024(p)

X 8A : B REETR £ - KB, 1968-2024 E(pE ®)

600

death rates per million
B
i

2004

death rates per million 100 H A Y70 DT =R
I

17



Figure 3B: Female mesothelioma death rates by age and time-period 1968-2024(p)

X 3B:4E#RAI R O AR BIC & 2 Lt P B2 IEE =R 1968-2024(p)

100+
=
S
E
g
w
©
‘E 50
£
o
=
25-
0
&
Chart notes: DIE:
« Figures for 2024 are provisional. -+ 2024 FOEMEITEEN R LD TT,

18




* Note: Rates for age groups 85-89 and 90+ years are only shown from 2001
onwards due to population denominator data not being available prior to
this. Rates for the 85+ age group are also shown from 2001 onwards to allow

comparison with earlier years
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Mesothelioma mortality by period of birth (birth cohort)
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Table MESOBirthCohort
www.hse.gov.uk/statistics/assets/docs/mesobirthcohort.xlsx shows numbers
of mesothelioma deaths and death rates by 5-year birth cohorts and 5-year

age group for males and females.

Male and female death rates by birth cohort and age group are also shown in
Figures 4A and 4B below. Rates by birth cohort are useful for showing the
long-term mortality patterns for groups of the population born at a similar
times and therefore who will tend to have had broadly similar patterns of
historical asbestos exposure. Figures 4A and 4B show a steep increase in
mortality with increasing age across all birth cohorts in both men and
women, though the scale of the rates differs substantially by birth cohort
and sex. Most birth cohorts also show some sign of the rate of increase in

mortality slowing somewhat in very old age.
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Male rates by birth cohort
The 1935-39 birth cohort has among the highest male mesothelioma rates at
any given age. This is indicated by the bold black line in both panels of

Figure 4A. Those born in this period would have been young during the time
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of the peak asbestos usage and therefore subject to the highest lifetime risks
of mesothelioma on average.

Birth cohorts before this are shown in the left-hand panel, with rates for any
given age category tending to be successively lower for birth cohorts further

back in time.

Death rates for birth cohorts after 1935-39 are shown in the right hand
panel of Figure 4A, with those for any given age category tending to be
successively lower for more recent birth cohorts. These lines are truncated at
progressively younger ages because of the cut-off for observed deaths
(currently year 2024). Rates for the final age category for each birth cohort
from 1935-39 onwards are based on incomplete data due to this cut-off and
therefore may change slightly when data for additional years becomes

available.
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Female rates by birth cohort

Female rates are substantially lower than those for males but show a
similar overall pattern by age and birth cohort, except that the 1940-44
rather than the 1935-39 birth cohort has the highest rates for most of the

age groups shown.
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Figure 4A: Male mesothelioma death rates by birth cohort 1968-2024(p)
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Figure 4B: Female mesothelioma death rates by birth cohort 1968-2024(p)
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Industrial Injuries Disablement Benefit (IIDB) cases

5718 9¢ 5 B E e - (IDB)ES]

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

compensation to employed earners for occupational diseases.

Annual new cases of mesothelioma assessed for IIDB increased substantially

over a number of decades reaching a plateau at over 2,000 cases during the

2010s before starting to reduce (Figure 1).
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* There were 1,680 new cases assessed for IIDB in total in 2024 compared
with 1,605 in 2023.

* There were 1,480 new cases assessed for IIDB among males in 2024
compared with 1,400 in 2023.

* There were 195 new cases assessed for IIDB among females in 2024

compared with 205 in 2023.

Annual IIDB cases are lower than annual deaths since not everyone with
mesothelioma is eligible and those that are may not claim — for example, due
to a lack of awareness of the scheme. Cases included in these statistics are
those that have been attributed to occupational asbestos exposure by
decision makers within the IIDB scheme. There will generally be more
uncertainty about the validity of such case-by-case attribution in situations
where exposures may have been relatively low or not from contexts
classically associated with occupational exposure.

Annual IIDB cases increased somewhat more rapidly than deaths during the
period 2000-2015 and this may be due to efforts by the Department of Work
and Pensions to increase the awareness of the scheme and to fast-track the
assessment of cases of disease such as mesothelioma which have a poor

prognosis.
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Mortality by region
Table MESO05 www.hse.gov.uk/statistics/assets/docs/meso05.xlsx shows age
standardised mesothelioma death rates per million by 3-year time-period,

region and sex. Males mesothelioma rates are also shown in Figure 5 below.

For Great Britain overall, mesothelioma death rates in both males and
females follow an upward trend over time with a levelling-off and then
reduction over recent years. Male and female rates reached 55.9 and 12.0
deaths per million respectively in 2022-2024 compared with 27.0 and 3.5 per
million in 1984-1986.

For males, upward trends in death rates for all regions were evident over
the long-term until around year 2010. Rates have fallen in more recent years
in most regions. Male rates in Wales are now similar to those in Scotland,

with higher rates in England as a whole.

HURAIZE T R

#* MESO05 www.hse.gov.uk/statistics/assets/docs/meso05.xlsx 1%, 3 -]
DI, s e ORI & % 55 N OFEEE(L P REE C =R AR, Bk
BEDFAERE T 5177,

T L — T VT URTIE, BEE Ltk OB TRISECRIL, BRIz -
TEABEMICH Y, T TIXZOKREPMET L, OB L TWET, Bk
E ML OFETTRIT, 1984 05 1986 4EE TD 270 A & 350 MK LT,
2022 FEN D 2024 FEITIXENEN55.9 AL 12.0 NIZELE L,

BT, 2010 FEEHE TOREMICHTE - T, 2 TOHI TR RO _ERMEm N
RONE LI, 13&ACOHIRTIE, 4., BEENMETLTWES, V=—
NWANDFMIRAERIIBAE, A2y 7 FNERITED, A XU AT
XLV EWETT,

26




Figure 5: Male mesothelioma death rates per million by region 1968-2024(p)
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Chart notes:
* Figures for 2024 are provisional.
* Rates are standardised according to the age-structure of the Great Britain

population in 2022-2024 to allow comparison over time and by region.
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Although the numbers of cases are much smaller for females — and so the
pattern in the rates over time is more variable — an upward trend followed
by a slight reduction is evidence in most regions, see Table MESO05

www.hse.gov.uk/statistics/assets/docs/meso05.x1sx.
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More detailed geographical analyses of mesothelioma deaths by local and
unitary authority area can be found at

/lwww.hse.gov.uk/statistics/assets/docs/mesoarea.pdf
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Mortality by occupation

BEERIFE TR

The relative frequencies of recording of different occupations on
mesothelioma death certificates (Proportional Mortality Ratios) are more
useful than the raw numbers in indicating potential past sources of asbestos
exposure. This is because the last occupation of the deceased is routinely
coded for all deaths at ages 16-74 regardless of whether it was relevant to

the cause of death.

The frequency with which different jobs are recorded on mesothelioma death
certificates versus the frequency for all deaths together provides evidence
about which jobs in the past were more or less likely to be a source of
asbestos exposure. Detailed statistics based on deaths between 2001 to 2024
at ages 16-74 are available in a separate document — see

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

occupation.pdf.

Deaths occurring in this latest period (2021 to 2024) will be a reflection of
asbestos exposure before 2000 and may still be substantially influenced by
exposure before 1980 when the most hazardous forms of asbestos were still

being used and opportunities for unwitting exposure could have been
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relatively common. The analyses are further limited by being based on the
last occupation of the deceased rather than occupations held earlier in

working life which will tend to be a more likely source of mesothelioma risk.

In males, these occupational analyses corroborate evidence that past
exposure in construction trades played a major role in Great Britain such as
carpenters, plumbers and electricians. Other occupations (such as ‘metal
plate workers’) which were often associated with the shipbuilding industry
are still recorded more frequently than expected even though it is now many

years since these exposures took place.

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

purposes.

Occupational analyses of female mesothelioma deaths are consistent with
other evidence that a much lower proportion are caused directly by
occupational exposures (i.e. exposures relating to the direct handling of
asbestos at work) than in males. However, since occupation is recorded on

death certificates as a matter of course, there are various occupations that
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are recorded in appreciable numbers on female mesothelioma death
certificates. Not all of these deaths are necessarily attributable to past

asbestos exposures during the course of work in those occupations.

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

for example, in housing stock.

The results of a previous British mesothelioma case-control study suggested
that only a minority (around a third) of mesotheliomas in women occurring
in the 2000s were a result of either occupational or domestic exposures (such
as the well documented risk associated with living with an asbestos-exposed
worker). This, together with an overall increase in mesothelioma deaths
among women up to that point, suggests there was an increase in the
average ‘background’ risk among those who did not directly handle asbestos
at work but who lived through the period of peak asbestos use. This average

background risk — which has since reduced [2] — will reflect the average
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effect of past exposures via the buildings occupied in childhood and working

life and any other sources of exposure in the environment.

However, exposures contributing to this average risk could vary
substantially from person to person and are likely to at least partly account
for deaths with occupations not typically associated with asbestos exposure
recorded on the death certificate. The average background risk will also

apply to men of the same generation.

Further details about mesothelioma and occupation are available at:

www.hse.gov.uk/research/rrhtm/rr696.htm
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Estimation of the future burden of mesothelioma deaths

R ESE T DRERORIEDHEE

The latest projections (based on deaths up to and including 2024) suggest
that total annual numbers of mesothelioma deaths will continue to decline
during the 2020s and 2030s — see table MESO06
www.hse.gov.uk/statistics/assets/docs/meso06.xlsx. These projections are
consistent with earlier results which were based on a very similar statistical
model using mesothelioma deaths data to 2017.

The projections for the total number of annual deaths are based on separate
analyses of deaths among males and females. The total annual projected
numbers are dominated by the reduction now being seen in males, which

make up the majority of total deaths.
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However, the specific predictions for female deaths show these are expected
to continue at current levels for most of the 2020s before starting to decline

beyond that.

The statistical projection model for both males and females describes the
expected future mortality as a smooth curve whereas actual numbers of
deaths year-on-year fluctuate due to random variation.

The statistical model used for these projections provides a basis for making
short- to medium-term predictions of mesothelioma mortality in Britain, in
particular, when the declines in annual deaths were expected to start to be
seen [3]. Longer-term predictions comprise additional uncertainty that is not
captured within the published uncertainty intervals for predicted future
annual deaths. The long-term projections beyond 2040 are dependent on
assumptions about certain model parameters which are not informed by the
mortality data itself — and in particular, the extent of population asbestos

exposure beyond the late 1990s.

Evidence from research into average population lung burdens has confirmed
that asbestos exposures reduced rapidly during the 1970s and likely
continued to reduce during the 1980s. This provides additional assurance
that mesothelioma mortality will continue to reduce after 2030 [2]. The
research shows reductions in asbestos lung burdens for people born in
successive time periods during 1945 to 1965, and these correlate closely with
reductions in national mesothelioma rates up to age 50 for those same

periods of birth. Importantly, the burdens continued to reduce for even more
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recent time periods of birth for which mesothelioma data are not yet
available. This provides evidence that exposures accrued during the 1980s
and 1990s were likely to be lower than those accrued in earlier decades.
The methodological basis for the projections are described in detail at
www.hse.gov.uk/research/rrhtm/rr728. htm . Details of subsequent

adaptations to this model and the latest fitted parameter estimates are

BENAET TN D Z & TY, Zaud, 1980 R E 1990 FEARDHIT < B2, i@
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TeNT A —ZHEEMEIT, & MESO06

www.hse.gov.uk/statistics/assets/docs/meso06.xlsx
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available in the notes accompanying table MESO06 WET,
www.hse.gov.uk/statistics/assets/docs/meso06.xlsx .

Other statistics on mesothelioma Wz fEIC B9 5 % DD BEE

+ Interactive RShiny dashboard: ® (H#F 77 477 RShiny ¥ v =4h— K

https://lucydarnton.shinyapps.io/meso_rshiny/

* Mesothelioma Mortality in Great Britain by Geographical area, 1981-2024
/Iwww.hse.gov.uk/statistics/assets/docs/mesoarea.pdf results are also
available as interactive maps available at: https://arcg.is/1qO0G40.

* Mesothelioma Occupation Statistics — male and female deaths aged 16-74
in Great Britain 2011-2024 and 2001-2010

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

occupation.pdf

* Excel tables — male and female — 2011-2024 and 2001-2010

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

https://lucydarnton.shinyapps.io/meso_rshiny/

® 1981 fE~2024 FED 7 L— b7 U T AZIS T 2 MU BB
/Iwww.hse.gov.uk/statistics/assets/docs/mesoarea.pdf
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9" : https!/arcg.is/1g00G40

o HIRJEDOIZERIHFT - 2011-2024 4 K% TV 2001-2010 FD 7 L— h 7 U 7
BT D 16~T4 KD B L DI TCHR
www.hse.gov.uk/statistics/assets/docs/mesothelioma-mortality-by-
occupation.pdf

® Excel £ - BHKOZLME - 2011-2024 £} O 2001-2010 4

www.hse.gov.uk/statistics/assets/docs/mesooccupation.xlsx
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« Mesothelioma occupation statistics for males and females aged 16-74 in ® 1980 H-~2000 D7 L— K7 U T ZEIT D 16~T4 %D FH 4 D 2l
Great Britain, 1980-2000 www.hse.gov.uk/statistics/assets/docs/occ8000.pdf DOHEFERHFEE www.hse.gov.uk/statistics/assets/docs/occ8000.pdf
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Annex 1 — Impact of the coronavirus pandemic

MEEL - FAlaooF A VARRIEROE

Assessment of the impact of the coronavirus pandemic on deaths registered
up to March 2025

o4z X B 2025 4E 3 A £ TORTH ~DREIAH

Statistics for mesothelioma deaths occurring in years 2020 and 2021 may
have been particularly affected by the coronavirus pandemic for various
reasons. These include direct effects (individuals with mesothelioma dying
earlier than otherwise due to also developing COVID-19), and indirect
effects due to factors affecting health services, and effects on systems for

recording and certifying deaths. Pressures on the death certification system
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may have delayed the registration of some deaths until after the cut-off for
inclusion in the initial release of the statistics, or might have led to some
mesothelioma deaths being missed (for example, deaths from COVID-19 in
those who were developing mesothelioma but not formally diagnosed).

Statistics for 2019 could have also been affected by any impact on late
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registrations of deaths during 2020 caused by the pandemic, although this PFENASOFEGEZZIT LA RMERH O T8, ZOREITRM Th 5 rl6E
affect is likely to be minor. MRH Y £97,
Deaths occurring in 2020 to 2023 where death certificates mentioned both FHUZEENFFEEE COVID-19 & DM FIZE Kk L7z 2020 16

mesothelioma and COVID-19
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Figure A1.1 shows the number of monthly mesothelioma deaths occurring
during the period 2020 to 2023 (grey squares) compared with expected
monthly figures (grey line) calculated assuming the annual totals were
distributed according to the pre-pandemic monthly distribution (based on
the periods 2015 to 2019). This crude comparison does not strongly suggest
any excess or deficit of deaths in certain months of 2020 or 2021 that
correspond to the initial waves of the pandemic — i.e. particularly April to
June 2020 (wild-type) and October 2020 to March 2021 (alpha variant)
which were associated with substantial numbers of deaths nationally.

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

2022, the months with larger numbers of these deaths coincide with the
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timing of known waves of the pandemic. After this, monthly numbers appear

to fluctuate with no clear pattern. It is possible that some of these deaths
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Figure A1.1: Monthly mesothelioma deaths in 2020 to 2023 compared with the number expected based on pre-pandemic monthly pattern
(2015-2019), and death certificates mentioning COVID-19 as well as mesothelioma
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Comparison of timing in death registrations for deaths occurring pre- and

post-pandemic

NRUTFIVIRIBORELTDRERGEDZ A I T OHE

Table A1.1 shows a breakdown of deaths occurring in the years 2014 to 2018
(pre-pandemic) and deaths occurring in years 2019 to 2022 by month the
death was registered. A small number of deaths occurring in 2019 and a
majority of those occurring in from 2020 were registered during the
pandemic when there could have been unusual pressures on the death
certification system.

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

are first released.
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For deaths occurring in 2019, fewer than expected were registered during
April to June 2020, the period coinciding with the first wave of the

coronavirus pandemic. However, in subsequent months more deaths were
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registered than expected so that by March 2021 (the cut-off for deaths to be
included when the 2019 figures were first published in July 2021) the
cumulative number of late registrations was similar to the number expected
based on 2014-18 figures. These observations led to the judgement that a
disproportionate increase in the number of late registrations beyond March
2021 was not likely to have a large impact on the provisional figure for 2019
published in 2021. Table A1.1 also shows that an additional 38 deaths in
2019 have since been registered after March 2021 (i.e. later than 15 months
after the year-end), compared with less than 10 on average beyond this point
based on 2014-18 data. However, in the context of the overall number of
annual deaths, this is a relatively small number and confirms that the
pandemic did not have a substantial effect on the statistics because of
increased late registrations.

For deaths occurring in 2020 there is no obvious suggestion that fewer were
registered in the months corresponding to waves of the pandemic (as was the
case for deaths occurring in 2019 registered during the first wave of the
pandemic). The proportion of deaths occurring in 2020 that were registered
in the same year (74.8%) and the year after (23.6%) were very similar to the
equivalent figures for years 2014-2018. This provided reassurance that there
was unlikely to be a disproportionate number of deaths occurring in 2020
that were not registered by March 2022 due to the effects of the pandemic.

A further 32 mesothelioma deaths that occurred in 2020 have since been
registered, again somewhat higher than the pre-pandemic number of very
late registrations. Again, in the context of the overall number of annual

deaths, this is a relatively small number and confirms that the pandemic did
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not have a substantial effect on the statistics because of increased late
registrations.

Figures for deaths occurring from 2021 onwards included in Table A1.1 show
that the proportion of deaths registered in the year the deaths occurred has
tended to reduce, and the proportion registered in the year after has
increased. The numbers registered in the first three months of the second
year after the year the death occurred was also higher than for previous
years, although in the context of the total number of annual deaths, these
numbers are small.

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

deaths these effects are relatively small.
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Table A1.1 Mesothelioma deaths occurring in 2014-18 and 2019-23, by month of registration

Al.13% ZEEHRD 2014-18 KT 2019-23 DK EF T
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Year death ocourred;

Awveroge

Deaths registered during: 2014 2015 2016 2017 018 2014-2018 2014 2020 2021 2022 2023

Year death occurred
January 44 47 42 B0 %6 50 36 96 a4z 1 35
February a5 78 a3 a1 72 a5 G ar 74 G2 53
March 116 121 133 135 108 123 94 105 119 95 B4
April 141 145 137 128 120 134 143 162 132 110 an
My 145 172 168 167 146 160 130 152 131 131 128
June 140 187 156 198 158 168 167 167 141 126 136
July 205 212 200 164 207 198 186 182 173 130 136
August 195 167 196 204 150 130 205 173 141 191 167
Leptember 191 175 215 197 155 187 195 188 133 153 150
O tohies 210 232 217 211 234 221 197 227 165 164 184
Nowermibser 115 231 216 199 206 213 188 17 167 182 1492
December 217 188 196 172 162 187 163 211 170 144 177
Tatal 1,908 1,955 1,974 1,926 1814 1,915 1,768 1,927 1,588 1,524 1,537

Percentage of all deaths 5 Felk TSR F5.8% 73.9% F5.6% 73.5% Fi.8% B8.2% &6.8% 69.3%

Year of death + 1
January 155 143 126 153 151 146 150 1149 134 136 157
February 132 117 135 132 124 128 126 115 105 100 134
March 96 118 106 71 95 a9 98 119 115 95 BS
April =131 &2 79 a6 71 ra a4 [+13] s3] a0 &4
May 39 42 62 39 58 48 44 56 59 F 43
June 36 26 45 36 50 39 23 37 a1 57 31
July 20 i6 25 28 25 23 28 32 38 37 45
ALEUST 21 9 9 15 25 16 19 20 24 1 21
Septembser ¥ 10 11 T o 21 14 25 1 14
October 11 a 9 10 5 8 14 13 19 23 22
MNowember 5 5 5 5 i7 12 14 14 ]
Decembser 3 4 3 r 9 4 7] 4 9 14 7]
Total 582 583 613 5898 625 602 586 607 652 696 656

Percentage of all deaths 23.5%  22.9% 23.5%  23.5%  25.5% 23.8% 24.3% 23.6% IB4%  30.5%  I9.6%




Year of death +2

lanuary 5 3 4 3 4 5 G 12

February 4 2 3 3 5 5 11 11 5
tdarch & 1 2 2 [ 3 5 5 11 14 11
Total January - March 15 4 g o 10 15 10 28 a7 25
Percentage of all deaths .65 o.2% 3% 0.2% 0.4% 0.4% 0.65% 0.4% 1.2% 1.6% 1.1%
April 1 2 1 1 5 2 3 -
flay 1 2 4 2 [ 1 4 3 -
June 2 1 3 3 2 I 3 4 3 -
luly 1 2 1 1 1 4 1 [§] Fi -
August 1 2 1 1 3 2 2 4 -
september 1 3 1 z -
Chchober 1 1 7 5 2 -
Mowember 3 1 2z -
December 1 1 1 -
Later than year +2 3 1 1 1 3 2 5 9 8 4 -
Total April years2 onward: 7 [ 11 12 7 12 3E 32 8 3 -
Percentage of all deaths 0.3% 0.2% 0.4% 0.5% 0.3% 0.5% 1.6% 1.2% 1.2% 1.0% -
Grand Total 2522 2,548 2,606 2,541 2,455 2,534 2,407 2,576 2,196 2,2ED0 2,21E
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Annex 2 — Cancer registrations

WEE 2 - BARE

Mesothelioma deaths and cancer registrations in England, Wales and
Scotland

Figures A2.1 and A2.2 compare mesothelioma mortality with cancer
registrations for mesothelioma for the period from 2001 to 2022 for Wales,
2001 to 2023 for England and 2001 to 2023 for Scotland.

During the period 2001 to 2022, there were 45,330 male and 9,517 female
registrations in GB where the cancer site was recorded as mesothelioma
(C45), compared with 42,198 deaths among males and 8,274 among females

(excluding a small number of those resident outside Great Britain).
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Figure A2.1 — Male mesothelioma cancer registrations and deaths for the time period 2001-2024
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Sources: Public Health England, Public Health Wales, and Public Health HATAREAEA 7T B, DREED 2 — VX ARFHEATY NT R
Scotland (cancer registrations) and HSE Mesothelioma Register (deaths). (73 A B 83) B 0" HSE Mesothelioma Register(HSE #1575 dk, SE10),
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Annual cancer registrations are typically slightly higher than the number of
mesothelioma deaths occurring in each year. A number of factors potentially
account for the differences between the two series, including: variation in
the time between date of cancer registration and death with some
individuals with mesothelioma surviving for substantially longer than is
typically the case, misdiagnosis of mesothelioma, and mesothelioma not
being mentioned on some deaths certificates where it should have been.
However, the close association between the two series suggests that these

effects are relatively small, and that mesothelioma continues to be rapidly

fatal in most cases.
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Figure A2.2 — Female mesothelioma cancer registrations and deaths for the time period 2001-2023
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Sources: NHS Digital (Cancer Registrations Statistics, England 2021- First
release, counts only - NHS Digital), Public Health Wales (Welsh Cancer
Intelligence and Surveillance Unit (WCISU) - Public Health Wales
(nhs.wales) ), and Public Health Scotland (cancer registrations Cancer

incidence in Scotland - to December 2021 - Cancer incidence in  Scotland -
Publications - Public Health Scotland) and HSE Mesothelioma Register

NHS Digital (ZFEREY—E AT XL, BARENG, 42277 F 2021
- WllEEE, 5k A - NHS Digital) | 7 =— VANREAR (72—
AMANER - Bl =~  (WCISU) — 7 = — /L AAREER

(nhs.wales) ) . A=y b7 v FAKRGEER (BARE, A3y T FNIZEk
TAMMAFAER—2021 F 12 ABEE— A2y T2 RIZBIT AN ARAR—T
1T — A=y b7 v RO KO HSE H B it s i

(deaths). GELCER) .
Accredited Official Statistics BENFE

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

From 7 June 2024 the Accredited Official Statistics badge has replaced the
previous National Statistics badge.

These statistics were last reviewed by OSR in 2013. It is Health and Safety
Executive’s responsibility to maintain compliance with the standards

expected. If we become concerned about whether these statistics are still
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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, 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

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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Further information

For information about health and safety, or to report inconsistencies or
inaccuracies in this guidance, visit the HSE website.

You can order HSE priced publications at the HSE books website.

HSE priced publications are also available from bookshops.

This publication is available on the HSE website
www.hse.gov.uk/statistics/causdis

© Crown copyright If you wish to reuse this information visit the HSE
website for details. First published 07/26.

Published by the Health and Safety Executive 07/26.
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