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Table 1: Current annual mortality from respiratory diseases in Great Britain
Prevalence of self-reported “breathing or lung problems”

New cases occurring each year — disease incidence

Trends

Mortality

Self-reported work-related breathing or lung problems

Figure 1: Self-reported work-related breathing or lung problems for those

working in the last 12 months
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Trends in incidence based on reporting to THOR (SWORD)

Causes of self-reported respiratory disease
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References B3 3R
Summary =

Occupational Lung Disease

12,000

Lung disease deaths each year estimated to be linked to past

exposures at work

Death Certificates and Attributable Fraction Estimates

MR (D)

12,000
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B 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.

B P AKCMEMAZEMMEE (COPD) FOIFFITHERA LW —Z
KOHEE, B2 bDIC R VRET —2a T S £ & ERMKRE
X, B TOEKBEICL - TEle RIS TREERH D £,

Lung disease contributing to estimated current annual
deaths
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Estimated rate of annual new cases of occupational
asthma reported by chest physicians relative to 2018
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Mesothelioma in Great Britain: annual actual and predicted deaths
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Shaded area represents the upper and
lower prediction interval
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B 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.

B Estimates of self-reported “breathing or lung problems”
according to the Labour Force Survey currently show: around
18,000 new cases each year; 43,000 new and long standing
cases among those who worked in the previous year, and

144,000 among those who have ever worked
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More detailed information on asbestos-related disease

Work-related asthma in Great Britain 2019

Work-related Chronic Obstructive Pulmonary Disease (COPD) in Great Britain 2019
Silicosis and coal worker's pneumoconiosis 2019

More detailed information on other occupational lung disease

LARAREER O L 0 M2 BRI, EMOb0ESR L TFE,

The document can be found at: www.hse.gov.uk/statistics/causdis/
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B D FT7E] : https://www.mhlw.go.jp/stf/newpage 08389.html

UR S DARRE] - TR 30 R BMAIC K D HRIRITEE T 5 T RIRBRAGH 2 EDFER - RERARE L0 (FEEME) | 2ARLET, |

&1 FRRKREICEDRRBHDOBERICEDIERANFR-RERR BESEER)

P

()
= | Ept2eEps ERR28ERE | SERK29ERE | TERI0ERE
R 4 % 561 578 595 571 649
SRE 4 % 556 568 552 584 565
Sexgmeem| 529 | 530 | 540 564 534
L (BRE) (95.1%) | (94.9%) | (97.8%) | (96.6%) | (94.5%)



https://www.mhlw.go.jp/stf/newpage_08389.html

Introduction

This document gives an overview of the latest statistical evidence about
Occupational Lung Disease in Great Britain. More detailed statistical
commentaries relating to specific diseases are also available.

A range of lung diseases can be caused by exposures in the workplace,
including:

B Respiratory cancers, including lung cancer and mesothelioma

B Chronic Obstructive Pulmonary Disease (COPD)

B Silicosis, asbestosis and other forms of pneumoconiosis

B Occupational asthma

B Diffuse pleural thickening and pleural plaques

B Allergic alveolitis and byssinosis

Many of these are serious diseases which can often lead to death or
substantial disability.

Most are “long latency” diseases, meaning they start to develop many
years after the workplace exposures that caused them or contributed. The
main exceptions are occupational asthma and allergic alveolitis which can
develop more quickly.

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

reflection of past workplace conditions. However, many of the causative
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PERHY £,

B AL FRIBEE DRSS A
mBMPAZEMARAE (COPD)

B EME. 7 AR Mk OE OO CARE
B RN B

m OFEAMMBEEROCKWES T —7  (BER)
B 7 U X— R R R O BE

INOLDOEIFEERERTHY, LIZURREOH KRR E
NHY ET,

ZEAET TREIERME KETHY, TNOORFRKE -7, HDHNEFE
LG COESBENOMELRIBL TMLRIET DI EHZERLTVET,

(D72 M % A REME

FARBIAME, KV HGEIZREIET D 2 &N TE DR B L O Lov & — P i
a9 T9,

BER L OO 4 LTV 2 REIBRMER B OIEFNT, EIT@EDOMSHRE &
KBL72bDTT, Ll JRRME DL ITKRE L THRGIZHFEEL T D




agents can still be present in workplaces and thus constitute a potential

on-going hazard.

AREVEDN B B 728D MkRERY AR fERRIEDRS H Y E 4,

Data sources

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
particularly disease type.

The main data sources are as follows:

T—E V=R
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SEMENPR B D R REY 70 PR B ATE & IRy ] B 7087 2 HE5E 97 2 IS e E D1 i

WEHBHELTNWDENI ZLiTd FHA, FHIEBOMEIZIL U T, ka2
T—H Y —RAEMAL T, ZRICHET 28T v R (L) ZHET 5 2 L
T&EET,

FT—2 Y —RFLUTOLEEBY TT,

National mortality data (death Annual deaths from specific

certificates) diseases known to be strongly
associated with certain exposures
— for example, mesothelioma (due

to asbestos) and pneumoconiosis

(due to dusts like silica and coal)
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HRZHE (7 ARAMIX D).
ifi (U ARARD XD e T AL

£%.) F) X FERECTEL

CA

Cases reporting by chest Shorter latency diseases such as

physicians in SWORD scheme asthma and allergic alveolitis or

within The Health and Occupation | where cases can be readily
Reporting (THOR) network attributed to work on a

case-by-case basis
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Cases assessed for Industrial

Diseases arising from
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Injuries Disablement Benefit

(ITDB)

circumstances where the link to
work is sufficiently strong
(balance of probabilities
argument, or clinical features of
cases) for state-based no-fault

compensation to be awarded

-’C\\

HBESNTTr—A

(e S5 0 59608 D B BR 5 B DT
i) 1ChBIBIC, HFA—ADE
A DT B LD HA

Self-reporting of “breathing or
lung problems” in the Labour

Force Survey (LFS)

Survey-based measure of the
overall scale and trends for the
broadest definition of occupational

lung disease using self-reports

A
77

X

@A (LFS) kBT 5 ek
I ORIE] O RS

HOHEEZ MW T, BEMMZRR
DIKH IR ERBIZHON T, 2ERDOHR

B K OME ) %2 FR AR E 3~ %,

Attributable Fraction (AF)
estimation using epidemiological

data

Diseases for which attributing
individual cases to workplace
exposures is difficult because they
are often caused by both
occupational and non-occupational
factors — for example, many

cancers and COPD

)

2

B

FTr—2 M IREE (AF) ©
E

T B U LIS ZER) K OV R 2
BEROmFIZEL->THIERI S
D7z, Hx D — A &L < &
WWRBSED Z ENNEETH HHER
B 2 1E, %< DDA K ORI ZENE
filigi . (COPD) %,

Further information about all these data sources is available, including

their strengths and weaknesses in relation to estimating the extent of

different disease outcomes, at www.hse.gov.uk/statistics/sources.htm .

INLTRTOT —F Y —=AZHOWTOFEMRIERIT, F72 2 P BHRIF O
EHET D ETORAGEFMZED T, LT iCicEHBish ThETS,

www.hse.gov.uk/statistics/sources.htm
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Overall scale of occupational lung disease
Mortality

Occupational lung diseases are often serious and can lead to early

mortality. The table provides a summary of the latest information about

the current 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.
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Table 1: Current annual mortality from respiratory diseases in Great Britain

Disease Current  Percentage Basis for
annual of total estimate
deaths
Mesothelioma 2,500 (20%) Current annual scale from death
certificates
Asbestos-related lung Approx. (20%) Estimated from epidemiological
cancer 2,500 information
https://www.hse.gov.uk/statistics/causdis/asbestos-
related-disease.pdf
Lung cancer due to other Approx. (23%) Estimated from epidemiological
agents 2,800 information
Burden of occupational cancer in Britain'
COPD Approx. (33%) Estimated from epidemiological
4,000 information
https://www.hse.gov.uk/statistics/causdis/copd.pdf
Other (pneumoconiosis 370 (3%) Current annual scale from death
and allergic alveolitis) certificates”™
Total Approx.
12,000

*Deaths where these diseases were identified as the underlying cause of death
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Table 1: Current annual mortality from respiratory diseases in

Great Britain

F1:7V— b T VT UCBITHRRBRERIZL DBELEDERT

R

Disease (J&9")

Current annual

deaths (HL7E D 4 H]
- FH )

Percentage of total

EE (%))

Basis for estimate (FfEH 0 ORHL)

Mesothelioma(H 7 fi) 2,500 A (20%) Count from death certificates (3£ 1= FE B 7> & B E)

Asbestos-related lung cancer (f1#E8E it A) B X% 2500 A (20%) Estimated from epidemiological information (22101
MHEDREBY)

Lung cancer due to other agents (fLOKFIZ X D28 | B L% 2,800 A (23%) Estimated from epidemiological information (Burden of

A) occupational cancer in Britainl) GEZAHE#RN 5 O AFE D
D (T VT BT DWMEN VDAL )

COPD (& P Z& 1 Jifi 16 2 BB X% 4,000 A (33%) Estimated from epidemiological information ( (3% :#91%
WPDLOHRESH D)

Other (pneumoconiosis and allergic alveolitis) (Z® | 370 A (3%) FECZWrEE D & OBUE D O B D HEB*

e (CAMR T L —MEffifas) )

Total (&Ff)

BB XL 12,000 A

xDeaths where these diseases were identified as the underlying cause of death (Z L5 DR MNIEIN & L TREE S HL7= BT H)
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Prevalence of self-reported “breathing or lung problems”
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 but has remained broadly constant over the last
10 years, with an estimated 130 cases per 100,000 based on the latest three
Labour Force Surveys. This rate averaged over the last three surveys is

equivalent to 43,000 prevalent cases (95% Confidence Interval: 35,000 to

50,000).

HO®E S MRk EESOIFORE] OFRR
TORE, 2001/024 LUK, i E12, ARICEW TS ANZxdg L Lz, H
CHEIC K 2EE LR IIMOMEOFEMARFR L RLTWET, Z0D
A IR I 20004 RHIEAIC 121077 A M 72 0 K92000F T L7223, i B 1OFERITIFIE
—ETHY . BHO3E DI FAEN IS S HEEAFHFILLI05 AN Y720 130
fECd, WMEEOFE TEEL I ZOFIL, 43, 0004 DOFW=HE (95%1F
FELX R @ 35,000~50,000) (ZFY LET,
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Figure 1: Self-reported work-related breathing or lung problems for those working in
the last 12 months
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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 around 400 cases per 100,000
workers in the early 2000s but has remained broadly constant over the last
10 years, with an estimated 300 cases per 100,000 based on the latest three
Labour Force Surveys. This rate averaged over the last three surveys is
equivalent to 144,000 prevalent cases (95% Confidence Interval: 126,000 to

161,000).

w3 Mmoo

T 21F, 2001/02 4 LA, A FHICBIE L7 PO O 2 A SR E L
0L NOEMARFEEZRLTVET, ZOHAFEERIT 2000 £ W5HE
[Z1E 10 HAH72D £ 400 T LA, @k 10 FRITIZIE—ETH Y | 5hr
D 3EIOTFEFAETIL 10 5T AETZY 300 fELHfEEINTWET, ZDFRE
PR CHEH L ET & AFFEIL 14.4 T (95%EHXMH : 12.6 7
~16.1 TfF) ITHE L ET,
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Figure 2: Self-reported work-related breathing or lung problems for those who ever
worked
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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.

B O & U7 3655 (2 B U 7o il St o0 R oD 38 2B =R oD et ) oD R 1 575 {8
HNREDY T NPV LIBAET D ARHEEIC L > TH T LR TW
i#o

Trends in incidence based on reporting to THOR (SWORD)
An assessment of trends in the incidence of specific occupational
respiratory diseases based statistical modelling of reports to the SWORD

scheme 1s available in a separate report.

THOR (SWORD) ~DO#MEIZE S BRAERDHYS
SWORD R % — A~DHEBEOHEFHIE T NAGIZ IS < F E O Rk 3 M 55
PR OREFEOMm OFANIL, BOBEBEICBHINATNET,

Causes of self-reported respiratory disease

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.

HCHREIZ X 2 HFRIBFBRAEDKRE

2009/10, 2010/11, 2011/12 O 57/ (LFS) Tid, fEF2 5K TR
FiOREZEZ TS, HDHNTEL L TWD EfE Lo AT, — R B
TREZFL TV DDIIMEFDOMBFER TH L0 E2RETHLIITRDEL
72

Based on those currently with breathing and lung problems and who had
ever worked, the following factors were identified as causing or making

their 1ll-health worse:

HAERE SO ICEN H Y (EFEE2 L2 3D D NE R, fERELE
b7, BESETLYD LTWHERKE LT, ROELIREDOBFEIT HNE
L7z,

19




B “Airborne materials from spray painting or manufacturing foam | B X7 L —8EEIRER G OMERFICRAET 222 OWE (FHIH O
products” (in 13% of cases), 13%) .

B “Dusts from flour, grain/cereal, animal feed or straw” (7% of cases) B NEN, B B, WEL BEro0Bl LA (FHHDO T %)

B  “Airborne materials while welding, soldering, or cutting/grinding | @ &JBOWEH:. (TAZAHT, I - BFEFICRAET KT OWE (FHT
metals” (10% of cases), D 10%)

B “Dusts from stone, cement, brick or concrete” (nearly 20% of cases) B g . BAUR LU, a7 U= EOKRUA (FHFHORBE LZE 20%)

B “General work environment (uncomfortable— | M —fXAY 72 BEIGER BT (RPN > TV DB L TV 5 /%) (4
hot/cold/damp/wet/dry/etc)” (20% of cases). D 20%),
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National Statistics

E et

National Statistics status means that statistics meet the highest
standards of trustworthiness, quality and public value. They are
produced in compliance with the Code of Practice for Statistics, and
awarded National Statistics status following assessment and compliance
checks by the Office for Statistics Regulation (OSR). The last compliance
check of these statistics was in 2013.

It is Health and Safety Executive’s responsibility to maintain
compliance with the standards expected by National Statistics. If we
become concerned about whether these statistics are still meeting the
appropriate standards, we will discuss any concerns with the OSR
promptly. National Statistics status can be removed at any point when
the highest standards are not maintained, and reinstated when
standards are restored.

Details of OSR reviews undertaken on these statistics, quality
improvements, and other information noting revisions, interpretation,
user consultation and use of these statistics is available from
www.hse.gov.uk/statistics/about.htm

An account of how the figures are used for statistical purposes can be

found at www.hse.gov.uk/statistics/sources.htm.
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For information regarding the quality guidelines used for statistics

within HSE see www.hse.gov.uk/statistics/about/quality-guidelines.htm

HSE WOMFHICHERA SN ME T A RT7 4 BT 2B 8HICHoW T,

www.hse.gov.uk/statistics/about/quality-guidelines.htm #ZM L TF X,

A revisions policy and log can be seen at

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

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

General enquiries: Statistician Andrew.Darnton@hse.gov.uk

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