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Estimation of the future burden of mesothelioma deaths

Fact sheets on mesothelioma
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Summary
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The information in this document relates to Health and Safety
Statistics published by the Health and Safety Executive in 2019.
The be

www.hse.gov.uk/statistics/causdis/mesothelioma/ .

document can found at:

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, a consequence of mainly occupational
asbestos exposures that occurred because of the widespread
industrial use of asbestos during 1950-1980.
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The latest information shows:

There were 2,523 mesothelioma deaths in Great Britain in 2017,
a broadly similar number to the previous five years.

The latest projections suggest that there will continue to be
around 2,500 deaths per year for the rest of this current decade
before annual numbers begin to decline.

More than half of annual deaths now occur in those aged over
75 years. Annual deaths in this age group continue to increase
while deaths below age 70 are now decreasing.

There were 2,084 male deaths in 2017, a slight reduction
compared with recent years, and 439 female deaths, a slight
increase.

There were 2,025 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (ITDB) in 2017 of which 235 were female.
This compares with 2,170 new cases in 2016, of which 240 were female.
Men who worked in the building industry when asbestos was used

extensively are now among those most at risk of mesothelioma.
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Figure 1 — Mesothelioma annual deaths, |IDB cases and projected future deaths to 2030 in GB
[ 1-27Vv— b TV T 2B HEMOPRIEIC L DT, [IDBEEEEZBRERF) DRER KO 2030 £ F TOREOFET TH]

3000
2500 -
2000 -
>
o
o
g 1500 -+
g Mesothelioma deaths (actual)
Mesothelioma deaths (projected)
1000 -+
----------- Upper and lower
----------- prediction Interval
500 - IIDB cases
0 L) L Ll L) L L} . L L) .
1980 1985 1990 1995 2000 2005 2010 2015 2020 2025 2030



GREME : Bi—2 0O 112810 2HEO AR OBIL, RO LBH T,

1] O FE

A ASGERER

— \esothelioma deaths (actual)

FRAEIC X D3ET (3350

—— Mesothelioma deaths (projected)

PRI K D% ()

----------- Upper and lower

FRRE OV IR

----------- prediction Interval

TR S 32 HATH]

IIDB cases

ITIDB (7 #4575 55 B A REAG 1) D JE B




(FRETE)

2018) IZBWTHEHLZHDDFHEE)
HAICE W T b AFIC £ 5 R IEO 3 BB ORIIE, KEARMBETH S, B7= 5 FEM CERL 24 45 (2012 4E) 7205 FRR 30 4B (2018 4E%)) I0BIT 5 2 h
SOWRBICEE L ClL, EATEE N 201946 H 26 HICIRD EBVARL TS, ZOBEO I L, hREO GRS, EHE 2R LT,

UR 8L O FFTE] : https!//www.mhlw.go.ip/stf/houdou/0000212928 00001.html

DR D] : TR 30 4R FARIC X BHMICHET 2 9 SURBIEH 72 L OIER - WERILE Lo GHBIE) 12 ARLET,)
&1 FRABERITEDRIRIG T D BMRICLDHEIRAIEES

"RERR GBESFES)

ARRICEXAPREOBARICEBITAIRM GRELE : 2018 FERROBZEM DR B OIRM. (Occupational Lung Disease in Great Britain

(#)
FN_ ‘ THOGERE | FHREE | THRSEE | FROFE | FRIOFE
R 561 578 595 571 648
th /@ REGR 556 568 552 584 564
: 5%,%35;@#@ 529 539 540 564 533
r (RBER) (95.1%) (94.9%) (97.8%) (96.6%) (94.5%)



https://www.mhlw.go.jp/stf/houdou/0000212928_00001.html

Introduction

XL ®HIZ

Malignant 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
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 current
evidence suggests that around 85% of all male mesotheliomas are attributable
to asbestos exposures that occurred in occupational settings. Most of the
remainder of male deaths and a majority of female deaths are likely to have
been caused by asbestos exposures but which were not due to the direct
handling asbestos materials. The long latency period (i.e. 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.

MR R, I (FioshE) KOMER (FEHLE OWNE) IZIET 5
R A DO—FET T, FERIFHR I T IR B TR B OFIE DOV RHIZBIN S O
T, %< OIEFNTHEST L7 BERECRBI SN E T, ZThIRF &L A EORAEEMNT
HY . FLTUZEAEFITIERNPBNTHD 12 » HURIZFEEL LET,

TR < 7 & IROBIEMED B V) | BUEDFELU TSR T D BT ZIED
# 85% MIREBREE THAE LA X< BBICER T2 Z 2R L TWET,
O DBIEOFE & LMEOIT ORI L, AMIESTEICL D bOLEEXLNE
T, AMMEIOESLPIZ LD D TIEH Y £H A,

BRIEIZI3A 72 < &b B0 E & WV D RWVIBRIIF (T72bb, Af~OBEYIDIL
< ERBOFRBLE O OIER]) 1%, 4 BE T T D I RIBESELE O K55 1A
MPERRTIRSHH SN T2 1950—1980 ERDBEDIT BOMKETH S
ZLEEEWRLET,

Overall scale of disease including trends
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Figure 2 shows annual numbers of male and female deaths from
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mesothelioma in Great Britain from 1968 to 2017. The substantially higher
numbers of deaths among men reflects the fact that past asbestos exposures
tended to occur in male dominated occupations.

Following sustained increases in annual deaths among both men and women
since the late 1960s, numbers have now been broadly similar over the last six
years with 2523 deaths in the latest year (2017). This compares with an
average of 2560 per year over the period 2012 to 2016. The 2,084 male and
439 female deaths in 2017 compare with averages of 2150 and 410 deaths per
year for males and females respectively during 2012 to 2016 — see Table

MESOO01 www.hse.gov.uk/statistics/tables/meso01.xlsx.
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Figure 2 — Male and female mesothelioma deaths 1968-2017(p)
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Table MESO02 www.hse.gov.uk/statistics/tables/mes002.xlsx | & MESO02 www.hse.gov.uk/statistics/tables / meso02.xls %, HIEIZOWNTD
shows the number of mesothelioma deaths in each year in 5-year | 5 & DOEME KT L2 BFOPTRIEOHLTEZ R L TWET, £ MESO03
age groups for males and Table MESOO03 | www.hse.gov.uk/statistics/tables/meso03.xlsx (%, ZMHEIZ DU T D[RR 72 1%

www.hse.gov.uk/statistics/tables/meso03.xlsx shows the equivalent

information for females.

Table MESO04

shows the number of mesothelioma deaths and death rates by age,

www.hse.gov.uk/statistics/tables/meso04.xlsx

sex and three-year time period from 1968-2017.

Death rates for males by age group are shown in Figure 3(a). The pattern of
these rates is a reflection of both disease latency and the timing of past
asbestos exposure. Overall, rates are much higher in older age because the
disease takes many years to develop following exposure. The continuing
increase in male rates at age 70 years and above also reflects 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. In contrast, rates below age 65 have now been falling for
some time. The most recent deaths in this age group are among the generation
who started working life during the 1970s or later when asbestos exposures

were being much more tightly controlled.
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Figure 3(a) — Male mesothelioma death rates by age and time period 1968-2017(p)
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(p) Figures for 2017 are provisional.
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Death rates for females are shown in Figure 3(b). Although the age-specific | ZZEDFETHILX 3 (b) ITRSINTWET, LHEOFERIFEARIT—RICE
rates for females are generally an order of magnitude lower than for males, | 4 & D HEDMEW DS, FETER D72V OIZHTFEL TOEBNIREWNH OO, [H
similar patterns are evident, though with greater year-on-year fluctuations | £k /X% — > 23 52 CT9,

due to the smaller numbers of deaths.
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Figure 3(b) — Female mesothelioma death rates by age and time period 1968-2017(p)
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(p) Figures for 2017 are provisional.
(2017 EDHKFIX, BEMH)

Region
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Table MESO05 www.hse.gov.uk/statistics/tables/meso05.xlsx  shows age

standardised mesothelioma death rates per million by 3-year time period,

government office region and sex.

In Great Britain mesothelioma death rates for both males and females follow
an upward trend over time with a levelling-off over recent years. Male and
female rates reached 68.1 and 12.9 deaths per million respectively in 2015-
2017 compared with 25.5 and 3.4 per million in 1984-1986.

Overall for males, upward trends were evident in the rates over the long-term
for all regions, although rates have fallen slightly in more recent years in the
North East, West Midlands, London, South East, South West and Scotland.
Male rates in Wales are now similar to those in Scotland, with higher rates in

England as a whole.

# MESO05 www.hse.gov.uk/statistics/tables/meso05.xlsx 1%, 3 FEEDERIE
(b U7z, 1TEOIERE R ORI 100 T ANYS 720 O T A2 /R L TVE
7,
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WINME 2272 &0 | ITEIRRIE DI R > TR, B S otk 100 5 A 7=
DIETHIT, 1984 05 1986 F-DZ T 25.5 A& 3.4 ATk, 2015 4F»
B 2017 A2/ TEENZEIN 68.1 AL 129 NICELE L=,

BUEAETIE, LR, V=22 Iy RTU X, B Ry, B, M, 23y b
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IRy FT U FOERERTOET D BENICA 7T FTEE Y mnEl
GEoTVnET,
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Figure 4 — Male mesothelioma death rates by region 1968-2017(p)
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Rates are standardised according the age-structure of the Great Britain

population in 2015-2017 in order to allow comparison over time and by region.

Although the numbers of cases are much smaller for females — and so the
pattern in the rates over time is more erratic — an upward trend is fairly clear

in all regions, see Table MESOO05

www.hse.gov.uk/statistics/tables/meso05.xlsx .

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

mesothelioma below.

R R Ao LB Bl D bl 2 Rl REIC T A 722, 2015~2017 FEDO T L— T U 5
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Occupation

L ES

Mesothelioma death statistics for males and females and comparisons of
mortality rates for different occupational groups in 2011-2015 and 2002-2010
are available in the fact sheet Mesothelioma Occupation Statistics — male and

female deaths aged 16-74 in Great Britain (see below).

This analysis shows that a substantial number of occupations are recorded
much more frequently than expected on death certificates of men now dying
from mesothelioma. These include occupations such as metal plate workers
which were often associated with the shipbuilding industry, but also a
substantial number associated with the construction industry including

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

purposes.

Occupational analyses of female mesothelioma deaths are more difficult to
interpret because of the lower proportion caused directly by occupational
exposures. Occupations are recorded on death certificates as a matter of
course (for deaths below age 75), and so inevitably there are various
occupations that are recorded in appreciable numbers on female
mesothelioma death certificates. However, most of these occupations are
recorded with the frequency expected if in fact there was no difference in risk
between occupational groups. This suggests where exposure to asbestos did
occur at work, it was no more likely in any particular occupational group.
These may have been largely unwitting exposures — for example, due to
disturbance by others working nearby — rather than due to the direct handling

of asbestos containing materials.

The epidemiological study supports this view. It suggests that only a minority
(around a third) of mesotheliomas in women are 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 the fact that
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mesothelioma deaths among women have also increased over the last 4
decades, implies that there has been an increase in the average background
mesothelioma risk among older women due to exposures that are not readily
identifiable. This increased background risk will also apply to men of the same
generation. The exposures that led to this increased background risk could
have taken place in a wide variety of settings during the 1950s, 1960s and
1970s when asbestos was being widely used within the building industry

Further details about mesothelioma and occupation are available at:

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

XS BERBEGITRFE TERWIZOI NP ED Ny 7 7T 0 R 27
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www.hse.gov.uk/research/rrhtm/rr696.htm

Estimation of the future burden of mesothelioma deaths

FERICBIT DT EEFERT OARDORES Y

The latest available projections of total annual mesothelioma deaths suggest
there will continue to be around 2,500 deaths per year for the rest of this
current decade before annual numbers begin to decline — see table MESO06

www.hse.gov.uk/statistics/tables/meso06.xlsx .

Actual numbers of deaths are expected to fluctuate above and below the
predicted peak in years close to the peak. This is due to year-on-year random
variation in the annual counts, whereas the statistical projection model

describes the expected future mortality as a smooth curve.

The projections for the total number of annual deaths are derived from
separate analyses of deaths among men and women. While the overall

numbers are dominated by the expected pattern in men, these separate

ERFEEORIECEORERFTOTFENC LD L, EFROBNEAD LIk D ETD
2010 AR DFE Y OHARIIL. FERIFK 2,500 ADIET L Z LRI TUVWE
9 - & MES006 www.hse.gov.uk/statistics/tables/meso06 .xlsx
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predictions suggest that the peak among females will occur later than in
males (beyond 2020) at a level of about a quarter of the male peak. However,
the female projections are more uncertain due to the smaller number of deaths

than in males.

The statistical model used for these projections provides a reasonable basis
for making relatively short-term predictions of mesothelioma mortality in
Britain, including the extent and timing of the peak number of deaths.
However, longer-term predictions comprise two additional sources of
uncertainty which are not captured within the published uncertainty
intervals for the annual number of deaths. Firstly, the long term projections
beyond 2030 are particularly dependent on assumptions about certain model
parameters for which there is no strong empirical basis — and in particular,
the extent of population asbestos exposure beyond the 1980s. The second
source of uncertainty relates to the specific mathematical form of the models
we have used. Whilst they provide a good fit to observations of mortality to
date, they are influenced by the fact that these deaths are still dominated by

the effects of heavy past occupational exposures; it is less clear whether the

models will be valid for different patterns of exposure in more recent times.

Details of previous projections are described in detail at:

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

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

www.hse.gov.uk/research/rrhtm/rr876.htm
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also available as interactive maps available at: https://arcg.is/PLzS;.
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National Statistics

EEZ 5

National Statistics status means that official statistics meet the highest

standards of trustworthiness, quality and public value.

All official statistics should comply with the Code of Practice for Official
Statistics. They are awarded National Statistics status following an

assessment by the Authority’s regulatory arm. The Authority considers

[

I FMRT OMLE ST, ARZRFF2MEN TE L B R ORI 22 Ml 0 B & o F
ICHAELTWDLZEZERLET,

—&

T RTOARMMEHNT, ZOZDOITEREICHER L CTRIFER Y 8 A, £
SIXY R OHFFIC L DRHMEORE R, EFEHeE L TCOMEM T 2R S E
9, URIE, A RAOBERRESERIZIBNT A2 MEEZ & D, Z OO EST

21




whether the statistics meet the highest standards of Code compliance,

including the value they add to public decisions and debate.

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 Authority promptly. National Statistics status
can be removed at any point when the highest standards are not maintained,

and reinstated when standards are restored.

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/.

Last updated: July 2019
Next update: July 2020

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

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

DI L TWD0E D et LE T,

EZHHC Lo TTPHESN LML DA AR5 Z &1X, HSE OFEET
T bLb. IO OMEMERBEE 2L S L THWDENE I RSN H D
HIE, Fxld, EONCVD R BRE LY R EHET O IRV ET, BX
PR OALE DT, @ OEEVEDRFF S 720 & ETITW 7 2B THED BR
2, L TCHEENRER S & i3 ERShET,

Heat BEID T2 DI AL 5 DEF DU IV 5402 O3B,
www.hse.gov.uk/statistics/sources.htm

TRLNET,

HSE OWETHigHE LTHEHA SN TV D REDO T A KT A BT D15 #ICE
T HEHRIT OV TIL, www.hse.gov.uk/statistics/about/quality-guidelines.htm
ML TITEEN,

WET DT # K OFEEkIL, www.hse.gov.uk/statistics/about/revisions/ TH2% Z &
NTEET,

BN 7e 7 — 2 #1%, www.hse.gov.uk/statistics/tables/
THRHETZENTEET,

& UiT - 2019 42 7 A

KIFISET + 2020 4 7 H

— B 7GR ;- HFHE heidi.edwards@hse.gov.uk
WEMEI OB R D A . www.hse.gov.uk/contact/contact.htm

22



http://www.hse.gov.uk/statistics/sources.htm
http://www.hse.gov.uk/statistics/about/quality-guidelines.htm
http://www.hse.gov.uk/statistics/about/revisions/
http://www.hse.gov.uk/statistics/tables/
mailto:Andrew.Darnton@hse.gov.uk
http://www.hse.gov.uk/contact/contact.htm
http://www.hse.gov.uk/statistics/sources.htm
http://www.hse.gov.uk/statistics/about/quality-guidelines.htm
http://www.hse.gov.uk/statistics/about/revisions/
http://www.hse.gov.uk/statistics/tables/
mailto:heidi.edwards@hse.gov.uk
http://www.hse.gov.uk/contact/contact.htm

