KERL2% LT (Health and Safety Executive:BE#s : HSE) 1%, 2018 610 H 31 Hiz, Vv — 7V Ty (A FTF R, Ravy bF

VIRERT 2 — VXOHBOBKHETHY, TANLT U RIZEER Y, UTRLC,) BT 5 2018 FERROBZEM DK B ORI

(Occupational Lung Disease in Great Britain 2018) ZF LD TAXRLFELE, ZOBEHI, Z7V—F 7 U T TORBEMEMER,

Bt R, TRESORERREZEZATEY ., BPERZL-THLBBIZRIBDTHLLEADNETOT, AR TIE. £OEXITH
WT, BB CTEREOE, MBELM LT, RERX—BEAFAR] ELTRMTIHDTTY,

B, BELLT, BRZBITD2AMIC L DFHEL LTHRKRBESNIRIICONT, (EREE) L LTRELTHY £
(TR « LT ORSR D 5 B

(5 Y 2 RTEAEIA TS D) 1E, ERESLEEMET 20 ME T bOTT, )
[REHOBEE ., FiE. EEMEISOLT]

® JFHLDAFF : Occupational Lung Disease in Great Britain 2018

® SO FTTE : http://www.hse.gov.uk/statistics/causdis/respiratory-diseases.pdf

0 EEHEIZOWT : ZINHDOHSE R, B#T 57 =7 H A FTARXRLTHDHIERHI DWW TIX, “Open Government Licence for public

sector information” (ZH 5 LBV, BEHHATZHAR T 2EZ0 —~EOFRM 2w 7-HIE, BRHIZaE—L, AF L, B L, LR L,
BHREMLT D EENHFREINTHET,

® (JH») EFRmEORr A
/,-; {—\-07';-“\_\'
f 2 ~\
st/


http://www.hse.gov.uk/statistics/causdis/respiratory-diseases.pdf

FEFE R L H AFERGER

Contents B &

Summary B

Introduction TC®HIT

Types of occupational lung disease EMERD X A 7
Overall scale of occupational lung disease FEk 34 Bl 5 FR D 2 (R BLAR
Mortality b g2 3
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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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Causes of self-reported respiratory disease
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Summary
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Occupational Lung Disease

12,000

Lung disease deaths each year estimated to be linked to past

exposures at work
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20,000 Estimated annual new cases of self-reported
breathing or lung problems caused or made worse by

work

B A range of lung diseases can be caused by exposures in the
workplace including diseases which are very serious — such as
cancer and chronic obstructive pulmonary disease (COPD) —

which can often be fatal.
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Mesothelioma in Great Britain: annual actual and predicted deaths
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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; 41,000 new and long
standing cases among those who worked in the previous

year, and 147,000 among those who have ever worked
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More detailed information on asbestos-related disease

Work-related asthma in Great Britain 2018

Work-related Chronic Obstructive Pulmonary Disease (COPD) in Great Britain 2018
Silicosis and coal worker's pneumoconiosis 2018

More detailed information on other occupational lung disease
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The document can be found at: www.hse.gov.uk/statistics/causdis/
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Introduction

The aim of this document is to provide an overview of the latest statistical
evidence about Occupational Lung Disease in Great Britain. It includes
information about current annual deaths — which are mainly attributable to past
working conditions — as well as the prevalence of self-reported breathing or lung
problems, and the incidence of annual new cases of lung disease based on a
range of data sources.

A number of more detailed statistical commentaries relating to specific

diseases are also available.
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Types of occupational lung disease

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

B Respiratory cancers include lung cancer, which may be caused by a
range of exposures — such as asbestos, silica, diesel engine exhaust
emissions, and mineral oils — and mesothelioma, a cancer of the lining
of the lungs which is caused by asbestos.

B Chronic Obstructive Pulmonary Disease (COPD) is a serious

long-term lung disease in which the flow of air into the lungs is
gradually reduced by inflammation of the air passages and damage to
the lung tissue. Chronic bronchitis and emphysema are common types

of COPD. A wide range of vapours, dusts, gases and fumes potentially

B DX A S
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contribute to causing the disease or making it worse.

Occupational asthma can be defined as adult asthma that is
specifically caused by agents that are present in the workplace,
however, a wider definition of work-related asthma includes all cases
where there is an association between symptoms and work, including

cases that are exacerbated by work.

Pneumoconiosis is a long-term and irreversible disease characterised
by scarring and inflammation of the lung tissue. The main types of
pneumoconiosis are defined in terms of their causative agents: coal
worker’s pneumoconiosis due to coal dust exposure, asbestosis due to

exposure to asbestos fibres, and silicosis due to silica dust exposure.

Other non-cancerous respiratory diseases include diffuse pleural
thickening and pleural plaques (non-malignant diseases of the lung
lining caused by asbestos), allergic alveolitis (inflammation of the air
sacs within the lungs due to an allergic reaction to organic material),
and byssinosis (an asthma like disease in which the air passages

become constricted in reaction to exposure to cotton dust).

B ORREMREEIL BG IR T DR IS L o TRICHT & 2 415 AT S
EERTDHIENTE I, EXEEERED LV IKWERTIE, ERE
EELEORICBEENRDH Y ML TELINE LD 2G0T R TOJE
BInEENET,
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ROBEMED LS 72, TOREMEICLI>TEZSNET,

Z DD IED AVERFR FR R BT, N FE ANED MEIRE X O~ 5 — 2
CARIC L DN IED IEBMERR) . 7 L —MEfilase CABE®IT 3

D7 VIR =RISIZE DMNOREDORIE) B/ =R (REICS D

SNDFUGIC K > TREMNRET DB DO X 5 REE) NEENET,

Most of these diseases — with the main exception of occupational asthma
and other allergic respiratory disease — are long latency diseases in which

symptoms typically start to become apparent many years after the time of

INODEBDIFEE A ST BRENER B K O 7 L L 5 — PE R 8 5 % (5
X JERSNIAIRIZIIEN O A X B LERFICEIICIESBLE-EEDOHK
WIZHBENZRD LR DZEBRMOEWEERTY, BEMmELOHmDOT L

)jg
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first exposure to the agents that caused them. Latency periods for
occupational asthma and other allergic respiratory disease may vary
considerably and can be relatively short in some cases.

Currently occurring cases of long latency diseases like occupational COPD
and cancer will tend to reflect the effects of past working conditions,
although, many of the causative agents can still be present in many
workplaces and thus constitute a potential on-going hazard.

Statistics for occupational lung disease can be derived from a number of

data sources, including:

B National mortality data;

B Identification and reporting of cases by chest physicians in SWORD
scheme within The Health and Occupation Reporting (THOR)
network;

B Cases assessed for Industrial Injuries Disablement Benefit (IIDB);

B Self-reporting of “breathing or lung problems” in the Labour Force
Survey (LFS);

B Estimates of Attributable Fractions (AFs) of cases due to occupational

factors from epidemiological data.

Further information about all of these data sources is available, including

their strengths and weaknesses in relation to estimating the extent of
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R THVEET,
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different disease outcomes at www.hse.gov.uk/statistics/sources.htm

)

www.hse.gov.uk/statistics/sources.htm TH|H 7] qE

‘/G\‘j—o

Overall scale of occupational lung disease

Mortality

Occupational lung disease is often serious and can lead to early mortality.

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 attributed to occupation exposures can
be estimated based on epidemiological information.

The following table provides a summary of the latest information about the

current scale of annual mortality due to work-related respiratory disease.

78
VN

B MR R B DL TR D
FEL =R
WEEMEMRBILIZLITEETH Y, REBECIZoR NS /Rl dH v £7,
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TEET, HiAAX COPD O X ) el iT < TE-OHMELEDOITSEICE - T
GlEEZ SND RENED & 5 AT OV TR E FIIE BRI IS W TREEME D
ELSBRICERTDERECEEHET L LN TEET,

TERY 72 RS

LUF D% AR ZEBE O M- 25 U K D AERIFE T RO BUED BT B 5 fix
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Table 1: Current annual mortality from respiratory diseases in Great Britain

Disease Current annual Percentage Basis for
deaths of total estimate
Mesothelioma 2,500 (20%) Count from death certificates
Asbestos-related lung cancer Approx. 2,500 (20%) Estimated from
epidemiological information
Lung cancer due to other Approx. 2,800 (22%) Estimated from
agents epidemiological information
(Burden of occupational
cancer in Britain')
COPD Approx. 4,000 (32%) Estimated from
epidemiological information
Other:
Pneumoconiosis:
Coal workers 136
PNeEUMOoCoNiosis
Asbestosis 300
Silicosis 11 ~ Counts from death certificates
Farmer’s lung and other 5
allergic alveolitis
Total other 652 (5%)
Total Approx. 12,000
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Table 1: Current annual mortality from respiratory diseases in

Great Britain

R1: 7V —F7 VT iTBiT 2FREFFRERIC XD BEDERE

TH

Disease (JEJ%)

Current annual

deaths (HL7E D 4[]
%)

Percentage of total

&5 (%))

Basis for estimate (R H © OIRHL)

Mesothelioma (71 7 i) 2,500 (20%) Count from death certificates(FE =387 (#71) 7> 5 BLiE)

Asbestos-related lung cancer (1 #n R fifiAs A) Bk X* 2,500 (20%) Estimated from epidemiological information (2% 141
MHDREL )

Lung cancer due to other agents (fld> K12 X 2 fins | B3 L% 2,800 (22%) Estimated from epidemiological information (Burden of

A) occupational cancer in Britainl) ( GEZ209TE#2 5 O 74
LY (FV TR ABENALDATR)

COPD (124 PAZEM: i &) BB L% 4,000 (32%) Estimated from epidemiological information ( (J&:#91%
WO DORBEB V)

Other: (% Dfth)

Pneumoconiosis: (U AJifi)

Coal workers pneumoconiosis (S 55 8% @ U AJNE) | 136 (EMDEFI%, FECHBIESN 2 HE, UT [RE
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Asbestosis (i fi i) 500
Silicosis (FESf) 11
Farmer’s lung and other allergic alveolitis 5

(REROM MO T v —H o filifd k)

Total other (Z DD EE) 652
Total (AFH) Bk X% 12,000

DIER D T Lo F— DR ) F TRILC, )

(5%)

Prevalence of self-reported “breathing or lung problems”

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

within the Labour Force Survey (LFS).

Based on data from the LFS in 2014/15, 2015/16 and 2016/17:

B An estimated 43,000 people who worked in the last 12 months currently
have “breathing or lung problems” they regard as caused or made worse by
work (95% Confidence Interval: 36,000 to 51,000). [see Ifsilltyp Table-1

www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx]

HO®E S MR ZRESUIMORE] OFRER

— B ORI R — RIS PR R O3 A D K 95 72 — 1%, SERORIER I
BIRICBIE e b D L 72508, COPDE UG E D X 5 7efl OB BITZFITH
oo TR L, EITL CWS ATREMEA D W £3, Zh b oBMHEEDRER %
UMM 2N o D EERIGW|BEUEL, 5 HHFHENO B ClEDOFFIZHESNWT
WET,

2014/15, 2015/16% 12016/17(2331) % 5@ i A iz L,

BB E120 A BICEO 7o HEE 43,000 AD A 21X, FEIC K- Tl &R S
iz, XITHEb Lz & FRT 5 TREREERE UM OB ZBIfEFRF > T
WET (95%EHEMEDO XM : 36,000~51,000) , [Ifsilltyp #-1%2 5 1R

L TL 77 &, www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx ]
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B  An estimated 146,000 people who have ever worked currently have
“breathing or lung problems” they regard as caused or made worse by

work (95% Confidence Interval: 128,000 to 163,000).

Here, annual prevalence refers to the number who said they were ill at some
point during the previous 12 months. For respiratory diseases this is
broadly equivalent to the number currently suffering from such conditions
as estimated in each survey year.

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 health
and work. Individuals with occupational COPD or cancer may not always
recognised their disease being due to workplace exposures since the role of
occupation may be overlooked in light of other common causes such as

smoking.

B BEE¥EA LT 5146,000 AD A% 3, 1EEIC K-> Tl &z sz,
TEAL U2 & F9RT 2 TRERBERE )OI O 8] 22 TWET (95%
fEHEIX[H : 128,000~163,000) .

ZIZT, FRARRLIEZ. BELROPAMOLLIFRATHATH DL EEATAN
DO AEFLET, FFRHFEBIZONTIEL, THEFBE, FHEFEICHE SN

HEIORPRBICHAELATHAE AOKLIZIEE LWL D R TWET,

FE BRI, MANBSBEORECAEXDOMOORNBY 2215
ZENTEDIWRDIEF DB Z R ET DR R H D Z & T, BEHTO
COPDRCS A B IE, WIS o0 — ik A 722 RN BR & U TR ZE D AR 23 Wt
TEINDHREENR D LT, WHFEOERFDPBS TOEKBRICLL2bOTHD
ZEERFIZRET D LITRY FHE A,

New cases occurring each year — disease incidence

The LFS also provides information about the incidence of the general category
of “breathing or lung problems”. However, many cases of diseases which 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,

BERIET D HBUEF—HRRFELER

SERAEIL. TPEREERE SO O] O— kR O ARICEAT S

B bt LET, UL, COPDD X 5 2R & 95 2 & AN #ELVIE

O, BDADE D DO NAREKRTHBBENREBRDOL L, ZOHAE
THHFETETRNIENHY £,

THOR K ONIDB R % — AN DR D & D IE R O s

WIS X0

IS T 21T, ¥
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but tend to substantially underestimate the incidence. NN N i X - U 1 /A WA=

Where diseases are usually rapidly fatal, such as mesothelioma and | FREJECARBIE NN A O L 9O REBNSHICEIEMN 2 b D LR DA 1X.
asbestos-related lung cancer, annual incidence approximates closely to annual | & 1IZ/RT K 52, FRFEAERITFERETRICETB L TWET,

mortality, as set out in Table 1.
The latest statistics show: B OMEHE, WO L ERLTWET,

B There are currently an estimated 20,000 new cases of “breathing and lung | @ H{E. 2015/164F, 2016/174 K ON2017/184-D 58 J1iiA D7 — X

problems” each year (95% confidence interval: 15,000 — 26,000) where [Ifsilltyp -2 www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx |
individuals regarded their condition as being caused or made worse by WZHES b T BERE & o] T A2 A5 DIRREZ (I
work based on data from the LFS in 2014/15, 2015/16 and 2016/17 [Ifsilltyp THIEEZ SN, IEBLE-bD LR LTEb DX, BFE, #ET
Table-2 www.hse.gov.uk/statistics/1fs/Ifsilltyp.xlsx] 20, 0001F:H 0 9 (95%FFEXR : 15, 000-26, 000)

B 2017421, SWORDAF—AND 3P4 v s OgENEEIC L -
TROEk S TR SEPE R SR IR OB T2 7 JEB 231, 283 TdH Y £ L7
[Table THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xlsx ], =

E, FEFFEAERORE LGN AZ R L TWES,  #FIE PEESS
AR BIE T B S A D % < OFEBNIMMANAEICIZRES ST, tho
PRI TIE, 2OAF—NIMEEMICES S L BIEDER DI %
FETLHEmNHY £,

B In 2017, there were 1283 new cases of occupational respiratory disease

recorded by consultant chest physicians within the SWORD scheme

[Table THORRO1 www.hse.gov.uk/statistics/tables/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 that were referred to

chest physicians.

B Over sixty per cent of cases reported to SWORD in 2017 were
B 20174 (CSWORDICHE S IIEBID60% Z#E % b DIE, A id < #

ZFE D T B SUTFEEE R B TH D . 60 (B%) (X, MK T 23K

mesothelioma or non-malignant pleural diseases associated with
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asbestos exposure, 60 (5%) were non-malignant long latency diseases
(pneumoconiosis and COPD) caused by other agents, and 269 (20%)
were cases of shorter latency disease (occupational asthma and allergic
alveolitis) [Table THORRO1

www.hse.gov.uk/statistics/tables/thorr01.xlsx 1.

[ | In 2017 there were 3910 new cases of occupational lung diseases
assessed for Industrial Injuries Disablement Benefit (IIDB), of which
3610 (92%) were diseases associated with past asbestos exposure, 250
(6%) were non-malignant long latency diseases, and 50 (1%) were cases
of shorter latency disease (occupational asthma and allergic alveolitis)

[Table IIDB01 www.hse.gov.uk/statistics/tables/iidb01.xlsx].

B More detailed information from the SWORD and IIDB schemes are

available in the statistical summaries for specific diseases.

TH D IEEMLORIBIRER (CAM KL OCOPD) TH Y, % L T269 (20%)
Tk BRI OB WER BEMEOMEEORT LAX—Moifuk T L
7-. [FTHORRO1:

www.hse.gov.uk/statistics/tables/thorr01.xlsx 1.

B 201THRITIE, EEEGE @AM (IIDB) & L T3,910fF0# MO
WEEMERRER > T, 205 53,6101 (92%) RiEED AT < I
B B R T, 2500k (6%) MIEEMERMIEBRMIGER, = LT 500
(1%) 23 X 0 BRI D RLVNZRIF (IR E MR B &% YT Lb 3 —PEfififi 2% )

TL7, )[# i DB01 www.hse.gov.uk/statistics/tables/iidb01.x]sx]

B BEOEBOFEIERNTIZ. SWORDKLK UIIDBA ¥ —2A 0 X v 34170
HmrE ANFTEET,

Trends
Mortality
Overall trends in annual mortality due to occupational respiratory diseases

are difficult to assess for a number of reasons, including because different

patterns are evident for different diseases, and because the estimates of the

5]

T =R

T SR MR 2R FBUT K D AERISE T2 SR 0 AR 22 B AN T, B & 72 IR T kT L
THERDLANE—VPHLNTH D Z LR, HRNRERE AWz —E0%
JROFETEOHEEMM . 2 OEALOFEN S TE BT ENIE /I ERMET
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scale of mortality for some diseases using epidemiological information are not
sufficiently precise to allow the assessment of year-on year-changes.

Recent changes in mortality tend to reflect the effects of changes in exposure
in the past due to disease latency.

For example, annual deaths from the asbestos-related cancer mesothelioma
and asbestosis continue to increase, a legacy of heavy exposures to asbestos in
the 1960s and 1970s (Table MESOO01
www.hse.gov.uk/statistics/tables/meso01.xlsx and ASISO1

www.hse.gov.uk/statistics/tables/asis01.xlsx ).

In contrast, deaths from coal worker’s pneumoconiosis are now falling
gradually. Trends in mortality from occupational COPD overall cannot be
assessed with any precision on the basis of current evidence about the causes

of this disease.

TN EHEDL OBEBNL, T2 ENEELI Lo THET,

E/
oA

RILDIETROLALIT, RRDERH OO, @EOFXFTEOZEILD
ERRT DM N DY ET,

B X A BE L oD Hh B K O il L2 % AR [ SE A BU 3N L i Tk

V. AL 1960 FEAL KLY 1970 FERDOAR~DEE DI BO BT (&
MESO01 www.hse.gov.uk/statistics/tables/meso0l.xlsx M OV ASISO1

www.hse.gov.uk/statistics/tables/asis01.xlsx ),

KTRRAIIC . ARTEE O C AR XD TIE, BERL2 D L TWET, I
M COPD 2RO RO L, Z DOFKOIFINICE T 5 BAED LI I
ST, BTGS2 2 L3 TE A,

Self-reported work-related breathing or lung problems

The LFS suggests that the overall prevalence of self-reported work-related
breathing or lung problems for those working in the last 12 months has
been relatively constant over the last 10 years.

Figure 1 below shows the annual prevalence rates for self-reported
work-related breathing or lung problems since 2001/02. The rate reduced from

around 200 cases per 100,000 workers in the early 2000s but has remained

B St S v 7 126 B E O R i 5B S V3 At oD R RE

S AR L, R 12 A BV T A B CE S EE R E O
W B RE ST O B O 2R R 70 HE B R 3 £ 10 R CHI—ETh 72 2
LERELTWET,

FOM 1%, 2001/02 FELAEO B A S A7 KB E O FER B e
BOFERARFRLZ R L TOWET, AHFIZ, 2000 FARYEAD 10 5 A D 5518
FMIZ0H) 200 B LE LR, KiEO 3 BEOF @ HHEICHESNT

Vi D
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broadly constant over the last 10 years, with an estimated 130 cases per
100,000 based on the latest three Labour Force Surveys, equivalent to 43,000

prevalent cases (95% Confidence Interval: 36,000 to 51,000).

10 HAOIHEHEST=0 130 fELHEE S, @K 10 £HTIEE -ETHD,
43,000 O REFITHY L ET (95%(EHEMEO&PH TIX : 36,000~51,000 T
‘g‘)o
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Figure 1: Self-reported work-related breathing or lung problems for those working in

the last 12 months
K1 % 12 2 A EEE LI-EICo0NTo BT #E S - /EEEE O MK 32 X0 % Al

250
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Note that year e.g. 2017/18 Is represented by 2017 on the horizontal axes in Figures 1 & 2.
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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 310 cases per 100,000 based on the latest three
Labour Force Surveys, equivalent to 146,000 prevalent cases (95%

Confidence Interval: 128,000 to 163,000).

T 2%, 2001/02 FLUED B CHEIZ & 2 1EFEICBIE U 72 PR RE I3
DOREIZONT, ZNETHN2Z LD D NDOFEMARELZ R L TWVET,
Z DRI 2000 FRAFAD T EE 10 5N G720 £ 400 #:2 380 LE L7,
WL D 3R OB IFRAEIC LS & 10 T AHET=D 310 L #HEE S, i@k
10 TIRIE—ETH Y . AHED 146,000 NTFHY LET (95%E D

kR : 128,000~163,000)
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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. Nevertheless, there is some evidence of an
increase in the annual incidence during the latest three years: the
estimate of 20,000 new cases per year (95% Confidence Interval:
15,000 to 26,000) was statistically significantly higher than the
estimate of 11,000 new cases per year (95% Confidence Interval:

8,000 to 15,000) in the previous three-year period.

H O A5 IC K D 1F 3 B oD PR B SV T o R RE 00 38 A= 32 i )
P, T REDLEOY TN — AN G E L D A HEEMEIC
XoTHTFoNTWET, 2RI 6T, BHird 3 FM TH
FFAERDEIML THND E VI GRS WS Db D £3, F/ 2 7
EOFHIE B OHERE (95%E MR : 15,000~26,000) 1%, DRI
3 M DA 11,000 1 OB HUEFI OHEFE L 0 HEFHAIIC EARES
DTL (95%EFX[H : 8000 7*H 15000),

-

i w oy
=\ Iz

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 is

available in a separate reporta.

THOR (SWORD) ~D 451z E S < HIRBDEM

g

SWORD A X —LA~DOHEDHFHIIET U > 712 HD < FEE OB 45

BORERIEOM A OFFMIL, BlOWMEFICTEHR SN TNET,

3

Causes of self-reported respiratory disease

HO®E SN FRBSREDRRA
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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

2009/10, 2010/11 K& X 2011/12 (233 1F 2 J7 @ a1, 1EEIC X o TR
BRI ORMEZ G &2 Lk, FE I 2 E LeFIT, — )
72 HEE C I 2 RERIC L2 BRI CThH o e E2RETH 2 L K| L
L7,

BULE, FFRFERE K O ORIEZ 2 TV A ER PV E £ THWTEHFICES
. UTOZERR, WROBMZSIEE T, UFELSE TV D ERES

worse: E LT,

B “Airborne materials from spray painting or manufacturing | B WREFHTBREITT +— 28, OHRE L 7222 KT OWE GEHFIO 13%)
foam products” (in 13% of cases),

B “Dusts from flour, grain/cereal, animal feed or straw” (7% of | W [/NZ¥;, BW/EWIE., BESUIEN DL OB AL GEBID 7%)
cases)

B “Airborne materials while welding, soldering, or |B [EEE XTI UIEIAIAEIF O 22K OWE ] GEFI D 10%)
cutting/grinding metals” (10% of cases),

B “Dusts from stone, cement, brick or concrete” (nearly 20% of |® i, EA L b BMEXIZ=2> 27 V= 2508 AL GEFOIZIE 20%)
cases) B RREERE (R - BU/EWRRARIE I o) GER o

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

E et

National Statistics status means that official 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 an
assessment by the Office for Statistics Regulation (OSR). The
OSR considers whether the statistics meet the highest
standards of Code compliance, including the value they add to

public decisions and debate.

EFZHFF O EBEMEIL, AWK SERTE, BE T, A1
BDOHHHEEOEEITHG L TWNWHZ L EEKLET,

LD ITHEFT EHBEIAE > TER S, KEatEifm (OSR) DRE
s> TEEMRG & L TOMEMTEMESET, G
(OSR) 1. AW ERIRE L FMICM 2 2 MMEEZ &0, et ik
B — RNIESFREZ M- LTV BN E I e Rat LET,

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

ERMEHC Lo T TSN EEL OBEAEARFFT D Z & 1%,
HSE OFELTH D, b L b, TIH ORI Y) 72 FLHE 1T A
LTWAENEIDBEERH D72 01E, Frxld, ESNITWN e 5%
DLEOHER (b)) LWHiET 2 ThA D, ERFG O EEM
(X, BEOEERREF S N0 & Z TV 2B T H EY BRa
., T L CRENEEIN EXICIERSND,
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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/ .

General enquiries: Statistician heidi.edwards@hse.gov.uk

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

Mt HEID 720 2 b OEFN I VS0 2 9 OFE I,
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