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Summary

B

The information in this document relates to Health and Safety Statistics
published by the Health and Safety Executive in 2020. The document can be
found at: www.hse.gov.uk/statistics/causdis

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.

The latest information shows:

ZOXLEICEH SN TV DIFERIT, 2020 FITERRZ ST HNRE LI fEHE e
FHIRET b0 TT, ZDOXEIT wwwhse.gov.uk/statistics/causdis (gL =
NTHET,

WIS, ARRREHE 2 RN LTCRIZRIET D £ TITE S DD DA D—TERET
DM, IR TH b AT BIEIT 2 5,
FETOFEMBECELRITEE 50 FHITABITHEMLTHY . TAULEIC 1950
FEDD 1980 FEDRNTT AR - D THEMEM IR E > 7272 DI 54 LTI
DAMIES BEORRTH D,

BT OERIZLD &

2



http://www.hse.gov.uk/statistics/causdis

There were 2,446 mesothelioma deaths in Great Britain in 2018, a

broadly similar number to the previous six years.

Annual numbers of deaths for years up to around 2020 are expected to

remain at about 2,500.

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 2,050 male deaths in 2018, a slight reduction compared with

recent years, and 396 female deaths.

There were 2,230 new cases of mesothelioma assessed for Industrial

Injuries Disablement Benefit (IIDB) in 2018 of which 245 were female.

This compares with 2,025 new cases in 2017, of which 235 were female.
Men who worked in the building industry when asbestos was used

extensively in the past are now among those most at risk of

mesothelioma.

2018 HEDA XV A TOHFEIEIZ L DI TEEEIT 2,446 AT, 1w 6 F/H &
ZIERE T LT,
2020 FFEE F TOEMBETHEEITL 2,500 A2 EFE AL PHEINTWET,

BUE, AERPBECERO L LN 75 il Eomisa TRAELTVhET, 2
DAFEHRE ORI F TN Z KT TR Y . 70 A O 58 C £
LTWET,

2018 LD BHEDFLTEEIL 2,050 AT, ITHFICHATHIR L TR Y, Lok
DIETFHIL 396 ATLT,

2018 4RIZ5 Sk EEHEERA 4 (IDB, LLF MMIDB) &WnWEd,) Of
TE % 2T - BB O FHERFNIL 2, 230 BT, ZDH B 245 BN LMET LT,
Z AT 2017 FFEOFHUER 2, 025 il & bl 5 L 235 IR LPETH o7z,
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Figure 1 — Mesothelioma annual deaths, IIDB cases and projected future deaths to 2030 in GB
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Introduction

X COIC

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 (.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 IR, ECHE (oMo ) R ORER (FEM(LE 0FEM) %=
THRADO—EETH D,

% < OIEFNT, FERPIAAIZIEFFRATH Y | IEREOEROZRIICEND 2D,
TSR SN D, FREEITIZEA EFICBHNTH Y, £ OHE, JERD
TG 12 » HULNIZAET T 5,

R T AR FA~DIX #E EROBIEMER & D | BUEDFHLIC LD & T
TOBMEF R EDK) 85% MSEEMBREE CHRA Lo afiE BCER T2 Z &0
RIRENTND, FEY OBMILTHE R OLMELTE OREHIT, HIE< BN
KToH 2 REMES m WS, A E 2 EHERD 5 2 & BSRETIZZR W,

BRI &Y B0 LV RUVIKREIH (F7bh, AM~ORAOIE FL
BB OFRBL L OO 11X, 54 HBEL T D HFEIEEDIEE A LI,
1950-1980 =D MNZ T ARA M AL TEMITHEH SN2 DIc A LZiRED
EBOKBETHHZ LEERL TN,

Overall scale of disease including trends

B[ 22 O I KRB O EERRI R K

Figure 2 shows annual numbers of male and female deaths from
mesothelioma in Great Britain from 1968 to 2018. 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 2446 deaths in the latest year (2018). This compares with an

X 2 1%, 1968 020 2018 4EF CTOHENZF T D ZIEIC & 2 BIELE O o4
RIFECE A R L T D, BYEOFECEENKIBIZHEML TWAO1E, koA
WIX BN AEEBMNOME CRAT AN 7= 2 L2 KM LTS,

1960 AR 0B Bl & B ITEM T E LD FHe I L=, RO
(2018 4F) DIET-H L 2,446 AT, lFE 6 EMIXIFIETFEE TH -2, T,
201345 2017 4F £ CTOEMIFH 2,560 A L Hilt L Cuv5, 20184E D H 12,050




average of 2560 per year over the period 2013 to 2017. The 2050 male and 396 | A& UV 396 A DFETHUE, 2013 42005 2017 F-DO DO B DO FR ST %L 2,140
female deaths in 2018 compare with averages of 2140 and 420 deaths per year | A& OO FRIFETEL 420 ADOF-H) &t LT % - & MESO01
for males and females respectively during 2013 to 2017 — see Table MESO01 | www.hse.gov.uk/statistics/tables/meso01.xlsx #Z D Z &,

www.hse.gov.uk/statistics/tables/meso01.xIsx .

Figure 2 — Male and female mesothelioma deaths 1968-2018(p)
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Mesothelioma mortality by age

o R RE DAEER R FE 1= R

Table MESO02 www.hse.gov.uk/statistics/tables/meso02-20.xlsx shows the
number of mesothelioma deaths in each year in 5-year age groups for males.
Table MESO03 www.hse.gov.uk/statistics/tables/meso03-20.xlsx shows the
equivalent information for females.

Table MESO04 www.hse.gov.uk/statistics/tables/meso04-20.xlsx shows the
number of mesothelioma deaths and death rates by age, sex and three-year

time period from 1968-2018.

7 MESO002 www.hse.gov.uk/statistics/tables/meso02-20.xlsx (%, BHEOLHE
5 R DBAEDP LT HERZ /R L TN D,

7 MESO003 www.hse.gov.uk/statistics/tables/meso03-20.xlsx 1%, HEDOLE
DRIFEOIFHREZ R L TN D,

7 MESO04 www.hse.gov.uk/statistics/tables/meso04-20.xlsx 1%, 1968 )25
2018 4F £ TOMFfm, I, 3 A OWIRIBIO T S EFE T H L AL TR ER L TV D,

Age-specific death rates for males 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. 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 65 have now been falling for some time. The most recent deaths in this
younger age group are among the generation who started working life during the
1970s or later when asbestos exposures were starting to be much more tightly

controlled.

BUEOFERBIBECHE A K 3R T, AL DFETROT — 1T, RROER
Wi R O E O RIE S ORI O 2 Kk LT\ 5,

EIREN R E DT RNE L R>TVDADIE, ARMICIESBE SN THSIFEN
FIET D E TIMEL 0L 00 Th 5, BlfE, 70 L EOBYEOFE TR EN
DX, Z oD B, 1950 448, 1960 418, 1970 FFRIC AR AN B —
I L TW IS, BB OEICERICIES B EN S TREMES & b &
Mol W) FEEEKML TWENDLTH D, 65 Ll FOHF LT HIT, BIfE,
LIS oM, IEFLTWD, ZOFFEEICBIT D EIDETHEIL, AT &
DL D DT L < LS Ui 72 1970 FRUBEICBIR IS H O - R TH 2,
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Figure 3(a) — Male mesothelioma death rates by age and time period 1968-2018(p)
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Age-specific death rates for females are shown in Figure 3(b). LMEDOFERRBIE L R %X 3T RT,

Although the age-specific rates for females are generally an order of ZMEDFERHIFE T HRIT AN I LV & —HHEW D, FETHEED DRI
magnitude lower than for males, similar patterns are evident, though with AR LD SRR REWNTNE S, FERORZ =R D,

greater year-on-year fluctuations due to the smaller numbers of deaths.




Figure 3(b) — Female mesothelioma death rates by age and time period 1968-2018(p)
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Industrial Injuries Disablement Benefit (IIDB) cases

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 have increased over the last
few decades with over 2000 cases per year currently compared with less than 500
per year during the 1980s (Figure 1). There were 2,230 cases in 2018 of which 245
were female, compared with 2,025 in 2017, of which 235 were female.

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. 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 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.

FKEFHfA4E (IIDB) 07 —2A

WL, 7 K EERGT4 (IDB) fIEICHE SN TWAEBTH Y | K EE
AT, BEEMERR O OICEA S-S EE Rk OEZEMEEZTTY LD
Th D,

IIDB Tkl S 42 W SO ERPIAVEFIEIEL Z 2B THEML TH Y, 1980
FEARUTIZAE] 500 A T o 7= DIkt L, BUEIXAFM 2000 LA E &> T
% (K1), 2018 FEDEFIFUL 2,230 BT, D 5 H A 245 Bl TH 72D
L., 2017 FOREFIFNE 2,025 BT, ED 5 HAckiL 235 flTh o7z,

[IDB OAFERPEFIENIFRIE T L D 0722003, ZAUS IR B B A5
ERDDITTIERL, MRERSTZBENHERE LR2WAREERH L7200 TH 5
(B Z0Z ., B OFBENFE DMK T2 60) . 2000 4E72 5 2015 4E DI IIDB D4R RE
BT L D BB TN L TV DAY, ZAUIESE DN E OFRMmE %
B, THROBNHEED X 5 2B BORER]OFHN & B 24T 5 72 DB ) & AT
Sl ZEITEDbDEBZLND,

Mortality by region

HiE B FE T =R

Table MESO05 www.hse.gov.uk/statistics/tables/meso05-20.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 66.9 and 12.7 deaths per million respectively in 2016-2018

7 MESO05 www.hse.gov.uk/statistics/tables/meso05-20.xlsx 1%, ' ZHEA 1R
% 100 T NHE 720 OFEHEREL L= b 0%, SEMOEM., BT O filEks] & OV
MR LTS DTH D,

KETIE, PREOKRTRITE L L HICRFMOKE E &I ERERIZH Y | T
EIIRITNT 72> T D, 1984-1986 -0 100 A Y72 D FELHEN 25.56 A, 3.4
ANTIHo7=DITH L, 2016-2018 FITITTHMED 66.9 A, LelEds 12.7 A&7 oTe,
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compared with 25.5 and 3.4 per million in 1984-1986.

For males, upward trends were evident in death 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.

BYEZOWTIE, X TOHIK TR T RO EFEEMR LN, TF
TIALHES, Iy R R, vy Ry, BEES, MEH, A2y 7 RTh
T LT D, TV AOBHORTERITIA Ty b T > R ERIFRE T,
AT T REEROFETHENEN,
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Figure 4 — Male mesothelioma death rates by region 1968-2018(p)

1200
100.0 e
801 = ; ™ R W :
3 ST e ?” = LTy,
R S i o
..... . - — At
R —— g Z 3
- S, o S e,
. — '(’ ;e’ g - i
& “sieaeed® ’ B 350 ol N - - PN -
600 = =g ”‘Annn.{‘ L2 e
.....,.4. 5 ‘-" - '—, v - \"\\‘
o R ST . > Neeldes
-~ & - "— ~
"‘ —‘" ’/’, 7
2 aas® _',' o
; it A i
400 e D gl g L e Rl
s o L i Vi -
P 4 e
G = 3
- i & 4
'r".. ™ 2 % a
- A -" - oo - -
200 P emd=_ =
N -
0.0 ! i I et
& & & gV & oF & & 3 » > e
9 ) N ) ¢ . S 5 &
& &

Great Britain{b)
— England

Wales

w— Scotland

......... North East

..... North West

= = = Yorkshire and The Humber
- = = East Midlands

----- West Midlands

errenes South East
- South West

(p) Figures for 2018 are provisional.
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comparison over time and by region.
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Rates are standardised according the age-structure of the Great Britain

population in 2016-2018 in order to allow comparison over time and by region.

FEAFRIL. 2016 005 2018 D H[E N 1 ORI U TEEL I TR Y,
R ok & & B IR IR TE B L 912> T\ 5,

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 MESO05

www.hse.gov.uk/statistics/tables/mes005-20.x1sx .

SEFIHUIZMED T DX B NPT D T, BIFRIIRFEAER DN — 3 L0 AHL
AITH LN, T _XTOHIEE T EFEmNIZ-E Y & LTWW5b, £ MESO05
www.hse.gov.uk/statistics/tables/mes005-20.xlsx Z#Z/D = &,

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

mesothelioma below.

WENCBIT D P RIEE CE ORI D X 0 M S, L TF o R IEICES T
H77 7 hr—FORELO FICHEE I TWET,

Mortality by occupation

BRER DFET R

Mesothelioma death statistics for males and females and comparisons of
mortality rates for different occupational groups in 2011-2018 and 2001-2010
are available in a separate document: 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 the death certificates of men who died
from mesothelioma. These include a substantial number associated with the
construction industry, including carpenters, plumbers and electricians.
Occupations such as metal plate workers which were often associated with the

shipbuilding industry are still recorded more frequently than expected even

FR Rz I D P R OV D BB TS 3 HI0 TONT 2011-2018 4E K T 2001-2010 AE D 7 4
BT N —T DT ROEEL, BoEICEBIN W5,
R RO ERE-EEICHBIT S 16~T4 DB O LMEDOETE (TLsM),

ZOGHICE DL, PREETHEL L2 BEOEEZRrEICIX, 22720 OBDRRE
WPAREE T2 2N LR 2 HE TSN TN D 2 EAREN TN D, ZOHITIL,
KT, BT, TEDO@EFREICEE LR OBBEEN TS,

o =
B

EMRZEICEE L CW e BB EEDOEIL., ZNoDIEEMTbILTNG
HESHFES TWAIZH20b b7, TR EICHEZIZRSER SN TV 5,
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though it is now many years since these exposures took place.

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.

FENZIT D P REIED BT ORI [1] T, SoBEHEE BT H5EB O
FAEROE I PR SN TVD, ZOHFZETIE, 1940 FARUTEE 2 BHEICBIE
FAEL TV FEIEDK) 46%75 20 J 5 2E<HTITEKR L THBY | 17% 1T KA
HORMIERLTND Z ERRBREINLTVND,

BE, ZNHORFBFICAOND XV EWY A7 QK & 725 T D F e HA
X, Bik B TEMANTREDOAR (TEVA N 25 TWER — R AFHIC
RSN TWDLZ ETHDEH>THD,

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.

Ve B HEAE 1 ORRSER AT, TEEIE

115%1/\7”:&5 RS LV REECTH 5,
DWIEICIT YR X O ITHENTEH I TS (T5 R DXL DEE) O

T\ﬁ@¢&@%tﬁﬁi IXIRIIITRR % 72 E NS B R S TV D

EEORRK & 72> T D EIEN

L2l 2RO OREDITE A ST, EBRIC
LT, FTHRESNIBHETREINLTND
oz Eik, EFERCERA~DIZEL & #%otkbf% FREDIZE 7 N—T7"T
FZDOFRIEILE S R0 2 L AR L TWD, Zhbi, MEEZELARO
EEAHICERTL2Z2L X0 LA MOTHOLTO ) HIIEKEINL TV
b LV Wn—fFl X, < TEHNTW DD NIZ K DRBOT-H

FECERER T U A 7SN o Tz

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

mesothelioma deaths among women have also increased over the last 4

PR RIL Z O R E R LTV D, FhUc kb &, kO HREIED > 5 Tk
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15




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.

U AT OFEEDR, BHIZRETERWVESBEICIDEML WD L 2R L
TW5,

IOy 7Tv s R RO, FHEROBHECHETITEDL, 20y
777 R AT OEINCOR N> 72X BT, AN EEER TR A S
T 1950 4R, 1960 UKL TN 1970 4ERIC, S & EARBREE Cirbhiznl
REMER B D,

Further details about mesothelioma and occupation are available at:

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

R E & BSEDFEMIZ OV T, WFDOU =791 FEaZROZ &,

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

Estimation of the future burden of mesothelioma deaths

R IESE & DRk AHDOHEE

The latest available projections are based on deaths up to and including year
2017 (the statistical models do not currently incorporate the latest data for
2018). These projections show that annual numbers of deaths are expected to
remain at about 2,500 for years up to around the year 2020 — see table

MESO06 www.hse.gov.uk/statistics/tables/mes006.x1Isx.

FA AR 22 BT O FHENE, 2017 FE F TOREEFHUICE STV D (FiEtET 1
[THUE, 2018 FEORHT — X ITMAIAEN TR, ZRHDOTIICLD &
2020 FEE TOEM DT EEITA 2,600 ATHRE T 2 L THsh s —%
MESO06 www.hse.gov.uk/statistics/tables/meso06.xlsx ZZ/D Z &,

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
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.

EEROLTHIT, B =7 ITEWEIZIITFRIShZE—27 L0 b EFICEBT 5 &
FRIND, Zhid, ERECEDEL T o F DIETT 572D TH DM, #ist
BFHET AT, FHISNDRPROETCRZES PRI TERIEL TV D,

FERORIETED THNE, BLBIOKETEO N LEXHINZLEDOTH D,
R HITEEO PR EN D F —AZKEL SN TWD R, b O]
OTFRNED L, LMD —27138 L0 i< (2020 FLKE) . BEoOE—7
DFKIATD 1L DUV TRET D ZENRRBINTND,

LovL, ZHEOTRNEBEL Y L CEHR D720 Ted, K0 RHEEERE,
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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.

INHDOFRIHEH SNHFHE T VT, FETERO B — 7 OREE R OR 2 &
te. WEIZIBIT D RIS C % BRI TR 5 72 D OB R 2R HL %
‘LTS,

L. EHTRNCIE, AF STV DERIEEERO R MR IE
TRV 2 DORFEEEDRE EN TV D,

F—IZ, 2030 FLUEORHIFHIT, RBRARILO 2 WNFEDET V/RT A—4
FFIZ 1980 FARLURED N 0 OA T < OIS D IEITFFITIRF L TV D

aEn

B OREEMEOFRKIL, Fox MEA LI-ET LV OREE OBEFIIERICER LT
W5,

IRLDOETFME, INECTCOXRTROBINEIC LS EAELTWAHE—FT, 2h
HOFETBEIRE L TREDOREMIT BORBIZ T INTND L) FHEIZ
WEINTWD, REDIESBEORIR D2 =Nk L TET AN TH D)
EomiE, HE VP TIZZR,

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

HWEDTHEOFEAMIOWNTIE, FRICFEMZ R L T D,
www.hse.gov.uk/research/rrhtm/rr728.htm
REBEETNVERETD720OLREIOT BT =7 ME 2011 FICREINTEY
LIFMBAFHRETH D,

www.hse.gov.uk/research/rrhtm/rr876.htm

Other statistics on mesothelioma

BRI B4 5 & DL DFEE

B Mesothelioma Mortality in Great Britain by Geographical area, 1981—

2018 www.hse.gov.uk/statistics/causdis/mesothelioma/mesoarea-20.pdf

results are also available as interactive maps available at:

https://arcg.1s/PLzS].

B Mesothelioma Occupation Statistics — male and female deaths aged 16-74

B EEICRT D PR TR (MR HER]) . 1981-20184F
www.hse.gov.uk/statistics/causdis/mesothelioma/mesoarea-20.pdf , #&5H
I%. httpsi//arcg.is/PLzS]. THIH Al e/ AH A BAfR O MU & LT FIIFH Al e
R

B PREORERE - L — N7 U T BT D 16~T4 O B MR O D
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in Great Britain 2011-2018 and 2001-2010

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

by-occupation-20.pdf

B Excel tables — male and female — 2011-2018 and 2001-2010
www.hse.gov.uk/statistics/tables/mesooccupation-20.xlsx .
B Mesothelioma occupation statistics for males and females aged 16-74 in

Great Britain, 1980-2000 www.hse.gov.uk/statistics/pdf/occ8000.p

FEUHEE. 2011~2018 4 & T 2001~2010 £

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

by-occupation-20.pdf

B B0 - BEROLM -2011-2018 AN & 2001-2010 4F
www.hse.gov.uk/statistics/tables/mesooccupation-20.xlsx,
B PREORE T GEEICEKIT D 16-74 DB 1980-2000 4F)

www.hse.gov.uk/statistics/pdf/oce8000.p
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Annex — Cancer registrations

bt B E— 03 A BR ik

Mesothelioma deaths and cancer registrations in England, Wales
and Scotland

AVITTVR V=V A Ray b7 FZRIT5PREOETE
B O ARG

Figures A1 and A2 compare mesothelioma mortality with cancer registrations
for mesothelioma in Great Britain for the period from 2001 to 2018.

During the period 2001 to 2018, there were 36,052 male and 7,326 female
registrations where the cancer site was recorded as mesothelioma (C45),
compared with 34,367 deaths among males and 6,532 among females
(excluding a small number of those resident outside Great Britain).

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

X Al KOV A2 1E, 2001 75 2018 4F £ TOREEZ I D T EED 23 A btk
BT REZR LD TH D,

2001 26 2018 FFE TOMIT, DAL T EE (C45) & L TRegks i
AR, BT 36,052 1, kMET 7,326 TH o T-DICK L, BETIIRETH
$% 34,367 A, LTI 6,532 A Th o7z CEESMISEEL TW D05 0H %
<olo

ER O ABGEENT, B, BEICRET PR CER LD b bTcEn,
200DV ) —XDENIIE, BABEANLREEE TOHMIIEL2ZRH D |
PREEE O TITEFE LV bR ) BESAEFLTHWDERND Z & TRED
R B3 A0 1S 2 B R S TV B 1T T OB L B W R I N R &
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some deaths certificates where it should have been. However, the close LLNG, 22003 ) —XOMIZEREREEIH L Z Enb, TLb DR
association between the two series suggests that these effects are relatively R NS < BN & A E OREF TRIRICBIER I REED N TWn D 2

small, and that mesothelioma continues to be rapidly fatal in most cases. ENRIBINTND,
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Figure A1 — Male mesothelioma cancer registrations and deaths for the time period 2001-2018(p)
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Sources: Public Health England, Public Health Wales, and Public Health Scotland (cancer registrations) and HSE Mesothelioma
Register (deaths).

Note: cancer registration statistics for 2018 in Wales are not yet available; the GB cancer registrations total for 2018 includes England
and Scotland only.
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(EEHERCE O AL OIED T9EEFC—H AFEGR])

Sources: Public Health England, Public Health Wales, and Public Health HHIR . AT T RAREAE, U —VARREE, A3y M7 v RAREE

Scotland (cancer registrations) and HSE Mesothelioma Register (deaths). (DS AEK) M ONHSE Hzfiiiessk (FJE1L),

Note: cancer registration statistics for 2018 in Wales are not yet available; the | {£ : 7 =—/L XD 2018 FFD N ALEHGHIRIE AT TE TOERA ; 2018 4FD

GB cancer registrations total for 2018 includes England and Scotland only. GB OB ABEENNIA V7T REOARA Ty 8TV ROBBEENTVE
ER
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L - https://www. mhlw. go. jp/content/11201000/000640925. pdf
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National Statistics

BRI

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

D LIk, EMERENE, S & OVASAIRE O R e A E 2 72 L
E SN L L TR S AL, R

EZ M ONLE
TWHZ & EWRT D, ZNDDOHEHE, #d
FHRED (OSR) ICL DMl O a sy FIA TV AF = v 7 /T, EFEKIO
MESTEREIND, ZTNOOREORBEDAL T TA T  AF = v 7152013
AT,

EZHEHC Lo TSN ML DA A RFFT 2 Z &%, HSE OFLTH
%, bLb, ZHOFEIMEINE) /e FHEITH A L TV H 0 E ) DRERH 5
&%ﬁ\%ﬁm\ﬁ%#mw#ﬁé%ﬁ%%®%ﬁ(%é%%)&% %35 Th
59, EZEBEOEEMET

H

FDOFEIENLREF S 72 & TR D 72 D B#E T
%ﬁ@%#h\%LT%@ﬁ@@éﬂk&%lﬁ@%éhéo
INODFEHZOWTEmEI N OSR L Ea—0FM, WERELRINALD
A OWGET, MR, FAE S OFEE. FIRIZEST 22 O g d#RIE
www.hse.gov.uk/statistics/about.htm 7>5 AFA[HETH 5,

=
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/ .

HHOBHTEEZS ED L H I S TH DI HON TR,
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WETOH# & e 7% www.hse.gov.uk/statistics/about/revisions/ Thi 5 Z &
MNTEET,
BINoT — 4% it www.hse.gov.uk/statistics/tables/!

IHET,

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

— 72 B WE DY #EHE Lucy.Darnton@hse.gov.uk
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Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm BB D O BRIWE D www.hse.gov.uk/contact/contact.htm
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