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The information in this document relates to Health and safety statistics for
2019/20. The

http://[www.hse.gov.uk/statistics/causdis/cancer.pdf

document can be found at:

Cancer can result from a wide range of causes, some related to work such as
exposures to certain chemicals and radiation, and many that are not
work-related including lifestyle factors like smoking and alcohol consumption.
Some of these factors can also work together to cause cancer. Since cancer also

usually often takes many years to develop — it can be difficult to assess the
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causes of particular cases. However, for a large population the approximate
number of cancer cases where specific exposures contributed can be estimated:
in other words, how many current cases would not have occurred if the

workplace exposure had not happened.

A research study on the burden of occupational cancer in Great Britain
estimated the proportion of annual new cancer cases and deaths in Great
Britain where workplace exposures contributed. This was done by looking at
the likely number of workers who had past exposures to cancer causing agents
and the risk of cancer from these exposures. In the original study, the
estimated work-related proportions were applied to the national cancer
statistics in 2004 for registrations (newly diagnosed cases), and in 2005 for
cancer deaths to estimate the annual burden of occupational cancer. In 2020,
we updated these estimates by applying the previous estimates of the
work-related proportions to the newly available national cancer statistics
(annual average deaths during 2014-2018 and cancer registrations during
2013-2017).

The researchers have also developed methods to estimate the number of
occupational cancer cases in the future for a range of intervention scenarios.
This will enable us to compare the potential impacts of these interventions on
occupational cancer reduction. No update has been made for the future burden
of occupational cancer because we do not have updated information on

carcinogen exposure.

Further information on occupational cancer burden research can be found at:
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B Key points

— Past occupational exposure to known and probable carcinogens is estimated
to account for about 5% of cancer deaths in 2005 and 4% of cancer
registrations in 2004 in Great Britain.

— This equates to about 8,000 cancer deaths in 2005 and 13,500 new cancer
registrations in 2004.

— Equivalent estimates taking into the most recent national death and cancer
registration data are for about 9000 deaths and 18,000 cancer registrations
per year currently. The changes are mainly due to an increase mesothelioma
and lung cancer deaths, and non-melanoma skin cancer registrations.

— Past asbestos exposure is the leading cause of deaths from occupational
cancer today. Other major causes of occupational cancer include past exposure
to silica, solar radiation, mineral oils and shift work.

— The construction industry has the largest estimate of occupational cancer
cases, with about 3,500 cancer deaths in 2005 and 5,500 cancer registrations
in 2004 from this industry.

— Exposure to silica, diesel engine exhaust, solar radiation, shift work and
working as painters and welders might become the main causes of

occupational cancer in the future, according to the estimate of the research

study.
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Figure 1: Estimated occupational cancer deaths by cause in Great Britain
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These are based on many assumptions and subject to considerable uncertainty. Both known and probable
occupational carcinogens have been included in the estimates.
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Introduction IXC®HIC

Cancer starts when abnormal cells in the body grow out of control. There are
different types of body cells that can become abnormal and develop into
different types of cancers. Many risk factors can cause cancer, including
ageing, exposure to radiation, chemicals and other substances at work and in
the environment, family history of cancer, and many behaviours and lifestyle
factors such as tobacco smoking, poor diet, lack of physical activities and being
overweight. Very often, it is difficult to assess the role of occupational exposure
in the development of cancer. Furthermore, many cancer cases present
themselves many years after the relevant exposures took place (usually at
least 10, but in some cases over 35 years). This makes it particularly difficult
to link individual cases of cancer to the associated work exposures. As a result,
national cancer registrations and other data sources such as cancer cases
reported by specialist physicians as part of the occupational ill health
surveillance system, or cancer cases assessed for the Industrial Injuries

Disablement Benefit (IIDB) scheme, do not allow an accurate assessment of
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the overall number of cancers that are occupational. However, it is possible to
estimate the proportion of all cancer cases in a population that are due to
work, and use this to estimate the number of occupational cancer cases

currently occurring.
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In 1981, in their report to the US Congress, Doll & Peto estimated that 4% of
cancer deaths in the US were lattributable to occupation. For over 25 years
since the report, this occupational proportion had been used as the basis to
estimate the burden of occupational cancer in Great Britain. In order to obtain
an updated estimate to inform the development and prioritisation of
occupational cancer control, the Health and Safety Executive commissioned a
research study in 2005 to estimate the burden of occupational cancer in Great
Britain (GB). The study was led by Dr Lesley Rushton and experts from the
Imperial College London, the Institute of Occupational Medicine, the Institute
of Environment and Health, and the Health and Safety Laboratory (now
HSE’s Science and Research Centre).
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The final burden estimates would be influenced by the criteria used to include
the carcinogens in the analysis. The GB cancer burden study considered both
the known (Group 1) and the probable (Group 2A) 2carcinogens classified by
the International Agency for Research on Cancer (IARC)(2). For example, the
study included shift work, a probable carcinogen, even though its causal link
to female breast cancer has not been confirmed. A recently published
independent research study, commissioned and funded by HSE and conducted
by the University of Oxford, concluded that “night shift work has little or no

effect on breast cancer 3incidence”. In June 2019, TARC re-evaluated the
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association between night-shift work and cancer. A greater number of relevant
studies have become available since the last evaluation in 2007 but the
evidence in humans is still limited. JARC continued to classify night-shift
work as a probable human carcinogen (Group 2A). This means the evidence is
suggestive but is not sufficient to confirm a causal relationship between
night-shift work and cancer. However, in addition to female breast cancer,
positive associations have also been observed between night-shift work and
cancers of the prostate, colon and rectum, which are amongst the most

common cancers in men.

Forty-one carcinogens relevant to occupational exposures in Great Britain
were included in the burden estimates. (4) The study has also developed
methods to estimate the possible number of occupational cancer cases in the
future and to compare the potential impacts of different interventions on
occupational cancer Sreduction. The number of occupational cancers occurring
now is the result of past exposures to cancer causing agents in the workplaces,
whereas future cases of occupational cancer will be the consequences of

current and future exposure situations.
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The cancer burden es timates have shown that about 8,000 cancer deaths in
2005 and around 13,500 cancer registrations in 2004 in Great Britain could be

attributed to past occupational exposure. These represented 5.3% (8.2% for
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men and 2.3% for women) of all cancer deaths in 2005 and 4.0% (5.7% for men
and 2.1% for 6women) of all newly diagnosed cancers in 2004 in Great Britain
national cancer statistics, see Table CANO1A
(www.hse.gov.uk/statistics/tables/can01A xIsx).

This estimate has included both established (IARC Group 1) and probable
(IARC Group 2A) carcinogens and has been used in most of the published
results. However, if the estimate were restricted only to the established (IARC
Group 1) carcinogens, the occupational attributable proportion would
moderately reduce to 4% for all cancer deaths and 3.4% for all cancer
Table CANO1B

registrations, see

(www.hse.gov.uk/statistics/tables/can01B.xlsx).

In 2020, we applied the previously estimated occupational proportions for each
of the cancer sites, by male and female, to more recent national cancer
statistics (annual average deaths during 2014-2018 and cancer registrations
during 2013-2017) to produce an updated occupational cancer burden in Great
Table CANO1A-new
(www.hse.gov.uk/statistics/tables/can01A-new.xlsx) for the updated burden
estimates that included both known (IARC Group 1) and probable (IARC
Group 2A) Table CANO1B-new

(www.hse.gov.uk/statistics/tables/can01B-new.xlsx) for the updated estimates

Britain, see

occupational carcinogens; and see

that included only the known (IARC Group 1) occupational carcinogens.
When comparing the recently updated estimates to the original estimates,

there is an increase in the number of occupational cancer deaths (from 8,000

to 9,000) and in the number of occupational cancer registrations (from 13,600
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to 18,000). It is important to note that these increases are a result of changes
in the number of cancers in the general population (e.g. large increases in
mesothelioma and lung cancer for deaths, and non-melanoma skin cancer
registrations) rather than indicating any changes in the occupational
contribution. This is because the recent update has only applied the estimated
occupational proportions in the original research study to the latest national

cancer statistics.

The original cancer burden study has shown that past occupational exposure
to asbestos is the leading occupational carcinogen, accounting for around
4,000 deaths (2,000 of mesothelioma and 2,000 of lung cancer) in 2005,
equivalent to around half of all occupational cancer deaths in 2005 and a third
of occupational cancer registrations in 2004. However, asbestos-related cancer
deaths have since increased by about 25% to around 5,000 per year: there are
now around 2,500 annual deaths from mesothelioma (one of the few kinds of
cancer where deaths can be directly counted) and a similar number of lung
cancers estimated to be due to past asbestos exposure several decades ago.
Mesothelioma deaths for years up to around 2020 are expected to remain at
about 2,500 per year before beginning to decline (the latest data are for year
2018).

Other major occupational carcinogens include silica, diesel engine exhausts
(DEEs), mineral oils in terms of their contribution to cancer deaths (Figure 1);
and shift working, mineral oils and solar radiation in terms of 6their
Tables CANO02

(www.hse.gov.uk/statistics/tables/can02.xlsx) for occupational cancer deaths,

contribution to cancer registrations, see
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and T able CANO3

occupational cancer registrations. The recently occupational cancer burden

(www.hse.gov.uk/statistics/tables/can03.xlsx) for

update in 2020, using the latest national cancer statistics, has presented a
the Table CANO2-new
(www.hse.gov.uk/statistics/tables/can02-new.xlsx), and Table CANO03-new

similar picture, see corresponding

(www.hse.gov.uk/statistics/tables/can03-new.xlsx).

Of all industry sectors, exposures in the construction industry accounted for
the largest proportion (over 40%) of the occupational cancer deaths in 2005
and cancer registrations in 2004. In total, about 3,500 cancer registrations in
2004 1 n this industry are attributed to the past exposure to asbestos and
silica, mostly causing lung cancer and mesothelioma. An additional 1,300
cancer registrations in 2004 in this industry are attributed to solar radiation,
coal tars and pitches, mostly causing non-melanoma skin cancer (NMSCs), see
Tables CAN04 (www.hse.gov.uk/statistics/tables/can04.xlsx) for occupational
cancer deaths, and Table CANO5 (www.hse.gov.uk/statistics/tables/can05.xlsx)
for occupational cancer registrations. We are not currently able to produce an
update of the estimated occupational cancer burden by industry sector
because we have neither the relevant national cancer statistics by industry
sector nor updated carcinogen exposure data for these industries to enable the

calculation.
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Estimated future cases
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Estimates of the current burden can only be a starting point for the

consideration of priorities for prevention activity. The cancer burden research
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i, BDAAHRENIE T, FFED Y A7 ZRMBAYTARIT 5 72 DB NEY 72
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http://www.hse.gov.uk/statistics/tables/can03-new.xlsx
http://www.hse.gov.uk/statistics/tables/can04.xlsx
http://www.hse.gov.uk/statistics/tables/can05.xlsx

study has also developed methods to estimate the number of occupational
cancer cases that may occur in the future based on what is known about the
current exposed population, the exposure level and the associated risk of
cancer, assuming that current exposure and employment trends continue

Due

to the lack of information on the current exposure situation and the

without additional intervention to actively reduce particular risks. (5)
uncertainties caused by the many assumptions used, it is difficult to know
with any reliability the estimated number of occupational cancer cases in
2060. However, the statistical model that has been developed may allow us to
test out the possible future impact of different intervention options. The
research provides a framework for refining and improving these assessments
in the light of new information about interventions and workplace exposures

as 1t becomes available.

The results suggest that the number of occupational cancers associated with
asbestos exposure may drop 7by more than 90% and the numbers associated
with silica exposure are estimated to halve by 2060. On the other hand, the
numbers associated with diesel engine exhaust (DEE) are estimated to remain
the same, and the numbers associated with solar radiation, shift work,
polycyclic aromatic hydrocarbons (PAHs) and working as painters might

increase.

A ranking of the estimated future cases attributed to the leading carcinogens
by industry suggests that the construction industry will probably continue to
account for the largest number of occupational cancer cases in the future,
though the total number is estimated to reduce by a third by 2060, See Tables

MAEITOTIC, BHEOYPIE RULE OVE R 235k 92 SIE L T, BED
P LM, #E UL, BEETINADO U ZZIZONThnosTnD I i
BN T, FERIEAET D ATREME D & DIEED A DIEBIEL 2 HEET 2 IR BB L
F L7, (5

BAEOHERWIZETHERBIAELT0ND I e HFHLEE L OEEICE
K45 RHEFEPED 79, 2060 £EDRERIEDS A DHEEIEBIEIC SV TEHEMEZ Ff - T
Wb EIINEETT,

LL, AEBAFR LIEMEHET M LY . S F I E M AFTIEORERI 2D
FREMEZMRGRET D Z EMNMTEX D0 LILER A,

ZOWEIE. AR OUES CTOIX TITBET 28 LWERBAFATRRIC /R > 725
BT, 2N OFHli AR L, R OWET 5720 OMA 2T 2 D TY,

Z DR 2060 AEE T, A (7 ARAN) ICEET A EREEN A OEIT 90%
VLR U, > U BICBET 280383 2 L HEESLET,

—J., Ta4—BLz PR A (DEE) ICBET ML D LT, KK
Gt RREIENE, ZEEERRALKRFE (PAH) K OWREE TIZBE S 2 4038 n-4
LHAHEER S D EHEE S E T,

FERNPAVFEERYE CERT 2R OMEBERZEENIT X 7T 5
&L 2060 FFETITHRED 3 0D LIS T D LHEESND OO, BX b Ak
ENTORBIBEDNAVORRDOIRK 70D Z BRI NET, (F CANO6
(www.hse.gov.uk/statistics/tables/can06.xlsx ) &R Ii7=\,), U I,
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http://www.hse.gov.uk/statistics/tables/can06.xlsx

CANO06 (www.hse.gov.uk/statistics/tables/can06.xlsx). Occupational exposures
to silica, DEEs, solar radiation, shift work and working as painters and
welders are estimated to become the main causes of occupational cancers in

the future, see Tables CANO7 (www.hse.gov.uk/statistics/tables/can07.xlsx).

Intervention scenarios have been used to test out their possible impact on
reducing occupational cancer cases in the research study, see Tables CANO8
(www.hse.gov.uk/statistics/tables/can08.xlsx). However, the interventions
tested, for example lowering exposure standards, have demonstrated only
limited impacts on further reducing the number of cancer cases associated
with asbestos and DEEs. This is because the research study estimates that
most of the future occupational cancers due to these causes will be attributed

Tto large numbers of exposed workers at low levels of exposure.

The study to estimate the future occupational cancer cases included only the
14 leading carcinogens and work activities that contributed more than 100
occupational cancer registrations per year. Together, they account for 86% of
the total number of occupational cancer cases currently occurring. Other
carcinogens, including mineral oils, chromium VI, wood dust, benzene and
rubber manufacturing, were not included in the estimate, but are potentially

important for cancer prevention.

The number of future cases is estimated based on the assumptions that the
current trends of exposure and employment will continue up to 2030 and
remain constant thereafter. The estimate is a combined effect of predicted

falling occupational exposures, which largely contributes to the reduction of

DEEs, KIGH#R, 2RHEE (7 hU—2) NIBET K NEET~O
BESEIE < FRIE. RERAICIRSEDS A D LR FIKINC 72 % &%Eéﬂi*fo # CANO7

(www.hse.gov.uk/statistics/tables/can07.xlsx ) ZZR I 7=V,

AN F VU Fi. FHENIZEIC BT DREEN AJEFI OB R 2 8O AT e &
MoAaE 4+ 5 = o i H & h T w F 4, (# CANOS

(www.hse.gov.uk/statistics/tables/can08.xlsx ) #ZM IiL7zvy,), LL, X
SBRAEDOSIE THE, MEESNTZAEKIL, 7 A X DEE (B4 528
WIBEBO S R HHIBICIIREN LB LIVELEEATLT
T, ZOREMIETIE. O DOFRNIC L DFROBENADIZLE A LT
RNV BEEZIT 2B O7MEITER T2 EHESNLTHDENETT,

FEROWEN VBB EZHET 2720 O T, 14 OFEBE/RIEN AWE
ff 100 2L EOWEEN ARG TF 5T HERIEBI O A Z 3R E LE LT,
INBERDED & BUEREL TWLIBENAVBELRD 86% % HOET, §i¥
M, 6 iz v b, Ky, NBU RO LGS Z ST Z OO0 ST E I3HE
FBICEENTWEREAN, DATHICITEERFREERH D £,

B & OME

FOROMBEEFELIL, X< XOTEMOBAEDMA A 2030 FFE Thix ., TH L
T—ETHDLEVIREICESHNTHESNTVET,

ZOHEMEIZ. TS AHEIE BORBD B EEOBABORDIZKRE L FHE
L.~ CElMb & AR R ABORIMI %595 LW O EANRHETT,
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the overall cancer numbers, and the ageing population and population growth,
which, on the other hand, contribute to the rising cancer numbers. The future
burden estimation did not consider the potential impacts of lifestyle changes

on 5cancer risk in the population.(5)

The estimated figures on the current and future number of occupational
cancers should be used with care because they are based on many
assumptions and subject to considerable uncertainty. (8) The model to estimate
future cases may be more useful for comparing the effects of different
interventions for particular carcinogens rather than across different
carcinogens. The major sources of uncertainty in estimating the occupational
cancer cases include: the choices of risk estimates from literature for an
occupational exposure, the imprecision of the risk estimates, the
misclassification of workers in different exposure categories, the lack of
reliable information on both the exposure levels and the exposure trends in

the GB workforce.

FERBAHOHETETIZ, T4 7 AXANVDOENBANADNR ALY A TIZH 2 DELER
REBIIZBEINTWETA, 5

WSED A DBUE R OFER OB DHEEMIE, £ < DIREICHESNTEY , »»
R0 ORI H D720, HEIHEHT L2LERDH Y £7,

FERDIEG ZHEE T 2T MIE, Bl D08 VY E Tl if£< FEE DD A
PEWEIHT 5 S ESERNMADDRELET LB, KVAHTHLTLE D,

WEEN BT ZHET DO LR AR HIEORRK & LCix, B
D3N E DV A7 HEEMEOEN, U A7 HEEHEORNIERS :,E:;;cz) 1< B
(BT 3V —) ~OHHEOESFE, 71— T VT (GB) H#E0IE<HE L
AL R ONEL BEMICBE T 2 EHE TE 2IEWMO XN ERETF O E T,

< EICHIT

Known carcinogens

BERN D B3 A SRR E

The International Agency for Research on Cancer (IARC) is part of the World
Health Organization. IARC runs a monograph programme evaluating
scientific evidence to identify if specific exposures are carcinogenic hazards to
humans. The monographs published by IARC are recognised as an
authoritative source of information on the carcinogenicity of a wide range of
human exposures, including chemicals,

complex mixtures, occupational

exposures, physical and biological agents and lifestyle factors.

EBRS ATZERERS (TARC) i, HEAREEHERES (WHO) ©—E8T9d, IARC i3,
BHFRRELZ RS 2€ /) 77 77 v 7 7 L& FE kL, FEOIX@&N e Mt

T DN ANEDIERIEN D DN E ) AR L TWET,
IARC BFRATT D€/ 77 71k, {LFWHE., BHERIRAEY., BELOIX<E. ¥

) R OVEW AR EE NS TG EE O ZER O &9 2 RHIHIC 25 & b ~Di
SEOFEB AT DD DFHEHRIE L TR S TVET,
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Since 1971, the carcinogenicity of more than 1000 agents has been evaluated.
According to the updated 2 information published by IARC in September 2019,
e 120 agents have been identified as carcinogenic to humans (IARC

Group 1)
e 82 agents were probably carcinogenic to humans (IARC Group 2A),
and

e 311 agents were possibly carcinogenic to humans IARC Group 2B).

The IARC categories of Group 1, 2A and 2B are to measure the strength of the
evidence of an association whether an agent is carcinogenic to humans. IARC
Group 1 is the highest category of evidence that is sufficient to establish a
causal relationship between an exposure and the development of cancer. These
categories, however, do not indicate the level of the cancer risk of an agent. For
example, the term "probably" carcinogenic represents a higher level of

evidence of human carcinogenicity than the term "possibly".

Not all carcinogens are relevant to occupational exposure. To define an
occupational carcinogen requires additional evidence on workplace exposure of
the agent and on carcinogenic effects of the agent in exposed workers. IARC
ha s recently developed an updated list of 47 occupational carcinogens,
following the review 9of Group 1 carcinogens identified in 1971-2017. This was
compared to a list of 28 occupational carcinogens 4 1published by Siemiatycki
et al in 2004 and a list of 16 published by Doll and Peto in 1981. The observed
increase in the number of occupational carcinogens identified will be more
likely due to the improvements in the identification process, facilitated by the

advances in scientific research, rather than due to the increase in workplace

1971 LISk, 1000 LA EOWE DN AMERTHE SN CTE F L=, 201949 AlZ

IARC 23R Lo OEHR 2128 D &
o 120 DT E ML TEBAMENRS D EREINLTVET (IARC
I N—7"1)
. 82 DTk MIxtL THE LI EBRAMEDH S (TARC 71— 2A)
LT

e 311 OEFAE MIxFLTHEMN
(IARC 7' /v—7 2B),

IARC 7 Vv—7"1, 2A, 2BDO A7 TV —i%, HOWENE ML TRMAME
Do D0 E D OB Z R T FEHLOR S 2 570D DT, IARC 7 /L—
T, B BEBRALDOFAE L ORIOKRBETRZ NS D DI+ 725 L OB
LEWh T2 —T7,
L, INH0h T3 —
xH 0 FA, FlzIE,
5L v HEE

IER S DAREMER DD LS E LT

X, HEIWEDORENPINI AT DLV ERTHDT
"probably" [BZ5< | LW IBNAMOHGEL, TB%
X0 HEENL~LD e RENAMEDFEILEZ R L TWET,

TAT@#A%@% @%%L@i< (2B #ébifi%@iﬁm TRk

HNAME L ERT HT2OIIE, TG TORPAME DXL #& I<TEI N
T8 fé%ﬁ#ﬂ% @%ﬁ%ﬁﬁﬁ ZRT %1 bM@&mﬁm»&gffiARc
G, 197106 2017 AR E SN2 T N—T 1 BB AME D HH 9 D% L
Ea— L7247 OBERR P AWE DEFHT ) A S ZE L E L7z, ZhiE,2004
|2 Siemiatycki H 2353 L7c 28 DRREMEFR BN AME 41 DU A L1981 4F
(2 Doll Xz X Peto 233 L7216 DU A b L Hlg Lizh O T, BREEMRNSAME
DOREROHNMT., BB TOIE BEOBMIC L2 D TIEARL . B0
HBRICEVRIET 0B ANRKESNZZ LI DD TH D AREMENE N, £< D
TS COIX<BIL, TORPAMEDRTHHIN TV NI LICHET S Z L NEE
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exposure. It is important to note that many workplace exposures have not
been evaluated for their carcinogenic potential. New agents are introduced
into the workplaces much faster than the occupational carcinogen evaluation
process. IARC gives priority to evaluating the agents that are known to have
human exposure and have scientific evidence to indicate their health effects.
Furthermore, for the over 1000 agents evaluated by IARC, most of them did

not have adequate evidence to suggest they could be carcinogenic to humans.

There are methodological differences in defining occupational carcinogens.
The latest IARC list of 47 occupational carcinogens has only included Group 1
carcinogens that have sufficient evidence from studies in exposed workers.
However, this list excluded Group 1 carcinogenic processes (e.g. iron and steel
founding), carcinogenic industries (e.g. rubber manufacturing), and
carcinogenic occupational groups (e.g. working as a painter) where specific
carcinogenic agents could not be identified. On the other hand, the HSE
occupational cancer burden study has included 41 carcinogens that were

relevant to occupational exposures in Great Britain between 1955 and 2005.

These included 26 of the 47 in the recent IARC list of occupational
carcinogens. Unlike the IARC list, the HSE cancer burden study included
IARC Group 1 carcinogenic processes, industries and occupational groups, as
well as some of the JARC Group 2A (probable) human carcinogens, including
shift work, hairdressers and barbers, petroleum refining, inorganic lead and

tetrachloroethylene.

<7,

B LWIKFIE, B EOFEM A

NTWET,

IARC 1E, A~DIESEBMOLNTEY | HERE~OFBLZ R TR & 5
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Other statistical information on occupational cancers

Number of occupational cancers compensated under the Industrial
Injuries Disablement Benefit (IIDB) scheme

BREEN AT 5 DO EHR
P EBERFS (IIDB) HIE CHME SN -BRES LD

There are specific forms of occupational cancer that are currently compensable
under the Department for 10Work and Pensions Industrial Injuries and
Disablement Benefit (IIDB) scheme . The numbers of people who have been
compensated in the past 10 years (2010-2019) are presented in IIDB tables
(www.hse.gov.uk/statistics/tables/index.htm#iidb).

On average, 2,374 new occupational cancer cases per year were compensated
over the last 10 years, which was just under a quarter of the total cases
compensated. The majority of the occupational cancer cases were
asbestos-related. These include mesothelioma (about 2,095 per year on
average and 2,025 in 2019, with 11% female), and asbestos-related lung cancer
(261 per year on average and 240 in 2019, with only 2% female). The number
of people compensated for non-asbestos-related cancers was much lower at 18
cases per year on average and 10 cases in 2019. Among them, the most
frequently compensated cancer was 10urinary tract cancer associated with

workplace exposure to various chemicals.

HIE, J78)4544 O IIDB (Industrial Injuries and Disablement Benefit: 57{#)

KEREEGAE) B CHIE TRRZRFFEDIREN AN H D £7,

10 fER (2010 4~2019 ) ICHifEZ =T 72 A%, IIDB #
(www.hse.gov.uk/statistics/tables/index.htm#iidb ) (ZFEHE SV TVWET,

5 10 FM O TIE, 4 2,374 RO T2 7B ED AJEFI D FHE SN TR |
Z AU S RERI D 4 430 1 99124720 £,
BRENADOREZX, G (T ARZ M) (CE#ET L0 TLE,

THBHIE, HEE (FERPEEIRT 2,095 (. 2019 4R34 2,025 . Z2MEiE 11%) .
ARG AS A RS 261 1, 2019 413 240 7, Zothix 2% DH) & A
TWET, FET AR NEHE O A THIE S Lo AT, FRFE% 18 4, 2019
X 10 fEE, R DR F L, TOFTRLEL MBS R
M, B TO S SEMEEME~OIEFICHEE L2 10 ORBERNBATL
7

Number of occupational cancers reported by consultant
chest physicians and dermatologists

HEFBEARE R R EREN#®E LIS A O

Specialist physicians in the UK have been reporting work-related ill health,

including occupational cancer to The Health and Occupation Research

H[E OBPE X, The Health and Occupation Research Network (THOR
http://research.bmh.manchester.ac.uk/epidemiology/COEH/research/thor/ : f&
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(THOR
http://research.bmh.manchester.ac.uk/epidemiology/COEH/research/thor/).
The number of cases reported during 1998-2019 are presented in the THOR

Network

tables www.hse.gov.uk/statistics/tables/#thor.

In 2019, consultant chest physicians reported an estimated 229 cases of
mesothelioma and 74 cases of lung cancer. The number of mesothelioma cases
reported in 2019 was much lower than the average of around 600 cases per
year over the past 20 years (1998-2019). These figures substantially
underestimate current mesothelioma incidence and this is likely to be largely
due to current referral practices which mean many cases are not seen by chest

physicians.

Consultant dermatologists reported an annual average around 370 cases of
skin cancer over the past 20 years but only reported 121 cases in 2019. Once
again, there has been an observed decrease in the number of skin cancer cases
reported by dermatologists since 2010. Statistical modelling by the University
of Manchester that takes account of factors that can affect reporting by
dermatologists estimated an overall long-term annual change of -3.4% (95%
Cls:

difficult to draw any firm conclusions about the trend over the last few years.

-4.7, -2.1) in the incidence of work-related skin cancer. However, it is

For most types of cancer, the number of occupational cases reported by
physicians or assessed for compensation purposes is much lower than the
estimates from the cancer burden study. This reflects the difficulty in

attributing individual cases to occupational exposures. However, comparison

FE K OMCERT e v BT —7)
£,

1998 4 7 b 2019 4 o [H 2 W S e E B B
www.hse.gov.uk/statistics/tables/#thor %M 720>,

WHEEDS A % & et S B O AR A2 s LT
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N

2019 FIZRHEPIRERNEHE N SRS U 7ot B OREFIEUIHEE 229 B, Mz A DiE
BIENIHEE 74 BT L7, 2019 RIS o S v 7 i BB B30 &L il 25 20 4] (1998
~2019 1) OFERPEEPEFIECN 600 B2 K& < FE->ThE Le, 0T IE
BUE O R ERE R 2 RIE I/ NI L Cd 0 . Ziud, £ < OREGID N =
2o TWRWZ LA BKRT 2BUEORN TERNERFER THL EEZXbNIE
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R EREIT, E 20 B TCHEELEK 370 O REN A Z#RE L TWE LT
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of new cases across different data sources has indicated that the reporting and
assessment of mesothelioma cases are more complete than other occupational

cancer cases due to the strong work attribution of this disease.

SEFI O &R, Z OBREDIROEBERNED 721, HLOREEDS A DAEH]
IV HTBRETHDLZEPRINE LT
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