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The document can be found at: www.hse.gov.uk/statistics/history.

In recent decades there have been large reductions in both fatal and non-fatal
workplace injuries (See Charts 5-7 below). However, the picture for ill health
is mixed. There have been reductions in the rate of total self-reported
work-related illness (total includes both new and long-standing cases),
particularly musculoskeletal disorders (Chart 1 and 3). The rate of total
self-reported work-related stress, depression or anxiety has increased in
recent years having previously remained broadly flat (Chart 4). Annual
mesothelioma deaths increased substantially over the last few decades due to
past asbestos exposures, but have remained broadly level over recent years
(Chart 2).
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1. Rate of self-reported work-related ill health

(LFS, Great Britain; estimated rate per 100,000 workers)
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2. Number of deaths from mesothelioma

(HSE Mesothelioma Register, Great Britain)
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3. Rate of self-reported musculoskeletal disorders

(LFS, Great Britain; estimated rate per 100,000 workers)
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3. Rate of self-reported musculoskeletal disorders(LFS, Great
Britain; estimated rate per 100,000 workers)

3. HOHHIC L2 EkREEDRAER (H5E1HE LFS)., /'L —
N7 U T SHEE 10 TS T2 0 OHEEE)

{Estimates for this
period relate o Englarnd
and WWales . theraesatter
estimates relate to GB.
Howwrmewer, estimates are
broadlyw comparalble for
the eniire pernod)

ZOWE (BRHEKZTE : 22 ML TOEEH2) 1d. AT 7 REROY =—)b
RZBES D HEEE, ZLIRIE, LV — b7 U T UICEET SHEETH D, L
L6, ZOHEEHT, BRI OV TIRIA S i TE 97,

* Generally downward trend

> RIS O




4 . Rate of self-reported stress, depression or anxiety

(LFS, Great Britain; estimated rate per 100,000 workers)
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4. Rate of self-reported stress, depression or anxiety(LFS, Great
Britain; estimated rate per 100,000 workers)

4 BEHEIC LA LR, BYIRLORAESR (5 HHE (LFS).
JL— T U T B 10 5 AN D OHEE ()

{Estimates for this
period relate o Englarnd
and WWales . theraesatter
estimates relate to GB.
Howwrmewer, estimates are
broadlyw comparalble for
the eniire pernod)

ZOWE (BRHEKZTE : 22 ML TOEEH2) 1d. A 77 RERO Y =—)b
RZBES D HEEE, ZLRIZ, 20— b7 U T UICBEET S HEEF T, Ll
RIND, ZOHERHT, BRI OWTIRIA S IR TE 97,

Broadly flat
since 1998/99

=» 1998/99 LIKME A < -5




» Increased F A BT EEN
in recent
9. Number of fatal injuries to employees
(RIDDOR and earlier reporting legislation, Great Britain)
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6. Rate of self-reported workplace non-fatal injury
(LFS, Great Britain; estimated rate per 100,000 workers)
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/. Rate of employer-reported non-fatal injury
(RIDDOR, Great Britain; rate per 100,000 employees)
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8. Days lost per worker due to work-related incidents

(LFS, Great Britain; self-reported ill health and injury days lost)
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DIl ERT,

Data was not collected between years marked by a dashed line
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Chart & (days lost) 2000-02 refers to combined 2000/01 injury data and 2001/02 illness data
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While disruptions to the economy from COVID-19 had the potential
to have impacted on workplace injury and work-related ill health
data for 2019/20, analysis of headline data from the Labour Force
Survey and RIDDOR found that COVID-19 does not appear to be the
main driver of changes seen in the latest year’s data. For more
details
www.hse.gov.uk/statistics/adhoc-analysis/covid19-impact19-20.pdf

see
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Introduction
This report presents an assessment of the longer-term trends in work-related
illness and workplace injury using a range of data sources. (Note - the

time-period covered is different for different data sources, with each data
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source generally going back at least as far as 1990). The latest information | F&T OFHRCITEDMHEFIZ DOV TiE, www.hse.gov.uk/statistics % ZE < 72 S
and trends over more recent years is available at www.hse.gov.uk/statistics. U,
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from an illness which they believed was caused or made worse by work (either
new or long-standing), equivalent to a rate of 4,790 per 100,000 workers (5%).
To look at the long-term trend in work-related ill health we generally consider
how the rate has changed, rather than the number of cases, as the rate
accounts for variations in the number of people in work between years.

The rate of self-reported work-related ill health showed a generally downward
trend, but has been broadly flat in recent years, although 2019/20 is above

recent rates.
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Figure 1: Estimated rate of self-reported work-related ill health per 100,000 workers, Great Britain

(new and long-standing cases)
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Source: Labour Force Survey

Figure 1: Estimated rate of self-reported work-related ill health per
100,000 workers, Great Britain (new and long-standing cases)
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Musculoskeletal disorders

Musculoskeletal disorders account for a large proportion of self-reported
work-related ill health — around 30% of all self-reported cases in Great Britain
in 2019/20.

The rate of self-reported work-related musculoskeletal disorders showed a
generally downward trend, and currently stands at 1,420 cases per 100,000
workers (1.4%).
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Figure 2: Estimated rate of self-reported work-related musculoskeletal disorders per 100,000
workers, Great Britain (new and long-standing cases)
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Figure 2: Estimated rate of self-reported work-related musculoskeletal

disorders per 100,000 workers, Great Britain (new and long-standing cases)
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Stress, depression or anxiety

Stress, depression or anxiety was the most frequent type of work-related
illness in Great Britain in 2019/20, accounting for around half of all cases of
self-reported work-related ill health.

The rate of self-reported stress, depression or anxiety was broadly flat from
1998/99 but has increased in recent years and currently stands at 2,440 cases
per 100,000 workers (2.4%). It is likely that awareness of work-related stress
and attitudes towards it changed in the 1990s, which will have affected

reporting levels.
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Figure 3: Estimated rate of self-reported work-related stress, depression or anxiety per 100,000
workers, Great Britain (new and long-standing cases)
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Figure 3: Estimated rate of self-reported work-related stress, |[XI3: 7L — N7V TFUICBITHHBEE 10 FASZVOHEHEEICX

depression or anxiety per 100,000 workers, Great Britain (new and

long-standing cases)
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Occupational lung disease

Typically, 3-4% of cases of self-reported work-related illness are reported as
“breathing or lung problems”. This general category is likely to include a wide
range of illnesses: some caused by, and others aggravated by work; some that
can occur rapidly following exposure to respiratory hazards, and others that
take many years to develop.

In 2019/20, an estimated 57,000 workers in Great Britain were suffering from
a work-related breathing or lung problem (either new or long-standing).

The rate of self-reported work-related breathing or lung problems reduced
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from around 200 cases per 100,000 workers in the early 2000s but remained
broadly constant over recent years, with an estimated 140 cases per 100,000

workers based on the latest three Labour Force Surveys.
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Figure 4: Estimated rate of self-reported work-related breathing or lung problems per 100,000

workers, Great Britain (new and long-standing cases)
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Figure 4: Estimated rate of self-reported work-related breathing or
lung problems per 100,000 workers, Great Britain (new and
long-standing cases)
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Specific occupational lung diseases

Long-term trends for certain specific occupational lung diseases can be
assessed where data have been collected consistently over extended periods,
for example based on death certificates or the Industrial Injuries Disablement
Benefit (IIDB) scheme.

Trends for mesothelioma (an asbestos-related cancer), asbestosis (a form of
pneumoconiosis caused by inhalation of asbestos fibres), and silicosis (a form
of pneumoconiosis caused by respirable crystalline silica) are shown in Figure

5 and Figure 6 below.

5 TE DR SE M g IR

FEE ORRZENE MR B0 B 80 728 m) 1, 38 CRER X IIDB (Industrial Injuries
Disablement Benefit : 575 FiFEFE(G1H4a) HIEICESN T, BHIMICHZ-T
—BH LT —BIESN TV DA T 52 LN TEET,

HRE (ARRBIE D A) | AE  (FnikHE ORI K5 T AN . EEME (W
APERESRE S U 2 X2 CAM) OB, LR 5 X UK 6 ITRSE LT,

21




Figure 5: Annual number of mesothelioma and asbestosis deaths and cases assessed for lIDB in
Great Britain, 1974-2019 (Note: latest available data is 2018 for deaths and 2019 for IIDB cases)
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Figure 5. Annual number of mesothelioma and asbestosis deaths |[X] 5 : 7L — 7 U F BT EFRBEROCARIEDETE LKV
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latest available data is 2018 for deaths and 2019 for IIDB cases) FARERETFT —F I3 TEED 2018 £, IIDB JEFIED 2019 4E)

22




- Substantial increases
in deaths since 1974; similar picture for
annual lIDB cases - largely a
consequence of heavy past
occupational asbestos exposures __

o ZE R
BT TiX 1974 LK ; REREENBEDOF B K ERERMEHED
EF—% L 1X, EERBEDORELOAHR~DIX BOER T,

=M esothelioma deaths

— PSR

Mesothelioma IDB new cases

THRZIE., 5B S R A 1 Gl BE D BT BLAE B

—_— Ashestosis deaths

—_— EAEIL K DT

Asbestosis IIDE new cases

ERBEE, 5B S R AG A bl BE D BT BLAE

Source: HSE Mesothelioma register, Death Certificates; Industrial Injuries

and Disablement Benefit scheme

sy

{4 IEE

K

R - KEZ AT (HSE) oW RERek, SELAERE,
AT 4 il B2

I 1)

=
=

Tk

Annual mesothelioma deaths have increased around 10-fold since 1974 and
numbers of deaths for years up to around 2020 are expected to remain at
about 2,500 per year. Annual mesothelioma IIDB cases have followed a similar
trend. Deaths mentioning asbestosis (excluding those that also mention
“mesothelioma”) have also increased substantially, mirrored by increases in
the number of asbestosis IIDB cases.

These cases are largely a consequence of heavy past occupational asbestos

exposures and the fact that the disease typically takes decades to develop.
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Figure 6: Annual number of silicosis deaths and cases assessed for [IDB in Great Britain, 1974-2019
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Figure 6: Annual number of silicosis deaths and cases assessed for
IIDB in Great Britain, 1974-2019
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There has been a steady decline in annual silicosis deaths since 1974, with
numbers in recent years less than half those in the 1970s. Annual IIDB cases
have tended to fluctuate considerably, though there is also evidence of a
reduction over the period.

Further information about specific occupational lung diseases is available at

www.hse.gov.uk/statistics/causdis/index.htm.
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www.hse.gov.uk/statistics/causdis/index.htm
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In 2019/20, 111 workers were killed at work in Great Britain including 77
employees and 34 self-employed workers, a decrease of 38 fatalities from
2018/19. However, in statistical terms the number of fatalities has remained
broadly level in recent years — the average annual number of workers killed at

work over the five years 2015/16-2019/20p is 137.

While data on fatal injuries to the self-employed have only been collected since

1981 (when the Notification of Accidents and Dangerous Occurrences

2019/20 4, 7L — h7 U T Tl UEME 714, BEFEE 34 42310 111
2 OFEFE DT FITIET L, 2018/19 4F 5 38 4T LE Lz, Lo, Higt
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M DRI SE T J7 a3 137 AT,
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Regulations were introduced), data on fatal injuries to employees have been
collected under various regulations since at least 1900, though prior to 1981
reporting did not cover all industry sectors; notably, injuries to employees in
‘office based’ service activities (such as public administration, education and

health and social work) were excluded.

Figure 7 below shows the number of fatal injuries to employees in Great
Britain notified to enforcing authorities in each year since 1900. While data
prior to 1981 is not entirely comparable with later years, the chart
demonstrates how deaths at work have reduced substantially over the period,
from around 4,400 deaths a year to around 200 deaths a year over the course
of the 20th Century. There have been further reductions since the year 2000,
with a total of 77 employee fatalities in the latest year. This reduction is in
part due to changes in the industry composition over the period (for example a
shift away from mining, manufacturing and other heavy industry to lower risk

service industries).

A comparison of fatal injury numbers between 1974 (when the Health and
Safety at Work Act was introduced) and 2018/19, adjusting to allow for the
difference in industry coverage of the reporting requirements between these
years, suggests that fatal injury numbers to employees have fallen by around

90% over this period.
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Figure 7: Number of fatal injuries to employees in Great Britain 1900-2019/20p
(Note: estimate for 2019/20 is a provisional estimate, labelled as p)
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Sources: RIDDOR and earlier reporting legislation
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(Note: estimate for 2019/20 is a provisional estimate, labelled as p)

(£ :2019/20 FOHEBEIIE EVREEE T, p ERREINTVET,)

(Excludes injuries in public service industries)

(AdeY—EREZEICRIT 2EEIT. BRL)
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Sources: RIDDOR and earlier reporting legislation
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In 2019/20, an estimated 693,000 workers sustained a non-fatal injury at work
in Great Britain according to self-reports, equivalent to a rate of 2,160 injuries
per 100,000 workers (2%). Around a quarter of these injuries resulted in
over-7-days absence from work.

The rate of self-reported non-fatal injury to workers shows a generally

downward trend, but has been broadly flat in recent years.
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Figure 8:

Estimated rate of self-reported non-fatal injury per 100,000 workers, Great Britain
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Source: Labour Force Survey
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Figure 8: Estimated rate of self-reported non-fatal injury per
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-
Broadly flat in recent years
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Shaded area represents a 95% confidence interval
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Source: Labour Force Survey
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Certain workplace injuries also require reporting by employers to the
Enforcing Authorities. Since October 2013 this reporting is required under the
2013 Reporting of Injuries Diseases and Dangerous Occurrences Regulations
(RIDDOR 2013), and previously under various revisions of RIDDOR

regulations or earlier legislation - see Sources and Definitions for more details.

Current reporting requirements under RIDDOR 2013 require all non-fatal
injuries resulting in over-7-days absence from work or a certain defined set of
‘specified’ injuries to be reported. (This is a change from the previous
requirement to report over-3-day absence injuries and the previous ‘major’

injury category).

Changes in the reporting requirements, makes comparison of employer
reported injuries difficult. However, using what we know about the proportion
of over-3-day injuries that result in more than seven days off work (taken from
estimates of self-reported injuries from the Labour Force Survey), we can

adjust employer reported non-fatal injury data for 2011/12 and earlier years to

Fo, BEDOHFBHKFIZOWTL, HEHENSPITHE~ORE LML 72D F
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broadly align with current reporting requirements under RIDDOR 2013. ZEMWTEET,

The rate of non-fatal injury to employees reported by employers shows a | i & 2> b E S 7 #E HH OIEBEERN R EFEOFEIXREMICH Y £
downward trend (see Figure 9 below). However, reporting by employers is | (A FDOX 9 Z5M), L L, HFICED2HMEIIARFEETHLZ LML NAT
known to be incomplete and may be distorting the trend. The current level of | 39, Z DM ZED TWHAHEMENH D £3, BIFE, T COIEBSEHEED
reporting of workplace non-fatal injuries is estimated at around a half. WERITAES EHEES N TVET,

Figure 9: Rate of employer reported non-fatal injury per 100,000 employees in Great Britain
(Note: estimate for 2019/20 is a provisional estimate, labelled as p)
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Figure 9: Rate of employer reported non-fatal injury per 100,000 employees in

Great Britain (Note: estimate for 2019/20 is a provisional estimate, labelled as

p)
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(Rates for 2011/12 and earlier years have been adjusted to align
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Research commissioned by HSE in 2005 showed that around half of the fall in
the rate of non-fatal injury between 1986 and 2003 was due to the changing
occupational structure of the GB workforce. The other half was due to residual
factors including real improvements in health and safety over the period - see

www.hse.gov.uk/research/rrhtm/rr386.htm.
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Working days lost

Kbonl-58 B

In 2019/20, an estimated 38.8 million working days were lost due to
work-related illness and non-fatal workplace injuries in Great Britain; 32.5
million days due to work-related illness and 6.3 million days due to workplace
injury. This is equivalent to 1.45 working days lost per worker over the year.

To look at the long-term trend in working days lost we generally consider how
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the average number of working days lost per worker has changed, rather the
total number of days, as the average accounts for variations in the number of
people in work between years.

Working days lost per worker due to self-reported work-related illness or
injury has been broadly flat in recent years, although 2019/20 is above recent
rates. This largely reflects trends in the rate of work-related illness and
non-fatal workplace injury. (2000-02 refers to 2000/01 injury data and 2001/02

illness data combined.)
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Figure 10: Estimated working days lost per worker due to self-reported work-related incidents, Great

Britain
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Source: Labour Force Survey
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Annex 1: Sources and definitions fEE1: BT R ER
Sources ERHHPT
Labour Force Survey FEIRE

Estimates of self-reported work-related ill health and self-reported workplace
injury are sourced from the Labour Force Survey (LFS).

The LFS is a national survey run by the Office for National Statistics of
currently around 33,000 households each quarter, which provides information
about the labour market. HSE commissions a module of questions in the LFS
to gain a view of work-related illness based on individuals’ perceptions. The
analysis and interpretation of these data are the sole responsibility of HSE.
Further details about the LFS, and more specifically, the HSE commissioned

questions, are available from www.hse.gov.uk/statistics/lfs/technicalnote.htm.

HCOHEICEDEERMED
A (LFS) /N HbAF TV ET,
LFS X, EZF#E/E (Office for National Statistics) 23PUY-HiZ & 1249 33,000
A 25 RICE T 2 REHE T, TETHICET o R AR L TVhET,
HSE %, ARG IS W THEEBE D RIF I OWT D R Z 155 T2 9D1,
LFS OEREY 2 — Va2 L L TWET,

INEDOT =X Do LFERIZ, HSE 2R TIT-> TWES, LFS O/, Fr
i HSE » % 5 L T v 2 B B & 2 v T I .
www.hse.gov.uk/statistics/Ifs/technicalnote.htm % ZE < 7230y,
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Reporting of Injuries, Diseases and Dangerous Occurrences

Regulations (and earlier injury reporting legislation)

Employer reported injuries are sourced from reports made to enforcing
authorities under statutory reporting requirements.

Since April 1986 the relevant reporting legislation is the Reporting of Injuries,
Diseases and Dangerous Occurrences Regulations (RIDDOR). RIDDOR has
been subject to several amendments since that date, the most notable as

follows:

*  From April 1986, RIDDOR 1985 introduced the requirement to report
injuries to workers resulting in over three days absence from work.
e Under RIDDOR 1995 (from April 1996), the legislation was extended to

include acts of violence to workers, and deaths to members of the public

Report of Injuries, Diseases and Dangerous Occurrences
Regulations (5., FHREMEREZHBERA) (ROZNLEIOEE
WEER)

D G WE SN EEIL, ERRE
HEENITTICR > TWET,

1986 4= 4 H LIKE DB 45 7513 Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations (RIDDOR : {55, #i &k Qe s S sHAD T,
RIDDOR (%, ZH LU, W< OMOBIEMTHONTWET A, FbEH T XE A
IFLLFD &0 T,
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due to acts of suicide or trespass on railway systems. The list of reportable
major injuries to workers included a wider range of fractures and
amputations, as well as certain dislocations.

e HSE introduced a new online system for the notification of RIDDOR
incidents in September 2011 (although legislation did not change at that
time).

* In April 2012 the legal reporting requirement changed from over-3-days'
incapacitation to over-7-days. The requirement remains for duty-holders
to record over-3-day injuries, but not to report them.

* RIDDOR underwent a more extensive legislative change in October 2013.
This included the introduction of the 'specified injury' category to replace
the 'major injury' category, and the removal of the requirement to report
suicides on railway systems. For more information on RIDDOR 2013, see
www.legislation.gov.uk/uksi/2013/1471/contents/made.

More information on data changes affecting RIDDOR statistics is available at

www.hse.gov.uk/statistics/riddor-notification.htm.
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www.hse.gov.uk/statistics/riddor-notification.htm
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Prior to RIDDOR, employers were required to report injuries to the enforcing
authority under the Notification of Accidents and Dangerous Occurrences
Regulations (NADOR, 1981-1985). This introduced the requirement to report
fatal or defined major injuries to employees and the self-employed, as well as
injuries to members of the public killed or injured as the result of someone
else’s work activity. Prior to NADOR, reporting was required under various
legislation, but chiefly the 1961 Factories Act. Reporting was limited mainly to
in factories, construction, manufacturing,

those employees employed

agriculture and docks, and excluded ‘office-based’ services activities (such as

RIDDOR LARTIE, M H# 1L TS &k Ofa 722 ko @& #iH) (NADOR, 1981
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public administration, education, and health and social work).

Numerical comparison of employer-reported injuries between different time

periods requires data to be adjusted on a consistent basis:

e For fatal injuries, the latest years injury total is restricted to exclude
employee deaths to workers in public service industries (industries
defined by sections O-Q in the 2007 Standard Industrial Classification) to
make it comparable with the fatal injury count in 1974.

e For non-fatal injuries, the rate of reported injury for years 2011/12 and
earlier has been adjusted to allow for the change in the reporting
definitions introduced by RIDDOR 2012 and RIDDOR 2013. Data from
the Labour Force Survey suggested that around 72% of injuries reported
prior to these changes were also in scope of the new regulations; therefore

injury rates for this earlier period have been adjusted to reflect this.
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Death certificates

Information on mortality from certain occupational lung diseases is available
from the cause of death included on death certificates currently recorded in
Great Britain using the International Classification of Diseases, revision 10
(ICD-10).

A number of different forms of pneumoconiosis (including asbestosis, coal
worker’s pneumoconiosis and silicosis) have been recognised as occupational
diseases, and included within the ICD classification, for many decades.
Mortality statistics for pneumoconiosis recorded as the underlying cause of

death can therefore be readily obtained from national data compiled by the

FELRERAFE
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Office for National Statistics (ONS) and National Records of Scotland (NRS).
Although mesothelioma was included in the ICD classification only from
revision 10, mesothelioma mortality statistics have been compiled on a
consistent basis since 1968 based on the HSE mesothelioma register, which
includes all deaths where the term ‘mesothelioma’ was mentioned anywhere
on the death certificate.

HSE published mortality statistics for asbestosis — i.e. pneumoconiosis caused
by asbestos — are based on the HSE asbestosis register, which includes all
deaths that mention the term ‘asbestosis’ anywhere on the death certificate.
This includes a substantial number of deaths in addition to those with

asbestosis recorded as the underlying cause of death.
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Industrial injuries Disablement Benefit (IIDB) cases

The Industrial Injuries Disablement Benefit (IIDB) scheme, administered by
the Department for Work and Pensions (DWP), compensates employed
earners who have been disabled by a prescribed occupational disease (PD).
Diseases are prescribed where an occupational cause is well established, and
where the terms of prescription can be framed to identify cases of genuine
occupational origin.

Pneumoconiosis and asbestos-related diseases have, for many years, been
prescribed occupational diseases within the scheme. Although the scheme
does not include all cases of these diseases (for example, the onus is on
individuals to make a claim and the self-employed are not covered) it does

provide a consistent basis for assessing trends over time.
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Potential impact of COVID-19 on HSE’s main statistical data
sources in 2019/20

Disruption to the economy towards the end of 2019/20 due to the emergence of
COVID-19 as a national health issue had the potential to have impacted on
workplace injury and work-related ill health data for 2019/20. A paper setting
out the issues in more detail along with results of analysis of the headline data
from the Labour Force Survey and RIDDOR found that COVID-19 does not
appear to be the main driver of changes seen in the latest year’s data.
For details
www.hse.gov.uk/statistics/adhoc-analysis/covid19-impact19-20.pdf.

more see
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www.hse.gov.uk/statistics/adhoc-analysis/covid19-impact19-20.pdf

Definitions

T

Self-reported Work-related Illness: People who have conditions which
they think have been caused or made worse by their current or past work, as
estimated from the LFS. Estimated total cases (prevalence) include
long-standing as well as new cases (incidence). New cases consist of those who
first became aware of their illness in the last 12 months. Estimates are based
on the most serious work-related illness, as defined by the individual, if they
have more than one. HSE has collected data on ill health through the LFS
periodically since 1990 and annually from 2003/04 (except 2012/13). However,
differences in the survey design, coverage and level of information collected in
the surveys in the 1990s means that data presented from the LFS in this

report for these years are only broadly comparable with later years.

HOHEHEIC X A1EEBEEOHER : 7@ A (LFS) 2 oifEsh s, BE T
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Self-reported injuries: Workplace injuries sustained as a result of a

HBOHEICLAEE . /78 (LFS) THUE S, EIRASE A O Sl
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non-road traffic accident, as estimated by the LFS. HSE has collected data on
injuries through the LFS in 1990 and annually since 1993/94. Data are
available on a consistent basis since 2000/01, but over-7-day absence injury

data are only available from 2003/04.

12 & o Tk - 7Tk T
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Confidence intervals: Confidence intervals represent the range of values
within which we are 95% confident contains the true value, in the absence of
bias. This reflects the potential error that results from surveying a sample

rather than the entire population.
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Rate per 100,000: The number of annual workplace injuries or cases of
work-related ill health per 100,000 employees or workers. The rate is

constructed by dividing the count of injuries or ill health by the employment

100,000 A\ Y%7=0 O3AER - fE HE LTI E%E 100,000 A4 7= 0 OFERM S5
ENIIMEEBEORFE OB, Z ORI, AEFEUIER %‘i&%%&ﬁ%&’%ﬁﬁ%
BoHl-> THEIHLET, 2T 10 T OfREE 20T T, EEEEECHR 72 10 5 A

estimate. This is then multiplied by a factor of 100,000 to give a rate per | 472V OREHH L TWET,
100,000 employees or workers, in line with international standards.
Annex 2: Links to detailed data tables WHEE 2. AT —FE~DY L7
The data in this report can be found in the following tables: KREZEOT =21, LTORTIBWIEITET,
Table Description MDD Table (&) | £# D Description(Ft | Web address (URL)
D& B D A AFER | O B AFERR (V=7H¥A 27 FLR)
R
Work-related illness VEZERE DRIR
LFSILLHIST Self-reported (ZEARIZIFI C,) 1990 4, 1995 4=, 1998/99 | www.hse.gov.uk/statistics/history/lfsillhist.xlsx
work-related illness in EOTEITIREZ X5 & L
England and Wales, e AV 77 FEDY =
covering Labour Force —/VRIZBITHACHEID
Surveys for the years & D VEEERE O T
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1990, 1995 and 1998/99

LFSILLTYP

Self-reported
work-related illness in

Great Britain

(FEARIZIFI L)

JL—=FT7 VT UIBTD
HOHEICE D 1EEMEED
RG]

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

Occupational lung disease

W E oA

MESO01 Death certificates | (ZEARIZIAIC,) T — R 7 VT NZEBT 5 | www.hse.gov.uk/statistics/tables/meso01.xIsx
mentioning W RIS S M L T2 FE 1 RIERA
mesothelioma in Great ==
Britain

ASIS01 Death certificates | (ZEARIZIFIC,) 7 L— 7 VT NZBIT D | www.hse.gov.uk/statistics/tables/asis01.xlsx
mentioning asbestosis FRRIEIC S & LT2 3B RE
in Great Britain =2

IIDBO1 New cases of lung | (ZEMIZFILC,) A 77 R, Aay b7 | www.hse.gov.uk/statistics/tables/iidb01.xlsx

diseases assessed for
Industrial Injuries
Disablement Benefit
(IIDB) in England,

v F‘&U‘?:wvx‘rio‘ﬁ

57 18 ¢ F B E A8 A 4

(IIDB) DxIGE & 70 D i
BOFHIERNZ DN T

Scotland and Wales

Workplace injuries 5 COEE

LFSINJSUM Self-reported non-fatal | (ZHIZFC,) T L — R 7 VT NZEBT 5 | www.hse.gov.uk/statistics/Ifs/Ifsinjsum.xlsx
workplace injuries in H O H 5 O FEBIER 720835
Great Britain ToEE

RIDHIST Employer-reported (ZEMIZFIC,) TV — 7 VT BT 5 | www.hse.gov.uk/statistics/tables/ridhist.xlsx
injuries in  Great ERFEHREIC L D6%E
Britain

Working days lost HREBE
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LFSWDL Working days lost due
to work-related illness
and non-fatal

workplace injury in

Great Britain

(ZEARZIH C,)

JL—br7 VT ATBT D
VRSB D BIp K OFEESE
PEDEFEIC L D 97@EER
#

www.hse.gov.uk/statistics/Ifs/Ifswdl.xlsx

Other tables can be found at:

oM oFEEHIX. AR
D=7V A FTRN
gETo

www.hse.gov.uk/statistics/tables/index.htm
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