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12,000

Lung disease deaths each year estimated to be
linked to past exposures at work

Death Certificates and Attributable Fraction
Estimates
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Estimated annual new cases of
self-reported breathing or lung
problems caused or made worse by
work

Labour Force Survey (LFS)
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A range of lung diseases can be caused by exposures in the
workplace including very serious diseases — such as cancer and
chronic obstructive pulmonary disease (COPD) — which can often be
fatal.
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Lung disease contributing to
estimated current annual deaths
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Lung disease contributing to estimated current annual deaths
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Rate relativeto 2019

Estimated rate of annual new cases of
occupational asthma reported by chest

1.5 -

1.0 -

0.5 1

0.0

physicians relative to 2019

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Shaded area represents a 95% confidence interval

Source: THOR (SWORD) scheme, University of Manchester
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Mesothelioma in Great Britain: annual actual and predicted deaths
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(BFHEXETE : IR DOETPICD S [ HG I — A AR5 RaR ) 14, KDELY TT,)

Mesothelioma in Great Britain: annual actual and predicted deaths
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B Occupational lung diseases typically have a long latency (they take a long
time to develop following exposure to the agent that caused them).

Therefore, current deaths reflect the effect of past working conditions.

B Estimates of self-reported “breathing or lung problems” according to the
Labour Force Survey currently show: around 17,000 new cases each year;
48,000 new and long-standing cases among those who worked in the

previous year, and 135,000 among those who have ever worked.
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More information about Occupational Lung Disease:

More detailed information on asbestos-related disease

Work-related asthma in Great Britain 2019

Work-related Chronic Obstructive Pulmonary Disease (COPD) in Great
Britain 2019

Silicosis and coal worker’s pneumoconiosis 2019

More detailed information on other occupational lung disease
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Introduction

X ®IT

This document gives an overview of the latest statistical evidence about
Occupational Lung Disease in Great Britain. More detailed statistical
commentaries relating to specific diseases are also available.

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

B Respiratory cancers, including lung cancer and mesothelioma
Chronic Obstructive Pulmonary Disease (COPD)

Silicosis, asbestosis and other forms of pneumoconiosis

Occupational asthma

Diffuse pleural thickening and pleural plaques

Allergic alveolitis and byssinosis

Many of these are serious diseases which can often lead to death or
substantial disability.

Most are “long latency” diseases, meaning they start to develop many years
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after the workplace exposures that caused them or contributed. The main
exceptions are occupational asthma and allergic alveolitis which can develop
more quickly.

Current and recently occurring cases of long-latency diseases are mainly a
reflection of past workplace conditions. However, many of the causative agents
can still be present in workplaces and thus constitute a potential on-going

hazard.
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Data sources

BRHHRT

Statistics for occupational lung disease can be derived from a number of data
sources. No particular source is best for estimating the overall disease burden
and time trends in occupational lung disease. A range of data sources can be
used to provide evidence about this depending on the particularly disease

type.

The main data sources are as follows:
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National mortality data (death Annual deaths from specific

certificates) diseases known to be strongly
associated with certain exposures —
for example, mesothelioma (due to

asbestos) and pneumoconiosis (due

to dusts like silica and coal)
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Cases reporting by chest physicians
in SWORD scheme within The
Health and Occupation Reporting
(THOR) network

Shorter latency diseases such as
asthma and allergic alveolitis or
where cases can be readily

attributed to work on a case-by-case
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basis

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

Survey-based measure of the overall
scale and trends for the broadest
definition of occupational lung

disease using self-reports
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Attributable Fraction (AF)
estimation using epidemiological

data

Diseases for which attributing
individual cases to workplace
exposures is difficult because they
are often caused by both

occupational and non-occupational
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factors — for example, many cancers
and COPD

Further information about all these data sources is available, including their
strengths and weaknesses in relation to estimating the extent of different

disease outcomes, at www.hse.gov.uk/statistics/sources.htm .
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Overall scale of occupational lung disease REEME R B D28
Mortality FLR
Occupational lung diseases are often serious and can lead to early mortality. | FkZFEMEMIZERITHEA e © OR L BEIZSEICEL WREMERH Y £7, ZOXRIT

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

scale of annual mortality due such diseases.

B For some diseases such as mesothelioma, pneumoconiosis, byssinosis, and
certain types of allergic alveolitis, counts of annual deaths can be obtained
from routinely available national mortality records.

B For conditions that can be caused by a variety of occupational and
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non-occupational exposures, such as lung cancer and COPD, annual THIEEZENDAHEEDOH HEBICHONTIT, EFHENL OB ON-FE
deaths can be estimated based on Attributable Fractions derived from RICHESWTHERBRECER A ET 22 DB TEET,

epidemiological research.
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Table 1° Estimated current annual mortality from respiratory diseases in Great Britain

Disease Current  Percentage Basis for
aniual of total estimate
deaths
Mesothelioma 2,400 (20%) Current annual scale from death
certificates'”
Asbestos-related lung 2,400 (20%) Estimated from epidemiological
cancer information

https://'www_hse.gov.uk/statistics/causdis/asbestos-
related-disease pdf

Lung cancer due to other 2,800 (24%) Estimated from epidemiological
agents information
Burden of occupational cancer in Britain'
COPD 4,000 (33%) Estimated from epidemiological
information

https://www.hse.gov.uk/statistics/causdis/copd. pdf

Other (pneumoconiosis 400 (3%) Current annual scale from death
and allergic alveolitis) certificates®
Total 12,000

(1) Assuming 97% of male and 82.5% of female mesothelioma deaths attributed to past occupational asbestos exposures

(2) Deaths where these diseases were identified as the underlying cause of death
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Table 1: Estimated current annual mortality from respiratory diseases in | & 1: 7' L — R 7 U 7 ZBIT BRI RERIZ L AERFETROHETE
Great Britain 5
Disease IR
Current annual deaths FERIFE T
Percentage of total ERITEDDEE (%)
Basis for estimate HEFT D HLAfE
Mesothelioma Rz
Asbestos-related lung cancer A 5505 BEREE OD i 208 A

Lung cancer due to other agents

DRIz X B A A

COPD

MR < MM

Total

&gt

Current annual scale from death certificates(1)

FECZWrE D b OBAEDOF RBUR(1)

Estimated from epidemiological information

https://[www.hse.gov.uk/statistics/causdis/asbestos-related-disease.pdf

FE PRI D D OHEEH

https://www.hse.gov.uk/statistics/causdis/asbestos-related-disease.pdf

Estimated from epidemiological information

Burden of occupational cancer in Britainl

P2 PG s D OHEEE
FENZRT DI A DA 1

Estimated from epidemiological information

https://[www.hse.gov.uk/statistics/causdis/copd.pdf

LIRS B OHEE
https://www.hse.gov.uk/statistics/causdis/copd.pdf

Current annual scale from death certificates(2)

FECRERAE ) b OBUE DA HEE F(2)

(1) Assuming 97% of male and 82.5% of female mesothelioma deaths
attributed to past occupational asbestos exposures

(2) Deaths where these diseases were identified as the underlying cause of
death

Y ilbea

(1) BRI D 97%., LMD R IEIET D 82.5% 3N ia 2= D A ik 21X <
BRI T D LELT-BE
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Prevalence of self-reported “breathing or lung problems”

BEHREIZXE FEEIMOME | OFRER

Although some occupational lung diseases — particularly cancers like
mesothelioma and lung cancer — are often rapidly fatal following the onset of
symptoms, other diseases such as COPD and asthma may persist and progress
over a period of many years. An important source of information that will tend
to include cases of these chronic conditions is based on self-reported cases

within the Labour Force Survey (LFS).

Based on a three-year average from the LFS in 2017/18, 2018/19 and 2019/20:

B An estimated 48,000 people who worked in the last 12 months currently
have “breathing or lung problems” they regard as caused or made worse
by work (95% Confidence Interval: 39,000 to 56,000). [see Ifsilltyp Table-1
www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx]

B An estimated 135,000 people who have ever worked currently have

“breathing or lung problems” they regard as caused or made worse by

work (95% Confidence Interval: 118,000 to 151,000).

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

A limitation of the LFS is that it will tend to identify only those cases of
disease where the individuals can make the link between their own ill health
and work. Individuals with occupational COPD or cancer may not always
recognise their disease as being due to workplace exposures since the role of

occupation may be overlooked in light of other common causes such as

FSEVERRE RO FIIE, BRCHEIER O A D X 9 723 A, JERDBH TS
BURIZHEIZE D Z 3%V, COPD K OMEE.D X 9 722 DO ERIL, [HEL
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www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx Z#ZSH Iz, I,
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5 TR ST ORIE ] 248 2 T2 NFHEE 135,000 A (95% 15 HE X[
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smoking.

New cases occurring each year — disease incidence

WARFEIET DB 70— A — By iR

The LFS also provides information about the incidence of the general category
of “breathing or lung problems”. However, many cases of diseases that are
difficult to attribute to occupation — such as COPD — or that are relatively rare
in the general population as a whole — such as cancer — may not be identified
by this survey.

Data based on reporting of individual cases of disease within the THOR and
IIDB schemes can provide more detailed information about specific conditions
but tend to substantially underestimate the incidence.

Where diseases are usually rapidly fatal, such as mesothelioma and
asbestos-related lung cancer, annual incidence approximates closely to annual
mortality, as set out in Table 1 above.

The latest statistics show:

B There are currently an estimated 17,000 new cases of “breathing and lung
problems” each year (95% confidence interval: 12,000 — 23,000) where
individuals regarded their condition as being caused or made worse by

work based on data from the LFS in 2017/18, 2018/19 and 2019/20

[Ifsilltyp Table-2 www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx]

In 2019, there were 1,077 new cases of occupational respiratory disease
recorded by consultant chest physicians within the SWORD scheme
[Table THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xIsx]. This
represents a substantial underestimate of the annual incidence: for

example, many cases of mesothelioma and asbestos related lung cancer

LFS TiE. — M7 nETh s MR SUIMORMBE] ORERICET 2 ER b
L CwEd, Lo, COPD (IBMEPAZEMEMTER) @ X 2 ICHEICRNT 5 2
& RREERIRB LN A D X I A O &R TN EN 2R EDSL I,
ZOPFETITFFECTE VAR H D 77,

THOR } O IIDB £ TOfE 2« BB OMEIZIL S T — X%, FrEDOHREBIZE
T2 KV FEMRERA R TE T2, BAERL KIRIZE/NGHn 3 28Em23 6 v
9

H R % OV BB O il s A D K912, IBE IEAMICSEICE 2RO AT,
EoFRLIRLEZ L T, ERBERITEMETRIZF-HLET,

RFOMEHZI LD ERDZ L HBRLTWET,

B HI7E, 2017/18, 2018/19, 2019/20 ® LFS OF — X (ZHSWT, EADNHSY
DIRFEAVEXENRR T, UIMEEIC L » THE(L S L A L TR KO
WO OFBUERNIL, 44 17,000 14 (95% (5 #H X[ : 12,000~23,000)
P | =< S VR GRS [ Ifsilltyp  Table-2
www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx ],

B 2019 4(2iE, SWORD AF—ANOSN L TV 5 M EAINC X > Tiigks

U7 R R R 25 FR O FIE B AY 1,077 50 £ L7z [ THORRO1
www.hse.gov.uk/statistics/tables/thorrO1.xlsx |, ZAUTFERFEARZ KiE
(IR LTV D 2 82 9, Bl TRUE K& O R B E i A A D
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are not referred to chest physicians, and for other diseases, the scheme
will tend to identify only the more severe cases.

B For cases reported to SWORD in 2019, 64% of diagnoses were
asbestos-related conditions (mesothelioma, non-malignant pleural and
asbestosis), 15% were other long-latency diseases such as lung cancer,
pneumoconiosis and COPD, and 18% were cases of shorter latency disease
(such as occupational asthma and allergic alveolitis) [Table THORRO1

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

B In 2019 there were 3,955 new cases of occupational lung diseases assessed
for Industrial Injuries Disablement Benefit (IIDB), of which 3,680 (93%)
were diseases associated with past asbestos exposure, 240 (6%) were other
long-latency diseases, and 35 (1%) were cases of shorter latency disease

(occupational asthma and allergic alveolitis) [Table IIDBO1

www.hse.gov.uk/statistics/tables/iidb01.x1sx].

More detailed information from the SWORD and IIDB schemes are available

in the statistical summaries for specific diseases.

F— L TIEL Y EERIEG OB DFFE SN OIS H Y £,
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www.hse.gov.uk/statistics/tables/thorr01.xlsx],
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OEWEB (BEEmESLT LA —Miles) TL77z [# IIDBO1

www.hse.gov.uk/statistics/tables/iidb01.xlsx 1,
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Trends fE =
Mortality BT R
Overall trends in annual mortality due to occupational respiratory diseases | FkZEMEFEULZRPE BIZ L 2 FMIE T FRORIRE foﬁfhﬁl'ﬁﬂ % ?Wﬂﬁﬁ‘?o Z L, <o

are difficult to assess for a number of reasons. These include the fact that
different patterns are evident for different diseases, and because the estimates
of the scale of mortality for some diseases using epidemiological information

are not sufficiently precise to allow the assessment of year-on year-changes.

OEBICEIVNETT, ZNOOHEBITIT, BRILICERR DI —URR LN
%z E&U?@E%E"J‘fﬁ?ﬁ’i’ﬂﬂb\fﬁﬁt%@fﬁﬁé’*ﬁﬂi LT, AIEOZ % 7
T HINE AR EN G ONRVIRERH D Z EBET o ET,
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Recent trends in mortality from long latency disease reflect the effects of
changes in exposure in the past. For example, the persisting burden of annual
deaths from the asbestos-related cancer mesothelioma and asbestosis is a
legacy of heavy exposures to asbestos in the 1960s and 1970s (Table MESOO01
www.hse.gov.uk/statistics/tables/meso01.xlsx and ASIS01
www.hse.gov.uk/statistics/tables/asis01.xlsx).

In contrast, deaths from coal worker’s pneumoconiosis are now falling. Trends
in mortality from occupational COPD overall cannot be assessed with any

precision on the basis of current evidence about the causes of this disease.

Al O R IR MR BT X 2B T ROMAIL, @EDIX #TEOED % [k
LTCWET, Bl IX, AMBEEDN A TH L EEK EREIC X D FERETH
HRMKIRE LTEZ0DIE, 1960 R0 5 1970 FRITHT TDT ARZ b ~DK
I FEORETT (R MESO01 www.hse.gov.uk/statistics/tables/meso01.xlsx
SN ASIS01 www.hse.gov.uk/statistics/tables/asis01.xlsx ),

SHREIC . A IRSEE O U AT L 2T EBITEAER D Ui, BREME
COPD 2RO ROMEAIL, Z DEEDFIRIZBE T 5 BAED LI LW T,
TEHECEHET 2 Z LIXTEEHA,

Self-reported work-related breathing or lung problems

B CHEIC X D1 EORR K O ORIE

Figure 1 below shows the annual prevalence rates for self-reported
work-related breathing or lung problems since 2001/02 for those working in
the last 12 months. The rate reduced from around 200 cases per 100,000
workers in the early 2000s, with an estimated 140 cases per 100,000 based on
the latest three Labour Force Surveys. This rate averaged over the last three
surveys is equivalent to 48,000 prevalent cases (95% Confidence Interval:

39,000 to 56,000).

LIFOR 1%, 2001/02 LIS, 82 12 » AR TWz A& kt5e L LT,
VEZEIZ B U 7= M as AT O fEZ B 2 S L7 AOERIAFREZ R L T E
T, 2000 FARERTIIL 10 T AE 7209 200 & > 7= ARENBAD L, HHO 3
[B] D T8 A CTIE 10 T AN =09 140 L HEE STV E T,
ZOHEEGEME 3 MORETEYT L L, AHREET 48,000 MY LET
(95% 15 #EIX[# : 39,000~56,000),
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Figure 1: Self-reported work-related breathing or lung problems for those working in

the

last 12 months
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Figure 1: Self-reported work-related breathing or lung problems for those

working in the last 12 months
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Figure 2 below shows the annual prevalence rates for self-reported
work-related breathing or lung problems since 2001/02 among those who have
ever worked. The rate reduced from around 400 cases per 100,000 workers in
the early 2000s but has remained broadly constant over the last 10 years, with
an estimated 280 cases per 100,000 based on the latest three Labour Force
Surveys. This rate averaged over the last three surveys is equivalent to

135,000 prevalent cases (95% Confidence Interval: 118,000 to 151,000).

T 2 1%, 2001/02 LU, =2 LD D ADOH T, VEEICEE L7
XIMoMEE B O RE LI AOFMAWELRL TVET,

2000 AFARATHTIE 10 T AE 720 ) 400 & - 7= FHFET, iwE 10 M TIEIX
—ENZR Y B O 3 [EOSHE TR T 10 H Y720 280 L HEE X TV
F7

ZOHEGEIME 3 EORETELT L &, AWRELIL 13 17 5,000 AITHY LE
3 (95% 5 HEX M : 11 5 8,000~15 J7 1,000),
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Figure 2: Self-reported work-related breathing or lung problems for those who ever
worked
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Figure 2: Self-reported work-related breathing or lung problems for those who

ever worked
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Assessment of trends in the incidence of self-reported work-related breathing
or lung problems are hampered by uncertainty arising from small numbers of

sample cases in the Labour Force Survey.

FHE IR TIT. Vo TN DI B O LB R SR B R
BORAROM R 27N 5 = L IXREE T,

Trends in incidence based on reporting to THOR (SWORD)

THOR (SWORD : i) ~DMEITES L BERDMEN

An assessment of trends in the incidence of specific occupational respiratory
diseases based statistical 2modelling of reports to the SWORD scheme is

available in a separate report.

FiE ORGEMEIF R w2 B O AL O OV TiE, SWORD A ¥ — A~
AT LT RER Y 2 B 7 AR IS S S BEE AN B D L AR — M S LT ET,

Causes of self-reported respiratory disease

H T & DR/ R B DR H

The LFS in 2009/10, 2010/11 and 2011/12 asked those who reported having
breathing or lung problems caused or made worse by work to identify, in

general terms, what it was about work that was contributing to their ill

2009/10 4. 2010/11 A, 2011/12 £ LFS TiX. {EEEMNEK CRENG s B 1%
JiREEZ RS TWD EEIE LIz AZxtgi, EENRRE ClFELE L TV D EK
Z—RHNCEFET A L O RDF LT,
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health.
Based on those currently with breathing and lung problems and who had ever
worked, the following factors were identified as causing or making their
ill-health worse:
| “ Airborne materials from spray painting or manufacturing foam
products” (in 13% of cases),
“Dusts from flour, grain/cereal, animal feed or straw” (7% of cases)
“ Airborne materials while welding, soldering, or cutting/grinding
metals” (10% of cases),
“Dusts from stone, cement, brick or concrete” (nearly 20% of cases)

13

environment (uncomfortable —

” (20% of cases).

General work

hot/cold/damp/wet/dry/etc)

BIfE, MR R OMTIC IR H Y MR E LT Z ENHDANE/RITLIZE 2 A,
LU OZER DA B DJRRCEAIZ D o T D Z e nbnb £ L7,

B (27— IR ORERH IR AT SR OWE] (183% D
‘—X)
NZER . Bl U T v EERE SOIEE DR LAl (T% D — )
Tate, 1A T ATEE O - BHERF ORI | (10% D7 —R),
a, EA b, LU XEar 7 V=60l CA) (20%E< D7 —

)
B A EEREE R — 2 WV > TWABLNTWA L) | (20%
DIr—R)
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National Statistics

EEI G

National Statistics status means that statistics meet the highest standards of

trustworthiness, quality and public value. They are produced in compliance

EFR#EHE, SatofFEE, WELROARIEICEON TREDIEELZ L TN D
ZEEEWRLTOWET, ZNOOREHT, THrtOEMARE) 207 L TERSh
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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

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

www.hse.gov.uk/statistics/about/revisions/

revisions policy and log can be seen at

Additional data tables can be found at www.hse.gov.uk/statistics/tables/.

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

TRV, HiHHAE (OSR) IZX 25l & ESFOF = v 7 28T, BEFEMFE L
TOHNEZ S 25N TWET, EOF = v 7132013 FEITiThbNE LT,
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T, INHOFENEYREEEE T L TV DE 0 E I DoV TBRENE LTS
BT, RO OSR Lk L3, EFEMERHOAT —2 A%, femKER
HERF SN TV R WEGAIZIZW O THHIBRT 2 Z &N TE, KERETE LIGEIZ
IFEIESHDLZENTEET, ZNDDOHEHIOWT OSR BEM L L E=2—
DOFEM, WE BN NS OFHOLET. R, 2—Y—a P75 — g

U ROMERICEET A FOMOE#RIL. www.hse.gov.uk/statistics/about.htm 72>
BAFTTEET,
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Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm
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www.hse.gov.uk/contact/contact.htm
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