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Over 5,000

Asbestos-related disease deaths per year currently, including
mesothelioma, lung cancer and asbestosis
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2,369

Mesothelioma deaths in 2019, with a similar number of lung
cancer deaths linked to past exposures to asbestos
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Deaths in 2019 mentioning asbestosis on the death certificate*

*Excluding deaths that also mention mesothelioma
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Over 5,000

Asbestos-related disease deaths per year currently,
including mesothelioma, lung cancer and asbestosis
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* Inhalation of asbestos fibres can cause cancers such as
mesothelioma and lung cancer, and other serious lung diseases
such as asbestosis and pleural thickening.

e All asbestos-related diseases typically take many years to
develop so current statistics reflect the legacy of past working
conditions.

*  Widespread use of asbestos containing products in the past —
particularly in the post-WWII building industry — led to a large
increase in asbestos-related disease in Great Britain over the
last few decades.

The cancer, mesothelioma, has such a strong relationship with
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asbestos that annual deaths give a particularly clear view of the
effect of past exposures.

Annual deaths increased steeply over the last 50 years, largely
as a result of asbestos exposure prior to 1980, and are now

expected to continue at current levels for the rest of the decade.
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Figure 1 - Mesothelioma, asbestosis, and pleural thickening: time trends in annual deaths and
Industrial Injuries Benefit Disablement (IIDB) cases™

*|atest statistics are for 2019 for deaths and 2019 for [IDB cases
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Figure 1 - Mesothelioma, asbestosis, and pleural thickening: time trends in
annual deaths and Industrial Injuries Benefit Disablement (IIDB) cases*

*Latest statistics are for 2019 for deaths and 2019 for IIDB cases

B 1 - R, e & O AR)E - 4R RI5E 3 450 OY TIDB (Industrial Injuries
Benefit Disablement : 578 5 EREEGFa, LLTRC,) EFIEORRIIHER,
BT OMET, FETHEEN 2019 4, IIDB JEFIEAS 2019 4

Deaths / IIDB cases

FELC/Gr B K EREGA 4 (IDB) &322 —A

Mesothelioma deaths

R KB sE T

Projected deaths (with 95% Confidence interval)

(95%DIFHENMEZFFSBIF TD) FRISH LT

Mesothelioma IIDB cases

Asbestosis deaths

Asbestosis IIDB cases FHESE EREERA S IDB) 2% - AIED r— A
TS EREER 4 (IDB) 2% 7= EiEE o 7 — A

Pleural thickening IIDB cases

* Inhalation of asbestos fibres can cause cancers such as mesothelioma and
lung cancer, and other serious lung diseases such as asbestosis and
pleural thickening

e All asbestos-related diseases typically take many years to develop so
current statistics reflect the legacy of past working conditions.

*  Widespread use of asbestos containing products in the past — particularly
in the post-WWII building industry — led to a large increase in
asbestos-related disease in Great Britain over the last few decades.

*  The cancer, mesothelioma, has such a strong relationship with asbestos
that annual deaths give a particularly clear view of the effect of past
exposures.

*  Annual deaths increased steeply over the last 50 years, largely as a result
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of asbestos exposure prior to 1980, and are now expected to continue at

current levels for the rest of the decade.
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More detailed information on mesothelioma:

°* Mesothelioma Mortality in Great Britain by Geographical area,

1981-2019:

www.hse.gov.uk/statistics/causdis/mesothelioma/mesoarea.pdf . Results

are also available as  interactive  maps available at:
https://arcg.1s/1q00G40.

. Mesothelioma Occupation Statistics — male and female deaths aged
16-74 n Great Britain 2011-2019 and 2001-2010:

www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma-mortality-
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e Mesothelioma Mortality in Great Britain by Geographical Area,
1981-2019:
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www.hse.gov.uk/statistics/causdis/mesothelioma/mesoarea.pdf
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www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma-mortality-by-o

ccupation.pdf

by-occupation.pdf and

www.hse.gov.uk/statistics/tables/mesooccupation.xlsx .

*  Mesothelioma occupation statistics for males and females aged 16-74 in

Great Britain, 1980-2000 www.hse.gov.uk/statistics/pdf/occ8000.pdf
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The document can be found at: www.hse.gov.uk/statistics/causdis

The information in this document relates to Health and Safety Statistics

published by the Health and Safety Executive in 2020.
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Introduction

T OIC

Inhalation of asbestos fibres can cause a number of serious diseases most of
which affect the lungs or pleura (the external lining of the lung). These include
a number of forms of cancer and chronic conditions such as asbestosis and
pleural thickening. This document summarises the latest statistics on these

diseases.

All of these diseases have a long latency, meaning it takes a long time —
typically decades — for symptoms to occur following exposure to asbestos.
However, for cancers such as mesothelioma and lung cancer, cases are often
rapidly fatal following disease onset, while conditions such as asbestosis may
progress over time to seriously affect normal daily activity and lead to

complications which can be fatal.

Asbestos was used extensively in Great Britain in a wide range of products,
but particularly in insulation and building materials, following World War II.
Widespread asbestos-exposures during the 1950s, 1960s and 1970s led to a

large increase in asbestos-related disease in Great Britain.

For some diseases — for example, mesothelioma and asbestosis — statistics can
be derived from data sources that rely on counting of individual cases or
deaths. For diseases that are regularly caused by other agents as well as
asbestos — for example, lung cancer — statistics can be derived based on
epidemiological evidence about the Attributable Fraction (AF) of cases or

deaths due to asbestos exposure.
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Asbestos-related cancers

LHRBEIED D A

Mesothelioma

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). It takes many years to develop following the inhalation of
asbestos fibres. Cases are often 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 such a strong relationship with asbestos that annual cases
give a particularly clear view of the effect of past exposures, and as the disease
is usually rapidly fatal following disease onset, the number of annual deaths
closely approximates to the annual number of new cases (i.e. the annual

disease incidence).

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 statistics are as follows:
e There were 2,369 mesothelioma deaths in Great Britain in 2019; this is
7% lower than the annual average number of 2540 over the period

2012-2018.
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e There were 1,945 male deaths in 2019: this 1s 9% lower than the annual
average number of 2,126 for males over the period 2012-2018.

*  Deaths among females remained at a similar level to the last few years
with 424 in 2019.

e The 2019 figures for males are in-line with earlier predictions suggesting
that annual mesothelioma deaths would gradually start to reduce by
around year 2020.

e The 2019 figures for females are in-line with earlier predictions
suggesting that annual counts during the 2020s would remain at the
current level before starting to decline.

e 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.

e There were 2,025 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (IIDB) in 2019 of which 240 were female.
This compares with 2,230 new cases in 2018, of which 245 were female.

e Men who worked in the building industry when asbestos was used
extensively in the past continue to be most at risk of mesothelioma.

e Although some deaths that occurred in 2019 took longer to be registered
during the COVID-19 pandemic in 2020, the number of late registrations
by March 2021 (the cut-off for inclusion in these statistics) was similar to
the number expected based on patterns of late registrations in previous
years.

A more detailed description of the latest mesothelioma statistics, including

analyses by region and occupation is available at:

www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma.pdf
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Asbestos-related lung cancer

FAABEE DS A

Asbestos is one of the most common causes of lung cancer after tobacco
smoking. Lung cancer usually has no specific clinical signs associated with
particular causes and so it is very difficult to be sure about the causes of
individual cases. However, the overall proportion of annual deaths that are
attributable to past asbestos exposures can be estimated from epidemiological
information. Lung cancer is still typically fatal within a few years of diagnosis
and so, as with the mesothelioma, the number of annual deaths is broadly

similar to the annual incidence of new cases.

Epidemiological studies of specific groups of workers that were heavily
exposed to asbestos in the past have typically estimated a greater number of
lung cancers attributed to asbestos than there were mesotheliomas [note 1].
However, other studies that are more representative of the British population
as a whole provide the best basis for estimating the overall number of
asbestos-related lung cancers nationally. Such evidence suggest that there are
around as many lung cancer cases attributed to past asbestos exposure each
year as there are mesotheliomas, though this estimate is uncertain [Note 2
and 3].

A ratio of one asbestos-related lung cancer for every mesothelioma implies
there are currently around 2,500 asbestos-related lung cancer deaths each

year.

It is expected that there will be fewer asbestos-related lung cancers per
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mesothelioma in the future as a consequence of reductions in both asbestos
exposure and smoking — which act together to increase the risk of lung cancer

—1in past decades.

Data sources that rely on the counting of individual cases attributed to
asbestos exposures, such as the Industrial Injuries Disablement Benefit
(IIDB) and the Health and Occupation Reporting (THOR) schemes, tend to

substantially underestimate the true scale of asbestos-related lung cancer.

In recent years there have been, on average, around 260 new cases of
asbestos-related lung cancer each year, with 240 reported in 2019, within the
IIDB scheme (see table IDBO1 www.hse.gov.uk/statistics/tables/iidb01.xlsx).
There were an estimated 74 cases of lung cancer identified by chest physicians
in 2019 within the THOR scheme, close to the average of 73 per year over the
last ten years. Most of these cases are associated with asbestos. (See table
THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xlsx.) Typically, females
account for 2% of ITDB cases and less than 1% of THOR cases.

Estimates of the burden of lung cancer attributable to occupational exposures
other than asbestos are available based on the Burden of Occupational Cancer

research (//www.hse.gov.uk/cancer/research.htm) [note 4].
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Occupational Cancer research

Other asbestos-related cancers
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In their most recent review, the International Agency for Research on Cancer
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(IARC) concluded that in addition to mesothelioma and lung cancer there is
sufficient evidence that asbestos can cause cancer of the larynx, ovary,

pharynx and stomach [note 5].

Two of these cancers (larynx and stomach) were already known to be caused
by the

(www.hse.gov.uk/cancer/research) [note 4] was carried out and so estimates of

asbestos when Burden of Occupational Cancer research

the current annual number of new cases and deaths are available.

Based on mortality data for 2014-2018 and cancer incidence data for
2013-2017, the current estimated annual number of cases and deaths
attributed to past asbestos exposure were:

for cancer of the larynx: 9 cases and 3 deaths;

for cancer of the stomach: 40 cases and 26 deaths.
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Non-malignant asbestos-related diseases
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Asbestosis

Asbestosis is a form of pneumoconiosis caused by the inhalation of asbestos
fibres, which is characterised by scarring and inflammation of the lung tissue.
It is a chronic and irreversible condition in which symptoms typically start to
develop several decades following exposure to asbestos. These often progress
to seriously affect normal daily activity and can lead to various complications

which can be fatal.

It is generally recognised that heavy asbestos exposures are required in order
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to produce clinically significant asbestosis within the lifetime of an individual.

Current trends therefore still largely reflect the results of heavy exposures in

the past.

The latest statistics for deaths where asbestosis contributed as a cause of

death based on the Asbestosis Register show:

Deaths mentioning asbestosis (excluding those that also mention
“mesothelioma”) have increased substantially over a number of decades:
there were 490 such deaths in 2019 compared with around 100 per year in
the late 1970s. Typically, in recent years, around 2-3% of these deaths
were among women.

In around half of these deaths in 2019, asbestosis was mentioned on the
death certificate, but not as the underlying cause of death.

Deaths also mentioning mesothelioma are excluded, since here the term
“asbestosis” may have been used incorrectly to indicate the role of
asbestos fibres in causing the separate disease mesothelioma. There were
24 such deaths in 2019.

There were 219 deaths in 2019 where asbestosis was recorded as the
underlying cause of death (defined as the disease or injury that initiated
the events leading directly to death).

Interpretation of these figures is further complicated by the fact that
cases of asbestosis may sometimes not be recorded as such because they
may be mistaken for other types of lung fibrosis — or recorded as
“idiopathic” cases (i.e. lung fibrosis without a known cause)[note 6] — or

may go undiagnosed.
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Table IIDB06 www.hse.gov.uk/statistics/tables/1idb06.xlsx shows the

number of new cases of asbestosis (and other forms of pneumoconiosis)

assessed under the Industrial Injuries and Disablement Benefit (IIDB)
scheme. The number of cases of asbestosis has increased substantially over
the long term from 132 in 1978 to 905 in 2019 (see Figure 2) of which 1-2%

were among women.

7% IIDB06 www.hse.gov.uk/statistics/tables/iidb06.xlsx |, J5 18 5 FE R ERA (T
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Figure 2 — Annual deaths where death certificates
and IIDB cases 1978-2019
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mentioned asbestosis but not mesothelioma,

)

Figure 2 — Annual deaths where death certificates mentioned asbestosis but

not mesothelioma, and IIDB cases 1978-2019
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Table THORRO1 (www.hse.gov.uk/statistics/tables/thorr01.xlsx

breakdown of the pneumoconiosis cases seen by chest physicians in the THOR

) gives a

scheme. There were 159 cases of asbestosis out of the estimated 236
pneumoconiosis cases reported to respiratory physicians in 2019. Typically,

less than 1% of cases were female.

The statistics based on reporting by chest physicians in the THOR scheme also
support a continuing increase in annual asbestosis cases. The latest analysis
of trends in THOR data [note 7] suggests that the incidence of all
pneumoconiosis — the majority of which is known to be asbestosis within that
scheme — has been increasing with an average change of + 3.6 % per year (95%
CIs: +2.1, +5.0) over the time period 1999-2019. For the more recent period
2010-2019, the equivalent estimate was +5.7% per year (95% Cls: +2.2, +9.3),

with the increase largely due to asbestos rather than silica, coal etc.

# THORRO1 (www.hse.gov.uk/statistics/tables/thorrO1.xlsx ) TiX, THOR
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Asbestosis deaths by age group and time period
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Table ASIS02 www.hse.gov.uk/statistics/tables/asis02.xlsx shows the total

number of death certificates mentioning the term asbestosis without mention
of mesothelioma among males, and equivalent death rates, by age group for
the three-year time periods during 1978-2019.

Age-specific death rates for males are also shown in Figure 3 below.

There are large differences in the magnitude of the rates between the different

# ASIS02 www.hse.gov.uk/statistics/tables/asis02.xlsx 1%, 1978 £/ 2019
FEo 3EMOIMIZIBWT, BEOHRRZIEIZE & L TWRUWARVE &V 9 HREIC
ShLTWARTIFHZORE L. T Y T AR FEmERNICR L2
DT,

T, BHOFERBIETCHFEL TR 3 ITRxLET,
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age groups:
*  Death rates at ages below 65 years have been falling since the 1980s;

This contrasts with strongly increasing rates for deaths at ages 75 years

and above.

This is consistent with those that were born more recently tending to have
lower asbestos exposures than those born earlier and who were of working age

during the period when asbestos was most widely used.

Due to the small number of female deaths, age-specific death rates for women
have not been shown, but also indicate an increase in rates in the 85-89 and

90+ age bands over the last 10 years.
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Figure 3 — Average annual male death rates based on death certificates mentioning asbestosis but
not mentioning mesothelioma by age and time period, 1978-2019(p)

Note: rates for the age band 85+ years can be split into 85-89 and 90+ from year 2001
only (broken black lines).

20



(GERHERE 7 - DR 3 100 [HAET— A AR 1E, KDEHD TT )

Figure 3 — Average annual male death rates based on death certificates
mentioning asbestosis but not mentioning mesothelioma by age and time
period, 1978-2019(p)

Note: rates for the age band 85+ years can be split into 85-89 and 90+ from
year 2001 only (broken black lines).
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Asbestosis deaths by region
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Age-standardised death rates for males by 3-year time period and region
(again restricted to deaths mentioning asbestosis but not mesothelioma) are

available in Table ASIS03 www.hse.gov.uk/statistics/tables/asis03.xlsx.

Age-standardisation allows comparison of rates taking account of changes in
the age-structure of the underlying population over time and between regions.
The period 2017-2019 was taken as the base for standardisation over time and
Great Britain for standardisation over region. A small number of deaths with

overseas addresses were excluded.

For Great Britain as a whole, male asbestosis death rates increased from 5.6
per million in 1981-83 (the earliest period available for regional data) to 16.5
in 2017-19. Male regional rates have similarly increased over time, although
to a lesser extent in Wales and London. The highest rates are now in the North
East (where they have declined from a peak of 46.6 in 2010-12 to 27.0 in
2017-19) and in the North West (20.0 per million in 2017-19).

The female asbestosis death rates for GB have remained broadly constant
since the 1980s with an average of 0.3 per million per year. The only region
with substantially higher rates than this was the North East with a rate of 2.1
per million in 2017-19.
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More detailed analyses of asbestosis mortality by Unitary Authority (UA) and
Local Authority (LA) area for the period 1981 to 2019 are available in Annex 1,

with associated data tables available at
www.hse.gov.uk/statistics/tables/ASISAREA .xlsx and interactive maps at
https://arcg.is/1mS5aj.
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Non-malignant pleural disease

FEEE AR

Non-malignant pleural disease is a non-cancerous condition affecting the
outer lining of the lung (the pleura). It includes two forms of disease: diffuse
pleural thickening and the less serious pleural plaques. A substantial number
of cases continue to occur each year in Great Britain, mainly due to workplace

asbestos exposures many years ago.

There were 510 new cases of pleural thickening assessed for Industrial
Benefit 2019. (See table IIDBO1
www.hse.gov.uk/statistics/tables/iidb01.xlsx.)

Injuries Disablement in

The annual number has been fairly constant over the last 10 years, with
an average of around 460 new cases per year of which around 1% are
female.

An estimated 366 new cases of non-malignant pleural disease mainly
caused by asbestos were reported by chest physicians in 2019. Typically,
around 2-3% of cases are female. A substantial proportion of these were
of (See table THORRO1

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

cases pleural plaques.
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e Pleural plaques are usually symptomless and are often identified in the
THOR scheme when individuals have chest x-rays for other conditions.
For these reasons, there are likely to be substantially more individuals
in the population with pleural plaques than those identified by chest

physicians.
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Annex 1: Asbestosis deaths by geographical area 1981-2019

WHBEE 1 : #EARXIRBIOAREFLT 1981—2019

Introduction

This analysis of asbestosis mortality by Unitary Authority (UA) and Local
Authority (LA) area includes deaths occurring during the period 1981 to 2019,
the longest period for which data are available according to the current UA
and LA structure. It also provides detailed analysis of temporal trends within

selected geographical areas using Generalised Additive Models.

The analyses presented in the maps and charts in this annex are based on the
10,217 male and 352 female deaths occurring during 1981 to 2019 due to
asbestosis, defined as any death with asbestosis recorded on the death
certificate (either as the underlying cause or otherwise mentioned) but
excluding deaths that also mentioned mesothelioma. During this period, male
asbestosis deaths increased from 130 in 1981 to 484 in 2019; female deaths

fluctuated between 5 and 17 a year.

Annual deaths with asbestosis as the underlying cause and all deaths
mentioning asbestosis (including those that also mention mesothelioma) are

shown in Figure A3.1 in Annex 3 for comparison with the deaths included is
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this analysis.

Results are available as interactive maps at: https://arcg.is/1mSbayj
Full Excel tables at
www.hse.gov.uk/statistics/tables/ASISAREA .xlsx , including additional

results are also available in

analyses based on all death certificates mentioning asbestosis (including those
that also mention mesothelioma) and analyses restricted to where the

underlying cause of death was recorded as asbestosis.

The analysis is based on the last area of residence of the deceased, as recorded
on death certificates, and uses Standardised Mortality Ratios (SMRs) which
compare the mortality rate in a particular area with the mortality rate for GB,
taking account of age differences. SMRs are expressed as a percentage: values
higher or lower than 100 indicate mesothelioma rates that are higher or lower,

respectively, than for GB as a whole.

The analyses of temporal trends for geographical areas within Great Britain
should be interpreted in the context of increasing annual asbestosis deaths in
Great Britain as a whole. Overall deaths have increased substantially since
the 1970s. Since Standardised Mortality Ratios (SMRs) compare the mortality
rate in a particular region with that for GB as a whole, trends in SMRs for a
particular area indicate whether rates for that area have increased relatively
more or less rapidly than for GB as a whole. No change in the SMR for an area
over time indicates that the mortality rates have increased in line with the

trend for GB as a whole.
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Figure A1.1 — Asbestosis SMRs for males by geographical area 1981-2019
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Figure Al.1 — Asbestosis SMRs for males by geographical area | [X] A1.1 - HUIKBIBHEDOAIIE SMR (HEX({LIETER) 1981-2019 £
1981-2019
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Figure Al1.2 — Statistical significance of asbestosis SMRs for males
by geographical area 1981-2019
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Results
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Figure Al.1 is a map showing SMRs by Unitary/Local Authority area for
males for the overall period 1981-2019. Figure A1.2 highlights those areas for
which the mortality rate was statistically significantly higher or lower than
for GB as a whole.
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Temporal trends in asbestosis mortality
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Temporal variation in asbestosis SMRs for regions within Great Britain and
selected Unitary/Local Authority areas are shown graphically in this section.

Charts with trend lines shown with solid bold black lines indicate statistically
significant temporal changes, those with green lines indicate trends of
borderline significance, while those with blue lines trends were not

significant. The dashed lines represent the 95% confidence intervals.
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Figure A1.3 — Annual asbestosis SMRs for males by region, 1981-2019
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Figure A1.3 — Annual asbestosis SMRs for males by region,
1981-2019
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Figure A1.3 shows the regional variation for male SMRs calculated annually
along with 95% confidence intervals.

There were statistically significant temporal changes in the SMR in all
regions except Wales and England as a whole. The highest male SMR for
asbestosis was seen in the North East (SMR 283.7, 95% Confidence Interval
267.3 to 298.7, 1267 deaths), although there was a significant declining trend
over time. SMRs elsewhere were much lower. For example, in the South West,
whilst the SMR for 1981-2019 as a whole was significantly higher than 100,
the trend analysis suggests it has reduced to being significantly lower than

100 in recent years.

A13 1T ERH S D B SMR OHUISHIZEI 2 95%FEXM & & IR L
~H DT,

U=V AROA T T REEERS T TORIE T, SMR ICHEHIICH B
RERBIAIZAL A B 0 F LTz, FRE D Bk SMR 3 b 7> 7= DAL HES (SMR
283.7. 95%(EHHIX[M 267.3~298.7, FL1L# 1267 N) TL7=A, KERFITHS
EHRERWMEMN R SV E Lz,

Ok TIE, SMR IZh - &b DO TE, FlZIE, A TIE, 1981 4
25 2019 - FE T SMR 1F 100 Z KIgIZ B> TuvE L7y, Hmoihic L5
&L TEIT 100 2 RIEIC FRID K 527> TWnET,
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Barrow-in-Furness
113 deaths; SMR 873 (719,1050);Rank 1

Sunderland
360 deaths; SMR 787 (708,872):Rank 2

South Tyneside
147 deaths; SMR 532 (449,625):Rank 5

Plymouth
315 deaths; SMR 733 (654,619);Rank 3

West Dunbanonshire
68 deaths; SMR 475 (372.607):Rank &

Figure A1.4 — Annual asbestosis SMRs for males for the top six UA/LA areas, 1981-2019
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Figure Al.4 — Annual asbestosis SMRs for males for the top six
UA/LA areas, 1981-2019

Al1.4 - EAT 6 SDOHEN/MG B IG R I51F 5 5D HRIE O 4[]
FERERELE TR (SMR)., 1981 #~2019 £

Unitary/Local authority areas with the highest male asbestosis
SMRs for the period 1981-2019 were:

1981 B 2019 FEDHAE T, BHEDOT AR MED SMR R bE
Mo 7o BN/ BIREHUSII LT L B Y T,

Barrow-in-Furness (SMR 873.1, 95% CI 719.4 to 1049.7, deaths 113)

Sunderland (SMR 786.8, 95% CI 707.6 to 872.4, deaths 360)
Plymouth (SMR 733, 95% CI 654.2 to 818.5, deaths 315)
Barking and Dagenham (SMR 581, 95% CI 488.7 to 685.6, deaths 140)

South Tyneside (SMR 532, 95% CI 449.4 to 625.2, deaths 147)

West Dunbartonshire (SMR 478.5, 95% CI 371.6 to 606.7, deaths 68)
Hartlepool (SMR 475.3, 95% CI 371.9 to 598.6, deaths 72)

North Tyneside (SMR 439.8, 95% CI 373.5 to 514.5, deaths 156)
Inverclyde (SMR 419.6, 95% CI 319.4 to 541.3, deaths 59)

Newham (SMR 414.4, 95% CI 339.5 to 500.7, deaths 107)

Na—A 7y —3xA (SMR 873.1, 95%CI 719.4~1049.7, %L 113
N,

P —Z2 K (SMR 786.8, 95%CI 707.6~872.4, SL1-#%k 360 A)

7 J~2 (SMR 733. 95%CI 654.2~818.5, sL1-#%k 315 \)

N—=F 77 RE7F 5 (SMR 581, 95%CI 488.7~685.6, FLLH 4 140
N,

YA T 4 %A K (SMR 532, 95%CI 449.4~625.2, SET-H %L 147 N)
P4 N— kv — (SMR 478.5, 95%CI 371.6~606.7, SLT-H % 68 N)
N— R T —)L (SMR 475.3, 95%CI 371.9~598.6, 1=k 72 N)

) —AT 4 %A K (SMR 439.8, 95%CI 373.5~514.5, SE1-% 156 N)
A2 3—27 74 K (SMR 419.6, 95%CI 319.4~541.3, ET-H% 59 N)
=a—7 2. (SMR 414.4, 95%CI 339.5~500.7, SET-F %L 107 \)
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Hartlepool North T

ynesido Inverclyde
72 deaths; SMR 475 (372.559),Rank 7 156 deaths; SMR 440 (373,514);Rank & 59 deaths; SMR 420 (319,541);Rank 9

Nowham Wiiral Newcastlo upon T
107 deaths; SMR 414 (340 501);Rank 10 222 deaths; SMR 363 (3156 413);Rank 11 141 deaths; SMR 320 (Zm.lg).:ﬂ-nl 12

Figure A1.5 — Annual asbestosis SMRs for males for UA/LAs ranked 7-12, 1981-2019
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Figure A1.5 — Annual asbestosis SMRs for males for UA/LLAs ranked
7-12, 1981-2019

A1.5 - T-12 L O HAL/H G B IR ARHIEIC 351 2 B ME O AR A fR e A U
fBFEF (SMR), 1981-2019 4F
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Havering
127 deaths; SMR 307 (256,365);Rank 13

1000 1200 140
1 L 1

47 deaths; SMR 265 (195,352);Rank 16

1000 1200
L 1

MR
400 &0 600

1000 1200 140

1000 1200 1400

Stockton.on.Tees
86 doaths; SMR 306 (245,378).Rank 14

year
Southampton
91 deaths; SMR 264 (212,324;Rank 17
- = -
-1 - &
Py .
ooty Y
---- % R R o G S SRS A =il
i I . S ¥ ¥ S
-----  semmcEaNE L -
- - -
Ll L) L]
1980 1590 w010 a0

Portsmouth
91 deaths; SMR 287 (231,352):Rank 15

oo 1200
] 1

Figure A1.6 — Annual asbestosis SMRs for males for UA/LAs ranked 13-18, 1981-2019
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Figure A1.6 — Annual asbestosis SMRs for males for UA/LLAs ranked
13-18, 1981-2019

A1.6 - 13-18 NLDHAL/H T B IR R Z 3517 2 5B O 4 A i Sl A
VBT R (SMR). 1981-2019 4F

Female asbestosis deaths by area 1981-2019

MR A HEFL T E S 1981-2019 £

There were far fewer asbestosis deaths among females than males. SMRs for
many UA/LA areas were therefore associated with considerable uncertainty
due to there being small numbers of actual deaths observed, and no analyses
of temporal trends for females are presented. Nevertheless, the results for the
whole period 1981-2019 show that certain areas known to be associated with

industries with heavy historic asbestos exposures have particularly high
SMRs.

The North East region accounted for 128 deaths of the 352 deaths for GB as a
whole during 1981-2019 (SMR 810.7, 95% C 676.3 to 964.0), and the top five
Unitary/Local Authority areas were:
*  Sunderland (SMR 4891.4, 95% CI 3884.7 to 6079.8, deaths 81)
e Barking and Dagenham (SMR 1887.9, 95% CI 1099.4 to 3022.8, deaths
17)
¢ Newham (SMR 1454.2, 95% CI 774.1 to 2486.7, deaths 13)
e South Ribble (SMR 1149.3, 95% CI 461.3 to 2367.5, deaths 7, but none
since before the year 2000)
e Darlington (SMR 918.7, 95% CI 336.8 to 1999.7, deaths 6)

LD ARIEIZ LD CHEEITBMEL D BIE2 0D b DT, 2D,
% < @ UA/LA Hul > SMR 1%, FEERICBIE S NI TE BRI DN T2 DITh e b
DARFEFEM RO, ORI OHIX I Th TnEd A, LovL, 1981
b 2019 FE TORMIMOMERE R D & BEAIZAR~DOIX BN L VGE
FELBHELTWD Z LN HILTW D RIEDHIT TIL, SMR 2MRFIZEW 2 & 23
"o ET,

1981~20194FED 7 L— h 7 U 7 U 2RO LCE$L 352 A H b AL H I IE 128

A% E® (SMR 810.7, 95%C 676.3~964.0), 7 5 >0 UA/LA O ZLL T

DEEBYTL,

o Y X —TF K (SMR 4891.4, 95%CI 3884.7~6079.8, JSET-# 4% 81 A)

o NR=F U7 FZ7F 2 (SMR1887.9, 95%CI 1099.4~3022.8, JET-#
17 N,

e ==2—7 2 (SMR 1454.2, 95%CI 774.1~2486.7, M1-F4 13 N)

e HURUTN (SMR 1149.3. 95%CI 461.3~2367.5, LL-FHE 7 A, =72
L 2000 FLARTIZ7Z2 L,)

e X—Ur kv (SMR918.7, 95%CI 336.8~1999.7, S 1-E4 6 A)
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Annex 2 — Methodology for the mortality analyses by geographical

area

fiH BB 2 - HURAIFE T R D ik

Data for death certificates mentioning asbestosis occurring during the period
1981-2019 were obtained from the Health and Safety Executive Asbestosis
Register. SMRs were derived using mid-year population estimates provided by

the Office for National Statistics.

The method of age standardisation used in the production of SMRs is
commonly referred to as the indirect method. Age-specific death rates in a
standard population (in this case Great Britain by gender) are applied to the
age structure of the population for each geographical area in order to calculate
expected numbers of deaths. The ratio of the observed number of deaths to the
expected number of deaths in the area is calculated and multiplied by 100 to
give the SMR. The SMR of the standard population is 100. An SMR greater or
less than 100 indicates a respectively higher or lower than expected mortality
rate in a specific area. If the lower bound of the 95% Confidence Interval for
the SMR is greater than 100 this indicates that the observed number of deaths
was statistically significantly higher than expected. A worked example of the

SMR calculation is provided below.

The statistical models involved fitting a smoothed term for the year in a
Generalized Additive Model (GAM) to identify annual trends. In a most cases
a Poisson error term was assumed; for a small number of cases a Negative

Binomial or Normal (Gaussian) error term was assumed.

SMR calculation — worked example

1981 4E7 5 2019 FE DI FEAE LI AfEIC 5 M LT SECREHE O T — & 2 0%
22T OAMIEREN O AT LE L,

SMR %, EZ#EHE (Office for National Statistics) 2MEftd 25 HRHE4ED AN
WEBZRANCHEHLE LR,

SMR DAERIZ A BT AFIIERE(L O F BT, —RRICHBEE & RZh T ET,
EREGRAD (ZZ2TEZL— 7 U T OB LR OFERBIELRE, & ik
DNADOEEERICHET LT, THEEEE2HEHLET, BERShEEEKE
THIECEEEOHAFHE L, 100 5 U TSMR & LET,

EHER) 72 N1 @ SMR 1% 100 T3, SMR 2% 100 L D KE WAV Winid, FFE
OHILOH TN TELY bENENENIMENZ L ZR L TWNET,

SMR @ 95% {5 #EX[H O FERAY 100 £V K& WIHEIZIE, BlE SN EHER T
I HHMHPICERIZZ N EEZRLTWVET,

LUFIZ, SMR OFHE SR LET,

FHET I, —REINEE T LV (GAM) CTHOVELINHEE#mHAT 5 2 & T,
R OEM ZfER L E LT,
FEANEDT—ATIEIRT Y URREBHZGE L, DO — A TIFAD ZH L
ER (WU R) OfEEEGELE LT,

SMR D EE-1EZE£H]
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Table A2.1 illustrates the calculation of an SMR for men in geographical area
‘A’. The total population of Great Britain is used as the standard population
(column 1). The asbestosis death rate in the population for each age group
(column 3) is the total number of male asbestosis deaths (column 2) divided by
the total number of men in Great Britain (column 1) to give age-specific death
rates in the standard population. These rates are applied to the total
population in area A, given in column 4, to give the expected numbers of
deaths in this area, in column 6. The total observed number of deaths summed
over the age groups (532, column 5) divided by the expected number of deaths
(210.57, column 6), multiplied by 100, gives an SMR of 252.7.

FA2.1 1%, #FEA=Y 7 TA] OBEMED SMR Z3E L2 D TT,

JU— R 7V T o0 ARNEEEADE LET B 150),

BB O NI 5 AMIELTE (F 35) 1T, BoafELTER G
2%) 7 v— 7 VT 0B MERE (B 15]) TH- T, HEEANRIZBIT 54
fRECHREFH L ET,

INHORTHEE, 45BO A #iIROBRADIZEHA L, 6 51HOZ ofikizisif
DTS CHERE LET,

FlmERNICER LIBIEE T O AR (532 A, 5 FIH) ZHIfRFE T (210.57
AL 6%IH) THI-T100 22T % &, SMR 1% 252.7 L7820 £,

39




Total persons in Great Britain Persons in geographical area 'A’

Age group Population Asbestosis  Asbestosis Population Observed Expected

deaths death rate asbestosis asbestosis
deaths deaths
(1) (2) (3)= (4) (5) (6) =
(2) /(1) (3) x (4)
0-4 285,545 0 ) 6,926 0 0
5-9 296,837 0 0 8,514 0 0
10-14 323,242 0 0 9,286 0 0
15-19 350,617 1 <0.00001 8,729 ) 0.02
20-24 349,316 1 <0.00001 7,833 0 0.02
25-29 329,490 S 0.00002 7,907 0 0.12
30-34 311,884 16 0.00005 7.770 3 0.40
35-39 292,209 76 0.00026 6,443 6 168
40-44 274,546 199 0.00072 6,222 14 451
45-49 249,834 402 0.00161 6,243 40 10.05
50-54 243,985 699 0.00286 6,391 66 18.31
55-59 240,015 1,141 0.00475 6,269 75 29.80
60 - 64 221,551 1,412 0.00637 5,367 77 34.21
65-69 195,541 1,531 0.00783 4,997 85 39.12
70-74 152,322 1,319 0.00866 3,729 78 32.29
75-79 102,328 1,308 0.01278 2,176 a5 2781
80-84 51,761 472 0.00912 1,007 25 9.18
85+ 25,034 145 0.00579 525 14 3.04
Total, all ages 4,296,057 8,727 106,334 532 210.57

SMR = 100 x 532 / 210.57 = 252.7

Table A2.1: Example of SMR calculation
40
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Table A2.1: Example of SMR calculation

% A2.1: SMR D471

Age group S
Total persons in Great Britain
- - - JL— KT U T TOMRANE
Population Asbestosis  Asbestosis INE T - TR -
deaths death rate
Persons in geographical area 'A’
— _— = - HUBREGICI A O NBKk
— b”:"e, bp : i - AT RSNG| TSI G MEAE
asbestiosis asbesiosis ¥ Sy
deaths deaths

SMR FEAE(LSE 3R

Annex 3: Figure A3.1 — Annual asbestosis deaths 1978-2019
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Annex 3: Figure A3.1 — Annual asbestosis deaths 1978-2019
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Annex 3: Figure A3.1 — Annual asbestosis deaths 1978-2019

Pfiik 3 1 X A3.1-AMIE DFRIFE T EEL 1978-2019 4F

Asbestosis deaths

ARRIEIC K DT

— —All

— _‘/E[\§+

Excluding deaths where mesothelioma mentioned
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F1—1 FREBREIEIRRBIDBMICESERFER - REKRCABESEES)

(%)
e T B | zgoesr | Taoose | Thoosr | enxse | smesm

R 427 443 417 443 407
A A REHH 431 387 437 420 382
SHERRE LY 387 335 376 375 337

(BEE) (89.8%) (86.6%) (86.0%) (89.3%) (88.2%)
R 595 571 649 677 617
PR E REHY 552 584 565 662 634
SLEXBARTHY 540 564 534 641 608

(RE®) (97.8%) (96.6%) (94.5%) (96.8%) (95.9%)
EREY 30 25 35 28 20
B R BEK REHH 22 40 37 29 22
SHEEBREHY 20 39 34 27 22

(BEE) (90.9%) (97.5%) (91.9%) (93.1%) (100%)
R 8 57 46 68 56 44

UVEAM

SRS RE REHYR 39 55 58 61 56
SLEMREHY 35 49 53 50 47

(BEX) (89.7%) (89.1%) (91.4%) (82.0%) (83.9%)

EREM 1,109 1,085 1,169 1,204 1,088

it REHY 1044 1,066 1,097 1172 1,094

SLERARTHY 982 987 997 1,093 1014

(BEE) (94.1%) (92.6%) (90.9%) (93.3%) (92.7%)
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