JL— MU T BT ABEARE . 2021

YEEBEE DREFRIEE & CMERES TOEE ORFREM

Historical picture statistics in Great Britain, 2021
Trends in work-related 11l health and workplace injury

BEHEREHR 20224 4 A
BRHERE TRy EKEN LGSR X BT EER

Uit D44 #5]
Historical picture statistics in Great Britain, 2021 TV — TV TFUITBIT ABBRMEE. 2021
Trends in work-related ill health and workplace injury VEZE R E OREEE K OMEES COEE ORFEBEM

(BHHERENE : [ L— T U7y Eld, £ 752 F, X2y F
Z FROD =z — NV XDHBORETH Y, AT A7 FIZZEER
vV, UATFEILC,)

R prE] HSECREZ 24 T) : https//www.hse.gov.uk/statistics/history/historical-picture.pdf

(/A3 HIE:2021 4F 12 H 16 H



https://www.hse.gov.uk/statistics/history/historical-picture.pdf

EEVEMEIZ WL wick v, iz BT, EsSaEcBAESh T ET,

Copyright

medium, under the terms of the Open

Copyright relating to online resources :

The information on this website is owned by the Crown and subject to Crown copyright

protection unless otherwise indicated. You may re-use the Crown material featured on this website free of charge in any format or

Contents

Summary

Introduction
Work-related ill health
All Tllness

Musculoskeletal disorders
Stress, depression or anxiety
Occupational lung disease

Specific occupational lung diseases
Workplace injury

Fatal injury

Non-fatal injury

Working days lost

Annex 1 : Sources and definitions

Annex 2: Links to detailed data tables

BIR (FHIZHSN—80, BHELELE,)

B

IXC®IT
VESRIT B L 7 R
T RTOMRRFERESE

B k&R DFEE

ARV, BUIARE

I S i FR

R IR it FE

BB colEE
B2 E
ISR 20 5
FEE R B
fTIBEE 1 . BRHHFTE ER

182 : T —FFE~DY 7




National Statistics

EEI

Summary

L2

In recent decades there have been large reductions in both fatal and non-fatal
workplace injuries. However, the picture for ill health is mixed. Prior to the
coronavirus (COVID-19) pandemic, the rate of total self-reported work-related
illness (total includes both new and long-standing cases), particularly
musculoskeletal disorders, had declined from the level seen in the 1990s. In
contrast, the rate of total self-reported work-related stress, depression or
anxiety had shown signs of increasing in recent years prior to the coronavirus

pandemic having been broadly flat since around 1998/99.

With the impact of the coronavirus pandemic on the labour market, it is not
possible to put current data in the context of the longer-term trends. However,
we can make comparisons of the level of work-related illness in 2020/21 with
pre-coronavirus levels: the rate of total self-reported work-related illness was
higher in 2020/21 than the 2018/19 pre-coronavirus level, driven by a higher
rate of self-reported work-related stress, depression or anxiety. For
self-reported work-related musculoskeletal disorders, the rate in 2020/21 was

broadly similar to the 2018/19 pre-coronavirus level.

Annual mesothelioma deaths increased substantially over the last
few decades due to past asbestos exposures but have remained
broadly level over recent years, with early signs that numbers are

beginning to reduce.
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Introduction

T OIC

Important Note: The coronavirus (COVID-19) pandemic and the government’s response has impacted recent trends in health and safety

statistics published by HSE. The coronavirus pandemic has also affected certain data collections and consequently, no new data on working

days lost is available for 2020/21. More details can be found in our technical report on the impact of the coronavirus pandemic on health

and safety statistics, see www.hse.gov.uk/statistics/coronavirus/covid-19.pdf.

BERBHMOYE : agF v LR (COVID-19) DORFITRUBIRFDOIGIL. HSE 23RET 5 2B ERT ORIEOHEMICEEL RIFLTWET,

anF A NLADOKRFITIX.

—EOT—ZINEICHEEL 52 TBY ., ZOE. 202021 FFOHEELBKICETAH LV —ZIIAFTEX IR A,

FHEMIZ., 20 FUA NV ARTITNREFHERTICE 2 2 EIZET 5 HSE OE#ff#EE (www.hse.gov.uk/statistics/coronavirus/covid-19.pdf) % ZE < 7Z& Wy,

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
source generally going back at least as far as 1990). The latest information

and trends over more recent years is available at www.hse.gov.uk/statistics.
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Work-related 11l health
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All illness
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In 2020/21, an estimated 1.7 million workers in Great Britain were suffering
from an illness which they believed was caused or made worse by work (either

new or long-standing), equivalent to a rate of 4,990 per 100,000 workers (5%).

2020/21 FZ, Z'L— N7 VT U OHEE 170 T ANDOFHEE D, 1EENRIKT, X
TEM S EEDRAHR I XIIEMO L) 1I&hHhhnn . ZORAERIT 10
TAYT7-0 4990 A (5%) ITHHY LET,



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

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 had been falling in earlier
years but in the recent years prior to the coronavirus pandemic had been
broadly flat. In 2020/21 the rate was higher than the 2018/19 pre-coronavirus

levels.
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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) Source:
Labour Force Survey

7000 4

-

1990 1998/99 2020/21

Notes: No ill health data was collected between years marked by a dashed line. Estimates prior to 2000/01 relate to England and Wales;
thereafter estimates relate to GB. However, estimates are broadly comparable for the entire period. Shaded area around estimates
represents a 95% confidence interval
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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)

Source: Labour Force Survey
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Notes: No ill health data was collected between years marked by a dashed line.
Estimates prior to 2000/01 relate to England and Wales; thereafter estimates
relate to GB. However, estimates are broadly comparable for the entire period.

Shaded area around estimates represents a 95% confidence interval.
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Musculoskeletal disorders
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Musculoskeletal disorders account for a large proportion of self-reported
work-related ill health — 28% of all self-reported cases in Great Britain in
2020/21.

Prior to the coronavirus pandemic, the rate of self-reported work-related
musculoskeletal disorders showed a generally downward trend. In 2020/21 the
rate, at 1,420 cases per 100,000 workers (1.4%), was broadly similar to the

2018/19 pre-coronavirus levels.
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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)

Source: Labour Force Survey
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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)

2 H@#F 10 ALY OHCHEIC LD VEEBEEO T B R O
RAER, Z7L—T7 VT R ORGES)




Source: Labour Force Survey

BORHLAT - S5 A (LFC)

Notes: No ill health data was collected between years marked by a
dashed line. Estimates prior to 2000/01 relate to England and Wales;
thereafter estimates relate to GB. However, estimates are broadly
comparable for the entire period. Shaded area around estimates
represents a 95% confidence interval.
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Stress, depression or anxiety
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Stress, depression or anxiety accounted for 50% of all cases of self-reported
work-related ill health in Great Britain in 2020/21.

In the recent years prior to the coronavirus pandemic, the rate of self-reported
work-related stress, depression or anxiety had shown signs of increasing,
having been broadly flat since 1998/99. In 2020/21 the rate, at 2,480 cases per
100,000 workers (2.5%), was higher than the 2018/19 pre-coronavirus levels.

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)

Source: Labour Force Survey
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Notes: No ill health data was collected between years marked by a dashed line. Estimates prior to 2000/01 relate to England and Wales;
thereafter estimates relate to GB. However, estimates are broadly comparable for the entire period. Shaded area around estimates
represents a 95% confidence interval.
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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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Source: Labour Force Survey
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Notes: No ill health data was collected between years marked by a dashed
line. Estimates prior to 2000/01 relate to England and Wales; thereafter
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Occupational lung disease RREMERE R

Typically, 3-4% of cases of self-reported work-related illness are reported as HE, AOREICE DEEEDERD 5 H 3~4%0 MR IMORE] & L
"breathing or lung problems". This general category is likely to include a wide | T SivE

range of illnesses: some caused by, and others aggravated by work; some that | = O )70, FENFEIKNTEZ 260, 1EENFINTELT 5 H 0,

can occur rapidly following exposure to respiratory hazards, and others that

take many years to develop.

In 2020/21, an estimated 42,000 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
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.

PR &R DIERRIC S & SN RICRIRICHIET 2 b D, BIEE TIEL DD b
DEFZFLIEIERHIANEEND LBDONET,

2020/21 4, 'L — N7 U T U CIIHEE 42,000 A D57 #E ),
WSO ORIE G U EBMO L 0) 1I2iE S TnET,

TESEIC B L 72

H 5T K 2 MEZERTE o REWL 25 3 0 BTE O FEAE 1, 2000 A=A ATEA D 55 18)
F 10 T AYETZ 0K 200 B UE LA, EEITIFIE E T, o 3[H
DB I IES < L #E 10 T ANT-0 140 R HEE STV ET,

11




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

Source: Labour Force Survey
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Notes: No ill health data was collected between years marked by a dashed line. Shaded area around estimates represents a 95% confidence
interval.
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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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Source: Labour Force Survey

AHFHPT : 27 (LFS)

Notes: No ill health data was collected between years marked by a dashed

line. Shaded area around estimates represents a 95% confidence interval.
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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 ITDB) 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.
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Figure 5: Annual number of mesothelioma and asbestosis deaths and cases assessed for IIDB in Great Britain, 1974-2020
Source: HSE Mesothelioma register, Death Certificates; Industrial Injuries and Disablement Benefit scheme
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Latest available data is 2019 for deaths; 2020 data for asbestosis IIDB cases is not shown as this was affected by the COVID-19 pandemic.
(BFHEETE : Ll DR 5 P10 [ HGEFIX— H AR 1, KDEFBD TT,)

Figure 5: Annual number of mesothelioma and asbestosis deaths and cases
assessed for IIDB in Great Britain, 1974-2020
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Source: HSE Mesothelioma register, Death Certificates; Industrial | E#/1Pr : HSE FRNEEER, JELZHE. I K FhE Fia e i/e
Injuries and Disablement Benefit scheme
— Asbestosis deaths AHRIEIZ L AT
Asbestosis IDB new cases IIDB (785 EREEASATHIEE) (23510 2 e O #7 HUE i
— Mesothelioma deaths FRZEIC L AT
Mesothelioma IDB new cases IIDB (57 E R EFAATHIE) 123510 2 B2 JlE o 7 HLE 3]
Note: e

Latest available data is 2019 for deaths; 2020 data for asbestosis IIDB cases is
not shown as this was affected by the COVID-19 pandemic.
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Having increased 10-fold since 1974 and then remaining broadly
level in recent years, annual mesothelioma deaths are showing signs
of reducing. 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 the asbestosis IIDB cases.

These cases are largely a consequence of heavy past occupational
asbestos exposures and the fact that the disease typically take
decades to develop.
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Figure 6: Annual number of silicosis deaths and cases assessed for [IDB in Great Britain, 1974-2020

Source: Death Certificates; Industrial Injuries and Disablement Benefit scheme
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— Silicosis deaths Silicosis 1IDB new cases

Note:
2020 data for silicosis IIDB cases not shown as this was affected by the COVID-19 pandemic.

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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Figure 6: Annual number of silicosis deaths and cases assessed for IIDB in

Great Britain, 1974-2020
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scheme
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Silicosis IIDB new cases IIDB (57158 ERRELGAHIE ) (2381 2 FHER]
Note: B

2020 data for silicosis IIDB cases not shown as this was affected by the
COVID-19 pandemic.

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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Workplace injury B35 CoOBBEE
Fatal injury B R EE

In 2020/21, 142 workers were killed at work in Great Britain including 88

employees and 54 self-employed workers.

While data on fatal injuries to the self-employed have only been collected since
1981 (when the Notification of Accidents and Dangerous Occurrences
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 88 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).
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A comparison of fatal injury numbers between 1974 (when the Health and
Safety at Work Act was introduced) and 2020/21, 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, although more recently numbers have been broadly

level.

19744F (B2 ) D REEZ RIEE ) & 2020/214E DA S EE & 2 Ll L,
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Figure 7: Number of fatal injuries to employees in Great Britain 1900-2020/21p (Note: estimate for 2020/21 is a provisional estimate)
Source: RIDDOR and earlier reporting legislation
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Note: Estimates prior to 1980 excludes injuries in public service industries.
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Figure 7: Number of fatal injuries to employees in Great Britain T: 7 L— T UT UAIEBT D8R HE O T HBEE
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1900-2020/21p (Note: estimate for 2020/21 is a provisional estimate)

1900-2020/21p (7 : 2020/21 OHEFHE IXE EHERHE T,)

Source’' RIDDOR and earlier reporting legislation
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BFHEEE - RIDDOR - Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations 2013 : 152, 5 R VGG FEHZHEH A

Note: Estimates prior to 1980 excludes injuries in public service industries.
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Non-fatal injury

FEBOER R G E

In 2020/21, an estimated 441,000 workers sustained a non-fatal injury at work
in Great Britain according to self-reports, equivalent to a rate of 1,410 injuries
per 100,000 workers (1.4%). Some 23% of these injuries resulted in

over-7-days absence from work.

Prior to the coronavirus pandemic, the rate of self-reported non-fatal injury to
workers showed a generally downward trend. In 2020/21 the rate was lower

than the 2018/19 pre-coronavirus levels.
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Figure 8: Estimated rate of self-reported non-fatal injury per 100,000 workers, Great Britain

Source: Labour Force Survey
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Note: Shaded area around estimates represents a 95% confidence interval.
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Source: Labour Force Survey

BHEHPT : 2718 e (LFS)

Note: Shaded area around estimates represents a 95% confidence interval.

o HEEME OMEENT 71X 95% R XM 2 & L £,

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

broadly align with current reporting requirements under RIDDOR 2013.

Prior to the coronavirus pandemic, the rate of non-fatal injury to employees
reported by employers showed a downward trend. The rate fell further in
2020/21, though more sharply than previously seen (see Figure 9 below).

However, reporting by employers is known to be incomplete and may be

Flo. FEDHBIFITOWTIZ, FHFERPITHREICHE T2 2 & B #GTT
HATWET, 20134F10H LARE, Z OWEIF2013F5E | WM OaA HHER
WEHR] (RIDDOR 2013) 1235 % . F£7-. LIETIZRIDDOREHIOKE# 70 UET
MIZLRTOWERICEE S & | BHMT O TOET GET TERHEIT R OVE ]
BRIV, )

BIEORIDDOR 20130 S/ TlE, TH UL EDIRZEIZ SR 5T X TOIEESE
PIEEXL (REOEE] 25T 52 ERRBEMT O TWET,

(ZhiZ, AL EOREREFEROLETO THRK) KESFHOREZFNODOEE
T )s

WEBRBOELIZLD | EAESHRE LI EEOBIIREE 2> TWET,
LinL, THEL EDOIREIC SR 53H L EOABORAR (5@ IREICLS A
CHEDAEOHEMNLEE) 120 ThhoTnA 2 & &#FIHT UL,
2011/124FLLRT D 2 O IFBBERI AL 7 — % % . RIDDOR 201312 L 2847
OWMEEMHIITE BT DL OICHET LN TEET,

av A NADOKTATLARNE, R S WA T 2 9 & O IEBBEHIEE O %
ARITRME A 2 s LTV E Lz, 2020/214E121%, LLRTL 0 2% Tldd v
FIH, SOIETFTLE LR (FRERK9ZI) . LaL, EHFIC L 2GRS
ETHLIENMOLNTEY, HAZED TV DL HEEERH Y 77,
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distorting the trend. The current level of reporting of workplace non-fatal

injuries is estimated at around a half.

BUE DN T OIFBIEMIEFE OHE L ~LiT,
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Figure 9: Rate of employer reported non-fatal injury per 100,000 employees in Great Britain (Note: estimates for 2020/21 is a provisional
estimate)
Source: RIDDOR

700 1

1986/87 201112 2020/21

Note: Rates for 2011/12 and earlier years have been adjusted to align with current RIDDOR reporting requirements.
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employees in Great Britain (Note: estimates for 2020/21 is a

provisional estimate)

WHMEEDIAZ (1 2020/21 FEOHEFHE T B EHEEHE T9,)

Source: RIDDOR

BEHLPT : 7718 7 i

Note: Rates for 2011/12 and earlier years have been adjusted to align with

current RIDDOR reporting requirements.

7E:2011/12 £ OV K 0 AR A R %
DICHEI N TWET,

. BI{£® RIDDOR #&ELHICEDE DT

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.

2005 F-IZ HSE NZERE L7-FHAIC K 5 & 1986 4025 2003 -0 I FHEBIERIE
FBOREFEMET LR OK531E, GB(Z L— 7 U7 2) G ORkERE
EOBIZEDHDOTHDZ ENbN0 E Lz, R0 OYmE, Z ORI O,
O LD TR R UGEL ETRENBRICE 20T —
(www.hse.gov.uk/research/rrhtm/rr386.htm % 2/ S417-0>, ),

Working days lost

TBREEEK

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
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.

2019/20 4, 7' L— b7 U 7 Ol PEEBE O K& OIEBBER) 72 57 il 5 E 1T
£V, 3,880 LA Kb EHEEINET  AFEBEDHKIZLY 3,250
JTH. FEEECLY 630 JFHTY,

ZAUE, FEE— AT ORI ST E B8 1.45 BICAHYS LET,

FERK BB ORI 2R 2 B 51203, BRIk BT, PEITAE
T L OBMERROEB ZEET D120, Fl#E— NE72 0 O FHEHER A K
MEDE ST LTEEEZ D DN R TT,
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http://www.hse.gov.uk/research/rrhtm/rr386.htm

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 [No data is available for 2020/21]. 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.)

nh
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Figure 10: Estimated working days lost per worker due to self-reported work-related incidents, Great Britain

Source: Labour Force Survey
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Notes: No ill health data was collected between years marked by a dashed line. Shaded area around estimates represents a 95% confidence

interval.
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work-related incidents, Great Britain

A%k, ZSL—hr7 VT

Source: Labour Force Survey

BHEHEPT : 2718 e (LFS)

Notes: No ill health data was collected between years marked by a dashed

line. Shaded area around estimates represents a 95% confidence interval.
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Annex 1: Sources and definitions

fRE 1 BRHTAUESR

Sources EHRHHPT
Labour Force Survey 5518 /1 A (LFS)
Estimates of self-reported work-related ill health and self-reported workplace | 1 C\HI 7512 S 2 /EZERSH OJ L OV LSS L2 97 5 o HEEmIEL, J718 /)

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 37,000 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 commaissioned

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

FE (LFS) »ofEbiuTunET,

LFS i, Office for National Statistics (EZ#at/R) 23, BAER 37,000 i %
RGN 2 L 10T LTV 2 R EFHE T, S7iisc T o ma it L <
W3, HSE (%, LFS OERMIEH ZZLFE L. HAAORRICHES < FXERERpR
DRFEFGTNET, ZHDDT —Z O R OERIT, HSE NHEM CETZ A
26 DT,

LFS D¢, F7IZ HSE 8 &EFEL TV D E I SUL TR,
www.hse.gov.uk/statistics/Ifs/technicalnote.htm 75 A Fr[HE T,

Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations (and earlier injury reporting legislation)

5, BN OERATESBERI (ROThUAN O G EHE
)

B9 S

Employer reported injuries are sourced from reports made to enforcing

authorities under statutory reporting requirements.

M OWEIZ L DEEFIT, IENREEFREIC
T CVFEJZ?S%LT%&’C}”O

FESNWTHITHRICTRE STk

29



http://www.hse.gov.uk/statistics/lfs/technicalnote.htm

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
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.

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

e InApril 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.

1986 4F 4 A LI, B d 2 3 &7 4 1< RIDDOR (Reporting of Injuries, Diseases

EE, TR R OYERA ERR WSS

H]) T4, RIDDOR I3 1986 4= 4 H LARE, fTENSIESN TR Y, £ DREMZ

HDIFLLFD LB Y TY,

e 198644 H X v, RIDDOR1985 iZ, 3 HELEDIRFEIZ D723 % @ O
FEERETLREEZEALE LT,

« RIDDOR 1995 (1996 £ 4 A L V) TiXx, @& KT 580174, KOA
BATA XNIHE T AT LA~DRANIZ L D — R ADK T 2 ETe X 9 ITIES L
RENE LTz, MEBRBOSL7BEOEEDO Y X ML, FFEORHAET
T, K VIRHEBAOBITCUNAE END LI £ LT,

and Dangerous Occurrences Regulations

e HSE [%.2011 4 9 AZ RIDDOR HAHEDT-DODH LA T A IV AT
LEEALELE (L, ZORETITERIIZD>TWWERA),

o 201244 H. BB EMN 3 HUL EOHEKEEND 7 UL EO S KR
FBICEFINE L, B5EHIL3 AU LOAGEET 2EBITH Y T4,
WETLHIRBEIH A,
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O BRERDOREFRE OWBEN S £ E T, RIDDOR 2013 OFEMIZ DUV T,

www.legislation.gov.uk/uksi/2013/1471/contents/made ZZSM L TL 72 &0,

RIDDOR #0224 5.2 55 — X2 OETIZES 4 536/,
www.hse.gov.uk/statistics/riddor-notification.htm Z#ZH L T 72 S0y,
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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
those employees employed in factories, construction, manufacturing,
agriculture and docks, and excluded ‘office-based’ services activities (such as

public administration, education, and health and social work).

RIDDOR Ligifi%, f#f# 1%, Notification of Accidents and Dangerous
Occurrences Regulations (NADOR, 1981-1985 : St & OMGRRA EF G5 )
(AN THATY RICFR A WET D 2 ERJBEMITONTWE LT,

ZHUCT R BIERE K OE B O SULEKR 2 AEN O O 57 @15 &)
DFER L LTHTTAE LI —RADAGEZRET D2 ENREHE DT HNEL
72o NADOR L%, S FEIERERTREDRSMITONTOE LN, £
LTI 1961 ED THHEIC L 2 b DT Lz, WiGIEEICTY,, ik, Wi, 2%
MOWBICEN SN DERE RO, [T 4 A= O —E ATHEH) (1T
B, BEWNER L S EED X 5 7)) IR s TnE L,

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.

il I 23S U755 2 57 2 WM M CRUERIC iR D 72 Di2id, —B LS
WTT —F it 0 Z L BRBETT,
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o IEBSEMAEEIC OV TIX, RIDDOR 2012 %O RIDDOR 2013 T A &7
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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
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.

FLAEHE
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Industrial Injuries Disablement Benefit (IIDB) cases

R ERERNE (IDB) O/ —=R

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.

Y (DWP) 2NEE 92 5@ 5 EE TG TIDB) HlEEIE, ATE Ok
B (PD) IZk - THEELZA>THEMEZMET 2D TT,

BRI, BE LOJER A ICSRES L, v 0, BIZBEEICERT 256
ERET DT OOIRMER SN2 HAIC, RS ET,

CAMiR O 22 MR EIR, BEICDOTEY . ZORIEIZBIT D EEMRR
IZHRESNTWET,

ZORHIEIE, ZNODOERFOT X TOIERZ A= L TWDLDITTIEH Y FEA
2 (BIZE, FFEROBEFFEANCH Y, BEEEITHRIATT,) . FERIITOM
Mz 572D —B LIRILAE 5 2 THET,

Definitions

E

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

A E AT X 2 EEBE O 5

S A (LFS) MoHEE S5, BUEXITBEDEENFRR T, I LS
Wiz L BbNAIREICH D N, HEESIRIER (=) 121X, BE#icb2
FEGI R OSHHUER GEAER) NEENET, FrB i, @k 12 » AMICHH T
HOORRABR LIEADZ & T, HEMIL, MANER LR bIRARES
LoBR (EHbdH556) IZESWHWTHET,

HSE i3, 1990 25 EHIAIZ, 2003/04 475 134F, LFS 218 U C R E
T 57— 2 EZNELTHET (201213 F%5ER< ),
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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.

Self-reported injuries: Workplace injuries sustained as a result of a non-road
traffic accident, as estimated by the LF'S. 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.

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.

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

ANVIRETIR S TWeTeh, KLVAR—FTHEITT % LFS 07 — 23, £ DT
—H L RENIHETE 52 E £ A,

HEHREIZX2EEF 7@ 3E (LFS) I X o THEE 7z, BB FHR LIS

DHFEBIZ &> T - 72978 5 E, HSE 1%, 1990 4F{Z LFS %38 U, £7-.1993/94
LRI ES, BEICHETL T —ZZIUEL TWET, 2000/01 FLIRFEIZ—E L
TT—ZBAFRRETT A, 7 HUL EOIRFEREDOT — & 1% 2003/04 F-LAKE D 7
AFHHETT,

fEHEMEXR - XL, A T ARRWGEIC, BOEEZEHATHD
5 T DEOHPHZ R L ET,

AU, REEMASRTIER LS, v E A Lk
el CVET,
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estimate. This is then multiplied by a factor of 100,000 to give a rate per ZAUT 10 NGy OARECE DT, ERREEICIh 572 10 HTAMT20 OFREZHH L E
100,000 employees or workers, in line with international standards. 7
Annex 2: Links to detailed data tables MBE2: T —FR~DY 7

The data in this report can be found in the following tables:

Work-related illness LFSILLHIST:

ARLUR—bOT =21, LTFTORTIBENZEITET,

VEEBSERNR LFSILLHIST: www.hse.gov.uk/statistics/history/Ifsillhist.xIsx
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www.hse.gov.uk/statistics/history/Ifsillhist.xlsx LESILLTYP:

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

Occupational lung disease MESOO01:
www.hse.gov.uk/statistics/tables/meso01.xlsx ASIS01:
www.hse.gov.uk/statistics/tables/asisO1.xlsx IIDBO01:

www.hse.gov.uk/statistics/tables/iidb01.xlsx

Workplace injuries LFSINJSUM: www.hse.gov.uk/statistics/Ifs/Ifsinjsum.xlsx
RIDHIST: www.hse.gov.uk/statistics/tables/ridhist.xlsx

Working days lost LFSWDL: www.hse.gov.uk/statistics/Ifs/Ifswdl-20.xlsx

Other tables can be found at: www.hse.gov.uk/statistics/tables/index.htm

LFSILLTYP: www.hse.gov.uk/statistics/lfs/Ifsilltyp.xlsx

FREME R MESO01: www.hse.gov.uk/statistics/tables/meso01.xlsx ASIS01:
www.hse.gov.uk/statistics/tables/asis01.xlsx IIDBO1:

www.hse.gov.uk/statistics/tables/iidb01.xlsx

FEMEZE LFSINJSUM : www.hse.gov.uk/statistics/Ifs/Ifsinjsum.xlsx
RIDHIST : www.hse.gov.uk/statistics/tables/ridhist.xlsx

FrEfE S A . LFSWDL: www.hse.gov.uk/statistics/Ifs/Ifswdl-20.xlsx

F oo 1L, www.hse.gov.uk/statistics/tables/index.htm T2\ /=721 F
7,

National Statistics

EFHE

National Statistics status means that statistics meet the highest standards of
trustworthiness, quality and public value. They are produced in compliance
with the Code of Practice for Statistics, and awarded National Statistics
status following assessment and compliance checks by the Office for Statistics

Regulation (OSR). The last compliance check of these statistics was in 2013.

It is Health and Safety Executive’s responsibility to maintain compliance with

the standards expected by National Statistics. If we become concerned about

EFHEEOHAL & 1F, FEFFAMERENME, K DAL AT 36U Tl A 1E 2 i
TLTWHZEEERLET, MallBd 2 EREAEICHEIL L TR S, #EGT
J& (Office for Statistics Regulation : OSR) (Z & 23l & HEPLET = » 7 248 T
EFEMA DA T —F AR FESET,
INLDORHOKRBED AL TFTA4 T  AF = v 7% 2013 FEIATHNVE LT,

EFZHeHI AR SN D BE~OEREHERFT 5 = L ix, BefET
ZIUD OFEFFMEIREY) 72 B E A T 72 LTV D E 9 T HOWTIERED
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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 revisions policy and log can be seen at
www.hse.gov.uk/statistics/about/revisions/ Additional data tables can be found

at www.hse.gov.uk/statistics/tables/

General enquiries: heidi.edwards@hse.gov.uk

Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm

itr. OSR LM a I TVET,

EFfat ML, REZKEDHERF SN TR WEEITIE, WOTHET 52
ENTE, KEPREE LIS EICIIEESEL LN TEET,
INHDOFFEFHZONWTITONTZ OSR O L B o —OFEM,  fE E I NS kqT i
B, IR, 22—V —a P LT —a VKIS OREFOHHICET 5Z DM
DIEHIZ OV TIL, www.hse.gov.uk/statistics/about.htm 75 AF T F 97,

HEF EOBIEN ED L HITHEH S TW D NIT OV T,

www.hse.gov.uk/statistics/sources.htm % Z & < 72 X\,

HSE OfaHIEH SN TWDETA K7 A 12OV T,
www.hse.gov.uk/statistics/about/quality-guidelines.htm #Z L T 72 X0,

B Ova 7%, www.hse.gov.uk/statistics/about/revisions/ Th. % = &3
TEEd, oo —42F L, www.hse.gov.uk/statistics/tables/ T 5 = &
MNTExET,

— 72 BRIVVE o heidi.edwards@hse.gov.uk

T —FURNMNAT 4 TINEDBRNWGDED I

www.hse.gov.uk/contact/contact.htm

36



http://www.hse.gov.uk/statistics/about.htm
http://www.hse.gov.uk/statistics/sources.htm
http://www.hse.gov.uk/statistics/about/quality-guidelines.htm
http://www.hse.gov.uk/statistics/tables/
mailto:heidi.edwards@hse.gov.uk
http://www.hse.gov.uk/contact/contact.htm
http://www.hse.gov.uk/statistics/about.htm
http://www.hse.gov.uk/statistics/sources.htm
http://www.hse.gov.uk/statistics/about/quality-guidelines.htm
http://www.hse.gov.uk/statistics/about/revisions/
http://www.hse.gov.uk/statistics/tables/
mailto:heidi.edwards@hse.gov.uk
http://www.hse.gov.uk/contact/contact.htm

