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Silicosis and coal workers’ pneumoconiosis statistics in Great Britain, 2021

ZOEEROIERSER 202244 A
ZOBBOERE PRy EKERNIEHSEN X EERR
(Z A FAR—I— T UBDIT)

HEERZE2HFLET (Health and Safety Executive:l&#5 : HSE) 1%, 20214 12 A 21 HiZ, FV— b7 VUTY ([ FTFV R, Ray b TV RFER vz—LVADH
BORKHTHY ., LT ANTF v FIZEERY, UTHEL,) BT EMROARLBE D CAMETHE AR LE L,

OB, ZTV— T U TR T HEMKR VAR EE O CAMICET SRENRER., ThbOECHMER MERNOHEMELZATEY, WMHBEICEL T
HbBEIIRDIBOTHDHLEEZLNETOT, AR TIE., TOEXIZOWT, LEISCTREOE, MBRELM LT, IEERI—HAARFMNR] & LTHREMTD
HDTY,

Fio, BARICBIT D CAMORERIICOWTIX, BEAFTE LT -k, EEFBEBARL TS [CAMEERX G OWRERD] (FF0 2 F5E : 2020 FEE
T) BHVETOT, 207 —FO—MaHBL TEBTRMLTVET,

UR&E kD FTFE]: https://www.hse.gov.uk/statistics/causdis/pneumoconiosis-and-silicosis.pdf

R84 % 1: Silicosis and coal workers’ pneumoconiosis statistics in Great Britain, 2021 (7' L — 7'V T 281 B EEM & OREE T @ D
CAStifER. 2021 £F)
CEEFEIZOWVWT]: - 2 b HSE 23, BET AU =74 P TARLTWBEERHZ OV TIX, “Open Government Licence for public sector
information”iZ$H 5 & B Y, BRHATZARLT 2F0—EOFRGEET-EIX, BHIZav—L, &KL, BEfM L, RU#EEE
L, BHREMNTT D LEBHFRINTVET,

Contents B (FREEDOBRPIZHDHR—TUBEFIL, ELE LK)
Summary B
Silicosis EEfIE



https://www.hse.gov.uk/statistics/causdis/pneumoconiosis-and-silicosis.pdf

Coal workers’ pneumoconiosis ARFBEE D C AN
Introduction IXC®HIZ
Silicosis EEfHIE
Coal workers’ pneumoconiosis AIRFEE D C AR
References & 3CHk
RN e Y
‘\‘; 8/)
sy
Summary R

Important Note

The coronavirus (COVID-19) pandemic and the government’s response has impacted recent trends in health and safety statistics published
by HSE. More details can be found in our technical report on the impact of the coronavirus pandemic on health and safety statistics.
[https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf]
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incidence of silicosis. Both the reporting of new cases by doctors within
THOR scheme and assessments for Industrial Injuries Disablement
Benefit (IIDB) during 2020 were disrupted by the coronavirus pandemic.
Annual new cases assessed for IIDB have reduced during the last 10 years
with 20 cases in 2019 with 60 in 2010.

Chest physicians participating in the SWORD scheme with The Health
and Occupation Reporting (THOR) network have typically identified

around 30 estimated new cases each year.

There has been an average of 12 deaths per year from silicosis over the

last 10 years.
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Coal workers’ pneumoconiosis
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Available sources are likely to substantially underestimate the annual
incidence of coal workers’ pneumoconiosis. Both the reporting of new cases
by doctors within THOR scheme and assessments for Industrial Injuries
Disablement Benefit (IIDB) during 2020 were disrupted by the
coronavirus pandemic.

In 2019, there were 135 new cases assessed for IIDB.

Estimated numbers of annual new cases identified by chest physicians
participating in the SWORD scheme have fluctuated substantially
year-on-year averaging around 25 per year.

Annual deaths from pneumoconiosis have remained relatively constant

over the 10 years to 2019 with an average of around 130 deaths per year.
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There were 102 deaths in 2019 and 73 in 2020. The figure for 2020 may 770 2020 DT IX 2 0 F U A IV AD KFAT DR L Z T TN D A REMER H
have been affected by the coronavirus pandemic, though this is uncertain. DETH, ZAUTRMENTT,
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(2016 4EJE)
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(2017 4EJ%)

Rk 30 4 279,405 1,161 195 10 1,366 3 0.5
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BRI 318,984 1,011 187 13 1,211 4 0.4
(2019 )

T2 R 271,502 945 159 12 1,116 2 0.4
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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 and economic costs is available in the 2021
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statistics publication. In addition, two new measures have been developed to measure the impact of the coronavirus pandemic on self-reported work-related 1ill

health. Our previously published data on working days lost relating to earlier periods can be found in archived tables. [archive tables link]. More details can be

found in our technical report on the impact of  the coronavirus pandemic on health and safety statistics.
[https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf]
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Pneumoconiosis is a serious lung disease caused by inhaling various forms of

dust in certain kinds of occupations.

The most common forms are coal workers’ pneumoconiosis (due to coal dust),
silicosis (due to respirable crystalline silica), and asbestosis (due to asbestos).
The different forms of disease are usually identified based on assessment of an

occupational history of exposure to one of these dusts.

This report describes available statistics for forms of pneumoconiosis other

CAfiilid, HOMOMETSEIERH CAZR VAT Z LICX > THIER D
SN DIRAN IR T,

b — RO, ARTEEDO CAM FRB CAlCX D). BEME (WA
PERESE S U D2 K D,) . AfiE (Al L %,) TY,

IHRHOEBIT, BE., ZNHOR UAICE b SN LZ IS 2 2 & THRIE
SNET,

ARUR—FTIE, ARIELSNO CAMIZOWTOMEHERABEH L TWET, A

than asbestosis, which is covered in a separate report available at |[#% JE & > v T ¥ | Bl o v R — ~
www.hse.gov.uk/statistics/causdis/asbestos-related-disease.pdf. (www.hse.gov.uk/statistics/causdis/asbestos-related-disease.pdf ) THiJr L T
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Pneumoconiosis is a “long latency” disease which typically develops gradually

over a number of decades following exposure to these dusts and can eventually
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be fatal. Therefore, current and recently occurring cases and deaths largely

reflect the effect of past working conditions.

Statistics based on individual cases of pneumoconiosis occurring in Britain are

available from the following sources:

e cases assessed for Industrial Injuries Disablement Benefit (IIDB) (main
source table IIDB01 www.hse.gov.uk/statistics/tables/iidb01.xlsx with an

i table 1IDB06

industry breakdown in

www.hse.gov.uk/statistics/tables/iidb06.x1sx).

* cases identified by chest physicians participating in the SWORD scheme
within The Health and Occupation Reporting (THOR) network (main
source table THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xlsx).

e deaths recorded with pneumoconiosis as the underlying cause (Table

DCO01 www.hse.gov.uk/statistics/tables/dc01.xlsx).

Both the reporting of new cases within the SWORD scheme and assessments
for IIDB during 2020 were disrupted by the coronavirus pandemic. Death
statistics may also have been affected by disruption to certification processes

and increased mortality in older age groups, however, this is uncertain.
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Silicosis
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Figure 1: Silicosis in Great Britain, 2009-2019
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Figure 1: Silicosis in Great Britain, 2009-2019
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The majority of Industrial Injuries Disablement Benefit (IIDB) cases that
are not due to coal or asbestos are silicosisl. Annual new cases assessed
for IIDB have reduced during the last 10 years with 20 cases in 2019
compared with 60 in 2010. There were 10 cases in 2020 but this figure is
likely to have been affected by the coronavirus pandemic.

1 Causal agents other than coal or asbestos are not recorded in the IIDB
scheme, but details of the industrial setting in which cases occurred suggest

that the majority of other cases are in fact silicosis.

An estimated 27 new cases of silicosis were identified by chest physicians
participating in the SWORD scheme in 2019 compared to 24 in 2018.
Annual estimated cases have averaged around 30 per year over the
previous decade. There were 17 estimated cases in 2020 but this figure is
likely to have been affected by the coronavirus pandemic.

There are typically between 10 and 20 annual deaths in recent years, with
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an average of 12 per year over the last 10 years. There were 10 deaths

from silicosis in 2020 and 12 in 2019.

Given the different patterns suggested and the limitations of these data
sources it is difficult to draw any firm conclusions about an overall trend in

silicosis incidence during the period.

9, EEAIEIC X 54010313 2020 4F12 10 A, 2019 42 12 A CTL 7=,

Both the IIDB and THOR data sources are likely to substantially
underestimate the incidence of silicosis. Estimates of annual lung cancer cases
due to past exposures to silica (nearly 800 deaths per year) [1] imply that the
extent of underestimation of silicosis by IIDB and THOR was substantial.
This is because many such lung cancers would be expected to develop from
among highly exposed workers who were also developing silicosis, and so the
number of silicosis cases would be expected to be of a similar order of

magnitude.

Estimates of the risk of silicosis following long-term exposure [2], together
with information about the likely extent of past exposures in Britain, also
suggest that silicosis incidence could be much higher than recorded in the
available ITDB and THOR statistics.

The following industries and occupations were most commonly associated with
silicosis cases reported within the THOR scheme based on data for the 10-year

period 2006-2015 (not tabulated):

e Stonemasons and bricklayers (26% of actual reported cases)
e Other construction-related occupations (25% of actual reported cases)

¢ Mining and quarrying (20% of actual reported cases)
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Foundry-related occupations (13% of actual reported cases)

Around 75% of IIDB cases of pneumoconiosis due to ‘other’ agents (mainly

silica) occur in men aged over 65 (see table IIDBO7

www.hse.gov.uk/statistics/tables/iidb07.xlsx.)

Previous analyses of data from the THOR scheme indicate that around 5% of
silicosis cases are female and 10% of other (non-asbestos and not coal related)
THORRO2
(www.hse.gov.uk/statistics/tables/thorr02.xlsx) indicates that for all types of

pneumoconiosis cases are female.
pneumoconiosis (including asbestosis) all female cases and 83% of male cases

are aged 65 or over.

The role of silica exposure in work-related respiratory disease is also
supported by information about how individuals currently with “breathing or
lung problems” thought that work had caused or made their illness worse,

according to the Labour Force Survey (LFS).

The most recent estimate of the annual prevalence of work-related respiratory
disease (based on data from the LFS in 2018/19, 2019/20and 2020/21) suggests
that around 142,000 people who had ever worked currently had breathing or
lung problems caused or made worse by work (95% Confidence Interval:

125,000 — 160,000).

Based on questions about what respondents thought was the cause of their
work-related illness in the 2009/10, 2010/11, and 2011/12 surveys, “Dusts from
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stone, cement, brick or concrete” contributed in 19% of estimated cases of

breathing and lung problems.
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Coal workers’ pneumoconiosis
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Figure 2: Coal workers’ pneumoconiosis in Great Britain, 2009-2019
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Figure 2: Coal workers’ pneumoconiosis in Great Britain, 2009-2019
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*  There were 135 new cases assessed for IIDB in 2019 and this reduced to
30 1in 2020 but this figure is likely to have been affected by the coronavirus
pandemic (see table IIDB01 www.hse.gov.uk/statistics/tables/iidb01.xIsx).

*  Figures for the three years 2017-2019 are somewhat lower than the
200-300 annual new cases per year seen over the last 10 years.

*  Estimated numbers of annual new cases identified by specialist chest
doctors fluctuated year-on-year with an average of around 25 cases per
year (see table THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xlsx).
There were an estimated 12 cases in 2019 and 16 cases in 2018. In 2020
there were 15 cases, but this figure is likely to have been affected by the
coronavirus pandemic.

*  Annual deaths from pneumoconiosis other than silicosis and asbestosis

(which are mainly coal workers’ pneumoconiosis) have remained

* 2019 4FIC TIDB & Gl S AL/ FTBUEFIIE 185 14T, 2020 4-121% 30 {128
L=, ZOMFIZaaF IANADNRUTFI v 7 OEBELZ T TS LEE
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TN ),
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relatively constant over the 10 years to 2019 with an average of around
130 deaths per year. There were 102 deaths in 2019 and 73 in 2020. The
figure for 2020 may have been affected by the coronavirus pandemic,
though this is uncertain. (see Table DCO1

www.hse.gov.uk/statistics/tables/dc01.x1sx).
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Current numbers of annual coal workers’ pneumoconiosis cases and deaths
are now lower than in previous decades and this reflects an overall reduction
in exposure to coal dust over time driven, at least in part, by the substantial

reduction in the size of the coal mining industry since the 1980s.

There are no IIDB and THOR cases of female coal workers’ pneumoconiosis.
Both the IIDB and THOR schemes indicate that most cases of pneumoconiosis
occur in men aged over 65 (see table IIDB0O7
www.hse.gov.uk/statistics/tables/iidb07.xlsx and THORRO02
www.hse.gov.uk/statistics/tables/thorr02.xlsx). For example, around 83% of
coal pneumoconiosis IIDB cases assessed in the ten years to 2019 were over 65

years of age.
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www.hse.gov.uk/statistics/tables/iidb07.xlsx & O* THORRO02
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National Statistics

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 the 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
be

A revisions policy and log can seen at
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http://www.hse.gov.uk/statistics/about.htm
http://www.hse.gov.uk/statistics/sources.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/

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

Additional data tables can be found at www.hse.gov.uk/statistics/tables/.
General enquiries: Statistician: Lucy.Darnton@hse.gov.uk

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

E

F DT — % #1Ek. www.hse.gov.uk/statistics/tables/ TZ & W=7 £97,
— R 72 BRIWE D HEHEY Lucy.Darnton@hse.gov.uk
T —TF U A NAT ¢ T ERE DI www.hse.gov.uk/contact/contact.htm

Further information

S bR5ER

For information about health and safety, or to report inconsistencies or
inaccuracies in this guidance, visit the HSE website.

You can order HSE priced publications at the HSE books website.

HSE priced publications are also available from bookshops.

This publication is available on the HSE website
www.hse.gov.uk/statistics/causdis

© Crown copyright If you wish to reuse this information visit the HSE website
for details. First published 12/21

Published by the Health and Safety Executive 12/21.
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