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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

o OMOMEHEAZ VAT b IR OB A D X D 723 A TNT T AR K
SE K O EAEE D X 9 7o B e iR B 25| S 23 rfeeEnH 0 £,




3,000

| w—  Mesothelioma deaths
—  Projected deaths (with 95% Confidence interval)
2500 Mesothelioma IIDB cases
’ — Asbestosis deaths ~~~\
g Asbestosis IIDB cases \\\
§ 2,000 7] Pleural thickening lIDB cases \\\
Y
m Y
Q 1,500 -
-
w
= =
w® 1,000 -
4]
(]
500 -
0 T T T T T
1980 1990 2000 2010 2020 2030

Figure 1 - Mesothelioma, asbestosis, and pleural thickening: time trends in annual deaths and
Industrial Injuries Benefit Disablement (1IDB) cases*

*[atest statistics are for 2020 for deaths and 2020 for IIDB 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 2020 for deaths and 2020 for IIDB cases
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All asbestos-related diseases typically take many years to develop so
current statistics reflect the legacy of past working conditions.

e 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 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:

e Mesothelioma Mortality in Great Britain by Geographical area,

1981-2020:

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

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

e Mesothelioma Occupation Statistics — male and female deaths aged 16-74
2011-2020 2001-2010:

www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma-mortality-

in Great Britain and
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e Mesothelioma Mortality in Great Britain by Geographical Area,
1981-2020:
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www.hse.gov.uk/statistics/causdis/mesothelioma/mesoarea.pdf
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Results are also available as interactive maps available at: (i $i%, #H A%
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www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma-mortality-by-o

by-occupation.pdf

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

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

Great Britain, 1980-2000 www.hse.gov.uk/statistics/pdf/occ8000.pdf

ccupation.pdf
&Y www.hse.gov.uk/statistics/tables/mesooccupation.xlsx
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www.hse.gov.uk/statistics/pdf/occ8000.pdf

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 2022.
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Introduction

X COIC

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 I1.
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

ABEED I 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 2,544 mesothelioma deaths in Great Britain in 2020, a rise of
6% compared with 2019, but similar to the average of 2523 deaths per
year over the previous 8 years.

There were 2,085 male deaths in 2020. Although this is a rise of 6%

compared with 2019, it is consistent with projections that annual male

B fE

R R, K (osMAIlZES o) EOER (FHEbEE2E> o)

WCRAETDINAO—FETT, TRIET, AMOMHEZ R AATZR T, BIEE T
AR S 300 0 F97, FERIT—ARAOICIRRR R C, FBIERICBN D 72D, £< D
e, EBITLEERT2icnhE 3, FEERIZEAEDGA. ﬁﬂdwmfﬁ%
12 » ALINIZSETE LT,

BRI AT & DBIRDBTRS | FEFEOIEGN T R DI < #E O B2 FrICWEICR
LET, £, ZORBIET, BERT IECT LS00, FERECHEITF
RPFTRUESIE (T2 HAERMKEFRAER) ([T B LT,

7V T (GRE) BT AERETERT., 50 FER TR L T\ E
I, ZAUE. 1950 AEDN S 1980 ED RN AR LEEMITIAL R SN -7 DITF
LT BICHE FoamiE BT,

B ORFHIAT O L350 T

© 2020 FEOHEEIZRT D TEIEDOILTELIL 25644 AT, 2019 4 & gz LT
6% LT3, SR 8 AEH DRI EFET #2523 N LIZIERI L TLT,

2020 D BYEDO I FEHIL 2085 A TL7Z, ZAUE 2019 4E & it LT 6%
O _EFHTTN, 2020 LI, BIEOFERPBECEE N5 &0 TRl E —

10




deaths will reduce beyond year 2020.

. There were 459 female deaths in 2020, a rise of 7% compared with 2019
and higher than the average of 416 deaths per year over the previous 8
years. This is consistent with predictions that there will continue be
400-500 female deaths per year during the 2020s.

. Figures for 2020 may have been affected to some extent by the
coronavirus pandemic. A small number of individuals with mesothelioma
and who developed COVID-19 may not have died of in 2020 had pandemic
not occurred. Conversely, delays in the death certification system could
mean that a small number of additional 2020 deaths will be identified in
the future.

*  Around two thirds of annual deaths for both males and females now occur
in those aged over 75 years. Annual deaths in this age group continue to
increase while deaths below age 65 are decreasing.

e There were 1,910 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (IIDB) in 2020 of which 280 were female.

This compares with 2,025 new cases in 2019, of which 240 were female.

. Men who worked in the building industry when asbestos was used

extensively in the past continue to be most at risk of mesothelioma

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

FRREEE DA 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

mesothelioma in the future as a consequence of reductions in both asbestos
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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 IDB01 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

Z DD AR ESE DS A

In their most recent review, the International Agency for Research on Cancer

(IARC) concluded that in addition to mesothelioma and lung cancer there is
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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 when the

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

asbestos Burden of Occupational Cancer research

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

Based on mortality data for 2016-2020 and cancer incidence data for
2015-2019, the current estimated annual number of cases and deaths
attributed to past asbestos exposure were:

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

¢ for cancer of the stomach: 39 cases and 25 deaths

WHdH B LT E Liz[iE 5],
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Non-malignant asbestos-related diseases

FEREAE D A #7 BYE AR

Important Note
The coronavirus (COVID-19) pandemic and the government’s response has
impacted recent trends in health and safety statistics published by HSE
including some of the data sources used in relation to non-malignant asbestos
related disease: in particular, the Industrial Injuries and Disablement Benefit
(IIDB) scheme and The Health and Occupation Reporting (THOR) network.
More details can be found in our technical report on the impact of the
health

[https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf |

coronavirus pandemic on and safety statistics.
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DORFEANZ B A RIE L TWET,

PRI, ar T Y 4 VA KRIAT N R RFEARGHNC G 2 5 AT S Hilr s
ZCFEH I TWET,

[https://www.hse.gov.uk/statistics/coronavirus/covid-19.pdf]
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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
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:

e Deaths mentioning asbestosis (excluding those that also mention
mesothelioma) have increased substantially over a number of decades:
there were 530 such deaths in 2020 compared with around 100 per year in
the late 1970s. Typically, in recent years, around 2-3% of these deaths
were among women.

e Deaths also mentioning mesothelioma are excluded from this figure, since
in such cases the term ‘asbestosis’ may have been used incorrectly to
indicate the vrole of asbestos in causing the separate disease

mesothelioma. There were 34 such deaths in 2020.

e In around a third of the 530 deaths in 2020, asbestosis was mentioned on

FRBIE

ARIEIE. AARRHEDOMAIZ L > THIEE ZSND CAMMO—HTH v | fifi#i ik

DRFFAL R ORIEZ R & LET, AREIEBIE SR RKETH Y | 1@
AMIC S 5 SN T L HHERIEIRD TGO £97, ERPET S5 & HHE

AETEICERR XL STl HRARAIHEZSISEZ L TRICEL 2L bH D F

B

BRI BB R AREZ — 40D ) BICRIESE D 720121E,. KEDOAHIES BN
VI THD E R EINTWET, 2070, BEOHEITBEDEE DA
WX BOELRE I ML TWET,

FIRRE BRI IS <L AREDBEIR] & 72 5 T2 FE T DA D

DEFYTT,

o AEEZFZTITH (TR 25T ZlR<,) &, ZZHEHETRK
MEIZHE L TR0 | 1970 AFATLH-ITITAEH 100 HHFEEE ThH > 72 b D A3, 2020
T 530 L 7e > TV ET,

— AT, IEETIEINDDRREHED > BE 2~3% N LT Lz,

watic ks &, UTF

o ZOXIBGE. TAXRAIPRHEEES WD BORKR AL &R AR
FTTDIT, [T ARZ ME] LW FENRFS THEOILTW D ATEEMEDNH 572
D, FEEICHLER L TOWDIREFITZOETNSERII ST ET, 2020
EDOZD LD R EHENL 34 T L=,

o 2020 FEDFETH 530 AD 5 HHI 345D 1 TlE. FELZWrEICT A A ME
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the death certificate, but not as the underlying cause of death.

* 112 of the 530 deaths in 2020 also mentioned COVID-19 on the death
certificate and in 103 of these deaths it was recorded as the underlying
cause of death. Some of these deaths where both asbestosis and
COVID-19 played a role may not have occurred in 2020 in the absence of
the pandemic.

* In 188 of the 564 total deaths in 2020 asbestosis was recorded as the
underlying cause of death compared with 223 of 523 such deaths in 2019.
The reduction could be at least partly due to some deaths where both
asbestosis and COVID-19 played a role being recorded as COVID-19 in
the underlying cause rather than asbestosis.

e 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.

Table IIDB06

www.hse.gov.uk/statistics/tables/iidb06.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. There were 275 cases in 2020 but this figure is likely to have been

affected by a substantial reduction in new cases assessed during the

MIHEINTWE LN, BAZRER TS TWERATLE,

2020 530 ADFELD HH 112 AL, FELTZEIEIZ COVID-19 OFLikA
HY, ZDHH 103 AL TIL, LB RER & L CRigk SV TWE LT,

o T ANZNMEE COVID-19 & DM G AL LTS Zivh DIET DO—HEIX,
XTI 7 INIRT AU 2020 FRITIFRE Lo T b LILER A,

o 2020 FFORILLTFE 564 ADHH 188 AW T AR NMENFER & L CRidk
SNT=DITx L, 2019 1% 523 AD 9 H 223 ANRZED K 5 ApsER & L TR
i L7z,

o ZOWEAIE, A EBESEICIE. 7T AR MEE COVID-19 & D53
B2 B U DO, T AR ME T2 < COVID-19 % FaftFA
ELTREMINTND Z EICER LTV D AEEERH V 77,

s INLOEFOMPUL, T ARA b= ZADIEBIDMBLD X A 7O FliARHEIE &
WhiEbh v, TR ER (T7ebbIRIKAHOMRHEE) [ 6] &L
TRLER SN0 ZW S nWZ b b o7, S BICHEMEIZ R > TVET,

Z IIDB06
www.hse.gov.uk/statistics/tables/iidb06.xlsx (%, pE¥EGE K O\ E A (IIDB)
HECHEESNIZT ARA ME (KOO U M) OBBEGIEE R L TWH

=7,

T ANRA MEOIEFIELIE, 1978 FE0 132 fil7>6 2019 4F0> 905 fil~ & FHIRIZ K
ML TEHRY (KM22H), 20955 1-2% T LT L,

2020 FEOBERIT 275 AN TTA, ZOFIT I 1T 7 A L 2D KIFATHHIC
SNTFHBEROKIB2BD O ELZ T D ERbiLET,
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coronavirus pandemic.
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Figure 2 — Annual deaths where death certificates mentioned asbestosis but not mesothelioma
1978-2020, and IIDB cases 1978-2019*

*Data for 2020 not shown due to the impact of the coronavirus pandemic
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Figure 2 — Annual deaths where death certificates mentioned asbestosis but
not mesothelioma, 1978-2020, and ITDB cases 1978-2019*
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Table THORRO1 (www.hse.gov.uk/statistics/tables/thorrOl.xlsx ) gives a

breakdown of the pneumoconiosis cases seen by chest physicians in the THOR
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
prior to the coronavirus pandemic also support a continuing increase in
annual asbestosis cases. Analyses of trends in THOR data [note 7] suggest
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% Cls: +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% ClIs: +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
A F— L THIERERMA 22 LTz CAMIES ONREZ R L TWET,

2019 FITIFRERNBHEIZERE SNTHEE 236 -0 CAMEFID 5 6, ARIED
FEFIE 159 T Lz, —MANIZ, ZMEDIEBNE 1% A0 T L7,

aaF A LV ADOKRFEITLARTO THOR Z % — AT 5 MEEMIC X 28I
EOHE S, 7 AR MEOFERPEFIEDHE X FET T0D Z & A2 EMFITTVE
3. THOR 7—# OHAIO 5T IE 71X, 2 CAMOREAEE (ZOAF—LNT
TARZA MERKETHD Z ENFAHILTWET,) 23, 1999-2019 40 WM 24
FHJ+3.6 % (95% Cls: +2.1, +5.0) OZALTHIML TWDHZ L AR L TWET,
£V FlEd 2010-2019 O TIE, [FEOHEEMIZFFE+5.7% (95%CI: +2.2,
+9.3) ThHOH, NIV, ARZELDV DL LATARANILLEZ AN
RKENWTT,

Asbestosis deaths by age group and time period

Sl B K ORI D A RREE DFE T3
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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 1978-2020.

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
age groups:

e Death rates at ages below 65 years have been falling since the 1980s;

e 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.

#¢ ASIS02 www.hse.gov.uk/statistics/tables/asis02.xlsx 1%, 1978 4£h>5 2020
B 3EMOIMIZIHBWT, BHEOHRZIEIZE & L TWRUWARVE & W 5 HREIZ
S L TWARTIEHZEORE K NEIUAEY T 2R 2 FEimEl R LTz
DTT,

£z, BHEOFRBIPECRE FRROM 3 IR LET,

EERIDETHRORE SITITRERENDRH Y £7,

o 65 LI FOITHRIT 1980 A HIE T L TWET,
o —. BB EOHTRIIKRELS EHLTWET,

AL, TAEENTZADFED, ENLENIAEN T AL OGS xS IA < A
SN TWEREICHEERICEL TWEALY S, A~ BEND 72V VH
FIZHDHZ EE—FH L TWET,

LZMEDIEEF LN DI Tz EOFERBBELERIIR L TWOEF AN, #wE 10
W T 85~89 ik M N 90 i LA EOFEE DT RN EF L TCWAHZ bbb F
j—c
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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, 1978-2020(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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Figure 3 — Average annual male death rates based on death certificates
mentioning asbestosis but not mentioning mesothelioma by age and time
period, 1978-2020(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

HIBURI A AR E T3

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 2018-2020 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 16.8
in 2018-20. 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 47.4 in 2010-12 to 27.0 per million in 2018-20), the East of England
(23.7) and in the North West (19.9).

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 1.2

BUEOEREEIETCREL 3 &2 L ICHEBIICE - 02 FE ASISO03
www.hse.gov.uk/statistics/tables/asis03.xlsx THOLILE T,

EEVEYELIC X0 . BERYI R OV T o JLRE L 72 5 A 0 OFEIEE O L a5
JELT7oR DS AIRE & 72 0 £ 77, ReRFITOREHE(IZIE 2018~2020 2, H
W COEEIIZ S L — N T U T U R RREL LE LT,

WIMEFT 2 RV B O F L, BRI S E L,

L= 7 VT UoRETIE, BHEOARIEL T, 1981-83 £ (M7 —
DAFAREZ2 I b AT WIIR]) 0 100 5 A7 5.6 AD, 2018-20 121X 16.8
NTHI U E Lz, BHEOHUBRBEL S RERICRRIITHEM L TWETR, ¥
=LA a s RUTIEFOREMEL 72> TWET,

BERbEOOIE, ALHEE (2010-12 40 47.4 22— 712 L, 2018-20 4EiZ
X100 5 ANY720 27.0 N). A7 F > REE (23.7 N), dbfEE (19.9 A) T
¥

TV — b7 VT O MEARELT R, 1980 FRNHIFIE—E T, FEHEY
0.3/100 T N & 72> TWET, T EKIEIZ BB 2 #igi Xm0 AT, 2018-20
FEIZIL 100 FAYTZD 1.2 N oTWVWET,
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per million in 2018-20.

More detailed analyses of asbestosis mortality by Unitary Authority (UA) and
Local Authority (LA) area for the period 1981 to 2020 are available in Annex 1,
with data tables
www.hse.gov.uk/statistics/tables/ASISAREA.xlsx and interactive maps at

assoclated available at

https://arcg.is/ImS5aj.

1981 4F70 5 2020 £ TO, BALATRE (UA) KOG BIG(E (LA) O Hisd]
DAREFE LT RO X0 FEMAR IR R, WEE 1 Icf#ich Tk, BETS
T — %7 —7 /)X www.hse.gov.uk/statistics/tables/ASISAREA xlsx ., FHA. B
M3 httpsi/arcg.is/lmSbaj 7 HFHILET,

23



http://www.hse.gov.uk/statistics/tables/ASISAREA.xlsx
https://arcg.is/1mS5aj

50

— (e at Britain
45
ENGLAND
- sessses North East
..... North West
5 o
- = = Yorkshire and the
Humber
- = = [ast Midiands
30
----- West Midlands
i ssseee Eastof England
----- London
20
- = = Sputh East
; - - = South West
. \W B E S
10 . SCOTLAND
5
0
> 2 s $ > 3 3 v v
\°’$ \0;1? q\qzé\ \o, \c’q y "90 \9& '\90 P X “’0\ o "9\
N W : o o o of & & % N » N
R & N\ ¥ >
") \,"& & \,& \c@ \OP \& "59 "»& .\‘& » 2 ¥

Figure 4 — Average annual regional male death rates per million based on death
certificates mentioning asbestosis but not mentioning mesothelioma by time period, 1978-
2020(p)
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Figure 4 — Average annual regional male death rates per million based on
death certificates mentioning asbestosis but not mentioning mesothelioma by

time period, 1978-2020(p)
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Non-malignant pleural disease

FEBME IR S

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.

e There were 510 new cases of pleural thickening assessed for Industrial
Injuries Disablement Benefit in 2019. There were 185 cases in 2020 but
this figure is likely to have been affected by a substantial reduction in new
cases assessed during the coronavirus pandemic. (See table IIDBO1

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

*  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. Reporting
of new cases during 2020 was disrupted by the coronavirus pandemic:
there were an estimated 146 cases in 2020. Typically, around 2-3% of

cases are female. A substantial proportion of these were cases of pleural

HAEMERIR BT, SOSMUDRE (1) ZRFTIERAMEDIRE T,
FEEMERRRER RITIE, OV AMERIRACIR & OVELE FE DRV 7 T — 2 (s, KX
FlRIC, ) @D 2ODBERSY £F, 7 L— 7 U T o TEEE. 7 oo
BEPREELTOETR, ZHTZIMELANCHSE THcS b ShizZ &R
JRIA T,

o 2019 FICPEEKEREEMRMT OB E 25T TR OFHERIT 510 4
TL7, 2020 FOEFHIT 185 ATLEDR, ZOEFITanFUALAD
RIATRFZ RN S N7 HBUEE DO KIRR B DB 2= T Tnad &b E
9, (F IIDB01 www.hse.gov.uk/statistics/tables/iidb01.xlsx % £ ),

o EMEITIEE 10 FRNFIE—E T, FREEK 460 NOFTHIEE B AE L,
ZD D HEI 1% BN LT,

o 2019 FITMIFBEERT A HHE iz, FITT AR MR T 2 FEFEM: Mg
BROFHUEBNIHEE 366 41T L7=, 2020 FEFOFHIEFOWAE L, =)
TANVADRKRFATICE O Rl &g Lz @ 2020 FEOHEEREREIL 146 T
L7z,
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25



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

(See table THORRO1

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

plaques.

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.

DIERIT LTz,
(32 THORRO1 www.hse.gov.uk/statistics/tables/thorr01.xlsx ZH),

o MRTT— 7 IXEFEERTHY . MOBRBOTDIE X SiRAZ 51T 72
BXZ THOR FHECTHLIND Z &MWL N TT,
ZOXSRMENG, WET T — 27 8o N, WEHMESFE L7z A X
VLMY ZNEBbILET,

Annex 1: Asbestosis deaths by geographical area 1981-2019

FHEEE I : #EARRIOAMIEFLT 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 2020,
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
10,742 male and 367 female deaths occurring during 1981 to 2020 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 515 in 2020; 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

XLz

ZOSHTIE. BALRIRER (UA) ROMT BB (LA) OHUIRBINC A RIE DT
FrOHT LT b DT, 1981 4005 2020 4 F TOMMITHA LA EE X% L
LTCWETA, ZHITBAED UA & LA L OEICE > TT— 2 NATTE D%
REOMM T, /2, —REMETTLE2HNT, FEOMBERT ) 7 NORR
FIRIE T 2 SEC 0T LTV E T,

ZOMBEFEOHP & KR T/RIINTW DML, 1981 F226 2020 FFORMIZFEAE
Lo ARRIEIC X 2 55 10,742 A, 2tk 367 ADETIZH SN TVET, ZD5E
T, ECREAFICAMEAS R S T D CERRIBE LT, T2 0o
HrbHD) HET, PHELTEHSN TOWAREEZBRWZ LD L ERSNTNE
T ZOHIM, BHEOAMIEIC X DETHEEKIT 1981 £ 130 AnrH 2020 -0
515 N2 L., PO THEBITFEIC 5 A0S 17T AOBTEE L TWET,

FIRBIE 2 JRAEIR & T DAERIZE CE R M OAMIEICE R L TV DTN TORETHEK
(PRIEIZHER LTV DbDEETe,) ZMEE 3 DX A3.1ITRL, AOHTIC
BENDHTCER L HRL TWET,
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this analysis.

Results are available as interactive maps at: https://arcg.is/1mS5aj

Full
www.hse.gov.uk/statistics/tables/ASISAREA .xlsx

analyses based on all death certificates mentioning asbestosis (including those

Excel

including

results are also available in tables at

, additional
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 Al.1 — Asbestosis SMRs for males by geographical area 1981-2020
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Figure Al.1 — Asbestosis SMRs for males by geographical area | [X] A1.1 - HIKBIBHEOAIIE SMR (HE#H({LIETER) 1981-2020 £
1981-2020
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Figure A1.2 — Statistical significance of asbestosis SMRs for males by geographical area 1981-2020
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Figure A1.2 — Statistical significance of asbestosis SMRs for males
by geographical area 1981-2020
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Results

i R

Figure Al.1 is a map showing SMRs by Unitary/Local Authority area
for males for the overall period 1981-2020.
Figure Al1.2 highlights those areas for which the mortality rate was

statistically significantly higher or lower than for GB as a whole.

B ALl IF. 1981 S 2020 FETOEREKHMICKIT 2 EMED
Unitary/Local Authority =V 7 5lJ(> SMR %7~ L7-#iXTd,

M A1.2 i%, ERBZL— b7 U T UREL 0 LFFICERICE WD, T
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Temporal trends in asbestosis mortality

FREFE T ROEBFRIIHIHERS

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.

Ok s va TR ZL— N7 U T U NO R K OEE O BAL/MUT B IBRIRO 1
WIZ 3T D AHE SMR ORRFINELE 7T 7 TRLUTHET,
EFFRBRKNEBOERTRENTND ST T 71X, MEHICAE B R RIINE(L %
AL, OB TRINTNDbDITAEEDERMTHLZLERL, FOMT
RENTWD LA EEN RN 2R LTHET,

HRIE 95%IEX M 2 &K L TWET,

31




England North East

North West
1685 deaths; SMR 136 {130,143)

1990 2000 2010 2020
yesr
East
836 deaths; SMR 78 (73,83)

9154 deaths; SMR 99 (97,101) 1301 deaths; SMR 277 (262,292)
& 8 =
g =
55
E 4
8 |- e
b | T T T T Ao | T T T T ok |
1880 1980 2000 2010 00 1580 1990 2600 210 2020 1960
year yoar
East Midlands West Midlands
6439 deaths; SMR 80 (74,87) 696 deaths; SMR 71 (66,77) g
§ 4
: Sl
§ B
g
=)

Wales
417 desths; SMR 71 (64,78)

100 200 30 400 600
1

100 200 X0 40 500
L

Figure A1.3 — Annual asbestosis SMRs for males by region, 1981-2020
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Figure A1.3 — Annual asbestosis SMRs for males by region,
1981-2020
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Male asbestosis deaths by area 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 276.7, 95% Confidence Interval
261.8 to 292.1, 1301 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 1981-2020 as a whole was significantly higher than 100,
the trend analysis suggests it has reduced to being significantly lower than

100 in recent years.

AL3 I F AER SN 5 B SMR ORI ZEE) 2 95% XM & & HITRL

b DT,
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(SMR276.7 . 95%(3HEIX[E 261.8~292.1, L%k 1,301 ) TL7=A, KR

FITRLE BRI L HIVE Lz,

Ok TIE, SMR IZh - &b DO TE, FlZIE, A TIE, 1981 4

2B 2020 F£ETO SMR 13 100 & KIEIZ EEl> TWE L2, fHsiric L2
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Figure A1.4 — Annual asbestosis SMRs for males for the top six UA/LA areas, 1981-2020

34

Plymouth
321 deaths; SMR 711 (635,79)):Rank 3

1500 2000 2500 2000 3N
1 1

1550 2000 2010
year
West Dunbartonshire
70 deaths; SMR 472 (368,596);:Rank 6




(BFHELEVE : LAl DR AL P10 THGZZRE— AR 12, KDOEF0 TT, Zd, Z DRI S S84 D HAZH I, HHELELE, )

Figure Al.4 — Annual asbestosis SMRs for males for the top six
UA/LA areas, 1981-2020
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Unitary/Local authority areas with the highest male asbestosis
SMRs for the period 1981-2020 were:

1981 4E2>b 2020 FOHIE T, BHEDT AR MED SMR &b
Mo T AL/ BIREHUSIIU T D & BV T,

1 Barrow-in-Furness (SMR 848.2, 95% CI 700.1 to 1018.1, deaths 115)

2 Sunderland (SMR 764.3, 95% CI 687.9 to 846.7, deaths 366)
3 Plymouth (SMR 710.9, 95% CI 635.2 to 793, deaths 321)
4 Barking and Dagenham (SMR 559.3, 95% CI 470.5 to 660, deaths 140)

5 South Tyneside (SMR 526.2, 95% CI 445.8 to 616.8, deaths 152)
6 West Dunbartonshire (SMR 472, 95% CI 368 to 596.3, deaths 70)

7 Hartlepool (SMR 465.5, 95% CI 365.5 to 584.4, deaths 74)
8 North Tyneside (SMR 430.2, 95% CI 366.1 to 502.3, deaths 160)

9 Inverclyde (SMR 422.2, 95% CI 323.7 to 541.2, deaths 62)
10 Newham (SMR 399.8, 95% CI 327.9 to 482.7, deaths 108)

1 "a—A 7 7—x%A% (SMR 848.2, 95%CI 700.1~1018.1, FE1-¥k 115
N,

2 & —72 R (SMR 764.3, 95%CI 687.9~846.7, SL1-#% 366 A)

3 7U~A (SMR 710.9, 95%CI 635.2~793, E1-% 321 A)

4 R=F 7« 7K« #7525 (SMR 559.3, 95%CI 470.5~660, FE1=
#5 140)

b YR H AP AR (SMR526.2, 95%CI 445.8~616.8, JELHEH 152)
6 VA RZLN—Fhrvy— (SMR472, 95%CI368 725 596.3, SE1-%K
70),

7 ~— KU 7=/ (SMR 465.5, 95%CI 365.5~584.4, S.1-%% 74)

8 /) —RZA %A K (SMR 430.2, 95%CI 366.1~502.3, FELFEH 160
N,

9 A "—27F 4K (SMR 422.2, 95%CI 323.7~541.2, #LT-HK 62 N)
10 ==— "2 (SMR 399.8, 95%CI 327.9~482.7, sE1-%% 108)
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Hartlepool
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Figure A1.5 — Annual asbestosis SMRs for males for UA/LAs ranked 7-12, 1981-2020
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Figure A1.5 — Annual asbestosis SMRs for males for UA/LLAs ranked
7-12, 1981-2020
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Figure A1.6 — Annual asbestosis SMRs for males for UA/LAs ranked 13-18, 1981-2020
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Figure A1.6 — Annual asbestosis SMRs for males for UA/LAs ranked
13-18, 1981-2020
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Female asbestosis deaths by area 1981-2020
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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 1981-2020 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 367 deaths for GB as a

whole during 1981-2020 (SMR 779.7, 95% CI 650.4 to 927.1), and the top five

Unitary/Local Authority areas were:

e 1 Sunderland (SMR 4711.9, 95% CI 3742.2 to 5856.8, deaths 81)

e 2 Barking and Dagenham (SMR 1828.5, 95% CI 1064.9 to 2927.8, deaths
17)

e 3 Newham (SMR 1402.2, 95% CI 746.4 to 2397.8, deaths 13)

e 4 South Ribble (SMR 1100.8, 95% CI 441.9 to 2267.7, deaths 7)

e 5 Darlington (SMR 881.9, 95% CI 323.3 to 1919.5, deaths 6)

LMEDOARIEIZ LD EEZIIBMEL D BITD DTN E DT, D79,
% < ® UA/LA #iig> SMR (3, ERICBIEE SN TEHEBD D 72N DIT) e b
DAMESRNEZFE, 2o DB RN DO 3T TATHON T EE A, LA L, 1981
D 2020 FETORMMORRAZ R 2D & ELITAMR~DIX BALVE
ELRE L TWD Z R BTV DRE DU TIZ, SMR 3 FHZEWN 2 & 23D
"o ET,

1981~2020 D7 L— h 7' U T U E&IROFETHE LK 367 A 95 b JbahikiL 128

N#&EED (SMR 779.7. 95%CI 650.4~927.1), A7 5 >0 UA/LA O#usi3LL

ToEEBY TL,

e 1 % & =7 F (SMR 4711.9, 95%CI 3742.2~5856.8, SE1-4 81 A)

o 2 NR—F2F T KX5F A (SMR 1828.5, 95%CI 1064.9~2927.8,
FELEL 1T N)

e 3==—, 1 (SMR1402.2, 95%C1746.4~2397.8, JL1-%k 13)

e 4 ¥ ryRU T/ (SMR1100.8, 95%CI441.9~2267.7, SLT-FHE T N)

e 5 X—VUr | (SMR881.9, 95%CI323.3~1919.5, JE1-& 4k 6 N)

Annex 2 — Methodology for the mortality analyses by geographical
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area

Data for death certificates mentioning asbestosis occurring during the period
1981-2020 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

Table A2.1 illustrates the calculation of an SMR for men in geographical area

1981 4E0° 5 2020 FEOHIRNICHA LI AREIC S & LT-E T
W27 DAMIEREN O AT LE L,

SMR 1. EZF#E/S (Office for National Statistics) 2NEfitd 2 HREED A QO
HEmEANCHEHLE LR,

AENEDOT — 2 2k

SMR DAERIZ A BT AFIIERE(L O F BT, —RRICHBEE & RZh T ET,
EREGRAD (ZZTEZL— 7 U T OB LR OFERBIELERE, 4 ik
DONODOFEEFEMICHEA LT, PAECEAEH LT, Bgasniswraiks
THIECEEEOAFHE L, 100 5 U TSMR & LET,

—

EEHER) 72 N SMR 1% 100 T3, SMR 7% 100 £ D KE WV E WL, F5E
OHILOH TN TELY bENENEOIMENZ L ZR L TWNET,

SMR @ 95% 5 #EX[H D FERAY 100 £V K& WIGEIIE, BlE SN EHER T
I HMHPICERIZZ N EZRLTNET,

LIFIZ, SMR OFFFHIZ R LET,

WatET ., —binEET v (GAM) THEOERLEN-HA2mHA+TH Z &
T, MO ZHRELE L2, ZEAEDr —ATIIRT VY VREHAZRE L.,
DD —ATITAO HIIER (FUR) OMEREZRELE LT,

SMR D EE-1EZE£H]
# A2.1 1%, A=Y 7 TA] OB SMR #5HE L7 D TT,
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‘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.

JL—h 7 VT o ANEEEADE LET 15,

BB O NI 5 AMIELTE (8 35) 1T, BEoafELTER G
2%) 7 v— 7 VT 0B MERE (B 15]) TH- T, HEEANRIZBIT 54
fRECHREFH L ET,

INHORTHEE, 45HO A #iIROBRADIZEA L, 65HOZ ofikizisif
DTS CHERE LET,

PRI R LI-BIEE T O &R (532 A, 5 FIH) ZHIfRFE T (210.57
A, 6%1H) TH-T100 =0T 5L, SMRIE252.7 L7220 £7°,

41




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 0 6,926 0 0
5-9 296,837 0 0 8,514 (o) 0
10-14 323,242 0 0 9,286 0 0
15-19 350,617 1 <0.00001 8,729 0 0.02
20-24 349,316 - | <0.00001 7,833 0 0.02
25-29 329,490 5 0.00002 7,907 0 0.12
30-34 311,884 16 0.00005 7,770 S 0.40
35-39 292,209 76 0.00026 6,443 6 1.68
40-44 274,546 199 0.00072 6,222 14 451
45 -49 249834 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 e 29.80
60-64 221,551 1,412 0.00637 5,367 77 3421
65-69 195,541 1,531 0.00783 4,997 89 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 45 27.81
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
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Table A2.1: Example of SMR calculation

% A2.1: SMR D471

Age group B
Total persons in Great Britain
- - - JL— KT U T TOMRANE
Population Asbestosis  Asbestosis INE TR 2R, THERE AT 5
deaths death rate
Persons in geographical area 'A’
— _— = - HIFREO IR A D AKK
p—— b”:" , bp e: o AT RSNG| TSI G MEAE
asbestiosis asbesiosis g gy
deaths deaths

SMR FEAE(LSE 3R

Annex 3 — Impact of the coronavirus pandemic

fBE 3 auF UL VAOKFITIC L &

Assessment of the impact of the coronavirus pandemic on asbestosis
deaths occurring in 2019 and 2020 registered during 2020-2022

2019 R TN 2020 FFIZRAE L 727 AR MEF LA 2020 ££~2022 4
B END a0 F YL NADNRT I v 712 & BEEHE

Statistics for asbestosis deaths occurring in years 2019 and 2020 may have
been affected by the coronavirus pandemic for various reasons including the
following:

e Some individuals suffering from asbestosis during 2020 may have died in

that year due to also developing COVID-19, and may otherwise have died

2019 TN 2020 AEATFHE L= T AR MEFRT O IL. LT &8 tekEx 708
HCTaag ) ANV ADKFITORELZZF THhAHA[REMENH Y 4,

o 2020 FIZT AR MEICRALZAOHIZIE, FOHIZ COVID-19 & RIE
L7272 L, 2R T 2 v 7 BB LT UE 2020 4ELARRIZ T AR A
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after 2020 from asbestosis had the pandemic not occurred.
e Some deaths where both COVID-19 and asbestosis played a role where
may have been likely to be attributed to asbestosis as the underlying

cause of death than if the pandemic had not occurred.

In the case of asbestosis, pressures on the death certification system do not
have appeared to have delayed the registration of many deaths beyond the

cut-off for inclusion in the initial release of the statistics.

METIHLE L TWZmEEHEOH 5 AR WET,

e COVID-19 & 7 AR MEDOW HFNEEG L TWDEAE, N7 v 7 BRRAE
Lo BE 50 b, 7 AR MENIERK & 722 5 ATREMERNEWIETH] S &
nFE L,

T ARRA MEOLA . FLTFEHGIE~DENCEI Y | MetORIOBEIZED D
720Dy bAT7 22122 < ODEDERENENT-LIICRAEE A,

Deaths occurring in 2020 where death certificates mentioned both
asbestosis and COVID-19

FHEZMERICT AR MEE COVID-19 L o@FRTBHEINTWVD
2020 £ LD T H

Figure Al.1 shows the 530 asbestos deaths (excluding deaths that also
mentioned mesothelioma) occurring in 2020 by each month of the year (red
bars) compared with the average annual deaths occurring in each month for
deaths in the period 2015-19 (blue bars). The latter figures are normalised so
the total for the period equates to the total for 2020 to allow assessment of any
evidence of excess deaths in 2020 during months corresponding to the first two
waves of the pandemic (i.e. particularly April-June and October-December of

2020).

There is some evidence of an excess of deaths during April 2020 and December
2020 — both months that coincided with the first two waves of the coronavirus
pandemic. However, there is also a suggestion of deficits in other months,

particularly June 2020. This crude comparison suggests that there may have

X A1.1 0%, 2020 4EICRAETHT AR MEEHE (TRBEICHLE,R LIZAETEE
br<.) B30 AT LD AR (GREE) 12, 2015 F:70 6 19 FFEOFLTHE DK H DI
T (HHE) LR L7Zb D TT,

BHEOBIEIZ, T Iy T ORAID 2 SO (bbb, KR 2020 £ 4-6
HREON10-12 A) ISt 25 H IR 5 2020 FEOI@BFEIE T OFELE Gl T X 5
212, ZoOHHEDOEFN 2020 FOEFHEFLL LD LI ICEHLSLTWE
¥

2020 4F 4 A KN 2020 F 12 A, 2E W avaF oA VAT I v 7 ORID 2
WL BRI, FECHDPEETH D Z & 2RI RELA N DO0d Y 77,
LL, oA, FFIZ 2020 4 6 AIZITIRFTHDL Z ENRBINTWVET,
Z OO T, 2020 AEIZFEA LIZSETCIE COVID-19 & 7 AR MED ] 5 A3
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been some additional deaths where both COVID-19 and asbestosis played a
role in the deaths occurring in 2020, and some of these cases may have

occurred after 2020 had the pandemic not occurred.

The chart also shows the 112 deaths where the death certificate mentioned
both asbestosis and COVID-19 (black bars), the majority of which (103) had
COVID-19 recorded as the underlying cause of death. These deaths again
occurred in months that coincided with the first two waves of the pandemic. It
is possible that some of these deaths may have occurred after 2020 had the

pandemic not occurred.

BB 2 B LT BN o T2 Al REMEZ R L TR Y . 216 OHFO—F L,
INUT R 7 BRAE LT 2020 AELIBRICRA L W= mREMERH D 2 L &
R L TCWVWET,

T HTBMEICT ARA MEL COVID-19 & Ol FAGd ST s 112 A
DIETH] (BEE) 2R LE LA, £OKES (103 A) 1% COVID-19 AKX &
LRk SN TWE Lz, TNHDORETIE, RNEV XTI v 7 OFRAID 2 DD
WEHRDAIZRELTHWET, N TIvIZREILRN-TEL, 2D DI
L DWW DT 2020 FFELAREICHEAE L TV TREMER B D 57,
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Figure Al.1: Comparison of asbestosis deaths (excluding those that mentioned mesothelioma) occurring in 2020 with the average for the previous 5 years, and deaths

mentioning both asbestosis and COVID-19, by month of death
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Figure A1.1: Comparison of asbestosis deaths (excluding those that mentioned
mesothelioma) occurring in 2020 with the average for the previous 5 years,

and deaths mentioning both asbestosis and COVID-19, by month of death
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Figure A1.2 shows a similar chart but restricted to deaths where asbestosis
was recorded as the underlying cause of death. In this case it is more difficult
to determine whether COVID-19 deaths have resulted in excesses in some
months due to the increased variability in the monthly data caused by smaller
counts. Since there can only be one underlying cause of death on the death
certificate, all of the relatively small number of deaths that also specifically
mentioned COVID-19 (black bars) mentioned this as an associated cause of
death. Again some of these deaths may have occurred after 2020 had the

pandemic not occurred.

Finally, it is also possible that some deaths where both COVID-19 and
asbestosis played a role where less likely to be recorded as asbestosis as the

underlying cause of death than if the pandemic had not occurred. This may

B A1.2 1%, [AERD 77 7 TR, RN T AR METH L5 ICREL TV
£7

Z DA, COVID-19 DIETENR DN T2 DI A BT —Z OEEH N KRE 720 |
DA TRFNL 72 oTeE D AT 5 2 LKV REEC > TWET,
W EICREH SN ABANRERIZ —>THSHD T, COVID-19 (FEiE) (2
SONTHEREN TV DD OLTFNL, T TEET DR E LTER
ENTVWET, ZTRHDOFET DN DhiE, /ST 2 v 7 B3%A Lz i, 2020
FEDIRRIC I A LT RTREME R B 0 £,

K12, COVID-19 & 7 AR k& D
MR L TWABIETEORIIE, ST I v 7 NRAELRh-T-88L0 .
T AN MEFERE L TRERSND ATREDMENS OB H D AR S H Y 7,
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account for some of the reduction in the number of deaths seen in 2020. (There

were 188 such deaths in 2020 vs 223 in 2019.)

ZOZ EiE, 2020 FICR SN EKOBD O EHHT L0 L Ebih
j_ﬂo
(2020 FED Z D X 9 72310 1% 188 4T, 2019 A 223 4 & thifgs L Q).
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Figure A1.2: Comparison of deaths with asbestosis as the underlying cause occurring in 2020 with the average for the previous 5 years, and deaths mentioning both

asbestosis and COVID-19, by month of death
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Figure A1.2: Comparison of deaths with asbestosis as the underlying cause
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Table Al.1 shows a breakdown of asbestos deaths occurring in the 5-year
period 2014-2018 and deaths occurring in 2019 and 2020 by month the death
was registered (excluding deaths that also mentioned mesothelioma). A small
number of deaths occurring in 2019 and a majority of those occurring in 2020
were registered during the pandemic when there could have been unusual

pressures on the death certification system.

Based on data for deaths occurring during the five-year period 2014-18, 74.4%
of asbestosis deaths were registered by the end of December of the year in

which the death occurred, with 24.8% registered the following year, and 1.4%

F ALl 13, 2014 725 2018 4F0D 5 FRNTFEAE LT2T A MET KO 2019
L 2020 FEITHAELIZETONRE, HEBRERSNIEAZEITRLEL DT
T (PEEICZLEER L TWDETEEERL,).,

2019 FEIZHA LT DB O FET KON 2020 AETHEAE LTS O K71, SETREH
VAT DM E IRIETIRD o T RBEMED H DX T 2 v IR I L O

‘/C“‘?J*o

20144 18D BAEMICRA LI TEDOT —H I L D & ARIELT D 74.4%
WIS L724ED 12 AR F TITBGEI N, BHET 24.8%. TOEEDKRYD 3 75
H W LEEOERNS 15 VABDO 3 HET) I 14%BBEESNE LT,
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registered in the first three months of the year after that (up to the end of
March, 15 months after the end of the year in which the death occurred). Very
few deaths are usually registered after this point, which is the cut-off for

inclusion in the statistics when they are first released.

An analysis of late registrations for asbestosis deaths occurring in 2019 does
not suggest any strong effect on the number of late registrations during April
to June 2020, the period coinciding with the first wave of the coronavirus
pandemic. Fewer deaths than usual were registered overall in the year that
the death occurred (70.1%), and more were registered in the year following the
year of the death (27.1%) By March 2022 there were an additional 9 deaths in
2019 registered after March 2021, which is higher than usual but small in
absolute terms from a statistical perspective. Overall, while the pandemic may
have caused some delays in asbestosis deaths being registered, the vast
majority of deaths were still registered before the cut-off for inclusion in the

statistics when first published.

For deaths occurring in 2020, more deaths were registered than usual in April
2020, but fewer in June 2020 (months that coincided with the first wave of the
pandemic). However, overall, the pattern of registrations over time is similar
to that for 2014-18. This provides some reassurance that there is unlikely to
be a disproportion number of deaths occurring in 2020 that were not

registered by March 2022 due to the effects of the pandemic.

BE. ZORRLIEOECRERITIT L A LR TROHFHERRFOHER DB v
AL Ed,

2019 AT A L 72T AR A MET OBESE O/ TlI, aa oA LA
T v I OF W EERD 2020 4F 4~6 H OBFBIEBGFHU TR EN 2N &
DRI E L,

FEC DS HAE LT AR OB GRI I RRINCE T £ 0 7 < (70.1%) , BT LIAFEDRE
DGR Z N (27.1%) T,

2022 4 3 H £ TIZ, 2021 4 3 A LABRICBER S 72 2019 4FOSE T HHUL 9 AT,
BIE LD 2N TT 0, HEH PR BLE D b ITHER T N & VT,

BERLE LT, XU T 2710k TT AR MERT OBENEN - ATHEMEITH
DETH, TNTHRFEOETIEL, PIHFRFOREHIEZOL72OD T~ A TR
BEeINTWET,

2020 FIZFEAE LT2FETIZ OV TR, 2020 4 4 2@ L0 28 shE L
23, 20206 A (N T I v 70— EERDA) T RoTHE LT,
LovL, &kE LT, BIFIRBERD /¥ — 03, 2014-18 DA L AT,
T EMND, 2020 FITHAE LT, N7y 7 OFBIZLY 2022 4F 3

HETITREE SN E W) RED BVREIIFAE LI W EW S ZILERH Y
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Table A1.1 Deaths occurring in 2014-18, 2019 and 2020 by month of registration

Year death occurred

Awverage
Deaths registered during: 20149 2015 2016 2017 2018 2014-2018 2019 2020
Year death occurred
January 14 14 14 12 r b g 142 8 18
Februsry is8 14 <1 22 i8 186 16 17
March 16 is8 29 24 19 21.2 20 24
April 24 28 27 20 23 2F 3 26 654
May 27 21 36 41 32 i< 28 40
Junes 25 a0 34 45 a1 37.0 24 v &7 4
July a5 a4q 31 30 26 35.2 39 33
August 30 31 38 33 as 35 4 37 30
September 37 34 34 32 32 33.8 25 36
October 35 41 37 39 43 39.0 36 31
November 23 36 a2 a3 a2 37.2 a2 a7
December 36 29 39 28 40 F g ag a8
Total 330 350 382 369 378 F651.8 350 405
Percentage of all deaths 7FS. 7 74.8 F5.1 71.21 7q4.65 Tq.q 70.1 76.4
Year of death « 1
January 20 20 28 26 25 23 .8 25 22
February 22 29 27 23 23 24 8 32 21
March 13 13 20 20 ie 17.0 23 14
April 14 22 11 28 = b 158 4 8 i8
May 14 12 =] 15 13 126 10 i
June 3 b g 8 12 7 7 32 T
July = 4 7 (3 = 50 5 7
August - 4 - 5 5 < g = 2
September O 3 2 3 . 2.4 3 S
OoOctober 5 o 1 3 2 2.2 3 3
November 1 O o] 3 3 1< 3 5
December O 1 O 2 2 1.0 a 4
Total 100 11s 117 146 124 120.49 135 119
Percentage of all deaths 22.9 249.6 23.3 28.1 24.5 24.8 27.1 22.5
Year of death « 2
Aznuary - March B o e i it i R i B
April - December 3 1 2 2 3 2.2 7
Total a 3 3 a a F.6 12 6
Percentage of all deaths o.9 0.6 o.6 0.8 o.8 o7 2.9 I.1
Later than Year of death « 2
Total 2 o o0 o 1 o.6 2 o
Grand Total 436 468 S02 519 S07 486.9 499 530
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Table A2.1: Example of SMR calculation F A2.1 EAEL S TR T RO S
Total persons in Great Britain JL— kT VT U TORAN
H H At HIFR A X TA YN
Persons in geographical area ‘A B TA) O
Age group RS
Population N
Asbestosis S A~ MEIC L B
deaths
Asbestosis T AR MEIC L DR
death rate
Observed BERENTT AR MESFETE
asbestosis
deaths
Expected TR ST T AR NMEFET
asbestosis
deaths
SMR I e A
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Annex 3 — Impact of the coronavirus pandemic

MBES—auF 4 AR TI v 7 DS

Assessment of the impact of the coronavirus pandemic on asbestosis
deaths occurring in 2019 and 2020 registered during 2020-2022

2020 FEH B 2022 FEITMT TRE S - 2019 £ K TR 2020 FEICFAE L
727 ZARZ MEFRTICET 2 2+ U4 )V ZADOFHAITIC & 5 B2

Statistics for asbestosis deaths occurring in years 2019 and 2020 may have
been affected by the coronavirus pandemic for various reasons including the

following:

*  Some individuals suffering from asbestosis during 2020 may have died in
that year due to also developing COVID-19, and may otherwise have died
after 2020 from asbestosis had the pandemic not occurred.

*  Some deaths where both COVID-19 and asbestosis played a role where
may have been likely to be attributed to asbestosis as the underlying

cause of death than if the pandemic had not occurred.

In the case of asbestosis, pressures on the death certification system do not
have appeared to have delayed the registration of many deaths beyond the

cut-off for inclusion in the initial release of the statistics.

2019 4E L TN 2020 4EIZHE LT-T7 ARA MEF T OFEHE., LT A2 S TekEx 708
HTant v VAOKRITOREZZIT TWDIREERH D 97,

o 2020 FITT AR MEIZE LI AOHIZIE, ZDFIC COVID-19 H5IE
L7272 DI L, 20T 2w 7 PAEAE L2 T 2020 FELIRRIZ T AR
F—= A THLE LT AHREED H D AN ET,

e COVID-19 &7 AR MEL O FNEEG L TWAEE, N7 I v 7 0V
ELZRPoTGEXV S, T AR MENSRK & 72 5 aREMHEN = OB THI G
HYFEL,

TANA MEOYE ., SETREARIE~DENCELY | B ORYIDOFERIZED 5
TeODIy MA T 2R TEL DT OBREPENTZL IR EEH Y
FHA,

Deaths occurring in 2020 where death certificates mentioned both
asbestosis and COVID-19

FHLZHEICT AR MEL COVID-19 oM FREEHEINTWVS
2020 £ AL DT H

Figure Al.1 shows the 530 asbestos deaths (excluding deaths that also

X A1.1 1%, 2020 FFICHET AT ANRR MNELHE (FEEICLELR LRSS
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mentioned mesothelioma) occurring in 2020 by each month of the year (red
bars) compared with the average annual deaths occurring in each month for
deaths in the period 2015-19 (blue bars). The latter figures are normalised so
the total for the period equates to the total for 2020 to allow assessment of any
evidence of excess deaths in 2020 during months corresponding to the first two
waves of the pandemic (i.e. particularly April-June and October-December of
2020).

There is some evidence of an excess of deaths during April 2020 and December
2020 — both months that coincided with the first two waves of the coronavirus
pandemic. However, there is also a suggestion of deficits in other months,
particularly June 2020. This crude comparison suggests that there may have
been some additional deaths where both COVID-19 and asbestosis played a
role in the deaths occurring in 2020, and some of these cases may have

occurred after 2020 had the pandemic not occurred.

The chart also shows the 112 deaths where the death certificate mentioned
both asbestosis and COVID-19 (black bars), the majority of which (103) had
COVID-19 recorded as the underlying cause of death. These deaths again
occurred in months that coincided with the first two waves of the pandemic. It
is possible that some of these deaths may have occurred after 2020 had the

pandemic not occurred.

br<.) 530 AZET LD AR (GREE) 12, 2015 F20 6 19 FFOFETHE DK H DO
T () LWL b 0 TT,

BHEOKMEIX, XU T v 7 ORHID 2 2O (Tabbh, R 2020 £ 4-6
HJKON10-12 A) 1237 5 AICBIT 5 2020 FOMBEFE T OFHLE G CX 5
oz, ZOMEDOEED 2020 FOEREFIEFLL 2D KO ICERbESNTHE
R

2020 - 4 A KN 2020 12 A, 2FV avgF UL NARCT I v T ORIIO 2
WL BT HIZ, FEEEPEEITH D Z & E2RmT RN N Db Y 77,
Lo, o A, FFiZ 2020 4F 6 AIZIIRTTHDH Z RS CTnET,

T OHO X, 2020 AEIZHEAE LTZAETIC COVID-19 & 7 AR ME & O 5
DEN 2 R LT B E N b o T2 mlgetE 2 RI2 LTk . 2 b OFEH|O—E
IE. XU T R v 7 A3 LR U 2020 ELIRRICHE A L WV ATREMER B D =
EERRELTVNET,

T HECBMEICT AR MEL COVID-19 & Ol F A GEH ST\ 5 112 A
DOFETH] (BFE) 2R LE LN, ZOKES (103 A) 1% COVID-19 A33EA &
LTRESNTOVE L, ZALDOELTIE, RIZV AT Iy 7 DRYID 250
WEELDAILHELTWET, TNOHDORECO—HIX, N7 I v 7 RHAEL
TWRTIUE, 2020 AEDARRICRAE L TV RIREMEDR B D £,
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Figure Al.1: Comparison of asbestosis deaths (excluding those that mentioned mesothelioma) occurring in 2020 with the average for the previous 5 years, and deaths

mentioning both asbestosis and COVID-19, by month of death
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Figure A1.1: Comparison of asbestosis deaths (excluding those that mentioned
mesothelioma) occurring in 2020 with the average for the previous 5 years,

and deaths mentioning both asbestosis and COVID-19, by month of death
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Figure A1.2 shows a similar chart but restricted to deaths where asbestosis
was recorded as the underlying cause of death. In this case it is more difficult
to determine whether COVID-19 deaths have resulted in excesses in some
months due to the increased variability in the monthly data caused by smaller
counts. Since there can only be one underlying cause of death on the death
certificate, all of the relatively small number of deaths that also specifically
mentioned COVID-19 (black bars) mentioned this as an associated cause of
death. Again some of these deaths may have occurred after 2020 had the

pandemic not occurred.

Finally, it is also possible that some deaths where both COVID-19 and
asbestosis played a role where less likely to be recorded as asbestosis as the

underlying cause of death than if the pandemic had not occurred. This may

FEINNMN T ARA METH DHEIZIBE L T
WA BT —Z DK E <
ENRXYREEIZ 2> TWET,

B ALl.2 &, FRD T 7 7 THH,
9, ZOHA. COVID-19 DTN D=
20 . HDHHATEEIL o= E ) a5 2

LW EICRLH S N D RAM 2 ERIL—2>TH L DT, COVID-19 (i) |
SONTHEREN TV DD OLTFNL, T TEET DR E LTER
EhTnEd,
INHDEEDWL D0, /T 2y 7 BIAE LRI IUE, 2020 LA
LTCWerEEEDR B YD £97,

IR

%2, COVID-19 £ 7 AR N EDW NG L TWARELTOHRIZIE, /ST
S TNRELRDSTREEXVE ., TARZX NEHA L L CEEEI NS A REM:

PR DRHLAREME L B Y £77,
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account for some of the reduction in the number of deaths seen in 2020. (There

were 188 such deaths in 2020 vs 223 in 2019.)

ZDOZ L, 2020 FICR LN TEOBA O —EEHHT LI LD LB E

T, (2020 FE D Z D K 9 72T 188 4T, 2019 4E D 223 4= & il L ),
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Figure A1.2: Comparison of deaths with asbestosis as the underlying cause occurring in 2020 with the average for the previous 5 years, and deaths mentioning both

asbestosis and COVID-19, by month of death
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Figure Al1.2: Comparison of deaths with asbestosis as the underlying cause
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Comparison of timing in death registrations for deaths occurring | /3T X » 7 Hitg DT BRERFH D Lhig

pre- and post-pandemic

Table Al.1 shows a breakdown of asbestos deaths occurring in the 5-year
period 2014-2018 and deaths occurring in 2019 and 2020 by month the death
was registered (excluding deaths that also mentioned mesothelioma). A small
number of deaths occurring in 2019 and a majority of those occurring in 2020
were registered during the pandemic when there could have been unusual

pressures on the death certification system.

Based on data for deaths occurring during the five-year period 2014-18, 74.4%
of asbestosis deaths were registered by the end of December of the year in

which the death occurred, with 24.8% registered the following year, and 1.4%

X A1.1 13,2014 226 2018 F-0D 5 NI E LT AKX FEL & 2019 K
2020 FAZHRAE LT ONRE  FEEBERINT-H Z LR LSO TT (F
FHEICH SR LTWDHIRTEHRL,),
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LD T,

2020 FITHRAE LT O KEBDIL. T
EMEDH DT I v 7 FITBRER S L

2014 4E B 184FED SERMNCIE LT DT — X I L D & ARIEFET D 74.4%
WIFETE L7Z4ED 12 AR E TIOBRER S 1L, B4 24.8%. TDOFAEORAID 3 7
A GETLT-FEOEERNS 15D AKD 3 AKRKET) 12 14%BREEERSINE L,
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registered in the first three months of the year after that (up to the end of
March, 15 months after the end of the year in which the death occurred). Very
few deaths are usually registered after this point, which is the cut-off for

inclusion in the statistics when they are first released.

An analysis of late registrations for asbestosis deaths occurring in 2019 does
not suggest any strong effect on the number of late registrations during April
to June 2020, the period coinciding with the first wave of the coronavirus
pandemic. Fewer deaths than usual were registered overall in the year that
the death occurred (70.1%), and more were registered in the year following the
year of the death (27.1%) By March 2022 there were an additional 9 deaths in
2019 registered after March 2021, which is higher than usual but small in
absolute terms from a statistical perspective. Overall, while the pandemic may
have caused some delays in asbestosis deaths being registered, the vast
majority of deaths were still registered before the cut-off for inclusion in the

statistics when first published.

For deaths occurring in 2020, more deaths were registered than usual in April
2020, but fewer in June 2020 (months that coincided with the first wave of the
pandemic). However, overall, the pattern of registrations over time is similar
to that for 2014-18. This provides some reassurance that there is unlikely to
be a disproportion number of deaths occurring in 2020 that were not

registered by March 2022 due to the effects of the pandemic.
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Table A1.1 Deaths occurring in 2014-18, 2019 and 2020 by month of registration

Year death occurred
Averoge
Deaths registered during: 2014 2015 2016 2017 2018  2014-2018 2019 2020
Year death occurred
January 14 14 1= 12 17 142 8 18
February 18 14 21 2 18 186 16 17
March 16 18 29 22 13 212 20 24
April 24 28 27 20 23 244 26 54
May 7 21 36 41 32 ji4 28 20
June 25 20 a5 41 370 24 17
July 45 - 3 30 26 352 39 33
August 30 £ | 33 45 354 37 30
September 37 34 34 32 32 338 25 36
October 35 41 37 39 43 390 36 31
November 23 36 &2 43 42 372 42 47
December 36 29 38 28 40 344 45 48
Total 330 350 382 369 378 3618 350 405
Percentage of ail deaths 75.7 74.8 76.1 71.1 74.6 74.4 70.1 76.4
Year of death + 1
January 20 20 28 26 25 238 25 2
February 22 29 27 23 23 2458 32 21
March 13 13 20 20 19 170 23 14
April 14 2 1 28 17 154 8 18
May 14 12 ) 15 13 126 10 11
June 3 7 B 12 7 74 12 7 4
July 4 4 7 g 4 50 5 7
August 4 4 4 5 3 44 7 2
September 0 3 2 3 - 24 3 5
October 5 1] 1 3 2 22 3 3
November 1 0 0 3 3 14 3 5
December 0 1 0 2 2 10 “ -
Total 100 115 117 146 124 1204 135 119
Percentage of ail deaths 229 24.6 23.3 28.1 4.5 24.8 27.1 22.5
Year of death + 2
- ) By TR, LSRRt (RO CHVR SRERE: NOPRRy | SNV
April - December 3 1 2
Total a4 3 3 4 R} 3.6
Percentage of all deaths 0.9 0.6 0.6 0.8 0.8 o7
Later than Year of death + 2
Total 2 0 0 0 1 0.6 2 0
Grand Total 436 468 502 519 507 486.4 499 530
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Table Al.1 Deaths occurring in 2014-18, 2019 | % A2.1: SMR O &5l
and 2020 by month of registration
Year death occurred BT LT
Deaths registered durine: LS TP AN =X 2
A 2014~2018 D H-H
2014-2018
Total &2
Percentaae of all deaths EIHECHDOEE (%)
Year of death + 1 FELFE 1 HFUN
Year of death + 2 FET-HEA% 2 A2 LIN
Later than Year of death + 2 WEFEND 2HFEEZBLT2H D
Grand Total WEeE
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Annex 4: Figure A3.1 — Annual asbestosis deaths 1978-2020
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Annex 3: Figure A3.1 — Annual asbestosis deaths 1978-2020
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Annex 3: Figure A3.1 — Annual asbestosis deaths 1978-2020
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F1—1 FREREIZEDREBADARIRIZESAERAZGEK - REKRR GBESEES)
(#4)
%~ F B | wpooasr | THRO0EE | SHTEE | SH2EE | SHSEE
ERMEH 443 417 443 408 526
fifi HS Ay RE B3 387 437 420 385 403
sexerepm| 335 | 376 | 375 | 340 348
; (BBEZR) (86.6%) (86.0%) (89.3%) (88.3%) (86.4%)
ERMEH 571 649 677 615 656
b 2 i@ RE B3 584 565 662 633 600
sexwerepn| 564 | 534 | o 641 607 578
= (BBEZR) (96.6%) (94.5%) (96.8%) (95.9%) (96.3%)
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SR MR 25 35 28 20 31
Bt A faRk SR8 40 37 29 22 24
SbprEks| 39 34 27 22 22
L (BRER) (97.5%) (91.9%) (93.1%) (100%) (91.7%)
SR 46 68 56 42 61
UFEAE o
RS SR 55 58 61 56 72
| 34 AR 2 49 53 50 47 63
D (REH) (89.1%) (91.4%) (82.0%) (83.9%) (87.5%)
SR MR 1,085 1.169 1,204 1,085 1274
5 SR 1,066 1.097 1172 1.096 1.099
Semwseeps| 087 | 997 1093 1016 1011
D (BER) (92.6%) (90.9%) (93.3%) (92.7%) (92.0%)
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F=1—2 FiRih0ZHRTEHR (44)

m F R | mrootrr | TROERE | SMAEE | SM2EE | SHBEE

B # i XIREHH 52 60 52 4 64

1 O REBRIILHZEELRICERLHI-EDEED,

F2 TRWEMIECAMD—ETHY. CAMELTHERESNI-ETENDS>E. BiffmEHIERL-dDZHMEL.
£5LEELDTHS,

3 RH2EELRIIEEETH S,

Fx1—2 BARIHOTHRRTEHR ()

TRSER | FHOEE | THIOEE | SHTER | SH2ER

1 REHBIIEHZFEELRICHERNAH-LDEEL.

F2 TEMRHIZCAD—ETHY. CARMELTHERBESNIEZFTEDS>E, BfMifEHImLI-tDEHMEL.
KiLI-2DOTHS.

I3 SHTEELANIIEEETHD.
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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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F®1—2 LMFOXRRTEHR ()
FER2BEE | FR9FEE | FR0ESE

RRREHR

1 REHMIHZFEFELATNSERSH1-20ZEST.

2 TE#RIELARO—BTHY., CAMELTHRBESNE-FREDIL. BRMHLHIFLI-LOZRML.
£HLIAOTHS.

X3 FHTFELAIIHEETHS.
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