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Important Note HE B OHE

The coronavirus (COVID-19) pandemic and the government’s
response has impacted recent trends in health and safety statistics
published by HSE and this should be considered when comparing
across time periods. More details can be found in our reports on the

impact of the coronavirus pandemic on health and safety statistics.
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There are currently an estimated 12,000 Occupational Lung Disease (OLD)
deaths each year linked to past exposures at work (based on death certificates

and epidemiological estimation of the effects of occupational exposures).

Estimates of breathing or lung problems caused or made worse by work each
year based on the Labour Force Survey (LFS) averaged over the last three

year show that there were:
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* 19,000 new cases each year among those who worked in the previous year;
* 49,000 new or long-standing cases among those who worked in the previous
year; and

+ 149,000 new or long-standing cases among those who have ever worked.

Part of the estimate of self-reported breathing or lung problems based on the
2020/21 and 2021/22 LFS is likely to be COVID-19 arising from infection at
work. However, some of the respondents may have still reported having
breathing or lung problems for other work-related reasons had they not
contracted COVID-19.
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Deaths due to occupational lung disease

FRZEME R BT X D TERK

A range of lung diseases can be caused by exposures in the workplace
including very serious diseases, such as cancer and chronic obstructive
pulmonary disease (COPD), which can often be fatal.

Occupational lung diseases typically have a long latency (they take a long time
to develop following exposure to the agent that caused them). Therefore,

current deaths reflect the effect of past working conditions.
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annual deaths
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Annual rate of new cases relative to 2019
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More information about Occupational Lung Disease:
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More detailed information on asbestos-related disease

Work-related asthma in Great Britain 2022

Work-related Chronic Obstructive Pulmonary Disease (COPD) in Great
Britain 2022

Silicosis and coal worker’s pneumoconiosis 2022

More detailed information on other occupational lung disease
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Introduction
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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 and
this should be considered when comparing across time periods. More details
can be found in our reports on the impact of the coronavirus pandemic on

health and safety statistics.
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This document gives an overview of the latest statistical evidence about

Occupational Lung Disease (OLD) in Great Britain. More detailed statistical
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commentaries relating to specific diseases are also available.
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A range of lung diseases can be caused by exposures in the workplace,
including:

* Respiratory cancers, including lung cancer and mesothelioma

+ Chronic Obstructive Pulmonary Disease (COPD)

+ Silicosis, asbestosis and other forms of pneumoconiosis

* Occupational asthma

* Diffuse pleural thickening and pleural plaques

+ Allergic alveolitis and byssinosis
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Many of these are serious diseases which can often lead to death or
substantial disability. Most are long latency diseases, meaning they start to
develop many years after the workplace exposures that caused them or
contributed. The main exceptions are occupational asthma and allergic

alveolitis which can develop more quickly.

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

hazard.
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Data Sources

BEHHET (F—% Y —2X)

Statistics for occupational lung disease can be derived from a
number of data sources. No particular source is best for estimating
the overall disease burden and time trends in occupational lung

disease. A range of data sources can be used to provide evidence
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about this depending on the particular disease type.

The main data sources are as follows:

AR5 2 LTE LT,
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Source Used for estimation of: :
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National mortality data (death certificates)

Annual deaths from specific diseases known to be strongly associated with
certain exposures — for example, mesothelioma (due to asbestos) and

pneumoconiosis (due to dusts like silica and coal)

EPECRT—2 GELCZEiE)

FRZIE (7 ARAMIED) RKOUAMT (U B ROHRDO L H 728 LA &
%) Dok, BEDIXSBEEROEENH D Z ENMBN TV D RERAIC
KB ERIFE T A

Cases reporting by chest physicians in SWORD scheme within The Health
and Occupation Reporting (THOR) network

Shorter latency diseases such as asthma and allergic alveolitis or where

cases can be readily attributed to work on a case-by case basis

R M O£ (The Health and Occupation Reporting (THOR)) * > kU
— 27 NOSWORD (Surveillance of Work-related and. Occupational
Respiratory Disease : {E3 B & OB ZENE O MR 2595 - O FHAHIEE 123617 5 1
EBEEANIC K 2SR

M S OV LoV — iR D K 5 IR 2N W IE B U — AN r— R
TIEEICKKNT 2 Z ENES B TE 550

Cases assessed for Industrial Injuries Disablement Benefit (ITDB)

Diseases arising from circumstances where the link to work is sufficiently
strong (balance of probabilities argument, or clinical features of cases) for

state-based no-fault compensation to be awarded

PEN R ERERM4 (IIDB) OBEEZT 57— A

TE3E & OFEMEN 43R < GEARMED /T o ZASUIERI DEFIR
FAT £ 2 B RAE 23RO B D IRBUTEE R S D TR
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Self-reporting of “breathing or lung problems” in the Labour Force Survey
(LFS)

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

definition of occupational lung disease using selfreports
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Attributable Fraction (AF) estimation using epidemiological data

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

occupational factors — for example, many cancers and COPD

JE 57— & % F\ - Attributable Fraction (AF) O#EET

TR B & JEREM R & O Ik > THIE R Z SN 5D Z &ER%N
720, {H % OIEF 2RSS TOIX BICEK S5 Z L2 REEREE (B
ZIE. %< OB AL ONEMEPAZEM B (COPD) %)

Overall scale of occupational lung disease

REEME IR R O2E R

Mortality

Occupational lung diseases are often serious and can lead to early mortality.
Table 1 provides a summary of the latest information about the current scale
of annual mortality due such diseases.

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

* For conditions that can be caused by a variety of occupational and non-
occupational exposures, such as lung cancer and COPD, annual deaths can be
estimated based on Attributable Fractions derived from epidemiological

research.

FLTR

TRSEMERTR BIXEE AN 2 < BREBECIZORN 52 LB3H 0 £,

F LI, 20X D RBEBICE DEREECROFBIZONWT, BFOHEHRE L LD
= HDTY,

- hEEE, A, SRR OH RO T LV —MElaR D L 5 72, —EROER
WZOWTIE, HEIIC AT TE HE O T EERN DM T EREZED Z &N
HETT,

- WA A B OMEMEPAZEMERIR B D X 5 72 BRE LR OFEIRZE otk x 721X < &L
Lo THIEHEZ ENDTTREMED & BIEHRIZ OV T ERIIE ) S5 b - IR )E
SRSV TERECER AT T 2 2 &N TEET,

Table 1: Estimated current annual mortality from lung diseases in

Great Britain

£ 1 JL— 7 U T AT B IEBIC & B BIEOFRISE RO
EfE
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Disease Estimated annual deaths | Basis for estimate

R HEEFEMET HEE D ZEHE

Mesothelioma 2,400 (20%) Annual figure from death certificates(1)
iz i FECRWrEN B OFEME T (1)

Asbestos-related lung cancer 2,400 (20%)

Estimated from epidemiological information

T AN BEET N A P2 PRGN & OHEE
Lung cancer due to other agents 2,800 (23%) Estimated from epidemiological information
fh DK 712 L Bl A P2 P HINE s B OHEE
COPD 4,000 (34%) Estimated from epidemiological information
1P PR ZE A SR AR P2 PR R & OHEE

Other (pneumoconiosis and allergic alveolitis) | 350 (3%)

Current annual scale from death certificates(2)

Z O (T AR OT Lor—PEffifusg)

FEC W X 2 BITEOFRIHIE(2)

Total (&8 12,000 (100%)

(%)

(1) Assuming 97% of male and 82.5% of female mesothelioma deaths

attributed to past occupational asbestos exposures

(1) WEOIENET AR MEL BIZERT L LML DI B, B 97%. &«
M 82.5% & HE LT=HEe

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

death

(2) 2 b DHEBHIER & L THRIE S 7= ZE T

Prevalence of self-reported breathing or lung problems

B O HEIC L B PRSI R O AR R

Although some occupational lung diseases — particularly cancers like
mesothelioma and lung cancer — are often rapidly fatal following the onset of

symptoms, other diseases such as COPD and asthma may persist and

TS VERBAR £ . 1T RO R OIS A 0D K 5 7278 b, TIER+ <ITBBICE 2 =
L IS SIS B PERISEPE IS IR O L 0D X 5 7 BRI IATAE & Feige LA
B EBbB,
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progress over a period of many years. An important source of information that
will tend to include cases of these chronic conditions is based on self-reported
cases under the category “breathing or lung problems” within the Labour
Force Survey (LFS).

IS OERMEREDIER G TN DBM O H 2 BEREFEHRIL. 7@ L
(LFS) @ T SUIMoRE] &5 38 T TOH R EDOEFIZE SV TN
LZ2LTHD,

Based on a three-year average from the LFS in 2019/20, 2020/21 and 2021/22:
* An estimated 49,000 people who worked in the last 12 months currently
have breathing or lung problems they regard as caused or made worse by work
(95% 40,000 to 58,0000 [see Ifsilltyp Table-1:

www.hse.gov.uk/statistics/Ifs/Afsilltyp.xlsx]

Confidence Interval:

* An estimated 149,000 people who have ever worked currently have
breathing or lung problems they regard as caused or made worse by work (95%

Confidence Interval:130,000 to 168,000).

2019/20, 2020/21, 2021/22 OFEFTFHAED 3 FEFHICHESL &
W% 12 7 HRICEO TV HEE 49,000 ANBUE, TEENRINT, TE
b U7z & Bp 3l U< M OMEZ 2 TWET (95%EHE XM :
40,000~58,000) [Ifsilltyp -1 : 25D Z L,

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

WEIZEN-ZE0HD AD DB, HEE 149,000 AWBBIE, TEENFINT,
ITEAL S BN AR L IMoMEEZR 2 T ET
(95% 1248 X [H : 130,000~168,000),

Coronavirus pandemic

auaF AV ADRFAT

A substantial minority of respondents in the 2020/21 and 2021/22 Labour
Force Surveys who reported having breathing or lung problems caused or
made worse by work identified that this was linked to coronavirus or
suspected coronavirus at work, and most of these reported that their illness
may have been from exposure to coronavirus at work. Therefore, part of the
estimate of breathing or lung problems based on the 2020/21 and 2021/22 LFS
1s likely to be COVID-19 arising from infection at work. However, some of the
respondents may have still reported having breathing or lung problems for
other work-related reasons had they not contracted COVID-19. More details

can be found in our reports on the impact of the coronavirus pandemic on

2020/21 KT 2021/22 OF@/TFREICIHB T, fEEIC L > THIEEZ Sz, X
WAL L7t U < I ORIEN & 5 & A LT RIEE D07 ) ODH,
WG COan oA VA Tan T vA VAR EDBEEZREL, 2
HOIFE AL EDRIZEN, BORKBEEGE TOan T vA4 N A~DIEL HEIZX
200 LivenEHELE L, Lian->7T, 2020/21, 2021/22 O551#7)
FAAL I H D < PRI R ST AR O HEEE O —H#Z, Bk TORGICER T 2
COVID-19 Th b L Ebid, LoarL, FEFHEOHIZIE, COVID-19 (2L L T
W< T, DO/ EOBH THERER SUIM O RN Z T 2 7 AWzt L
7200,
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health and safety statistics.

RLH STV ET,

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

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

smoking.

ZZTCWOERARE LI, BE 12 » HOMIZHRUZ Do T L& 2T AND
BThs,

PR SRR IR B OS A, ZHUTEREFICHE SN D BERE L TV D ABIZIZIE
LV,

FB A ORFUT AR A S ORREEEL ZRERDTTEZH LN TE
DIRROIER O % e DR DD Z & ThH D,

R SE VRN PA ZEVE IR JB S 23 A D FB A 1T %ﬁ@ib&m®*$%&ﬁﬁm%
5L TREDHEBENRE L S, BYDORRANBE TOIX BCELD2bDTHD
EXLT LB TE RS LRV,

New cases occurring each year- disease incidence

BRI RET SRR DORAR

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

by this survey.

Data based on reporting of individual cases of disease within the THOR and
IIDB schemes can provide more detailed information about specific conditions

but tend to substantially underestimate the incidence.

The best available statistics from these sources are for 2019. Reporting of new

cases within THOR were disrupted by the coronavirus pandemic [1] and

T SIHE IR, R SETH D RSO ORE] ORAERIZHONTY
AL TV A, LU, 1@ MERZEMREERD X 5 IR T 5 2 &R

HELWREBSUIDRAD X DI — AN AR TITIE ENREEDZL < DIEH]
3, ZOFRE TITRE TERWARER D 5,
P e M OMBE S R OVEE S S8 B IR AR T @1 BE L2 36 1 2 (8 & DRI O iy

ST —4
D, FEAEFE KE

I FFEDEBRIZOWT X ViR 2Rt 3 Tx 5
WA/ NI T 2R B B,

INHDERIENOHEON LD RORERHE, 2019 FO LD TH D, EELKD
TR ENOFBUEF OREITam T T A NV ARCT I v 7 [N L > THlrE
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assessments of new IIDB cases were affected in 2020 and may also have been
affected during 2021.

Where diseases are usually rapidly fatal, such as mesothelioma and asbestos-
related lung cancer, annual incidence approximates closely to annual

mortality, as set out in Table 1 above.

The latest statistics show:

* There are currently an estimated 19,000 new cases of breathing and lung
13,000 — 25,000) where
individuals regarded their condition as being caused or made worse by work
based on data from the LFS in 2019/20, 2020/21 and 2021/22. Part of the
estimate based on the 2021/22 LFS is likely to be COVID-19 arising from
Table Ifsilltyp (Table-2)

problems each year (95% confidence interval:

infection at work (see earlier comments).
www.hse.gov.uk/statistics/Ifs/Ifsilltyp.xlsx

* In 2019, there were 1,108 new cases of occupational respiratory disease
recorded by consultant chest physicians within the SWORD scheme. This
represents a substantial underestimate of the annual incidence: for example,
many cases of mesothelioma and asbestos related lung cancer are not referred
to chest physicians, and for other diseases, the scheme will tend to identify
only the more severe cases. Table THORRO1

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

* For cases reported to SWORD in 2019, 62% of diagnoses were asbestos-
related conditions (mesothelioma, non-malignant pleural disease and

asbestosis), 15% were other long-latency diseases such as lung cancer,

1L, FERSCERE R R OFHIER O 2020 410
WA TN b 5.,

WAL T, 2021 A

PR KR OV A REEMfiA AR E BE T SIZEICE LSRR TIE, EREok
22 & 91T, FRFEERITEMETRIITE—ET D,

BHTOMETTIL . ROZEEZRLTHET,
o -2019/20, 2020/21, 2021/22 OF@IFEDOT —HIZHKSE, MANE
DIRFEZ VRN RN T, LB S8 72 & 7 LTI g K OliR R O
JE BB 19000 7 (95%EHHXH : 13000~25000) &HEE 415,
2021/22 OB BT IES S HERFO—FIZ, FET ORGHITERT S
COVID-19 Th2rEEx D (enaxr h&i), # Ifsilltyp (F-2)

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

o 2019 M, FHEBE K OVBE M 0D W5 A8 D A ] FE PN C R R P = 23 50
Gk U 7= MRS VR IR 2R BB O T RUEBII T 1,108 1 Cdb o 72, ZAUFFEMFE AR
DRI/ NHETd 5« B2 X, FRIERLT A2 iz A%< O
FEBX, FERERT ISR STy, R ER OV A A b B2 A

B EISRRT SN T —ANE L ZOMOEBIZONWTIX, LV E

JED T —ADIHHFE SN DHMEMICH D, & THORRO1

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

2019 F I VEZERTE M O ZEME O PR SR BB O I s ST IERNC DWW T
PBWID 62% 1T T AR - BEER B (F R, FEEEME MR B OV AR ME) |
15% 1IN Aoy U A R OV BAZEME IR BB D K 9 Zefth D RIFIRMEZR B 19%1%
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pneumoconiosis and COPD, and 19% were cases of shorter latency disease
(such as occupational asthma and allergic alveolitis). Table THORRO1

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

* In 2019 there were 3,955 new cases of occupational lung diseases assessed
for Industrial Injuries Disablement Benefit (IIDB), of which 3,680 (93%) were
diseases associated with past asbestos exposure. There were 2645 new cases
in 2020 and 3490 in 2021. Both of the latter figures, but particularly that for
2020, may have been affected by a reduction in assessments during the
Table 1IDBO1

coronavirus pandemic.

www.hse.gov.uk/statistics/tables/1idb01.xlsx.

More detailed information from the SWORD and ITDB schemes are available

in the statistical summaries for specific diseases.

BRI R (BN B O LL R — Rk o & 9 72) OREFITH -7, &
THORRO1

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

® 20194, PEEKEREMRIE (IDB) ORE A2 TR B OHH
FERIIE 3955 1T, 2D 5 H 3680 1 (93%) 1FIEMEDT AR MEFEIZH
HIHEMB T o7, 2020 FOFHIEFNL 2645 £, 2021 1% 3490 {4 T
Hoto, BEOEMIWTN G, FRC 2020 FEOKEIZ, a0 F U ALAD
RFATREICEE DA LI Z E L TV D RN H 5, £ 1IDBO1

www.hse.gov.uk/statistics/tables/11db01.xIsx .

VRSB Jo OV D FPIR R FE D AL & PESE SR EF R F AT BN S D LY
FAEMZRE B, RRE DR BOFETOERICHE R STV D,

Trends

Al

Mortality

FETR

Overall trends in annual mortality due to occupational respiratory diseases
are difficult to assess for a number of reasons. These include the fact that
different patterns are evident for different diseases, and because the
estimates of the scale of mortality for some diseases using epidemiological
information are not sufficiently precise to allow the assessment of year-on

year-changes.

Rk ZEME IR SRR R X A M C R OSRA 2 AE, 26 < OFLH 5 FHME+ 2
NN TH D, RIZE > TR DI —URH D Z & ERMEREZ AW
TR R OHEE N +57 Tl e SRHMELL ORI TE 72\ 2 EENZ OB
HThD,
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After annual

mesothelioma deaths have remained broadly level in recent years, with

increasing substantially over a number of decades,
numbers around 10-fold higher than in the early 1970s. Numbers are expected
to decline during the 2020s. Deaths mentioning asbestosis (excluding those
that also mention ‘mesothelioma’) have also increased substantially over a
similar period. These cases are largely a consequence of heavy past
occupational asbestos exposures and the fact that the disease typically take
to (Table MESOO01
and ASIS01

decades develop.
www.hse.gov.uk/statistics/tables/meso01.xlsx

www.hse.gov.uk/statistics/tables/asis01.xlsx).

There has been a decline in annual silicosis and coal workers’ pneumoconiosis
over a number of decades. Trends in mortality from occupational COPD
overall cannot be assessed with any precision based on current evidence about

the causes of this disease.

H R IEDERIFE CE UL, BRI 72 0 RIBISHI L7, B ITISIERIE
THERR L TRV 1970 FRATHEOR) 10 ff & 72572,

2020 FARUTITAITER L 5 & PRI TV A,

Flo. TARRME (WEEZERS,) OETEELFE T X 5 2281 H TRIEICH
MLTWD, ZHhDLDREGNIT, BERICHERICT AR MIREICE<E SN
ZEDRERFKNTHY , ZOIRKMBFIIET D F TITBHEETFE0 0D &) F3E
N %, (Table MESO01 www.hse.gov.uk/statistics/tables/meso01.xlsx and
ASIS01 www.hse.gov.uk/statistics/tables/asis01.xIsx ).

EEIGE K OV IR G787 C A OFERIZECRIZBAHEIZDTZ VD LT D,
AR SE M8 1 PA ZEME IR B R OSE TR OB ML, Z DMK REICEE T 5 BIED
REHLUC FE W TIEREIC RIS 25 2 S 1ETE a0y,

Self-reported work-related breathing or lung problems

BOHEIZ X BEFEICEEE L= XAt DA

Figure 1 below shows the annual prevalence rates for self-reported work-
related breathing or lung problems since 2001/02 for those working in the last
12 months. In the years prior to the coronavirus pandemic, the rate of self-
reported breathing or lung problems had been broadly flat since the mid-
2000s, having been higher previously. In 2021/22 the rate was similar to the
pre-coronavirus level. Averaged over the last three surveys, the rate is 150
cases per 100,000 workers, equivalent to 49,000 prevalent cases (95%
Confidence Interval: 40,000 to 58,000).

DIFOX 1%, i@ 12 » A RBISEOTUV 2 A0 2001/02 4ELIED B B 512 &
5 VEZEBE O WP ST O REOEM AR R TH 5,

anF A NANRT Iy 7 ATOEAEH, B CHEIZ K DRI O RTBEOE]
Al DAANEE2 27223, 2000 FEAAHTLE, IZFHITVTHR L T\ 5,
2021/22 FEITIT 7 v F U A )V ZPATHT & RIRREOEIG & 727z,

B2 3 EOPELE T2 & H@E 10 T ANE7-0 150 1, HiREEL 49,000
NIZAHE T2 (95% 15X H : 40,000~58,000) ,
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Figure 1: Self-reported work-related breathing or lung problems for

those working in the last 12 months

X 1:18% 12 » ARIZENTWEZAD, BECHEICLAERICEEL
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¢ LFSrate and 95% CI

*

T8 77 A D FE R KON 95% DR HEME DS & % W]

Figure 2 below shows the annual prevalence rates for self-reported work-
related breathing or lung problems since 2001/02 among those who have ever
worked. The rate reduced from 390 cases per 100,000 workers in the early
2000s but has remained broadly constant over the last 10 years, with an
estimated 310 cases per 100,000 based on the latest three Labour Force
Surveys. This rate averaged over the last three surveys is equivalent to
149,000 prevalent cases (95% Confidence Interval: 130,000 to 168,000)

TOX 213, 2001/02 4ELUED B2 2 & D dH 5 AO A S HEIC X 5 (EEREE
DI LGOI FE AR T %,

2000 AERANEAIZIE 10 T AHTZY 390 fFTh-7278, i 10 FRITIFIE—
T, D 3 BOTBATAEIZIES< & 10 HAHETZY 310 R LHEE SN D,

==3

e

WE 3 MIOFMELZ L L- Z 0EEIL, AREE 149,000 AMTFE4ST 2 (95%
fE#E X[ : 130,000~168,000).

Figure 2: Self-reported work-related breathing or lung problems for
those who ever worked

X 2: @iz &DHsHADECHEIC K D VELBEEDMER D
R
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Assessment of trends in the incidence of self-reported work-related breathing
or lung problems are hampered by uncertainty arising from small numbers of

sample cases in the Labour Force Survey.

B OIS K 2D VFE3EBE D R S Il O R D 38 A8 28 DA R O FFAm L, 578 7178
BICBT 2V T EFE D D72 SINBE T DM HEFEMEIC L > THIT b5,
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Part of the estimate based on the 2020/21 and 2021/22 LFS is likely to be

COVID-19 arising from infection at work (see earlier comments).

2020/21 K O 2021/22 O G518 AT FE S < HEFF O —#11E . B T ORI X
—ﬁ—é COVID_]_Q Vc‘\ﬁ)é kIEILEI\sz/Lé (5‘60):)(?/ ]\2/3%)0

Trends in incidence based on reporting to THOR (SWORD)

L UBEERE (MEEEEEK VBEEORRIEBROFAE) ~0#H
BICES S BRERDOMER

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

available in a separate report [2].

VEZE BRI Ny O ZE M O IR 2R R B O TR HIE ~DRE DR HTT U o Zickk
S < BRI D RRZENENEWG 2895 B O F ARO[ O, B o E 2] B# X
NTWET,

Causes of self-reported respiratory disease

HEHEIC K 5 REREADRE

The LFS in 2009/10, 2010/11 and 2011/12 asked those who reported having
breathing or lung problems caused or made worse by work to identify, in
general terms, what it was about work that was contributing to their ill
health.

Based on those currently with breathing and lung problems and who had ever
worked, the following factors were identified as causing or making their ill-
health worse:

* “Airborne materials from spray painting or manufacturing foam products”
(in 13% of cases),

* “Dusts from flour, grain/cereal, animal feed or straw” (7% of cases),

+ “Airborne materials while welding, soldering, or cutting/grinding metals”
(10% of cases),

* “Dusts from stone, cement, brick or concrete” (nearly 20% of cases),

+ “General work environment (uncomfortable — hot/cold/damp/wet/dry/etc)”
(20% of cases).

2009/10, 2010/11 }2 O 2011/12 D 55718 A TlE, VEZED A CRE R R
IMEEEZ B> T A B LITEEE TV EE AN, —Gas LT,
H 4 OAREEEDJRE & 705 TV AVEE I )iz oWV Caiarl-,

BUE, MR N O OREZ 2 TRV | W TERERD D 5 N2 512, R
ROFFR T ST E R & LT, ROX DR DONET b,

o A7 L—RIEIREEL OGS L 52K OWE  (13% DEERD)

o N BW ) TV, BB SUIEN S OB A (T%),
o BRBOEHE XA UTEINT - AFEIR ORI (10%),

e M. BAUDN, LUHXITa TV = OB TA (20%0TVER])
o —REIMENERREE (CRPR-Z\VVEWVB AR T (20% DIER) |
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National Statistics

BEI G

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
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

www.hse.gov.uk/statistics/about/revisions/ Additional data tables can be

A revisions policy and log can seen at

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

EZHRERTOMAL & 1T, FEFAMEEME, B L ORILAREIZ RS 2 ke A2
72 L TWDZ e 2BRLE T, #ahcBd 2 FEMAEAEITHER L TERR S 21, #t
#1/5 (Office for Statistics Regulation : OSR) (T & % aFli f O UEHLET = »~ 7
iR T, EFEHETOHAN A G SNE T, ZHOOHEIOREDa LT T4 7T
AF = v 7% 2013 FFEIT TV E LT,

EZEBEHIR SN D BE~OHEIL AR 2 2 &3, ZemAETOEETT,
TIUHDOREIAEIRE LTI R EAEZ 72 LTV D0 E D D2 DWW TREN
ECTSGE, Fetm &I L E7,

EZMEEOHNLIL, Hm/KEPHERF STV RWEE WOTHET 52 &0
TE, KEREE LGAICITEEIEL 2N TEET,
ZNHDFEHIOWTATONIZFE RO L B 2 —OFEM, fEUGE, I L OUET,
g, 2—HPF—ar LT —a 0 D OFEIOEHICEET 2 E Do iR
IZ2WTIE, www.hse.gov.uk/statistics/about.htm 72>5 AFER[EET

BEPNKFFAEHNTLEOILITHEH I T D IO TIE,

www.hse.gov.uk/statistics/sources.htm .

HSE OofiticfEAH I N TW A WMETA RT7 4 I3 51 # I,
www.hse.gov.uk/statistics/about/quality-guidelines.htm % &/,

EIETEH K OMEIEBREIL. www.hse.gov.uk/statistics/about/revisions/ TIZ &
W2 T £, FofosT — % Fid, www.hse.gov.uk/statistics/tables/ TI'&
W= TR E T,
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General enquiries: lucy.darnton@hse.gov.uk
Journalists/media enquiries only:

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

— XA 7R RIVE e ¢ lucy.darnton@hse.gov.uk
Uy —FURANAT 4 TEREDORH

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