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Cancer can result from a wide range of causes, some related to work such as
exposures to certain chemicals and radiation, and many that are not
work-related including lifestyle factors like smoking and alcohol consumption.
Some of these factors can also work together to cause cancer. Since cancer also
usually often takes many years to develop — it can be difficult to assess the
causes of particular cases. However, for a large population the approximate
number of cancer cases where specific exposures contributed can be estimated:
in other words, how many current cases would not have occurred if the

workplace exposure had not happened.

WANE, FE DLW R OEHRA~DIEL B & 5 2ERICEET 2 0 b b
UL, BYEROEGED X O e TR EEEZETEXCEEL2VWEO L H Y, I F
JFERFRICE - THER I INDAERS Y £3, F/o. ZNLHOERKDOH
ZiE, BEWERA L TAAZBIEREZTHOH D £, BAIXIHIT, @E.
FIEE TR S 20D Z EMEW D, FEEDIEFIDOJRR Z 742 Z & 138
LWGaRndY £9, L, REBEZREMATIE, HEDOIXSENTE LR A
TEFIOBBLZOREHET D Z N TEET, SWHBINIE, BEOIE @R
P2 AUEBAEDREGNIMMEFE Lo fen b Z & T,

T — T VT NCBT DBEENAOFEICET A EMETIE, FL—hT




A research study on the burden of occupational cancer in Great Britain
estimated the proportion of annual new cancer cases and deaths in Great
Britain where workplace exposures contributed. This was done by looking at
the likely number of workers who had past exposures to cancer causing agents
and the risk of cancer from these exposures. In the original study, the
estimated work-related proportions were applied to the national cancer
statistics in 2004 for registrations (newly diagnosed cases), and in 2005 for
cancer deaths to estimate the annual burden of occupational cancer. These
estimates have been updated by applying the estimated work-related
proportions to the newly available national cancer statistics (annual average
deaths during 2017-2021 and cancer registrations during 2015-2019).

The burden of occupational cancer research also developed methods to
estimate the number of occupational cancer cases in the future for a range of
intervention scenarios to enable comparison of the potential impacts of
different interventions on occupational cancer reduction. No update has been
made for the future burden of occupational cancer because we do not have
updated information on carcinogen exposure.

Further information on occupational cancer burden research can be found at:

https!//www.hse.gov.uk/cancer/research.htm
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Key points

R

Past occupational exposure to known and probable carcinogens is estimated to
account for about 5% of cancer deaths in 2005 and 4% of cancer registrations
in 2004 in Great Britain.

* This equated to about 8,000 cancer deaths in 2005 and 13,600 new cancer
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registrations in 2004.

+ Equivalent estimates taking into the most recent national death and cancer
registration data are for about 8,800 deaths and 18,900 cancer registrations
per year currently. The changes are mainly due to an increase mesothelioma
and lung cancer deaths, and non-melanoma skin cancer registrations since the
original estimates were produced.

+ Past asbestos exposure is the leading cause of deaths from occupational
cancer today. Other major causes of occupational cancer include past exposure
to silica, solar radiation, mineral oils and shift work.

* The construction industry has the largest estimate of occupational cancer
cases, with about 3,500 cancer deaths in 2005 and 5,500 cancer registrations
in 2004 from this industry.

+ Exposure to silica, diesel engine exhaust, solar radiation, shift work and
working as painters and welders might become the main causes of
occupational cancer in the future, according to the estimate of the research

study.
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Figure 1: Estimated occupational cancer deaths by cause in Great

Britain

M 1: Z7L— F7 )T 2B 5 IR RBIRSEN DS ASE T E B e R

Asbestos -

Other agents -

Silica -

Diesel engine exhaust-

Mineral oils =

Shiftwork -

Working as a painter-

-

1000 2000

3000 4000 5000

Deaths per year, Great Britain

. 2017-2021 (annual average)

2005

(FERHERRE T « BRI 1 PIh D HRHFL— A AR 13, koL BY TF)

Asbestos -

£ (7 AR )

Other agents =

Z DD K+




Silica -

U

Diesel o-“]” e exhaust -

T A =B DT A

Mineral oils «

L ih

Shiftwork -

SR B

Working as a painter -

BIET L LTOMEE

Deaths per year, Great Britain

T L— N7 VT ATBT A EMELE

2017-2021 (annual average)

2017 4£—2021 £ (4EREEHY)

2005

2005 4

These statistics are based on a number of assumptions and subject to
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different types of cancers. Many risk factors can cause cancer, including
ageing, exposure to radiation, chemicals and other substances at work and in
the environment, family history of cancer, and many behaviours and lifestyle
factors such as tobacco smoking, poor diet, lack of physical activities and being
overweight. Very often, it is difficult to assess the role of occupational exposure
in the development of cancer. Furthermore, many cancer cases present
themselves many years after the relevant exposures took place (usually at

least 10, but in some cases over 35 years). This makes it particularly difficult
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to link individual cases of cancer to the associated work exposures. As a result,
national cancer registrations and other data sources such as cancer cases
reported by specialist physicians as part of the occupational ill health
surveillance system, or cancer cases assessed for the Industrial Injuries
Disablement Benefit (IIDB) scheme, do not allow an accurate assessment of
the overall number of cancers that are occupational. However, it is possible to
estimate the proportion of all cancer cases in a population that are due to
work, and use this to estimate the number of occupational cancer cases

currently occurring.

In 1981, in their report to the US Congress, Doll & Peto estimated that 4% of
cancer deaths in the US were attributable to occupation [1]. For over 25 years
since the report, this occupational proportion had been used as the basis to
estimate the burden of occupational cancer in Great Britain. In order to obtain
an updated estimate to inform the development and prioritisation of
occupational cancer control, the Health and Safety Executive commissioned a
research study in 2005 to estimate the burden of occupational cancer in Great
Britain (GB). The study was led by Dr Lesley Rushton and experts from the
Imperial College London, the Institute of Occupational Medicine, the Institute
of Environment and Health, and the Health and Safety Laboratory (now
HSE’s Science and Research Centre).

The final burden estimates would be influenced by the criteria used to include
the carcinogens in the analysis. The GB cancer burden study considered both
the known (Group 1) and the probable (Group 2A) carcinogens classified by
the International Agency for Research on Cancer (IARC) [2]. For example, the
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study included shift work, a probable carcinogen, even though its causal link
to female breast cancer has not been confirmed. A recently published
independent research study, commissioned and funded by HSE and conducted
by the University of Oxford, concluded that “night shift work has little or no
effect on breast cancer incidence” [3]. In June 2019, IARC re-evaluated the
association between night-shift work and cancer. A greater number of relevant
studies have become available since the last evaluation in 2007 but the
evidence in humans is still limited. JARC continued to classify night-shift
work as a probable human carcinogen (Group 2A). This means the evidence is
suggestive but is not sufficient to confirm a causal relationship between
night-shift work and cancer. However, in addition to female breast cancer,
positive associations have also been observed between night-shift work and
cancers of the prostate, colon and rectum, which are amongst the most

common cancers in men.

Forty-one carcinogens relevant to occupational exposures in Great Britain
were included in the burden estimates [4]. The study has also developed
methods to estimate the possible number of occupational cancer cases in the
future and to compare the potential impacts of different interventions on
occupational cancer reduction [5]. The number of occupational cancers
occurring now is the result of past exposures to cancer causing agents in the
workplaces, whereas future cases of occupational cancer will be the

consequences of current and future exposure situations.
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cancer
Estimated current cases
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The cancer burden estimates have shown that about 8,000 cancer deaths in
2005 and around 13,600 cancer registrations in 2004 in Great Britain could be
attributed to past occupational exposure. These represented 5.3% (8.2% for
men and 2.3% for women) of all cancer deaths in 2005 and 4% (5.7% for men
and 2.1% for women) of all newly diagnosed cancers in 2004 in Great Britain
(6], Table CANO1A
(https://www.hse.gov.uk/statistics/tables/can01A.xlsx). This has
included both established (IARC Group 1) and probable IARC Group 2A)
carcinogens and has been used in most of the published results. However, if

the estimate were restricted only to the established (IARC Group 1)

national cancer statistics see

estimate

carcinogens, the occupational attributable proportion would moderately
reduce to 4% for all cancer deaths and 3.4% for all cancer registrations, see

Table CANO1B (https://www.hse.gov.uk/statistics/tables/can01B.xIsx).

In 2021, we applied the previously estimated occupational proportions for each
of the cancer sites, by male and female, to more recent national cancer
statistics (annual average deaths during 2017-2021 and cancer registrations
during 2015-2019) to produce an updated occupational cancer burden in Great
Table CANO1A-new
(https://www.hse.gov.uk/statistics/tables/can01A-new.xlsx ) for the updated
burden estimates that included both known (IARC Group 1) and probable

Britain, see

(IARC Group 2A) occupational carcinogens; and see Table CANO1B-new
(https://www.hse.gov.uk/statistics/tables/can01B-new.xlsx) for the updated
estimates that included only the known (IARC Group 1) occupational

AEOBAFEHETIE, ZL— T VT UICBIT5 2005 F£D0RAFETHELIT
#9 8,000 A, 2004 4FD 73 AEFIEGRA KUTHY 13,600 ATH Y | iEORZEIF <
TBCEKNT DR DL Z RSN E L, Z0biX, ZLV—F7 U T 0D
REMPASEE [6] 12FBVT, 2005 FDOLRNBASELE D 5.3% (F 8.2%. &1 2.3%)
O 2004 AFAZHTZICM ST 2B AD 4% (B 5.7%, &1 2.1%) % 5T
WE T (F CANO1A (https'//www.hse.gov.uk/statistics/tables/can01A.xlsx ) & 2
Moz L), ZoOHEEMEIZIL, ESNTEDBAME (TARC 7 /v—7'1) KU
EINDEDAWE TARC 7 v—7"2A) OWEFNREENTEY, BRINTHE
ROIFZEAETHERHINTWET, LrL, ZOHEEMEDHEE IR BAYWE
(IARC 7 /v—7'1) OIIZIRE SN Sa BEEEREIE X, 2P AT D 4%,
N AE BB D 34 % LR MICE A L E T (£ CANOIB
(https'//www.hse.gov.uk/statistics/tables/can01B.xlsx ) & &M D = L, ),

2021 I iE, PARTICHERE LT BRI D 0 /UEML Z & ORERIFIG %, X0 Falf o
EEOHR AR (2017~2021 FEOFFEPETE LT 2015~2019 F D703 AJEH]
BERED) [CHEA L. ZL— b7V T BT DMERNADEFOFEEER L £
L7z,
# CANO1A-new (https://www.hse. gov.uk/statistics/tables/can01A-new.xlsx )
Z, B JARC Z7v—7"1) KO TZ256< ] @ (IARC 7 /v—7 2A) D)
DWEMEBDAMEZ S RITOFEL OHEMIIZIE CANO1B-new
(https://www.hse.gov.uk/statistics/tables/can01B-new.xlsx ) % . F7=. BE&I
(IARC 7 /v—7 1) OWENMERN ALWE O I % 5 T2 b O #EEE 1T R
CANO1B-new 22 L TS 20y,

10



https://www.hse.gov.uk/statistics/tables/can01A-new.xlsx
https://www.hse.gov.uk/statistics/tables/can01A.xlsx
https://www.hse.gov.uk/statistics/tables/can01B.xlsx
https://www.hse.gov.uk/statistics/tables/can01B-new.xlsx

carcinogens.

When comparing the recently updated estimates to the original estimates,
there is an increase in the number of occupational cancer deaths (from 8,000
to 8,800) and in the number of occupational cancer registrations (from 13,600
to 18,900). It is important to note that these increases are a result of changes
in the number of cancers in the general population (e.g. large increases in
mesothelioma and lung cancer for deaths, and non-melanoma skin cancer
registrations) rather than indicating any changes in the occupational
contribution. This is because the recent update has only applied the estimated
occupational proportions in the original research study to the latest national

cancer statistics.

The original cancer burden study has shown that past occupational exposure
to asbestos is the leading occupational carcinogen, accounting for around
3,900 deaths (1,900 of mesothelioma and 1,900 of lung cancer) in 2005,
equivalent to around half of all occupational cancer deaths in 2005 and a third
of occupational cancer registrations in 2004. However, asbestos-related cancer
deaths have since increased by over 20% to around 4,800 per year: there are
now around 2,400 annual deaths from mesothelioma (one of the few kinds of
cancer where deaths can be directly counted) and a similar number of lung
cancers estimated to be due to past asbestos exposure several decades ago.
Annual mesothelioma deaths are projected to reduce over the period 2020 to
2030.

Other major occupational carcinogens include silica, diesel engine exhausts

Bl BT ST HERHE 2 T OHERHIE & el 2 & BREMENS AL TEE (8,000
A5 8,800 A~) K OMRZEM: D ASEFIR G $L (13,600 A2 18,900 A~)
DEIML TOET,

INHOEIME, BEECI2FHOEMERTEND L0, —BRERONAL
DEAL (B ZAE, FET TIE A RE K& OV AS Al ONE I SR KR A3 AE Bl g D
RKEREM OFRTHLZ LICEET DL ENEETT,

T, BOEOHEFT T, JTOMRANITE THEE S - BEERIEI G 2 ot D2 [E 73
ARREHZIE L2 IZ# E 2206 T,

MHONALEEREIC LD L, MEDOT AR F ORI < BITRIEMT D A
WEDOHE—ALTH Y 2005 FOILTEEITA 3,900 A (FRE 1,900 A, Mids A
1,900 A) T, Z#UE 2005 FEDOREEEMEN AL E EIRORI 5, 2004 FORkE
PEDASERIEERD 3 77D TITHY LET,

L)L, ZD%, 7 AR NEHEO R AT EEIL 20% L0 EHN L | 4[5 4,800
N&EZ2D F LT, BITE, K 2,400 ADXHEIECHT LTEY GETENERE
AT R TEDEDIRNRAD—2) | [FEDMD DA RO ED T AR
MES BEOFIRK & HEE S ET,

R IEDAERBIFE T EE T, 2020 £ 5 2030 2T T T 5 & FRISH TN
i‘a_o

ZDOMD FRBRZEMR DS AME T, BARC~DFETIZT I, T4 —EL=

11




(DEEs), mineral oils in terms of their contribution to cancer deaths (Figure 1);
and shift working, mineral oils and solar radiation in terms of their
to (6], Tables CANO2
(https://www.hse.gov.uk/statistics/tables/can02.xlsx) for occupational cancer

deaths, and Table CANO3 (https://www.hse.gov.uk/statistics/tables/can03.x1sx)

contribution cancer registrations see

for occupational cancer registrations. Updated occupational cancer burden
estimates, using the latest national cancer statistics, presented a similar
the Table CANO02-new
(https://www.hse.gov.uk/statistics/tables/can02-new.xlsx), Table

picture: see corresponding
and

CANO3-new (https://www.hse.gov.uk/statistics/tables/can03-new.xlsx).

Of all industry sectors, exposures in the construction industry accounted for
the largest proportion (over 40%) of the occupational cancer deaths in 2005
and cancer registrations in 2004. In total, about 3,500 cancer registrations in
2004 in this industry are attributed to the past exposure to asbestos and silica,
mostly causing lung cancer and mesothelioma. An additional 1,300 cancer
registrations in 2004 in this industry are attributed to solar radiation, coal
tars and pitches, mostly causing non-melanoma skin cancer (NMSCs), see
Tables CANO4

occupational

(https://'www.hse.gov.uk/statistics/tables/can04.xlsx)  for
deaths, Table CANO5

(https://www.hse.gov.uk/statistics/tables/can05.xlsx) for occupational cancer

cancer and
registrations. We are not currently able to produce an update of the estimated
occupational cancer burden by industry sector because we have neither the
relevant national cancer statistics by industry sector nor updated carcinogen

exposure data for these industries to enable the calculation.

VPRI A (DEE), S TH Y (M 1), 2 ASERIBRERA~D T 5 TIEAE
HlEEs . S, BHECI6l. BT OREN ASE 2 VT2 BT S REENED
AT OHEEM b AR ORI Z R L TWET, kT 5%K CANO2-new
(https//www.hse.gov.uk/statistics/tables/can02-new.xlsx ) & 1'% CANO03-new
(https://www.hse.gov.uk/statistics/tables/can03-new.xlsx ) Z &M I 1L7-\>,

FTARTOFEMOP T, FEHRFEICH T 21T < ERIT. 2005 FORFENED AL THELS
F VY2004 4ED DS ASEBIRGRE LD 40%LL L LI bREREIGZHDOTVET,

ZDOPFEFITET D 2004 FFEONAJEFEERIL, AFFE LTH 3,500 1T, £ DIF
EAEPBBEICT ARZA MRV Y BIZES SN2 LITERIL, FiRdALH
EAGIEEZ LTWET, ZOEEICET D 2004 F0IBENMD 1,300 {07 ASE
FIEE T, FICIHERAHEEENR AL (NMSC) Z5|&RZFTHE, a—n¥—1 Kk
vy FICEKRLET, BEMEDALETIZO W TIEER CANO4
(https://www.hse.gov.uk/statistics/tables/can04.xlsx ). HkZE: DS AGE B & 5%
IZOWTIEE CANO5 (https!//www.hse.gov.uk/statistics/tables/can05.xlsx )

EBRDOZ &,

BUE, PEXESPRIOHEEREMED AT G- ORFREAAERT 5 Z LT TEEE A,

e b FEFEMMBIOBE T 2 2EN A D, FHRAZFTRRICT H 2L b DR
EICET2HENAWEIILSET — X OEFRD 7205 T,

12



https://www.hse.gov.uk/statistics/tables/can03-new.xlsx
https://www.hse.gov.uk/statistics/tables/can02-new.xlsx
https://www.hse.gov.uk/statistics/tables/can03-new.xlsx
https://www.hse.gov.uk/statistics/tables/can04.xlsx
https://www.hse.gov.uk/statistics/tables/can05.xlsx

Estimated future cases

B3 DEEB| DHER

Estimates of the current burden can only be a starting point for the
consideration of priorities for prevention activity. The cancer burden research
study has also developed methods to estimate the number of occupational
cancer cases that may occur in the future based on what is known about the
current exposed population, the exposure level and the associated risk of
cancer, assuming that current exposure and employment trends continue
without additional intervention to actively reduce particular risks [5]. Due to
the lack of information on the current exposure situation and the
uncertainties caused by the many assumptions used, it is difficult to know
with any reliability the estimated number of occupational cancer cases in
2060. However, the statistical model that has been developed may allow us to
test out the possible future impact of different intervention options. The
research provides a framework for refining and improving these assessments
in the light of new information about interventions and workplace exposures

as 1t becomes available.

The results suggest that the number of occupational cancers associated with
asbestos exposure may drop by more than 90% and the numbers associated
with silica exposure are estimated to halve by 2060 [7]. On the other hand,
the numbers associated with diesel engine exhaust (DEE) are estimated to
remain the same, and the numbers associated with solar radiation, shift
work, polycyclic aromatic hydrocarbons (PAHs) and working as painters

might increase.

A ranking of the estimated future cases attributed to the leading carcinogens
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by industry suggests that the construction industry will probably continue to
account for the largest number of occupational cancer cases in the future,
though the total number is estimated to reduce by a third by 2060, See Tables
CANO06 (https://www.hse.gov.uk/statistics/tables/can06.xlsx). Occupational
exposures to silica, DEEs, solar radiation, shift work and working as painters
and welders are estimated to become the main causes of occupational cancers
the future, Tables CANO7

in see

(https://www.hse.gov.uk/statistics/tables/can07.xlsx).

Intervention scenarios have been used to test out their possible impact on
reducing occupational cancer cases in the research study, see Tables CAN08
the

(https://www.hse.gov.uk/statistics/tables/can08.xlsx). However,

interventions tested, for example lowering exposure standards, have
demonstrated only limited impacts on further reducing the number of cancer
cases associated with asbestos and DEEs. This is because the research study
estimates that most of the future occupational cancers due to these causes
will be attributed to large numbers of exposed workers at low levels of

exposure [7].

The study to estimate the future occupational cancer cases included only the
14 leading carcinogens and work activities that contributed more than 100
occupational cancer registrations per year. Together, they account for 86% of
the total number of occupational cancer cases currently occurring. Other
carcinogens, including mineral oils, chromium VI, wood dust, benzene and
rubber manufacturing, were not included in the estimate, but are potentially

important for cancer prevention.
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The number of future cases is estimated based on the assumptions that the
current trends of exposure and employment will continue up to 2030 and
remain constant thereafter. The estimate is a combined effect of predicted
falling occupational exposures, which largely contributes to the reduction of
the overall cancer numbers, and the ageing population and population
growth, which, on the other hand, contribute to the rising cancer numbers.
The future burden estimation did not consider the potential impacts of

lifestyle changes on cancer risk in the population [5].

The estimated figures on the current and future number of occupational
cancers should be used with care because they are based on many
assumptions and subject to considerable uncertainty [8]. The model to
estimate future cases may be more useful for comparing the effects of
different interventions for particular carcinogens rather than across different
carcinogens. The major sources of uncertainty in estimating the occupational
cancer cases include: the choices of risk estimates from literature for an
occupational exposure, the imprecision of the risk estimates, the
misclassification of workers in different exposure categories, the lack of
reliable information on both the exposure levels and the exposure trends in

the GB workforce.
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Known carcinogens
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The International Agency for Research on Cancer (IARC) is part of the World
Health Organization. TARC runs a monograph programme evaluating

scientific evidence to identify if specific exposures are carcinogenic hazards to
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humans. The monographs published by IARC are recognised as an
authoritative source of information on the carcinogenicity of a wide range of
human exposures, including chemicals, complex mixtures, occupational

exposures, physical and biological agents and lifestyle factors.

Since 1971, the carcinogenicity of more than 1000 agents has been evaluated.
According to the updated information published by IARC in September 2019
(2],

120 agents have been identified as carcinogenic to humans (IARC Group

D,

+ 82 agents were probably carcinogenic to humans (IARC Group 2A), and

+ 311 agents were possibly carcinogenic to humans IARC Group 2B).

The IARC categories of Group 1, 2A and 2B are to measure the strength of
the evidence of an association whether an agent is carcinogenic to humans.
IARC Group 1 is the highest category of evidence that is sufficient to
establish a causal relationship between an exposure and the development of
cancer. These categories, however, do not indicate the level of the cancer risk
of an agent. For example, the term “probably” carcinogenic represents a

higher level of evidence of human carcinogenicity than the term “possibly”.
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Not all carcinogens are relevant to occupational exposure. To define an
occupational carcinogen requires additional evidence on workplace exposure
of the agent and on carcinogenic effects of the agent in exposed workers.
TIARC has recently developed an updated list of 47 occupational carcinogens,
following the review of Group 1 carcinogens identified in 1971-2017 [9]. This
was compared to a list of 28 occupational carcinogens published by
Siemiatycki et al in 2004 and a list of 16 published by Doll and Peto in 1981
[1]. The observed increase in the number of occupational carcinogens
identified will be more likely due to the improvements in the identification
process, facilitated by the advances in scientific research, rather than due to
the increase in workplace exposure. It is important to note that many
workplace exposures have not been evaluated for their carcinogenic
potential. New agents are introduced into the workplaces much faster than
the occupational carcinogen evaluation process. IARC gives priority to
evaluating the agents that are known to have human exposure and have
scientific evidence to indicate their health effects. Furthermore, for the over
1000 agents evaluated by IARC, most of them did not have adequate

evidence to suggest they could be carcinogenic to humans.

There are methodological differences in defining occupational carcinogens.
The latest IARC list of 47 occupational carcinogens has only included Group
1 carcinogens that have sufficient evidence from studies in exposed workers.
However, this list excluded Group 1 carcinogenic processes (e.g. iron and steel
founding), carcinogenic industries (e.g. rubber manufacturing), and
carcinogenic occupational groups (e.g. working as a painter) where specific

carcinogenic agents could not be identified. On the other hand, the HSE

FTRTORENA ﬁ%gﬁ%%%i<§:%L#ébf?i%@iﬁﬁj%%@%
DAE % EFRT DO, TOWEOWESGIIE L, IX<E INT=HHEIC
BIF2EOWE @%wwwm %#éLM%&ﬁMﬂﬁgfﬁ

TARC IE, 1971 4ED2 6 2017 FEIZHFE ST 7V —7 1 DFED AWE ORI fi
& AT, 47 OWSEMR DB AWE OFRAT Y A b 2AFERk L E L72[9], Z4uid, 2004
A2 Siemiatycki HIZ L > THEK I 28 OEREMENAMED Y A N LY
1981 4FIZ Doll X U* Peto IZ Lo THRE SN2 16 DY A R &Il E L7z[1],
Al S AV RRZEMERE DS AW E OELOEINL, BG L BOEMC LD b D LD
E0 6 BFERIREOESRIC L > TRESNZFRE T e B 2ADSEREIZ L5 DT
HOAREMENENTL X9, < OGIE Bl BB AEDAEEMEIC W TET
MHENTOWRNWIZ EITEET LI ENHEETT,

B LML, BEEER DR AWEOFN 7 m ' 2 LV $135 2TE < BRSGEIC
BAINTWET, IARCiE. B h~DIEL<BENHONTEY | fEFE~DHEL
TRV FRRRILAS 8> 2 WE A B SRR EIM L E T,

E 51z, TARC 233 L 7= 1000 FRELL EOALZEMEIZ DWW T, ZDIZE AL
e MR 2B AL RET 5+ 2B A L TWEE A,

TS ME T8 28 A D %mm\ﬁ%?%@éwﬁ&@iﬁ

EeH D IARC D 47 OFEZEMWIE N AWE D Y A MM, 1 BELHEE 2565
&Lkﬁmﬁ%+\&£%ﬁ%%h1wéaww7:1@%#A%E®Aﬁai
NTWET, LrL, 20V 2 MIX, BEDFRENAMYE %%mf%ﬁw&w
—7 1 OREPAET BB R (B SR . BBAMESE (B . T L8ER) | F
SAPERRERE (B - BT L LCOMEE) TSN THET,

—J5. HSE OFREMEN AT HHIEL, 1955 405 2005 A4 ORI H[E] CREENE

17




occupational cancer burden study has included 41 carcinogens that were
relevant to occupational exposures in Great Britain between 1955 and 2005.
These included 26 of the 47 in the recent IARC list of occupational
carcinogens. Unlike the TARC list, the HSE cancer burden study included
TIARC Group 1 carcinogenic processes, industries and occupational groups, as
well as some of the IARC Group 2A (probable) human carcinogens, including
shift work, hairdressers and barbers, petroleum refining, inorganic lead and

tetrachloroethylene.
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Other statistical information on occupational cancers
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Number of occupational cancers compensated under the Industrial
Injuries Disablement Benefit (IIDB) scheme

EXGEEE AT (IDB) i TR S L7 sErE D A D%k

Specific forms of occupational cancer are compensable under the Department
for Work and Pensions Industrial Injuries and Disablement Benefit (IIDB)
scheme [10]. The numbers of new cases assessed for IIDB for cancer in recent
years the IIDB tables
(https://www.hse.gov.uk/statistics/tables/index.htm#iidb).

are presented n
However, IIDB assessments during 2020 were disrupted by the coronavirus
pandemic, and those in 2021 may also have been affected to some extent.
More details can be found in our reports on the impact of the coronavirus

pandemic on health and safety statistics.

Cancer cases within IIDB represent only a minority of those where
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occupational exposures contributed. This is because the scheme is concerned
with compensating individual cases based on clear evidence of occupational
causation. Evidence is required of specific circumstances in which the cancer
risk 1s at least doubled, since this can then form the basis of a
‘more-likely-than-not’ judgement of causation. The cancer burden study
suggests that many occupational cancers arose from past exposures to
carcinogens in situations where the risk was increased but not as much as
doubled. Over 2000 cancer cases per year were assessed for IIDB on average

over the last 10 years, most of which were mesothelioma or asbestos-related

lung cancer.
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Number of occupational cancers reported by consultant chest
physicians and dermatologists
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Specialist physicians in the UK have been reporting work-related ill health,
including occupational cancer to The Health and Occupation Research
Network (THOR
http://research.bmh.manchester.ac.uk/epidemiology/COEH/research/thor/).

The number of cases reported during 1998-2021are presented in the THOR
tables https://www.hse.gov.uk/statistics/tables/#thor. However, reporting of

new cases during 2020 and 2021 was disrupted by the coronavirus pandemic.

More details can be found in our reports on the impact of the coronavirus

pandemic on health and safety statistics.

The number of occupational cases reported by physicians or assessed for
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compensation purposes is generally much lower than the estimates from the
cancer burden study. This again reflects the difficulty in attributing
individual cases to occupational exposures. For mesothelioma, where
occupational attribution is usually easier, the number of cases reported
within THOR is still much lower than the incidence based other sources (e.g.
mortality and cancer incidence data) and this is likely to be largely due to

current referral practices which mean many cases are not seen by chest

physicians.
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National Statistics

EF#et

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

For information regarding the quality guidelines used for statistics within

HSE see www.hse.gov.uk/statistics/about/quality-guidelines.htm

A revisions policy and log can be seen at
www.hse.gov.uk/statistics/about/revisions/ Additional data tables can be

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

General enquiries: lucy.darnton@hse.gov.uk
Journalists/media enquiries only:

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

www.hse.gov.uk/statistics/about/quality-guidelines.htm % %A,

EEHEHEMEEEREIL. www.hse.gov.uk/statistics/about/revisions/
W22 £ 9, FofioT — & FiL., www.hse.gov.uk/statistics/tables/
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