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Silicosis and coal workers’ pneumoconiosis statistics in Great Britain, 2022
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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.

BEEQRBALYE

arFvA /LA (COVID-19) DRFATR CBI OsiL, HSE BRER LI Z&HEAER OREOERICEELZEZATRY ., HIFHZBA T
BT DBRCIIZDZ 2B R T HILENDHY £9, FFMliZ. an T VA NVRAORFITHEEHEERFCES X 5 EBTET 5 HSE ORESE

PIELTEEN,
Silicosis EEHiE

*  Available sources are likely to substantially underestimate the annual

o FIHRTEE ARt BRI BERE O[] 8 A4 3 2 RIE i/ Nl LT % AT gErE




incidence of silicosis.

Annual new cases assessed for IIDB remained broadly level in the five
years prior to the coronavirus pandemic, with an annual average of 25
new cases per year during the period 2015-19. Prior to this, annual cases
were higher with an average of 50 cases per year during the period 2010-

2014.

There were 25 new cases assessed for IIDB in 2021 compared with 10 in
2020. The latter figure was particularly affected by a reduction in IIDB
assessments carried out during the coronavirus pandemic but the figure

for 2021 may also have been affected to some extent.

In recent years prior to the coronavirus pandemic chest physicians in the
THOR (SWORD) network have typically reported around 20 to 30
estimated new cases each year. There 18 cases reported in 2020 and 21 in
2021, though reporting by physicians is known to have been affected by

the coronavirus pandemic in these two years.

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

last 10 years.
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Coal workers’ pneumoconiosis

F R BE D C AR

Available sources are likely to substantially underestimate the annual

incidence of coal workers’ pneumoconiosis.

Annual new cases assessed for IIDB had been reducing in recent years
prior to the coronavirus pandemic, with an annual average of with an
average of 140 new cases per year during the period 2017-2019 compared

with 215 per year during the period 2014-2016.

There were 110 new cases assessed for IIDB in 2021 compared with 30 in
2020. The latter figure was particularly affected by a reduction in IIDB
assessments carried out during the coronavirus pandemic but the figure

for 2021 may also have been affected to some extent.

Estimated numbers of annual new cases identified by chest physicians
in the THOR (SWORD)

substantially year-on-year averaging around 20 per year over the last 10

participating scheme have fluctuated

years.

Annual deaths from pneumoconiosis have remained relatively constant
over the 10 years to 2019 with an average of around 130 deaths per year.
There were 63 deaths in 2021 compared with and 73 in 2020. These latter
figures may have been affected by the coronavirus pandemic, though this

1s uncertain.
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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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Pneumoconiosis is a serious lung disease caused by inhaling various forms of

dust in certain kinds of occupations.

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

an occupational history of exposure to one of these dusts.

This report describes available statistics for forms of pneumoconiosis other
than asbestosis, which i1s covered in a separate report available at

www.hse.gov.uk/statistics/causdis/asbestos-related-disease.pdf

Statistics based on individual cases of pneumoconiosis occurring in Britain

are available from the following sources:

+ cases assessed for Industrial Injuries Disablement Benefit (IIDB) (main
source table IIDBO01 https:/www.hse.gov.uk/statistics/tables/i1db01.xlsx with

an industry breakdown in table 1IDB06

https://www.hse.gov.uk/statistics/tables/iidb06.xlsx).
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+ cases identified by chest physicians participating in the SWORD scheme
within The Health and Occupation Reporting (THOR) network (main source

table THORRO1)
https://www.hse.gov.uk/statistics/tables/thorr01.xlsx

deathsrecorded with pneumoconiosisasthe underlying cause (Table

DCO1https://www.hse.gov.uk/statistics/tables/dc01.x1sx).

Reporting of new cases within the THOR scheme in 2020 and 2021 were
disrupted by the coronavirus pandemic. Assessments of new IIDB cases were
affected in 2020 and may also have been affected during 2021.

Death statistics may also have been affected by disruption to death
certification processes, the recording of causes of death on death certificates,

and increased mortality in older age groups, however, this is uncertain.

e The Health and Occupation Reporting (THOR) (f:5E & OERE R v F
U—27) N SWORD (115 BE L N OV SE PR PR gk /B B 3 2 I PN A=
IZEDFRE) AF—AIZBIML TV DM ERRE L7 iEf] (E2 ek
THORRO1 )
https://www.hse.gov.uk/statistics/tables/thorr01.xlsx

o UAMNiZ RN E U CRigkSn=E Al (2 DCOL)
https://www.hse.gov.uk/statistics/tables/dc01.xlsx

2020 4F KT 2021 4£00 THOR A F — ANOHHIEFI O 1L, 207 A LA
DRFATIZE Y Flr S v E Lz, TIDB HHUE G OREGIL 2020 4FIZ 8 E 521
2021 FEHIZ B EZ T - REER H D 97,

R, SECRE 7 ot A SETREE~OEK OFLER S 5 I Eilind g D5t
CROBEMOBFUC L » TREBEZZ T -AREE LD T3, I AEET
R



https://www.hse.gov.uk/statistics/tables/thorr01.xlsx
https://www.hse.gov.uk/statistics/tables/thorr01.xlsx
https://www.hse.gov.uk/statistics/tables/dc01.xlsx

Silicosis EERf

90

80 ==g==||DB cases

70
=t==THOR (SWORD) cases

60

Deaths
50

Deaths / cases

40
30

20

10

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020* 2021*

Figure 1: Silicosis in Great Britain, 2009-2021
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Figure 1: Silicosis in Great Britain, 2009-2021
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The majority of IIDB cases that are not due to coal or asbestos are silicosis1.
Annual new cases assessed for IIDB remained broadly level in the five years
prior to the coronavirus pandemic, with an annual average of 25 new cases
per year during the period 2015-19. Prior to this, annual cases were higher

with an average of 50 cases per year during the period 2010-2014.

There were 25 new cases assessed for IIDB in 2021 compared with 10 in 2020.
The latter figure was particularly affected by a reduction in ITDB assessments
carried out during the coronavirus pandemic but the figure for 2021 may also

have been affected to some extent.

In recent years prior to the coronavirus pandemic chest physicians in the
THOR (SWORD) network have typically reported around 20 to 30 estimated
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new cases each year. There 18 cases reported in 2020 and 21 in 2021, though
reporting by physicians is known to have been affected by the coronavirus

pandemic in these two years.

There has been an average of 12 deaths per year from silicosis over the last
10 years. There were 15 deaths from silicosis in 2021 and 12 in 2019. Death
statistics for 2020 and 2021 may have been affected by the coronavirus

pandemic, however, this is uncertain.

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

silicosis incidence during the period.

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

magnitude.

Estimates of the risk of silicosis following long-term exposure [2], together
with information about the likely extent of past exposures in Britain, also
suggest that silicosis incidence could be much higher than recorded in the
available ITDB and THOR statistics.
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The following industries and occupations were most commonly associated
with silicosis cases reported within the THOR scheme based on earlier data
(the 10-year period 2006-2015):

Stonemasons and bricklayers (26% of actual reported cases)

Other construction-related occupations (25% of actual reported cases)

Mining and quarrying (20% of actual reported cases)

Foundry-related occupations (13% of actual reported cases)
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The role of silica exposure in work-related respiratory disease is also
supported by information about how individuals currently with “breathing or
lung problems” thought that work had caused or made their illness worse,

according to the Labour Force Survey (LFS).

The most recent estimate of the annual prevalence of work-related respiratory
disease (based on data from the LFS in 2019/20, 2020/21 and 2021/22)
suggests that around 149,000 people who had ever worked currently have
breathing or lung problems caused or made worse by work (95% Confidence

Interval:130,000 - 168,000).

Based on questions about what respondents thought was the cause of their

i (LFS) 12Xk 2 & BUE TP SUIMORE] 2482 TW DA,
EEDNFETHRUC R > 7o, XIPIHREZELSETZLEZXTVD LW I FHR D,
VEREBTEDOIERFR BT 5 2 U WXL B OEE 2 BT TWET,

E 26 BB PR 25 5 R O A TR R O B OHEE A (2019/20, 2020/21 K
2021/22 ® LFS OF —Z|ZHKS5<,) X, BE, B2 Db D A0 95 HEY
149,000 A2, {EHEIC Lo THI &M Z Ihizdy, UEEAL U772 FE 8 XAt o[
BERA TS ERELTHWET (95%EXH : 13 7 ~168 T A),

2009/10, 2010/11 }% ) 2011/12 OFHEIZB T, [AIEFE BSVEEEE OIR R D JF

11




work-related illness in the 2009/10, 2010/11, and 2011/12 surveys, “Dusts from
stone, cement, brick or concrete” contributed in 19% of estimated cases of

breathing and lung problems.

Both the IIDB and THOR schemes indicate that most cases of pneumoconiosis
occur 65 table IIDBO7
https://www.hse.gov.uk/statistics/tables/iidb07.xlsx THORRO2

in men aged over (see

and

https://www.hse.gov.uk/statistics/tables/thorr02.xlsx).
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Annual new cases assessed for IIDB had been reducing in recent years prior
to the coronavirus pandemic, with an annual average of with an average of
140 new cases per year during the period 2017-2019 compared with 215 per
year during the period 2014-2016 (see table IIDB0O1
https://www.hse.gov.uk/statistics/tables/iidb01.xlsx).

There were 110 new cases assessed for IIDB in 2021 compared with 30 in
2020. The latter figure was particularly affected by a reduction in IIDB
assessments carried out during the coronavirus pandemic but the figure for

2021 may also have been affected to some extent.

Estimated numbers of annual new cases identified by chest physicians
participating in the THOR (SWORD) scheme have fluctuated substantially
year-on-year averaging around 20 per year over the last 10 years (see table

THORRO1 https://www.hse.gov.uk/statistics/tables/thorr01.xlsx).
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Annual deaths from pneumoconiosis have remained relatively constant over
the 10 years to 2019 with an average of around 130 deaths per year. There
were 63 deaths in 2021 compared with and 73 in 2020 (see Table DCO1
https://www.hse.gov.uk/statistics/tables/dc01.xlsx ). These latter figures

may have been affected by the coronavirus pandemic, though this is

uncertain.

Current numbers of annual coal workers’ pneumoconiosis cases and deaths
are now lower than in previous decades and this reflects an overall reduction
in exposure to coal dust over time driven, at least in part, by the substantial

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

Both the ITDB and THOR schemes indicate that most cases of
pneumoconiosis occur in men aged over 65 (see table IIDB07
https://www.hse.gov.uk/statistics/tables/iidb07.xlsx and THORRO02
https://www.hse.gov.uk/statistics/tables/thorr02.xlsx ).
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National Statistics

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

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

It is the Health and Safety Executive’s responsibility to maintain compliance
with the standards expected by National Statistics. If we become concerned
about whether these statistics are still meeting the appropriate standards, we
will discuss any concerns with the OSR promptly. National Statistics status
can be removed at any point when the highest standards are not maintained,
and reinstated when standards are restored. Details of OSR reviews
undertaken on these statistics, quality improvements, and other information
noting revisions, interpretation, user consultation and use of these statistics

is available from www.hse.gov.uk/statistics/about.htm

An account of how the figures are used for statistical purposes can be found

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

For information regarding the quality guidelines used for statistics within
HSE see www.hse.gov.uk/statistics/about/quality-guidelines.htm

A be

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

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

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

F oo — 2 Fi1x., www.hse.gov.uk/statistics/tables/ TZ &= £97,
— IR BRIWE DR #EHEY Lucy.Darnton@hse.gov.uk
¥ —F U A MAT ¢ T EURHE DI www.hse.gov.uk/contact/contact.htm

- EF#Heton I<—7
LI
N H
s
Further information X b5 IEHR

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

You can order HSE priced publications at the HSE books website.
HSE priced publications are also available from bookshops.

This publication is available on the HSE website.

© Crown copyright If you wish to reuse this information visit the HSE
website for details.

Published by the Health and Safety Executive
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