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Over 5,000

Asbestos-related disease deaths per year currently, including
mesothelioma, lung cancer and asbestosis
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2,268

Mesothelioma deaths in 2021, with a similar number of lung cancer
deaths linked to past exposures to asbestos
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Deaths in 2021 mentioning asbestosis on the death certificate*®
*Excluding deaths that also mention mesothelioma
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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

® All asbestos-related diseases typically take many years to develop so
current statistics reflect the legacy of past working conditions.

® 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.
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® Annual mesothelioma deaths increased substantially over a number of
decades, largely as a result of asbestos exposure prior to 1980, but have

remained broadly level over the most recent decade.
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Figure 1: Mesothelioma, asbestosis, and pleural thickening: time trends in annual deaths and Industrial Injuries Benefit Disablement
(IIDB) cases
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* Note. Figures for deaths occurring in 2020 and 2021 (shown as white circles)
may have been affected by the coronavirus pandemic. Assessments of new
IIDB cases were substantially reduced in 2020 and may also have been
affected during 2021, though this less likely for mesothelioma due to its

prioritisation for assessment.
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More detailed information on mesothelioma:

* Mesothelioma in Great Britain
www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma.pdf
* Interactive RShiny dashboard:
https://lucydarnton.shinyapps.io/meso_rshiny/

* Mesothelioma Mortality in Great Britain by Geographical area,
1981-2021:
www.hse.gov.uk/statistics/causdis/mesothelioma/mesoarea.pdf .
Results are also available as interactive maps available at:
https://arcg.is/1qO0G40.
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* Mesothelioma Occupation Statistics — male and female deaths
aged 16-74 in Great Britain 2011-2021 and 2001-2010:
www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma-
mortality-by-occupation.pdf and

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

* Mesothelioma occupation statistics for males and females aged
16-74 in Great Britain, 1980-2000
www.hse.gov.uk/statistics/pdf/occ8000.pdf

°
2011-2021 4 & 1f 2001-2010 4 :

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

mortality-by-occupation.pdf
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Introduction
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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,
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but particularly in insulation and building materials, following World War
II. 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
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Asbestos-related cancers AHBIEO B A

Mesothelioma H R i

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
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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:

* There were 2,268 mesothelioma deaths in Great Britain in 2021. This is a
fall of 302 compared with the 2,570 deaths in 2020, and substantially lower
than the average of 2520 deaths per year over period 2012 to 2019.

* The substantial reduction in deaths in 2021 remains consistent with
earlier projections that annual deaths would fall gradually during the 2020s.
Increased variability in the figures for 2020 and 2021 may have been caused
by various factors associated with the coronavirus pandemic.

* There were 1,867 male deaths in 2021 compared with 2,103 in 2020 and an
average of 2107 deaths per year over the period 2012-2019.

* There were 401 female deaths in 2021 compared with 467 in 2020 and an
average of 416 deaths per year over the period 2012-2019. Predictions for
females suggest that there will continue be 400-500 deaths per year during
the 2020s.

* Figures for 2020 and 2021 may have been affected by the coronavirus
pandemic. This could include direct effects (individuals with mesothelioma
dying earlier than otherwise due to also developing COVID-19), indirect
effects on health services and effects on systems for recording and certifying
deaths.

* 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
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increase while deaths below age 65 are decreasing.

* There were 1,920 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (IIDB) in 2021 of which 325 were female. This
compares with 1,910 new cases in 2020, of which 280 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

Asbestos-related lung cancer

Asbestos 1s 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, though

the ratio depends on the type of asbestos and the typical amount of exposure
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in these settings [note 1]. 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
suggests 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
exposure and smoking — which act together to increase the risk of lung

cancer — in 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 the ten years prior to the coronavirus pandemic (2010-2019) there were,
on average, around 260 new cases of asbestos-related lung cancer each year
within the IIDB scheme.
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There were 185 cases in 2020 and 180 in 2021. (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 previous ten years. Most
of these cases are associated with asbestos. There were four reported cases
in 2021 and one in 2020, the low numbers in these latest two years being
due to the effect of the coronavirus pandemic on reporting by chest
physicians in the THOR scheme (See table THORRO1
www.hse.gov.uk/statistics/tables/thorr01.xlsx). Typically, females account for
2% of IIDB 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].

Other asbestos-related cancers

In their most recent review, the International Agency for Research on
Cancer (IARC) concluded that in addition to mesothelioma and lung cancer
there is 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 asbestos when the Burden of Occupational Cancer research
(www.hse.gov.uk/cancer/research.htm) [note 4] was carried out and so

estimates of the current annual number of new cases and deaths are
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http://www.hse.gov.uk/cancer/research.htm

available.

Based on mortality data for 2017-2021 and cancer incidence data for 2015-
2019, the current estimated annual number of cases and deaths attributed

to past asbestos exposure were:

2017-2021 DO HFT — X KT 2015—2019 OB AFRBET — 2 |2 FKED
T, MEOT AR MEL TR D BUEOHEEFHIEFIH & 5 CHHILL
ToLEBVTHS

® MEGHSA : 9B, FETS 34 ;

- for cancer of the larynx: 9 cases and 3 deaths; ® HA WHEENA : 9B, T 3B, HAA 3961, T 25 4
+ for cancer of the stomach: 39 cases and 25 deaths.

Non-malignant asbestos-related diseases FEREM: DA R B ER IR

Asbestosis HRBIE

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 1s 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:

+ Deaths mentioning asbestosis (excluding those that also mention

T ANRRA MEIL, 7 AR MEHEOW A L > TH &R Z &N D UANED—F
T, Mt ORHRAL K ORIEDFHR T o D,

PEPED SR B 7RIREETH VD . 7 AR A ML B LT b HERITRER A
BNDONR—ETH D, b OERIZ U UIXETT L, @5 O H AR
AN 7p s Ba RIF L, kA RBGHEASIESEZI L, IZEDLZ &b H D,

BRI EBE R 72T AR MEZEED O BITHIE S D 72D1213, KEOT AN
A NI ENRMLETHDZ LT RIGRFE SN TWD, - T, BIEDMHEA L,
WEOREITSBORBELIZIEML TS,

Asbestosis Register(7 A A R #§k) 1THS SR E LTT AR MERFH S
LTSEC ORI TO LB TH S -
TANRZ MEICE KR LIZET (FEEICE K L2 T ZERLS, ) 13,

-
—

° k4
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mesothelioma) have increased substantially over a number of decades: there
were 537 such deaths in 2021 compared with around 100 per year in the late
1970s. Typically, in recent years, around 2-3% of these deaths were among
women.

* Deaths also mentioning mesothelioma are excluded from this figure, since
in such cases the term ‘asbestosis’ may have been used incorrectly to
indicate the role of asbestos in causing the separate disease mesothelioma.
There were 27 such deaths in 2021.

* In around a third of the 537 deaths in 2021, asbestosis was mentioned on
the death certificate as the underlying cause of death.

* The figures for 2020 and 2021 are likely to have been affected by the
coronavirus pandemic. Death certificates mentioned COVID-19 as well as
asbestosis in 116 of the 537 deaths in 2021, and in 104 of these COVID-19
was recorded as the underlying cause of death. Numbers were similar in
2020 with 112 of the 531 deaths mentioning both COVID-19 and asbestosis,
of which 103 were recorded as COVID-19 as the underlying cause of death.
Some of these deaths may have occurred earlier than otherwise had the
pandemic not taken place.

+ In 170 of the 567 total deaths (i.e. including those that mentioned both
asbestosis and mesothelioma) in 2021 asbestosis was recorded as the
underlying cause of death compared with 191 of the 564 such deaths in
2020. 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.

* 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

HAETKRIBIZHII L TV D @ 1970 A0 LITIZAFERK 100 A Tho7=DIZ
%f L. 2021 4E121% 537 N Tho7=, 1970 AR ITITEMF 100 A TH

S7=DlZxt L, 2021 4EI21X 53T A Th o7z, —MIC, ITFEIXI D D
CH ORI 2~3% BN L Th - 72,

DX —ATIE, [7ARXNME] &0 HEEN, HEEE WS BID
WREBEEZTT ARA FOKEZRTI2DIZiRE> THERA STV S H]
BEMEN D D2, FRIEIZE R LTS 20T S L T 5, 2021
FITIX 27 ADSET LT,

2021 FEDITH 537 AD H BHI 3 3D 1 Tlik, EBWIEIZT ARZ ME

DFER & L TR STz,

2020 & 2021 F L OEFIE, 2T UA NV AOKRFITORBEEZZ T TV
HEEbs, 2021 FFDOFTHE 537 AD H B 116 ADFETZEEIZIET A
AR MEIZAINZ T COVID-19 A3 Ftdk X4, 2D 5 5 104 ADFEKIEL COVID-
19 Th o7z, 2020 FH[FEIELT, 531 ADIFETHD 9 H 112 A7AY COVID-19
ETARA M=V ADOWFIZE R LTEY, D HH 103 And COVID-19
EHKE LTS, ZTRHDORTOHFIZIX N7 2y 7 BRI 6720
Ho B E L TWZR[REER S 5,

2021 FDOAIET 567 Bt 170 il (bbb, 7 ANA MEKOH B ED
WHICERLIZbOEET, ) Tk, 7ARA MENER L L TRigkShiz
DIZXKF L, 2020 F121E 564 B 191 I CThH 7=, Z ORI, Dl &b
HAHNZIE, T AR ME E COVID-19 & Ol J7 235 L 724815 O —HF A3,
T ANRA h— A TlE72< COVID-19 #H & L CRtgksni=Z iz ks
LEZLND,

TS DOEFOMIRIL, 7 AR MEDEFIDMMLD Z A 7 DIFREHELE & 875
biizv . TR EG (T72bb, RIRARHOMBMEE) [Ee] &L
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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 675 cases in 2021 and 275 cases in 2020 but these figures are likely to
have been affected by a substantial reduction in new cases assessed during

the coronavirus pandemic.

TSN, HOWERZ SN R -o7-0 LT, TDO LX) IZiskaniy
WZERHDHEVIEFERICL > TEBITEMEICR D,

7% IIDB06 www.hse.gov.uk/statistics/tables/iidb06.xlsx . 578K EfEELG (T4
(IIDB) il THE ST ARA ME (KOOI D T AN OFHIEFI% 2

RLTWD, 7 ANZ MEDOIEFHEIL, 1978 4D 132 Fli bR BN HIZ > TK

PEICHN L, 2019 4F121E 905 il L 72 o7 (K2 /)

2021 2L 675 B, 2020 4FIiX 275 Bl CTHH-T=n, L0 FITan )y

A VA OFRAT RS FEA S AL 72 8 HUE 51 0 K 72 8 D P TnWD E D

o,

B 98
B
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http://www.hse.gov.uk/statistics/tables/iidb06.xlsx

Figure 2: Annual deaths where death certificates mentioned asbestosis but not mesothelioma 1978-2020, and ITDB cases 1978-2021
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e=gum A\shestosis deaths

ARIEIZ K DT

==g== Ashestosis [IDB cases

B B R ERG AT @ 2 2 T T IE B

* Note. Figures for deaths occurring in 2020 and 2021 (shown as white circles)
may have been affected by the coronavirus pandemic. Assessments of new
IIDB cases were substantially reduced in 2020 and may also have been
affected during 2021, though this less likely for mesothelioma due to its

prioritisation for assessment.

* JE 2020 GFER X 2021 4FEIZ 2021 FEICHEE LESFELHE (B4 TRT, ) 14, 22
F DA IR DKIETT DR EEE 21T T FJREVED &, TIDB DEFHIE G D FF 1%
2020 FEIZKPFE D L, 2021 (2 b 572 EEZ 21T 7C A REMEDR B S 73, T ENEIZ D
WY IR O BESENENL 73185 0V /= 8, & D AT REIEITA L,

Table THORRO1 (www.hse.gov.uk/statistics/tables/thorr01.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.

Reporting of new cases during 2020 and 2021 was Asbestos-related disease
statistics in Great Britain, 2023 disrupted by the coronavirus pandemic: in
2021 there were an estimated 55 (83 in 2020) pneumoconiosis cases, of
which 31 were asbestosis. This compares with 83 estimated cases in 2020, of
which 51 were asbestosis. Typically, less than 1% of cases were among
females.

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

7% THORRO1 (www.hse.gov.uk/statistics/tables/thorr01.xlsx ) (X, THOR *
X — L CHIEREMAZEE Lz CARERONREZ R LT\ 5D, 2019 F SRR
WEHEIZ#RE Sz CAMEFIHEE 236 Flo 9 5B, 7 AR MEFNE 159 4T
BT,
2020 &N 2021 FEOFBUEF OREIT, aaF AV ADKTEITIC L0 il
iz, 2021 0 U AMFEBIEUIHEE 55 5] (2020 421 83 fiil) T, TDHH
31 BINT ARA METH -T2, ZhUE, 2020 FEOHEEEEH 83 A, 9B 51 A
MY ARAMETH-T-Z & LR L T 5,
WH . LMEOIEFNT 1% R Th -7z,
anFUANVARGET (N7 Xy 7) Lo THOR A % — AIZ361) 2 MfE
AlC K 2 I HE S < HERt b L T AR b — 3 R E B OFf5E A 72 BN A B4+
T CW%, THOR 7 —# [[FR TIOMm A5G T 5 & TXTO CAMMDFEA R
(FOKEBSE THOR A F—ALTIET ARA =3 A THD I ERMBITU
%) 1. 1999 405 2019 4EDHIRIC T2 - T, EFH+3.6 % (95% CIL: +2.1,
+5.0) OZALTHEML TS, X0 HILD 2010 4025 2019 FEOHRTIZ W T
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http://www.hse.gov.uk/statistics/tables/thorr01.xlsx

change of + 3.6 % per year (95% ClIs: +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% Cls: +2.2, +9.3), with the increase largely due to

asbestos rather than silica, coal etc.

1. RIEEOHEEMEITAAER+5.7% (95%CI : 2.2, +9.3) T. EEMOKES51E U
H. AREGETIIRLS T ARA ML D HDTHH-T=,

Asbestosis deaths by age group and time period

T ANRA MEIZKDIRTER. FlnPaikil & UCHIH B

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 1978-2021.

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:

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

* This contrasts with continuing 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.

Z ASIS02 www.hse.gov.uk/statistics/tables/asis02.xlsx . 1978 &6 2021 4E
FTO 3 EMOFEEMEEBNC, BYETHEZBEOREHN RN T AR MEE W) F
LA LT EORE L OZF Y T A CRER LTV D,

BYEOFERBIFE LG [K 3 1277,
FEWEIC L > THERORE SITREREND D ¢
® 65 EATE DT T 1980 RN SE T LTV ;

° R E TR, 15U EOET RIS R LT T\ 5,

T, TARZ IR G IESER SN TW RIS BT CTh o7 AN KD
b RITEENTEANDTNT ZARA NI BRIV RVHAICSH D 2 & & —H L
TV,

LPEDIETEFE LN DI EOFEERBIFE T RIIR LTV RV, B 10
RN 85-89 1k M TN 90 ik LA L DR THELT R NEEIM L TWDE T & HR LT
5o
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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, 1978-2021(p)
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Note: rates for the age band 85+ years can be split into 85-89 and 90+ from year 2001 only (broken black Iines).

JE 1 2001 GED 6 14, 85 TR L DFERE 2 85~89 i L 90 L | FIZMT 5= R TES (B

(EHEREE: LD/ 1D [FBHX— AT . KDEE I TF )

RO B E FFH B 2T .
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Asbestosis deaths by region

R 7 AR MEIZ X HFETER

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 2019-2021 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 2019-21. 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 48.2 in 2010-12 to 26.3 per
million in 2019-21), the East of England (23.3) and in the North West (21.6).

BYED 3 AF[M K OHUIER AR L AE 3 (01D 7 AR NMEICS & L725E
C o BROE o B 1 BR< ) X & ASIS03
www.hse.gov.uk/statistics/tables/asis03.xlsx (Z/R7,

ERREEAE(RIZ L0 LSRN B O ARl E O R 28 M OV HUsfE] D 2 b & B 8 L 725
CEROL N ARE L 725,

2019 4E0 5 2021 A £ TOMRIA, BRI ERELOIYEL LT, £/, HIRW
IRIEEALOIEAEL LT L— b T U T RV BV, WML 2 FF o8
FECHIIBRAN LTz,

T L— N7 VTR TIE, BT A MEFELTHIE 1981-83 4 (Hulakh) 7 —
ZBAFAREZR S dT W) 0 100 5 A%72D 5.6 An25 2019-21 4F{Z1% 16. 8
NIZHIM U Tz, BHEOHBHIPEC RS FEKIZ, Ve— X n sy FAZETIER
WA, RO & L BTN LTS, BUERD &V O, JLEES (2010-12
OB —7 48.2 725 2019-21 H21% 100 HA Y720 26.3 12 d) . A 7T
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http://www.hse.gov.uk/statistics/tables/asis03.xlsx

Figure 4 — Average annual regional male death rates per million based on death certificates mentioning asbestosis but not mentioning
mesothelioma by time period, 1978-2021(p)
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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, but its rate
fell to 0.7 per million in 2019-21, the same as for Scotland and the East of
England.

More detailed analyses of asbestosis mortality by Unitary Authority (UA) and
Local Authority (LA) area for the period 1981 to 2021 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/1mShaj.

T L — T VT OLMET AR MEFELHIT 1980 R DIZIE—E T, FF
%J100 HANH720 0.3 NThH D, ZiLx KIgIZ R\ 5 s IALAE o A2 TH - 72
23, 201921 FIZIF A2y TV REOA 77 REEREFI T 100 T AH72Y
0.7 AETIE T L7z,

1981 £/ 5 2021 HEE TOT ARRA MEIZ K DFEEHED, AIRIER] (UA) KU
WAl (LA) o L EEMZR oL, ek 1 IcBiisn Ty, BEr —2RIX
www.hse.gov.uk/statistics/tables/ASISAREAxlsx . A > X777 47 « < v
71X https//arcg.is/ilmSbhaj

Non-malignant pleural disease

FEEE AR

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.

* In 2021 there were 460 cases new cases of pleural thickening assessed for
Industrial Injuries Disablement Benefit compared with 185 in 2020. These
figures — particularly that for 2020 — are likely to have been affected by a
reduction in new cases assessed during the coronavirus pandemic. (See table
IIDB01 www.hse.gov.uk/statistics/tables/iidb01.xlsx.)

* The number of new cases in 2021 is in line with the annual number over

MM IR X, I OSMAIO NI (M) 21T IERAMEDRBTT, BNEA
PEMIEARE & 2 AU E EEE TIE R WHIERE L D 2 SO R H 5, 71— KTV
T T, EIMELRIOME TOT ARA MIL BENRIN T, EEMYEOE
BIAFEAE Lt T D,

® 2020 FlITiX 185 B TH - 7=DITxF L, 2021 2% 460 51l D 7= 72 fafE e
JESEB 3 T B SR FEFRAGOMNR L I ole, T OHTFE, FRIZ 2020 4
DL, Aaa T T A NV ADKGFATIRHTAE S I HTBUER] ORI O 8 %
Z b T w 5+t B b h 5 , ( % I1IDBo1
www.hse.gov.uk/statistics/tables/iidb01.xlsx &)

® 2021 ‘EOHHEFILIL, 2020 FELIRTD 10 M OERIEFIEL & 131F—F L
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the 10 years prior to 2020 which has been fairly constant, 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 and 2021 was disrupted by the coronavirus
pandemic: there were an estimated 104 cases in 2021 and 148 in 2020.
Typically, around 2-3% of cases are female. A substantial proportion of these
were cases of pleural plaques. (See table THORRO01
www.hse.gov.uk/statistics/tables/thorr01.xIsx.)

* 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.

THY ., FHFEK 460 FIT, 205 BK 1% 13 LHETH 5,

- FIZT AR MR D IR MR B O HEE BTBUEF 366 5173,2019
AR AT & - TS SHuiz, 2020 4F & 2021 O FHUER] O E 1L,
A FIANADNT Iy 72 Lo THET S L 0 2021 4EDOHEESEGIK
I% 104 5], 2020 4Ei% 148 B TH -7z, BE. EBIOK 2~3% BN METH
D

Wy fs > 2 — 27 OFEF R »720 OFEG EEHD TWvWbH, (THORROL
www.hse.gov.uk/statistics/tables/thorr01.xlsx )

Wi~ 2 — 7 1@ R TH 0 | OB TR X R 2 1T 72 BRIC
THOR AFx—ATHRELINDZ ENZW, ZO X5 RBEENG, k7 Z —
7 ERTDHNE, BEEMAENMEELZALY R0 E N EEZLND,

Annex 1: Asbestosis deaths by geographical area 1981-
2021

FHEE 1 HIRE] 7 AR MEFRTH 1981-2021 £

Introduction

X COHIZ

This analysis of asbestosis mortality by Unitary Authority (UA) and Local
Authority (LA) area includes deaths occurring during the period 1981 to
2021, 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.

Unitary Authority (UASE—1TBHERS) K& O Local Authority (LA : #1797 Bt
B) OHUERIT ARRZ b= ZFEEEOARGHTIL, 1981 4035 2021 4 FE TOH
FICHAELTFECZXRE LT0D, o, —BRALINEET L% F T2 Fr et
P D RFRTFE ] D FEM 72 3 8T BT - T D,
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The analyses presented in the maps and charts in this annex are based on
the 11,250 male and 379 female deaths occurring during 1981 to 2021 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 528 in 2021; 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

this analysis.

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

Full results are also available in Excel tables at
www.hse.gov.uk/statistics/tables/ASISAREA xIsx , including additional
analyses based on all death certificates mentioning asbestosis (including
those 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.

AP D HI X K ORI R A7 04T 1, 1981 45005 2021 DRI HAE L= B4k
11,250 A, Zfk 379 ADT ARA MEIZL DTSN TE Y, HEBHE
IZ7 ANRA MENFLER SN T FFER E LT, EZothoitdi s L7T) &
EHRINTVDN, FEEICONTHRE S NI TIIRA STV D, 2O
M, BHEOT AR MEIC L A CHEHIL 1981 £ 130 A5 2021 121X 528
NITHINL . ZPEOFECELITEM 5 A5 17 AOH TEHE LT,

T ANRA MNEA TR LT AEBMETEEL T ARZ MEICS L L2
TEE (PWRECHER LIFECEREET) &, KAOWICE TN CEE L
e 572012, Btk 3 DX A3, 1 12RT,

WERITA v H2 T 0T 47~y 7L LT httpsi//arcg.is/ImS5a]  7»H ATFFAHE

To D,

ERERIT= 781 DF (www.hse.gov.uk/statistics/tables/ASISAREA xIsx )
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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-
2021
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Figure A1.1 — Asbestosis SMRs for males by geographical area 1981-2021
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Figure A1.2 — Statistical significance of asbestosis SMRs for males by geographical area 1981-2021
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Results
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Figure A1.1 is a map showing SMRs by Unitary/Local Authority area for
males for the overall period 1981-2021. Figure A1.2 highlights those areas
for which the mortality rate was statistically significantly higher or lower

than for GB as a whole.

A1.10F.1981 )5 2021 - F TOHIMBIKITIIT 2 B D SMR % Unitary

(UASFE—1TEBHERS) MO Local Authority (LA : #51TBHER) Z LR
WX TH D, KAL2 X, LIRS GB AR LD bHFNICAEICEY, HD WV
RN Z ] L7 b D Th 5,

Temporal trends in asbestosis mortality

7 AR MEFET RO RSIEHEM

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.

COFETIE. 7 L— b7 U T o NOHER OEIR S 7z BRI 1T 57 2
A =3 A SMR OWERINVEE 7T 7 TR,
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BEIAE TR o7, BRI 95%EHEX M AR,
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Figure A1.3 — Annual asbestosis SMRs for males by region, 1981-2021
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Figure A1.3 — Annual asbestosis SMRs for males by region, 1981-2021

X A1.3 - Hudsl i D 554 D A7 4R dE O FE AR HEA LT3 (SMR) .+ 1981-2021 &
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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 271.7, 95% Confidence Interval
257.4 to 286.7, deaths 1336), although there was a significant declining trend
over time. SMRs elsewhere were much lower. For example, in the South West,
whilst the SMR for 1981-2021 as a whole was significantly higher than 100,

the trend analysis suggests it has reduced to being significantly lower than

100 in recent years.
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Figure A1.4 — Annual asbestosis SMRs for males for the top six UA/LA areas, 1981-2021
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Unitary/Local authority areas with the highest male asbestosis SMRs for the
period 1981-2021 were:

Ho—/Hi 5 OFTECHERS T, 1981 4E D 2021 FEOHIRIICEHB W T, BT AR B
JED SMR NI b @ - HIRIILI FTO LB Tho7-

Barrow-in-Furness (SMR 813.4, 95% CI 671.4 to 976.4, deaths 115)

* 2 Sunderland (SMR 743.6, 95% CI 670 to 823.2, deaths 372)
* 3 Plymouth (SMR 692.4, 95% CI 619.4 to 771.7, deaths 327)
+ 4 Barking and Dagenham (SMR 541.0, 95% CI 455.1 to 638.4, deaths 140)

* 5 South Tyneside (SMR 521.5, 95% CI 443.1 to 609.8, deaths 157)
+ 6 West Dunbartonshire (SMR 479.9, 95% CI 376.9 to 602.5, deaths 74)

+ 7 Hartlepool (SMR 451.9, 95% CI 355.4 to 566.5, deaths 75)
+ 8 Inverclyde (SMR 437.9, 95% CI 339.4 to 556.2, deaths 67)

* 9 North Tyneside (SMR 422.0, 95% CI 359.8 to 491.7, deaths 164)

+ 10 Newham (SMR 385.6, 95% CI 316.2 to 465.5, deaths 108)

12—+ A2 77—%A (SMR813.4, 95%/5HHX ] 671.4~976.4, 4t
115 A) .

2 ¥ —7 2 K (SMR 743.6, 95%CI 670~823.2, 1= 372 \)

3 7V ~2 (SMR 692.4, 95%CI 619.4~771.7, 3T 327 f5)
AN—F T « TR X5 A (SMR541.0, 95%CI455.1~638.4, 3F
%% 140)

5 South Tyneside (SMR521.5, 95%(5 X ] 443.1~609.8, L1 157 )
6 VAR HN—hry— (SMR479.9, 95%CI 376.9~602.5, 3t
C# 74)

7 Hartlepool (SMR451.9, 95%{5#H X H 355.4~566.5, FET-#L 75)

8 £ \—2F4 K (SMR 437.9, 95%CI 339.4~556.2, FL1L# 67)

9 J—AZA %A K (SMR 422.0, 95% 5 X M 359.8~491.7, L T- 164
i)

10 ==— "2 (SMR 385.6, 95%CI 316.2~465.5, FE1- 108 f4i)
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Figure Al.5 - Annual asbestosis SMRs for males for UA/LAs ranked
7-12, 1981-2021
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Female asbestosis deaths by area 1981-2021

BB &t 7 AR R MEFET K 1981-2021 4E

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 379 deaths for GB as
a whole during 1981-2021 (SMR 756.5, 95% CI 631.1to 899.6), and the top
five Unitary/Local Authority areas were:

+ 1 Sunderland (SMR 4576.5, 95% CI 3634.7 to 5688.4, deaths 81)

+ 2 Barking and Dagenham (SMR 1788.6, 95% CI 1041.6 to 2863.8, deaths
17)

+ 3 Newham (SMR 1366.9, 95% CI 727.6 to 2337.5, deaths 13)

* 4 South Ribble (SMR 1063.8, 95% CI 427.0 to 2191.4, deaths 7)

+ 5 Darlington (SMR 854.5, 95% CI 313.3 to 1860.0, deaths 6)

TNEDT ARA MEFTEEIIBHELVIZD NPy, T, <0
UA/LA Hulk> SMR 1%, EERICBIZE SN T D RN o OI20378 0 DA
FMEZ D, 2 ORRFEFME I O TR LT, &1z, 1981 40D
2020 FF TOEMBORERE LD & BERIICT AR h~DOIXL BERLD o
THERLEELTWD ZERMEN TV AHEDOMHIIE, SMR 2AFFCE W &
DOIND,

1981-2021 - GB KDL 379 A 5 b LA HIIE 128 A (SMR 756.5,
95%C1631.1-899.6) % 5®. BN 5 SO =% U — /#iJ5 BiRIAHIEIZLL D
EBYThHoT

1 2% —7 2 K (SMR 4576.5, 95%CI 3634.7~5688.4, L1-%k 81)

2 N—=F2 7 TR XA (SMR1788.6, 95%CI 1041.6~2863.8, L=
17 N)

3 Newham (SMR1366.9, 95%CI727.6~2337.5, 3t1= 13 #i])

4 South Ribble (SMR1063.8. 95%f5#HX ] 427.0~2191.4, SETH 7)
54—V >k (SMR 854.5, 95%CI 313.3~1860.0, sE1-%% 6
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Annex 2 — Methodology for the mortality analyses by geographical

area

bt 2- Hus B FE TSR AAT D 5 R

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.

1981 4EM D 2020 AEDRNIHAE LT T ARA MEICE K LTZECREHED T —
%1%, Health and Safety Executive Asbestosis Register (e [E 2 21 4 7 A fiiE
ZEk) mHATFL7-, SMR L. Office for National Statistics ([ESZHEEHEFSHT)
DR DI N DHEFEH 2 AW CTHE I L7z,

SMR OYERICf F S D FEEERE(L O kT, —RICHBEE L RITh D, FEYE
ANO (ZOBEIEBE LR O 7 L— N7 U7 ) 1280 DFBIFE L 3% & Hillk o
A H ORI Y TiXd T, TR CEEZR LT 5, £ OHUR TR 758
Ul TR CHEOLZFHE L, 100 23 U T SMR &5,

AN DO SMR X100 TH D, SMR 23100 L0 K&V, S 0nEn )
&L, FOMBOKE TR/ ENENHMHEL Y &, F3ERNZ & E2RT,
SMR @ 95%(EHEX D FIRAY 100 & 0 K& WIEAIX, BIEIN TN T
HMEVHRICHEBICS -T2 2 L 2R T,

SMR DO FEH % LLFIZRT,

MatE 7T /L TIE, —RILINEET /L (GAM) TEDOEDOFIELIEE Y T,
FEHOBEMZR OGN LT, 1ZEAEDEAERT Y URREEDMUE S, DED
SadAO TIHEZIER (v R) BEHEMNMUE ShT,
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SMR calculation - worked example

SMR DFE - 1EX£4]

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

F A2.1 [THIFEAYHUE A 1281 5 B 1D SMR DR ZR LTV 5,

ZL— b7 VT ORAAPEREADE LTHW LTS (151H) .
FAEBE O NI IT 2T ANRA b=V 2R (351H) 1L, BEDOT AR
F—v A HERE 2FIB) 27— - 7V T OB MRE QA5IH) TH
ST b DT, FEEANDICET 2FmIECELZRLTND,

ZIHDITHEE 4 FIHO A #HIOBAIZEHT 2 &, 6 FIHIZZ OHlgko
THRIECED GOSN D, BIEINT SRR EFERIEAINCAF LzbD BHIHD
532) wHIFFFELEL (6 51 H D 210.57) THI> T 100 2T 5 &, SMR (% 252.7
L5,
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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 0 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 1 <0.00001 7,833 0 0.02
25-29 328,490 5 0.00002 7,907 0 0.12
30-34 311,884 16 0.00005 7,770 3 0.40
35-39 292,209 76 0.00026 6,443 6 168
40-44 274,546 189 0.00072 6,222 14 451
45-49 249,834 402 0.00161 6,243 40 10.05
50-54 243,985 6399 0.00286 6,391 66 1831
55-59 240,015 1,141 0.00475 6,269 75 29.80
60-64 221,551 1,412 0.00637 5,367 77 3421
65-69 185,541 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

FA2.1 :

SMR D 3545
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Annex 3 — non-mesothelioma asbestosis deaths by
occupation in Great Britain

fHEE 3-7'L— N7V T T ABRERIFE S R REM AR
FESET-E

Background

TR

These statistics are based on the last occupation of the deceased, as recorded
on death certificates for deaths mentioning asbestosis as a cause of death.
The Proportional Mortality Ratio (PMR) presented for each occupation
compares the frequency that the occupation is recorded for asbestosis deaths
with the frequency that it is recorded for deaths from all causes of death as a
whole. PMRs thus provide a way of highlighting occupations that may be

associated with higher-than-average mortality from asbestosis.

Full results of the PMR calculations by occupation in Great Britain are
available in Excel tables at:

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

Tables show the numbers of asbestosis deaths and PMRs for males by
Standard Occupational Classification (SOC) major (1-digit code), sub-major
(2-digit code), minor (3-digit code) and unit (4-digit code) groups.

Previous statistics included the 10-year time-period 2011-2020 as well as the
previous period of 2001-2010. Occupations in the latest year’s data (2021)

ZIHOFEHT FER & LTT ARR MEZZET TV O W EIC sk
ENTWARETEEDOREDIHEICIESNTNS, BREICHOVWTREN TS
BIFE T (PMR) 1. ZORRENT ANRZA b= R LA TITOWVWTEER S
TWAHHEE L  RERIC K DT OV CREFR SN TWAHBEE L A L5 D
Th D,

L7235 T, PMR %, 7 AR MEIZLDEEN LD SOalaEEDo & 5
k3 2R 9~ 5 LA R 2,

KEICHIT DHZER PMR O2EERIZ, =7 BLVOEXRTUFNHBAFTTE
5

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

Fx, EBUEREE S (SOC) DAYy — (IMfio=a—R) | 7 AT v— (247
Da—FR) | v F— @Hoa—K) . ==y @HDa—1LK) 7ZL—7%4]
2, BHEOT ARA b= AL B TEEHE PMR 2 LT\ 5,

BIEIOFETiL, 2011 526 2020 4% To 10 [ &, 2001 E2>5 2010 4%
TO 10 FEMNEEN TV, &HFE (2021 4) OF —% THLEEMEIL SOC2010
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http://www.hse.gov.uk/statistics/tables/asisoccupation.xlsx

are still coded to SOC2010 and are therefore incorporated into an analysis of
the 11-year period 2011-2021 rather than presenting PMRs for a single year
(2021) as this would lead to many results being based on small numbers.
The previous statistics for 2011-2020 and 2001-2010 are also presented for

completeness.

Two versions of each analysis are presented: the first includes deaths
mentioning asbestosis but excluding those also mentioning mesothelioma
(our preferred measure of asbestosis mortality — see main section of report),
in Tabs 1, 1A and 3; the second includes all deaths mentioning asbestosis
(Tabs 2, 2A and 4). All figures quoted in this Annex and in the analyses of

time trends are based on the former preferred measure.

Due to the small number of asbestosis deaths among women it was not

feasible to carry out PMR analyses for females.

SOC codes form a nested hierarchy: the first digit of any full 4-digit unit group
code gives its major group, the first two digits gives it sub-major group and

the first three digits gives its minor group.

Tables include ranks from highest to lowest PMR within each 1- to 4-digit
level separately (groups with 10 or fewer observed or expected asbestosis
deaths are not included in the rankings due to the uncertainty associated with

smaller numbers).

IZa— RMMEERTWA 78, HE (2021 42) © PMR 2#5%#£T 5D Tlik<,
2011 5 2021 4D 11 FEE DI AA F N TV 5, 2011-2020 FF L
2001-2010 “F DB EDOHE S . etz 7ol a T 5,

WD 2ODNR—=Ta UPRENTND 1 DHIK, TARR M=V R|IZE
LI E G A, HEIE (7 ANRR =Y ZECROEE LWERE- s EO =
T2 ISR LI CERVZLO (F 1, 1A, 3) . 2 2HIE, TR
NRA =V RZER LT RTORCEZEZLHO (F2, 2A, 4) . AKHEEK
ORI OHT TR L7233 _ T, Bl OfEIZE SV T 5,

LTMEDT AR MEFFTEHEBD D220 D PMR S £21T 9 2 L I13ARA]
BECH-oT-,

SOC = — NIIANFHEEIC /> TEY | 4 HTOBALEE = — F oo 147 H 28 2R,
2HTH 2N AL R, BHTH AN AL EEHETH D,

RN, LMD AHTDOR L-ILZEB1T 5 PMR O ENLD S KA F TONENT
NWEENTWDE (TARRA =V R LBHTEEEN 10 ALLTFO 7 —T 13,
NN LT RE D RREFEMED - . BT E EN TV, ) |
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Methods and limitations

FHIERORA

The observed number of deaths in a particular occupation does not represent
the actual number of deaths that are attributable to asbestos exposures in

that occupation.

PMRs summarise mortality among occupational groups relative to the
average level across all occupations for Great Britain as a whole and do not

represent absolute measures of risk.

PMRs are expressed as a percentage: values higher or lower than 100
indicate asbestosis rates that are higher or lower, respectively, than the
average for all occupations combined. The corresponding confidence interval
should be used to assess whether such an effect could merely be due to

random variation.

Occupations with the highest PMRs and where the lower limit of the

associated Confidence Interval (CI) are above 100 constitute those that can

i ORRE CBIZSR ST e 8T, £ D2
HEBOHTEZRT O TIIR,

BIF57 ARZ MEL EICERT

PMR iZ, 7L — s 7 U T 2RO RRED L L~ Ukt T D REERER O ST
REFTHLTIZHLOTHY ., U AT OB 2R3 5 O TR0,

PMR [T EE TR I, 100 L0 @V MEXTERVMEIR, ZhEnaeifiE s oo
B LD BWEZITRNT AR MEFREZ/RT, 2O LX) BN EIZT
ZERIRBEANZELD D THLH0E ) DEFHiT 512 j:ﬂmﬁéhﬁzﬁ%@%
TREThHD,

PMR 23 b < . B#ETAEHEXKM (CI) o FEIRMED 100 #8 2 2HE X, &
FRFEDHL) Ll U Tl bAEFEICARIEIC X 2T NEEITH 5 L 5 % DRk

most reliably be said to have an excess of asbestosis deaths compared to the | TH Y, L7223 > T, i EORFEM AL BIC L DEE M LT\ 5 ATEedtE
average for all occupations, and are, therefore, those most likely to be | 2’ b= \VWEETH 5,

reflecting an effect due to past occupational asbestos exposure.

Last occupation of the deceased BN DB % DR

Occupation is recorded on death certificates for deaths at ages 16-74 as a
matter of course. These analyses are limited by the fact that death
certificates record only the last occupation of the deceased. For example, a

case of asbestosis caused by work in the construction industry will only be

16~T74 MO FEAEICIL, MBROZ LR biEENTEHIN TS

FETCRERAE i%t%®%%®%%bﬂ£ﬁéﬂfwﬁvﬁﬁx_ME® ST
IERAD D 5, Bl 21, BERETOEFERNRETT AR MEICHRBE LT — A
VL AR SUIFECRFICRIZZ O K ) TR L CWIEBEa DA, Z o5
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assigned to that occupation in this analysis if the individual is still in that

kind of work when they retired or died.

Occupations with the highest PMRs will tend to be those which are genuine
sources of risk, but PMRs may understate the true relative risk level. PMRs
of other occupations will overstate the level of any risk associated with these

jobs.

A further consideration for asbestosis mortality statistics by occupation
relates to the fact that the diagnosis of asbestosis itself requires knowledge of
a person’s job history as an indication of the likelihood of asbestos exposure in
combination with the clinical features of the disease. Information about job
histories may thus affect both whether cases are correctly recognised as

asbestosis at initial diagnosis and the job assigned on death certificates.

TIXZE DS EI D,

PMR 723 b @V EEEIL, IERIESO U R 7 TH LM A H 5725, PMR 13H
DIARFHI Y A 7 LrL e itdy/ NaF i 2 ATREVEDS & %, L ONED PMR 1%, 24
S OBEIZEES 2 U 27 Loz Rl 5,

RN T AR MEFLTHRBTFHIBEE L TS HIZEFTREZ &1L, T AXRZ |
JEDOZWHI T, REBDERMFFEE T AR MESBOFEEZTRTHOL L
T, ZONOWSEIZET 2HFEPMETHLE NI FEETH D, LI -> T, ik
JEWZBAT 28I, EFIDYIBRRC T ARZ ME L E LGRS0 E I 0
by, SELCREIAEIC R SN DRI LB E KT T AR H 5,

Overall PMRs for 2011-2021 and temporal trends for 2001-
2021

2011~2021 ££D PMR 2K Y 2001~2021 £ ORRFHRE

This section presents time trends in PMRs for selected occupations within
different levels of the SOC hierarchy where occupational categories based on
SOC2000 and SOC2010 were equivalent.

Trends for a particular occupation indicate how the proportion of deaths
with a particular occupation recorded has changed over time, rather than

the absolute numbers.

ZOEITIX. SOC2000 &Y SOC2010 (2K < FR¥ESEN%E LWEEAIZ, SOC
Mg D F 72 B LUz D EEEDORZED PMR ORI FIMETR 2 7~

FrE DIFEICET 25 b Lo R #oCida < FRE ORSE TRtk S Lz sE T
FEORIGHRIFHE L BICED X I L LIz Z R LT D,
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The charts show trend lines with solid bold black lines to indicate a 7771k, MEIICAEERFER MLy RERTERERO NV RTA V&R
statistically significant annual trend. Those with green lines indicate trends | 3, fEEAOHITA BIEOEER O[22~ L, T EAOBITA BEEDO R VME &2 7~ 7,
of borderline significance, and for those with blue lines trends were not AL 95 % B &2 &,

significant. The dashed lines represent the 95% confidence intervals.
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1 MANAGERS, DIRECTORS AND SENIOR OFFICIALS

2011-21:- 43 deaths, PMR 40.1 (29.1,54.1)
2001-10:- 51 deaths,PMR 38.3 (28.4,50.3)
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4 ADMINISTRATIVE AND SECRETARIAL OCCUPATIONS

2011-21:- 10 deaths, PMR 25.9 (12.4,47.6)
2001-10:- 13 deaths,PMR 28.2 (15.0,48.2)
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7 SALES AND CUSTOMER SERVICE OCCUPATIONS
2011-21:- 7 deaths, PMR 37.7 (15.2,77.8)
2001-10:- 4 deaths ,PMR 25.7 (7.0,65.8)
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2 PROFESSIONAL OCCUPATIONS
2011-21:- 26 deaths, PMR 28.5 (18.6,41.8)
2001-10:- 16 deaths PMR 21.3 (12.2,34.6)
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5 SKILLED TRADES OCCUPATIONS
2011-21:- 492 deaths, PMR 172.5 (157.6,188.5)
2001-10:- 539 deaths,PMR 178.3 (163.5,194.0)
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8 PROCESS, PLANT AND MACHINE OPERATIVES
2011-21:- 193 deaths, PMR 106.4 (91.9,122.5)
2 2001-10:- 228 deaths,PMR 95,3 (83.4,108.5)
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3 ASSOCIATE PROFESSIONAL AND TECHNICAL OCCUPATION

2011-21:- 51 deaths, PMR 54.7 (40.6,71.9)
2001-10:- 34 deaths,PMR 37.1 (25.7,51.9)
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* 6 CARING, LEISURE AND OTHER SERVICE OCCUPATIONS

2011-21:- 13 deaths, PMR 50.2 {26.7,85.9)
2001-10:- 11 deaths,PMR 45.2 (22.5,80.8)
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9 ELEMENTARY OCCUPATIONS

2011-21:- 132 deaths, PMR 105.0 (87.8,124.5)
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Figure A3.1: Asbestosis PMRs by SOC major group, males, 2001-
2021

X A3.1: SOC EEF NL—TFRI7 AR ME PMR B, 2001-2021 4E

(BHHERZTE - FidAS3.1 DEERID [ FG5 )7 K — H K&kl 14, BHELFELZ, )

SOC major group (1-digit)

SOC EEI7N—7 (1#7)

Among males, major group 5 (Skilled trades occupations) was the only major
group with statistically significantly elevated asbestosis mortality during
2011-2021 PMR 172.5, 95% CI 157.6 to 188.5, with 492 deaths amongst
those aged 16-74, but with no significant trend. (PMR for 2011-2020: 169.6,
95% CI 154.3 to 185.9, and 454 deaths.) This major group contains a number
of more specific codes with significantly elevated PMRs, including the two of
the four elevated 2-digit sub-major group codes, four of the seven
Asbestos-related disease statistics in Great Britain, 2023 highest ranking 3-
digit minor group codes and nine of the thirteen highest ranking 4-digit unit

codes.

Six out of the remaining eight major groups have significantly lower PMRs
compared to the average for all occupations, the exceptions being group 8
(Process, plant and machine operatives) and group 9 (Elementary
occupations), which are not significantly elevated but do contain the only

other sub groupings that are.

BT, FEIV—7 5 (BAdERE) (X, 2011-2021 4£0 PMR 728 172. 5, 95%
{EHE X ] 157.6-188.5 T, 16-74 5% T 492 AFEL L, el FHICAEIC LH LT
ME—DEE T N—T"Tholzi, HRLMEMIZA DR >T (2011-2020 40D
PMR : 169. 6, 95%{Z#EX [ 154. 3-185.9, 454 AFEL) . (2011~2020 4D PR :
169. 6, 95%CI 154.3~185.9, SELFHH 454 N) . ZL— "7 VT BT HT
ANRA S EEE B OEE, 2023 4, 3HTD/NT N—T 3 — ROKRGEIEAL 72D H
H 4o, AMTOHEN a— ROKEIEN 13 D9 H 9> TH D,

O D8RIN—TDHH 6Dk, BRkZEDE L il LT PMR A BTV,
BISME, &8 I N—T (FutR, T NROHBIEXE) 89 7 r—7
(WIRIEE) ©. ZNBIFABICEWEIXE 20, tho/h7 —T7 o CHE
—EVMEZ TR LTV,

SOC sub-major group (2-digit)

SOCH T AY ¥y— T —7 (2H7)

There were four statistically significantly elevated sub-major occupational

BPECIE, 2011 4E00 5 2020 ORI, HEHMICAERBICEH LTz 4 DO FArE
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groupings in the period 2011-2020 for males:

* Group 53: Skilled construction and building trades 307 deaths, PMR 282.3,
95% CI 251.6 to 315.7, with no trend. (PMR 2011-2020: 274.8, 95% CI 243.6
to 309.0, with 280 deaths.)

* Group 81: Process, plant and machine operatives 127 deaths, PMR 169.7,
95% CI 141.5 to 201.9, with no trend. (PMR 2011-2020: 171.6, 95% CI 142.6
to 204.8, with 123 deaths.)

* Group 91: Elementary trades and related occupations 89 deaths, PMR
162.1, 95% CI 130.2 to 199.5, with no trend. (PMR 2011-2020: 164.6, 95% CI
131.5 to 203.5, with 85 deaths.)

 Group 52: Skilled metal, electrical and electronic trades (167 deaths, PMR
143.2, 95% CI 122.3 to 166.6, with a decreasing trend. (PMR 2011-2020:
143.9, 95% CI 122.3 to 168.2, with 158 deaths.)

The corresponding SOC2000 codes for 2001-2010 were also similarly elevated.

BES R b o T2

® 5537 /V—7 ik - AELHRES ) 307 A, PMR 282.3, 95%CI251.6~
315.7, #f72 L, (PMR2011-2020 : 274.8, 95%CI 243.6-309.0, 4E1-#H %k
280 \)

% 81 Bt PMR169.7. 95%CI141.5~201.9, f#Hm72 L, (PMR2011-2020 :
171.6, 95%CI 142.6-204.8, JET-#%c 123 A)

5591 BE : RVSERRE M OB 89 ASETC, PMR 162.1, 95%CI130.2 ~
199.5, fHf 72 L, (PMR2011-2020 : 164.6. 95%CI 131.5~203.5, L=
# 85 N)

95 52 B R T-OHREG B FELCE R 167 A, PMR143.2, 95%
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52 SKILLED METAL, ELECTRICAL AND ELECTRONIC TRADES
2011-21:- 167 deaths, PMR 143.2 (122.3,166.6)
2001-10:- 232 deaths,PMR 187.7 (164.3,213.5)

53 SKILLED CONSTRUCTION AND BUILDING TRADES
2011-21:- 307 deaths, PMR 282.3 (251.6,315.7)
2001-10:- 289 deaths,PMR 260.8 (231.6,292.7)
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2011.21:- 127 deaths, PMR 169.7 (141.5,201.9) 2011.21:- 89 deaths, PMR 162.1 (130.2,199.5)
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Figure A3.2: Asbestosis PMRs by SOC sub-major group, males, | X A3.2 : 7 AR ME PMR, SOC FLEEIN—7F], B, 2001-
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SOC minor group (3-digit)

SOC M b7 —=7 (3 #7)

For males, asbestosis PMRs for seven SOC minor groups were statistically
significantly elevated for the period 2011-2021, all of which have at least
some assoclation with building-related activities:

+ Group 814: Construction Operatives (PMR 437.6, 95% CI 331.4 to 567.0,
with 57 deaths)

* Group 531: Construction and Building Trades (PMR 309.2, 95% CI 272.2
to 350.0, with 251 deaths)

* Group 521: Metal Forming, Welding and Related Trades (PMR 265.8, 95%
CI 192.3 to 358.0, with 43 deaths)

+ Group 912: Elementary Construction Occupations (PMR 235, 95% CI 177.0
to 305.9, with 55 deaths)

+ Group 532: Building Finishing Trades (PMR 206.0, 95% CI 153.9 to 270.2,
with 52 deaths)

* Group 524: Electrical and Electronic Trades (PMR 143.1, 95% CI 107.5 to
186.7, with 54 deaths) with some evidence of a downward trend

* Group 812: Plant and Machine Operatives (PMR 142.7, 95% CI 106.6 to
187.2, with 52 deaths).

HMETIE, 2011 4E0 5 2021 FFOHARICIBWT, 7ToOD SOC <A F— 7 —7FD
T ANRA M= A PMR BRI BEIC EH LT
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814 Construction Operatives
2011-21:- 57 deaths, PMR 437.6 (331.4,567.0)
2001-10:- 50 deaths,PMR 364.8 (270.7,480.9)
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532 Building Finishing Trades
2011-21:- 52 deaths, PMR 206.0 (153.9,270.2)
2001-10:- 49 deaths,PMR 169.7 (125.6,224.4)
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531 Construction and Building Trades
2011-21:- 251 deaths, PMR 309.2 (272.2,350.0
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812 Plant and Machine Operatives
2011-21:- 52 deaths, PMR 142.7 (106.6,187.2)
2001-10:- 73 deaths,PMR 103.1 (80.8,129.6)
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524 Electrical and Electronic Trades
2011-21:- 54 deaths, PMR 143.1 (107.5,186.7)
2001-10:- 66 deaths,PMR 158.2 (122.3,201.2)
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Figure A3.3: Asbestosis PMRs by SOC minor group, males, 2001-
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SOC unit group (4-digit)

SOC BEfL 7 v—F (4 #7)

For males, PMRs were statistically significantly elevated for 13 of the 186
SOC unit groups with at least 10 observed or expected non-mesothelioma
asbestosis deaths. Results for these groups are listed below. Again, a
substantial proportion of these unit groups were associated with building

activities.

Unit groups with the highest PMRs:

* Group 5216: Pipe fitters (PMR 905.9, 95% CI 527.6 to 1450.5, with 17
deaths)

+ Group 5236: Boat and ship builders and repairers (PMR 624.2, 95% CI
363.5 to 999.5, with 17 deaths)

+ Group 8149: Construction operatives n.e.c. (PMR 589.5, 95% CI 417.2 to
809.2, with 38 deaths)

* Group 8141: Scaffolders, stagers and riggers (PMR 493.1, 95% CI 276.2 to
813.3, with 15 deaths)

+ Group 5314: Plumbers and heating and ventilating engineers (PMR 465.8,
95% CI 361.7 to 590.5, with 68 deaths)

* Group 5315: Carpenters and joiners (PMR 406.3, 95% CI 327.1 to 498.8,
with 91 deaths)

+ Group 5313: Roofers, roof tilers and slaters (PMR 377.2, 95% CI 219.7 to
604.0, with 17 deaths)

+ Group 9120: Elementary construction occupations (PMR 235.0, 95% CI
177.0 to 305.9, with 55 deaths)

+ Group 5323: Painters and decorators (PMR 215.1, 95% CI 152.9 to 294.0,
with 39 deaths)

BT, BESNE, I TRENZIEFEET AR h—3 212 10 A
LI ETH 72 186 @ SOC BN Z /L —T D H 5 13 T, PMR 2SEEHICA B E D
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* Group 5319: Construction and building trades n.e.c. (PMR 201.6, 95% CI ®  J)L—75319 : @MU (PMR 201. 6, 95%CI 152.3~261.8, JE1C

152.3 to 261.8, with 56 deaths) %56 A)

* Group 5215: Welding trades (PMR 197.1, 95% CI 114.8 to 315.6, with 17 ® U L—7 5215 #EPEE (PMR 197.1, 95%CI 114.8~315.6, SETHEL 17
deaths) N,

+ Group 5241: Electricians and electrical fitters (PMR 188.1, 95% CI 137.2to | ® 7 /L —=" 5241 #f ®EEASLAN L OVEXEH . (PMR 188. 1, 95%CI 137.2~
251.7, with 45 deaths) 251.7, FETHEH 45 N)

* Group 8125: Metal working machine operatives (PMR 187.1, 95% CI 125.3 | ® 7 /)L—77 8125 : &)@ I T#%Mk T (PMR 187. 1. 95% {5 #EXH] 125. 3~268. 7,
to 268.7, with 29 deaths). FECEE 29 N)
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5216 Pipe fitters
2011-21:- 17 deaths, PMR 905.9 (527.6,1450.5)
2001-10:- 12 deaths,PMR 565.8 (292.3,988.3)
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8141 Scaffolders, stagers and riggers
2011-21:- 15 deaths, PMR 493.1 (276.2,813.3)
2001-10:- 15 deaths,PMR 437.8 (245.2,722.1)
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8149 Construction operatives n.e.c.
2011-21:- 38 deaths, PMR 589.5 (417.2,809.2)
2001-10:- 34 deaths,PMR 615.3 (426.2,859.8)
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5314 Plumbers and heating and ventilating engineers
2011-21:- 68 deaths, PMR 465.8 (361.7,590.5)
2001-10:- 65 deaths,PMR 435.7 (336.3,555.3)
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Figure A3.4a: Asbestosis PMRs by SOC unit group, males,
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5313 Roofers, roof tilers and slaters
2011-21:- 17 deaths, PMR 377.2 (219.7,604.0)
EDB-IH -10:- 9 deaths,PMR 233.4 (106.9,443.0)
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5215 Welding trades
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5241 Electricians and electrical fitters
2011-21:- 45 deaths, PMR 188.1 (137.2,251.7)
2001-10:- 54 deaths,PMR 203.7 (153.1,265.8)
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B125 Metal working machine operatives

2011-21:- 29 deaths, PMR 187.1 (125.3,268.7)
2001-1(:- 36 deaths,PMR 118.1 (82.7,163.5)
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Figure A3.4b: Asbestosis PMRs by SOC unit group, males, 2001- A3. 4b : SOC AL 7 NV—FR 7 AR MiE PMR, B4, 2001-2021 4
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(BHHERZE - A3 4b DERD IG5 73— H AR5 RR ) 12, 5L E L, )

There is no evidence of trends over time for the 11 unit groups shown in the
graphs above, with the exception of unit groups 5215 (Welding trades) and
5241 (Electricians and electrical fitters) where a downward trend was of
borderline statistical significance. Two of the 13 unit groups could not be
shown because of differences between SOC2000 and SOC2010 coding: unit
group 5236: Boat and ship builders and repairers (17 deaths, PMR=624.2, 95%
CI: 377.5, 1038.0); and unit group 9120: Elementary construction occupations
(53 deaths, PMR=241.1, 95% CI: 363.5, 999.5). Within unit group 9120,
laggers accounted for 23 out of the 55 deaths (with an all-cause deaths total
of 31,547). In contrast, for the previous ten years that is the SOC2000 period
2001-2010, laggers accounted for 46 out of 52 deaths for the highest ranked
unit group 9129: Labourers in other construction trades n.e.c. (PMR=2296.5,
95% CI: 1715.3, 3011.5, all-cause deaths total 2181).

FROZ I 7IIRENT 11 OBAL (2=v ) TA—TZO0TE, #HEHIIC
BRTREEMNRLONTZHA (2= N) Z0—7 5215 (FHETL) KOHLL
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Annex 4 — Impact of the coronavirus pandemic

fHBE 4-aa ) U A N RDOKRFITOREE

Assessment of the impact of the coronavirus pandemic on asbestosis
deaths registered during 2020-2023

2020~2023 FEICEREFINT-T AR MEFTEICHTHaa oA
IV A D KFRAT DR EEZAf

Statistics for asbestosis deaths occurring in years 2020 and 2021 may have
been affected by the coronavirus pandemic for various reasons. These include

direct effects (individuals with asbestosis — whether or not diagnosed — dying

2020 AE R TR 2021 AEITIEE LT T AR A MEIC L AT OFENT, #ix BH T
O IAINVADKFATORELE Z T -/ RetE N d 5, 2T, EER R
(ZWOFEIZ )b BT, 7T ANA MEICHER L TUWAD AN COVID-19 & FIE
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earlier than otherwise due to also developing COVID-19), and indirect effects
due to factors affecting health services, and effects on systems for recording
and certifying deaths. For example, some deaths where both COVID-19 and
asbestosis played a role may have been less 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.

ﬂ/ Y
P

L7c7ell, £ TRWEAE LD b RECTLH 2L, ) | BRI —E XD
% ROF RN X 2 IR 7o 28 SE1C O Rek M OGIEA & A T BT 2 s
N5, il zI1E, COVID-19 & 7 ARZ h—3 2 L O HFAEE LTV =3B
DI, RIATHEZ B2 T L0 b, 7T ARZ MEZ K &5 5 ke
PERMED -T2 b DD 5,

T AN MEDOE | SECFEHHIE~DENT LY | HEFOPIEIRRICED DT

D ORI Y 2B 2 TE < DIETDOBRERPEILTZ X D ITITR AR,

Deaths occurring in 2020 and 2021 where death certificates
mentioned both asbestosis and COVID-19

FLZWERIZT AR MEL COVID-19 & D7 A EE# 7= 2020
FEK 2021 FEDFRTEE

Figure A1.1 shows the 530 asbestos deaths (excluding deaths that also
mentioned mesothelioma) occurring in 2020 and the 537 such deaths in 2021
by month of occurrence (red line) compared with the average annual deaths
occurring in each month for deaths in the period 2015-19 (blue line repeated

across both years).

There is some evidence of an excess of deaths in April 2020 and December
2020 to February 2021, periods that coincided with waves of the coronavirus
pandemic. However, there is also a suggestion of deficits in other months
between, particularly in June of both years. 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 2021, and some

of these cases may have occurred in later years had the pandemic not

B AL 10, 2020 F-(23A L 72530 ADT AR MMEL (HREICH S & L2
CaEBR<, ) &, 2021 4234 L7z 53T ADT AR MELE Z23AEH B R
(2, 2015~19 4EDIET- DO HITIRA LIAERPEEE T (MEICDTZ > THY
I8 xR LTELDOTH S,

-
—

2020 4E 4 A KN 2020 4E 12 A5 2021 4E 2 A2 T, aaF A L A KRIT
DY & T2 A BT INBEITH o7 L9 IR B 5

LovL, 20O A, FRZEFED 6 Ai2id, KENRBIRLTWS, 2o
WEEEZZN B | 2020 42 K& OF 2021 ARIZ AR L2 SE BT IE, COVID-19 & 7 AR |k
— VAL DS RBEE L TOD AR B D,
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occurred.

The chart also shows the 116 deaths in 2021 and 112 in 2020 where the death
certificate mentioned both asbestosis and COVID-19 (black bars), the majority
of which (104 and 103 respectively) 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 in later years had the pandemic not occurred.

F7o. T RBWEICT AR MEE COVID-19 & O 7 A itk S -sefilix
2021 I 116 ], 2020 FEIZ 112 il 0 (BT Z7) | ZDOKRES (%z%%zh
104 1 & 103 f) 1% COVID-19 23%EK & L CTRegk SN TV 5, THH DTN
L0 KIATORAD 2 DO L ERDHAITHZ ~72, KIITHEZ H7ehoT
b, ZNHDHETDO—FITHEDFITE Z > TWIZAREMED & D

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 1s 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

account for some of the reduction in the number of deaths seen in 2020 and

2021. (There were 189 such deaths in 2020 and 166 in 2021 vs 219 in 2019.)

X AL 2 IXFEED 7T 7 Th DN, T ARR MENIER & L CidkIn=ric
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T, B#$HEA & LT COVID-19 Z22F CTW\W5b, ZOHEL, KIRITHARAEL
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B2, COVID-19 &7 ARA h—3 ZADM F8 G L CTW =B EH oIz
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Figure A4.2: Comparison of deaths with asbestosis as the
underlying cause occurring in 2020 and 2021 with the average for
the previous 5 years, and deaths mentioning both asbestosis and
COVID-19, by month of death

X A4.2 : 2020 RN 2021 FIZRAE LT ARX MERZEBRA L
THRCELEBE 5 EMOEHE L OB RITT AR ME &
COVID-19 ¢ DM FIZE K LT DIET A BILLE

Comparison of timing in death registrations for deaths occurring
pre- and post-pandemic

RIAT (T I v 7)) itk DIET RGO ik

Table A1.1 shows a breakdown of asbestos deaths occurring in the 5-year
period 2014-2018 and deaths occurring in 2019, 2020 and 2021 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 and 2021 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,
74.3% 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 1.3% 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

# A1.11%.2014 FF02 5 2018 ED 5 AEMITFEAE L T2 T AR MEL & 2019 4R,
2020 -, 2021 FFITHA LT L ONRE, FECHBERSNTZHINI R LIS
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coronavirus pandemic. Fewer deaths than usual were registered overall in
the year that the death occurred (69.9%), and more were registered in the
year following the year of the death (27.1%) By March 2023 there were an
additional 12 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). For deaths occurring in 2021, more deaths were registered than
usual in February 2021 (coinciding with the ‘alpha’ wave). However, for both
years taken as a whole, the pattern of registrations is similar to that for 2014-
18, and only 5 additional deaths occurring in 2020 were registered after March
2022 (the cut-off for inclusion in the statistics when first published). Taken
together this suggests that the number of additional late registrations deaths
that occurred in 2021 not already included in these statistics (i.e. registered

by March 2023) is likely to be minimal.

FELENFEAE LTSRS SN T 2R e L@ L 0 7a < (69.9%)
CNFEAE LT E OB %ﬁéht%t#&ﬂot(mvmozw3$3ﬂi
TIZ, 2021 4F 3 A LARRICB GRS 7= 2019 AEDSETEA 12 fRBIM S, ZhudiE
WL ZOR, REHRRRBLE D DI E LT,

-
—

Ik TT ARZ h—3 ZADFT BN L
BANCARENT-HEHCE D

BRE LT, KitfT X7 Iv7)
BN AREMEIZH D0, TN THRF-DILTIX
DT DKEOYI D BN STV D,

il

2020 AEITFAE LB TTIT W TR, 2020 4F 4 AIZI3@E L 0 2 < O3 T 03814k
SITEDN, 2020426 H (KIAT O\ 2w 7) OB EERDH) [Zi3d7i

#okommﬁc%ébk%tﬁﬁzowf@ 2021 4E2 H (777 B
E—H) ICEF XV ZL O CEHD RSN, L L, WEERETD L.
BERD/SZ — 1% 2014 FF D I8 LR TH Y . 2020 FITHAE LIZETHED
95, 2022 4 3 H (FIHEEOMFHIEZ D 272D M A7) LRI gk
SNTeDIFDOT N5 NThole, ZNHERET DL, 2021 FITHAELTIET
DoH, BRI ZOMFHIEEN TV (-DF Y 2023 43 A £ TIZRERI L)
BHIBERIE T OBMENL T < DTN Th L ARetER E,

64




Table A4.1 Deaths occurring in 2014-18, 2019 and 2020 by month of

# A4.12014 5 18 4, 2019 F KRN 2020 FIZRAE LT EHE.

registration B8k A B (BRHEREE - JRHIZI 2020 EED7— 5 F T LIS
TWEFAD, 2021 EOF—FbZFATNET, )
Year death occurred
Average

Deaths registered during: 2014 2015 2016 2017 2018  2014-2018 2019 2020 2021

Year death occurred
January 14 14 12 12 17 13.8 8 18 29
February 18 14 21 21 18 184 16 17 40
March 16 18 20 22 19 208 20 23 28
April 24 28 27 19 23 242 25 62 34
May 27 21 36 40 32 312 28 a0 27
June 25 40 34 45 4] 370 24 17 28
July 45 L2 31 30 26 352 39 33 33
August 30 31 38 33 45 354 37 30 37
September 37 34 34 32 32 338 24 36 39
October 35 41 37 39 43 39.0 36 31 34
Movember 23 36 42 43 42 372 42 a7 37
December 36 29 39 28 39 342 45 48 31
Total 330 350 380 364 377 360.2 348 402 397
Percentage of all deaths 757 74.8 76.0 70.8 74.5 74.3 69.9 76.4 73.9
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Year of death + 1

lanuary 20 20 28 26 25 238 25 21 25
February 22 29 27 23 23 248 32 21 18
March 13 13 20 20 19 17.0 23 14 19
April 14 22 11 28 17 184 8 18 15
May 14 12 g 15 13 126 10 11 12
June 3 7 8 12 7 7.4 12 7 17
July 4 4 7 6 4 50 5 7 6
August - - = 5 S 44 7 2 -
September 0 3 2 3 Pt 24 3 5 7
October 5 0 1 3 2 2.2 3 3 5
November 1 0 0 - 3 14 3 5 1
December 0 1 0 2 2 10 - - 1
Total 100 115 117 146 124 1204 135 118 131
Percentage of all deaths 22.9 246 234 234 24.5 24.8 27.1 22.2 244
Year of death + 2
January-March  _ _ _ _ _ _ T Nl Iy LIS WEpaas . SN S |SJSERs.: |
April - December 3 1 2 2 3 2.2 Y 8 0
Total - 3 3 B B 3.6 12 11 9
Percentage of all deaths 0.9 0.6 0.6 0.8 0.8 0.7 24 2.1 1.7
Later than Year of death + 2
Total 2 0 0 0 1 0.6 0 0

3
Grand Total 436 468 500 514 506 484.8 498 531 537
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Figure A5.1 — Annual asbestosis deaths 1978-2021
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National Statistics

E R

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
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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: Statistician: Lucy.Darnton@hse.gov.uk

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

I HRBIEHR

For information about health and safety, or to report inconsistencies or

Inaccuracies in this guidance, visit the HSE website.

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

This publication is available on the HSE website

www.hse.gov.uk/statistics/causdis
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Unitary/Local authority areas with the highest male asbestosis SMRs for
the period 1981-2021were:

1981 EN D 2021 FEOHAEI T, BHEDT ARZ MED SMR % b Eh o I-HAL/
5 BIGHHIRIICL T LB Y 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% C1 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 Na—A 277 —3A (SMR 848.2, 95%CI 700.1~1018.1, 1%L 115
N,

2 o HX—7 R (SMR 764.3, 95%CI 687.9~846. 7, FE1-%% 366 A)

3 7U~A (SMR 710.9, 95%CI 635.2~793, SE1-%k 321 A)

4 NR—=F 7« TR« Z7F L (SMR 559. 3, 95%CI 470. 5~660, SE1-%K
140)

5 %R Z AP A R (SMR 526.2, 95%CI 445. 8~616. 8, FLLF %L 152)
67 A NE L=y — (SMRAT2, 95%CI368 7> 596. 3, FET-%4 70) ,
7 ~N—F U 7=/ (SMR 465.5, 95%CI 365.5~584. 4, JE1-¥K 74)

8 J—AHA YA K (SMR 430. 2, 95%CI 366. 1~502. 3, FEI-FH 4L 160 A)
9 A2 R—27 T4 F (SMR 422.2, 95%CI 323.7~541.2, SE1L-HEL 62 A)
10 == — "2 (SMR 399.8, 95%CI 327.9~482.7, JET-%K 108)
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Figure A1.5 — Annual asbestosis SMRs for males for UA/LAs ranked 7-12, 1981-2021
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Figure A1.6 — Annual asbestosis SMRs for males for UA/LAs ranked 13-18, 1981-2021
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Female asbestosis deaths by area 1981-2021

HUIR R 2ot 7 AR MEFET ., 1981-2021 4E

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 379 deaths for GB as
a whole during 1981-2021 (SMR 756.5, 95% CI 631.1to 899.6), and the top
five Unitary/Local Authority areas were:

+ 1 Sunderland (SMR 4576.5, 95% CI 3634.7 to 5688.4, deaths 81)

+ 2 Barking and Dagenham (SMR 1788.6, 95% CI 1041.6 to 2863.8, deaths
17)

+ 3 Newham (SMR 1366.9, 95% CI 727.6 to 2337.5, deaths 13)
* 4 South Ribble (SMR 1063.8, 95% CI 427.0 to 2191.4, deaths 7)
+ 5 Darlington (SMR 854.5, 95% CI 313.3 to 1860.0, deaths 6)

TNEDT ARA MEFTEEIZBHEL D IZD NPy, Z0ld, <0
UA/LA H(ZF1F 25 SMR 1&, FEERICBIEE SN THD D 72N T2 b
DARFEFEMZ M, O REFIFBIIZEIT 2 08T L Tnven, Sz,
1981 FEnr 5 2020 FE TORMMOMRE LD &, BEHANIZT AR h~D X
SENEDOT-FEELBHEL TWD Z ERMBLINTWAREDOHIEIZ, SMR 2
FRlZ@mWZ Db,

1981-2021 - GB KDL 379 A 5 b LA HIRIE 128 A (SMR 756.5,
95%C1631.1-899.6) % 5®. BN 5 SO =% 1 — /#J)5 BiRIAHIEIZLL D
WY ThoT-:

1 2% —7 2 K (SMR 4576.5, 95%CI 3634.7~5688.4, L1-%k 81)

2 N—F> 7 TR XA (SMR1788.6, 95%CI 1041.6~2863.8, L=
17 N)

3 ==a—~2 (SMR1366.9, 95%CI727.6~2337.5, L1 13 fi)

4 72U 7/ (SMR1063.8, 95%[EHIXH 427.0~2191.4, LT 7)
54—V bk (SMR 854.5, 95%CI 313.3~1860.0, 3E1-%% 6)

Annex 2 — Methodology for the mortality analyses by geographical
area

bt SCE 2- B SE 1SR4 4T D 5 iR

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

1981 4E7 5 2020 EDOMNTTEAE LI T ARZ MEICE K L2 EHEDOT —
%1%, Health and Safety Executive Asbestosis Register 7>5 AF L7-, SMR
%, Office for National Statistics 23 &3~ 2 N DGt 2 H W TR L=,
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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 DOERIZAE SN A FEEERE L0 51k, —RICHEEEE & TN 5, Y
ANA (ZOEGEITB LR O T L— 7 U T ) ([ZBT DRI T 3R 2 4 il o
NODOFEERERICY TITD T, PERCEAE TS,

Z ORI TR SN E THECKE DL E
LT 5,

EHE N 1O SMR 13 100 TH D, SMR 2 100 LV KXW, I/hSneEng o
Llx. EOHIBORTERRENENIFEL Y SV, RN & 2RT,
SMR @ 95%{SHEXH D FIRA 100 £ 0 KEWHAEIX, BEINTETHEN T
HEVRFICAEREICEZ 5722 L& d, SMR OFHEFIZ DL FIZRT,

HHE L. 100 Z%F U T SMR

BEHFET AT, —RIEINEET L (GAM) TZOEDFELIHEZ Y TIED,
EROEMZHA LN LT, 13& A EDHERT Y U RREEMUE S, DHE oD
GE I A0 "HESUIIER (T Y R) BREEPMUE S,

SMR calculation — worked example

SMR DOFE - E¥£H]

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

F A2.1 | THERAHU A 1IT81F 5 B PED SMR OFHE AR L TN D,

L= 7T UOBAABEEAADE LTHOLA TS (1F1H) .
FAEREOANDIZRBIT 57 AR MEFLEHE (3FIH) 1%, BHEOT AR ME
FETHERE 25IH) 27— 7 VT O BERE (15H) THE-7=H DT,
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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.

BEMENDICB T DT HEEZ R L TV D,

CIHDIRTHEE 4 FIHO A HIEORAIZEHAT 2 &, 6 FIHIZZ OHRO
THRETEENEON D, BE SN TEREAERENICEF LD BIIED
532) wHFFETEk (6 511 H @ 210.57) THl-> T 100 Z2MF 5 &, SMR (% 252.7
LD,
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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 0 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 1 <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 3 0.40
35-39 292,209 76 0.00026 6,443 6 168
40-44 274,546 199 0.00072 6,222 14 451
45-49 249,834 402 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 75 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 #F A2.1: SMR DFEH
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Annex 3 — non-mesothelioma asbestosis deaths by occupation in
Great Britain

fHEE 3-7 L — b7 T2 2 WERIFE T BN A RAESE T K

Background

BR

These statistics are based on the last occupation of the deceased, as recorded
on death certificates for deaths mentioning asbestosis as a cause of death.
The Proportional Mortality Ratio (PMR) presented for each occupation
compares the frequency that the occupation is recorded for asbestosis deaths
with the frequency that it is recorded for deaths from all causes of death as a
whole. PMRs thus provide a way of highlighting occupations that may be

associated with higher-than-average mortality from asbestosis.

Full results of the PMR calculations by occupation in Great Britain are
available in Excel tables at:

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

Tables show the numbers of asbestosis deaths and PMRs for males by
Standard Occupational Classification (SOC) major (1-digit code), sub-major
(2-digit code), minor (3-digit code) and unit (4-digit code) groups.

Previous statistics included the 10-year time-period 2011-2020 as well as the
previous period of 2001-2010. Occupations in the latest year’s data (2021)
are still coded to SOC2010 and are therefore incorporated into an analysis of
the 11-year period 2011-2021 rather than presenting PMRs for a single year
(2021) as this would lead to many results being based on small numbers.

The previous statistics for 2011-2020 and 2001-2010 are also presented for

I OHFFEHT FEIR & LTT AR MEZZET TV AL O 2 WriE IS fisk
SN TWVDHIETHE DEEDIEIZESNTND,
FREIZOWTOREN TV A HFIFET . (PMR) 13, 2 OREENT AR MEIZ
K DTN OWNWTRER S AL TV DBEE & | 2RI K DI OV TRigR ST
WAHBEE LA L7-bDTH D, Lizn->T, PMR X, 7 AR MEIZKD
FETCRAH) L0 B ATENE O & DA A 5 ik e iRt 5,

T L— N7 U T BT AR PMR 02 BRI, =7 L 0FETLL I
HDAFTEA

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

Fix, EHEREESFE (SOC) DAYy — (AHffo=a—FK) | 7 ATy — (241
Da—FR) | vAF— @Hoa—FK) . 2=y @Hffoa—F) ZL—74|
2. BEOT ARZA b= R LB TEEE PMR 27 LTV 5,

AE OFEFFTlX, 2011 425 2020 4EFE TO 10 4 &, 2001 4E0 5 2010 %
TO 10 R & ME FI T, IBE (2021 4F) OF —# THIRFEIX SOC2010
IZa— FMEENTWA =0, HAE (2021 45) @ PMR #%£FT 5D TlEi< .,
2011 25 2021 £ 11 FERIOGHTITHAA E N TN D, 2011-2020 F K
2001-2010 FOMBEDHE S, TERMEEZ MO RTREN TN D,
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http://www.hse.gov.uk/statistics/tables/asisoccupation.xlsx

completeness.

Two versions of each analysis are presented: the first includes deaths
mentioning asbestosis but excluding those also mentioning mesothelioma
(our preferred measure of asbestosis mortality — see main section of report),
in Tabs 1, 1A and 3; the second includes all deaths mentioning asbestosis
(Tabs 2, 2A and 4). All figures quoted in this Annex and in the analyses of

time trends are based on the former preferred measure.

Due to the small number of asbestosis deaths among women it was not

feasible to carry out PMR analyses for females.

SOC codes form a nested hierarchy: the first digit of any full 4-digit unit
group code gives its major group, the first two digits gives it sub-major group
and the first three digits gives its minor group.

Asbestos-related disease statistics in Great Britain, 2023

Tables include ranks from highest to lowest PMR within each 1- to 4-digit
level separately (groups with 10 or fewer observed or expected asbestosis
deaths are not included in the rankings due to the uncertainty associated with

smaller numbers).

BT D2OONN—=2 3 UBRINTWS (1D, 7TAXRR MEICEKR L
WG dr, FRIE (7 ARA MEXTROLE LWEE-REEOTEE 25
) ICHER LT ZBRW b R 1, 1A, 3) . 2 DHIE. 7 AXX ME
WCERLET_NTORCEZGL LD (R 2, 2A, 4) . AMEE K ORERFHILE
DB THIH L2EFITT T, #iE OFERICES VTN D,

LZMEDT AR MEFFTEED DN T2 D PMR 54 24T 5 2 L I3 AR
BETHoT-,

SOC 22— FIZ AN THEEIC /2> TEY ., 4HTORENEEa— RO 1 HE B K5HE,
2HTEN/INGFE, SHTEDVINDHEE 72> TN D,
TV — R TV T BT D57 AR NEEEEROME (2023 4

T, LMD AHTDE L~ULIZE1T D PMR O FEhin b AR £ TONERE

MEENTND (T AN MEIZ L DETEED 10 ALLTFO 7V —71%, #n
DIRNZ LD RREEMED T2 | AT E FN TV )

Methods and limitations

T ER ORRARA

The observed number of deaths in a particular occupation does not represent

the actual number of deaths that are attributable to asbestos exposures in

FrE ORE TS SN EHIT., T OREICKIT 57 AR MILK EIZERT
HEBEOTCEAZRT O TR,
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that occupation.

PMRs summarise mortality among occupational groups relative to the
average level across all occupations for Great Britain as a whole and do not

represent absolute measures of risk.

PMRs are expressed as a percentage: values higher or lower than 100
indicate asbestosis rates that are higher or lower, respectively, than the
average for all occupations combined. The corresponding confidence interval
should be used to assess whether such an effect could merely be due to

random variation.

Occupations with the highest PMRs and where the lower limit of the

PMR %, Z'L— 7 U T U 2RO DL L ~L|C
REBFEHLTZHEDOTHY

x93 D RRERER DL T
U A7 ORI 72 RFE 2 7R T 5 O Tl 7euy,

PMR IZEHRTE I, 100 L0 SVWMEXITIRVMEL., Tt efEs &b
B LD SO XTI T AR A MERIERZRT,
ORI REENEIIT U LREINIELDLDTHLEINE ) EHMEiT 51

=

. ST DEEKEZERT~E TH D,

PMR 23k b <. BhE 2 EHXHE (CD) O FIRIEDS 100 ZfE 2 DREEIE, 4

associated Confidence Interval (CI) are above 100 constitute those that can | J&FE D3 & bl U Tl AERICAMIEIC L DTN RE TH D L5 2 DI
most reliably be said to have an excess of asbestosis deaths compared to the | TH Y, L7223 > T, i EORFEM AL BIC L DEE KM LT\ 5 ATgetE
average for all occupations, and are, therefore, those most likely to be | b EVWIEETH 5,

reflecting an effect due to past occupational asbestos exposure.

Last occupation of the deceased N D Btk DREE

Occupation is recorded on death certificates for deaths at ages 16-74 as a
matter of course. These analyses are limited by the fact that death
certificates record only the last occupation of the deceased. For example, a
case of asbestosis caused by work in the construction industry will only be
assigned to that occupation in this analysis if the individual is still in that

kind of work when they retired or died.

16~74 FROTHFEAE I . BROZ LN s BENTREN TV B, JETHE
BB EDOREBOMEL HiliEs A T h L. I s DHICIEIRA
0% B 2K BERETOHENFERETT ARA MECHEEL 27— B
B AL FET R I R 22 D & D B FHEWFL TOIGEDA. O TIE 2
OWFEC TN .
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Occupations with the highest PMRs will tend to be those which are genuine
sources of risk, but PMRs may understate the true relative risk level. PMRs
of other occupations will overstate the level of any risk associated with these

jobs.

A further consideration for asbestosis mortality statistics by occupation
relates to the fact that the diagnosis of asbestosis itself requires knowledge of
a person’s job history as an indication of the likelihood of asbestos exposure in
combination with the clinical features of the disease. Information about job
histories may thus affect both whether cases are correctly recognised as

asbestosis at initial diagnosis and the job assigned on death certificates.

PMR 2 & O EREL . IEEIESED Y R 7R T H 2E[M 1 H 5 5. PMR & HDHH
I R 7L X)L &I/ 2 R[EEMED D B . LD ERZED PMR (5. 24 5 DB
LCHETZY R 2L RN EBKEME T 2.

BERN 7 ANA b=y 2T RGFHCEEL TS s HEINE I EEF. 7 AN
A b=y ZOBWHE REDOHKRIFRRE 7 AR ME S BOARMEZRT &
DELT.ZONOHECHET 2HFAVETCHBZEVIFHETH B, LIzs->
TR 2RI EB VBRI 7 ARZ MEEIEL {Biish 2 m e
I/ b FETREZFCRLE S L AR LR RIF T RS S B .

Overall PMRs for 2011-2021 and temporal trends for 2001-2021

2011~2021 ££® PMR £ K% ) 2001~2021 fE DR R HE

This section presents time trends in PMRs for selected occupations within
different levels of the SOC hierarchy where occupational categories based on

SOC2000 and SOC2010 were equivalent.

Trends for a particular occupation indicate how the proportion of deaths
with a particular occupation recorded has changed over time, rather than

the absolute numbers.

The charts show trend lines with solid bold black lines to indicate a
statistically significant annual trend. Those with green lines indicate trends
of borderline significance, and for those with blue lines trends were not

significant. The dashed lines represent the 95%

Z O TIE. SOC2000 & TR SOC2010 1ZHS < BREETEAN S L WA IT,
Pefg DRI D LU h D RFEDOFED PMR ORERIFIER %2 7RT,

SOC

FrE DIGEICBIT 2 b Lo R, #seTida < FE ORZE Crisk S L7 3E T
FHORGHRME L HITED X I ITEL LTz E R LT D,

77 71E, MRS BN 2R BKIERO b L R T A 2R T, ik
ORI ABEOTEROMA 2R L, FROBIIAEIED 2 VMR 2777, AR
13 95% (EHE K 2 &7,
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confidence intervals.

(BFHELZTE - KD 1 ~ 9 F TORERD 2011~2021 4ED PUR KK OF 2001 ~2021 4EDIRRIIHBED H AZZERFIZ, EELELE, )

1 MANAGERS, DIRECTORS AND SENIOR OFFICIALS 2 PROFESSIONAL OCCUPATIONS 3 ASSOCIATE PROFESSIONAL AND TECHNICAL OCCUPATIO
2011-21:- 43 deaths, PMR 40.1 (29.1,54.1) 2011-21:- 26 deaths, PMR 28.5 (18.6,41.8) 2011-21:- 51 deaths, PMR 54.7 (40.6,71.9)
2001-10:- 51 deaths,PMR 38.3 (28.4,50.3) 2 2001-10:- 16 deaths PMR 21.3 (12.2,34.6) 2 2001-10:- 34 deaths PMR 37.1 (25.7,51.9)
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2005 2010 2015 2020 2005 2005 2010 2015 2020
year year year
4 ADMINISTRATIVE AND SECRETARIAL OCCUPATIONS 5 SKILLED TRADES OCCUPATIONS * 6 CARING, LEISURE AND OTHER SERVICE OCCUPATIONS
2011-21:- 10 deaths, PMR 25.9 (12.4,47.6) 2011-21:- 492 deaths, PMR 172.5 (157.6,188.5) 2011-21:- 13 deaths, PMR 50.2 (26.7,85.9)
2001-10:- 13 deaths,PMR 28.2 (15.0,48.2) 2 2001-10:- 539 deaths, PMR 178.3 (163.6,194.0) 2 2001-10:- 11 deaths PMR 45.2 (22.5,80.8)
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7 SALES AND CUSTOMER SERVICE OCCUPATIONS 8 PROCESS, PLANT AND MACHINE OPERATIVES 9 ELEMENTARY OCCUPATIONS
2011-21:- 7 deaths, PMR 37.7 (15.2,77.8) 2011-21:- 193 deaths, PMR 106.4 (91.9,122.5) 2011-21:- 132 deaths, PMR 105.0 (87.8,124.5)
2 2001-10:- 4 deaths,PMR 25.7 (7.0,65.8) 2 2001-10:- 228 deaths, PMR 95.3 (83.4,108.5) P 2001-10:- 203 deaths PMR 118.3 (102.6,135.8)
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SOC major group (1-digit)

SOC £EZ7 NV—7 (1 #7)

Among males, major group 5 (Skilled trades occupations) was the only major
group with statistically significantly elevated asbestosis mortality during
2011-2021 PMR 172.5, 95% CI 157.6 to 188.5, with 492 deaths amongst
those aged 16-74, but with no significant trend. (PMR for 2011-2020: 169.6,
95% CI 154.3 to 185.9, and 454 deaths.) This major group contains a number
of more specific codes with significantly elevated PMRs, including the two of
the four elevated 2-digit sub-major group codes, four of the seven Asbestos-
related disease statistics in Great Britain, 2023 highest ranking 3-digit
minor group codes and nine of the thirteen highest ranking 4-digit unit

codes.

Six out of the remaining eight major groups have significantly lower PMRs
compared to the average for all occupations, the exceptions being group 8
(Process, plant and machine operatives) and group 9 (Elementary
occupations), which are not significantly elevated but do contain the only

other sub groupings that are.

BT, EFEZV—7 5 (GAEERER) 1%, 2011-2021 450 PMR 7% 172.5,
95% 5 #H X [#] 157.6-188.5 T, 16-74 1% T 492 A & | HAHHICAH BIZARIES T
KN EF LM —OEE IV —F Thod, FEREmIIARALN R ->T-

(2011-2020 40> PMR : 169.6, 95%15##H[X[#] 154.3-185.9, 454 \) ., (2011-
2020 - PMR : 169.6, 95%{5#HX ] 154.3-185.9, LT FEH 4564 \) ZDE
BT N—T2F, PMRPABIZER L 2HO MU EEI L—Ta3— R 450D
IH 20, L= T UT BT LT AR MEERERE 7T oD H 4,
2023 K E T 7 D 3HID T N—Ta— R, & T > 7 D 4 KDL= —
K13 Do b 9% ETe, L0 EEMRa— FRZHEEN TV D,

KOO8 RIN—=TDHH 6 DlE, BIHEDYE L E L T PMR 2 A EICIK
W, BSNE, B8 IN—T (TrkR e TT b HEBIEER) LI T—T

(W) ©. ZNDITABICE WV E XS 20, o/~ —7odCHE
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SOC sub-major group (2-digit)

SOC BIEESL—F (2 #71)

There were four statistically significantly elevated sub-major occupational
groupings in the period 2011-2020 for males:

* Group 53: Skilled construction and building trades 307 deaths, PMR 282.3,
95% CI 251.6 to 315.7, with no trend. (PMR 2011-2020: 274.8, 95% CI 243.6
to 309.0, with 280 deaths.)

* Group 81: Process, plant and machine operatives 127 deaths, PMR 169.7,
95% CI 141.5 to 201.9, with no trend. (PMR 2011-2020: 171.6, 95% CI 142.6

FHETIZ, 2011 005 2020 FEOIZ, HEHMICAEIC EFH L4 50O A%
BRESEN D -T2
T —"7" 53 iR - @EEERES E 307 A, PMR 282.3. 95%CI1251.6~315.7.

772 L, (PMR2011-2020 : 274.8, 95%CI 243.6-309.0, FET-# %% 280 N)

JNn—=7"81: PMRI169.7. 95%CI141.5~201.9, f#[f72 L, (PMR2011-2020 :
171.6, 95%CI 142.6-204.8, SET-H % 123 A)
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to 204.8, with 123 deaths.)

+ Group 91: Elementary trades and related occupations 89 deaths, PMR o UV—7 91 : PIFERRZE K O BIEHEFE 89 ASET, PMR 162.1, 95%CI 130.2
162.1, 95% CI 130.2 to 199.5, with no trend. (PMR 2011-2020: 164.6, 95% CI ~ 199.5, fHA7Z2 L, (PMR2011-2020 : 164.6, 95% CI 131.5~203.5, SE1-3
131.5 to 203.5, with 85 deaths.) 85 N)

+ Group 52: Skilled metal, electrical and electronic trades (167 deaths, PMR | ¢ 7/ —7"52: &J&, X, H T OHEHH FLCHEE 167 A, PMR143.2,
143.2, 95% CI 122.3 to 166.6, with a decreasing trend. (PMR 2011-2020: 95%CI1 122.3~166.6, I/ EH[f], (PMR2011-2020 : 143.9, 95%CI 122.3-168.2,
143.9, 95% CI 122.3 to 168.2, with 158 deaths.) 158 AFET)

The corresponding SOC2000 codes for 2001-2010 were also similarly elevated. | 2001 4225 2010 “E D %G F % SOC2000 = — R & [AEERIC E&H- L Tuie,
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