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Summary

%/ AN

543,000 workers suffering from work-related musculoskeletal

disorders (new and long-standing) in 2023/24.

7.8 million working days lost due to work-related musculoskeletal
disorders in 2023/24.

2023/24 FITHBEEOHEKREE FHEEAOCRY) IFLLFE
# 543,000 A
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Source’ LFS, annual estimate, 2023/24
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Percentage of self-reported work-related musculoskeletal disorders by affected area: new and long-standing
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Rate of self-reported work-related musculoskeletal disorders in
industries with higher than average rates, per 100,000 workers: new
and long-standing
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trend. The current rate is similar to the 2018/19 pre-coronavirus
level.

No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20
to 2021/22 includes the effects of the coronavirus pandemic, shown inside the
grey shaded column. Shaded area and error bars represent a 95% confidence

interval.

AT 2018/19 AED/KHEIZIT VY,

2002/03 4 & 2012/13 FEICIIARMEFET — Z ITUE SN TR0, 2019/20 £ 5
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Source’ LF'S, annual estimate, from 2001/02 to 2025/24

Hl . LFS. AFERH#HEEF, 2001/02 4025 2023/24 4% T

Estimates from the Labour Force Survey (LFS) show:

* The total number of workers suffering from work-related musculoskeletal
disorders in 2023/24 was 543,000, a prevalence rate of 1,600 per 100,000
workers. These comprised of 203,000 cases where the upper limbs or neck
was mainly affected, 232 ,000 where the back was mainly affected and

108,000 where the lower limbs were mainly affected.

* Prior to the coronavirus pandemic, the rate of self-reported work-related
musculoskeletal disorders showed a generally downward trend. The current

rate is similar to the 2018/19 pre-coronavirus level.

* The number of new cases was 168,000, an incidence rate of 500 per

100,000 workers.

* The total number of working days lost due to work-related musculoskeletal
disorders in 2023/24 was 7.8 million days. This equated to an average of 14.3

days lost per case.

* Prior to the coronavirus pandemic, working days lost per worker due to

78 A (LFS) OH#EFHI, RO LBV /RLTNET .

®  2023/24 D IEHEBIE B # R F I IRA L2 @& 5% 54 77 3,000 A
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X SEE S L/ FEARENAL Td D 203,000 A, HEES LA MEAENLTH D
232,000 A, TR FERMEHNLTH S 108,000 A Th -7z,
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self-reported work-related musculoskeletal disorders showed a generally
downward trend. The current rate is similar to the 2018/19 pre-coronavirus
level.

® In 2023/24, musculoskeletal disorders accounted for 32% of all work-

related ill health cases and 26% of all working days lost due to work-
related ill health.

® By top-level industry, musculoskeletal disorders are most prevalent in:

— Construction

— Transportation and storage

— Administrative and support service activities

* In terms of occupation, higher than the all jobs average rate of

musculoskeletal disorders over 2021/22-2023/24 were found in:

— Skilled trades occupations

— Process, plant and machine operatives

— Elementary occupations

\Z X D5 EE — N4 T2 0 oS @RS B X, R E R AR LT, B
FEOEEIL., T TA)VAFATRIO 2018/19 H-DKUEITITV,
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* Statistically higher rates of musculoskeletal disorders over were also found

in smaller occupational groups: — Skilled agricultural and related trades

— Skilled metal, electrical and electronic trades

— Skilled construction and building trades

— Transport and mobile machine drivers and operatives

— Elementary administration and service occupations

The main work factors cited as causing work-related musculoskeletal
disorders were manual handling, working in awkward or tiring positions,
and

keyboard or repetitive work (LFS, average estimate over 2009/10-2011/12)

F7o, IR D X9 I/ N R IBCERE I B W T h | a8 R IEE DI AR H
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Introduction

>
—

Musculoskeletal disorders (MSDs) can affect muscles, joints and tendons in
all parts of the body. Most MSDs develop over time. They can be episodic or
chronic in duration and can also result from injury sustained in a work-related

accident. Additionally, they can progress from mild to severe disorders. These

LCBDI
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disorders are seldom life threatening but they impair the quality of life for a

large proportion of the adult population.

EIEOEZHLR ) bOTH D,

Work-related musculoskeletal disorders (WR-MSDs) can develop in an
occupational setting due to the physical tasks with which individuals carry
out their normal work activities. WR-MSDs are associated with work

patterns that include:

VEZEBEL A B #5 R (WR-MSDS) X, fE AN E
FITEZEIZ LY | BRERBEICHB W THRIET 5 Al
i?@@%”ﬁ*yk%Lbfwé:

HOVERIEE) 21T 9 BROH IR
EVENN® 5, WR-MSD (X, LT D

® TFixed or constrained body positions ® [HEIN/o, TR I RAL
_ o ke 72 8 & DS
® Continual repetition of movements
® TForce concentrated on small parts of the body, such as the hand or wrist | ® XIFFED LD KO/ SRR ETT 5,
® A pace of work that does not allow sufficient recovery between O  THIEL BIIEL DORICA40 A A A B LAl M~ 2
movements
Additionally, workplace psychosocial factors such as organisational culture, S BT MRS, e AR L R VAR R O K O 2R OO IR b |

the health and safety climate and human factors may create the conditions
for WR-MSDs to occur. Generally, none of these factors act separately to
cause WR-MSDs.

HSE'’s preferred data source for calculating rates and estimates for WR-MSDs
are self-reports from the Labour Force Survey (LFS). Previously HSE also
collected data on WR-MSDs through The Health and Occupation Research
network for general practitioners (THOR-GP). These data, although historic,
provide a general practitioners perspective and are still useful data on work-

related causes of musculoskeletal disorders.

WR-MSD ORALMZ/EY B et d 5,
YEH LT WR-MSD Z5| & Z 32 &iE720,

—HRIZ, T DR HM T

HSE 78 WR-MSD OF4AES K OHEE &2 BT 5729 :ﬁ%ﬂiﬁﬁ# BT —
2P, B IHRAE (LFS) 0B W& THh5H, LLalik, HSE 1T, —fBHZEE
TRIG L U@ KR ORENZE R v S U —2 (THOR-GP) % U T, WR-MSD
BT 27— 2 bIEL TV, ZHDT—H T, ﬁ%%@%@?i&éﬁ
—MBHEEOR R AT 5D TH Y | B -RREEOMEERERRICET 2
HHT—2Th b,
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Scale and trend of work-related musculoskeletal

disorders

VESEBRIE S B R H OIRVLE UME TR

In 2023/24, there were an estimated 543,000 workers suffering from work-
related musculoskeletal disorders. This represents 1,600 per 100,000
workers and resulted in an estimated 7.8 million working days lost. In
2023/24, work-related musculoskeletal disorders accounted for 32% of all
work-related ill health and 26% of all working days lost due to work-related
ill health.

Most of these work-related musculoskeletal disorders affect the upper limb
or neck (37%) or the back (43%), with the remaining 20% of cases affecting
the lower limbs. Of all working days lost due to work-related
musculoskeletal disorders, conditions affecting the back account for 33% of
these with an estimated 11 days lost per case. This compares with conditions
affecting the upper limbs and neck that accounts for 49% of these working
days lost (18.8 days lost per case) and conditions affecting the lower limbs
that account for 18% (13.1 days lost per case).

Source’ LFS, annual estimate, 2025/24

2023/24 FTIE MEZEICBE U 7o i B k& RIEE I LT d7 @& 23 HEE 543,000 A
W, ZAUEHEE 10 5 AN =0 1,600 NITHY L, HEE 780 55718 H DK
Loz, 2023/24 FIZIE, (FEBEDO B RERE X, EXBEEOSEBD
32%. VEXEBTHOFEBIC X 597K HE D 26% % H 7z,

TS DOIEEBEERREEDITE A LI, B L ISR (37%) Xidty
o (43%) (TR, 7Y @ 20%IX TRACHET 5, 1FHEICBE L 728 #& R
[EEICL D RDONER2TBAEO S b, L KT THREITED 33%%
B, 1 BIS7-VHEE 11 BOEKTH D,

ZAUTHK L, BRI OSEERIC A A R TR BB A B 5D 49% (1 424

—
720 18.8 H) . THUITHWELZ RIFTTHAIT18% (1#447-9 13.1 H) THD,

-
—

AL B e (LFS) | AR 2023/24 4
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Rate of self-reported work-related musculoskeletal disorders per 100,000 workers: new and long-standing

F@E 10 T NSV OHCHEIC K DIERBERFRREEORER  FHEAORHTOEZDLH D
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rate is similar to the 2018/19 pre-coronavirus level. 2018/19 FFDKHE L IZIZF L TH 5,
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No ill health data was collected in 2002/03 and 2012/13. The data for 2019/20
to 2021/22 includes the effects of the coronavirus pandemic, shown inside the
grey shaded column. Shaded area and error bars represent a 95% confidence

interval.

2002/03 4= K TN 2012/13 4RI BT — Z [TINEE S TU 7RV, 2019/20 005
2021/22 DT — HZiL, JREOHEEIT TR LIZaa YA VAR T I v 7D
BREENTND, HEHTERS KON T — " —% 95% (5 XM 2 %1,

ﬂ/
iz

Source’ LF'S, annual estimate, from 2001/02 to 2025/24

[ FE s (LFS) . FEXHEG 2001/02 4556 2023/24 4 F T

Working days lost per worker due to self-reported work-related musculoskeletal disorders: new and long-standing

HEHEIC X HERBERFHRETICLDHEE 1 NIV OFBRLEE  FRLUVRACOES LD
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Working days
lost per
worker

JEE (1 N) 720 O EHHEL H K

Prior to the coronavirus pandemic, working days lost per worker due to self-
reported work-related musculoskeletal disorders showed a generally
downward trend. The current rate is similar to the 2018/19 pre-coronavirus
level. Days lost per worker is a combination of the overall case rate and the

days lost per case.

No ill health data was collected in 2002/03 and 2012/13. No working days lost
estimate is available for 2020/21 due to changes in the basis of the measures
of hours worked and the impact of the coronavirus pandemic on the labour
market. The data for 2019/20 to 2021/22 includes the effects of the coronavirus
pandemic, shown inside the grey shaded column. Shaded area and error bars

represent a 95% confidence interval.

AT UANASNCT Iy 7 DRI, B 2SI &2 ESEBE A A R RIS L
2958 1 N7 0 OFEHRR BRI, BERBE IR 28 LTn Tz, BIFEORAE
FE, 2uF UAVAWATHIO 2018/19 FOKIETIT, JrB#E 1 A4720 0
R REE, RERBERORIEE 1 NS0 OHKAKEEDEZLOTH
%o

2002/03 4 L Of 2012/13 I, fEFHEET — Z ITINE SN TV 2RV, 2020/21
FIZOWTIR, TR ORELEENEZE I, a v T 7 A NV AOWHITRNITET
G52 5B LS50, JHERK AEOHEFHI TE /e, 2019/20 F1 5
2021/22 FEOT — X |21E, anF UL NVADKFITORBENEGENTEBY, 7L

—DOREHT TR Lz, M@ MO T T — S =13 95%[F X H 2 KT,

Source: LFS, annual estimate, from 2001/02 to 2023/24

[ s (LFS) . FXHER 2001/02 4756 2023/24 FF T

Work-related musculoskeletal disorders by

industry

PESERI DOVESE BE A B s R

The average prevalence of work-related musculoskeletal disorders across all

industries was 1,160 per 100,000 workers averaged over the period 2021/22-

BPEFEICB T A EEREM B R EE OV HREIL, 2021/22~2023/24 FO
WIFE¥ . 9@ 10 HA%7-29 1,160 A TH -7z,
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2023/24. The broad industry categories of Construction (1,950 per 100,000
workers), Transportation and storage (1,850 per 100,000 workers),
Administrative and support service activities (2,010 per 100,000 workers) all
had significantly higher rates than the average for all industries (1,160 per

100,000 workers).

EERER (5EE 10 5 A47-0 1,950 N) | EiLOEEE (5EE 10 A
Y720 1,850 N) | ITE MO —E A% (5@E 10 5 A%E7=0 2,010 A)
L. RFEEOY) (i 10 T A%E7=0 1,160 N) & KiglZ EFE-7z,

Source’ LFS, average estimate over 2021/22-2023/24

M - G B (LFS) . 2021/22~2023/24 4F DL 711
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Rate of self-reported work-related musculoskeletal disorders in industries with higher than average rates, per 100,000 workers: new and
long-standing

FE LY BWRAREIRIERICKIT S BCHEICLHEEEEFHFRREEORER (F@BE 10 FALTY) (HHREROCERHCOIZLHO
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0 500 1,000 1,500 2,000 2,500
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Source: LFS, average estimate over 2021/22-2025/24 UG i (LFS, 2021/22~2023/24 4F D-FLIH 7 E
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Work-related musculoskeletal disorders by occupation

BRI E B REE

For the three-year period 2021/22-2023/24, Skilled trades occupations (2,500
per 100,000 workers), Process, plant and machine operatives (2,240 per
100,000 workers), Elementary occupations (1,820 per 100,000 workers) had
statistically significantly higher rates of work-related musculoskeletal
disorders compared to the rate for all occupational groups (1,160 per 100,000

workers).

2021/22~2023/24 F-0O 3 [T, BT (10 T A%7=9 2500 A) | I - T
% - BEWUERER (10 T AM72D 2,240 N) | #IFIEEE (10 5 AH720 1,820 A)
X, AR (10 HAY7ZD 1,160 N) (TH~, (RSB E R R E O R AR
DSFERTHIIC

BlzmhoT,

A number of smaller occupational groups, some part of the above bigger

groupings, also had statistically higher rates including:

- Skilled agricultural and related trades

- Skilled metal, electrical and electronic trades

- Skilled construction and building trades

- Transport and mobile machine drivers and operatives

- Elementary administration and service occupations

FRORE R ITN—TIZEFEFNDNL ODDO/NSRET N—T7"H SIS
WRAERLE R LT

k2|

NG R My OV LB RENRK

W%« B OIS F L A~ L — 2 —

WIRRATEL « ¥ — & Rk

Source: LFS, average estimate over 2021/22-2023/24

AL - 8 e (LFS) | 2021/22~2023/24 4 D FEIHEFHE
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Rate of self-reported work-related musculoskeletal disorders by occupation, per 100,000 workers: new and long-standing

B OHEIC X HIEERERFRRES ORCENRER (FBE 10 FALLLY)  FHRORMICOILSED
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95% confidence intervals are shown on the chart

5% 1EHEIX L7 T 71T ER

Source’ LFS, average estimate over 2021/22-2023/24

ML - G e (LFS) . 2021/22~2023/24 4F D LI

(R ETE © FRORIPD [HFE T — A RFRH) 11, KDEED TT, )

Administrative and secretarial occupations

AT OV S H5

Associate professional and technical occupations

B P M O ROBBSE O Bh &

Managers, directors and senior officials

BEE, EAREHE RO LRFEER

Sales and customer service occupations

e fe OV — B ATk

Professional occupations BEPH R ZE

Caring, leisure and other service occupations N, LU —KOZOMOY— B R
Elementary occupations WA T2 I E

Process, plant and machine operatives TutA, TTr RO EREE
Skilled trades occupations hofdi B 5 Bk

All occupations (current/
most recent job)

ETOMSE AR S RIZOE)

95% confidence intervals are shown on the chart

BWEHEXE % 7 7 712K

Source: LFS, average estimate over 2021/22-2023/24

ERHHAT - @ A (LFS) | HEEFEMTEY) 2021/22-2023/24
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Work-related musculoskeletal disorders by age and gender

TEXBEM BHRREE, Filn kO

The most recent data shows that females (1,420 per 100,000 workers) overall
had no statistically significant difference compared to the all workers (1,480
per 100,000 workers) rate of work-related musculoskeletal disorders and
males (1,540 per 100,000 workers) showed no statistically significant

difference from the all workers rate.

BEHOT—XIZLD L, Lt (10 FAY%T=0 1,420 N) 1Z25@& (10 5 Y
720 1,480 N) EHERTHEAMICHEE 22T BYE (10 HTAHE7=D 1,540
N) T EF s & R THHBINCE B R EIT R o T2,

Compared to all workers:

- Males aged 16-34
- Females aged 16-34

had significantly lower rates of work-related musculoskeletal disorders.

By contrast: - Males aged 45-54 - Males aged 55+ - Females aged 55+ had

significantly higher rates.

RITEE L DHEL
- 16~34 Bk
- 16~34 Dk

VIAEZE B A% R IR E DR AR DA BRI - 72,

SHRAIZ . -45~54 %D BME-55 kLl O BYE-55 Ll EO L MHITAEICE VY,

Source: LFS, average estimate over 2021/22-2023/24

BRI - 808 (LFS) | #EEFE/FE 2021/22-2025/24
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Rate of self-reported work-related musculoskeletal disorders by age and gender, per 100,000 workers: new and long-standing

FEE 10 5 AN OFEHBIKR ORI D B 5 I X AEERBREBERREZDRER  FHHRKOEHICOEZDHD
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Work-related musculoskeletal disorders and workplace
size

VESEBRIE S B R H & OBk DR

Compared with the rate of all workplace sizes, small workplaces had a
statistically significantly higher rate of work-related musculoskeletal
disorders. Medium enterprises showed no statistically significant difference,

while large workplaces had a statistically significantly lower rate.

EHELGBTORAERLE BT 5 & /NBUSE Y T E B B AR R
DIAERPHFHNCA B @D - T PR TIEHEHHICA B R ZIT R b e )
STZM REBEFETIEHEICHEITED» - T,

Source’ LF'S, average estimate over 2021/22-2023/24

BRI - B E (LFS) . #EEFEETFE 2021/22-2023/24
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Rate of self-reported work-related musculoskeletal disorders by workplace size, per 100,000 workers: new and long-
standing

F@E 10 T ANE T2 OBZERFERIE CREIC K SEEBEEHERRETORLER  FHERUORMACHELDHD
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95% confidence intervals are shown on the chart
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Source’ LFS, average estimate over 2021/22-2023/24
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Work-related musculoskeletal disorders by cause

TERBEEDOH BHRES., K5

The main causes of work-related musculoskeletal disorders, according to self-
reports from the Labour Force Survey, were manual handling, working in

awkward or tiring positions and repetitive action/keyboard work.

Other factors identified included workplace accidents and stress at work.
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Source: LFS, average estimate over 2009/10-2011/12
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Rate of self-reported work-related musculoskeletal disorders by how caused or made worse by work, per 100,000

workers: new and long-standing
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Rate per
100,000
workers

FEE 10 T ALY DRAERK

All
MSD's

i B SR PR

iy

DR

Manual
handling

FTHRYH D 1E3E

Awkward/tiring

positions | 5

& HRWEBSUIRN 5 BB TOMES

Keyboard
work or
repetitive
action

¥ —R— FIE%/ EBE

Other

< DAl

Workplace
accident

PaK 1PN

TH

Stress
related

B A5 A L&

95% confidence intervals are shown on the chart
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The general practitioner’s network (THOR-GP) identified work-related
musculoskeletal disorder cases by the main task contributing to the
condition. These medically assessed cases indicate a similar pattern to self-
reported data from the Labour Force Survey, with heavy lifting as the
predominant factor, and material manipulation and keyboard work

significant factors also.
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Percentage of work-related musculoskeletal disorders reported to THOR-GP according to main attributed task
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musculoskeletal disorder cases.
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Annex 1: Sources and definitions fEE 1 : BT A ER
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(BEHERLZE : IERDFERE I D T, )

The Labour Force Survey (LFS): The LFS is a national survey run by the
Office for National Statistics of currently around 27,000 households each
quarter. HSE commissions annual questions in the LFS to gain a view of
self-reported work related illness and workplace injury based on individuals’
perceptions. The analysis and interpretation of these data are the sole
responsibility of HSE.

® Self-reported work-related illness: People who have conditions which
they think have been caused or made worse by their current or past
work, as estimated from the LFS. Estimated total cases include long-

standing as well as new cases. New cases consist of those who first

became aware of their illness in the 12 months prior to the survey.

Reports of il health by general practitioners (GPs) (THOR-GP): THOR-GP is
a surveillance scheme in which general practitioners (GPs) are asked to
report new cases of work-related ill health. It was initiated in June 2005.
Participating GPs report anonymised information about newly diagnosed
cases to the Centre for Occupational and Environmental Health (COEH),
University of Manchester. HSE funding ended in 2016 so the last year of
data available to HSE is 2015.

Rate per 100,000: The number of annual workplace injuries or cases of work-
related ill health per 100,000 employees or workers.

95% confidence interval: The range of values within which we are 95%
confident contains the true value, in the absence of bias. This reflects the
potential error that results from surveying a sample rather than the entire

population.
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Statistical significance: A difference between two sample estimates is
described as ‘statistically significant’ if there is a less than 5% chance that it
1s due to sampling error alone.

Note: Percentages presented on charts in this document use rounded data
and so may not sum to 100% in all cases.

For more information, see www.hse.gov.uk/statistics/assets/docs/sources.pdf
The coronavirus (COVID-19) pandemic and the government’s response has
impacted recent trends in health and safety statistics published by HSE and
this should be considered when comparing across time periods. More details
can be found in our reports on the impact of the coronavirus pandemic on
health and

pandemic-impact.htm

safety statistics at www.hse.gov.uk/statistics/coronavirus-

MEHEENE . 2 DOV U T AHEEEMOZENR, 7)o 72T —DIRIT L
5HDTHDAHENED 5% R OLGE. THMetICAERE] ERIEIND,

EARKEDT T 7IRENTNN— T =V, WA LT —Z 2 LT
WAHTED, TXTOr—ATHED 100%I1272 5 EIXRS 720,

FEMIE www.hse.gov.uk/statistics/assets/docs/sources.pdf % £,
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www.hse.gov.uk/statistics/coronavirus-pandemic-impact.htm
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Annex 2: Links to detailed tables

fRE2: FFHE~DY) 7

The data in this report can be found in the following tables:
LFS tables
Type of illness: www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xIsx

Age and gender: www.hse.gov.uk/statistics/assets/docs/Ifsillage.xlsx

Industry: www.hse.gov.uk/statistics/assets/docs/Ifsillind.xlsx
Occupation: www.hse.gov.uk/statistics/assets/docs/Ifsilloce.xlsx

Workplace size: www.hse.gov.uk/statistics/assets/docs/1fsillsiz.xIsx

How caused or made worse by work:
https://webarchive.nationalarchives.gov.uk/ukgwa/20240605060625/http
s:/lwww.hse.gov.uk/statistics/assets/docs/Ifsill how.xls

THOR-GP tables

AKUR—=FDOT—ZIIUTFTORTHERTEET :
LFS (97504 oF
PJR OFEFE - www.hse.gov.uk/statistics/assets/docs/Ifsilltyp.xlsx

A K ORI - www.hse.gov.uk/statistics/assets/docs/Ifsillage. xlsx

FE3E © www.hse.gov.uk/statistics/assets/docs/fsillind.x]sx

2 . www.hse.gov.uk/statistics/assets/docs/Ifsilloce.xlsx

e OB . www.hse.gov.uk/statistics/assets/docs/Ifsillsiz.xlsx

FEIZ Lo Tl &l Z s, 3T L L7
https://webarchive.nationalarchives.gov.uk/ukgwa/20240605060625/https://w

ww.hse.gov.uk/statistics/assets/docs/Ifsillhow.xlsx

THOR-GP (—EBHEEZ xS L UM OREM TRy NT—2) OF
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MSDs by task /movement:
https://webarchive.nationalarchives.gov.uk/ukgwa/20240605060625/http

MSDs (i E#sRbEE) EBEMER
https://webarchive.nationalarchives.gov.uk/ukgwa/20240605060625/https

s:/lwww.hse.gov.uk/statistics/assets/docs/thor p11.xIsx

More data tables can be found at:
www.hse.gov.uk/Statistics/tables/index.htm

J//www.hse.qgov.uk/statistics/assets/docs/thor p11.xlsx
ZOMDOT —FRIIUTESROZ L -

www.hse.gov.uk/Statistics/tables/index.htm
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Accredited Official Statistics

BB AHIRERT

This publication is part of HSE’s suite of Accredited Official Statistics.

HSE’s official statistics practice is regulated by the Office for Statistics
Regulation (OSR). Accredited Official Statistics are a subset of official
statistics that have been independently reviewed by the OSR and confirmed
to comply with the standards of trustworthiness, quality and value in the
Code of Practice for Statistics. Accredited official statistics were previously
called National Statistics (and still referenced as such in Statistics and
Registration Service Act 2007).

See uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-
system/types-of-official-statistics/ for more details on the types of official

statistics.

From 7 June 2024 the Accredited Official Statistics badge has replaced the

previous National Statistics badge.

These statistics were last reviewed by OSR in 2013. It is Health and Safety
Executive’s responsibility to maintain compliance with the standards
expected. If we become concerned about whether these statistics are still
meeting the appropriate standards, we will discuss any concerns with the
OSR promptly. Accredited Official 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,
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A#1T, HSE O—MOREATHEO—HTH 5,
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. DARMEZEZGEE & TN e (BiEh st — B A% 2007 TIHBUE S [EFE
et LTERINTND) . ARKEFOFEEOZEMIZ DUV TIE,
uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-

system/types-of-official-statistics/
EBMROZ L,

2024 - 6 A 7T HE D, IERDOEZEH RNy Icftb v
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FAENEGHE RN P08

B OFEFHT 2013 I OSR IZ L » TRBICAE SNz, B &2 FEE~
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quality improvements, and other information noting revisions, interpretation,

user consultation and use of these statistics 1is available from

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

You are welcome to contact us directly with any comments about how we meet

these standards. Alternatively, you can contact OSR by emailing

regulation@statistics.gov.uk or via the OSR website.

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

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

For information regarding the quality guidelines used for statistics within

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

A 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/ .

Lead Statistician: Megan Gorton

Feedback on the content, relevance, accessibility and timeliness of these

statistics and any non-media enquiries should be directed to:

Email: statsfeedback@hse.gov.uk

O OMEFOLET, IR, FIHEZFMHEZELOFAICET 220 F R,
www.hse.gov.uk/statistics/about.htm
EBRBOZ L,

OSR RNZNBHDEHEEZ LD L HIZHZ LTI HONTO ZERiL, E
OSR F TREEL IV, XL, E A —/V (regulation@statistics.gov.uk ) #
LLIZOSRD OSR O = 7 H A kb THE#E < 72 &0,

m &t H OB T o o fE o M 5 ik

www.hse.gov.uk/statistics/sources.htm
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RO L,

2 T 72 U G = G
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LINTE B,
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Journalists/media enquiries only: www.hse.gov.uk/contact/contact.htm

Cxr—F VAN AT 4T HEOBMWEDEDR

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

Accredited
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