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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
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that annual deaths give a particularly clear view of the effect of past
exposures.

Annual mesothelioma deaths increased substantially over a number of
decades, largely as a result of asbestos exposure prior to 1980. Figures
for the latest two years suggest overall numbers may now be starting to

reduce.
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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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Chart notes:

* Latest available data is for 2022 for mesothelioma and asbestosis deaths
and 2023 for IIDB cases.

+ Data for 2020 and 2021 (shown inside the shaded grey column) may have
been particularly affected by the coronavirus pandemic.

* Some individuals with occupational diseases who then developed COVID-19
may have died earlier than otherwise. Delays in death certification or
omission of occupational disease recording on death certificates of those with
COVID-19 could also have occurred.

* 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/assets/docs/mesothelioma.pdf

® Interactive RShiny dashboard:
httpsi//lucydarnton.shinyapps.io/meso_rshiny/
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® Mesothelioma Mortality in Great Britain by Geographical area, 1981 -

2022: www.hse.gov.uk/statistics/assets/docs/mesoarea.pdf .
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www.hse.gov.uk/statistics/assets/docs/mesoarea.pdf

Results are also available as interactive maps available at: (T
httpsi//arcg.is/1qgO0G40. https//arcg.is/1q00G40 THIHFRERA F T 7T 4 T~ 7L L THHIHAT
RTH D,
® Mesothelioma Occupation Statistics - male and female deaths aged 16- | ® HEZEORKEMRG -7 L — 7 VT ICBIT 5 16~T4 BDO B LI TEK
74 in Great Britain 2011-2022 and 2001-2010: 2011-2022 = K& T 2001-2010 4F :
www.hse.gov.uk/statistics/assets/docs/mesothelioma-mortality-by- www.hse.gov.uk/statistics/assets/docs/mesothelioma-mortality-by-
occupation.pdf and occupation.pdf & OF www.hse.gov.uk/statistics/assets/docs/mesooccupation.xlsx.
www.hse.gov.uk/statistics/assets/docs/mesooccupation.xlsx.
® EEIERGH- L — N7 U T BT D 16-T4 D H . 1980-2000
® Mesothelioma occupation statistics for males and females aged 16-74 in
Great Britain, 1980-2000 www.hse.gov.uk/statistics/assets/docs/occ8000.pdf
www.hse.gov.uk/statistics/assets/docs/occ8000.pdf
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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.
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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,
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
epidemiological evidence about the Attributable Fraction (AF) of cases or

deaths due to asbestos exposure.
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Asbestos-related cancers
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Mesothelioma

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
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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 @.e. the

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 2,257 mesothelioma deaths in Great Britain in 2022. This is
slightly lower than the 2290 deaths in 2021, and substantially lower
than the average of 2529 deaths per year over period 2012 to 2020.
* Male deaths reduced in the last two years whereas female deaths
remained broadly level:
* There were 1,838 male deaths in 2022 compared with 1,883 in 2021 and
an average of 2107 deaths per year over the period 2012-2020.
* There were 419 female deaths in 2022 compared with 407 in 2021 and an
average of 422 deaths per year over the period 2012-2020.
* These trends are consistent with projections that annual deaths in males
would reduce during the 2020s whereas in females there would continue be

400-500 annual deaths per year during the 2020s, after which numbers
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would begin to reduce.

* An earlier decline in annual male deaths may be due to particularly heavy

asbestos exposures in certain industries that mainly affected men (such as

shipbuilding) being eliminated first - whereas exposures due to the use of

asbestos in construction, which affected many men, but also some women -

continued after 1970.

Increased variability in the figures, particularly for 2020 and 2021, may
have been caused by various factors associated with the coronavirus
pandemic.

Over 70% of annual deaths for both males and females now occur in
those aged over 75 years. Annual deaths in this age group continue to

increase while deaths below age 65 are decreasing.

There were 1,605 new cases of mesothelioma assessed for Industrial
Injuries Disablement Benefit (IIDB) in 2023 of which 205 were female.
This compares with 1,755 new cases in 2022, of which 250 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/assets/docs/mesothelioma.pdf
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Asbestos-related lung cancer
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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.

Earlier epidemiological studies likely to be representative of the British
population as a whole (rather than specific studies of highly exposed
workers) provide a basis for estimating the overall number of asbestos-
related lung cancers nationally. These suggest there are around as many
lung cancer cases attributed to past asbestos exposure each year as there are

mesotheliomas, though this is uncertain [1, 2].

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 - 1n past decades.
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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 (prescribed diseases D8 and D8A combined). There
were 185 cases in 2020, 180 in 2021 and 125 in 2022. (see table IDB01

www.hse.gov.uk/statistics/assets/docs/iidb01.xIsx).

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 six reported cases in 2022, four in 2021 and one in
2020.

The low numbers in these latest three years are likely to be 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/assets/docs/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) [4].
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Note about evidence from epidemiological studies of specific
worker groups

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[3].
However, the ratio of asbestos-related lung cancer to mesothelioma varies
considerably between studies and depends on the exposure circumstances
(particularly the kind of asbestos fibre). Ratios tend to be more even with
amphibole (blue and brown asbestos) exposure since it is a much more
potent cause of mesothelioma than chrysotile (white asbestos). The ratio
seen in a specific epidemiological study or group of studies cannot therefore

be assumed to apply to the entire GB population.

In a recent meta-analysis [5], in three studies involving exposure to
crocidolite (blue) asbestos there were 160 excess lung cancer deaths vs 341
mesotheliomas: a ratio of less than 0.5. For studies involving amosite (brown
asbestos) the ratio was higher at around 3 (137 excess lung cancers vs 44
mesotheliomas) and for chrysotile it was higher still at around 9 (over 500
excess lung cancers vs 55 mesotheliomas). These differences result from the
fact that mesothelioma risks are considerably higher for a given amount of
exposure to crocidolite or amosite asbestos than for chrysotile, whereas in
the case of lung cancer, differences in risk by asbestos type are less extreme.
This means, for example, that a high chrysotile exposure will produce many
excess lung cancers but relatively few mesotheliomas, whereas a high

crocidolite exposure will produce many cases of both cancer types.
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Other research shows that a key reason Britain has high mesothelioma rates
is the extensive use of amphibole (blue and brown) asbestos in the past, and
that the majority of mesotheliomas were caused by these kinds of asbestos.
Whilst high chrysotile exposures in certain specific contexts in the past may
have caused more lung cancers than mesotheliomas, the ratio of asbestos-
related lung cancer to mesothelioma at the national level is likely to be more

balanced due to the important role of past amphibole exposures in Britain.

MOFEIC LD L. 7T U T OREERAERNE O E2E L. BEICANL

(HEKOHEM) TARR MBAEHEICER SN2 L ThY . HEEDKHE
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BAMIELIELL B LI ENFEELY b2 OMNAZFI &2 LIZ ATk
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Other asbestos-related cancers

FDOMDT AR NEHEN A

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 [6].

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) [4] was carried out and so estimates

of the current annual number of new cases and deaths are available.

Based on mortality data for 2019-2023 and cancer incidence data for 2017-
2021, the current estimated annual number of cases and deaths attributed
to past asbestos exposure were:

+ for cancer of the larynx: 8 cases and 3 deaths;

« for cancer of the stomach: 38 cases and 22 deaths.

BT OPFEIZIBN T, EERAABTTERERS (TARC) 13, TR & JifiAs ATz
T T AR SDBMEEADS Aoy OREES Aoy WHEHZS AV M OVE 3 v 5| & 297l RE
PR & D L) o3 7RG 6 5 L famD T T2 [6]

INHEDORADHEH 2> (MEEAE'H) X, Burden of Occupational Cancer
research (FREN A G HHIFE) (www. hse. gov. uk/cancer/research. htm)  [4]723
FEhi SNTERERTT TIZT ARZ MBFRETH D Z ERH BTN, B
TEDFRHTHUIERIE L OE T E B OHEEN AIHETH 5,

2019~2023 FEDFET-RFT —Z KN 2017~2021 FEO N AFRBRT — X 12 5L
L BEOT AN NI FITHLEIK 2 BUAE O HEEE BPE FIEO OFE T £ 3 2L
Tty THoT=

® MEEHANA : 8 B, FETC 3 M ;
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Non-malignant asbestos-related diseases

FEEME DA A BEE AR

Asbestosis

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
mesothelioma) have increased substantially over a number of decades: there
were 493 such deaths in 2022 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
may have been used incorrectly to

In such cases the term ‘asbestosis’

indicate the role of asbestos in causing the separate disease mesothelioma.
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There were 16 such deaths in 2022.

* In around 40% of the 493 deaths in 2022, asbestosis was mentioned on the
death certificate as the underlying cause of death.

* In 197 of the 509 total deaths (i.e. including those that mentioned both

asbestosis and mesothelioma) in 2022 asbestosis was recorded as the

underlying cause of death compared with 174 of the 576 such deaths in 2021.

* 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

mistaken for other types of lung fibrosis - or recorded as “idiopathic”
cases (i.e. lung fibrosis without a known cause) [7] - or may go
undiagnosed.

* Figures for 2020 and 2021 may have been affected by the coronavirus
pandemic. Death certificates mentioned COVID-19 as well as asbestosis in
34 of the 493 deaths in 2022, 116 of the 546 deaths in 2021, and 112 of the
533 deaths in 2020. Some of these deaths may have occurred earlier than

otherwise had the pandemic not taken place.

Table IIDB06 www.hse.gov.uk/statistics/assets/docs/11db06.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.

FAZIT 16 AT LT,
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There were 615 cases assessed for IIDB in 2023, 600 in 2022 and 675 in 2023 4F121E 615 fFil, 2022 A-121F 600 il LT 2021 H-121% 675 5] TIDB & #FAff
2021. The 2020 figure was particularly affected by a reduction in IIDB STz, 2020 SEDOEFIE, T F U A L ADOKFEATRHIC F 0 S 7= TIDB Al
assessments carried out during the coronavirus pandemic but the figure for | /D DOREZ RIS TWDH DY, 2021 FOEFH & HRERLEZZIT TWDH A
2021 may also have been affected to some extent. REMEDNH D,
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Figure 2: Annual deaths where death certificates mentioned asbestosis but not mesothelioma 1978-2022, and IIDB cases 1978-2022
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Chart notes:

* Latest available data is for 2022 for asbestosis deaths and 2022 for IIDB
cases.

* Data for 2020 and 2021 (shown inside the shaded grey column) may have
been particularly affected by the coronavirus pandemic.

* Some individuals with occupational diseases who then developed COVID-
19 may have died earlier than otherwise. Delays in death certification or
omission of occupational disease recording on death certificates of those with
COVID-19 could also have occurred.

* Assessments of new IIDB cases were substantially reduced in 2020 and

may also have been affected during 2021.
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Table THORRO1 (www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx) gives a
breakdown of the pneumoconiosis cases seen by chest physicians in the
THOR scheme. There were 160 cases of asbestosis out of the estimated 238
pneumoconiosis cases reported to respiratory physicians in 2019. Reporting
of new cases during 2020, 2021 and 2022 was disrupted by the coronavirus
pandemic. In 2022, there were an estimated 132 new pneumoconiosis cases,

of which 82 were asbestosis. Typically, less than 1% of cases were among

7% THORRO1 (www.hse.gov.uk/statistics/assets/docs/thorr01.xlsx) (£, THOR
(fahlE & RERE) A% — A CHEERI 23242 LTz UARREFIONERZ 7R LTV

Do

2019 TP ERNRHEIZHE S v U AMEFIHERE 238 B0 5 5, 7 ANRZ b

JEBIE 160 5l T - 7=, 2020 45, 2021 4F K O 2022 =D FHVER OHEIL, 20

FTIANADKFATIC L - THEF ST,

2022 i, 132 BIOHT LW CABEBI S HEE 4L, £ D 9 5 82 fil73 T A~ A

22




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 [8, 9] 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
change of + 3.6 % per year (95% Cls: +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% ClIs: +2.2, +9.3), with the increase largely due to asbestos

rather than silica, coal or other agents.
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Asbestosis deaths by age group and time period

T AR MEIZ K DFETEL : FilnFEkn & OHIR 5

Table ASIS02 www.hse.gov.uk/statistics/assets/docs/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 1978-2022.

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.
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2022 £ E TO 3 FEROFEMEHANC, B THEBEORLEHA RNT AR h—
VAELW) FEATH LT EORE N NIV YT AR LR L
TWbd,

BYEDFEEHIFEL R B [X 3 (TR T,

FEREICL > THECHEORI JIZKRERERDH S -

® 65 EANE DT T 1980 FERMBIE T LTWAS

& N LITHAIZ, ThmLL EO T RIS R LEHT T\ A,
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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.
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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, 1978-2022(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 lines).

VE 2001 DB DAL, 85 Ll EDOFE i E & 85~89 ik & 90 sl fEIZ 01T 5
ZERTES (HOITHR),

Asbestosis deaths by region

MBI T AR MEIZ X DR TEE

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 2020-2022 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 5.7
per million in 1981-83 (the earliest period available for regional data) to 17.3
in 2020-22. Male regional rates have similarly increased over time, although
to a lesser extent in Wales and London. The highest rates are now in Scotland
28.4, the North East (where they have declined from a peak of 49.0 in 2010-
12 to 22.3 per million in 2020-23), the East of England (22.8) and in the North
West (22.0).
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Figure 4 - Average annual regional male death rates per million based on death certificates mentioning asbestosis but not mentioning

mesothelioma by time period, 1978-2022(p)

B 4-7 AN MEZRE#|L TV, FREZE L TORWETBEIEICHED < g B4 100 5 A7 FRFEHFETR, HiFH], 1978

~2022 4F (p: BT E)

The female asbestosis death rates for GB have remained broadly constant
since the 1980s with an average of 0.3 per million per year, slight recent
increase to 0.4. The only region with substantially higher rates than this was
the North East, but its rate fell to zero in 2020-22. Recent rises in West
Midlands average 0.8, East of England 0.8 and Scotland 0.7 per million per
year for 2020-22.
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More detailed analyses of asbestosis mortality by Unitary Authority (UA) and
Local Authority (LA) area for the period 1981 to 2022 are available in Annex
1,
with associated data tables available at
www.hse.gov.uk/statistics/assets/docs/ASISAREA xlsx and interactive maps

at https!//arcg.is/1mS5aj.
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Non-malignant pleural disease

FEEME AR A

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 2023 there were 390 new cases of pleural thickening assessed for
Industrial Injuries Disablement Benefit compared with 375 in 2022 and
460 in 2021. 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/assets/docs/iidb01.x1sx.)

The number of new cases in 2023 is below the annual number over 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.
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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, 2021 and 2022 was disrupted by the
coronavirus pandemic: there were an estimated 136 cases in 2022, 105
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

THORRO1 www.hse.gov.uk/statistics/assets/docs/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.
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Annex 1: Asbestosis deaths by geographical area 1981-2022

Rl 1 : IR 7 AR X MEFETE 1981-2022 4

Introduction

X ®HIT

This analysis of asbestosis mortality by Unitary Authority (UA) and Local
Authority (LA) area includes deaths occurring during the period 1981 to
2022, 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.

The analyses presented in the maps and charts in this annex are based on
the 11,747male and 386 female deaths occurring during 1981 to 2022 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 137 in 1981 to 493 in 2022; 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/1mSbaj
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Full results are also available in Excel tables at
www.hse.gov.uk/statistics/assets/docs/ASISAREA xlsx , 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.

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.

EfERIT =7 Br 0 (www.hse.gov.uk/statistics/tables/ASISAREA xIsx )
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ST, FELCREEICREER STV DB T H Otk OB EHIBIZE ST D |
FELBE L CREDOHIKOILTREZ 7L — 7 U T U ORTRLE KT S
EAREAIE TR (SMR) W CTW5, SMR (/3 —k 7 —YTE I, 100
L0 EWEEZIHEVERL, ZFRFN GB 21K LV & E IRV ER 2R
R

7 L— 7Y T U NO BRI 551 B RERTE O HTiE, S L— T U T
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Figure Al.1
1981-2022

- Asbestosis SMRs for males by geographical area
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Figure A1.1 - Asbestosis SMRs for males by geographical area 1981-
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Figure A1.2 - Statistical significance of asbestosis SMRs for males by geographical area 1981-2022
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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 1981-2022. Figure A1.2 highlights those areas
for which the mortality rate was statistically significantly higher or lower

than for GB as a whole.

AL.1 0%, 1981 5 2022 - F COMMEMEIZIIT 525D SMR (E#E(L
FELE) % Unitary (UASE—1TEHER]) MK O Local Authority (LA : #15178
R ZEIORLEMKTH S, AL21E, EERTL— T YT (GB)
EERED BHEEICERICE ., XTEW g2 EFH L2 TH 5,

Temporal trends in asbestosis mortality

7 AR MEFET ROERSIFHEM

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.
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Figure A1.3 - Annual asbestosis SMRs for males by region, 1981-2022

A1.3-Hu3k B BYEDER 7 2 X 2 MEE SM, 1981-2022 4

Male asbestosis deaths by area 1981-2022

MR B A RER T 1981-2022 4

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 263.7, 95% Confidence Interval
2498.4 to 2781.7, deaths 1350), although there was a significant declining
trend over time. SMRs elsewhere were much lower. For example, in the South
West, whilst the SMR for 1981-2022 as a whole was significantly higher than
100, the trend analysis suggests it has reduced to being significantly lower

than 100 in recent years.

AL 3%, AR SILD B SMR (BEE(LFE L R) OHGE & 95% (5 HEHIXH
AR LTWND,

V=)V AL AT T REEERS TRTOME T, SMR ICHGIIICH E R
REZE LR BT, 7 AR MEDO B SMR 23 b E0o 72D I3ALAH Th
S>727 (SMR 263.7. 95% 5 HHX[H] 2498.4 ~2781.7,, SE1-%k 1350), FEHFAY
A BRBME N B S, oo SMR X - L& - 72,

Bl 213, FEVEETIZ. 1981 D 2022 4£E TO SMR (Z4A L LT 100 kv
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Figure A1.4 - Annual asbestosis SMRs for males for the top six UA/LA areas, 1981-2022
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Unitary/Local authority areas with the highest male asbestosis SMRs for the
period 1981-2021were:

HE— M5 DTSR T, 1981 £ D 2021 FEOHIBIZB W T, BET AR B
SED SMR (EHE(LFETR) BNEbENoTHIBIIL T LB Y Thotz :

® 1 Barrow-in-Furness (SMR 790.8, 95% Confidence Interval 653.3 to
948.5 deaths 116),

* 2 Sunderland (SMR 718.3, 95% Confidence Interval 647.5 to 794.7 deaths

376),

* 3 Plymouth (SMR 684.6, 95% Confidence Interval 613.3 to 762 deaths

335),

* 4 Barking and Dagenham (SMR 526.7, 95% Confidence Interval 443 to

621.5 deaths 140),

* 5 South Tyneside (SMR 504.7, 95% Confidence Interval 429.1 to 589.9

deaths 158),

* 6 West Dunbartonshire (SMR 486.7, 95% Confidence Interval 384.7 to

607.4 deaths 78),

* 7 Hartlepool (SMR 441.5, 95% Confidence Interval 347.9 to 552.6 deaths

76),

* 8 Inverclyde (SMR 421, 95% Confidence Interval 326.3 to 534.7 deaths 67),

* 9 North Tyneside (SMR 406.7, 95% Confidence Interval 347 to 473.7

deaths 165),

* 10 Newham (SMR 381.2, 95% Confidence Interval 312.6 to 460.2 deaths

108).

@ 1 Np—- Ay 77— (SMR790.8. 95%{Z#H[X [#] 653.3~948.5.
BT 116 D).

@ 2H>&X—5>F (SMR 718.3. 95%5HEIX [H 647.5~794.7. »ET: 376
)

® 37 YU~ (SMR684.6. 95%(5HEIX [H] 613.3~762.5. SLT- 335 A

® 4NR—F>7 7> N K7+ L (SMR526.7. 95% (5 HEX ] 443~621.5.
HET-H 140D,

® 5 TR HAxYA K (SMR504.7. 95%EHAX ] 429.1~589.9. FET=
158 A\

® 6 UxARZL /N~y — (SMR486.7. 95%{S5HAX [ 384.7~
607.4. FET: 78 A

® 7 n— |7 —)L (SMR 441.5. 95%f5HHX [{] 347.9~552.6. FET- 76 A).

® 8 (>NR—2 54 F (SMR421. 95%(Z#AX [H] 326.3~534.7. JET-%
67).

® 9 /— XA %A F (SMR406.7. 95%{5HEX [ 347~473.7. JET- 165
N

® 10 ==—, A (SMR381.2. 95%fEH#X ] 312.6~460.2. LT 108 #i).
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Tower Hamlets Knowsley Gateshead Medway
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Figure A1.7 - Annual asbestosis SMRs for males for UA/LLAs ranked 19-26, 1981-2022
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Derby North Ayrshire Swindon Doncaster
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Figure A1.8 - Annual asbestosis SMRs for males for UA/LAs ranked 27-34, 1981-2022
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Female asbestosis deaths by area 1981-2022

Bl 2ot 7 A _ 2 MEFETE 1981-2022 4

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 386 deaths for GB as
a whole during 1981-2022 (SMR 744.1, 95% CI 620.71to 884.8), and the top
five Unitary/Local Authority areas were:

* 1 Sunderland (SMR 4499.6, 95% Confidence Interval 3573.6 to 5592.8
deaths 81),

* 2 Barking and Dagenham (SMR 1778.7, 95% Confidence Interval 1035.8
to 2848 deaths 17),

* 3 Newham (SMR 1471.2, 95% Confidence Interval 803.9 to 2468.5 deaths
14),

* 4 South Ribble (SMR 1042.5, 95% Confidence Interval 418.5 to 2147.6
deaths 7),

* 5 Darlington (SMR 842.6, 95% Confidence Interval 308.9 to 1834 deaths
6).

TNEDT ARA MEFXTHEEIZBEEI D T2 0D0, Z07d, <0
UA/LA #iuli> SMR (BEYELIETH) 13, ERRICBIRE SNTETHEB Do
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1981 £ 5 2020 FF TOEMBOREREZ LD & BRIICT ARA h~D X
SBNSMHOT-EELEEL TS Z ENMLN TV D EED KT, SMR 23
FRZEWZ ERbnd,

1981~2022 4ED 7' L— 7 U 7 (GB) &KDOTHEE 386 ADHH, /—
Ao A —A ML 128 A& 5 (SMR 744.1. 95%1E#E X [E] 620.71~884.8) .
i 5 > =4%Y— HHFBIBEHRIILLTO L EBY TH-o 7z

® 1 YV %—F K (SMR 4499.6. 95%15HEX ] 3573.6~5592.8. 1=k
81).

@ 2 NN—F TR HFFA (SMR 1778.7. 95%154EIX[H 1035.8~
2848.7) .
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Annex 2 - Methodology for the mortality analyses by geographical

area

it Bk 2—-HUsBISE T R4 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 AXRA MEICE K LTZECREHED T —

%1%, Health and Safety Executive Asbestosis Register (3 [E 7 21 AL 7 41 #iiE

Bk mHAF L7z, SMR (BEAE(LFEL-2) X, Office for National Statistics
(ENZHERH T S RHE DR N AH#EGH 2 AW TEI L7z,

SMR DOERIZfEH X B FEMEREL O HiET, —RICEBE L MEh D, fEiE
ANO (ZOHGEITHE LMD 7 L— N7 U7 ) (28T DFEBIGE L5 2 A ko
N A OFEEHERIC S TIO T, PR CEZE T 5, £ Ol TR S 7zt
Ul TR CHOLZFFE L, 100 #3F LT SMR £ 9°5,

AN O SMR (X100 TH D, SMR 23100 L0 K&V, 23S0 En )
&L, FOHBORE TR/ ENENHMHEL Y &, FENZ & 2RSS,
SMR @ 95%(EHX D FIRAY 100 & 0 K& WIEAIX, B INETEN T
MEVHRMICEBIC S -T2 2 L 2R T,

SMR D& B % LLFIZART,

MatET VL TIE, —MRIALINEET /L (GAM) TEDOEDOFIELIEE Y TiTD,
FEHOBEMZRA LN LT, 1ZEAEDEAERT Y URREEDMUE S, DED
GaldAO TIHEZIER (v &) BGEHEMNMUE ShT,
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SMR calculation - worked example

SMR OFHE - 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.

2 A2.1 [THIERA R A (2381 2 D SMR OFEZ /R LT\ 5,

JU— b7 VT UORAAPEREADE L THOW LTS (151H),
FAEMEONDIZBIT 27T AR MESFLTFE BFIH) 1X. BEOT AR ME
BB QF¥IH) 27— 7 U T o0 BERE Q¥H) TESZHDT,
AN DIZH T DFMBIECEEZ R LTV D,

ZIHDITHEE 4 FIHO A HIOBAIZEHAT 2 &, 6 FIHIZZ Ok
FREEENE LN D, BERSNLEEREERENICAFLEZLO BFIED
532) #HIFFFEE (6 511 H @ 210.57) THI-> T 100 Z2MF 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)= () (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
65-69 185,541 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 DFH A
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Annex 3 - non-mesothelioma asbestosis deaths by occupation in
Great Britain

fEE 3-7 L — 7 U T ickiT 2 ERIFE P R ARESL T
®

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/assets/docs/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 two year’ s data
(2021-2022) are still coded to SOC2010 and are therefore incorporated into

INDOFFHT FER & LTT AR MEZZIT TV AT ORI iiek
ENTWVWARTEEDREEDBEICIHESNTNS, FEICHO W TRENTWS L
BFET L (PMR, LLTFRIC,) (&, EORZENT AR MEIZK D TITONT
FRFRS IV TV DB & 2SR K AT DOV TREE STV DB & & Lk
L7=2bDThD,

L7235 T, PMRIE, 7 ARA MEIZXDETERNPEE LY @SWA[REMED & 5
W3 203 5 LA Rt 2,

TL— N7 U T BT AR PMR O3 ERERIT. =7 BL0ETLL I,
HDAFTES:

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

Fix, EERESE (SOC, LLFRIL,) DAYy — (Affioa—K), 7 AY
y— QHroa—R), v~ F— @BHDa—K), 2=y s @Hfoa—FK) 7
N—TRNC . BHEOT ARRA h—3 R LA TEERE PMR 255 LT 5,

BIEIOFEFTIL, 2011 4EH5 2020 £ 10 4EfH &, 2001 4EH5 2010 £ 10
FERINEGEN T\, EHD 2 FEMDOTF—%Z (2021-2022 F) ORI, 77
SOC2010 Iz 22— RS TWA 7=, 2 4[] (2021-2022 4£) @ PMR %R
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an analysis of the 12-year period 2011-2022 rather than presenting PMRs for
two years (2021-2022) 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).

THOTIEHARL, 12 EM (2011-2022 F) OGHTITHAAEILTWD, Tz,
2011-2020 4= & 2001-2010 A= DREiEFEEFF b a7 OE#E L T\ 5,

BOHTD2ODN—=2 3 UPRINTWD 1 DHIK, TAXRZX MEICE LT
T aGrr, FRIE (7 ARR MEATROLE LWEE-REEOTET 22
B IO EA LT ZRWZH D (£ 1, 1A, 3). 2 DHIL, 7 AR MEIZ
SR LT RTOECEETLHO (3K 2, 2A, 4), KHEE L ORRE R O 5
FrCoIH L7233 X T B ORI IES VT D,

LMD T ARZ MEFRCTEED D202, ko PMR 4587 247 7
RETH-o7-,

N

SOC = — NIANFHEIZ /2> TR Y | 4 HTOBALHE = — R 1M1 H 23 E2HE,
2 HTE AN AL EZERE, SHTH S TMLEERETH S,

KT, LMD A HTDE L~ULIZEBIT D PMR D Efin & AR £ TONERT
DEENTNG (TARRA M= A2 LA TEEED 10 ALLTFO 7 —71%,
DI LATPE D RRHEEMED =, BT E ERTVRVN,),

Methods and limitations

FHIERORRA
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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
most reliably be said to have an excess of asbestosis deaths compared to the
average for all occupations, and are, therefore, those most likely to be

reflecting an effect due to past occupational asbestos exposure.

FRIE DICE TBIS ST T, £ DRZEIC B
LREREDHCHZRKT O TIER,

TAHT AR MEL BICERKT

PMR (Fb#FETCER) 1. Zb— b7 U T U BIEROERZEDYE L~ vizxtd 5
RERM O TR EZTTR LD THY U AT Ot 72 el 273 H O Tl
fﬁl/\o

PMR TR TRS N, 100 £ @VMEITEROMEE, ZhZh s ab

I L0 @O SUTENT AR MEREZRT, 2O L) RPEREICT v 4
LIREBICEDBOTHDME D EFHET DIIE /ST B F K &85
RETH S,

PMR 23k b <. BhE 2 EHEXHE (CD) O FIRIEDS 100 ZfE 2 HHEEIE, 4
RS D) & i LTl bHERICAMIEIC K DT NERITH 5 &5 2 Dk
ThHY., LIeh-> T, mEOHEEAMIX I Ze O LT % AT REME
PRbEWIEEETDH D,

% 53
Ry A

Last occupation of the deceased

BN DBt 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~T4 MO FEAEICIL, BROZ L AanbiENTEHFIN TS
FETCRERAE i%tﬁ@%%®%%bﬁﬁﬁém1wﬁvmﬁx_M%® IHTIC
XRAR S D, Bl 2L, BERRFETOLFERFRETT AR MEICHRE L2 —2A
(. B SUIFECHRFITRTEZE O L9 REEFITHEE L WS E DR, 2050
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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.

TIXE DS S NS,

PMR (HEESETCEL) b @V L. EEEHO Y XA 7R THHHE A H 5
725, PMR IZEOHAI Y 27 LoUL &/ N+ 2 AlRerE N S 5, hoRkZED
PMR %, 2O DORZEICEET S Y X7 LUL & KEHid 5,

TR T AR MEFLTHRTFHIBE L TS HIZE R T REZ &1L, T AXRZ |
JEDOBWHIT, REDERNEFME T ARA MESBOREEEZRTHOLE L
T, ZONOWEIZET HHEPMETHLE VI FEETHDH, LI -> T, ik
JEWZBAT 28I, EFIDWIBERRC T AR MEL E LGRS0 E I 0
b, FECREAEIC R S DRI & B2 T T AIREER & 5,

Overall PMRs for 2011-202 and temporal trends for 2001-2022

2011~2022 £ PMR 2K TR 2001~2022 DRI IHERS

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

Z O T, SOC (FEAERRZESYHE) 2000 KN SOC2010 12 KD < Bk JE N 5
LWHAIZ, SOC Mg D B2 5 LUz & D EDRZED PMR OREIHIE )
B RT,

FrE DIFEICEIT 5 b Lo R, #o e Cida < FRE ORSE TReik S Uiz sE T
FEOEIEHIFME L HIZED XTI L2 E R L TV D,
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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% confidence intervals.

7T 7%, MEICEERFEM LY FERTERREROMNL VY R T4 U E2R
T FRBDOBITH EEOBEROME N 2R L, BEOBITA BEMED 22V M 2R~
AR 95 % (EHEIX ] &2 £ T,
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1 MANAGERS, DIRECTORS AND SENIOR OFFICIALS
2011-22:- 47 deaths, PMR 42.1 (30.9,56.0)
2001-10:- 51 deaths,PMR 38.3 (23.4,50.3)

-

2005 2010 2015

year
4 ADMINISTRATIVE AND SECRETARIAL OCCUPATIONS

2011-22:- 10 deaths, PMR 24.9 (11.9,45.7)
2001-10:- 13 deaths,PMR 28.2 (15.0,48.2)

2010
year
7 SALES AND CUSTOMER SERVICE OCCUPATIONS

2011-22:- 8 deaths, PMR 41.4 (17.9,01.5)
2001-10:- 4 deaths,PMR 25.7 (7.0 ,65.8)
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2 PROFESSIONAL OCCUPATIONS
2011-22-- 27 deaths, PMR 284 (18.7,41.3)
2001-10:- 16 deaths,PMR 21.3 (12.2,34.6)

2010 2015 2020

year

5 SKILLED TRADES OCCUPATIONS
2011-22:- 512 deaths, PMR 172.2 (167.6,187.8)
2001-10:- 539 deaths,PMR 178.3 (161.G,194.0)

T T I T
2003 2010 2013 2020

year
8 PROCESS, PLANT AND MACHINE OPERATIVES

2011-22:- 187 deaths, PMR 104.2 (90.1,119.8}
2001-10:- 228 deaths,PMR $5.3 (83.4,108.5)
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year
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2011-22:- 53 deaths, PMR 54.5 (40.9,71.3)
2001-10:- 34 deaths,PMR 37.1 (25.7,51.9)

* 6 CARING, LEISURE AND OTHER SERVICE OCCUPATIONS

yecar

2011-22:- 14 deaths, PMR 51.8 (28.3,87.0)
2001-10:- 11 deaths,PMR 45.2 (22.5,50.8)

2005 2010 2015 2020
year
9 ELEMENTARY OCCUPATIONS

2011-22:- 140 deaths, PMR 106.7 (09.6,125.9)
2001-10:- 203 deaths, PMR 118.3 (102.6,135.8)

2008 2010 2015

year

Figure A3.1: Asbestosis PMRs by SOC major group, males, 2001-2022

X A3.1:
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(BFHERLZE - LAl AS.1 DERD G2 K — H AR5 RR) 14, BHELF L7=,)

SOC major group (1-digit)

SOC (E#EmESE) TR N—7 (1)

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, EEZ L—7"5 (FABRERER) (%, 2011-2021 42 PMR 728 172. 5, 95%
{E#EX[H] 157. 6-188.5 T, 16-T4 % T 492 AL L., HEHAMICAHEIC BAH L=
ME—DFEHE 7 N—T"Th o7y, ARERMEMITA LR -T2 (2011-2020 4£0D
PMR : 169. 6, 95%15#E[X M 154. 3-185.9, 454 AFETS), (2011~2020 £ PR :
169. 6, 95%CI ({SHEIX[H]) 154.3~185.9, JET-HEE 454 N), ZDOEES )L—
L, 2HID TR NV—T a—R4afko o b 2, 71— T U 7B %
T AN BEEREKCE T RO 5 B 4, 2023 F£D 3HTD LT NV—TF 3 — R
4D L7 N—Ta— R 13D 55 9fF&2ETe, PR (BEIETH) A KIFIC
ERUEBEN a— RRZHE TN TN D,

AL, F—78 (FatAx, 77 RO A XL —42—) L7 1—79
(FIRREE) T, ZRBITAEEICIT ER LW nR, thoM—o3 7 7 —7
ATV D,

(BEHERCETE : LUT Tl 2023 FEIK & S BFZEL LTS BP0 T,

FFETRLTHIFET,)

SOC sub-major group (2-digit)

SOCH 7 4AY v— T w—7" (2H7)

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

® Group 53: Skilled construction and building trades 320 deaths, PMR

282.4, 95% CI 252.3 to 315.1, with no trend. (PMR 2011-2020: 274.8,

BYETIE, 2011 4E 5 2020 4EORIC, MEMICAEBEIC LA L 4 DO FirE

S EN b o T

® 537 /L—7 ik K OVERERRETE) 320 A, PMR (LLiSETH 282.4,
95%CI (EFEX ) 252.3 25 315.1,, {72 L, (PMR2011-2020 : 274.8,
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95% CI 243.6 to 309.0, with 280 deaths.)

® Group 81: Process, plant and machine operatives 131 deaths, PMR
167.9, 95% CI 140.4 to 199.3, 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 94 deaths, PMR
164.2, 95% CI 132.7 to 200.9, 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 (174 deaths, PMR

143.1, 95% CI 122.6 to 166.0, 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.

95%CI 243.6-309.0, FET-#% 280 N\)
® 5 817%£: PMR) 167.9, 95%CI140.4~199.3. {72 L, (PMR2011-2020:
171.6. 95%CI 142.6-204.8, W1-F % 123 N)

® U 91 BE: AR OB S 94 ASETC  PMR164.2, 95% 5 #EX[#] 132.7
~200.9, f#f72 L, (PMR2011-2020 : 164.6, 95%CI 131.5-203.5, SE1-#
% 85 N)

TN—"7 52 &JF, ERKOEFOHRETE FECHEH 174 A, PMR143.1,

95%CI 122.6~166.0, B/ m, (PMR2011-2020 : 143.9, 95%CI 122.3-168.2,

FETC 158 N), 2001-2010 4EDO %95 SOC2000 = — R b [AERIC EH LT/,
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52 SKILLED METAL, ELECTRICAL AND ELECTRONIC TRADES
2011.22:- 174 deaths, PMR 143.1 {122.6.166.0)
2001.10:- 232 deaths, PMR 187.7 (164.3,211.5)

year

81 PROCESS, PLANT AND MACHINE OPERATIVES
2011-22:- 131 deaths, PMR 167.9 {140.4,198.3)
2001-10:- 152 deaths,PMR 120.0 (101.7,140.7)
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53 SKILLED CONSTRUCTION AND BUILDING TRADES
2011.22;. 320 deaths, PMR 282.4 (252.3,315.1)
2001.10:. 289 deaths,PMR 260.8 (231.6,292.7)

2004 2010 2015 2020

year

91 ELEMENTARY TRADES AND RELATED OCCUPATIONS
2011-22:- 94 deaths, PMR 164.2 (132.7,200.9)
2001-10:- 170 deaths,PMR 151.4 (129.5,176.0)
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Figure A3.2: Asbestosis PMRs by SOC sub-major group, males, 2001-2020
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SOC minor group (3-digit)

SOC (E¥eEmizsyim) Mok v—=7 (3 #7)

For males, asbestosis PMRs for seven SOC minor groups were statistically
significantly elevated for the period 2011-2022, all of which have at least
some association with building-related activities:

* Group 814: Construction Operatives (PMR 425.6,95% CI 323.1 to 550.1,
with 58 deaths)

* Group 531: Construction and Building Trades (PMR 307.7, 95% CI 271.4
to 347.5, with 260 deaths)

* Group 521: Metal Forming, Welding and Related Trades (PMR 260.0, 95%
CI 188.9to 349.1, with 44 deaths)

* Group 912: Elementary Construction Occupations (PMR 232.8, 95% CI
176.4to 301.7, with 57 deaths)

* Group 532: Building Finishing Trades (PMR 212.4, 95% CI 160.4 to 275.8,

with 56 deaths)

* Group 812: Plant and Machine Operatives (PMR 145.2, 95% CI 109.4 to
189.0, with 55 deaths)

e Group 524: Electrical and Electronic Trades (PMR 144.8, 95% CI 109.7

to 187.6, with 57 deaths) with some evidence of a downward trend.

BT 2011 AE D 2022 FEOHIRIIZEHB W T, 7oD S0C v A F— 2 )—7D
T AR NMEPMR (FEEFE T EE) ASREEHAIIC W ER L, Z20o2Thdbnl t
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814 Construction Operatives 531 Construction and Building Trades 521 Metal Forming, Welding and Related Trade: 3912 Elementary Construction Occupations

2011.-22:- 53 deaths, PMR 425.5 (322.1,650.1) 201122 260 deaths, PMR 307.7 (271.4,347.5) 2011.22:- 44 deaths, PMR 260.0 (188.9,349.1) 2011.22:- 57 deaths, PMR 232.8 (176.4,301.7)
g001 -10:- 80 deathe,PMR 364.5 (270.7 480.9) éoo‘l -10:- 240 deaths, PMR 292.9 (257.0,312.4) goo'l-io:- 100 deathe,PMR 454.2 (169.5,562.5) EZW1-10!- 95 deathe,PMR 2568.2 (208.9,315.5)
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Figure A3.3: Asbestosis PMRs by SOC minor group, males, 2001-2022
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SOC unit group (4-digit)

SOC (E¥EmENE) B Vv—T (447)

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:

® 5216: Pipe fitters (PMR 863.7, 95% CI 503 to 1382.9, 17 deaths)

® 5236 Boat and ship builders and repairers (PMR 628.2, 95% CI 372.4 to
992.9, 18 deaths)

® 8149: Construction operatives n.e.c. (PMR 564.1, 95% CI 399.2 to 774.3,
38 deaths)

® 8141: Scaffolders, stagers and riggers (PMR 500.5, 95% CI 286.2 to
812.7, 16 deaths)

® 5314: Plumbers and heating and ventilating engineers (PMR 472.7, 95%
CI 369.9 to 595.3, 72 deaths)

® 5315: Carpenters and joiners (PMR 405.4, 95% CI 328 to 495.6, 95
deaths)

® 5313: Roofers, roof tilers and slaters (PMR 361.8, 95% CI 210.7 to 579.3,
17 deaths)

® 9120: Elementary construction occupations (PMR 232.8, 95% CI 176.4 to
301.7, 57 deaths)

® 5323: Painters and decorators (PMR 221.9, 95% CI 159.9 to 299.9, 42
deaths)

® 5319: Construction and building trades n.e.c. (PMR 201.9, 95% CI 153.3

BT, Biggsns, N TRSALIEREET AR F—2 ZFET:05 10 A
PAETdH - 2 186 @ SOC HALFED 5 5 13 T PMR (WA T-I) s3&EH A
BE»olz. SR6DIT V=7 DEREUTCRT. CZTH, oDz =
v NI WV—T Dh i ) OEIEHEFIEEFNCHEEL Tvr.

PMR b=y h 7 L—7 X, RO ELEBY,

® 5216: Pl T (PMR863.7, 95% 1E4HXMH] 503-1382.9, FETHE 17 N)

® 5236 : A— M KOOSR OMEH T. (PMR 628.2, 95%CI (KX )
372.4~992.9, FETHEE 18 N)

® 8149 : TDOMOEZIEEE (PMR 564. 1, 95%CI 399. 2~774. 3, SE1= 38 A)

®  8l41: BEIGHNL T, farthlf TR OEE T (PMR 500. 5, 95%CI 286. 2~812.7,
FELCEH 16 N)

® 5314 PUE LI ONIHRE K ORI E (PMR 472.7, 95%CI 369.9~
595.3, SEEEL 72 N)

® 5315: RILKLUOEEET (PMR 405. 4, 95%15#EX[H 328~495.6, 95 ASELD)

® 5313: BARE X, BRELEE MUOMEE LT (PMR: 361.8, 95%CI : 210. 7~
579.3, FELHEEL : 17T N)

® 0120 M)A (PMR 232.8, 95%CI 176.4~301.7, JET-HH 57 A

® 5323 : WIET R OUEART (PMR 221.9. 95%CI 159.9~299.9, 3E1-H %L 42
N)

® 5319 : AR M OEEE (PMR 201.9, 95%CI 153.3~261, SET-HEL 58 A)
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to 261, 58 deaths)
5215: Welding trades (PMR 199.6, 95% CI 118.3 to 315.5, 18 deaths)
8125: Metal working machine operatives (PMR 198.8, 95% CI 136 to
280.6, 32 deaths)
5241: Electricians and electrical fitters (PMR 192.1, 95% CI 141.7 to
254.8, 48 deaths).

5215: % (PMR 199.6. 95%CI 118.3~315.5, JET-FE% 18 N)
8125 : & @I T#ks T. (PMR 198.8. 95%CI 136~280.6. T-E% 32 N)

5241: BR TR OVESK M T (PMR 192. 1, 95%CI 141.7~254.8, W 1-F
$48 N).
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5216 Pipe fitters
2011-22:- 17 deaths, PMR 863.7 (503.0,1382.9)
2001-10:- 12 deaths,PMR 565.8 (292.3,988.3)
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8149 Construction operatives n.e.c.
2011-22:- 38 deaths, PMR 564.1 (399.2,774.3)
2001-10:- 34 deaths,PMR 615.3 (426.2,859.8)
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year
5314 Plumbers and heating and ventilating engineers

2011-22:- 72 deaths, PMR 472.7 (369.9,595.3)
2001-10:- 65 deaths,PMR 435.7 (336.3,555.3)

Figure A3.4a: Asbestosis PMRs by SOC unit group, males, 2001-2022
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5313 Roofers, roof tilers and slaters 5315 Carpenters and joiners 5323 Painters and decorators 5318 Construction and building trades nec.
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Figure A3.4b: Asbestosis PMRs by SOC unit group, males, 2001-2022
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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 (18 deaths, PMR 628.2, 95%
CI 372.4 to 992.9); and unit group 9120: Elementary construction occupations
(57 deaths, PMR=232.8, 95% CI 176.4 to 301.7). 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).

FROTZITTIRENTZ 1l Oa=y R A—FZONW T, HEICAEER T
el 2~ L2 =v h 7 )L—7 5215 (BW#EL) MO=2=v b7 /L—7 5241

(BRI EEXEM L) 2RV T, BRI ZE A 2 R 3 RELE 72 v,
SOC (FEAERGZE/SHH) 2000 & SOC2010 L D= —F 4 T DENICEL Y, 13D

2=y NTAV—=TDHH 2 DERTIENTERNPSI : 2=y N L—
5236 : AA— b - iEHA BB T BECE %18 A, PMR (LLiERFELCHL) 628.2, 95%
CI (fF#EIX[H) 872.4~992.9), ==~ 7 /L—7"9120: FEEHBE 67 A
JET-. PMR=232.8, 95%CI176.4~301.7), == h Z/L—7 9120 TiL, 1T
%‘ 556 AD 9 H 23 ADNERFE Th o7 (BRI THEEIL 31,647 N), <A

M 10 4R, 9 £ Y SOC2000 @ 2001 4725 2010 D HAM TIE. HElL
@Eﬂém*f 9129 DL LTH 52 AH 46 ABWiEE L¥H (T H—~>) Tholo:
ZDOMMOBEZREDTHE (n.ec.) (PMR=2296.5, 95%CI : 1715.3,3011.5, 4=
FEINFE L% 2181),

Annex 4 — Impact of the coronavirus pandemic

MBEE 4-aa oA NANRUT I v s DR

Assessment of the impact of the coronavirus pandemic on asbestosis
deaths registered during 2020-2024

aaF A IV ADRBITH 2020 02D 2024 FEITREFEIN 2T AR
MEFETIZ KIE T RE O TR

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

These include direct effects (individuals with asbestosis - whether or not

2020 4E TN 2021 ARICHAE L2 7 AR A MEIC X AT OFENT, Bix 2BiHIC
X0, aaF v NV ADOKFITIC K o TRICE B 22 T - mREEN H 5, ZhiZ
HEEN 228 (WO EII)» )b BT, 7T ARRA MEIZHEBE L TWHD AN
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diagnosed - dying 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

COVID-19 $FJEL7272DIZ, 29 TRWEAE IV L RIFETTHZ &,), [EF
P B R EE RITTHERIC L 5 M8 e OFLE « GEF S AT AT
KT DRBEND D, FlZIE, COVID-19 & T ANRZ h— A L Ol S L
TWERTEHIOFIZIE, R T Iy IR LN THEAELEDH, TARZ L
— Y ARERETLAEREENMED ST ORH 5, 7T AR MEDEA, JETFE

B FE~DEFNZ KV (RO RIEIFERIZE O D 72D D) 2B 2 T% < DI

Bz 98I
J=3 ;El N

system do not have appeared to have delayed the registration of many deaths | " DX &k EEINTZ K D ITIT R 2720,
beyond the cut-off for inclusion in the initial release of the statistics.
Deaths occurring in 2020 to 2022 where death certificates | FEL2EIEIC T AR ME & COVID-19 & DOl A35EE S iz 2020 £

mentioned both asbestosis and COVID-19

MNB 2022 FITHRAE LZFHTE

Figure A1.1 shows asbestosis deaths (excluding deaths that also mentioned
mesothelioma) occurring in 2020 to 2022 by month of occurrence (grey
squares) compared with expected monthly figures (grey line) calculated
assuming the annual totals were distributed according to the pre-pandemic

monthly distribution (based on the periods 2015 to 2019).

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

occurred.

B AL 1%, 2020 005 2022 FRICHELT2 T AR MEICL DT (WEEE
OFgE LIE & BRr< ) Z3ARR (REDA) (2, FHEFIN ATy
AT AR (2015 4225 2019 FOHIMNICES ) 10> THAR LTz EARGE
LCHELETREARNME (KA LHEEL-bL0THS,

2020 4 4 A KON 2020 4 12 A5 2021 4 2 AT Tk, - A LAy
TIv I OWPEERY HEEBREPBREITH-72 LWV IFHLAH S, LL, £
OEOMDOH | FHTHED 6 HIIIRBEPRBIN TN D, Z OFHEZR )
5. 2020 KL TN 2021 FFITH4E LT2SE1C1CiX, COVID-19 &7 AR M“é:@ﬁ
FHREAGE L TWAREEMERH D, T v 7 BEAELTWRITIUX, 2D
FEBI D —FBIX I DFITTEA L TV Al REMER B 5
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The chart also shows the deaths where the death certificate specifically
mentioned both asbestosis and COVID-19 (black bars). During 2020 and 2021
these deaths occurred in months that coincided with documented waves of the
pandemic. It is possible that some of these deaths may have occurred in later
years had the pandemic not occurred. During 2022 (when the Omicron variant
was dominant) there is a less clear pattern but most months showing a small

number of deaths mentioning COVID-19.

F/o. O T T7IE, HERBMEICT AXRZ MEEL COVID-19 & O 5 AR
ENTWIRETH B RLTWD (BHES T 7)), 2020 KON 2021 4RI2i%, 73>
T OWEPFEERESNTZAICING DR TR H ST, XTIy I BRI 57
Moleh, ZTNHDETDO—EITEOFEITE Z > T A[REER H D, 2022 4F

(A7 v VHIPMEBACTH - TR 121, HF i/ 2 — 3R 60y
D, AFEAEDHTCOVID-19 IZE K LT T D E R Sz,
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Figure A4.1: Monthly asbestosis deaths in 2020 to 2022 compared with the number expected based on pre-pandemic monthly pattern
(2015-2019), and death certificates mentioning COVID-19 as well as asbestosis.

Ad4.1: 2020 FEND 2022 FED A BT AR MEFRTEE L., RXUTFIvIZEIOARINZ —2 (2015 £ 5 2019 4£) W ONZ COVID-19 KT
T AR MEIZER LERLEFEHAERICE S TR L DR
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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.

%12, COVID-19 &7 AN MEE O AEE LT ORIz, R T
Sy I DBRELRDSTHZELY b T AN MEMKR & LTRSS LD W
REMEDMEWN S DD D FIREME S B D,

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

RUT Ry 7RI DT R EREH O L

Table A1.1 shows a breakdown of asbestosis deaths occurring in the 5-year
period 2014-2018 and deaths occurring during 2019-22 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 from
2020 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 coronavirus

AL 113, 2014~2018 =D 5 4FRIZFAE L 727 AR MEDIE LT KT 2019~22
FICRAELIFECONRE, FECBBERINTCAINI R LTS DO TH D (F R E
ICHER LT RS ), 2019 FRITRAE LIz DB DB KON 2020 4R B R84
L2 BETE DO RIS, FELCRE S A T WS A2 E 3 Do 1= ATREVED & 5 /%
VTR oy IR S LT,

2014 =5 I8 4ED S AERNCRAE LT DT — X IZHSL &L TARA MED
FELED T4.3%1%, FELENFE LIFED 12 ARKE TIOBRGR SN, 24. 8% 0N F4FE |
BEkS AL, 1. 3% DBEDEEDRYD 3 7 Al GETHBAE LTZFEOFERID 15
r A#%O 3 AKRET) ITBEINT, B, ZORAUBEIORRSNDETHEIT
ER VRARYIIAN

2019 MFITRE LT ARZ MEFXT OB BREEOSHT ClE, gt ALz
VT v OF—WEERHIHIMTH D 2020 44 A 0D 6 AT TOHBEAK
SRRV IR S U7 v o T2, FETE A LT AR IS8 S S-SR T IT AR
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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 2024 there were an additional 10
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. There is some indication of an increase in late registrations for deaths
occurring in 2021 and 2022, however, the numbers registered at least 12

months after the end of the year in which the death occurred remain small.

Overall, these analyses do not suggest delays in deaths registration have had

any appreciable impact on the published statistics.

& LT LD D7< (69.9%) . FELTHIFA LIAFEDBFEITRER S LIZIET M
Lot (27.1%),

2024 - 3 A £TIT, 2021 = 3 HPARRIZE GRS 4172 2019 O THE LTI HIC
10 ATHY, ZHTEFE LV L2V, FEHFRIZRBLED B ITH & LTidd
U, BIKE LT, ST v I RT AR MEDOETBEROENOJFRIN & 72>
TWAHHAHEMEN S 5 |

2020 4EITFEA LIZAETEIT OV T, 2020 4F 4 HICHBH £ 0 2 < Bk S=n,
2020 2 6 AlZiZdednode N T Iy 7 OHE 1 EERD A), 2021 FITHRAE
L72ETEIZ oW T, 2021 4E2 H (I7v7 7 Je—5) IC@E k£ < o
UABERINTZ, LnL, WELZRET DL BERO/NF— 13 2014 005 18
FEONRE— EHPL TS, 2021 4 T 2022 4RIZFAE LT FETIZ OV T,
BEROBENDIEINL TNWD Z LRI IFLDH D, LTI LTAFEDFERD B
2 e 12 h ARICBER SN BUTIKIR E LTh e,

AERE LT, 2RO OSHTIE, EEBREEOBNDAREIHIRX A2 5 2 -
NN A DR GAVAIAN
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Table A4.1 Deaths occurring in 2014-18, and 2019-22 by month of registration

A4, 1 2014-18 K R 2019-22 FEICFAE LT FET-E S, B8 AR

Year death occurred:

Average

Deaths registered during: 2014 2015 2016 2017 2018 2014-2018 2019 2020 2021 2022

Year death occurred
January 14 14 12 12 17 13.8 8 18 29 15
February 18 14 21 21 18 18.4 16 17 40 24
March 16 18 29 22 19 20.8 20 23 28 21
April 24 28 27 19 23 24.2 25 62 34 23
May 27 21 36 40 32 31.2 28 40 27 30
June 25 40 34 45 41 37.0 24 17 28 36
July 45 44 31 30 26 35.2 39 33 33 26
August 30 31 38 33 45 35.4 37 30 37 38
September 37 34 34 32 32 33.8 24 36 39 32
October 35 41 37 39 43 39.0 36 31 34 39
November 23 36 42 43 42 37.2 42 47 37 28
December 36 29 39 28 39 34.2 49 48 31 37
Total 330 350 380 364 377 360.2 348 402 397 349
Percentage of all deaths 75.7% 74.8% 76.0% 70.8% 74.5% 74.3% 69.9% 75.4% 72.7% 70.8%
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Year of death + 1

January 20 20 28 26 25 23.8 25 21 25 15
February 22 29 27 23 23 24.8 32 21 18 15
March 13 13 20 20 19 17.0 23 14 19 13
April 14 22 11 28 17 18.4 8 18 16 14
May 14 12 9 15 13 12.6 10 s 5} 12 21
June 3 7 8 12 7 7.4 12 7 17 7
July 4 4 7 6 4 5.0 5 7 6 5
August 4 4 4 5 5 4.4 7 2 4 13
September 3 2 3 4 3.0 3 5 7 11
October 5 1 3 2 2.8 3 3 S 10
November 1 3 3 2.3 3 5 1 12
December 1 2 2 1.7 4 4 1 3
Total 100 115 117 146 124 120.4 135 118 131 139
Percentage of all deaths 22.9% 24.6% 23.4% 28.4% 24.5% 24.8% 27.1% 22.1% 24.0% 28.2%

Year of death +2

January 1 1 2 1 1.3 1 4 3
February 0.0 2 3 2 1
March 2 2.0 3 2 3 1
Total January - March 1 2 1 2 1 1.4 5 6 9 5
Percentage of all deaths 0.2% 0.4% 0.2% 0.4% 0.2% 0.3% 1.0% 1.1% 1.6% 1.0%
Total later than March of year +2 5 1 2 2 4 2.8 10 7 9 -
Percentage of all deaths 1.1% 0.2% 0.4% 0.4% 0.8% 0.6% 2.0% 1.3% 1.6% -
Grand Total 436 468 500 514 506 484.8 498 533 546 493

72



Annex 5: Figure A5.1 — Annual asbestosis deaths 1978-2022
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Figure A5.1 — Annual asbestosis deaths 1978-2022
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This publication is part of HSE’ s suite of Accredited Official Statistics.

HSE’
Regulation (OSR). Accredited Official Statistics are a subset of official

s official statistics practice is regulated by the Office for Statistics

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,

quality improvements, and other information noting revisions, interpretation,
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user consultation and use of these statistics 1s 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

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

revisions policy and log can be seen at

Additional data tables can be found at www.hse.gov.uk/statistics/tables/ .

Lead Statistician: Lucy Darnton

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

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