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Introduction

XU ®IZ
(BHHEEE L - = DoNT 27 F 7], 2023 I E DEFIZH D FHA,)

Exposure to lead can result in a range of serious medical problems. All
workers with significant lead exposure — as defined in the Control of Lead at
Work (CLAW) Regulations — are required to undergo medical surveillance
which includes measurement of blood-lead concentrations. Employers are
responsible for deciding whether workers should be under medical
surveillance, which is then carried out at least every 12 months by a HSE

appointed doctor.

The statistics in this report are compiled from annual summaries from
appointed doctors of blood lead levels among workers they have examined
under this surveillance regime. The coverage of the statistics is limited by the
extent of medical surveillance that occurs in practice, and this may not be
completely aligned with what is required under the CLAW regulations. Some
employers may keep workers under surveillance on a precautionary basis
where exposure is not likely to be significant, whereas others may fail to
implement surveillance where it is in fact required. A more detailed discussion
of the basis for the statistics and their potential limitations is available on the

data sources page, see www.hse.gov.uk/statistics/sources.htm for more

information.

The CLAW regulations specify blood-lead concentration levels (measured in
micrograms per decilitre, pg/100ml) at which an appointed doctor must decide
if a worker should no longer be exposed to lead (known as the ‘suspension

level’).
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HSE’s medical inspectors, HSE appointed doctors (who are the main group of
doctors carrying out statutory medical surveillance of lead-exposed workers
in GB), and a body of scientific evidence, would indicate that it is often the
case that individuals with blood-lead levels at or above the suspension limit
and who are suspended from working with lead do not have symptoms
normally described as “lead poisoning”. Such workers are therefore removed
from further exposure to lead to reduce the likelihood of such symptoms

developing.

In April 1998, updated regulations introduced a lower ‘action level’ at which
employers must take additional steps to help ensure workers’ blood-lead levels
are reduced. Separate information was also collected on young people (aged

under 18 years) under medical surveillance from this time.

Before the introduction of the CLAW Regulations in August 1981, there were
ten individual regulations that covered the use of lead, including regulations
on ‘paint and colour manufacture’, ‘lead smelting and manufacture’ and ‘lead

compounds manufacture’.

Blood lead concentration levels of importance within the CLAW regulations

1980 and subsequent amendments are summarised in Table 1 below.
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Table 1: Summary of the Control of Lead at Work (CLAW) Regulations 1980, 1998 and 2002

2 1:1980 €, 1998 4, 2002 FEDOFICK T 2 EEMR] (CLAW) OfFE

(BFHELATE -

S DFK 1L, 2023 FEikoEF B T,

BHEIHTOEEAL)

CLAW Regulations 1980

CLAW Regulations 1998 and 2002

Came into force

August 1981 (19814E8 A7)

April 1998 (1988 44 H)

(BT H) Unchanged in November 2002 (2002 4% 11 H £ T
ZHEIRL,)
Collection Calendar years 1982 — 1986 (&4 1982—1986 %) | Financial years (4FJ&)
(7 — & ) Financial years 1987/88 onwards (1987/88 - L4

)

Male and other workers (M & OMh.> 3581%E)

Suspension level (1E3f51E1L~1) 801g/100ml 1982-1985 60pg/100ml
7011g/100ml 1986 onwards

Action level (77 v a v LoUb @ RHULEREE) — 50pg/100ml

Female workers of reproductive capacity (ZEFHRESI D H 5 Ltk EFHE)

Suspension level ({EZfE 1 1L~L) 40pg/100ml 30pg/100ml

Action level (77 =3 L~UL) 251g/100ml

Young workers (aged under 18 years) (%’EE%’@%‘ (18 WLLT))

Suspension level ({EZf51E1L~1) — 50pg/100ml

Action level (77 a3 L~L) — 40pg/100ml

Workers under medical surveillance

ERERTOHEE

Summary tables of blood-lead levels of all workers under medical surveillance

EIREEA T & 53X TOIEE O 5 i OBEER CERE, LR K O3] 0
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including breakdowns by industry sector, sex and year can be found at

www.hse.gov.uk/statistics/tables/#lead

The number of workers under surveillance provides an indication of the extent
of potential occupational lead exposure in the British population. Figure 1
shows the number of male and female workers under medical surveillance for

each reporting year (April to March) since 1998/99.

NERZ&de,) 1%, www.hse.gov.uk/statistics/tables/#lead
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Bl R L TOET,

Workers under medical surveillance

EIREEAA T D@

Summary tables of blood-lead levels of all workers under medical
surveillance including breakdowns by industry sector, sex and year can be

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

The number of workers under surveillance provides an indication of the
extent of potential occupational lead exposure in the British population.
Figure 1 shows the number of male and female workers under medical

surveillance for each reporting year (April to March) since 1998/99.
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Figure 1: The total number of British lead workers under medical | ¥ 1 : 1998/99 £ELAREIC EERER T ICE T2 B B O E A8 %8

surveillance since 1998/99 by sex HOWE
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e - estimated figures (see Appendix 1)
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Workers under surveillance

Bt T DT @

Males

ik

® Females

L2Q i

e - estimated figures (see Appendix 1)

HERHE (M1 2R L, )

There were 5,094 workers (4,799 males and 295 females) under medical
surveillance in 2023/24 (Table 2), a similar number to those under
surveillance in 2022/23 (5,091 workers).

There has been a long-term downward trend in the numbers under
surveillance over the last two decades. Similar reductions in numbers under
surveillance have been seen among both men and women. Women have
consistently accounted for a small proportion of the total under surveillance
over this period. The 295 women under surveillance in 2023/24 constitutes
6% of all workers under medical surveillance.

There were two young males (under 18 years) under medical surveillance in
2023/24. Although this is a small number, it is similar to the typical numbers
In recent years, with the exception of 2018/19; in which 15 young people were

under surveillance (numbers shown in brackets in Table 2 below).

2023/24 D ERREER KB 5@ 1T 5, 094 A (BIYE 4799 A OVl 295 ) .
2022/23 DRSS E (5,091 N) L RO TH 5,
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Table 2: Breakdown of workers under medical surveillance since 2014/15

Year Males % Males |Females |% Females|Total

2014/15 6,075 (6) 95% 299 5%| 6,374 (6)
2015/16 6,139 (4) 95% 312 5%| 6,451 (4)
2016/17 5,399 (2) 96% 221 4%| 5,620 (2)
2017/18 4,918 (5) 96% 208 4%| 5,126 (5)
2018/19 5,648 (13) 96% 227 (2) 4%| 5,875 (15)
2019/20 4,323 (5) 95% 211 5%| 4,534 (5)
2020/21 3,479 (2) 97% 123 3%| 3,602 (2)
2021/22 4,186 (1) 94% 252 6% 4,438(1)
2022/23 4,733 (5) 93% 358 7%| 5,091 (5)
2023/24 4,799 (2) 94% 295 6%| 5,094 (2)

(BHHELETE : Lad DR 2 110D [HEG I —HARGZ R 1d, ADELY TT,)

Table 2: Breakdown of workers under medical surveillance since

2014/15
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Year e
Males B
% Males BEO#IE (%)
0
Females gy
% Females ZAEDEIE (%)
0
Total yen
Numbers of lead workers by industry sector 1R R DN B E I

The current industry sector categories apply to statistics for 2010/11 onwards
and were produced to best reflect the main industry sectors in which lead
exposure may currently occur. Lead battery and glass recycling are identified
separately from battery and glass manufacture, and a category for the paint

removal sector is also included. The ‘other processes’ category includes any

BAEDOEFX /3% 2010/11 FLIEOREFHZEH v, BESR~DOIX @ =
DIHDERFEMERD LXBT LI ITEREINTOET,
IRE MM T T AD Y A 7 VT, FEMBE O T AREFE L ITRNC

M, BEREROSBEREEICE ENTOVET,
[Z OO TR OSBRI, FFEDDH T N—S N TWRWVEENRZTENT

Xy &

industries not covered by the specific categories. WET,
Males under surveillance B8 D Bk
The smelting, refining, alloying and casting sector has historically accounted | 88, #H, A& & OBREHRIIL, EHRMICERER TICH D BHEOH» kb2

for the highest number of males under medical surveillance. Workers in this
sector accounted for 11% of all males under surveillance in 2023/24 and 11%
during the three-year period 2021/22-2023/24 (the period shown in Figure 2).

VN, ZOEFAOIEE L. 2023/24 T ITEEE RIS BIESIRDO 11%., 2021/22-
2023/24 F£D 34ER] (K 2 1ZR LW 121X 11% % 597,
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In 2023/24, the sectors with the highest number of workers under
surveillance were the paint removal sector (14% of all male workers), the
lead battery manufacture sector (14% of all male workers), the lead battery
recycling sector (13% of all male workers), and working with metallic lead

and lead containing alloys (12% of all male workers).

Working with lead batteries (either manufacturing or recycling) accounted
for around a quarter of male workers under medical surveillance in 2023/24.
In addition, working with lead paint (using or removing paint) accounted for

nearly 20% of male workers under surveillance in 2023/24.

The total number of males under surveillance in 2023/24 and 2022/23
remained fairly similar and the distribution of males under surveillance by
industry sector was also similar in most respects. However, there was a
substantial decrease in the proportion of males under surveillance in the
manufacture of inorganic and organic compounds (accounting for 10% of
males under surveillance in 2022/23 and 5% in 2022/24). Alongside this,
there was a slight increase in the proportion of males under surveillance in
the lead battery recycling sector (accounting for 10% of males under

surveillance in 2022/23 and 13% in 2023/24).

The top five sectors in 2023/24 accounted for 63% of the males under
surveillance, and were the same as the top five sectors averaged over the
period 2021/22 to 2023/24 (accounting for 61% of males under surveillance),

see Figure 2.

2023/24 BN T, BRI R G BE LD e b 20 o TR T BER B (5

TEEERD 14%) . sHEMBLEEFT (BT EE 2RO 14%) . $aEr U 4
4’%»%‘% (BT EHE KD 13%) WNCEBEI KOS EA AS 5 O 1FE
(BT @EE 2RO 12%) THh-oT,

T U —Z WO EE (RLEIT Y VoA 7 L) 1%, 2023/24 0 EREAH G5
BWTEE DK 45D 1 2 5D, 512, B2 O 1EE (BEOER 72
WEBRZE) 1%, 2023/24 HEOEREAR S BT EE O 20%T < &2 5D,

2023/24 -} ) 2022/23 -0 B REREITIZIER CTH Y | FEELMHI
DOBVEERMNREDONHABITEAEDRTRETH T2, Lv L, MR OVEH
L&Y ORGSR TIE, BHEIRBEOEIE N KB Lz (2022/23 1213
B BIED 10% KT 2022/24 41213 5% & 5 5,),

IHEFITLT Xy T V—D U YA 7 k7 Z—TTld, BHRTFICH D 5D
EIE 0 HTNTHIIN L 72 (2022/23 FEITITEEAR Rz d 5 BIED 10% KON 2023/24
FEIZIE 183% % 5D D),

2023/24 F-D AT 5 EFIE . BERRI G B D 63% & 15 6D, 2021/22 0 5 2023/24
EFETOVY (BHMIRBED 61% %2 HDD) ERILCTH-7 (K25M),

12




13. Paint removal

2. Lead battery manufacture

14, Work with metallic lead and lead containing alloys
1. Smelting, refining, alloying and casting

3. Lead battery recycling

15. Scrap industry (including pipes, flashing, cables)

9. Manufacture of inorganic and organic compounds
(including lead salts, fatty acids)

11. Demolition industry
12. Painting of buildings and vehicles

5. Glass making (including cutting and etching)

Industrial Sector

10. Shipbuilding, repairing and breaking
8. Glass recycling (including TV and monitors)
7. Manufacture of pigments and celours

8. Potteries, glazes and transfers

4. Badge and jewellery enamelling and other vitreous
enamelling

18. Other processes

T T

0 100 200 300 400 500 600
Male workers under surveillance
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Note: Sector 16 includes results for companies which cannot be readily

13



assigned to any of the other categories

Figure 2: The breakdown of male lead workers under medical surveillance by industrial sector, three-year average
2021/22 — 2023/24

X 2 : EREMRTICH D BT EE OEZEDFIBINGR. 3 48 2021/22~2023/24 4

(BHHERZIE [ 2 70D THGEE— H AR 1%, KDEF0 TT,)

Industrial Sector S5

13. Paint removal

2. Lead battery manufacture

14. Work with metallic lead and lead containing alloys |14 ®BfXUREHGE L BET 5 1%

B R i B B OGS
1. Smelting, refining, alloying and casting 1RGSR, RS, SeRbE R UG

3 fhEEmO) Y1 v

3. Lead battery recycling

15. Scrap industry (including pipes, flashing, cables) 15 BERMER (RE. WM. 771V EEts.)

9. Manufacture of inorganic and organic compounds 9 N OARILEMORLE (Enil, TERE ZT,)
(including lead salts, fatty acids)

11. Demolition industry 11 fRfRRESE

12. Painting of buildings and vehicles 12 A R OVELl O ¥k
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5. Glass making (including cutting and etching)

5 A7 A (UL OERENT2&Te,)

10. Shipbuilding, repairing and breaking

10 iEfih, Bk & O Of#A

6. Glass recycling (including TV and monitors)

6 HI7AVY A7) (TLERRE=Z—%ET0,)

7. Manufacture of pigments and colours

BB OV 58 O R TE

8. Potteries, glazes and transfers

Watsid, il e OVER 5 ]

4. Badge and jewellery enamelling and other vitreous
enamelling

Ry D R O FEAEBEIRNE ONS T T A B REHR

16. Other processes

16 oo

Females under surveillance

B R

For females, the industrial breakdown shows a slightly different pattern to
that of males. Due to the relatively small numbers of females involved, year-

on-year comparisons are subject to considerable variability.

The industry sector with the highest number of females under surveillance
in 2023/24 was working with metallic lead and lead containing alloys (19% of

all female workers).

There was a slight decrease in the total number of females under surveillance
in 2023/24 compared to 2022/23. This was mainly due to a decrease in the
number of females under surveillance in other non-specific sectors.

The proportions of females accounted for by each of the industrial sectors in

MDA, FEENNFIZEMOEA L ITBE TR NRNZ— 2Rk L TVET,
BIERT 2 M DE S FLEE D 22T sb . BRI 2 D DX s &2 03B 0 97,

2023/24 FEITHAARI R & Ip o T OB I b 2V ERRIT, SRR O E R A
GEWHEE (KM@ 2o 19%) T,

2022/23 &b LT, 2023/24 ORI RANEDREBDNETHAO LE LT, Th
ILEIZ. ZOMOIERFES TR DERM R LM H OB L0 TH D,
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2023/24 were broadly similar to those averaged over the period 2021/22 to | 2023/24 DK PEFEIRINT 5 & D O FIATX, 2021/22~2023/24 D1 & 1F
2023/24 (see Figure 3). The top five industry sectors accounted for 44% of the | IZ[FERTH 7= (X 3 M), 2021/22 H=005 2023/24 DR, EAL 5 DDOREZ
females under surveillance during 2021/22 to 2023/24. ERRR IS EERRT SR A D 44% 2 (5D T,
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14. Work with metallic lead and lead containing alloys
1. Smelting, refining, alloying and casting

15. Scrap industry (including pipes, flashing, cables)
5. Glass making (including cutting and etching)

3. Lead battery recycling

2. Lead battery manufacture

9. Manufacture of inorganic and organic compounds (including
lead salts, fatty acids)

13. Paint removal

4. Badge and jewellery enamelling and other vitreous
enamelling

8. Potteries, glazes and transfers

Industrial Sector

8. Glass recycling (including TV and monitors) |
12. Painting of buildings and vehicles -

11. Demolition industry

10. Shipbuilding, repairing and breaking

7. Manufacture of pigments and colours

16. Other processes

20 40 60 80 100 120 140
Female workers under surveillance

QO -

Note: Sector 16 includes results for companies which cannot be readily | V% : P9 16 (Zi%, DO EDAT TV —ICEFHITHATERWEEOR RN G
assigned to any of the other categories. One particular company accounted for | £i15, & DHFFEDMRIEN, ZDOHT I U —ITHFE I IV ERRTG I5 8 D )72

a substantial proportion of the workers under surveillance assigned to this | ¥ OEIG % DTV 5,
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category.

Figure 3: The breakdown of female lead workers under 3: BEREHTIZH 2 MmBBE OEXEMMBIANR, 3 X8
medical surveillance by industrial sector, three-year | 2021/22~2023/24 £
average 2021/22-2023/24

(BHFHERCZVE [ 3 1D THGEE— H ARG 1%, KDL F0 TT,)

Industrial Sector S

14. Work with metallic lead and lead containing alloys 14 GRMRUHER G4 2 HET 51

FEBR. WL, A O
1. Smelting, refining, alloying and casting LB R, BERRR USRS

15. Scrap industry (including pipes, flashing, cables) 16 pEsEmiEs (RE. Wi, 7—7 v EEts)

5. Glass making (including cutting and etching) 5 HT ARG (UK R ORI T4 &)

3 fhEEmO ) 1 v

3. Lead battery recycling

2. Lead battery manufacture

9. Manufacture of inorganic and organic compounds 9 N OARIEEMORLE (Entl, TEIRE ST,)
(including lead salts, fatty acids)

13 @iEkRE
13. Paint removal -

4. Badge and jewellery enamelling and other vitreous 4 Ny VR OE AN NS T A B R
enamelling
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8. Potteries, glazes and transfers

8 [FEmiAR. M Os G

6. Glass recycling (including TV and monitors)

6 H7AVYA IV (TLERRE=Z—%2ETs,)

12. Painting of buildings and vehicles

12 Ed M OVEEh o Bt

11. Demolition industry

11 fRIKpESE

10. Shipbuilding, repairing and breaking

10 &R, B R O Of#A

7. Manufacture of pigments and colours

T BERMROGERORE

16. Other processes

16 Do T

Blood-lead levels in British workers

FE A EE O i P onleEE

The majority of workers under medical surveillance have blood-lead
concentrations below 251g/100ml. In 2023/24; 4,303 (90%) of the 4,799 male
workers and 290 (98%) of the 295 female workers had levels below this
value.

If the lead concentration in a worker’s blood reaches or passes specified
levels, the worker may be suspended from working with lead until the
concentration reduces naturally. Figure 4 shows males with blood-lead levels

greater than 50pg/100ml, and Figure 6 shows females with blood-lead levels

ERREAR T D 5@ H O REE, AP SEEN 25 1 g/100ml LLF T,
2023/24 4 ; BYEFEHE 4,799 AD H 5 4,303 N (90%) . ZotkEd7@#E 295 Ao
25290 N (9 8%) NI DELLTF T,

S O ML PR N EMELL BIC 2 o -5 A . BRICEEN TR E T, %
WOFEZEELT L ENHY T,

40 PR EE 23 50 1 g/100ml %8 % 2 B X1 6 13 PR FE A3 25 11 g/100m1
T DT,

FTARTORMFHE, BEANDOMAEIRE D@ E AR L2 b D TT,
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greater than 25pg/100ml. All statistics are based on the highest recorded
blood-lead level for each individual.

A worker whose maximum reading is at or above the suspension level will
not necessarily be suspended from working with lead; a repeat measurement
may be below the level, or in the case of females the worker may not be of
reproductive capacity. These statistics do not indicate whether or not women

were of reproductive capacity.

RRMEEPEEF L LV ETH - TH LT LbIaR o EREFILES N
LT TERGERVIRLIET S Z & TIEEFILL VA TRIZEELH YD £
TL. ZEDBEE, AIHEN ZRT 2 WEE b H Y 7,

INHOMENT, ZHEREIEENZH L TV DI0ENZ R~ T bDOTIEH Y £
Mo

Male blood-lead levels

BHED M PeaRE

Numbers of males under surveillance by recorded blood-lead level are shown
in Figure 4. Cut-off points for blood-lead categories represent: the
suspension level under the previous (1980) Regulations (701g/100ml); the
current suspension level (60pg/100ml); and the current action level
(50pg/100ml).

In 2023/24 the number of males with blood-lead levels at or above
60pg/100ml was 6 (0.1% of all male workers under surveillance), slightly
down from the average of 17 per year above this level in the three-year
period before the coronavirus pandemic (0.3% of all male workers under
surveillance). These figures are substantially lower than for the late 1990s;
for example there were 322 males with a level above 60pg/100ml (1.9% of all
male workers under surveillance) in 1998/99 (the first year of the lower

suspension levels).

40%, I EREREE R DS B R T,

MHERIRED T > bA TR A > ME, HER] (1980 4) OIE¥EAEIE L~ (70
© g/100ml) . BAEDIEEEIE L1 (60 1 g/100ml) K OEIEDOHE L~/ (50
u g/100ml) T,

2023/24 4, IMHERTEEE 60 1 g/100ml LA LD BHEOEIT 6 A (F—_a T
R EZAT TV D BWHIBERED 0.1%) T, anF A NVARCT I v JRID
SEMDOZ DL EBZ DFMEE 1T N (P—_A T RAEZTTWDHEME
T RIRD 0.83%) 2B T NI Lz,

TS OFAEIE 1990 AL T D E e VAR | B2 1E 1998/99 4F (L
EB] & FIFPIAERE) 121X, 60 1 g/100ml % 4 2 72 Bk 322 N (BEAfxi g By
B 2RO 1.9%) Wiz,
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Figure 4: The breakdown of male lead workers under medical
surveillance since 2014/15 with elevated blood-lead levels
(>50pg/100ml)
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Male workers under
surveillance
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In 2023/24, there were 30 males (0.6% of all male workers under
surveillance) with blood-lead levels at or above 50pg/100ml. The most notable
industry sectors with the highest blood-lead level readings involved working
with metallic lead and lead containing alloys (12 males), the lead battery

recycling sector (5 males), and the paint removal sector (5 males).

There was one young male recorded with a blood-lead level above the action

limit of 40pg/100ml in 2023/24.

The proportion of males within each industry sector with blood-lead levels at
or above 251g/100ml is shown in Figure 5, based on figures averaged over the
last three years. Working with metallic lead and lead containing alloys had

the largest proportion of male workers with blood-lead levels above

251g/100ml (accounting for 23% of males).

2023/24 4F, MLFERIEIE S 50pg/100ml LA B BHEIE 30 A (B 5 o Bty
BFE2IRD 0.6%) TUL7z, MAERIREDOREMA K b &V ERMIL, SEHED
WEAGeEW O EE (B 12 4) WONCHBRIERERM (Biks4) THHZ
ENFEBRSNET,

2023/24 FEITIBNT, 727 a3 v Loyl (ML) Téh 5 40pg/100ml 48 2
B PENTERE 2 fodk L BER M 1 ATL,

M ERIREED 25pg/100ml UL EOKERIZEB T 2 BHEOEIGIE, #E 3 FHo
EIEIZ ST 5 IR ENTVET,

BRI K O E R G a2 O EE TR, MHERRIEN 251 ¢/100ml ZiE X 5H
R EHEOEEN Kb @7 (BHED 23%),

22




14. Work with metallic lead and |ead containing alloys
7. Manufacture of pigments and colours

5. Glass making (including cutting and etching)

1. Smelting, refining, alloying and casting

12. Painting of buildings and vehicles

15. Scrap industry (including pipes, flashing, cables)
3. Lead battery recycling

13. Paint removal

11. Demdlition industry

Industrial Sector

8. Glass recycling (including TV and moenitors)

8. Manufacture of inorganic and organic compounds (including
lead salts, fatty acids)

2. Lead battery manufacture

10. Shipbuilding, repairing and breaking

8. Potteries, glazes and transfers

4. Badge and jewellery enamelling and other vitreous enamelling

16. Other processes

0% 5% 10% 15% 20% 25%

Proportion of male workers under surveillance
at or above 25ug/100ml

Figure 5: The proportion of male lead workers under medical surveillance with blood-lead levels at or above 251g/100ml by industrial
sector, three-year average 2021/22 — 2023/24
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Industrial Sector

L

14. Work with metallic lead and lead containing alloys
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7. Manufacture of pigments and colours

T BEEKROEER ORGE

5. Glass making (including cutting and etching)
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1. Smelting, refining, alloying and casting

12. Painting of buildings and vehicles

12 &4 K OVEL o] D Bk

15. Scrap industry (including pipes, flashing, cables)
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3. Lead battery recycling

3 hEEMOU YA 7

13. Paint removal

13 BEEkRE

11. Demoalition industry

11 fRRPESE

6. Glass recycling (including TV and monitors)

6 HIAUYA 7N (TLEKRDE=F—%GT0,)

9. Manufacture of inorganic and organic compounds
(including lead salts, fatty acids)
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2. Lead battery manufacture
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10. Shipbuilding, repairing and breaking
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8. Potteries, glazes and transfers

8 [FEmiAR. M Os G

4. Badge and jewellery enamelling and other vitreous
enamelling

4 Ay VRO AR 0N 5 % ERER

16. Other processes

16 oo T

Female blood-lead levels

2O i R A

The number of women with the highest blood-lead levels is small and so the
proportion tends to fluctuate from year to year, making changes over time

difficult to interpret.

Numbers of females under surveillance by recorded blood-lead level are
shown in Figure 6. Cut-off points for blood-lead categories represent: the
suspension level under the previous (1980) Regulations (40png/100ml); the
current suspension level (3011g/100ml); and the current action level
(25pg/100m)).

There were five females in 2023/24 with a blood-lead level at or above

25pg/100ml.

M ERIR D i b B WD T D I | £ DFEIGITHEIC K - TEE T 568
A3 Y | AL OMIRITINEE T,
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v g/100ml) . HAEDVEEEIE L ~UL (30 1 g/100m]) K OBIEDOHE L~ (25
wg/100ml) T,

2023/24 ED ML EEA 25 1 g/100ml LA ED Ml 5 AT LT,
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161 25-30ug / 100m

14 1 = 30-40ug / 100ml
12 - ®>40ug / 100ml

Female workers under
surveillance
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Figure 6: The breakdown of female lead workers under medical X 6 : 2014/15 LA, ERERTIZH D ERFBED > B, s
surveillance since 2014/15with elevated blood-lead levels BEN LR (25ug/100ml LI E) LE=EDHER,
(>25pg/100ml)

Female workers under BERTICh D5ty @E

surveillance
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Suspensions

BREEN DL D) VEEEIE

Figure 7 shows the number of workers suspended from work due to excess

blood-lead levels each year from 2014/15.

Neither the number of workers with measurements over the suspension
level nor the number suspended should be interpreted as the number of lead
poisonings; the purpose of the arrangements under the CLAW Regulations is
to remove workers from exposure to lead to reduce the likelihood of

symptoms of lead poisoning developing.

X 7 1%, 2014/15 2> B4R, M SRR O 7= DITEHEE L & 72 > T2 58
O HERLTWET,

PEAE MBS IR L~V &8 2 7978 OB ORI I Sz i, fadhas
DL LTINS NDRETEDH Y £HA ; SEABANES WY ROD A
FIE, Sn e OAEIRN BN 2 FTREVEZ I8l S 72T, 7B 2 8n~ DX < S
LIERY % Z & T,
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Figure 7: Number of male and female lead workers under medical
surveillance suspended from working with lead since 2013/14
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Figures for 2012/13, originally published in March 2014, were subject to
undercounting. An investigation suggested that some of the annual returns
providing data for individual companies were missing, although overall
summary information from appointed doctors was available for analysis.
These figures were withdrawn in March 2015. Estimated figures for 2012/13
were subsequently produced by taking into account all available information
relating to the number of returns made for the years 2010/11 - 2013/14.
These figures were first published in December 2015 and are also included

in this publication.

The total number of workers under medical surveillance during 2012/13 was
estimated using information about the overall number of workers and
measurements recorded by doctors identified as having missing returns for
specific companies, taking into account information they reported in years
2010/11, 2011/12 and 2013/14. Estimates by industry sector and sex for
2012/13 were then produced by taking into account the numbers under
surveillance working at specific companies in these other years. Finally, the
distributions of blood-lead levels within each industry sector averaged over
these years were used to estimate the number of workers by blood-lead level

category within each industry sector for 2012/13.

2014 4F 3 HICHE ST 2012/13 FFOEUEIE, WV EFHOXR L > T E
L7z, AEORER. [fx OEREOT — X T 2 FR A EZEO N KIE L
TNDZ EARBIIE Lend, T SN ERID O ORI 22 BRI HIE 5
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IS OFMEI 2015 4F 3 ARl S VE L=, D%, 2010/11~2013/14 4
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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
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EAAHLRHE, OSR AWM EBIZHA L, alEZMAREIC T oEE, WE &
M DEEHEIHE S LTV D 2 & 2l LI ARRF O—ETh 5, RE S

SHIRERHE, DARTIZESSEE & PRI T (REEH sk — 1 A& 2007 TIEEL
EbEFHE LTSRN TND,),

NIRRT OFEFADFERIIZ DV T,
uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-

system/types-of-official-statistics/
MO L&,

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

FAENEGHE RN P08

B OFEFHT 2013 41 OSR IZ L » TRZBICAE SNz, B &2 FEE~
DEPLEHERFT 2 OIT R EFET OBELTT, 25 OFFHSEE b E ) e L UE
72 LT D 0 E D DIZOWTRENE U a1E, N OSR L L
FI, EVKEPHER STV RWGEE | BE SN ARREFOHIALITWVD>TY
HAESTDZ LN TE, KYENEIE LR CHEIESE D Z LN TE D,
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standards are restored. Details of OSR reviews undertaken on these statistics,
quality improvements, and other information noting revisions, interpretation,

user consultation and use of these statistics 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: Charlotte Young.

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

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

I OMFHIDOWTHEME E 72 OSR O L B = —OFEMl, MEOSET RN
b ORI OWET . IR, FIHE ML ORI T 5 £ Ot o fF @i,
www.hse.gov.uk/statistics/about.htm

EBRDOZ &,

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

moEF B OB T oo %o fE oo i M Ok I

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

> W T,

HSE i B8 2%t oM T A K7 A4 12> TIix.,
www.hse.gov.uk/statistics/about/quality-guidelines.htm

RO L,

WRTOHE R Oe 71X

www.hse.gov.uk/statistics/about/revisions/ TH5Z &N TE 5,

F DT — 2 #F1% www.hse.gov.uk/statistics/tables/ 128 5,
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Email: statsfeedback@hse.gov.uk

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

HEF A —/L : statsfeedback@hse.gov.uk

Cx—F VAN AT 4 THEOBMOEDEDR

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

Accredited

BELRHR /<y

Further information
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For information about health and safety, or to report inconsistencies or
inaccuracies in this guidance, visit the HSE website (www.hse.gov.uk)
You can order HSE priced publications at the HSE Books Website
(https://books.hse.gov.uk)

HSE priced publications are also available from bookshops.
This publication is available on the HSE website

www.hse.gov.uk/statistics/causdis

© Crown copyright If you wish to reuse this information visit the HSE
website (www.hse.gov.uk) for details. First published 05/23.
Published by the Health and Safety Executive 05/23
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