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1.18 The numbers and rate of fatal injury generally fell in the 1990s. The increase in rate of
fatal injury in 2000/01 follows a vear with the lowest rate on record. These trends are
presented in Figure 1,1, which shows the numbers and rates of fatal injury, and the injury
trend line. The trend line is based upon the finalised rates 1991/92 - 1999/2000. The trend line
15 extended to the estimated final rate for 2000001 to show the extent of the increase compared
with an expected figure from the downward trend. The predicted rate for 2000001 from this line
is 0.76 (to two decimal places). The actual rate of fatal injury in 2000001 is 1.05 (to two decimal
places). The difference between the actual rate and predicted rate is statistically significant.

1.19 The profle of rates of fatal injury differs between employees and self-emploved people.
The rate for emplovees hag generally declined in the 1990z (except for 1996/97) and has risen
in 2000001, In contrast, the rate for .-i-l"]r-L‘Tl'l.]:]l[I_'\'l"l:l |m|::|ph! fluctuated :'.uh:alunti;l.u}'. Figure 1.2
presents the rates of fatal injury to emplovees and self-emploved people since 1991/92,

FIGURE 1.1
Fatal injuries to workers 1991/92 - 2000/01ef
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FIGURE 1.6
Fatal injuries to workers in agriculture 1991/92 - 2000/01ef
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1.99 In 2000101 falls from a height and struck by a moving or falling object are the two most
common kinds of fatal injury, accounting for 26% and 22% respectively (Table 1.23). These
two kinds were the commonest in 1998/2000,

L.100 Increases in fatal injuries in 2000001 are due mainly to workers falling from a height
{up from 7 to 12), being hit by objects (up from 7 to 10), and being in contact with machinery

{from O to 5).

1.101 Fatal injuries involving equipment are varied but the most common types of injury in
2OMMNOT are:

falls from a height that involve roofs. gangwayvs and platforms;

being struck by objects that fall from collapsing stacked materials or those that just free-
fall from stacksfracks; and

being struck by vehicles (particularly tractors with and without attachments).
1.102 In 2000/01. there 12 a decrease in other kinds of acoidents, compared to 1998/2000.

There iz a decrease of 4 in 2000/01, from 6 to 2, for injuries involving an animal, compared
to 19852000,






























1.141 In 2000/01, the number of fatal injuries to the self-employed rose from 3 in 1999/2000
to 4 in 2000/01.

1.142 Figures indicate that in 2000/01 fatal injuries to members of the public will decrease
to 2, compared with 4 in 19992000 and none in 1998/99. Such injuries have fluctuated sinee
the introduction of RIDDOR 95,

Table 1.39 Number of fatal injuries to workers and members of the public 1991/92 . 2000/01ef (a)

ae2 8283 s394 B85 9VR6 HGT 9798 9899 9800 000lef
Emplovees it 63 59 46 42 53 54 B P 46
self-emploved 8 3 3 H 1 i 7 i a |
1 2 - 1 1 : 1 2

[ B

Members of the puhlic

{a) Reported to all enforcing authoritics.

FIGURE 1.7
Fatal injurles to workers in manufscturing 1991/92 - 2000/01e1
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1.143 The number and percentage of fatal injuries in 2000/01 to workers due to falls from a
height has fallen in the past five vears. The percentage is at its lowest, dropping from 17%
to 6% (Table 1.40).

1.144 The most common kind of accident is being struck by a moving or falling object and
accounts for 21 (42%) of all fatal injuries to workers, This is the highest number and

percentage in five years,

1.145 The number of fatal injuries invelving contact with moving machinery increased
shightly to 12 in 2000/01 from 11 in 1999/2000. However, despite this slight inerease in
injury number, there was a reduction in the proportion of fatal injuries.
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Fatal injuries
1.159 Thers were 870 fatal injuries to workers in 1991/92 - 2000/01, an average of 87 per yvear,
The rate of fatal injury generally fell in the 1990s until 1998/99 but has risen since then.

The number of fatal injuries iz 106 in 2000001, 31% higher than in 1999/2000, and is the
highest for ten years (1991/92 - 2000601).

1.160 The number of fatal injuries to emplovees 1s 72 in 2000001, 18% higher compared with
199%/2000. This compares with an average of 65 in the ten-year period.

1.161 The number of fatal injuries to self-emploved people 15 34 in 2000001, the highest
level for ten vears. The number has fluctuated with no clear trend up or down. Table 1.46

presents the numbers of fatal injuries sinee 1991/92,

1.162 The number of fatal injuries to members of the public increased to 8 in 2000001, 33%
|!'li§._{|u.::r‘ 1:ul'|.l|}rn'1~|:] tor 199892000,

Table 1.46 Number of fatal injuries to workers and members of the public 1991/92 - 2000001ef (a)

apE2 8292 BEB4 MABF SH0EF SGBT 9708 B8Ry 990 GOfef

Emplovees 83 0 Th it G2 L 58 47 Gl 72
Self-emploved 16 26 16 25 17 24 22 15 20 34
Members of the public G 5 G 5 a 3 B 3 B 5

() Reported to all enforcing autharilies.

FIGURE 1.8
Fatal injuries to workers in construction 1991792 - 2000/01ef
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FIGURE 1.9
Fatal injuries to workers in services 1991/92 - 2000/01el
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1.190 The percentage of fatal injuries to workers due to falls from a height dropped from
25% in 1999/2000 to 13% in 2000/01, the lowest proportion of fatal injuries since the
introduction of RIDDOR 95. 79% of the falls from a height in 2000001 were from heights
greater than 2 metres.

1.191 In 2000/01 being struck by a vehicle is the most common kind of accident and
accounts for 41% of all fatal injuries to workers. This is an increase of 6% from the previous

vear, and is the highest for five vears.

1.192 Being struck by a moving or falling object accounted for 14% of fatal injuries to
workers in 2000001, about the same level since 1997/95,

1.193 There were 2 fatal injuries involving acts of violence to workers in 2000001, the same
as 1n 199697,

Table 1.54 Percentage of fatal injuries to workers by kind of aceident 1996/97 - 2000001p (a)

96/97 2I88 25798 2500 odeip

Falls from a height (b) 23% 29%% 23% 256% 13%
Slips, trips or falls on the same level d% . - 4 1%
Struck by moving vehicle 23% 28% 40% 35% 41%
Struck by movingfalling object 18% 12% 13% 13% 14%
Injured while handling, lifting or eareving . 1% . . .
Other 33% A%

Total injuries E

(a) Reported to all enforcing authorifies,
() Falls from a height include falls from up to and including 2 metres, over 2 metres and height not known.
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Tahle 1.68 Rates of itl_'illl'}' to emplovees, men and women by age 200001 4

Rate of non-fatal injuries

Major Over-2-day Total non-fatal
Age band Men Women Men Women Men  Women
16-19 1262 46,4 h1T.8 1815 647.0 227.8
2024 148.9 40.2 6768 243.1 825.7 2883
25-34 141.8 38.9 133.2 2433 876.1 283.2
daedal 141.6 4114 T o 260,32 16,5 7.6
43-544 150.8 59,6 LK B 24,2 Bd4. 1 3498
ah-54 161.0 B 4.3 285.6 5253 G695
Gl 166.7 101 .4 HHES.9 234.0 06,6 336.4
All ages 154.3 5.1 T42.2 279.3 BO6.0 334.4

FIGURE 1.10
MNon-fatal major injury rates for male and female employees by age of injured person 2000/01p (a)
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FIGURE 1.11
Over-3-day injury rates for male and female employees by age of injured person 2000/01p (a)

Aga of injured person

all ages
60+
55-58
45-54
35-44
25-34
20-24

16-19

T B0 GO0 400 2 1] 200 10

. Male emplovees Rate of injury par 100 000 amployed
B Female employees

ind Exclodes 52 injuries whore the sex of the injured person was unrecomdoed

1.243 Differences between rates of injury between vounger and older emplovees will reflect
differences between types of jobs and any effect of under-reporting. The research into the
LFS showed that there is no significant difference between the rate of reportable non-fatal
injury in younger and older men, after allowing for the different types of jobs held by yvoung
and older men. The LFS results are free of under-reporting.

1.244 Taking reported injuriez and the LFS results topether, there is no substantial
difference in the risk of a reportable injury between men in different age bands.

1.245 For example, the Labour Force Survey indicates that the rate of reportable injury is
lower in men apged 16-19 than all age groups except for those above 55. The rate of
reportable injury is 30% higher in men aged 20-24 compared with men aged 45-54. After
allowing for occupations, the relative risk i1z just 12% higher and 12 not statistically
significant. In summary, after considering the RIDDOR rates and LFS results together,
there iz no substantial variation in risk of reportable injury between voung and older men.
The LFS records too few women injured compared with men to calculate statistically
significant risks by age groups. However, after allowing for occupations, the relative risk of
injury 15 mghest in women aged 55-59.

All workplace injuries derived from the Labour Force Survey

1.246 The LFS results for all workplace injury suggest that young men face a higher risk of
all workplace injuries than older men even after allowing for the types of job held by
vounger and older men.

1.247 The rate of all workplace injury is substantially higher in young men, 16-24,
compared with men aged 45-54. From the 1996/97 LFS, the rate is 6.7 per 100 men workers
aged 16-19 and is 8.4 for men aged 20-24, compared with 4.9 for men aged 45-54. The rate
iz 37% higher for 16-19 year olds and over 70% higher in 20-24 yvear olds. Young men aged
























DANGEROUS OCCURRENCES

1.280 Selected incidents which have a high potential to cause death or serious injury, but
which happen relatively frequently, are reportable under RIDDOR as ‘dangerous
occurrences’; a dangerous occurrence is reportable whether or not someone is injured.

1.281 Statistics for 1990/91 - 1995/96 relate to reports made under RIDDOR 85 for which
there were four sections, known as parts 1, I1, 11T and IV. Part 1 of schedule to RIDDOR 85
relating to the reporting of dangerous oecurrences contains a general list for all places of
work. Parts IL IIl and IV contain hsts of dangerous occurrences which are specific to mines,
quarries and railways respectively.

1.282 Statistics for 1996/97 - 2000101 relate to reports made under RIDDOR 95. The
updated reporting requirements differ considerably from RIDDOR 85. Due to the changes,
figures from 1996/97 onwards cannot be compared with previous vears. There are five
sections under RIDDOR 95: an extra section (Part V) relating to dangerous oecurrences at
offshore workplaces was added. Part IV, dangerous reportable in respect of relevant
transport svstems, now covers dangerous oceurrences which would previously have been
reported under separate legislation and not under RIDDOR 85. Under RIDDOR 95 a
broader range of more clearly defined dangerous occurrences are reportable.

1.283 Provisional figures for 2000/01 indicate that 10 046 dangerous occurrences were
veported to HSE, a decrease of 366 (4%) compared with the previous vear, and 594 less than
199899, when 10 640 occurrences were reported,

FIGURE 1.14
Dangerous accurrences reported to HSE 1981/92 - 2000/01p (a)
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1.284 Table 1.74 shows the number of dangerous occurrences reported each vear since the
introduction of RIDDOR 95, broken down into the five sections, Parts [ to V. From 1996/97
onwards at least 50% of reported dangerous occurrences were specific occurrences
reportable in relation to relevant transport systems and slightly over 40% were general
occurrences reportable in relation to any workplace.






{including local authorities), a slight increase of compared with the 17 370 notices issued
during the previous vear. This compares with 12 614 in 1996/97, the lowest higure since 1985,

1.290 In 1999/2000:
68% of notices issued were improvement notices, compared with 66% in the previous year;

5618 prohibition notices were issued, a decrease of 4% compared with the previous year. Of
these, 85% were immediate prohibition notices, the same as in the previous two vears.

FIGURE 1.15

Enforcement notices issued by enforcing authorities 1991792 - 1999/2000
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Notices issued by HSE

1.291 Provisional figures for 2000/01 indicate that 11 058 enforcement notices were issued
by HSE, 2% less than in 1999/2000. The 11 340 notices issued in 199%/2000 represented an
increase of 4% compared with 1998/99, in which 10 900 notices were 1ssued.

1.292 The number of notices fell in the early 1990s to reach 7444 in 1996/97 but has risen
since then. The number rose in manufacturing from 3027 in 1996/97 to 5134 in 2000/01 and
rose in construction from 1976 to 2613, However, in agriculture the number jumped from
1038 in 1996/97 to 1819 1n 1997/98 and fell sinee then to 1301 in 2000401,

1.293 Based on provisional figures in 2000/01:

6673 improvement notices were issued by HSE, a decrease of 4% compared with the
number issued in the previous vear.

Improvement notices accounted for 60% of the total number of notices issued by HSE,
compared with 61% in 1999/2000 and 58% in 1998/99,

T0












FIGURE 1.17
Total informations laid and number of convictions by HSE 1991/92 - 2000/01p
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1.305 Based on provisional figures, in 2000001, the average fine for offences which lead to a
conviction under health and safety legislation brought by HSE was £6250, an decrease of
8% compared with the average of £6820 in 19992000, The 2000/01 figure is the second
highest average fine to date. However, these figures are distorted by large fines. If fines of
£100 000 or more are excluded, the average fline per conviction would have been £4896 in
2000001 compared with E4651 in 1999/2000 and £3266 in 1996/07,

1.306 Based on provisional fipures, in 2000/01 the number of informations laid increased
substantially in agriculture (57%), when compared with 19992000, There were increazes in
manufacturing (2%) and the service sector (3%). Comparing 1999/2000 with 1998/99, all
gectors showed a substantial increase. The 34 informations laid in the extractive and utility

supply industries for 2000001 represent the second lowest amount since 1996/97.
1.307 In construction, the lowest number of informationz laid was for 1996/97 (508),

1.308 In 2000/01, provisional figures indicate that the percentage of informations laid which
resulted in a conviction ranged from 32% in agriculture to 79% in manufacturing. In
199972000 the percentage ranged from 87% in extractive and utility supply to 85% in
manufacturing. The conviction rate for all industries overall has marginally reduced in
2000001 compared with 199%2000. The rates for the extraction and utility supply industries
{(T4%) and construction sector (75%) have, however, risen. The conviction rate for the
manufacturing sector has been among the highest of all industries since 1991/92,

1.309 Provisional figures for 2000/01 indicate that the average fine for prosecutions by HSE
which resulted in a conviction (excluding fines of £100 000 and over), when compared with
1999/2000, increased substantially in all sectors except agriculture, down 44% and
manufacturing, down 16%.
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» II8: New cases of assessed disablement under the Department for Work and Pensions’
Industrial Injuries Scheme

» RIDDOR: Statutory reports under HSE's Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations

» DCs: Deaths from mesothelioma and other occupational lung diseases recorded on Death
Certificates

2,5 No single source of information is available in Great Britain on the nature and full extent
of occupational or work-related ill health. HSE's policy i2 to make the fullest use of a range of
sources, and develop new ones where necessary. Different sources of information usually give
varyving sized estimates of the extent of work-related disease, reflecting differences in
severity and the extent to which cases have been attributed to work causes. The statistics in
this report are based on five main data sources, described briefly in the following paragraphs
(see Further information on data sources at the end of Part 2 for more details).

2.6 Household survevs vield estimates of the number of people who say that they have
conditions which they think have been caused or made worge by work. Such surveys obviously
depend on lay people’s perceptions of medical matters, but such perceptions are of interest in
their own right, and responses can be validated in various ways. Surveys are the only way in
which one can make any estimate of the large volume of work-related disease which may not
be zeen or recognised by doctors. HSE has carried out two surveys of self-reported work-related
illness, in 1990 and 1995, and the European Union Statistical Office (EUROSTAT) undertook a
third survey in 19958/99. Estimates derived from these surveys are subject to sampling ervor.

2.7 Voluntary surveillance schemes for the reporting of occupational disorders are co-
ordinated by the University of Manchester with HSE funding. They include schemes known
as SWORD (Surveillance of Work-related and Occupational Respiratory Disease), EPIDERM
(Occupational Skin Surveillance Scheme Reported by Dermatologists), OPRA (Occupational
Physicians Reporting Activity) and others which have been added under the umbrella
scheme known as ODIN (Occupational Disease Intelligence Network). These schemes count
new cases which are caugsed by work in the opinion of the specialist doctor who sees them.
Statistics are presented in this volume for eccupational respiratory, skin, hearing and
musciloskeletal disorders, infections, and psychological disorders (including stress) based on
reports from these schemes, It should be noted that not all cases of occupational disease will
be seen by participating specialists, and that coverage by occupational physicians, who form
a major component of ODIN, varies considerably according to industry and type of employer.

2.8 The Industrial Injuries Scheme (115), operated by the Benefits Agency on behalf of the
Department for Work and Pensions (DWP, formerly Department of Social Security (DSS))
gives compensation for specified ‘preseribed diseases’ (PDs), which are conditions whose
oecupational cause is well established. Cases are individually confirmed by medieal
examination and checking of the work history. (References in the following text to assessed
cases mean cases assessed under this scheme as having disability rated at 1% or greater.)

2.9 HSE's Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDOR) require statutory reports by employers of cases of a defined list of diseases in
their employees (based on a similar list to the 118, expanded under RIDDOR 95). RIDDOR
is of far less use for work-related ill health than it is for injuries, largely because it is
subject to very substantial under-reporting - due to the strict criteria which need to be met
for a case to be reported as well as the reporting mechanism itself.
















































period, while the numbers of deaths in all other age groups have continued to grow over
time. For males, the rate of increase is highest for the oldest age group, where the number
of deaths in 1997-99, at 1233, was 43% higher than in 1994-96,

2.84 The number of female deaths in the oldest age group has increased in each period. In
the most recent time period the percentage increase was the same as for males (43%).
Changes in the number of female deaths for other age groups over time have been more
erratic although all age groups except for those aged under 44 have seen an increase in the
number of deaths from the firat time period shown (1976-78) to the latest period (1997-84),

2.85 Table A2.40 shows the mesothelioma death rate (per million) by standard statistical
region and for Great Britain as a whole for the three time periods: 1991-83, 1994-96 and
1997-99. For both males and females the rates for Great Britain follow an upward trend,
reaching 46 and 7 deaths per million respectively. For males the North of England had the
highest death rate in all three time periods. In the latest time period the South West had
the second highest death rate followed by the South East excluding Greater London. Male
death rates increased across all three time periods in all regions. The South West had the
largest increase in the most recent time period. followed by the North West. Despite this
increase, the North West still had a lower death rate than Great Britain.

2 86 Smaller numbers make the pattern of female regional death rates more variable, The
Worth had the highest death rate in the most recent time period but the South West had the
largest increase in the death rate with a rise from 2.6 to 5.9 deaths per million in the most
recent time period. At the other end of the seale, the only fall in the death rate for females
was in Wales. where the rate fell from 4.0 to 3.1 deaths per million.

2.87 Analysis based on mesothelioma deaths of males aged 16 to 74 in England and Wales
between 1979 and 1995 (excluding 1981 when industrial action by registration officers made
the sccupational data less reliable) showed the occupations with the highest risks. These can
generally be associated with three broad areas of asbestos use: shipbuilding; railway carriage
building and the installation and maintenance of lagging or other insulation materials in
buildings or industrial plant. Workers in asbestos manufacturing are not brought together
under a single occupational code, and do not emerge as an identifiable high-risk group in this
analysis. The occupations with the highest risk of mesothelioma from this analysis were:
metal plate workers (including shipyard workers); vehicle body builders (including rail
vehicles); plumbers and gas fitters; carpenters; and electricians.

2.88 An information sheet containing the full analysis by occupation is available from
HSE's Epidemiology and Medical Statistics Unit at the address given in Annex 3. Two
similar information sheets giving statistics on mesothelioma deaths by county district for
the vears 1976-1991 and 1986-1995 can be obtained from the same address.

2.89 Figure 2.5 above also shows the number of disablement benefit cases made each vear for
mesothelioma. Analysis of average rates of new assessments in 1999.2000 by industry (Table
A2.10) showed that, with a rate of 15.3 eases per 100 000 emploveses per year, the construction
industry (including insulation workers and strippers) had the highest rate followed by extraction,
energy and water supply industries with an annual rate of 4.4 cases per 100 000 employees.

Asbestos-related lung cancer

2.90 Lung eancer as a prescribed disease in connection with asbestos exposure has
consistently given rise to between 50-80 awards each vear from 1987-1996 (see Table A2.5
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2.94 The term ‘pneumoconiosis’ refers to a group of lung diseases caused by the inhalation -
and retention in the lungs - of dusts. The most commonly occurring type of pneumoconiosis
fapart from asbestosis) is coal workers’ pneumoconiosis, arising from the inhalation of coal
dust, There is a long delay - almost invariably 10 yvears or more - between exposure and
onset of disease and hence most new cases or deaths from pneumoconiosis reflect the
working conditions of the past. The majority of Industrial Injuries Scheme claims (75% in
2000) for agents other than asbestos are made by people aged 65 and over.

2,95 The compensation figures for pneumoconiosis are believed to be a relatively good
indication of disease incidence because compensation is well established within affected
industries. However, they are subject to fluctuations from time to time in response to changes
to the administration of the compensation system. In particular, pneumoconiosis awards are
known to have been affeeted by the introduction of benefit for coal miners with chronic
bronchitis and emphysema in September 1993, and the changes to the eligibility eriteria for
these diseases in 1997, Claimants who fail to meet the criteria for these diseases often receive
awards in respect of pneumoconiosis: in both 1994 and 1998 there was a sharp rise in
pneumorconiosis claims which tailed off in subsequent years (see Figure 2.6 and Table A2.86).

FIGURE 2.6

Coalworkers' pneumoconiosis and silicosis
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2.96 Bearing the above comments in mind, Figure 2.6 shows that the current rate of
incidence for coal workers' pneumoconiosis claims is lower than it was during the 1970s
and, apart from the fluctuations mentioned above, shows a slow long-term downward trend.
Similarly, claims for silicosis (pneumoconiosis due to silica exposure) and other agents show
a pronounced long-term downward trend which was not affected by the changes to the rules
for chronic bronchitis and emphysema. There has been a rise in the last two years in the
number of deaths with pneumoconiosis as the underlying cause (see Table A2.41): this may
represent a fluctuation from the long-term downward trend, which is largely determined by
changes in the size and employment conditions of the mining industry many years ago.
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which use substances with the potential to cause asthma is quite broad, and not all
employees in these industries will necessarily be exposed, it i1s difficult to estimate with any
confidence the total number of workers at risk.

2,100 The Surveys of Self-reported Work-related Illness provide the only estimate of the
prevalence (as opposed to incidence of new cases) of asthma symptoms caused or made
worse by work: 151 000 self-reported cases in 1995, Three-quarters of respondents first
became aware of their condition over five vears ago, and 90% reported that it was caused by
inhaling a substance, most commonly dust or fibres. The general comments made regarding
self-reported work-related disease in the section Further information on data sources (at the
end of Part 2) apply to these figures. More recent estimates are available from SWI98/99
but these have a more restricted coverage and are not directly comparable.

2,101 Table A28 shows DWP Industrial Injuries Scheme (IIS) data on disablement benefit
for oceupational asthma. Benefit first hecame payable for this disease in 1982 in respect of a
specified list of substances, initially only agents 1 to 7 in Table A2.8. This list of specific
substances was extended (by the addition of agents 8 to 14) in 1956 and again (agents 15 to
24) in 1991 when the addition included an ‘open category’ which allows benefit to be paid
for occupational asthma caused by an agent not specifically listed, provided a causal link is
proven in each case. The list has remained constant for the period shown in Table A2.8 and
Figure 2.7. However, the considerable fall in the number of cases assessed, each year since
1997, may be due to changes in DWP data collection procedures which took effect from that
year and which continue to affect levels of reporting of assessed cases.

2,102 A better indication of the overall incidence of occupational asthma can be obtained
from the reports of new cases of the dizsease seen by the physicians who participate in the
Surveilllance of Work-related and Occupational Respiratory Disease (SWORD) and
Decupational Physicians Reporting Activity (OPRA).Y Numbers of cases from both these
schemes are shown in Figure 2.7, along with the 11S data, and in Table 2.12, along with
SWORD and OPRA data for other respiratory diseases.

FIGURE 2.7
Occupational asthma: disablement benefit and SWORD/OPRA data

Individualsiyaar

1892 1843 194 1885 1656 1597 1998 1950 2000

O sWORDMPRA estimnted number of Individuals
] Less than 14% disability

o more disability } Disablement Beneflt cases

104






commonly cited agents in SWORD/OPRA reports. While the percentages for the DWP cases
are broadly similar to those for SWORID/OPRA cases for most agents, a striking exception 1s
latex, which accounted for 6% of SWORINOPRA cases and only 1% of DWP cases (where it
is included in the ‘open’ category) in the three-year period 1998-2000,

2.107 Both SWORIVOPRA and DWP Industrial Injuries Scheme figures continue to implicate
isocyanates as the chemical group responsible for the highest proportion of new cases of
occupational asthma, as they have for some vears: nearly 15% from each source. SWORINOPRA
also continues to show flour/grain as the next most commonly cited agent, accounting for 7% of the
total, while for I1S cases this 1= just exceeded by solder flux, responsible for 11% of all new cases.

2.108 Industrial and occupational analyses of SWORD/OPRA cases can give some ingight
into the types of workplaces and activities that are currently causing occupational asthma
in the British workforce, Tables A2.14 and A2.15 show the average number of SWORD and
OPRA cases reported per year during the period 1998-2000, by cccupation and industry
respectively, together with estimated rates per 100 000 workers. Because the coverage of
British industry by oceupational physicians varies by tvpe of industry and occupation (see
paragraphs 2.226-227 under Further information on daia sources), the chest physician
(SWORD) data alone should be used for making comparative statements between different
industries and occupations. Data from both chest and occupational physicians (OPRA) can
be used to give the most complete available estimate for any particular subgroup.

2.109 Adopting this approach, Table A2, 14 shows that the occupational category ‘coach
painters and other spray painters’ has the highest rate of occupational asthma as seen hy
chest physicians (72 cases per 100 000 workers per vear), followed by rubber process
operatives (52 cases per 100 000 workers per vear) and welding trades (44 cases per 100 000
per vear). As explained above, these rates are quoted for the purposes of comparison only
and, because they exclude reports from oceupational physicians, are in all eases
underestimates. The best estimate of the rate for any one specific occupation, to be looked
at in isolation, would include reports from both types of physician, although this will still be
an underestimate. For example, our best estimate of the rate for spray painters would he 95
cases per 100 000 workers per vear as opposed to the 72 guoted above,

2.110 Considering the data in Table 2.15 in the same manner shows that the individual
industry division with the highest rate of occupational asthma as seen by chest physicians
is the manufacture of food products and beverages (13 ecases per 100 000 workers per year),
followed by the manufacture of motor vehicles and research and development (both 12 cases
per 100 000 workers per year). Again, these figures are underestimates and if we were
considering, for example food and beverage manufacture in isolation, a better estimate of
the rate would be 25 cases per 100 000 workers per vear.

Other respiratory diseases
Byssinosis

2.111 Byssinosis 18 an illness associated with exposure to cotton dust with both acute and,
in some cases, long-term effects. Changes in the compensation rules, most recently in 1979,
have periodically produced sharp increases in the numbers of compensated cases, but these
are now decreasing (Table AZ.5) and there are now only a handful each vear. The number of
death certificates per vear with byssinosis recorded as the underlying cause of death is also

decreasing: there were six in 1999 (Table A2.41). Only two cases of byssinosis have been
reported to SWORD/OPRA in recent years.
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The number of male workers with a blood-lead level at or above 60 pg/100m] was 212
(1% of the total), the lowest on record.

The number of female workers with a blood-lead level at or above 30 pg/100ml was also
at the lowest ever recorded at 22 (3% of the total),

Demolition and lead batteries were the industrial sectors where the proportion of men
above the suspension limit was greatest,

117 men and 7 women were suspended from working with lead due to being over the
limit, large falls on the previous year.

2.130 Table A2.42 and Figure 2,11 summarise the statistics on the blood-lead levels of male
and female workers with significant exposure to lead, derived from returns under the
Control of Lead at Work (CLAW) Regulations 1980 and 1998,

2.131 The total number of workers under surveillance in 1999/2000 was 17 600, of whom
95% were male. The number of males under surveillance fell slightly in both 1998/99 and
19992000, after rises in the two previous vears. There was a small rise in the number of
female workers under surveillanee in 19992000 from the record low 1n 1998/949,

FIGURE 2.11

Lead workers under medical surveillance
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2.132 Figures 2.12 and 2.13 show how the proportions of male and female workers with
high blood-lead levels have moved over recent vears. Three cut-off points are illustrated: the
suspension levels under the 1980 Regulations; the suspension levels introduced with effect
from 1 April 1998 by the 1998 Repulations; and the action levels under the 1998
Regulations. These are T0, 60 and 50 pgf100ml respectively for males (and for females not of
reproductive capacity), and 40, 30 and 25 pug/100ml for females of reproductive capacity
{data on the latter two categories i= only available from 1996/97).
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2,134 19992000 saw a marked reduction over the previous year in the proportion of female
workers with high blood-lead levels. There were reductions in the proportions at all three cut-
off points, but most notably at the higher two (30 pg/100ml or over and 40 pg/100ml or over).
1% (7) of female workers under surveillance had a blood-lead level at or above 40 pg/100ml
icompared with 2% in 1998/99) with a further 2% (15) between 30 and 40 pg/100mli (compared
with 4% in 1998/99), While these figures are the lowest on record, it should be noted that
hecause of the small numbers for female workers they tend to fluctuate from vear to year,

2.135 Table A2.43 analyses the 1999/2000 statistics for the 13 industrial sectors covered by
the CLAW Regulations. 80% of the male workers were employed in five sectors: smelting,
refining, alloving, easting (23% of the total): lead batteries (22%); other processes (16%:);
metallic lead/alloys (11%); and manufacture of inorganic and organic lead compounds (9%).
The majority of females were emploved in six sectors: potteries, glazes and transfers (22%);
glass making (15%); metallic lead/alloys (15%); smelting, refining, alloying, casting (14%);
lead batteries (12%); and other processes (12%).

2.136 There were three industry sectors where the proportion of male workers with blood-
lead levels at or above 60 pg/100ml was more than 2%: the demolition industry (2.9%); lead
batteries (2.4%); and painting buildings and vehicles (2.1%). In the scrap industry sector,
where the proportion has been high in recent years, only 1.4% of male workers had a blood-
lead level of 80 pg/100ml or above. OF the 22 women who had blood-lead levels al or above
30 pg/100ml, 8 worked in the lead batteries sector. (Because the numbers of females with
high blood-lead levels in individual sectors are very small, percentages could be misleading
and 20 the data in Table A2.43 is given as absolute numbers.)

2.137 Table A2.43 also shows the number of voung people (aged 18 or under) under
surveillance in each sector. Of the 54 young people under surveillance, over a third were
employed in the glass-making sector. Only 2 young people (one male and one female) had a
blood lead level above 30 pg/100ml.

2.138 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 eapacity. In
1999/2000, 117 male workers (0.7% of the total) were suspended from working with lead, a
sharp fall from 1998/99, the first year for which the suspension limits were lowered, There
wag also a sharp fall in the numbers of females suspended from work from the previous
year - down to 7 from 18 in 1998/99.

2.139 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
before any toxic effects can oceur. The numbers of cases of lead poisoning compensated by
the 115, or reported under RIDDOR, have been no more than 10 in each vear since these
both began, as shown in Tables A2.3 and A2.11 respectively.

Acute poisonings and injuries from chemicals

# The average number of reportable injuries per year under RIDDOR over the past four years
resulting from exposure accidents was 1620 per year. Of these, 76% were to male workers.

® Major injuries (as defined by RIDDOR 95) occurred in 35% of eases, and over-3-day
injuries in 64%.
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2.152 Of new cases qualifying for benefit in 1999 and 2000, 11% were in ship building,
repair or breaking, and 9% were in the coal mining industry. 52% of new cases qualifying
for henefit in 2000 were in the occupation group of metal machinery and related trades
workers. Other frequently occurring occupations were: extraction (mining) and building
trade workers (14% of cases qualifying in 2000); machine operators and assemblers (9%);
and labourers in mining, construction, manufacturing and transport (8%).

2.153 Based on reports to occupational physicians in the Occupational Physicians
Reporting Activity (OPRA) scheme, there were an estimated 348 new cases of occupational
hearing loss in 2000, compared with 278 in the previous vear. 2000 represents the third
full year of operation of the Occupational Surveillance Scheme for Audiologists (OSSA).
There were 279 cases in 2000 compared with 436 in 1999, The total number of cases of
sensory hearing loss reported to the two schemes was 627 in 2000, compared with 714 in
1999 (see Table A2.21).

2.154 DWP estimate from a 10% sample of their records that a total of 14 250 people were
receiving disablement benefit for cccupational deafness in April 2000, The difference
between this prevalence estimate and a much higher figure of 509 000 derived from a
Medical Research Council survey in 1997-98" was probably due mainly to the latter survey
including many sufferers whe did not meet the DWP eriteria.

2165 An intermediate prevalence estimate of 170 000 people with self-reported work-
related ear conditions was obtained from the SWI95 survey, The latter was based on people
who spontaneously reported ear problems when interviewed, which may account for the
estimate being lower than in the MRC survey in which all interviewees were specifically
asked about hearing difficulties. The wide range of hearing ability which exists in the
population inevitably means that different prevalence estimates can be obtained depending
on the precise methodology used to identify those with a problem.

2.156 Comparison of the SWI90, SWI95 and SWI85/99 surveys allows some estimate to be
made of trend, although restrictive definitions have to be used to make results for the three
surveys comparable.” For self-reported work-related hearing problems there was a
downward trend in the prevalence estimates, which 18 consistent with the downward trend
for DWP incident cases.

2.157 Analysis of the industries in which people, newly awarded benefit in 1999 and 2000,
had worked shows elevated rates in extraction energy and water, manufacturing, and
construction (see Table A2.10). Analysis of reports from the 0SSA scheme shows a similar
picture with high rates in certain industries and occupations within manufacturing
(including manufacture of basic metals, metal products, and wood products) and in
eonstruction (see Tables A2.23 and A2.24).

Hand-arm vibration syndrome

# A Medical Research Council (MRC) survey in 1997-98 gave a national prevalence

estimate of 301 000 sufferers from vibration white finger (VWF). This is much larger
than the available estimates from the SWI surveys.

# The number of new cases of VWF assessed for disablement benefit was 3212 in
1999/2000 and has remained fairly constant over the last five vears with an average of
some 3140 cases annually. Figures for earlier years fluctuated widely, peaking at arlﬂ-'.:!-
in 1990/91 and falling to 1425 in 1993/94.
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with over 700 per 100 000 employees. However, due to the marked contraction of the coal
mining industry over recent vears affecting the denominator, this rate should be treated with
eaution, Also, due to the high proportion of cases in coal miners (85% of cases in 1999-2000),
the rate is artificially high when compared with other industries, since numbers of claims
among this group have almost certainly been inflated by civil litigation proceedings. One
particular case involving miners in early 1996 attracted a substantial amount of publicity.

2,160 The marked reduction in the size of the coal industry in recent years, leading to
redundant miners making claims, is one likely influence on the numbers. This is supported
by the fact that in 1999-2000 the median age of coal miners with VWF assessed at 1%
dizsahility or more was 54 years, with only 23% aged 65 or older, which compares with a
median age of 58 and 31% aged 65 or older in 1998-99. Other related influences on the
number of claims are likely to include active concern shown by trade unions and the efforts
of welfare rights advisers.

2,161 Of the new assessments in other industries 3% were in shipbuilding, repair or
breaking, 5% in other manufacturing industries and 4% in construction. The minority of
VWF cases assessed at 14% or more disability was reduced to 3% of assessments in 2000/071.

2,162 An estimated 743 cases of VWF and related conditions were seen for the first time by
oceupational physicians in the OPRA scheme in 2000, compared with 535 in 1999 and 605
in 1998, The majority of cases continued to be in males in 2000. An estimated 192 cases
were seen by rheumatologists participating in the MOSS scheme in 2000, compared with
228 in 1999 and 84 in 1998. The total number of cases of HAVS/WVWF/Ravnauds was 935 in
2000 compared with 763 in 1999 (see Table A2.28),

2.163 Prevalence estimates for VWF have been derived from SWI95 and more recently from a
specific survey commissioned by HSE and carried out by the MRC in 1997/98."* Both survevs
were based on guestionnaires administered to representative samples of the population, but
there were differences in methodology. When comparing the results, it should be borne in
mind that the symptoms of finger blanching that are characteristic of VWF can also occur in
the general population independently of vibration exposure. Also, although severe cases of
VWF are undoubtedly painful and disabling to the sufferer, sufferers may under-report minor
eases if they do not regard them as sufficiently serious a problem to be worth mentioning.

2.164 The MRC survey gave an estimated prevalence of 268 000 males and 33 400 females
in Great Britain suffering from VWF, with symptoms that would meet the DWP assessment
criteria. This is considerably in excess of the SWI95 estimate of 36 000 (95% confidence
interval 19 000 to 53 000), but the difference is probably explained by the likelihood that
many SWI85 respondents may not have attributed their symptoms to their work, or may
have given negative responses because SWI95 asgked about work-related disorders in
general without specific prompting about VWF. The MRC survey specifically asked whether
people had the kind of symptoms that are typical of VWF, and estimated the prevalence of
VWF by comparing the prevalence of symptoms in vibration-exposed and non-exposed
groups, regardless of whether individuals attributed their symptoms to vibration exposure.

2,165 Among the groups identified by the MRC survey as having high exposures to hand-
arm vibration were bricklayers and masons, gardeners and groundsmen, carpenters and

joiners, electricians and electrical maintenance fitters, and builders and building contractors.

2.166 Other disorders may also be caused by vibration, such as carpal tunnel syndrome
(CTS), where symptoms are thought to arise in part from entrapment or compression of
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FIGURE 2.17
Mumber of classified workers on the Central Index of Dose Information (C1D1)
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2.176 It can be seen from Figure 2.18 that the collective dose reduced from 84 Sv in 1990 to
27 Svin 1999, Likewise, the mean dose fell from 1.4 mSv in 1890 to 0.6 mSv 1in the same
period. Hence, both collective dose and mean dose reduced substantially in the 1990s,

FIGURE 2.18
Collective and mean doses on the Central Index of Dose Information {CIDI)
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2,185 RIDDOR reports provide data on a number of specific infections under defined
conditions, while others are reported under a general category of other infections reliably
attributable to specified kinds of work (Table A2.11). This ‘other infections’ RIDDOR
category showed a large increase in reporting in 1996/97, although since then there appears
to be a declining trend back to pre-1996/97 levels (see Figure 2.19). The peak in this
particular RIDDOR category, along with the relatively stable reported numbers in other
RIDDOR categories and DWP dizability benefit cases, suggests a change connected with the
revised wording used to define this category in RIDDOR 95.

2.186 Furthermore, the 1994 revisions to the Control of Substances Hazardous to Health
Regulations 1994 (COSHH), and in particular the associated biological agents Approved
Code of Practice, probably temporarily raised employers’ awareness of the need to report
occupational infections, contributing to this peak in RIDDOR cases. Apart from this,
RIDDOR data appear not to suggest any strong underlying upward or downward trend in
occupational infections in recent years.

Musculoskeletal disorders

# The 1995 SWI survey estimated that 1 155 000 people in Great Britain believed they
were suffering from a musculoskeletal disorder caused by work.

B SWI95/99 indicates that the estimated prevalence rate of self-reported musculoskeletal
disorders caused or made worse by work in England and Wales has fallen since 1995 and
is lower than it was in 1990,

# Occupations with the highest rates for musculoskeletal disorders in the SWI95 survey
were coal mining, nursing, construction and other processing.

» Each year thousands of new cases of musculoskeletal disorders require some level of
specialist intervention. An estimated 7800 cases were seen for the first time in 2000 by
rheumatologists and occupational physicians reporting to the MOSS and OPRA
surveillance schemes.

B In 19992000, there were 431 new cases assessed for disablement benefit due to a
prescribed musculoskeletal disorder. The number of assessed cases reached a peak in
1992/93 and has decreased each vear since then.

2187 Musculoskeletal disorders are the most common form of work-related ill health in
Great Britain, There are five main sources of statistics for occupational musculoskeletal
disorders. The first of these is provided by the surveys of Self-reported Work-related Illness
(SWI). In all three surveys (SWI90, SWI95, SWI98/99) musculoskeletal disorders were the
most commonly reported conditions, However, differences in design, coverage and level of
information collected means that only broad comparisons can be made between the three
surveys, SWI95, which collected a wealth of data including information from the
respondent’s doctor, still provides the best overall prevalence estimate of musculoskeletal
disorders caused by work. This estimate excludes cases where the link between the illness
and work are implausible. Excluding such cases was not possible in SWIS0 and SWI98/99
based on the level of information collected about each illness.

2,188 SWI95 estimated that in Great Britain 1 155 000 people were suffering from a
musculoskeletal condition caused by their work. Half of these had been suffering for at least
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rheumatologists and occupational physicians in Great Britain to MOSS/OPRA and the
estimated average annual rates per 100 000 workers, by occupation and industry. Becausze
the rates based on OPRA data will be affected by the coverage of occupational physicians,
comparisons between different oceupations and industries should be based on rates from
MOSS alone - see paragraphs 2.226-227 under Further information on dala sources.

2.197 Of the occupations reported to MOSS with sufficiently large actual numbers,
‘computer operators and data processing operators’, with an estimated rate of 72 per 100
000 workers, had the highest average annual incidence rate of upper limb disorders (Table
AZ2.30), The occupations with the highest average annual rates of work-related
musculoskeletal disorders affecting the spine/back were ‘other occupations” and ‘personal
and protective service', each with an estimated rate of 4 per 100 000 workers (Table A2.31),

2.198 Where the number of reported actual numbers were sufficiently large, the industry
with the highest average annual rate (per 100 000 workers) of work-related musculoskeletal
disorders affecting the upper limbs reported to MOSS in 1998-2000 was ‘mining of coal and
lignite, extraction of peat’ with an estimated rate of 350 per 100 000 workers (Table A2.32).
The industries with the highest average annual rates (per 100 000 workers) of work-related
musculoskeletal disorders affecting the spine/back were ‘health and social work’, ‘public
administration and defence’ and ‘transport, storage and communication’, each with an
estimated annual rate of 4 per 100 000 workers (Tabhle A2.33).

2.199 The third of the sources is the Industrial Injuries Scheme, which provides statistics on
the number of assessed cases confirmed as having some disability (1% or more) from a
‘prescribed disease’. A limited number of specifically work-related musculoskeletal disorders
are classed as preseribed diseases under the scheme, namely beat hand, beat knee, beat elbow,
cramp of the hand or forearm and inflammation of tendons of the hand, forearm or associated
tendon sheaths (tenosynovitis). Except for beat knee, these are all upper limb disorders.

FIGURE 2.20
Musculoskeletal (mainly upper limb) disorders: disablement benefit cases
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2,205 Several large surveys have collected relevant self-reported information on the
prevalence of work-related stress. These include SWI190, SW195 and SWIB88/99, which
provide information on the prevalence of self-reported ill health related to work stress, and
the Stress and health at work study (SHAW), undertaken in 1998.** which reports on how
stressful individuals believed their jobs were, This latter survey may best be considered as
measuring exposure prevalence, and the SWI surveys as measuring the prevalence of work
stress at levels believed to be causing ill health. The simple self-reported data from these
survevs provides the best estimate of the overall prevalence of work-related stress in
Britain, but has limitations regarding assessment of temporal trends.

2206 All three SWI surveys indicate that stress and related conditions form the second
most commonly reported group of work-related ill-health conditions after musculoskeletal
disorders. SWI95 estimated that work-related stress, depression or anxiety affected 279 000
people 1n Great Britain. A third of these affected individuals first became aware of this
condition within the last 12 months. A further estimated 254 000 people aseribed a physical
condition to the effects of stress at work (stress-ascribed condition). In total, this survey
estimated a prevalence of half a million individualz who believed they had experienced
work-related stress at a level that was making them ill.

2.207 The results from the SWI98/99 survey are not directly comparable, but the best
available comparable estimates across these studies suggest the prevalence rate of self-
reported work-related stress has doubled between SWI90 and SWI98/99, with the rate
increasing by about half between SWI95 and SWI98/99, Such surveys have limitations in
respect of assessing trends: their incomparability in design, measurement of prevalence, and
use of simple self-reporting of stress. Simple self-reporting of stress may be affected by many
factors such as awareness of, and attitudes to, stress that may vary markedly with time.

2.208 The Stress and Health at Work (SHAW) study conducted in 1998 estimated that 1 in
5 of the British working population, or approximately 5 million workers, believed their job
was extremely or very stressful.

2,209 Sources of data on the incidence of work-related stress and psychologieal disorders
are the two surveillance schemes SOSMI and OPRA, representing reports of new work-
related cases of mental ill health seen by psychiatrists and occupational physicians
respectively (for more detail see Further information on data sources at the end of Part 2).
Incidence data on work-related mental ill-health reported by cceupational physicians for
1995-2000, and by psyvchiatrists for 1999-2000, are presented in Table A2.34. An sstimated
3420 cases of work-related mental ill health were seen for the first time by psvehiatrists
reporting to SOSMI in 2000 compared to 3996 cases in 1999, Work-related mental ill-health
cases seen for the first time by occupational health physicians reporting to OPRA rose to
3135 in 2000 compared to 2570 in 1999,

2.210 Taken together, these schemes indicate an estimated 6555 new cases of work-related
mental ill health in Great Britain in 2000, little changed from the combined 1999 estimate
(Table AZ.34). This figure probably significantly underestimates the true incidence of these
work-related conditions in Great Britain, given that SWI95 estimated that 92 000 people first
became aware of their work-related stress, anxiety and depression in the previous 12 months.
However, these two types of data provide different measures, and surveillance scheme data
are likely to represent more severe cases with more reliable diagnostic classification and are
best placed to assess trends over time in such conditions. Currently the limited number of
years of data available from these schemes does not allow for meaningful assessment of
trends, although there is no evidence for a sharp increase between 1999 and 2000,
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FURTHER INFORMATION ON DATA SOURCES
Industrial Injuries Scheme (1IS)

2.217 The Industrial Injuries Scheme administered by the Department for Work and Pensions
(DWP) compensates workers who have been disabled by a prescribed occupational disease. The
self-emploved are not covered by this scheme. Diseases are preseribed in connection with
defined occupations or oceupational conditions. They ave only prescribed if an occupational
cause is well established, and if terms of prescription can be framed in such a way that the
majority of cases falling within the terms of prescription will be of genuine occupational origin,

2.218 Where there is a long delay (latency) between the cause of a disease and its
appearance, it may be diffieult both to identify and prove cccupational causes, and to frame
satisfactory terms of preseription. Even when this is done, the numbers of awards probably
understate the disease's incidence, because individuals may be unaware of the possible
oceupational origin of their disease or the availability of compensation; this applies to
ghorter lateney diseases as well,

2.219 Respiratory diseases are assessed by Special Medical Boards, and there are also
separate arrangements for assessing occupational deafness. Figures for these diseases are
published on a calendar vear basis, those for the respiratory diseases being shown in Tables
A2.5-A2.9, Figures for other preseribed diseases (PDs) are published for yvears starting
1 Dctober (Tables A2.3-A2.4). For convenience, the deafness figures are shown in Tables
A2.3-A2 4, although they are on a calendar year basis like the respiratory diseases.

2.220 For most diseases, benefit iz payable if the extent of dizability (from a single PD or from
a number of PDs together) is assessed at 14% or more, However, figures are available for all
newly assessed cases including those assessed at 1-13% disability. This so called *14% rule’
was introduced for all claimz lodged after 1 October 1986, for all diseases except
preumoconiosis, mesothelioma, and byvssinosis (where benefit is still payvable for lesser degrees
of disability) and deafness (where the benefit threshold is 20% disability). This change
substantially reduced the numbers qualifying for disablement benefit, and seems also (with
the notable exception of vibration white finger) to have reduced the numbers making claims.
For pneumoconiosis, byssinosis, and mesothelioma, benefit continues to be paid and statistics
are collected for all cases assessed at 1% or more disability. For deafness the available figures
do not identify those assessed at less than 20% disability, who do not qualify for benefit,

2,221 Tables AZ.3 and A2.5 show (for completeness) the totals for the prescribed diseases.
Care needs to be taken in interpreting both the annual totals and their trend. Prescribed
diseases are a mixture of different types of disease, and they do not represent the full
spectrum of work-related illness, Individual components of the total are liable to be strongly
affected by changes in prescription and factors affecting the take-up of claims (eg the
contraction of traditional industries where the availability of compensation is well known,
and the shift in employment to newer industries where it may be less well known). Much of
the total is accounted for by lung diseases, vibration white finger, and deafness, and many
such cases are a legacy of past working conditions which would be judged inadeguate or in
some cases 1llegal by today's standards,

Voluntary reporting of occupational diseases by specialist doctors

2.222 In 1989 the first of several clinically-based reporting schemes for occupational disease
was developed at the National Heart and Lung Institute in London. This scheme, the
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made by using rates based only on reports by ‘disease specialists’ (eg dermatologists, chest
physicians etc). Such specialists are accessible via the NHS to patients with all kinds of
employer (including small businesses and the self-emploved).

2.227 At the same time, it must be remembered that disease specialists see only a subset of
all cases and probably those at the more serious end of the spectrum and that to ignore
cases seen by occupational physicians entirely may also be misleading. The incidence rates
based on OPRA reports can be added to those from the appropriate ‘disease specialist’
scheme (eg EPIDERM, SWORD). It is true that such combined rates will still
underestimate the true incidence, partly because only a small proportion of the workers
included in the LFS denominators are served by occupational physicians reporting to
OPRA." However, there are no reliable estimates of the extent of occupational physician
coverage - certainly not on the distribution by industry or occupation - and even if there
were, to use these as denominators could well lead to the rates being overestimates for the
working population as a whole (since access to occupational physicians will tend to some
extent to be concentrated in workplaces where the risks are higher). HSE statisticians
believe that the combined rates give as complete a picture of occupational disease incidence
as is possible with the available information.

Surveys of self-reported work-related ill health (SWI90, SWI95 and SWIS8/99)

2228 Results from a survey of self-reported work-related illness in 1998/99 have recently
been published on the HSE website.” This 18 the third survey of self-reported work-related
illness undertaken in conjunction with the Labour Force Survey (LFS) to gain a view of
work-related illness based on individuals' perceptions. HSE commissioned surveys in 1990
and 1995, which are known as SWI90 and SWI95 (surveys of Self-reported Work-related
Iliness). The European Union Statistical Office (EUROSTAT) commissioned the latest
survey which included most member states,

2.229 All three surveys provide an indication of the overall prevalence of work-related illness
and its distribution by major disease groups and a range of demographic and employment-
related variables. Responses obviously depend on lay people’s perceptions of medical matters,
but such perceptions are of interest and importance in their own right. However, they cannot
be taken directly as an indicator of the ‘true’ extent of work-related illness. People's beliefs
may be mistaken: they may ascribe the cause of illness to their work when there is no such
link: and they fail to recognise a link with working conditions when there is one.

2.230 All estimates derived from these three surveys are subject to a margin of error. The
main factor which determines the width of the margin is the number of sample casges an
estimate iz based on. In the published report for each survey,*™* the sampling errors have
been expressed as 95% confidence intervals. Each of these represents a range of values
which has a 95% chance of containing the true value. For simplicity, the commentary quotes
only a single estimate which represents the mid-point of a range of estimates. However,
confidence intervals have been quoted whenever there are less than 30 sample cases.

2.231 The SWI190 consisted of a ‘trailer’ questionnaire to the main LFS. Nearly 74 000
adults living in England and Wales who had ever been employed were asked the following
screening question:

‘In the last 12 months [apart from the accident you have just told me about] have

you suffered from any illness, disability or other physical problem that was caused
or made worse by your work? Please include any work you have done in the past.'
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the effect of stress on the disease process. Thus, while there is good evidence that working
conditions do affect the risk of circulatory disease in people exposed to them, estimates of the
extent of work-related circulatory disease can only properly be based on controlled
epidemiological study of working populations in which other risk factors are appropriately
measured and allowed for. Self-reports of heart disease caused by stress may be correct, but
cannot be regarded as a reliable basis for estimating the extent of work-related heart disease.

2.237 All individual responses were reviewed, and excluded if the link between illness and
work was implausible (also excluded were illnesses caused by accidents other than manual
handling accidents, and illnesses caused in war conditions). These exclusions reduced the
overall prevalence from 2.6 million to 2 million, a drop of 24%. Detailed results based on the
reviewed data set were published in 1998.%

2.238 In the latest survey (SWI98/99) around 66 000 adults in Great Britain were
administered a slightly reworded screening gquestion. Unlike SWI90 and SWI95, the
question was only administered to people who worked in the last 12 months (people who had
been refired or had been inactive for over a year were excluded).

2.239 Individuals responding positively to the screening question were asked a limited
number of gquestions about their most serious illness. Unlike the previous two surveys, the
complete module of work-related illness questions was included in the main LFS (though
there were fewer such questions than in the two previous surveys). There was not enough
information to review and exclude cases (as had been done in SWI95): SWI98/99 (as well as
SWI90) results include all zelf-reports.

2.240 The differences in the design, coverage and level of information collected means that
only broad comparisons can be made between the results of each survey, and even these
need to be treated with caution. To allow some form of comparison between the thres
surveys, the 1990 and 1995 results had to be restricted to people who worked in the last 12
months, and a number of further adjustments had to be made. For example, cases excluded
in the 1995 analysis were retained to allow consistency with the 1990 and 1998/99
estimates, More details about the differences and how comparable estimates were derived
can be found in the SWI198/99 published report.’

Deaths from asbestos-related diseases

2.241 The figures in Tables A2,38 to A2.40 are derived from HSE's registers of deaths from
ashestosis and mesothelioma. Table A2.38 shows the numbers of death certificates issued
each vear on which either asbestosis or mesothelioma (or both) are mentioned. Electronic
details of these are sent to HSE by the Office for National Statistics (ONS) and the General
Register Office for Scotland (GRO(S)).

2.242 Some death certificates mentioning both asbestosis and mesothelioma do so in ways
which suggest that the word ‘ashestosis’ 15 being used to indicate the role of asbestos in
causing mesothelioma, rather than the presence of asbestos-induced lung fibrosis, which is
what the word strictly means. Consequently, the trends in deaths from asbestosis are
probably better reflected by the figures for ashestosizs without mention of mesothelioma,
vather than the total of certificates mentioning asbestosis.

2.243 Before 1993, if there was insufficient information on a death certificate to accurately
classify the death, the Office for National Statistics (ONS) sent a ‘medical enguiry’ to the
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Surveillance of workers exposed to lead

2.249 Under the Control of Lead at Work Regulations (CLAW) 1980 and 1998, all workers
with significant exposure to lead are required to be under medical surveillance by an
appeinted dector or one of HSEs medical inspectors. The surveillance includes
measurement of each worker's ‘blood-lead level’, the amount of lead in samples of their
blood, expressed in micrograms per hundred millilitres (pg/100ml). Annual returns give
summary statistics for each workplace based on the maximum blood-lead level recorded for
each worker under surveillance.

2.250 The Approved Code of Practice issued with the Regulations lays down levels of blood-
lead eoncentration above which the appointed doctor is required to decide whether to certify
that the worker should no longer be exposed to lead. If a worker's blood-lead level exceeds
this ‘suspension level’ a repeat measurement must be made, and if this is still over the level
the worker should be suspended from working with lead. The number of such workers
suspended is also recorded annually and analysed in the statistics; Under the 1980
Regulations the suspension levels were 70 pg/100ml for males (80 pg/100ml up to 1986) and
40 nug/100ml for females of reproductive capacity (to protect the health of any developing
foetus). The suspension levels were lowered in the 1998 Regulations, to 60 and 30 pg/100ml
respectively, with new ‘action levels' of 50 and 25 pg/100ml.

2.251 Because of the time required to collate and validate the returns from all the
appointed doctors and medical inspectors, the latest vear for which data are available is
1999/2000. The figures for 19992000 were first published in a press notice on 28 February
2001. Figures for 2000001 will be published in o press notice in early 2002,

Surveillance of workers exposed to ionising radiation

2.252 The Central Index of Dose Information (CIDI) 18 HSE's national database of
occupational exposure to ionising radiation and is operated under contract by the National
Radiclogical Protection Board (NRPB). All records are treated confidentially in accordance
with the appropriate legislation. CIDI has several functions:

» to receive annual dose summaries from which statistical information can be generated;

® to provide an index to show which ADS is, or has been, responsible for the dose record-
keeping of classified workers, and to act as a back-up for dosimetric information on workers;

® to confirm that the number of classified workers is known and is consistent with the
number of registrations and terminations of classified persons since the previous vear; and

» to act as the link between the old and new ADS when a worker changes employers.
2.253 The data submitted by ADSs contain a relatively small fraction of ‘notional doses'.
Notional doses are substitute dose values in the record of a person for a period when no

dose assessment was available; they are based on the proportion of the relevant annual
dose limit for that period.
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Table Al.la Injuries in Great Britain by industry and severity of injury 2000/01p
As reported to all enforeing authorities

= EMPLOYEES (including trainees)

per 100000 pote per
emplovees
STANDARD INDUSTRIAL CLASSIFICATION (SIC92) Section
Agriculture, hunting, forestry and fishing (a) AB 01,0205 14 593 1400 2007 2116
Extractive and utility supply industries CE  10-14.40/41 9 451 2306 2766 2523
Mirming and quarrying | 10-14 g 284 1468 1761 431.8
Mining and quarrying of energy producing materials CA 10-12 4 165 1038 1207 3827
Miming: and quamying except energy producing materials CE 1314 & 118 430 554 499.6
Electricity, gas and water supply E 4041 - 167 838 1005 1459
Manufiscturing D 15-37 45 7298 37618 44962 1932
~ food prodhacts: beverages and tobacoo DA 1516 4 1320 9247 10571 2780
— textiles and textile products DB 1718 3 245 1116 1384 1043
~ keather and keather products ne 19 - 22 160 182 87.3
~ wiood and wood products DD 20 3 320 10290 1361 4063
~ pulp, paper and paper procucts; publishing and printing DE 21/22 - 459 2506 2965 100.0
— ¢oke, refined petroleum products and nuelear fuel IF 29 - 41 114 155 157.7
~ chemicals, chemical products and man-made fibres DG 24 - 381 1857 2238 1624
~ rubber and plastic products DH 25 5 606 3226 3837 2729
= other mon-metallic mineral products ]| 26 5 409 2030 2444 301.1
— hasic metals and fabricated metal products 1] 27/28 17 1502 5908 7422 2045
— machinery and equipment nee DK 29 4 613 2840 3457 1776
— edectrical and optical equipment DL 30-33 2 415 2284 2701 87.3
~ transport equipeent DM 34/35 1 654 3833 4488 1860
— manufachuring nec DN 8437 2 302 1473 1777 146.9
Construction F 45 72 4268 94827 13767 3848
Total service industries GQ  50-99 72 13837 78593 92602 T2.4
Whileszrabe ansd retai] trade, and repairs (¢ 5052 10 2733 13686 16435 B63.2
Hoteds and restaurants H 55 3 690 3088 3782 426
Transpart, stormge and commumication (B) | B0-64 32 2885 21633 24550 B573
Financial intermediation J 65-67 1 140 517 658 13.4
Real estate, renting and business activities K 70-74 7 998 3560 4565 276
Public administration and defence L 75 4 2025 14004 16033 1514
Educstion M 80 3 1413 4534 5950 68.8
Health and social wark N 85 2 1798 12966 14766 71.9
Other community, social and personal service activities 0,P,Q 90930590 10 1249 4604 5863 1015
All industries AQ 01-99 213 26547 129344 156104  108.1

(n)  Excludes sen fishing.

ib} :-:LL;!:'IL:E urrsinn from shove-based serviees only. Exeludes incidents reported under merchant shipping legislation.
P istonn

nec Not elsewhere classified.
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Table Al.1b  Injuries in Great Britain by industry and severity of injury 1999/2000
As reported to all enforeing authorities

EMPLOYEES (including trainees)

s mugor  Bynnes dguenes Frnaor spiten]
e 00000 e per
employees 10000

FTFEM FVER

STANDARD INDUSTRIAL CLASSIFICATION (SIC92) Section

Agriculture, hunting, forestry and fishing (a) AB 01,0205 13 652 1415 2080 2288 7159
Extractive and utility supply industries R RUSPWTZEM 6 467 2401 2874 2472 15021
Mining and quarnying C 10-14 4 277 1394 1675 4048 24130
Mining and quarying of energy producing materials CA 10-12 a 161 931 1095 3828 25559
Mining and quarnying except energy producing materials CB 1314 1 116 463 580 4403 21827
Electricity, gns and water supply E 40041 = 190 1007 1199 1575 9834
Manufacturing D 15-37 38 7973 39370 47381 2051 12130
~ food products; beverages and tobacoo DA 1516 1 1526 9778 11305 3167 23445
~ toxtibes and textile products DB 17718 1 260 1337 1598 989 6055
— leather and leather procducts DC 19 1 38 132 171 1394 6100
~ wood and wood prochucts DD 20 1 357 1061 1419 4455 17656.0
— pulp, paper and paper products; publishing and printing DE 21/22 a 490 2540 3033 1066  656.1
~ enke, refined petroleum products and nuclear fael DF 23 - 48 121 169 1742 6133
- chemicals, chemical products and man-made fibres I 24 2 424 1931 2357 1765 976.3
~ rubber and plastic products DH 25 2 646 3530 4178 2789 17982
~ other non-metallic mineral products DI 26 - 421 2087 2508 3116 18562
~ beisse mwetads and fibrcated metal products J 27/28 16 1548 6108 7670 297.0 14563
— machinery and equipment nec DK 29 4 631 2854 3489 1773 9739
~ ehoetrical and optical equipment DL 30-33 - 472 2280 2752 973 5671
~ transport equipment DM 34/35 2 715 4088 4805 1922 12881
~ manufacturing nec DN 36037 5 397 1525 1827 1916 9185
Construction F 45 61 4386 10158 14606 4014 13184
Total service industries GQ 5099 44 15174 B2036 97254 798 5008
Whalesake and retail trade, and repairs G 50-52 6 3194 15549 18749 747 4378
Hotels and restaurants H 55 1 B66 3432 4299 538 2668
Transport, storage and communication () I G0-64 19 2064 20581 23564 2017 15932
Finuncial intermediation d 65-67 - 159 576 735 149 69.1
Real estate, renting and business activities K 70-74 7 1113 3858 4978 313 1392
Public administration and defeno L 75 2 2213 14878 17093 1655 12775
Education M 80 - 147 4759 6 230 746 3160
Health and social work N 85 - 1856 13810 15666 735 6200
Other community, social and personal service activities 0.P.Q 90-93,95,99 9 1338 4593 59040 1096 4834
All industries AQ 01-99 162 28652 135381 164195 117.3  66B.2

in) Excludes sea fishing.

(b} Injuries arising from shore-based services only, Excludes incidents reported under merchant shipping logislation.
noc Not elsewhere classifiod,
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Table Al.4  Over-3-day injuries reported to all enforcing authorities by industry 1996/97 -

2000/01p

STANDARD INDUSTRIAL
CLASSIFICATION (S1C82)

INJURY NUMBERS:
EMPLOYEES

SELF-EMPLOYED

INCIDENCE RATES (PER 100 000}:

EMPLOYEES

SELF-EMPLOYED

{a} Excludes sea fishing
p Provisional

146

Agriculiure,  Extroctive &  Mougfochuring  Constricction Service

hiinting, uftlity supply Frlpsiries irrelusiries

foreatry & indusiries

fishing

i}

Section AB CE D F G-0
Year
96/97 1457 3023 40 005 BEB37 74184
97/98 1334 3188 41 648 4 758 78 BB3
g8/99 1258 2 B45 39 168 8185 79829
99/00 1415 240 38 370 10159 82038
D0/01p 1400 2 306 a7 618 9427 78593
g6/97 T 16 154 1028 1026
a7/98 48 151 94 s509 182
98/99 40 129 06 am 203
89/00 41 110 a0 345 146
00/01p 25 7 81 425 165
86/87 5520 14028 1002.8 1078.6 444.9
87/a8 4439 14826 1 026.1 966.3 456.1
08/93 4275 1347.9 969.8 B63.4 450.8
95/00 4870 12548 10079 817.0 430.0
00/01p 488.0 12648 2Ba.y B3s.8 4061
o6/97 23.3 225.8 &57.9 129.4 46.4
87/98 209 15513 5.7 714 8.0
98/99 20.0 16751 5.2 58.7 2.1
99/00 23.2 15025 359 54.9 6.4
00/01p 14.4 241 364 65.8 T4

Al
industrivs

127 268
134 789
132 235
135 381
129 344

2282
984
B49
732
703

580.1
589.2
5673

5226

64.6
28.1
252
21.8
21.4













Table A1.8 Over-3-day injuries reported to all enforcing authorities for employees in Scotland and
Wales by industry 1998/99 - 2000/01p

STANDARD INDUSTRIAL Agrietelinre, Extractive & Maomufacturing  Construction Seriioe
CLASSIFICATION (S1C92) hunting,  wtility supply industries industries  indus
farvstey & industries e fef)
fishing it
fa)
Section AB CE D F G0
Year

INJURY NUMBERS:

SCOTLAND 98/99 170 388 3105 1332 7240 12235
99/00 219 314 2809 1384 7129 11855
00/01p 218 266 2726 1314 6604 11128
WALES 98/99 44 187 2678 405 3964
99/00 52 159 2877 420 3893
00/01p 30 143 2 840 438 3907
INCIDENCE RATES (PER 100 000):
SCOTLAND 98/99 466.0 B869.2 9932 11458 480.0
99/00 541.3 791.0 8979 10421 443.4
00/01p 550.4 6937 893.6 988.0 410.1
WALES 9899 236.5 1 B64.8 12471 782.7 558.4
99/00 300.0 1 708.8 13933 767.3 500.4
00/01p 172.9 1 668.6 14013 900.8 490.0

(a} Excludes sea fishing,
{b) Excludes injunies reportable 1o HSE's Hazardous Installations Directorate Olishore Division occuring in GB waters or the UK continantal shael.
(c) 1998/99 dala exclede injuries reportable 1o HSE's Explosives Inspactorate.
(d) 1908/99 data exclude injuries reportable fo HSE's Railway Inspectorate.

P Provisional
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Table A1.17  Injuries to male employvees by age of injured person and severity of injury

1996/97 - 2000/01p

As reported to all enforcing authorities

Severity of injury and age of injured person
Fatal Under 16
16-13

20-24

25-34

35-44

45-54

55-53

60-64

B5+

Unknown

Total

Non-fatal major Under 16
16-18
20-24
25-34
35-44
45-54
55-50

Unknown
Total

Over-G-day Under 18
16-19
20-24
25-34
35-44
45-54
55-58
60-64

Unknown
Total

heSaT

B&EES o -

11
1135
1872
5285
4 539
3 845
1459

B23

135
1522

S7/88

17
1220
2013
5664
493
4176
1536

a78
119
1386

20 826 21950

18
3511
B 397

26 502
22 447
17 BG4
5622
3257
181

5 5&2
93 432

19
4072
B 965

27 795
24 692
18 976
5752
3389
192
5535
99 387

H8/88¢a)  SROO(H) e Ipie)

6 6 8

14 12 10
40 28 36
39 a0 59
43 43 46
19 22 24
18 10 13

2 7 6

3 4 5
184 162 207
7 16 19
1107 1234 938
1845 1 800 1738
5 451 5471 4 854
4 858 5069 4871
4236 4114 4 061
1520 1563 1489
896 906 903
109 129 138
1350 1288 1051

21379 21 590 20 062

17 17 28
4 166 4124 3759 |
B 384 8 505 7902
26 700 2T 170 25 094
25159 26676 26 676
18637 19093 18 669
5765 6 104 6144
3 364 3551 3423
21 241 280
4983 4 900 4521

(a) The sex of 14 paople who suffered a major injury and 50 people who suffered an over-3-day injury is unknown and not included in the table above,
(b) The sax of 6 people whi suffered a magor injury and 36 people who sulfered an over-Z-day injury is unknown and nol iIncleded In the lable above.
(e} The sex of 7 people who suffered a major injury and 52 people who sutfered an over-3-day injury is unknown and not included in the table above.

p  Provisional

168

1
97396 100381 56 476 ’
A












Table A1.20 Dangerous occurrences 1996/97 - 2000/01p
As reported to HSE

Reported to HSE

Part 1 (Motifiable in relation to any place of work)

1 Failure, collapse or overtuming of lifting machinery, excavator, pile
driving frame or mobile powered access platform

2 The failure of any closed vesseal including boiler or of any
associated pipework, in which the intemal pressure was above or

below atmosphenc pressure

3 The failure of any ireight container in any of its load-bearing parts
while it is being raised, lowered or suspended

4 Plant or aquipmeant either comes into contact with overhead
elactric line in which the voliage exceeds 200 volts or causes an

electrical discharge

5 Electrical short cireuit which results in the stoppage of the plant for

more than 24 hours

& Unintentional ignition or axplosion of axplosives

7 The release of escape of a biological agent likely 1o cause human
infection or iliness

8 The malfunction of radiation generalors

8 Failure of breathing apparalus in senvice

10 Failure of any lifting or life-support equipment during a diving

operation which puls a diver al risk

11 Complete or pariial collapse of scaffold ower S m high

12 Any unintended collision of a train with any other train or vehicla
(other than one recorded in part 4 of this table) which caused, or

might have caused, the death of or major injury to any person

13 Incidents in relation to a well (other than a well sunk for the
purpose of the abstraction of water)

170

BEET

1 056

28

273

138

10

108

10

G788

1139

42

381

a1

233

12

123

10

78

75

2585

1072

183

321

152

11

112

16

s300

1111

158

24

137

16

124

67

15

G0 1

1041

175

27

369

58

131

16

122

16

&7
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14 Incidents in respect of a pipeline or pipefine works 245 aso 466 600 506

|
1§
ijlil's Failure of fairground equipment in use or under test 18 19 18 15 11
'l
.'II X |
' 16 Overtuming or serious damage to a tank while conveying by road 35 49 28 21 26

prescribed dangerous substances, or the uncontrolled release or
fire involving the substance being conveyed

17 Uncontrolled release or escape of a dangerous substance, or a 25 40 24 44 74
- fire involving the dangerous substance, when being conveyed by
~ road in a vehicle

18 Collapse or partial collapse of any building or structure under 129 138 146 178 151

construction involving over 5 tonnes of matenals or any floor or
- wall of a building used as a place of work

18 An explosion or fire occurmning in any plant or premises which 287 261 258 267 244
! results in the stoppage of that plant for more than 24 hours

Part 3 (Motifiable in relation to quarries) Total 114 105 122 82 &4
Part 4 (Motifiable in relation to railways) Total 5187 58 5 625 5309 5136
Part 5 (Notifiable in relation to offshore workplaces) Total 347 403 446 453 527

20 The sudden, uncontrolled release of lammable substances 137 185 242 284 268
_L'21 The accidental release or escape of any substance in a quantity 521 542 611 624 555
 sufficient to cause the death, major injury or any othar damaga to

- the health of any person

Il Part 1 (Notifiable in relation to any place of work) Total 3 B29 4273 4 333 4478 4 251
{ Part 2 (Notifiable in relation to mines) Total 70 96 114 79 Ga
i

L]

B

Grand Total 8557 10 085 10 640 10412 10 046

Notes:
Full definitions of dangerous occurrences can ba found in A guide fo the Aeporting of injuries, Diseases and Dangerous Clocurrences Regulations 15957
P Proviskonal





















Table A1.24 Enforcement notices issued by HSE under specific (a) regulations by type of notice 2000/01p

Regulations
Asbestos (Licensing) Regs 1983

Carriage of Darﬂemus Goods (Classification Packaging and Labelling)
and Use of Transportable Pressure Receptacles Regs 19

Carriage of Dangerous Goods by Road (Driver Training) Regs 1996
Carriage of Dangerous Goods by Road Regs 1956

Chemicals (Hazard Information and Packaging for Supply) Regs 1994
Classification and Labelling of Explosives Regs 1983

Confined Spaces Regs 1987

Construction (Design and Management) Regs 1934

Construction (Health and Walfare) Regs 1966

Construction (Health, Safety and Welfare) Regs 1986

Control of Asbestos at Work Regs 1987

Control of Lead at Work Regs 1980

Control of Lead at Work Rags 1998

Control of Major Accident Hazards Regs 1959

Control of Pesticides Regs 1986

Control of Substances Hazardous to Health Regs 1984

Control of Substances Hazardous to Health Regs 1959

Diving at Work Regs 1997

Docks Regs 1988

Electricity at Work Regs 1988

Gas Safety (Instaliation and Use) Regs 1998

Health and Safety (Consultation with Employees) Regs 1996

Health and Safety (Display Screen Equipment) Regs 1992

Health and Safety (First Aid) Regs 1981

Highly Flammable Liquids and Liquified Petroleum Gases Regs 1972
lonising Radiations Regs 1989

Lifting Operations and Lifting Equipment Regs 1998
Management of Health and Safety at Work Regs 1902

Management of Health and Safaty at Work Regs 1999

Manual Handling Operations Regs 1992

MNoise at Work Regs 1989

Ofishore Installations (Prevention of Fire and
Explogion, and Emergency Response) Regs 1995

Offshora Installations and Wells (Design and Construction, etc) Regs 1996
Personal Protective Equipment al Work Regs 1992

Pressure Systems and Transportable Gas Containers Hegs 1989
Pressure Systems Safely Regs 2000

Provision and Use of Work Equipment Regs 1992

Provision and Use of Work Equipment Regs 1998

i78

Number of requirements made (h)

I

2

S o9 oE e B E s B B
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19

28
215
146

1420
116

1077

L

I

14
108
52

2 495
154

& o N

202
13

172

119
16
76
13
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191

11
1434
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Table Al1.25a Proceedings instituted in Great Britain by enforcing authorities by result 1996/97 - 2000/01p

a}

)

()

()
(=}

)
g)

p

Informations Coniictions Average penalty
feridd per conpiction (£)
HSE 96/97 1490 1195 5 274 (a)
97/98 1627 1284 4 694 (b)
98/99 1759 1512 4861 ()
99/00 2115 1616 6 820 (d)
0o1p 2077 1483 6 250 (e)
Local authorities 98/97 364 323 1463
97/98 506 440 2224
08/99 424 337 4 098 (f)
99/00 412 322 43585(g)

0io1p

Includes fines of £500 000 against Lioyds Register of Shipping, the fine of £200 000 against Port Ramsgate Lid and the fines of £750 000 against
Farygsentreprenader AB (pan of the Mattson Group), and £250 000 agains! Fartygskonstruktioner (pan of the Matison Group). Also included are
fhe four fines of £100 000 against Pembroke Cracking Co Lid and the £100 000 fines against Firth Vickars Centrispinning Lid and Cheetham Hill
Construction Ltd. The average fine without thesa convictions would be £3268.

Includes the two fines of £100 000 against Coflexit Stena Offshore, the fine of E175 000 against Mobil North Sea Lid, the two fines of £150 000
against BJ Process and Pipeling Services Lid, the fine of £100 D00 against BL Pegson, the fine of £150 000 against Neath and Pont Talbat County
Borough Council and Trentham Leisure Lid, and the fine of £100 000 against Associated British Ports Lid. The average fine without these
convicthons would ba E3B05.

Includes the £1 200 000 fine against Balfour Beatty Civil Eng Lid, the fines of £500 000 against Rivenhall and Geoconsult ZT GES MBH, and the
fines of £100 000 against Dunlop Tyres UK Lid. The average fine without these convictions would be E3345,

includes the fine of £1 500 000 against Great Weastern Trains and the fine of £250 000 against London Underground,

This includes the two lines of £200 000 and £150 000 against Colthrop Boarsd Mill Lid, the two finas of £125 000 against South East Galu'anizing
and Cammedl Laird (Tyneside) Lid, the fine of £100 000 against John Mowlem and Company ple, the fine of £400 000 agains! Doncaster
Metropolitan Borough Council, the two lines of £300 000 and £200 000 against Jarvis Fastling, the fine of £200 000 againzt Railtrack ple, the fing
ol E175 000 against Railcare Ltd, and the fine of £100 000 against City of Salford. The avarage fine withoul thase comactions would be £4886.
Includes fhe fine of £425 000 against J Sainsbury plc. The average fine without this conviction would be £4587,

Includes prosacutions by Manchaster, Enfield and Tratford for breaches of the Health and Safety at Work Act resulting in fines of £150 000,

£150 000 and £100 000 respectively.

Mot available.

Pravissonal
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i Table A1.26 Proceedings instituted by HSE by result and by industrial sector 1996/97 - 2000/01p

STANDARD INDUSTRIAL Agriculture, hunting,  Extroctive & utility  Monufocturing  Construction  Service Al
CLASSIFICATION (S1C92) fovestry & fishing supply industries indusirics industries  industries
Section AB CE D F G-Q
i Year
Informations laid BE97 103 48 563 508 268 14580
97/98 BO 32 518 il 278 1627
98/99 117 48 601 681 an 1759
99/00 141 a7 714 782(a) 381 2 115(a)
0oo1p 221 a4 73 700 391 2077
Convictions 26/97 a7 a7 477 385 209 1195
57/98 69 26 438 544 207 1284
98/99 102 34 551 565 260 1512
. 89/00 107 65 606 542 206 1616
. 00/01p 71 25 574 523 300 1493
Average penalty per 96/97 1101 1780 7372(b) 3934(c) 5305(d) 5 274(e)
 conviction {£) 97/98 1316 18 192(f) 5760(g) 3123 5 872(h) 4 694()
58/99 139 B 916 4 077()) 5 516(k) 5932() 4 861(m)
¥ 99/00 3751 10 644(n) T373(0) 4206(p) 10579(q) 6820()
' 00/01p 2 090 13374 6225(s) 4774(t)  9261(u) 6250(v)
ta)  Includes 77 informations adjourmed sing dhe dusing prosacutons folowing a single incident inmvolving mulipls breaches of asbastos reguliions.
) Inchades the fine of £500 000 against Lioyds Regester of Shipping, th fin of £750 000 against Farygsentreprenades AR (part of the Matison (o), B fre of £260 000 against

=z g =

$ 52 30 ==

Farygskonatruitionar (part of the Mattson Group), e four fines of £100 000 against Pembroke Cracking Co Lid and the £100 000 fine against Firth Vickans Centrispinning Lid. The
average fine wihoul These comacions would be E37734,

Includas S ine of £100 000 against Choetham Hil Construction Lid and e fing of £125 000 against TE Scudder Lid. The average fre without hese conviciions would be EXI67.
Inchuces fhe bwo fines of £100 000 agains! Port Ramsoeate Lid and the two fnes.of £100 000 agenst S Britsh Fahwvays Board. The averma fine without thess cordctions wokd be

57,

Inchudes the fines of £500 000 aganst | ioyds Fegister of Shipping, the fing o £750 000 against Fadyosentrepmenader AB (pat of the Mattson Group), the fine of £250 000 aganst
Fantygesonsindonan {pat of the Matson Group), e four fines of £100 000 against Pembroke Crackng Co Lid, fhe £100 000 fine againet Fith Vickers Cenirspinning Lid, e fina
of £100000 against Cheetham Hil Construction Lid, the fine of £200 000 against Port Ramsiats Lid, the fine of £125 000 against TE Soudder L and ihe hwo fines of £100.000
agns! the British Ralways Board The average fine without these comvicions, would be £3113,

Inchuies the dwe fines of £100 000 agaret Cofleod Stena Offshoes and the fine of £175 000 against Mokl Morth Sea Lid, The sveraos fne withou! thess comactions would be

£530,
mi’ﬂmmdﬂﬁuﬂmmwﬁmwFmetﬂﬁammwmhﬂmmmma_P@mTMmmmummmmﬂhe
inciucies fines: of £150/000 against Neath and Poa Talbot County Borough Councit and Trentham Lessure Lid, and the fine of £100 000 against Assocsted Britsh Ports Lid The
average fine wilhout hese comactions would be £3610,

Inciucess the o fines of £100 000 against Cofiesd Siena Offshons, the fine of £170 000 against Mol Morth Sea Lid, e two fines of £150000 against BU Process and Ppsine
Services Lid, the ine of £100 000 against BL Pogson, he fine of £150 000 agansl Maath and Pon Tabol County Borough Cound and Trarfham Listsure Lid, and the fneof
£100 000 against Assocaled Bsh Pors Lid. The average fine without these cormricions would be 38065,

Includes the fine of £100 000 ageinet Duniop Tyres Uk Limiled. The aversge fine without this comviction would be £2000,

Includies the £1 200 000 fing agans! Balloor Beasy Chl Eng Lid, e fines of £500 000 agarmst Fvenhall and Gaooonsult ZT GES MBH. The anverage fing wifout Bess aomacions
wouii] be £2516.

Iracluciess the fines of £500 000 agans! Avenhal and Geooonsult ZT GES MBH. The averagea fine without these comaciions would be £4024,

Inciuciess th £1 200 000 fini agmnst Ballour Beagy Cha Eng Lid, the fines of £500 000 agains Fivenhal and Gaoconsult T GES MEBH and s Snes of £100 000 against Duniop
Tyres UK Limited. The average fing without these cormaciions would be £3349,

Irciuciess the firie of £300 000 against BG Inlbmasonal, The sverage fine without these comactions would be £5123,

Inchudes the Bna of £300 000 against BOC Gases Lid, the fing of £249 990 agars! Frskies Poican (UK} Lid, the fines of £300 000 and £175 000 agand Brilish Sleel pic, e fine of
£110 000 agairat MNippon Electric Glass (LK) and the fine of £100/000 against Brintons Lid. The average fine without these corvictions would be E5555

Inciudes the fine of E200 000 against Kelbray Lid. the neof £110000 against Tarmac Constnachon Lid ard tho e ol €300 /000 agaenst Tarmae Quarmy Proccts Lid. The avenage
fire wilhout s comachions would b £3558

Includes the €1 500 000 fine against Greal Westem Trains Lid and the fine of £250 000 against Landon Linderground. The averge fne wilhout fhese conviclions would be £4608
Irchadies g fne of £1 /500 000 aganst Great Westam Trans and the ine of £250 000 aganst London Uinderground, two Snes of £300 000 against BG Intemational and BOC
Gases Lid, and the fine of £249 999 against Friskies Pet Care (LIK) Lid. One of £200 000 against Kelbay Lid, hwo fines agans! Briish Steel of £200 000 and £175 000, Two fines
fior £110:000 ageinst Nippon Elecinic Glass (LK) Lid and Tammac Construction Lid. Tiwo Snes for £100 000 agare Barons Lid and Tamac Oty Procducts Lid, This i s
WG TS COMACHONS would be £4630.

This incluces two fines of £200 000 and £150 000 againsl Colthorp Baaed Wi Lid, S teo fines of £125 000 aganst South East Gahvantzng and Cammed |asd (Tynesos Lid The
avermge fine without thess conviclions would be E5216.

This inchudes the ine of £100/000 against John Mowiem and Company plc. The avemage ine without fhese comvichions would be £4552
mmnﬁmmmmmwmmmdmmﬂmmmmmmumagamrum
pic, the fine of £17%5 000 against Radcare Lid, and iha fine of £100 000 ageainst Ciby of Safiord, The avwemage fine wilhout hese comacions would be £4773

Thies inchudes tha byo fines of £200 000 and £150 000 against Colhomp Boand AE Lin, the two fines of £125 000 againet South East Gabvanizing and Cammed Lasm (Tyneside) Lid.
The fine of £100 000 against John Mowlern and Compeany pic, he fine of £400 000 against Doncasier Metmpokofan Borough Coundl, he two fines of £300 000 and £300 000
aganst Janis Fasfine, the fine of £200 000 agesrst Raltrack pic, the fra of £175 000 against Ralcans Lid, and th fine of £100 000 aganst Ciy of Satiord. The average fing witholt
Thesse cormichons woLld be C4SR5E,

Provisional
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Table A1.27 Proceedings instituted by HSE under specific regulations by result 2000/01p

Informtions laid Corridrtions Withatroon £ Nod tkeen (i)

REGULATIONS
Asbestos (Licencing) Regs 1983 12 2] a
Confined Spaces Regs 1997 5 3
Construction (Design and Management) Rags 1994 a5 32 18
Construction (Heallh and Welfare)Regs 1966 2 - -
Environmental Protection (Controls on Substances That 1 1 .
Deplete the Ozone Layer) Regs 1996
Control of Asbestos at Work Regs 1987 B2 50 27
Control of Lead at Work Hegs 1980 3 = E
Control of Pesticides Regs 1986 93 11 57
Control of Substances Hazardous to Health Regs 1994 12 10
Control of Substances Hazardous to Health Regs 1959 B 2
Docks Regs 1988 5 2 -
Electricity at Work Regs 1989 24 16 7
Gas Safety (Installation and Use)Regs 1984 30 27 1
Gas Safety (Installation and Use) Regs 1998 159 126 27
Construction (Health, Safety and Wellfare) Regs 1996 210 161 34
Health and Safety (First Aid) Regs 1981 1 1 -
Highly Flammabile Liquids and Liquified Petroleum Gas Regs 1972 3 3 -
lonising Radiations Regs 1985 27 26
Lifting Operations and Lifting Equipment Regs 1998 33 24 )
Management of Health and Safety al Work Regs 1992 81 48 a3
Management of Health and Safely at Work Regs 1993 51 ar 10
Carriage of Dangerous Goods by Road Regs 1936 3 3 =
Manual Handiing Operations Regs 1892 2 1 1
Notification of Cooling Towers and Evaporative 1 1 -
Condensers Regs 1992
Personal Protective Equipment at Work Regs 1982 3 1
Pressure Systems and Transportable Gas Containers Regs 1989 2 2 -
Frevention of Accidents to Children in Agriculture Regs 1998 3 =
Provision and Use of Work Equipment Regs 1992 10 i1 4
Provision and Use of Work Equipment Regs 1998 227 182 v
The Cuarries Regs 1999 5 1 1
Reporting of Injuries, Diseases and Dangerous 41 ar 4
Occurrences Regs 1995
The Supply of Machinery (Salety) Regs 1992 12 B 5
Work Place (Health, Safety and Weltare) Regs 1992 33 27 2

All Proceedings () LI NN -

(a) Incledes withdrawn or alternative informations.
ib)  Includes other regulations and acts.
p  Provisional
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Table A2.1 Prescribed industrial diseases: lung diseases in England, Wales and Scotland by disease

ENGLAND WALES

Disense Mzeaze No
1998 15598 2000 1998 1899 PG

Pricumocoanaesis m

el 441 J0s 274 35 46 G2

(sl A5 (2) A14 (6) S0 (5) i 14 200L)

other A7 (2} TE(3) A5 (2) 15 B 8
ThfFuse mssothelioma D3 500 (26) B2Z(Z1) GG (250 19 21 13
Oerupationsl asthoa D7 1T5(52) 142 (33) 131 (24} 233 24(6) 16(2)
Lung cancer with asbestossipleural thickening DS SE(1) 20(1) a7 1 6 2
Plewral thackening D 187 {3} 212 (4) PER(T) 19(1) Z1 L]
Chranie bronchitis nndfor emphysema Dnz 2312 1 (s 443 744 206 B4
Onthiers T} 162} i 2 2 1
Testal Erees il T B Ty T I | S
Nurforsz

Figures far Gireat Britoin include @ smoll number of coses not irclnded in England, Wales and Seatland breakdoums. These individuols developed induatriol diseases
From emplovmend m (Great Britain, bul are cerrently resiaing opersoos,

Frgurea are for calendar years.
Bracheted figures are for females, Where not shown, all cases are mals.

Table A2.2 Prescribed industrial diseases: non-lung diseases in England, Wales and Scotland
by disease (a)

WALES

Disense Dhseiise Mo

1997188 1998/99 19992000 199798 195895 19992000
Muscubmbelotal (b) Ad-AB (344D 406 (261} A48T (279 27 (15} 26(16) 18(12)
Occupational deafress AlD 176 (B} 250(5} 176 (1) 26 20 19
Vibration white finger All 2135(11) 2 HIB(R) 2 885 (56) 15K 12491} BH
Carpal tunnel syndrome Al 312(38) 371 (35) BB (2T) 25{3) 19 25(2)
Allergie rhinitis ™ 1GE(T) L21 {10 G2(T) 30 () 1141} a9
Drermutitas I 199 (419) 172{45) 170 (4 T 24104} 14 {4)
(hhers B3 (14) i3 (8) BEIT) 7 4 1
Total "R3E5% 0 d00E wtod W 3RS @#R3 0 1T4 |
Notes:

Frgures for Cineat Britarn include a small number off cersws ol freclded in England, Waler and Scatfond breckdowns, These individunla q'ﬂ'rfnpwf raduslriad diseoscs
from employmend in Greadd Britoin, bul are eerrently residing oversoas.

Hracketed flgures are for females, Where not shown_ all cases are male.
fun ) f"fgjrn-'.-' are |"mr woars ending 30 Septerber, except for occcupational doafness where calendor vears [ 398- 20000 are shown,
(] Merindy upper-fioh disorders,
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[ SCOTLANQL S osition) GREAT BRITAIN

1988 19949 2000

9 9 18
o6 B2 Gl
7 H 10

Bl (3 TO(1) (1)

2411 207 21407}
1 d 1
21 7 15
356 145 (45}
- 4 .

1998

445
b (2)
GH2)
SO0 (29)
222(66)
421}
227 {4)
& 423
g
|

1999

373
407 {8}
8343}
B2H2E)
196 (415)
3801
242 (4)
1 451
23 ('

2000

a54
447 (4)
6ih
G2 (Z6)
168 (33)
d2(1)
273(1)
L
1

Sowree: WP

SCOTLAND GREAT BRITAIN

199745 199899 LDE 2000
B (150 330013 TR T
BE(2) Ly 29
TO7 (Z) A08 (2} 208
B3(13) BE{aT) G2 {25)
i d (1) 842)
3T (16} 24(8) 24(8)
L1} i 1
T ]

189798

GMATT

Zh4(8)
3 3E(13)
A0 {54
185 (5}
271(T2)

83{15)

LGS

ST

S16(5)

3 1oG{E)
178{T2)
135{12)
220(RT)

18]

1 932000

431 (305)
2261(1)

3 212(5)
17564
H(E)
HIE (R5)
BELT)

Hogree: NP
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Table A2.3 Prescribed industrial diseases other than lung diseases (a):
new cases of assessed disablement by disease (b)

Conditions due to physical agents (physical cause)

Radiaton effects

Heat cataraet

Dieermipression sacknss

Cromp of b or Sarenrm

Bt bl

Bt knex

Pt el

Ersflaerunmatiors of tencons of the hand, forearm or sesocated
tendon shismiths (Tenosymovitis)

Miner's nystagmus

Oreupational deafivess ic)

WVibwation wiite fnger

Carpal tunnel symdrome

Conditions due to biological agents (caused by animal,

plant or other living agent)
Anthras

Infectson by leptospim
Tubsrouke

Breeelleas

Viral hepatitis

Enfiection by streptocooous suls
Avian chilamydicsis

Ohanee chilamydinsis

€ fever

Orf

Conditions due o chemical agents

Potsoning by lead or compsunds of keard

Potsoming by manganess

Potsoning by phasphones or compound of phosphorus

Posommg by arsenic

Pot=oerimg by meneuny oF compournd of memury

Pemsommng by corbon disulphade

Pogsorung by bemzene or a homsoedogue ol bersene

Poisoning by mitro-, amine-, ar chits-bersene or homoalomes

Potspmng by dinitrophennl

Possomimg by tetrachlorethans

Potsommg by diethylene deosade (daooan)

Potsoning by chlorinated] napthakens:

Possoning by nickel carbonyl

Poisoning by nerylamide monomer

Drstropliv of the cormea (inchading ulcermtson of the cormeal
anrfaee) al the eve

Localized mow growth of shin

Sqummous celled cardnoma of skin

Carcinom of the mucows mombrane of the nose or
kit air possape

Papilloma of the bladider

Angosnrooma of the thver

Oceupational vitiligo

Liverludney damage dus toearbon tetrachlonde

Laverkidney damage due to tichboromethane

Central vervous svstem dvelunction and assocated

gnstro-ntestinal dhsordirs. due to exposane to chlommethnne

Peripheral neuropnthy due to sxposun: to n-hexomnes
or methyl n-buty] kevtone

Chrome demakitis or uleeration 6d)

Albergic rhinitis (e)

Drermtitis

Addenorcranoma of nasal cnitynasal cancinomn

Total

Nodes:

Disease No

Al
A2
A3
Al
AD
AG
AT

AS
Al
AlD
All
A1z

Bl

30

ERE

1994/95  1995/96 1996197
4 {1 61
8 2 3
a 10 2
116(4)  124(88)  98(76)
111 B2y 11(1)
161(7T)  16442)  129(2)

A4 26(1) 13

TRT(630) 548(416) H134402)
§ g i
TBlinfa) 531(nfa) 413 (n/a)
1747(11) 3016(11) F288(24)
2774 2BR{62)  297(h2)

1(1) E E
8T 1049 Bi4)
3 1 a
3 e 41

S 1

3 a 3

- 1 1

- 1

(1) a 1

11 1
. 1
] -

21 2 4

2 1

190 26 403)

- 3 1
: 2(1)
. 1 .
1 1 1
. 3
S8B(35)  T20(39)  352(25)
S68(106) 32879 336(91)
b 4 a3

Brockeled figures shoie the number of femoles, Where not shown, all coses gre male.

fa)  See Toble AZS. iy Years starting Cefober 1

199798

1

a
5;{3'3}

1)

BE(1)
12(1)

415(312)  344(246) 346(263)

258.(8)

30330(13) 3 165(8) 3212(H)

ADO(54)

106
1
a
5@

198 (50
aTLI(T2)
a(1)

T —

1998/09 1998/2000 |
a(1) 1 |
4 3 |
2 1

59{44) B2l |
2 i1y

50 23 |
10 3 |

366 226(1)

4TH(TZ) 4TS

: 1
A3 EIEY] |

afy 2(1)

1 =~

ity .

1 4

4 3

40 11y

2 ::

1 -

e} 34101

5 4
135012)  S0(W
220057) 208(55)

3 4

49 5410 5535 [ 4B44 ___B46 4680 |

Sowrve: WP

fe)  Figures for pocapationa! deefness are based on eolendar years, thot s, Joan-fee 1895 to Jdan-Dec 2000, For ths dizease, only coses assessed af 200 or more

disahlement are inelided.

i) The folloudng disease ious prescribed after 1 Ociober 15993

e} Before 24 March 1996, disease [N was defined as inflammatton or wloeration of the upper reapiratory freet or mouih.
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Table A2.5 Preseribed industrial diseaszes of the lungs: new cases of assessed disablement by disease

Disease Disease No 1990 1981 1882 1993 1884 19856 1986 15997 1998 1998 2000
Farmer's lang B& T &l B 3 (1 [ [ 41 aHun o o o
Poisoning by mitrous fumes Cla - . 1 - 2 . 1 - . . .
Beryllium poisoning C17 2 1 . . . 1
Crdminm paisoning Ci8 2 5 4 1 .
Primary caoreinoma of bronchies or lang

in mick] workors C23h 1 2 1 - . . . - L . gk
Prcasmoonmicsis (a) m TOS(TY TAl(B) T6S(10N BAI{IT) LOOG(11) BEO(14) B41(E) BBA(H) BI04} BBA(11) BEE(H)
Hvasinosis {a) D2 1By M@ Ay 5@ 2 sm 4@ 1 2 T =
Diffisae mesothetioma Da 462(14) 1921 551013 BOS(19) BEI(14) GR5(26) GA2(16) 553(1T) 590 (2% 620(22) 652(26)
Checurpational asthma (b DT 21649 HA(ET 553(115) BI0 (120} KOG (6] R4 (126 410097 298(800 223 (66) 196 (46) 168(33)

Primary caacinoma. of the lung with
foooim peunying evidinoe of oo or both of .
(1) Asbwstogiz (2) Diffuse plewral thickening () D8 ] aafny o 202 TI(H B M) I8 241 /L 20

Pleurnl thickening () De uel 149 16043 17242 196(3) I88(4) 188(1) 166(1) 2T 424 WA}
Primury carcinoma. of the lung (ce) D 5 4 Bil) 2 - - 2 1 1 . 1
Primary caocinema of the lung with

acenmpanying silicosis () B - - <, 1 - 4 - - 2 T B
Chronie bronchitis andlor emphivsema (eg) D1z g o -~ 1bBO ZEM 24 0 3030 34230 1451 i)
Total i - e — :

Nobes:

fa)  See abe Tinbled A2 Sand A2 T
i See s Tidde AZH

fe) T follonoing chiservees e proscribond after 1 Jomeery FOES:

THsepar No Dhade prescribed
ori 18 Agril 1903
njz 13 Sepeenber 1953

feld  Provsoisaly clissfod as ung conner o asbedos ok Mew oo fioafion e from 19 Aprl 1593

fied  Proeiousty clssifed as Tung canwer’

) From $Apal 1997, the definitioes of these dfeemses jovne changed fo oolmis uniherod difioe pleaned thickening, Previosly this ses soqueirod io be bilitenal

i@ From $Aprid 19897, changes o the defiritions of his discose gline ol more clarsanis fo qualify, The large rasmber of mscsed ooses i 19897 ard 1398 results from this change,
Nt cpgplioeehile.

H.Eruvesm tcdeta sty b meomiber of fersades. Whone no o is gioe, ol coses were moke

Table A2.6 Pneumoconiosis under Industrial Injuries (a) and PBMDB schemes: new cases assessed by
industry to which the disease was attributed (b)

Industrial Injuries Scheme Cases 1980 19891 1992 1993 1994 1995 1996 1997 19898 19899 2000
Proeumoroniosis
Conal mining a4 ame aas 205 B3 Mgy |3 mM 485 3T 3
(e mining and quarryving:
: 5 3 2 T - 4 B | 3 3 i
Other - except refractories ) 2 2 5 & 5 3 4 i VI
Ashestos ) 06(7) B0 IS4 AIS6) 3BT A2T(11) 4796 44D SI8(Y  A0T(H) 44T
Fovmdiy workers:
Brow foniinelry woorlars ! 1 5 6 - ) 6 3 Z 2 B 2
Steel fondiy workera 4 i 2 2 5 1 5 2 B 61y 4
New-ferrots foredry torkers 3 5 g g = 1 1 i 4 a9
Sted dressers 2 2 2 2 2 3 I - 1 4
Prttery manufacture [ L] 411 LT LR b - T g uE Bl 1041
Refrnctaries () i; . 2 - g 4 x 12 18 1| 8
Crther pieributadile industres 16 15 9 12 15(1 2o B 19 o5 2Ly N
Tonal (B B .14 ] Al i .
PBMDE scheme cnses (e)
Preumaeoniosis - ashestosis . T 10 -] 18 13 16 B 9 L] n
Pricurmsooniosis - ither - 13 10 10 13 13 11 12 13 [ 2
Total 20 2
Orverall total: Pneumoconiosis TRS
Coal
Silicosis or unspecified
Notes:

o) Previously knoun as Pretmoconioais Mediol Ponels.

by The irseesstrer by tetich the disecos is aftribetabl i i some cosos defined oovigasticmally.

o) Cluses ahene areesodlbetinens s odse diggnesea oo exelucled, el shown fn Tble 25

fel} Irclucting the mining, quarmving sad processing of rofrocteny mageriod

o) T figneons off Prarusmoromoss, Byssinnsis and Miscellors Dissess Benefits scherme ooses efer 1o yoers cading 30 Sepdomiber,
N prosetly ooailoble

Figrares (n frochets shaw the member of femakes, Where ne figure is gioen, aff coses wene moke
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Table A2.12 Estimated number of cases of work-related and occupational respiratory disease reported
by chest and occupational physicians to SWORD/OPRA by sex and diagnostic category

o st Chest and g Chest physfeians — o Decupational physicians ___ |
Sex Diagnostic category sccapodional physlelons (SWORD) (OPRA) |
1998 1899 2000 1998 1859 2000 1988 1999 2000 |
Malde .Mlu:g":ahn:ﬁtiu 17 27 12 17 25 14 - - . |
556 03 558 4 446 57 262 457 206 |
Ehnrduxm-mplum 57 125 119 44 116 106 13 13 13 |
Infoctiou disensos oy 25 b2 50 il A0 . b 12
Inhalation acoidents 177 127 5] 101 a4 76 L] il
Lung cancor 100 #1 113 10K 81 112 - - 1 |
Mahgnant mesothelioma b T bt 40 L5 5 &l 16 15 43
Benign pheural discase s 1180 11411 573 1142 87 a5 a8 a4
Prsesiimoconioses a3 319 21 185 B 1] 243 ] i 48
Other 67 119 108 18 M 6l 49 BS 48
A3

Total number of dingnoses  IIEETCTNNE o N E T T 3 153 2 50
Total number of individuals (n) BTN T Tm : 1 (MK 2745 i

Female  Allergic alveolitis 12 15 . | 12 k4 24
Asthma 2651 B 102 115 217 117
Eronchitisfemphyscmn 1 1 25 1 L 13
Inifections discases 37 a= 25 5 b 143
Inbaadation necidents 1 27 24 1 3 12
Lumg cancor = - 1 - . 1
Malgmant mesothelions i i 56 31 b i a4
Beenign plevwral disease 2 1) 3 2 k) a1
Preurmooomiosks 3 1 1 3 1 |
Oither 120 110 ] = 38
Total number of dingnoses
Total number of individuals (a) m m

Al enses Allengic alvealitis LY 42 K1) 20 b an

{h) Asthann BT 1129 T A [ EL T
Biranchitislemplysema 58 128 144 45 116 119
Infectims diseases 87 %] il 75 2 53
Inhalation sccidenta 178 1564 119 102 66 46
Lung cancer 112 81 126 112 &1 125
Mualignant mesothelioms T 10s L 5 0] L)
Benign phoural disoass 625 1243 100 00 1806 1 0646
Prsvurrmocon sis 295 aan dod M0 a0 244
Cither 187 236 14 &7 a7 L]
Total muamber of

Nates:
{ir)  Pelicicfreals oy oo smore than one diagnosis,
() Moy reod eqpreal meales plus females beoause sex (s ol reoordied for some cases.

Clan mean sera or rounds fo ses,

Table AZ2.13 Estimated number of cases of work-related and occupational respiratory disease reported
by chest and occupational physicians to SWORD/OPRA by country (a)

i Chest ard — = Chemphysicians  __ __ Occupational physicians ___
oeeupational physicians (CAPFA)
1998 1999 2000 1998 1999 2000 1998 1999 2000
England Total number of individuals 2471 3562 3260 1063 2 2653 OB BED BT
Of which: asthma |- 368 560 j0D |
Wales  Total number of individuals 134 57 238 ol 10 160 il ) 438
Of which: asthma . 5% A8 I5 @ & 7 5@ 48 40 0 . ]
Seotland Total number of individuals :ﬂa 375 5-11 13:-
O wwehich: asthma

Natew:
{a)  May aof sum fo fobals in Table A2 12 beoaniee couniry i not recorded fir same coses.
Clan meen Sero or rownds [o zero,
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Table A2.15 Occupational asthma: estimated number of cases reported by chest and occupational
physicians to SWORD/OPRA and estimated rates per 100 000 workers per year, by

industry
Chest physicians (SWORD)  Occupationsl physicians (OPRA) (b)
Industry {a) : SI{,'H‘.’ y ;lpmuf m}ﬁu&pﬂr ngﬂm ﬁm}hm I%M
Secfion  Division 1998200 ear 1508682000 e
Agriculture, hunting and forestry A 14 4 . .
Fishing B 4 . ] - -
Mining and guarrving L& 14 14 4 4
Manufacturing D 253 [ 202 4
= Marulfctunng of food procheris and bramges 15 13 BT 12
- Pubilishing. pranting and recorded miedia b 11 3 5 1
— Manufacturing of chemicalz and chemical products 24 36 11 48 15
— Manufncturing of rubber and plastie products 95 12 B 13 B
- Munufwtunng of basic metals 27 15 10 8 5
— Manufaeturing of fabricated metal products ] 23 6 ] L
— Manufsctunng of machinery and eqguipment 29 16 3 - -
= Manufactuning of mudio, TV and commitimacation equeipment 32 & 3 . .
- Manufacturing of potor vehicles H 4 i2 28 £
- Manufactyrng of other transport squipment 35 T 3 12 ]
= Manufacturing of fumdture: manufctuing nee b ] b5 7 - -
Gas, electricity and water supply E 7 4 4 2
— Elevtrickty, gas, steam and hot. witer supply 40 ki 6 4 4
Construction ¥ 44 22 1 - -
Whalesale and retail trade G 17 - 24 1
= Bale, mantennes and repair of motor vwwhickes ol T 1 8 1
Hotels and restaurants H i - . .
Transpaort, storage and communication I 1 - 16 1
Financial intermediation | . . .
Real estate, renting and business activities K 15 1 P .
— Hesearch and development 73 12 12 4 4
Public administration and defence L 75 23 1 1 1
Education M e 1] 12 1 16 1
Health and social work N 8o o6 2 81 4
Dither community, social & personal serdee 0 18 1 : .
Private households with emploved persons P .
Extra-territorial organizations and bodies Q . . .
Missing industry b | 16
All industries N e e g ] qE [

Notes:

fad Al SIC 82 Secteons dre shawn, ox are SIC 92 Ikelsions with 10 e more octuol coses reported fo sither SWORD ar OPRA aver the period 15082000, Figures are
whoan in light by ||I'Har':r are hosed on feivor fhoan 0 et dases,

bl Comparisens of fabes baed on OPRA reports are libely fo be misleading hecawee workers in some indiatries are mech more [dkely b have access lo socupabional
phveicions than those in others. See paragrophs 2 286397 in the commenlary,

gl Some phyeicians report on o somple stz for one sronth i ecch year, Estimated tolals for these are oalenbared by meltiplying the aclual number of oases
reported by 12 See poragroph 22224 in ithe commantary.
Caap et 2600 oF FOkAde i Soro,

e NWod elsearhere classifed,
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Table A2.16 Estimated number of cases of work-related skin disease reported by dermatologists and
oceupational physicians to EPIDERM/OPRA by sex and diagnostic category

- Devmmatologists aned Dermatologists Ciccupational physicians

S = Dimostic colegory ==———— prcupationalphysicions = = (EPIDERM). = = (OPRA) N
1998 1999 2000 1998 1999 2000 1568 1999 2000
Male  Contact dermatitis 2066 2121 1712 1087 1177 1024 969 a4 658
Cmtmunmm 1 a7 a7 18 48 ] - 48 12
Falliculitisiacne 12 87 24 12 2 24 - 12 :
I-ﬁumdmdm 140 h2 27 BY 4 a 7 48 24
Mechanical skin discase 57 15 17 45 a 15 12 12 2
Ml conditicns 12 -] ’ 12 12 . - 12 >
Skin neoplasia 06 9 ERT) 06 bt 4 - 3 12
Cither dermatosos 151 111 T a7 a5 0 124 76 49
Total number of 2 [ 1572 1634 1575 W 118 1152 785

Total number of individuals | 15894 168y 1550 W 1180 viaD A0 |
Female  Contact dermatitis 1518 1812 1674 g 1114 1037 B27 s BT
Contact urticaria 76 128 151 A2 1] 67 34 44 B4
Folliculitisfacre 12 - ; 12 . -
Infertive skin discos: T4 L] 61 26 18 1 i 72 (7]
Mar_hﬂnu;ﬂdnn clisigise i7 1 n 17 1 21 - *
Nail conlitions 13 49 1 1 37 1 12 12 g
Skin neoplasia a1 10 a6 4l 10 46 s -
Othaor depmintiees s} 73 a7 24 21 48 48 a#

fu)  Iadividuals moy hove more than sre dicgrnoes.
(b} Moy nor equal meles plus females becouae sex i nal recorded for some cones.

‘Table A2.17 Estimated number of cases of work-related skin disease reported by dermatologists and
occupational physicians to EPIDERM/OPRA by country (a)

Dermatologistsand —_ _ Dermatologists — e Detupational plysicions ___
famusy occupational plsiclans (EPIDERM) (OPRA)

1998 1899 2000 1998 1999 2000 1008 1599 2000
- England Total number of individuals (a) 3565 3 58 35608 2 (88 a7 215 1467 1?1 1349

Of which: contact dermalitis
Wales  Total number of individuals (a) 458 a2 291 242 178 N7 217 154 |
Of which: contact dermatitis
Seotland Toial number of individuals (a) 432 A68 516 7 Eth a2 M5 233 183

O which: conitact dermatitis a7l 476 457 0 315 Jiz @ 1685 181 46 |

- Notew:
fa)  May not sum to tdalsin Table A2 18 becawse counfry 3 nat recorded for some coses.
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Table A2.18

Contact dermatitis: estimated number of cases reported by dermatologists and

occupational physicians to EPIDERM/OPRA and estimated rates per 100 000 workers

per year, by occupation

Decupation (a)
mgor
grotp
Managers and administrators 1
~ Histatirnd and catirng managers
Professional
- Chemists
- Biological soentists and hochemists
— Modical practitionors
— Dentan] prractitsonm=rs
Associnte professional and vechnical 3
Laboratory tochnicmns
— Diher smentifie tochneians nes
— IS
— Midwives
- Phy=aothornpists
~ Medical, dintal technicions ete
= Dhrngpartiona] and =peech theragists oo
Clerical and secretarial 4
= Coiariter clerles and cashiers
— Clerks s
— Btorekespers and warehouwse personneal
— Drher secretarial personnes] nes
Craft and related )
- Birckluyers, muasons
= Phsteners
= Bunbilers, building contrcton
- Floorers, carpet fters and wall tilers
— Painters and dicomtors
— Ginmabing machine setters, operators
— Metal working snd masrtenance fitters
= CHher mochine tool setiers
— Eletriciuns, lectrieal mnintenano: fittors
Plumbars, leating and vendilation engmocrs
Shwvt metal workiers
— Wldisge trclos
— Motor mchanics, muwto engineers
— Sewing marhinists efc
— Printers
= Cithisr printing and melated trades noe
= Corpeiters and joiners
- Baker=, flour confistioners
- Cilmes products aml coramics makers
= Cartheners, proundsmentwomen
— Conch paintess, other spray painters
— Dther craft and related corupations nes
Personal and protective serviee ]
= Chaefs, oooks
—Waiters, waitresses
~ Bar ataif
— Assistant nurses. pursing medbiaries
= Deeniasl muirsirs
— Care assistants el attendants
— MNursery nurses
~ Hairdrssons, hartsoms
= Bemuticians nmd mebitod oocwpations
Sabi=s T
— Siles assiatants
— Retmal cash desk and check-out operatons
- Window diessors, floral arrangers
Plant and machine operatives 8
— Bakery and confeetionery prockss operatives
= Cther oo, elranks el tolmeso opimtives
= UChwmicnl, s and petmbawm prooess plant opemitivis
~ Ruibilser grrocess operatives, tyre builders
= Plastics propess operatives
= Electroplaters, galvamisers, colour conters
= Muchine tol operativnes
~ Pross stampring ane sutomatie nachine opsmtives

W

Dermatologists (EPIDERM)  Ovccupational physicians (OPRA) (b)

Anny, .
i e
o F 5 2 A PR AL o
30 1 20 .
174 7 5 ’ .
T8 3 Bl 3
200 5 16 =5 B
20 T 10 8 12
=20 25 20 20 14
=3 11 44 12 50
06 11 340 12
300 29 A0 i &
08 8 12 16 24
40 206 443 2R ]
a1 d 12 4 iz
Bk i 24 ] 28
6 8 18 . .
3T 11 16 . -
68 2 2= 1 |
411 9 3 : : |
A0 26 4 16 a |
a1l a b 4 1
459 & 2 - -
479 15 320 10 |
500 10 12 4 4 !
14 5 15 . 1 |
B 27 2 4 3
W 13 a7 1 i3
iy 13 10 ] B
Bl2 a aq 4 a4
616 GH b1 49 1
alg 10 28 & 23
521 12 5§ 25 10 |
i 16 10 4 2 |
553 15 48 & 25
547 il i1 13 13
B0 28 12 16 a
A6 a a c -
541 23 90 & 20
o a4 14 - .
S0 41 17 9 4
580 4 G0 = .
00 13 43 40 137 |
594 21 15 16 1
A 19 48 ) 13 Ij
fer ] 11 “ 4 16
412 14 118 4 1
20 100 41 13 5 i
21 12 [ 4 2 r!
622 20 11 . H
(1] 16 12 26
B3 B 17 ] 25
Bid 40 ] 8 4
(1] d | & (5}
) 156 169 ] i
61 23 7 - .
a4 3 20 i
T 22 2 16 1
721 1] ] .
791 14 (] : -
aa 14 249 14
00 8 2 - -
L 1.1] 16 it 8 7
] 24 A0 110 185
H24 19 01 ] a8
B25 20 7 2 a1
e 1 91 13 111
B0 51 57 12 14
Bil 11 46 12 40
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Table A2.19 Contact dermatitis: estimated number of cases reported by dermatologists and
occupational physicians to EPIDERM/OPRA and estimated rates per 100 000 workers per
vear, by industry

Dermatologists (EPIDERM)  Oceupational physicians (OPRA) (b)

Industry (a) &ﬂﬂiﬂ‘l‘:ﬁfh”&m lﬁwﬂm} Rate per lﬂ;ﬂ_{tﬂ Wwd Ru‘l':'m' rqg'rm
1988 2000 Juar JRR5 KN yar

Agriculture, hunting and forestey A 43 11 B

— Agricudinre, hunting ete 1 43 11 - -

Fishing B & A2 . -

Mining and quarrving C 19 20 + 4

~ DL, s extraction et 11 18 33 4 7

Manufacturing i A3l 13 T 17

- Maruficture of food products and beverages: 15 B0 13 25 b

- Manufnetun of textibes 17 19 12 1 1

= Marmafcture of pulp, paper and paper prodicts 21 a2 18 = >

— Publizhirg, printing and recorded media e a8 9 17 4

= Nty of chemicaly arul chemical producis &y 43 13 162 5 |

~ Mamufetire of rabber and plastic products 25 42 16 a2 12

— MamuBscture of other non-metalie mineral products 26 43 25 8 46

— Manufacture of basic metals 27 al b 33 b |

= Mamufsctun of fabricated metal products = 68 16 66 16

= Mamufnctury of mschinesy and eouipment i 30 (] +“ 10 #

= Mamufiectune of electrical machinery 31 26 11 b 12

= Mamufsetre of maio, TV, communicution equipments a2 1] B 29 17

— Manufscture of modical, precison, optical equipmerits 33 9 (1 8 L

— Marufiseture of motor vehicles 34 2 26 137 42

— Manufacture of other transport equipment a5 42 17 B k2

— Marmufscture of furmiture; manufacturing nec 6 a 13 4 2

Gas, electricity and water supply E 22 12 22 12

= Edctriaaty. gns, tenm and bot water supply 4 19 16 18 15

Construction P L4 8 18 1

Wholesale and retail trade G 102 3 a2 1

= Sabe munintenamnoe ard repaie of motor vehicles 5) az 6 d 1

~ Ritinil trnde a2 76 3 28 1

Huotels and restaurants H 203 17 17 1

Transport, storage and communication | 45 3 17 1

= Transpart by bind or papeline LE 1] 18 3 & i

= Post nml telecorm mutmnien ons (] 15 3 12 &

Financial intermediation 4 1 1 - -

~ Financal mtermediaton, except ins ranoe & penson fundng [+ 9 1 - -

Real estate, renting and business activities K 21 1 9 -

= Other buasiness setvitbes 74 17 1 8 -

Public administration and defence L 2 1 a2 3

Education M 42 2 36 z

Health and social work N 419 i 486 17

Chiher conmmunity, sockal & personal service L 235 16 1 .

— Recreational. cultural and sporting activities i 3 4 - 5

— Oither service R 201 (18 1 1

Private households with employed persons P 13 ] . .

Extraterritorinl organisations nnd bodies Q . . . .

Missing industry 129 - a7 -

All industries S = s 6|

Notbesr

el AN RIC B2 Sections are shaown, s are S0 82 Divistods with 10 or mroee aclaal onsts reported fo either EPIDERM or OPRA aivr the period 19882000, Figicres
wre wfvoeir i light frpe if they e baesed on fever than [0 aetuel coses.

b Comparisons of rates based on OFRA reports are fikely to be misleading bocande workers i some indiatries are much pore likely to have aoceas fo ooclpational
phorstcians than those in sthers, See porographs 22226-227 in the commentary,

i) Some physicians repond oo a semple basis, for ope manth in sach war, Esfimaoled lotals for thess are calealaied by mulliplving the octual namber of ooses
reported by 12 See paragroph 2224 in the commeiiary.
Cugri gk sefo oF fienids fe ferm

Mol gpplicable

e Vot elseahere clossified.






Table A2.21: Estimated number of cases of work-related audiological disease reported by audiologists
and occupational physicians to OSSA/OPRA by sex and diagnostic category

= Diagnostic category —mmmmmmm _ Audiologistsand __ Audiological physicians _ __ Occupational physicians _

£

occupational physicians (OSSA) {OPRA)
1998 1999 2000 1998 1999 2000 1998 1899 2000
Male  Sensorineural hearing loss a0 661 509 553 419 2 450 242 240
. m 3 .
5

938 5e2 3

cases (b)) Tinnitus 36 245 161 Fin 245 161 . - a
Balance probdem b 14 ] b 14 b . - -

Tymipanic disorder 12 15 3 12 3 4 . 3k -

Other problems 14 15 14 3 1 . 12 -

diagnoses
Total number of individuals (a) -EI-E_ETI

Notes:
faj  Inudiindisals mery e more Shan one dingmosia
(b0 My mod equiacd el i femnen Beranse s s nof nocordled for some e

Table A2,22: Estimated number of cases of work-related audiological disease reported by audiologists
and occupational physicians to OSSA/OPRA by country (a)

Country Audiologistsand  _ _ Audiological physicians _ _ Occupational physicians __
vecupational physicians (O55A) (OPRA)

1998 1999 2000 1998 1999 2000 1998 1999 2000

England Total mumber of individuals w0 m -ns m 15 m 268 217 28

Of which: Sensorinewral, hearing loss I T
Tinnitus _ e~ |

Wales  Total number of individuals 114

Of which: Sensorineural, hearing loss I.E-_.,-I'_L'- _
Tinnitus .7 I T S T m e . . ]

Seotland Thlalmherufulﬂlﬂdunh G 72 o B2 47 i1} 38 a5 48

Notes:
fa) Moy o guwr o obinks i Tinabie AZ 2 bornanese ooniry is rol rordlad for mome ooes,






|

Table A2.24 Estimated number of cases of work-related hearing loss reported by audiological physicians
and oceupational physicians to OSSA/OPRA by industry

Industry (a)

Agriculture, hunting, forestry

— Agmieulture, hunting and related sorvioes sctivities

Fishing

Mining and guarrying

— (hl, Bgnite mining. peat extmction (d)

Manuficturing

— Manufieture of fod procucts beverages and toliaeon

~ Manufacture of textiles

— Manufacture of wood, straw, oork, wiond
products not fumiturne

— Manufacture of pulp, paper and paper products

~ Publishing, printing and recorded medin

~ Misnufncture of chemicls and chemion] products

- Manufncture of rubber and plastse products

~ Manuacture of basic metals

~ Manufacture of fabricatest metal products

= Manufacture of machinery and equipment nec

— Manufcture of motor vehickes

— Mt ure of other transport equipment

G, electricity and water supply

= (s, edoctrioty, steam and hot water supply

Construction

Whaolesale and retail trade

~ Sale mamienanes and repair of motor vehicles
arsed motorcyeles

Hotels and restavranis

Transport, storage and communication

— Transport by land or pigsdine

- Water transport

Financial intermediation

Real estate, renting and business activities

Puhlic administration and defence

Education

Health and social work

Orher community, sociad & personal servioe

= Revywational, eultural and sporting sctivities

Private households with employed persons

Extra-territorial crganisations and bodies

Missing industry

All industries

Notes:

() AN SN 98 Sectiong are ahown, s are SIC 82 Divisions with 10 or more acbigl eases peporied (o either CRSSA or OFRA aver Bhe period IS 2000,
Figures are shourn in Ught type if they are based on femer than 10 actual casea.
M Comparizens of rales based on OFPRA reports are likely b be misleading becaise workers i somre indiietries are mach more hely fo hate aceers fo oecupational

phyaicians than those in others. Ser paragraphs

(e} Some phvaicians report an o sample basis, for one month in each yoor, Extimated tonals for these are caleulated by multiplying the oetual number of eases F
reported By 12, See paragraph 2824 in e commen oy,
()l Robes for thiz group connol be reliably computed sinee most conl mine laboirers are po lenger emploved in fhis tndustry,

Can maore 2ern or roninds 1 20 ro.
niee. Not elsewhens classified.
Nod appilicable.

Audiologists (OSSA) Occupational physicians (OPRA) (b)
Annuad averoge fmﬁu#pm' Annnl

o Rt per
CTEReR ez (o 100 OO0 1oorbers
1 95kE- 20000 per verer [908- 20001 !M—E&h ey vear .!?Eﬁ-m. :

Sectum Divgsion

B o= =
Bo5 B =
ﬁﬁﬂﬁﬁr-ﬁu
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E. nhi-h-ﬁi N
ELH.&i (- - AR
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Z.286-227 in the commenbary,













Table A2.28 Work-related musculoskeletal disorders: estimated number of cases reported by
rheumatologists and occupational physicians to MOSS/OPRA by sex and diagnostic category

i S ke Rheumatologisis
Sex thumnuﬂfsiﬂl nﬂﬂ'ﬁ — — e Decupational physicians ___
1938 1999 2000 1958 1929 2000 1988 1893 2000
Male  Upper limb disorders 2304 LS 2620 (] 936 T2 1746 2028 1828
RaynaudsHAVAWEF fisn T4 Bal e 182 16 BG 622 s
Other handhwrist/anm 58 1471 aH7 00 a2 a2 (] 1 (s G156
Elbow it d 468 457 L2 144 132 Ao g4 3256
Shoubder 265 348 HY 144 ik 7 144 121 156 25
Spinethack disorders 1y 1467 133 12 432 2 TEG 1035 THE
Newlethomoelspane 50 A0 204 108 M 0 181 166 108
Lagrnbser spinestrunk Ei2 1155 B3 216 252 180 Bl16 S0 B
Lavwer limbs 350 43 264 162 B 06 158 50 168
Hiplmenleg fEiE a5 168 B4 (it} 4= 110 325 1240
Akt ]ﬂ 49 05 108 24 48 48 25 48
(rhers 192 096 b ) T2 S5 T2 1200 B
Total number of dingnoses -111!-:11.-1:&] | 2808 B0 2HAT |
Total number of individunks (a) 1153 1 476 1 188 F i A58 2 T
Female  Upper limb disodens & 564 o000 2304 i 936 Han
RavnaudsHAVAWEF - 44 a6 - a6 2
Cither handwristianm 1:810 1667 17935 BE) (2] 672
Elbow a3 228 338 158 o5 120
Shoulder 306 285 266 192 156 B
Spimehick disorders 1 166 1248 1176 A36 438 288
Neckthoracoe/spane 442 360 420 192 204 120
Lismber spinsstrunk 674 0 B0 144 132 168
Lowsr Tumhs 1 102 108 il B4 48
Hiphknesleg T2 7] b 12 12 an
Anlklefion T2 15z 12 48 &4 12
(Hhers ]JISE 108 l“ﬁ} H]' 48 12
Total number of individuals (a) FEETTE T W :
All Upgeer B dfiscrders 44958 8174 o3 1644 1872 1752
coses (b)) RaymaudsHAVAVWT GEa TGS 35 B4 28 192
Orther handfwristianm 2778 3138 2770 6 1 08 1002
Elbow 914 a7 95 00 240 252
Shoulder 661 636 630 a36 348 52 |
Spanoflck disorders 2963 2715 2293 HiH T a6
Meckthorocespane: T8l T30 BRI 00 408 252
Lanmber spinsstrunk 1 506 2055 1651 A6 a84 356
Linwver limbe 484 G256 b 1 a52 168 144
Hipleraasleg 266 457 204 o6 T2 B4
Ankdioo .'IH- 181 108 156 108 -6l
(rthers S0 216 o 120 48
Total number ﬂmf-ﬂlnﬂﬂﬂ -I:_IE-IL_. Eﬂﬂ = 988 H
Notes:

fa} Individuwals may have more Bian one diognosis
il May not equoal males plus femoles becanse sex ia nof recorded for some poses.

S S

Table AZ2.29: Work-related musculoskeletal disorders: estimated number of cases reported by
rheumatologists and occupational physicians to MOSS/OPRA by country (a)

Country Rheumatologizts amnd = Rheumatologists Oceupational physicians
ovcupational plsicians = {MOSS) (OPRA)
1958 1999 2000 1998 1993 2000 1988 1993 2000
England Total number of individuals 6527 7207 £ GO0 2304 406 2328 42m 4801 4272

O which: upper limb disorders. ST ST T TN 2 507 1857 .
Spinetack disorders [EET T FT N T _ 1 256 1512 [
Wales  Total number of individuals ma ]
Of which: upper limb disorders
Spinetack disorders 21 132
Seotland Total numbser of individuals 474 180 18 |
Of which: upper limb disorders -:'.’E:-&_EHI m m
Spineback disorders TS [I] T 184 132

=S

Nobes:
fa)  Muy et sum to totels in Toble A2 25 beornse country fs mof recorded for some ooses,
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Table A2.32 Work-related upper limb disorders: estimated number of cases reported by rheumatologists

and occupational physicians to MOSS/OPRA and estimated rates per 100 000 workers per
year, by industry

Rheunatologists (MOSRS) Oeeupational physicians (OFRA) (h)
Industry {a) _ Shcaz Anmnicl cvvmge Hate Anmiend e Fiete
serfidn clivialon  eimobed ouses (][00 G0 rf-c:i.m :wf;"w‘:hr?:m fo) 108 Mﬁm
£ R T VT 1 RS- S0 T yeor

Agriculiure, hunting and forestry A 44 11 8 2
Fishing B 12 yi:] . -
Mining and quarrying (& 56 by 52 B3
Manufacturing D 60 8 1 454 3
= Mining of conl and lignite, extraction of peat 10 56 50 2% 175
= Marufaeture of fod products ad baomges 15 ki . 208 i
= Manufieture of chemiests and chemien] products 2 X [ 156 48
= Manufscture of robber and plastic prodicts 25 o0 8 i1
= Manufocture of other non-metabic minera] products , & Fi 2 101 (1]
~ Manaifacture of hasic metals &7 . 14 168 114
— Manufacture of fabricated metal produocts | 16 4 17 25
= Manufncture of mschinesy omd cquipment e ) o 4 42 9
— IWianafisctums of electrical muochinery & spparmins ne 1 4 2 3 14
— Manudacture of electmnie exquipment and apparans Ao . = Th 15
— Manufacture of motor vehicles 2! | 62 16 a 107
— Manufacture of other teansport equiprent 85 24 10 (] a7
(ias, electricity and water supply E 1 2 20 108
= Gins, oleetrieity, stenm nnd bot water suppdy 40 4 3 176 143
Construction F 172 a8 107 6
Whalesale and retail trade G 144 3 142 3
= Retail trade o2 120 4 126 b
Hotels and restaurants H 52 4 | -
Transport, storage and communication | 52 & 113 [
= Pt nunedl telecomemurnications B4 a2 [ i 12
Financial intermediation 4 104 a 52 4
= Financanl intermediation. srept meuranoe & pension 5 64 10 12 2
Real estate, renting and business activities K 160 5 i 2
= Cther business activities T 120 (1 a8 2
Public administration and defence L o2 L] 435 21
Edueation M “ 2 129 [
Health and social work N 156 5 276 13
Onther community, social & personad service (i (7% b 140 1M
— Recreational, culvural and sporting activities £ 40 B 120 15
Private households with emploved P 4 3 . .
Extra-terrvitorial organisations and bodies L] . - =
Missing industry 23z - B "
All industries ] 196 7 - F A e
Notes:

() AN SIC 82 Secttine are shown, s are 810 82 [hvisions with [0 or more aetool emaes r'r;a-uﬂrr.f to withor MOISE ar (NFRA over the pariod [ 898 AL Figures ame
wharen in fight type if thiey are Baaed on feaer than 70 actizal cased,

(i) Compariions of rafes baded on OPRA reports are likely fo be misleading beconse workers in some industries aro much mose likely to have orcess b ocespatisnal
physicions than those in others: See poragrophs 2 256-227 in the commentary,

ol Sowme physicions report an o semple basis, for ane mongh in cach veor, Extimoted tofals for these are coleidated by multipiving the actisal nimber of cnses
reported by 12 See paragroph 2284 in the commentary,

i T

ey Mk el chesefod.

. Caii veven 2wno oF rownds o gero,
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Table A2.34 Work-related mental ill-health: estimated number of cases reported by psychiatrists to
S0SMI and by occupational physicians to OPRA by sex and diagnostic category

1999 2000 1989 2000 1998 1999 2000
Male  Amgetyidepression 2431 2605 1728 1 662 871 08 914
Post-traumatic stress disonder | 276 BEE 258 252 108 24 B H
Crther work-reloted stress 5466 T 142 T 458 A (8
Mevhol or drog nbwse b ] 145 276 144 25 : 24
Pavehotic episode 10 . 108 5 . _ -
Other prolilens 2 12100 120 o a6 A 24
Total number of diagnoses [T TR £ S0 7 1845 L Bl
Total number of individuals (a) S 1110 172 a1l
Female Anxiotyidipression 1938 1812 1104 o2 T24 st B0
Post-traiumntac stross disomder 155 120 [T 70 24 (T 45
Other work-relatod stress 5ad a5 &0 72 a2 528 BTH
Adoohod or dinug abuse i 108 1 108 - .
Payehotic epiase 2 36 12 £ ; : . -
Other problems 216 72 14 48 i) 7z 24

Total number of diagnoses a1 i D94 | 1380 " 14l 1780 |

Total number of individunls (n) ST I T e e [ 100 1958 TS0 |
All Anxietyidepression 4 560 4525 2832 2676 1 205 1637 1 548
‘cazes () Post-traumatic stress disorder 452 405 38 24 132 B 84
Other worke-related stress 115 1802 192 144 A0 g 1 G54
Alcohal or drag abuse ara 278 a2 52 a5 - 24
Piychotac opisodn 240 8 T4 36 - - -
Cithier problims 454 192 A4 144 156 154 48

Total number of dingnoses [ 4348 4576 ] I3 27D BEeY |

Total number of individuals (a) | Sdmt. 950 P |

Nodes:
fa}  Individuals may haoe more than one diagnoss,
b Mey nof equal males plus femoles beoause sex is not recorded for some easesd,

fe)  Reports by pevchiarrists o SOSMI began in Sanwary 1959,

Table A2.35 Work-related mental ill-health: estimated number of cases reported by psychiatrists to
SOSMI and by occupational physicians to OPRA by country (a)

Psychiatrists and —  Povchiatrists __ __ Occupational physicians ___
Sex ENagrostic category - wmmm . setlonal phoeinng (SOSMT ) (b) (OPRA)

1999 2000 1999 2000 1998 1999 2000
England Total number of individuals [ 31440 EEEE ]
Wales Total number of individuals | 264 b |
Seotland Total number of individuals

Nates:
i) Aay ol sum o folols in Toble AZ 34 becouse cowntry (8 pot recorcded Jor s cases.
b} Reparts by payehiotrists to SOSMI began in Jamwary 1999,

a7






Table A2.37  Work-related mental ill health: estimated number of cases reported by psychiatrists to
SOSMI (1999-2000) and by occupational physicians to OPRA (1998-2000) and estimated
rates per 100 000 workers per year, by industry

- ] Psychiatrists (SOSNMI) Oreenpational physicians (OPRA) (b)
ndustry (a SiCae Annesal average
0 sectkin  divieion sl aael) 100000 aers. | IR e
F5- 20000 T 1 S5 SN e year
Agriculiure, hunting and forestry A 42 11 . -
Fizhing B i 4 i i
Mining and quarrying Lo 24 24 44 45
= UNL s extraction oo 11 LA | 13 368 67
Manufiscturing D 318 7 339 7
= Manufacture of food products and bevermgis 15 0 i 1 o
- Manufacture of chemicals and chemical products 24 24 7 108 3
= Manufwcture of motor vehicles M 2 T B0 18
Gas, electricity and water supply E 36 19 105 56
= Gina, ehctnoty, steam and hot woter supgly i 0 it L) T2
Construction F 138 T 13 1
—Constriction 45 138 7 i3 1
Wholesale and rotail trade [ 138 4 T6 2
— Retail trae 62 102 4 T2 3
Hotels and restaurants H i [ 20 2
= Hoteds nnd restanrmnts 55 e 6 a0 2
Transport, storage and communication | 252 14 48 3
— Transpart by land or pipefine 2] B 13 16 3
— Post aind teleoommunication i T8 14 25 4
Financial intermediation J 264 b1 | 11 3
~ Fmnancial Intermedistion, exoopt s b5 198 bl | 16 b
nnel persions fnding
= Insurince, pensions (ol Soeenl Sec) i 60 53 1] 17
Renl estate, renting and business activities K 234 B 18 2
— Computir related activities 72 72 15 8 2
= Dther business activities T4 126 7 B N
Public administration and defence L () a8 i34 41
= Pauihlee achminretration ond defonce 75 i) 38 i 41
Education M 540 2 264 13
- Edducation &0 540 5 264 13
Health and social work N iy 5 LT | 30
— Health and social work &h BiM a8 A6 n
Ohther commmunity, social & personal service ] 114 & 1] 3
- Recrentional, culturm] and sporting activities 92 60 & 24 3
Private households with emplovisd persons P - . - -
Extra-territorial organisations and bodies Q - .
Missing industry Z 132 i)
Notes:

fo) ALl SIC 82 Sections are shown, as are SHC 52 Divigions with 10 or more actual eases reported to either SOSMI or OPRA over the poriod | 995- 2006,
Figures are shown in lght type if they are bosed on feier thin J0 actual cases

b Comporisons of rufes bosed on (PRA reports gre likely fo be misleading beoause workers in some indusiries are much sore [ikely fo have access fo occupatiana!
phyaicicns than thowe in others, Seve paragraphs 2 226287 in the commentary

(e} Some physicians roport on o sample basis, for one month in each yeor. Estimeated intels for these are calculated by multiplving the acteal number of coses
reported by 12 See paragroph 2 224 in the commentary,
Can mean 2ero ar neumds B 2er

219









Table A2.40 Mesothelioma crude death rates (per million) by region (a)

Yorkshine and Humberside
Narth Woest

yeat Midllamwds

East Mudlands

South West

East Anghia

South Enst

Coretisr Lomwdon

South Exst (not Greater London)
Winkes

Sootland

Nofes:
i Prowistonal.
fa) Ser footnode to Table A2 38

Table A2.41 Deaths due to occupationally related lung disease, other than mesothelioma and asbestosis (a)

Males
199193  1994-96p
H2.80 6765
40,59 4204
.32 595
21,13 2773
25,30 2077
As581 AT
a4 4174
3460 4296
0,40 39,94
57.28 4756
25,08 181
4285 4T85

198% 1880
Prrespsconiosis 218(27) 32802
{other than ashestosis) !
By=ino=is 25(1T) L8 12D
Fr]:r':mrr‘n I and (1) L]

o it
aller: alveoktis
Total

1351
287

LG (13)
Bl

1892 1333

27401y 281(0)
21014 1146}
Al 1201}

Femeales
190183 1994-96p 1997-98p
AT HES 11
hED Th6 .56
4.36 407 69T
152 4.10 .20
561 4001 BGE
Y. 257 .1
ST A4 il
{8 51 711
5556 oot il
485 710 &0
4.03 402 12
(Y T B

1984 1895
271} 287
T {5} i (6l
1041} 14

1386

1997 1998 1999

200(2)  268(2)  920(2)
5(0 B 6
B 8 9

251

m——

e e S T e

Notes: Sowree; QNS GROYS)
f)  The clarer e this el are derived from doath oetgiomes:
The figeone i fie nevher of et cohen fo the olisoose o8 sl ving oo,

Fignem in brocleds show S number of fenenles. Waere no figoe i groen, afl toses dere nale

Tabhle A2.42a Male lead workers under medical surveillance
7 A e 1994/95 1995/96 1996:97 1997/98 1995799 1999/2000
bipod-lead ug10hmd  Number % Number % Nimber % Number % Number % Number %

Total under surveillance

(LI

<4l 1334 71 12384 B0 12824 781 14968 =20 14288 RAl 14371 B54

A0l 1870 111 1636 106 1761 1058 1849 106 1646 48 1578 94

Bkl 102 81 72 B3 Mg 85 ) ad o3 &3 671 40

G700 432 26 asT 23 MH 28 265 15 251 15 165 1.0

TSR0 153 09 82 NA M 06 Tl 04 85 03 by el

80 and over M o2 4 02 < S | 1] 02 15 0l m
Inativichaals suspended 121 07 76 05 4 03 55 ik 179 (s 10 17 0T

Notes:
() New apapension levels were infroduced by the Confral of Lead al Worl (CLAW) Regulabions 15998

— i—

—









ANNEX 3: ENQUIRY CONTACT POINTS

Engquiries about statistics for injuries arising from work activity, dangerois occurrences,
gas salety and enforcement action should be addressed to:

Safety and Enforcement Statistics Unit
Health and Safety Executive

Room 518, Daniel House, Trinity Road,
Bootle, Merseyside L20 THE

Tel: 0151 951 3864

Website:www hze.gov.uk

Enquiries about occupational ill-health statistics should be addressed to:

Epidemiology and Medical Statistics Unit
Health and Safety Executive

Room 244, Magdalen House, Trinity Road,
Bootle, Merseyside L20 3QZ

Tel: 0151 951 4539/3051/3479
Website:www. hse.gov.uk

Enquiries about disablement benefit statistics should be addressed to:

Department for Work and Pensions

Room B2711, Central Office, Benton Park Road,
Longbenton, Newcastle upon Tyne, NE98 1YX
Tel: 0191 225 7373

Website: www.dwp.gov.uk

Enquiries about domestic accident statistics should be addressed to:

Department of Trade and Industry
Room 434-436, 1 Victoria Street,
London SW1H 0ET

Tel: 020 7215 5745

Website: www.dti.gov.uk

Enguiries about road traffic accident statistics should be addressed to:

Department for Transport, Local Government and the Regions
15t Floor, Zone 2/18, Great Minster House,

76 Marsham Street

London SW1P 4DR

Tel: 020 7890 3074

Website: www.dtlr.gov.uk

General enquiries about National Statistics should be addressed to:

National Statistics Public Enquiry Service
Room DG/1E, 1 Drummond Gate,

London SW1V 2QQ

Tel: 020 7533 8BS

Website: www statistics.gov.uk
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