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Summary

%E

Cancer can result from a wide range of causes, some related to work such as
exposures to certain chemicals and radiation, and many that are not
work-related including lifestyle factors like smoking and alcohol consumption.
Some of these factors can also work together to cause cancer. Since cancer also
usually often takes many years to develop — it can be difficult to assess the
causes of particular cases. However, for a large population the approximate
number of cancer cases where specific exposures contributed can be estimated:
in other words, how many current cases would not have occurred if the
workplace exposure had not happened.

A research study on the burden of occupational cancer in Great Britain
estimated the proportion of annual new cancer cases and deaths in Great
Britain where workplace exposures contributed. This was done by looking at
the likely number of workers who had past exposures to cancer causing agents
and the risk of cancer from these exposures. In the original study, the

estimated work-related proportions were applied to the national cancer
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statistics in 2004 for registrations (newly diagnosed cases), and in 2005 for
cancer deaths to estimate the annual burden of occupational cancer. These
estimates have been updated by applying the estimated work-related
proportions to the newly available national cancer statistics (annual average
deaths during 2017-2021 and cancer registrations during 2016-2020).

The burden of occupational cancer research also developed methods to
estimate the number of occupational cancer cases in the future for a range of
intervention scenarios to enable comparison of the potential impacts of
different interventions on occupational cancer reduction. No update has been
made for the future burden of occupational cancer because we do not have
updated information on carcinogen exposure.

Further information on occupational cancer burden research can be found at:

https://www.hse.gov.uk/cancer/research.htm
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Key points

R

Past occupational exposure to known and probable carcinogens is estimated to

account for about 5% of cancer deaths in 2005 and 4% of cancer registrations

in 2004 in Great Britain.

® This equated to about 8,000 cancer deaths in 2005 and 13,600 new cancer
registrations in 2004.

® Equivalent estimates taking into the most recent national death and
cancer registration data are for about 8,800 deaths and 18,900 cancer
registrations per year currently. The changes are mainly due to an
increase mesothelioma and lung cancer deaths, and non-melanoma skin

cancer registrations since the original estimates were produced.
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Past asbestos exposure is the leading cause of deaths from occupational
cancer today. Other major causes of occupational cancer include past
exposure to silica, solar radiation, mineral oils and shift work.

The construction industry has the largest estimate of occupational
cancer cases, with about 3,500 cancer deaths in 2005 and 5,500 cancer
registrations in 2004 from this industry.

Exposure to silica, diesel engine exhaust, solar radiation, shift work and
working as painters and welders might become the main causes of
occupational cancer in the future, according to the estimate of the

research study.
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These statistics are based on a number of assumptions and subject to
considerable uncertainty. Both known and probable occupational carcinogens

have been included in the estimates.
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Introduction
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Cancer starts when abnormal cells in the body grow out of control. There are
different types of body cells that can become abnormal and develop into
different types of cancers. Many risk factors can cause cancer, including
ageing, exposure to radiation, chemicals and other substances at work and in
the environment, family history of cancer, and many behaviours and lifestyle

factors such as tobacco smoking, poor diet, lack of physical activities and being
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overweight. Very often, it is difficult to assess the role of occupational exposure
in the development of cancer. Furthermore, many cancer cases present
themselves many years after the relevant exposures took place (usually at
least 10, but in some cases over 35 years). This makes it particularly difficult
to link individual cases of cancer to the associated work exposures. As a result,
national cancer registrations and other data sources such as cancer cases
reported by specialist physicians as part of the occupational ill health
surveillance system, or cancer cases assessed for the Industrial Injuries
Disablement Benefit (IIDB) scheme, do not allow an accurate assessment of
the overall number of cancers that are occupational. However, it is possible to
estimate the proportion of all cancer cases in a population that are due to
work, and use this to estimate the number of occupational cancer cases

currently occurring.

In 1981, in their report to the US Congress, Doll & Peto estimated that 4% of
cancer deaths in the US were attributable to occupation [1]. For over 25 years
since the report, this occupational proportion had been used as the basis to
estimate the burden of occupational cancer in Great Britain. In order to obtain
an updated estimate to inform the development and prioritisation of
occupational cancer control, the Health and Safety Executive commissioned a
research study in 2005 to estimate the burden of occupational cancer in Great
Britain (GB). The study was led by Dr Lesley Rushton and experts from the
Imperial College London, the Institute of Occupational Medicine, the Institute
of Environment and Health, and the Health and Safety Laboratory (now
HSE’s Science and Research Centre).
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The final burden estimates would be influenced by the criteria used to include
the carcinogens in the analysis. The GB cancer burden study considered both
the known (Group 1) and the probable (Group 2A) carcinogens classified by
the International Agency for Research on Cancer (IARC) [2]. For example, the
study included shift work, a probable carcinogen, even though its causal link
to female breast cancer has not been confirmed. A recently published
independent research study, commissioned and funded by HSE and conducted
by the University of Oxford, concluded that “night shift work has little or no
[3]. In June 2019, IARC re-evaluated the

association between night-shift work and cancer. A greater number of relevant

effect on breast cancer incidence”

studies have become available since the last evaluation in 2007 but the
evidence in humans is still limited. TARC continued to classify night-shift
work as a probable human carcinogen (Group 2A). This means the evidence is
suggestive but is not sufficient to confirm a causal relationship between
night-shift work and cancer. However, in addition to female breast cancer,
positive associations have also been observed between night-shift work and
cancers of the prostate, colon and rectum, which are amongst the most

common cancers in men.

Forty-one carcinogens relevant to occupational exposures in Great Britain
were included in the burden estimates [4]. The study has also developed
methods to estimate the possible number of occupational cancer cases in the
future and to compare the potential impacts of different interventions on
occupational cancer reduction [5]. The number of occupational cancers
occurring now is the result of past exposures to cancer causing agents in the

workplaces, whereas future cases of occupational cancer will be the
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consequences of current and future exposure situations.

Estimated cases of occupational cancer

BRZEMEDS A DHETE D REEK

The cancer burden estimates have shown that about 8,000 cancer deaths in
2005 and around 13,600 cancer registrations in 2004 in Great Britain could be
attributed to past occupational exposure. These represented 5.3% (8.2% for
men and 2.3% for women) of all cancer deaths in 2005 and 4% (5.7% for men
and 2.1% for women) of all newly diagnosed cancers in 2004 in Great Britain
(6], Table CANO1A
(www.hse.gov.uk/statistics/assets/docs/can01A.xlsx). This estimate included
both established IARC Group 1) and probable IARC Group 2A) carcinogens

and has been used in most of the published results. However, if the estimates

national cancer statistics see

were restricted only to the established (IARC Group 1) carcinogens, the
occupational attributable proportion would moderately reduce to 4% for all
cancer deaths and 3.4% for all cancer registrations, see Table CANO1B

(www.hse.gov.uk/statistics/assets/docs/can01B.xlsx).

In 2023, we applied the previously estimated occupational proportions for each
of the cancer sites, by male and female, to more recent national cancer
statistics (annual average deaths during 2017-2021 and cancer registrations
during 2016-2020) to produce an updated occupational cancer burden in Great
Britain, see Table CANO1A-new
(www.hse.gov.uk/statistics/assets/docs/can01A-new.xlsx) for the updated

burden estimates that included both known (IARC Group 1) and probable
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(IARC Group 2A) occupational carcinogens; and see Table CANO1B-new
(www.hse.gov.uk/statistics/assets/docs/can01B-new.xlsx) for the updated
estimates that included only the known (IARC Group 1) occupational

carcinogens.

When comparing the recently updated estimates to the original estimates,
there is an increase in the number of occupational cancer deaths (from 8,000
to 8,700) and in the number of occupational cancer registrations (from 13,600
to 18,700). It is important to note that these increases are a result of changes
in the number of cancers in the general population (e.g. large increases in
mesothelioma and lung cancer for deaths, and non-melanoma skin cancer
registrations) rather than indicating any changes in the occupational
contribution. This is because the recent update has only applied the estimated
occupational proportions in the original research study to the latest national

cancer statistics.

The original cancer burden study has shown that past occupational exposure
to asbestos is the leading occupational carcinogen, accounting for around
3,900 deaths (1,900 of mesothelioma and 1,900 of lung cancer) in 2005,
equivalent to around half of all occupational cancer deaths in 2005 and a third
of occupational cancer registrations in 2004. However, asbestos-related cancer
deaths have since increased by over 20% to around 4,700 per year: there are
now around 2,300 annual deaths from mesothelioma (one of the few kinds of
cancer where deaths can be directly counted) and a similar number of lung
cancers estimated to be due to past asbestos exposure several decades ago.

Annual mesothelioma deaths are projected to reduce over the period 2020 to
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2030.

Other major occupational carcinogens include silica, diesel engine exhausts
(DEEs), mineral oils in terms of their contribution to cancer deaths (Figure 1);
and shift working, mineral oils and solar radiation in terms of their
contribution to cancer registrations [6], see Tables CAN02
(www.hse.gov.uk/statistics/assets/docs/can02.x1sx) for occupational cancer
deaths, and Table CAN03 (www.hse.gov.uk/statistics/assets/docs/can03.x1sx)
for occupational cancer registrations. Updated occupational cancer burden
estimates, using the latest national cancer statistics, presented a similar
picture: see the corresponding Table CANO2-new
(www.hse.gov.uk/statistics/assets/docs/can02-new.xlsx), and Table CANO3-new

(www.hse.gov.uk/statistics/assets/docs/can03-new.xlsx).

Of all industry sectors, exposures in the construction industry accounted for
the largest proportion (over 40%) of the occupational cancer deaths in 2005
and cancer registrations in 2004. In total, about 3,500 cancer registrations in
2004 in this industry are attributed to the past exposure to asbestos and silica,
mostly causing lung cancer and mesothelioma. An additional 1,300 cancer
registrations in 2004 in this industry are attributed to solar radiation, coal

tars and pitches, mostly causing non-melanoma skin cancer (NMSCs), see

Tables CANO4 (www.hse.gov.uk/statistics/assets/docs/can04.x1sx) for
occupational cancer deaths, and Table CANO5
(www.hse.gov.uk/statistics/assets/docs/can05.xlsx) for occupational cancer

registrations. We are not currently able to produce an update of the estimated
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occupational cancer burden by industry sector because we have neither the

relevant national cancer statistics by industry sector nor updated carcinogen

exposure data for these industries to enable the calculation.
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Estimated future cases
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Estimates of the current burden can only be a starting point for the
consideration of priorities for prevention activity. The cancer burden research
study has also developed methods to estimate the number of occupational
cancer cases that may occur in the future based on what is known about the
current exposed population, the exposure level and the associated risk of
cancer, assuming that current exposure and employment trends continue
without additional intervention to actively reduce particular risks [5]. Due to
the lack of information on the current exposure situation and the
uncertainties caused by the many assumptions used, it is difficult to know
with any reliability the estimated number of occupational cancer cases in
2060. However, the statistical model that has been developed may allow us to
test out the possible future impact of different intervention options. The
research provides a framework for refining and improving these assessments
in the light of new information about interventions and workplace exposures

as 1t becomes available.

The results suggest that the number of occupational cancers associated with
asbestos exposure may drop by more than 90% and the numbers associated

with silica exposure are estimated to halve by 2060 [7]. On the other hand,

BUED w5 OHEEIL, PUAGEEIOESRNANL Z Mt 2 720 O HH A0l E £
oo MATEGIRFRTS ., FED Y R 7 Z RIS 372 OBINRI 22T A D3 72
<, BIEOHIE S LOVEH OB 2 < &E LT, BUEOHIXE, i< v
SV OBET DR AD Y AT IZONTHN-> TS I EIZEESWT, fpkRAE
T2 FIREVED & DWEENED A D BERAEHEE T D HIENHFE S LTV ET (5],

HAEDOHIE IRIMIZ DN T DOIFHRA R R O L7122 < DAREIS & 5D R
DT, 2060 F-OHEETREEN AVBE R ZGFEEMEZ L > T D Z & IXREETT,

LU, BB SNIERMEIET T I T, SEIERNMAT TV 3 U RKAIE
Lo DB atT 2 2N TE D00 LLEY A, ZOWIZEIE. ST AR O
E<BICET 28 LWEBRPAFARICRSTZHB B, TRICRL LTI LD
FEA A e LS T 5 T2 D OP A 2 1R I 5 & O T,

ZOFEF, T AR NI BRITEE T D REEENED A DEIT 90% LI B9 B ]
B H V. U T BRICEET 2 50E 2060 4F £ TITET 5 L HEE S NLE

Lzl7l, —JF. Ta4—Br= o5 A (DEE) (2B 2 5 li3 2 o
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the numbers associated with diesel engine exhaust (DEE) are estimated to
remain the same, and the numbers associated with solar radiation, shift
work, polycyclic aromatic hydrocarbons (PAHs) and working as painters

might increase.

A ranking of the estimated future cases attributed to the leading carcinogens
by industry suggests that the construction industry will probably continue to
account for the largest number of occupational cancer cases in the future,
though the total number is estimated to reduce by a third by 2060, See Tables
CANO06 (www.hse.gov.uk/statistics/assets/docs/can06.x1sx). Occupational
exposures to silica, DEEs, solar radiation, shift work and working as painters
and welders are estimated to become the main causes of occupational cancers
in the future, see Tables CANO7

(www.hse.gov.uk/statistics/assets/docs/can07.x1sx).

Intervention scenarios have been used to test out their possible impact on
reducing occupational cancer cases in the research study, see Tables CANO8
(www.hse.gov.uk/statistics/assets/docs/can08.x1sx). However, the
interventions tested, for example lowering exposure standards, have
demonstrated only limited impacts on further reducing the number of cancer
cases associated with asbestos and DEEs. This is because the research study
estimates that most of the future occupational cancers due to these causes
will be attributed to large numbers of exposed workers at low levels of

exposure [7].

The study to estimate the future occupational cancer cases included only the

LRV EHEE SHv, BE, RREIEE, 2RI EEKIEKE (PAHs) KU
T.& U COEEICEET A EEI T HEINT 2 AT REMER B & VW E T,

FED AN BRI R T 2 (R OHEETEG 2 FEZERNZ 3T 5 & | @R PEZEN Tk
bRE O S HRKOBEMENAEFEZ DD L BDRET, £ DikEi% 2060
FETIC3HO 1LY T L EHESH T (K CANO6
(https//www.hse.gov.uk/statistics/tables/can06.xlsx )& &),

VU, T4 BA DR A, B R, B TR OO
£ 9 RIRFEIX S @A, PRk, WEMERAOERIFRIZ2D LHESIET, £
CANO7 (https'//www.hse.gov.uk/statistics/tables/can07.xlsx ) &%,

AT T U A, FRAEMFEIZ 3 THREEME DS AJEF DA RAE T FIREMED & %
e T A MT 2D ICHEMN S TV E F (£ CANOS

(https://www.hse.gov.uk/statistics/tables/can08.xlsx ) ZH), LoL. iz
FIE<BEBREEOF S THE, 7R FSNENARIT, TARR NROT 4 —E L
TV PR AT D BN ASEGIE A S BT S L WO RONTE
BUNEEL TWEE A, 2, AENES, 26 OJRIRIZ X 2 fkONE
PR A DI E L EF AR~V OPIT < &2 LI2 S B0 BH TR 25 LHEE L
TWb7=8HT7[7],

FFRDOREVEN ABE ZHEE T D7D OWFFETIZ, A 100 2L EORREM:N

14




14 leading carcinogens and work activities that contributed more than 100
occupational cancer registrations per year. Together, they account for 86% of
the total number of occupational cancer cases currently occurring. Other
carcinogens, including mineral oils, chromium VI, wood dust, benzene and
rubber manufacturing, were not included in the estimate, but are potentially

important for cancer prevention.

The number of future cases is estimated based on the assumptions that the
current trends of exposure and employment will continue up to 2030 and
remain constant thereafter. The estimate is a combined effect of predicted
falling occupational exposures, which largely contributes to the reduction of
the overall cancer numbers, and the ageing population and population
growth, which, on the other hand, contribute to the rising cancer numbers.
The future burden estimation did not consider the potential impacts of

lifestyle changes on cancer risk in the population [5].

The estimated figures on the current and future number of occupational
cancers should be used with care because they are based on many
assumptions and subject to considerable uncertainty [8]. The model to
estimate future cases may be more useful for comparing the effects of
different interventions for particular carcinogens rather than across different
carcinogens. The major sources of uncertainty in estimating the occupational
cancer cases include: the choices of risk estimates from literature for an
the the

misclassification of workers in different exposure categories, the lack of

occupational exposure, imprecision of the risk estimates,

reliable information on both the exposure levels and the exposure trends in

PAEBPRERIC FF G LT 14 T O TR RN AWE KR MEREB OA 255 & L
Flic, ZhbzabEDd &, BUERAE L TODIEEMD AVEFIFRED 86% %
HOTWET, JLl, 6ffir v i, A LA, RUBr FLEEZEGHEZO
DR A E IHEIZGENTOEEATLER, BATHIZE > TEET
HOHAREMENRH D 7,

PR D BEEIT, BUEOHEIE < K OVEH O 2030 4F £ Thix . N LIEIT
—ETHDLEMELTHI L TWET,

Z OHERHE, BEMHIEL OB R TR E N D7D, BABEBOE ORI IR X
5L, @b ADHMA, —J5 T, BDABOHEIMCH 352 &L 28AM
WZEE LD TT,

FERDFTE-OHEE TIX, T4 7 A Z A NOEACDBERDR Y X 7 I JIAF T
MR B TEE SN THEEAIBL

THEEMEDS A DFAE R OER OB 2 HEEMIE, 2 < DIREICES LD TH
D DR OREEERZMES T2, HELTHEMNT2LERH Y £ (8]
FERODIEF 2 HEES DET /UL, RARDENPAWERE VD KLV b FFEDFEN
AENZT DRI DN ADHRZ T 2DICAMTL X 9,

TESEVEDS AVTEBI DO HEE T I 1T B A FEME O T 72 IANE BREFEM X < FITBE T 5 3
BRAD DY 27 HEEE ORI, VA 7HEEEOARNEMRS, B2 51X EXDITH
TJ2HEEOBGE, 7L — TV T U BE O @& L R ONE L B Em o
W7 BT B8 T & B E MO KM% T,
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the GB workforce.

Known carcinogens

BEEN DR B AEYE
(BHEHERZIE - = DNTF 25 71, 2022 ERONEE [ L TT)

The International Agency for Research on Cancer IARC) is part of the World
Health Organization. IARC runs a monograph programme evaluating
scientific evidence to identify if specific exposures are carcinogenic hazards to
humans. The monographs published by IARC are recognised as an
authoritative source of information on the carcinogenicity of a wide range of
human exposures, including chemicals, complex mixtures, occupational

exposures, physical and biological agents and lifestyle factors.

Since 1971, the carcinogenicity of more than 1000 agents has been evaluated.
According to the updated information published by IARC in September 2019
(2],

+ 120 agents have been identified as carcinogenic to humans (IARC Group 1),

+ 82 agents were probably carcinogenic to humans (IARC Group 2A), and

+ 311 agents were possibly carcinogenic to humans (IARC Group 2B).

The IARC categories of Group 1, 2A and 2B are to measure the strength of

the evidence of an association whether an agent is carcinogenic to humans.

IARC Group 1 is the highest category of evidence that is sufficient to

EEEA AFZERERS (TARC) (X, HSOREHRERS (WHO) o—#Td,

IARC 1%, $FEDIX BN b MIRT2H DB AMMGERME TH L0 E 5 A FE
T 5D ORZNREIE MG 5F ) /777077 AERITLTWET,
IARC R F1TT 5/ 77 71X, AL FWE. HHERIRAEY. BEMIZE, i
0y - EMBER, T4 7 AZANVERE G b A~DIREWIE S EEOFED ANEIC
BT DHEE® DIEHIE E LTRSSV E T,

1971 LIk, 1000 FEFALL EOALFEWE OF D AVED TG S LTV E T,
IARC 7% 2019 4 9 A% LIzt Ric L 5 & (2],

o 120 HEHHOEAIN E MK L TEBIAMEDRSH D TARC 7 4v—7"1),

o 82MIHOEHNE MK L TEBZLIENAMELHD (TIARC 7 v —7
2A) .

o S11FEHEOLTFWENE MK L TEBAMEDOAEERH S (TARC 71—
7' 2B) ZENHERSNTWET,

IARC ® 7 )—7"1, 2A KU 2B &, HWED e MK L TENAMEDR S 5 )
E9 0 BEVEORE O S Z[ET D DT,

IARC D7 N—7 113 1< FEENRADFELE L DORBEMREZNFFET 5 DI+5578
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establish a causal relationship between an exposure and the development of
cancer. These categories, however, do not indicate the level of the cancer risk
of an agent. For example, the term “probably” carcinogenic represents a

higher level of evidence of human carcinogenicity than the term “possibly”.

Not all carcinogens are relevant to occupational exposure. To define an
occupational carcinogen requires additional evidence on workplace exposure
of the agent and on carcinogenic effects of the agent in exposed workers.
IARC has recently developed an updated list of 47 occupational carcinogens,
following the review of Group 1 carcinogens identified in 1971-2017 [9]. This
was compared to a list of 28 occupational carcinogens published by
Siemiatycki et al in 2004 and a list of 16 published by Doll and Peto in 1981
[1]. The observed increase in the number of occupational carcinogens
identified will be more likely due to the improvements in the identification
process, facilitated by the advances in scientific research, rather than due to
the increase in workplace exposure. It is important to note that many
workplace exposures have not been evaluated for their carcinogenic
potential. New agents are introduced into the workplaces much faster than
the occupational carcinogen evaluation process. IARC gives priority to
evaluating the agents that are known to have human exposure and have
scientific evidence to indicate their health effects. Furthermore, for the over
1000 agents evaluated by IARC, most of them did not have adequate

evidence to suggest they could be carcinogenic to humans.

There are methodological differences in defining occupational carcinogens.

The latest IARC list of 47 occupational carcinogens has only included Group

AEHLOF b R W FE T,

LorL, 206 O08IE, HOIEFWEORENA Y AT D L)L Zmd 6O Tk
b FERFA, Bz, TBELL ] BBAEE WS FIEE, FIEEM) W) 55
X0 bHEmNL~ LD REBAMEDOFHLEZ R L TWET,

TRTORNAMEDEDBEL BICBEET 20T Tlxd 0 E8 A BEMER
MIAE % EFRT D120, ZOMEOHSIX L X< EINTHTEHEIC
B D OWE DR AAENZEET 2 BB 7225 BT,

IARC (,1971 -5 2017 FFITHFE S T2 7 v —7 1 O35 AVE OFf & e
& A, 47 OWZEMFEBAME DR ) A S 2AEk L E L7z[9], Z4id, 2004
£ |2 Siemiatycki 52 X > THE I T 28 DEEMERNAMED U A R RO
1981 12 Doll XUt Peto IZ K- THESALZ 16 DY X kLS Lz[1],
BRI RREMER D AYE OB OB, BIGIE BRI L2 b D &)
F0 b BFRIFEOEBRIC L > TRESNTZRE T mE ADOMEICLHHDT
HOHABEMENE VT L X 9,

%< ORI T BN AMEDRIREMEIC OV CRHME S LTV e Z S IZEET
DT ENEETT,

B LUVME BT BEEMER D AMBE OFHE 7 7 2 L0 H135 20 Tk I
WASNTHET, IARC 1, & h~DIEBERIMONTEY, @BEE~DOFEL
AT RPFEHRRIL & D W A SRR EI L E T,

I 512, TARC 233 L 7= 1000 FEEELL EOALFEIC SN TIL, ZDIFE AL
De MIHT DN AL RET L5+ B 26 L T EE A,

WEEMER N AME OERITIT, HERNLECRSH Y 7,
B D TARC @ 47 OREEMER B AWE DY 2 M, E< & L2 7#h# 2 5%
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1 carcinogens that have sufficient evidence from studies in exposed workers.
However, this list excluded Group 1 carcinogenic processes (e.g. iron and steel
founding), carcinogenic industries (e.g. rubber manufacturing), and
carcinogenic occupational groups (e.g. working as a painter) where specific
carcinogenic agents could not be identified. On the other hand, the HSE
occupational cancer burden study has included 41 carcinogens that were
relevant to occupational exposures in Great Britain between 1955 and 2005.
These included 26 of the 47 in the recent IARC list of occupational
carcinogens. Unlike the TARC list, the HSE cancer burden study included
IARC Group 1 carcinogenic processes, industries and occupational groups, as
well as some of the IARC Group 2A (probable) human carcinogens, including
shift work, hairdressers and barbers, petroleum refining, inorganic lead and

tetrachloroethylene.

& LIERRZEIN D+ i 5T D T v—T7 1 OB AWE D BRPE F
NTWET, LnL, 20U R MO, HEOEPAMDE EETE RN L
—F 1 OFENAMET ae A (] GIREE) . RBAMPEE (B« 2 2BES) | %
INSAPERREERE (] - BEET & L CoEZE) RS ST ET,

—J7. HSE ORRZEVEN A FGHIEIL. 1955 005 2005 4F O R Je B TRk
EL BICEE LT 41 OB AMME L EATHET,

INBITiE, FED IARC OREMERNAME Y 2 MZh D 4THO H 5 26 fl
DEENTHNELZ,IARC U A b &FR7e )  HSE OB A% H5HF9EIZIE, TARC
TN—T"1DRBAMET vt A FEE, BERITINA ., REIEE, LA LD
PRZSHT . AHESRL, EHEA N O TS 7 ar=F Ly 25t IARC 70—~ 2A

(BEOLLSEBAMERDH D) O RBERAMEDO N Db EENTNE L,

Other statistical information on occupational cancers

Z DDREZEMED AT D HeEHE

Number of occupational cancers compensated under the Industrial
Injuries Disablement Benefit (ITDB) scheme

EXGEE SR (IDB) ] E THE S o BEsE R A D%

Specific forms of occupational cancer are compensable under the Department
for Work and Pensions Industrial Injuries and Disablement Benefit (ITDB)
scheme [10]. The numbers of new cases assessed for IIDB for cancer in recent
years are presented in the IIDB tables
(https://www.hse.gov.uk/statistics/tables#iidb).

However, IIDB assessments during 2020 were disrupted by the coronavirus

TRZEVED A DR E DTERRIL, TEFe OREEGFERERST (IIDB) 2 THi
Eoxg L7220 £3 [10] .

WEFE OB IR 3 5 IIDB O & E % % i 7= #57 HLE 61 2003,
(https!//www.hse.gov.uk/statistics/tables/index.htm#iidb )
RSN TWET,

7272l 2020 FH O IIDB EEIZ 20T U A VADNAL T I v 718 fIlf s

IIDB #
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pandemic, and those in 2021 may also have been affected to some extent.

Cancer cases within IIDB represent only a minority of those where
occupational exposures contributed. This is because the scheme is concerned
with compensating individual cases based on clear evidence of occupational
causation. Evidence is required of specific circumstances in which the cancer
risk 1s at least doubled, since this can then form the basis of a
‘more-likely-than-not’ judgement of causation. The cancer burden study
suggests that many occupational cancers arose from past exposures to
carcinogens in situations where the risk was increased but not as much as
doubled. Over 2000 cancer cases per year were assessed for IIDB on average

over the last 10 years, most of which were mesothelioma or asbestos-related

lung cancer.

., 2021 FOEES HHREREELZIT CWDHAREMERH Y 77,

DB 8T 2 WASERNL, BEEMEIXBERTE L TWHIERO I —HIZEE
FHA, THIE, T ORIEEDSIEER R R BAGR O B A2 REHLIZ EE-D U Tl & D JE]
ICHIEZIT) ZEHBNE LTS D TT,

FBAV AT P DIR ED 26512785 TV D BB 2RI DN T OFER DS &4
ECHY, THNREBRICOWTO TAFEES B KO R L 72505 T
To DADOFHIZET HH7EIE. < ORREENAN, V27 138INT 52 2
IR LR VRIUZBW T B EBICENAMEICE L SN ENnBAETTD
EERBLTNET,

B2 10 H O THER 2000 AL ED S AERFZS TIDB TR S, £ DI
EAENFRIE LT AR RBBEOMINA T LT,

Number of occupational cancers reported by consultant chest
physicians and dermatologists

FER R E R R ERFMEIC K DB A DBERK

Specialist physicians in the UK have been reporting work-related ill health,
including occupational cancer to The Health and Occupation Research

Network (THOR
http://research.bmh.manchester.ac.uk/epidemiology/ COEH/research/thor/).

The number of cases reported during 1998-2022 are presented in the THOR
tables www.hse.gov.uk/statistics/tables#thor.
However, reporting of new cases during 2020, 2021 and 2022 was disrupted

by the coronavirus pandemic.

H[E DO HFE L, The Health and Occupation Research Network (THOR, f
FEM OMEZEMIEAR Y N T — 2

http://research.bmh.manchester.ac.uk/epidemiology/COEH/research/thor/ )
(CIEEEVEDS v B D EEIC B Lo iR 2y L TV ETS

1998 £ 6 2022 FE DI Wy SAVIREBIEIL, MR OEENTTE R » b U —
7 O3 (https!//www.hse.gov.uk/statistics/tables/#thor ) IZ/R S TWET,
L2rL. 2020, 2021 4F )2 O 2022 “FOFBEG O®E 1L, 2 v 7 A /L ADK

TATICE D lranE Lz,
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The number of occupational cases reported by physicians or assessed for
compensation purposes is generally much lower than the estimates from the
cancer burden study. This again reflects the difficulty in attributing
individual cases to occupational exposures. For mesothelioma, where
occupational attribution is usually easier, the number of cases reported
within THOR is still much lower than the incidence based other sources (e.g.
mortality and cancer incidence data) and this is likely to be largely due to

current referral practices which mean many cases are not seen by chest

physicians.

FERRS S U 7o, SUIAHE B 0 CREG S 7= BEEMEE BT, — e A% 550
BEORFEME D T o &D720, Tt flx OEFIZBERIZ B ICER S5
EDHELIEHOMLTWVET,

HREIED G, B, BEER R MEIIAR S T2, R R OWEM TR Y U —2
THE SNRERIET, ok (Bl 2IE, FECRROPARERT —F) 12K
SEERI VTR, ZhiE, 2 < OIEFIEEMICZ S s n
D BIEDRMEITICRELSERT S L BbhET,
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National Statistics

EZw et

National Statistics are accredited official statistics. This publication is part of
HSE’s accredited official statistics releases.
https://uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-syste

m/types-of-official-statistics/

Our statistical practice is regulated by the Office for Statistics Regulation
(OSR). OSR sets the standards of trustworthiness, quality and value in the
Code of Practice for Statistics that all producers of official statistics should

adhere to.

These official statistics were independently reviewed by the OSR in 2013 and
accredited as official statistics, in accordance with the Statistics and
Registration Service Act 2007 (Accredited official statistics are called National
Statistics within the Act). They comply with the standards of trustworthiness,

quality and value in the Code of Practice for Statistics.

EFmFHIEREARRG T, AEFHIX HSE O EAXKFO—HTT,
https://uksa.statisticsauthority.gov.uk/about-the-authority/uk-statistical-syste
m/types-of-official-statistics/

BB OREER L, #EtHHR (OSR) 12Xk > THlISN T ET, OSR I,
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LCRESINE L GRE IR FHIRNE TIXEZERE & FHEET ),
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It 1s Health and Safety Executive’s responsibility to maintain compliance with
the standards expected by National Statistics. If we become concerned about
whether these statistics are still meeting the appropriate standards, we will
discuss any concerns with the OSR promptly. National Statistics status can be
removed at any point when the highest standards are not maintained, and

reinstated when standards are restored.

You are welcome to contact us directly with any comments about how we meet
these standards. Alternatively, you can contact OSR by emailing

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

Details of OSR reviews undertaken on these statistics, quality improvements,
and other information noting revisions, interpretation, user consultation and
use of these statistics is available from www.hse.gov.uk/statistics/about.htm
An account of how the figures are used for statistical purposes can be found at

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

For information regarding the quality guidelines used for statistics within

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

A revisions policy and log can be seen at

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

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