DRAFT COPD PRIORITISATION MATRIX

ANNEX 2

PRIORITY INDUSTRY TOTAL NUMBER OF EVIDENCE BASE
LEVEL WORKERS (This is a starting point only based on HSE's initial assessment of the
(This information will be literature. The need for specific reviews of high risk sectors will be
refined to reflect the considered as part of the next phase of the process)
numbers of workers
significantly exposed)
Construction 2 000 000 HSE Review (2006)
Work is already planned to tackle skin
disease and longer latency respiratory
diseases (FTSMCOSIS)~ — [— [ j | j
Agriculture 0 000 umerous feports including tiie/IEH Review (2005), which identified a
1 Work is dlready being planned id this ubling of|risk for COPD in this sector particularly infrespect to animal
sector to| tackle respiratofy disg@ases cpnfinement and grain dust.
such as asthma grekCOPD ’_‘\
Flour and graip wornkers in the| food 10D 000 Number off studieg including those degcribedfin the IEH Review (2005)
industry| (Workf is underway| to ftackle A f
occupatipnal asthma apd skin|disg¢ase)

1/2 Textile%(worklweeds to bg done to 200 00 / A umbe\70f studies have ghown an;\r)creas 2d risk of COPD in this industry.
understand nymber | of eMposed in Catton dyst highlighted in IEH Review (200%) as causing reduction in lung
specific jhigh rigk task function.

Weldin 79 0Q0 [ | ] 16% of afi cOP borted to SWORP/OPRA (1989-2003) were
(Work is alreagqly underway irj thi sector ideptified as welders. 31% of all CQPD cages reported to SWORD/OPRA
2 to tackle respjratory diseases such a (19B9-2003) attfibuted to welding fyme.

asthmd and CDP

Numerops studjes show increased fisk for

COPD but still debated.

Pottery/ ceramics
in this sector

\

5%
dus
due

s, 3% to silica. Silica potential

of all COPLI) cases reported to
006.

Fause

WORIP/OPRA (1989-2003) attributed to
COPD (GORDS). IIAC Review

(Work jis already underw
Quartiying /
(Work is already underway in this sector

to tackle silicosis)
to tackle silicosis)

\ Y7 000 /

l

Silic

Cfeneral

dust (see pottery/cdramics

Foundries

14 000

and

smelter workers.

IEH Review (2005) identified an increased risk of COPD in iron and steel




Brick making
(Work is already underway in this sector
to tackle silicosis)

11 000

Silica (see pottery/ceramics)

Coal mining 4000 (opencast) COPD is an IIAC prescribed disease for underground coalminers. 22% of all
COPD cases reported to SWORD/OPRA (1989-2003) were identified as
coalminers. 31% of all COPD cases reported to SWORD/OPRA (1989-2003)
attributed to coal.

Stonemasonry (Work is already 2000 Silica/General dust (see pottery/ceramics)

underway to tackle silicosis)

Cadmium workers

To be established

COPD is an IIAC prescribed disease for cadmium workers.
IEH Review (2005) identified a few studies in which there was an increased
risk of COPD but on balance did not judge the risk to be doubled.

2/3 PetroleurF_Lmudeug needed 93 000 | 2% of all C d 989-2003).
substanceg/exposures that could cﬁuse \ ’
disease]

2/3 Docks [Fore evidence Séede? on | To be established ~ 80 000 | 1f% of all a/iOPD cases repo tid to SWORD /OPRA [1989-2003) were
current ekposures _compared to those identified as dock workers. dr in dust thought to be @ cause of COPD (see
that may have bgen Mstoric risks] agriculture|and fogd). Welding tential # dock workers.
Vehicle Inanuf cture\Eepai ooo hicle jalnt IEH Revie}v (200%) identified a few strdies i?which there was an increased
(Work [is derwhy t tackle ‘ prayers rigk of COPD from isocyanate exposyre but pn balance did not judge the risk

3 occupatipnal asthma apd skinfdis¢ase) tolpbe doubled.

Plastic fNork ig being,planne to/ tackle O 00 Afew stlifies show increai d risk oflCOPD n this industry (more evidence
occupatjonal cgncer) is peeded to understand the risks in this indfistry)
Printinj/pape WorI?rs } ’L ]TOOO ([7|nt|ngL A Tuplefjof studies have i)g’entified e/ther printing or paper workers to be at
(Work [is unglerway to tackle ski incfeased risk of chronic bronchitis.
diseasd in prinfers) T
Electrimcs J Wor is u erf/vay t 50 87 000 Ac uplg of sttg;es have identified foldere s to be at increased risk of
tackle pccupal | asthm respiratory dis
Wastg disposal/recyclifig ork |s nknown (but est No $pegific eviflence of disease buf this mjay be an area where there is
underway to assess expgsures to inckease ov 10 potgntigl for COPD to develop in the future.

ears)
Rubb being pl to augisin| udies have shown ased risk of COPD in this industry
tackle occupational cancer) (more evidence is needed to understand the risks in this industry)
China clay 3000 A case study report from 1956 identified emphysema in china clay workers.
Transport A couple of studies have identified transport workers to be at increased risk

of chronic respiratory disease.




