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Welcome 

 

Welcome to the 332
nd

 edition of BC Disease News.  

 

In this issue, we examine how the intricacies of a concluded case can be the 

difference between recovering a 27.5% success fee and a 100% success fee, 

depending on how one interprets the pre-LASPO version of CPR 45.15, 45.23 and 

45.24. 

 

Moreover, we provide analysis on the latest annual mortality statistics released 

by the Health and Safety Executive (HSE), including the fact that in 2020/21, 142 

workers suffered fatal injuries at work, while in 2019, 2,369 workers died from 

mesothelioma. 

 

Finally, we evaluate a unique British study, conducted by Stec et al (2018), and 

assess its impact on conclusions drawn by the Industrial Injuries Advisory Council 

(IIAC) on firefighters’ risk of developing various types of cancer. 

 

Any comments or feedback can be sent to Boris Cetnik or Charlotte Owen. 

 

As always, warmest regards to all. 

 

 

SUBJECTS 

 

Fixed Recoverable Success Fees in Mesothelioma Claims – Costs Budgeting in 

Asbestos Disease Claims – Setting Aside Default Judgment – Annual Fatal 

Workplace Injury and Fatal Mesothelioma Statistics – IIDB Prescription of Firefighter 

Cancer. 

 

 

mailto:boris.cetnik@bc-legal.co.uk
mailto:charlotte.owen@bc-legal.co.uk
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The Extent of Fixed 

Recoverable Success 

Fees in Mesothelioma 

Claims: Moutarde v SIG 

Logistics & Anor [2021] 

EWHC 1670 (QB) 

 

A claimant, who contracted mesothelioma 

in 2018, following occupational exposure in 

the 1970s, issues proceedings against his 

former employer defendants, in 2019. 

Directions are agreed, a listed CMC is 

vacated and judgment is entered in favour 

of the claimant on the issue of liability, with 

an assessment of damages hearing set to 

take place in due course. Quantum is 

agreed before the hearing begins, by way 

of a draft Tomlin order, with the only residual 

issue being the costs of the hearing itself. At 

the hearing, the judge refuses the 

defendants’ application for their costs, with 

the Tomlin order essentially giving effect to 

the notion that the defendants pay the 

claimant’s costs of the action (on the 

standard basis to be subject to detailed 

assessment if not agreed). 

 

This is the factual background to a recent 

case, which led to a dispute on fixed 

recoverable success fees. 

 

In November 2020, Master Rowley, in the 

Senior Courts Costs Office, was asked the 

question: did the claimant’s claim 

conclude at trial, or before the trial 

commenced?  

 

The answer would determine the 

percentage of the success fee that he was 

entitled to recover. 

 

N.B. The application of fixed recoverable 

success fees in the present claim was 

governed by the pre-LASPO version of CPR 

45.15, 45.23 and 45.24 (all within Section V 

of Part 45).  

 

 

 

 

 

By way of a ruling, dated 17 November 2020, the Master found that the claimant was only 

entitled to recover a 27.5% success fee on costs incurred in pursuit of his asbestos-related 

disease claim, as: ‘the costs question was not a contested issue that was sufficient to 

consider the case to be concluded at trial’, i.e. it fell under CPR 45.24(2)(ii). 

 

In order for the claim to have fallen under CPR 45.24(1)(a), the judge perceived that the 

success fee would have needed to be at risk by the possibility of the claimant losing. He 

accepted that this principle does not translate in relation to quantum as ‘easily’ as it does 

to liability and causation, but maintained his reasoning. In addition, he commented that a 

case where the parties have reached an agreement in respect of everything apart from 

costs could not be described by a split trial and was not sufficient to create a ‘contested 

issue in the manner of a trial’, per CPR 45.15(6). This was especially so, as the costs in 

question did not represent the proceedings as a whole, but a ‘minor’ part that would not 

even have been in contention, had there been agreement on damages for 

immunotherapy costs sooner, i.e. the quantum hearing would have been vacated and 

costs of attendance would not have been incurred. 
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The most recent judgment in Moutarde v 

SIG Logistics & Anor [2021] EWHC 1670 (QB) 

dealt with the claimant’s oral application 

for permission to appeal against the 

decision of Master Rowley. 

 

The grounds of appeal were namely that: 

1. The Master erred in law in his 

construction of former CPR 45.15, 

45.23 and 45.24 in determining 

what was a ‘final contested 

hearing’ or ‘trial’, for the purpose of 

determining the applicable 

success fee and his decision was 

accordingly wrong. 

2. The Master erred in law in his 

application of former CPR 45.15, 

45.23 and 45.24 to the facts of this 

case, in finding that a dispute 

about the costs Order to be made 

on the claim that was determined 

at a hearing did not fall within the 

scope of a ‘final contested 

hearing’ or ‘trial’ and his decision 

was accordingly wrong.  

 

Mr Justice Calver, at the High Court, 

rejected the claimant’s application on both 

grounds. 

 

An applicant is only entitled to a 100% 

success fee ‘if the claim concludes at trial’. 

What this means, by interpretation of the 

relevant procedure rules, is that the 

substantive claim (not for entitlement to 

costs, but for damages for breach of duty, 

won by establishing duty of care, breach 

and causation) concludes by settlement 

after the final contested hearing has 

commenced or by judgment: 

 

‘Indeed, were it otherwise it would 

potentially lead to absurd consequences: 

a party could obtain a 100% success fee 

if any small dispute about costs remained 

outstanding despite the parties having 

agreed all substantive terms of the 

settlement of the claim. The Claimant's 

construction of CPR 45.24(1) would 

encourage a claimant to settle the claim 

but to separately require a small costs 

dispute to be resolved thereafter in order to 

trigger the 100% success fee’. 

 

In this case, both liability and quantum were agreed prior to the hearing with Stewart J. He 

was not presiding over a final contested hearing, but merely giving effect to a Tomlin Order 

that had been drawn up between the parties. 

 

Moutarde could not be distinguished by Wilson LJ’s obiter comments in Thenga v Quinn 

[2009] EWCA Civ 151, that the ‘final contested hearing’ includes ‘probably … a hearing 

referable to a disputed claim for an award of costs in principle (emphasis added)’. 

 

The reality was that Stewart J had presided over an uncontested hearing, with the only 

discrete issue being that the claimant had allegedly behaved unreasonably in finalising 

the settlement. Had this been the finding of the court, then an additional term of the Court 

order giving effect to the Tomlin Order (and the costs of the claim), could have made 

provision for separate wasted costs, incurred by the defendants. 

 

A supplementary term of that kind could not sensibly be said to ‘transform’ the claim, for 

the purposes of the rules, from one settled before the trial commenced to one concluded 

at trial: 

 

‘As Mrs Justice Slade stated in James v Ireland, the 100% percentage increase is payable 

when a settlement is reached after the commencement of the final contested hearing (in 

that case on liability, but it could equally be the contested assessment of damages 

hearing). It is not triggered by the commencement of any hearing of whatever 

nature related to the final contested liability or assessment of damages hearing. Indeed, 

in this case it is arguably not even related to a final contested hearing of the claim, 

whether as to liability or damages’. 

 

Full text judgment can be accessed here. 

 

Challenging the Convention of Dispensing with 

Costs Budgeting in Asbestos Disease Cases: Smith 

v W Ford & Sons (Contractors) Ltd [2021] EWHC 

1749 (QB) 

 

As enunciated by Master Davison, in a recent case management conference (CMC) in the 

case of Smith v W Ford & Sons (Contractors) Ltd [2021] EWHC 1749 (QB), there is a ‘firm 

convention’ that costs budgeting is disapplied in the Asbestos List (for mesothelioma and 

other asbestos disease cases). This is not a ‘rule of law’, but it is nevertheless codified in the 

White Book, at paragraph 3DPD.5.3. 

 

 

 

The effect of this ‘important and well-established’ convention, the Master went on to state, 

is to ensure that the Asbestos List is ‘conducted with despatch’, i.e. promptly and efficiently. 

As a result, the 1
st
 CMC in asbestos disease cases is generally listed within days or weeks of 

an issued Claim Form, with trials typically being listed for a date within 3-months of the date 

of issue. 

https://www.bailii.org/ew/cases/EWHC/QB/2021/1670.pdf
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Irrespective of the ‘big difference’ in life 

expectancy between mesothelioma and 

asbestosis (or pleural thickening) cases 

(and the fact that in fatal cases, life 

expectancy does not even arise as an 

issue), Asbestos Masters make no distinction 

in terms of listing, for each category of 

asbestos injury. Administering the List in this 

way has consistently led to ‘rapid’ CMCs 

and ‘very similar’ case arrangements, with 

the only difference being that not all trials 

obtain permission to be expedited. 

 

Master Davison generalised that it is a 

‘simple fact of life’ that asbestos disease 

cases cannot accommodate costs 

budgeting, nor can they accommodate 

‘too many debates, or contested hearings’ 

about whether costs budgeting should or 

should not apply.  

 

Regardless of the Master’s overview of costs 

budgeting in asbestos disease cases, 

defendant counsel sought to distinguish this 

case on the basis (1) that it was a deceased 

case, (2) that there was set to be a ‘heavily 

contested trial’ and (3) that there was a 

‘general encomium’ of arguments pointing 

in favour of costs budgeting. 

 

However, none of these grounds were 

sufficient to depart from the convention 

and dispense with costs budgeting. 

 

In response to the defendant’s 1
st
 

submission, the judge accentuated once 

more that Asbestos Masters make no 

distinction on the matter of costs budgeting 

for non-living cases. To do so would impose 

an administrative burden with profound 

knock-on effects for non-fatal cases. As for 

the 2
nd

 submission, he observed that it was 

not ‘out of the ordinary’, or ‘unusual’, to 

encounter disputed and often complex 

medical and engineering evidence. By 

contrast, such issues were ‘commonplace’. 

In fact, this case was more ‘straightforward’ 

to dispose of than a ‘complex’ one where 

the Helsinki criteria fell to be applied (the 

need to show that exposure exceeded 25 

fibre/ml years). 

 

Moving on to consider the wider aspects of 

this ‘complex and somewhat sensitive’ 

issue, Master Davison opined that, were 

non-budgeted costs in asbestos cases to be compared against budgeted costs in other 

industrial disease cases, there would not be ‘much, if indeed any, difference’. It is perhaps 

for this reason that QB Masters, Chancery Masters and Costs Judges are in joint agreement 

that costs budgeting does not provide better, or more effective, control of costs in asbestos 

cases than the process of detailed assessment. There is no evidence to the contrary and, 

should defendants wish to displace the convention, they ‘must show, rather than merely 

assert’ that costs in such cases are ‘disproportionate or adequately controlled’. 

 

Thus, the Master decided to refuse the defendant’s application to circumvent the normal 

procedure on costs: 

 

‘I do not agree with the Defendant's characterisation of this case as presenting a dichotomy 

between the tight control of costs on the one hand and a free-for-all on the other. That is, 

in my view, inaccurate’. 

 

Full text judgment can be accessed here. 

 

The decision to promulgate this ex tempore judgment on BAILII was influenced by the fact 

that it deals with an issue common to all cases in the Asbestos List and also because it 

carries the approval of all Asbestos Masters. 

 

Setting Aside Default Judgment – Important 

Factors to Consider: Alli-Balogun v On the Beach 

Ltd & Ors [2021] EWHC 1702 (QB) 

 

On 20 December 2019, Master Thornett granted an application for default judgment in the 

absence of a defendant’s acknowledgment of service. Judgment was entered on liability 

with damages to be assessed. 

 

The defendant then made an application to set aside judgment in default, pursuant to CPR 

13.3 and the court ruling on this application was published last month: Alli-Balogun v On 

the Beach Ltd & Ors [2021] EWHC 1702 (QB). 

 

 

https://core.ac.uk/download/pdf/84918194.pdf
https://www.bailii.org/ew/cases/EWHC/QB/2021/1749.pdf
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Though the outcome of this case is of no particular significance, the dicta of Mr. Justice Jacobs on factors that affect the chances of a 

defendant party reversing default judgment is worth delving into. 

 

Before doing so, it is necessary to consider past case law on this subject. Previously, Eder J, in Intesa Sanpaolo SPA v Regione Piemonte 

[2013] EWHC 1994 (Comm), ‘broadly accepted’ a host of principles articulated by counsel on CPR 13.3 applications, which were as follows: 

 

‘i) The court's power to set aside a default judgment pursuant to CPR 13.3 is discretionary. 

ii) The burden rests upon the defendant to satisfy the court that there is good reason why a judgment regularly obtained should 

be set aside: ED&F Man Liquid Products Ltd v Patel [2003] EWCA Civ 472. Furthermore, depriving the claimant of a regular 

judgment which the claimant has validly obtained in accordance with CPR 12 is not something which the court will do lightly. 

iii) In particular, CPR 13.3(2) gives added emphasis to the need for a defendant to show that it has acted "promptly" in seeking to 

set aside. More specifically: 

a) "Promptly" in this context means "with alacrity" or "with all reasonable celerity in the circumstances": Regency Rolls Ltd v 

Carnall [2000] EWCA Civ 379. 

b) Promptness will always be a factor of considerable significance and, if there has been a marked failure to make the 

application promptly, a court may well be justified in refusing relief, notwithstanding the possibility that the defendant may 

well succeed at trial: Standard Bank plc v Agrinvest International Inc [2010] EWCA Civ 1400 per Moore-Bick LJ at [22]. 

c) It follows that, by contrast with the test for summary judgment under CPR 24, under CPR 13.3 the merits of any proposed 

defence are just a factor which can be taken into account – and an unimportant or irrelevant factor where the failure to act 

promptly is particularly egregious. 

d) Promptness is such an important factor because of the public interest in the finality of litigation, the need under the CPR 

to act expeditiously, and the requirement to have regard to the proper allocation of courts' resources: Mullock v Price [2009] 

EWCA Civ 1222, per Ward LJ at [28]. 

iv) As regards the time period in which applications have been deemed to be "prompt", the limit appears to be some way short 

of the 11 months that have elapsed in this case. Thus, 30 days has been deemed to be too long: Khan v Edgbaston 

Holdings [2007] EWHC 2444 (QB), per HHJ Coulson QC. It has been suggested that 59 days is "very much at the outer limit of what 

could possibly be acceptable": Hart Investments v Fidler [2006] EWHC 2857’. 

 

Eder J’s only caveat here, was that there is no ‘arbitrary time limit’ and that every case ‘must ultimately turn on its own facts’. 

 

Fast-forwarding in time, how does Alli-Balogun evolve on these established principles (albeit they were not cited)? 

 

Well, in a way that was consistent with recognised case authorities (including Standard Bank), Jacob J maintained that decisions as to 

whether judgments should remain in place is a discretionary one and that claimants will ordinarily not be lightly deprived of a default 

judgment. 

 

Given that White Book commentary, at paragraph 13.3.1, states that the power to set aside judgment is to ‘avoid injustice’, Jacobs J 

opined that real prospects of a successful defence on liability supersede ‘promptness’, or any other discretionary consideration, when 

conducting such an exercise. Does this somewhat contradict paragraph (iii)(b) of the Intesa Sanpaolo judgment, above? 

 

The High Court judge also affirmed that demonstrating real prospects of defending a claim can be influential for applications, but may 

not necessarily be sufficient to overturn default judgment. For instance, His Honour Judge Hodge QC, in Praetura Asset Finance Ltd v Hood 

[2019] EWHC 2231 (Comm), commented that CPR 13.3(1)(a) requires more than ‘merely an arguable defence’ and imports a threshold 

test ‘similar to that applicable on an application for summary judgment’. 

 

One way for a defendant to show the court that it has real prospects is to put forward a draft defence, which had not been done in Alli-

Balogun. 

 

Accordingly, Jacobs J went on to discuss the impact of an absent draft defence on the likely outcome of applications under CPR 13.3. 

 

He could not accept claimant counsel’s position that deciding not to exhibit a draft defence would be fatal to every applicat ion of this 

kind, despite the fact that prior cases have described such actions as a ‘ready inference of negligence’ – see Saldanha v Fulton Navigation 

Inc [2011] EWHC 1118 (Admlty).  

 

https://www.bailii.org/ew/cases/EWHC/Comm/2013/1994.rtf
https://www.bailii.org/ew/cases/EWCA/Civ/2003/472.html
https://www.bailii.org/ew/cases/EWCA/Civ/2000/379.rtf
https://www.bailii.org/ew/cases/EWCA/Civ/2010/1400.rtf
https://www.bailii.org/ew/cases/EWCA/Civ/2009/1222.rtf
https://www.bailii.org/ew/cases/EWCA/Civ/2009/1222.rtf
https://www.bailii.org/ew/cases/EWHC/QB/2007/2444.rtf
https://www.bailii.org/ew/cases/EWHC/TCC/2006/2857.rtf
https://www.bailii.org/ew/cases/EWHC/Comm/2019/2231.pdf
https://www.bailii.org/ew/cases/EWHC/Admlty/2011/1118.pdf
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Compared to Intesa Sanpaolo, in which Eder J remarked that the failure to serve a draft defence was ‘most unsatisfactory’ – a stance later 

echoed in Davila v Davila [2016] EWHC B14 (Ch) – Jacobs J took a non-dismissive approach. He was guided by paragraph 13.4.1 of the 

White Book, which indicates that a draft defence is ‘preferable’, but does not expressly ‘require’ parties to present one. 

 

Despite his seemingly relaxed attitude, the judge accepted that a draft defence can be potentially important, because it enables the 

court to see clearly what, if any, facts are relied upon by a party in support of its defence: 

 

‘That is in turn important because, as the authorities make clear, the assessment of "real prospect of success" does not require the court to 

accept at face value the factual case advanced by a party: the court can assess whether that factual case itself has a reasonable 

prospect of success’.  

 

In this instance, it was concluded that the non-existent draft defence was a partial reflection of the fact that the defendant was unable to 

set out a factual case as to what had happened and therefore failed to prove a real prospect of a defence on the issue of liability. 

 

Whether or not it is a matter of fact that, only in exceptional circumstances will defendant parties not be hampered by the lack of a draft 

defence [per Walker J, in Albesher v Ryan & Ors [2016] EWHC 541 (Comm)], is still up for debate. What is clear, is that Alli-Balogun casts 

some doubt on the assertion that a draft defence is typically needed to set aside default judgment, under CPR 13.3(1)(a). 

 

Full text judgment can be accessed here. 

 

HSE Publishes Industrial Fatalities Statistics for 2020/21 and Mesothelioma 

Mortality Statistics for 2019 

 

Annual statistics (2020/21) for work-related fatalities were released by the Health and Safety Executive (HSE) on 7 July 2021. These exclude 

those arising from occupational disease, including COVID-19.
1
 

 

To read our analysis of last year’s 2019/20 statistics, see our article in edition 310 of BC Disease News (here). 

 

Provisional data for the latest reporting period (between April 2020 and March 2021) shows that 142 workers suffered fatal injuries at work 

(29 more than last year), meaning that, for every 100,000 workers, 0.43 died.  

 

Broadly speaking, though, incidence of workplace fatalities has broadly plateaued in recent years: 

 

 

(Source: HSE) 

https://www.bailii.org/ew/cases/EWHC/Ch/2016/B14.rtf
https://www.bailii.org/ew/cases/EWHC/Comm/2016/541.rtf
https://www.bailii.org/ew/cases/EWHC/QB/2021/1702.pdf
https://www.bc-legal.co.uk/bcdn/1110-310-hse-industrial-fatalities-statistics-for-2019-20
https://www.hse.gov.uk/statistics/pdf/fatalinjuries.pdf
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Historically, Britain has consistently boasted one of the lowest fatal injury rates internationally, as is demonstrated by the graph, below: 

 

 

(Source: HSE) 

 

Around 40-years ago, workers had a significantly higher risk of dying in the course of their employment (or as a consequence of it) – in 

1981, there were 495 workplace fatalities (2.1 deaths per 100,000). 

 

At the turn of the millennium, in 1999/00, annual workplace deaths were halved to 220 (0.8 deaths per 100,000). 

 

Over the past decade (2011/12 to 2020/2021), the average number of occupational fatalities has been 143 (0.46 deaths for every 100,000 

workers).  

 

The 2020/2019 figures convey a return to levels previously recorded in 2018/19, which confirms that HSE was correct when it described last 

year’s record low deaths as a ‘natural fluctuation’, as opposed to a ‘major shift in the inherent dangerousness of workplaces’. 

 

That being said, the Executive, this year, considers the data to be of some magnitude, as the novel coronavirus pandemic has had a 

‘significant effect’ on the UK labour market (e.g. mandatory cessation of operations, new working practices, homeworking, furlough, etc.) 

and, thus: 

 

‘The number of workplace deaths in 2020/21 should be seen in the context of these challenges in the labour market this year’. 

 

Worker Deaths by Industry 

 

The ‘construction’ sector claimed the most deaths (39) in 2020/21, with the ‘agriculture, forestry and fishing’ industry occupying 2
nd

 place 

(34). The former represented a fatality rate 4-times higher than the average industry rate. However, the latter continues to account for a 

large share of the annual fatality count, with the highest rate of fatal injury of all the main industry sectors (around 20-times higher). 

 

https://www.hse.gov.uk/statistics/pdf/fatalinjuries.pdf
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(Source: HSE) 

 

Worker Deaths by Activity 

 

The most common types of activities attributed to deaths at work were as follows (from most to least common): 

• Falling from a height – 35 (12% increase from last year); 

• Being struck by a moving vehicle – 25 (4% increase from last year); 

• Being struck by a moving object – 17 (6% increase from last year); 

• Being trapped by an overturning/collapsing structure – 14 (no change from last year); 

• Making contact with moving machinery – 14 (27% increase from last year); 

• Coming into contact with electricity – 9 (800% increase from last year); 

• Other kinds of accident – 8 (100% increase from last year); 

• Being injured by an animal – 7 (250% decrease from last year); 

• Slipping, tripping or falling on the same level – 3 (50% increase from last year); 

• Exposure to, or contact with, a harmful substance – 2 (100% increase from last year); 

• Striking against something fixed or stationary – 2 (100% increase from last year); 

• Acts of violence – 2 (100% increase from last year); 

• Drowning or asphyxiation – 2 (more than last year); and 

• Exposure to an explosion – 1 (50% decrease from last year); 

• Exposure to fire – 1 (no change from last year); 

• Injury through handling, lifting or carrying – 0 (no change from last year).[iii] 

 

Worker Deaths by Age 

 

Occupational deaths in the ‘aged 60 and over’ category equated to 29% of the total number of fatalities in 2020//21. However, this 

category constitutes just 11% of the total Great British workforce. 

 

https://www.hse.gov.uk/statistics/pdf/fatalinjuries.pdf
https://www.bc-legal.co.uk/bcdn/1110-310-hse-industrial-fatalities-statistics-for-2019-20#_edn3
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(Source: HSE) 

 

Mesothelioma Mortality 

 

It is thought that the UK and Australia still have the highest mesothelioma rates worldwide because of heavy, uncontrolled use of amosite, 

otherwise known as ‘brown asbestos’, in the 1970’s. Amosite was subsequently banned in the UK, in 1985, along with crocidolite (‘blue 

asbestos’). 

 

Owing to this fact, the HSE’s mesothelioma statistics for Great Britain are a source of great insight, with the latest information being published 

earlier this month.
2
   

 

In 2019, 2,369 employees died from mesothelioma, as a result of occupational exposure to asbestos-containing materials. This is 3% (77) 

less than in 2018 (2,446), as was reported in our article circulated last year (here). It is also 7% less than the average number of deaths 

(2,540) over the period from 2012-2018. 

 

The majority of these workers will have been employed in the construction industry, including carpenters, plumbers and electricians. Whilst 

the number of deaths among females (424) remain constant, deaths among males (1,945) are falling (9% down versus 2012-2018 

average). 

 

In 2019, there were also 2,025 cases of mesothelioma assessed for Industrial Injuries Disablement Benefit (IIDB), compared with 2,230, in 

2018. There were 5 fewer (240) female cases assessed for the scheme in 2019, than in 2018 (245). Despite this decrease, the proportion 

of female-to-male IIDB assessments was 2% higher in 2019 than in 2018. 

 

Past projections placed an average yearly figure of approximately 2,500 mesothelioma deaths as continuing ‘up to around 2020’ and 

this did indeed happen. Annual counts during the 2020s are expected to stabilise at present levels before starting to dip.  

 

Mesothelioma mortality in individuals younger than 70-years-old is on the decline, with more than 50% of annual deaths now occurring 

among those aged 75 and above. 

 

https://www.hse.gov.uk/statistics/pdf/fatalinjuries.pdf
https://www.bc-legal.co.uk/bcdn/1110-310-hse-industrial-fatalities-statistics-for-2019-20
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[Source: HSE (based on projections up to 2050)] 

 

HSE considers that the COVID-19 pandemic is unlikely to have adversely affected the 2019 statistics, despite the fact that some deaths 

took longer to be registered because of it. It bases this presumption on the number of late registrations (by the March 2021 cut-off date) 

being ‘similar to the number expected based on patterns of late registrations in previous years’, i.e. there is no indication towards a backlog 

of unregistered mesothelioma deaths. 

 

A more detailed assessment of HSE figures (including those pertaining to occupational disease) should be published in the later months of 

this year, in conjunction with the release of annual Health and Safety Statistics. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.hse.gov.uk/statistics/causdis/mesothelioma/mesothelioma.pdf
http://www.hse.gov.uk/statistics/tables/meso06.xlsx
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IIAC Rejects Presumption that Cancers Most 

Commonly Suffered by Firefighters Are Industrial 

Injuries 

 

On 25 March 2020, the Industrial Injuries Advisory Council (IIAC) published Position Paper 

47, on incidence of cancer among firefighters.  

 

Prompting this analysis was pressure over exposure to harmful substances, which likely 

occurred during the Grenfell Tower fire, on 14 June 2017.  

 

 

[Source: Wikimedia Commons – Natalie_Oxford (14 June 2017) ‘Grenfell Tower fire, 4:43 a.m.’] 

 

Fires produce a complex mixture of chemicals and dusts in the air, releasing a number of 

known or suspected carcinogens, including benzene, propylene, 1,3- butadiene, 

formaldehyde, polycyclic aromatic hydrocarbons (PAHs) and polychlorinated biphenyls 

(PCBs). 

 

In most Canadian and US states, a number of cancers are recognised as occupational 

diseases among firefighters. For example, in British Columbia, recognised diseases include 

brain, bladder, colorectal, kidney, ureter, testicular, oesophageal, lung, breast and 

prostate cancer, as well as non-Hodgkin’s lymphoma, leukaemia and multiple myeloma.  

 

With the exception of mesothelioma, though, the UK has never recognised firefighting-

related cancers under the Industrial Injuries Disablement Benefit (IIDB) scheme. 

 

In more recent times, concerns have been raised by the Fire Brigades Union (FBU) over the 

possible adverse long-term effects of exposure (to smoke and chemical toxins) at Grenfell 

on its members and on others (e.g. clean-up workers and the local resident population), 

while the House of Commons Environmental Audit Committee (EAC) expressed similar 

concerns in a section of its 2019 report, entitled: ‘Toxic Chemicals in Everyday Life’. 

 

Position Paper 47 therefore serves as an update to earlier IIAC publications on testicular 

cancer prevalence in firefighters (2008) and the (non)malignant effects of working as a fire‐

fighter (2010). 

On this occasion, however, the Council did 

not find consistent evidence that the risk of 

any type of cancer (besides mesothelioma) 

was more than doubled as a result of 

firefighting. 

 

Notwithstanding the fact that a large 

number of studies have shown increases in 

risk of firefighting-associated cancer at 

specific sites, the magnitude of risk 

estimates were said to vary considerably, 

depending upon the study date, the 

nationality of the firefighters and the 

duration of employment. 

 

As such the Council recommended against 

prescription for cancer in firefighters, 

though it continues to monitor several 

ongoing studies and remains open to the 

possibility of reviewing its position as the 

research evidence base grows.  

 

One interesting study cited in Position Paper 

47 was by Stec et al (2018), as the first UK-

based research to identify firefighters’ 

exposure to PAH carcinogens, such as 

benzo[a]pyrene, 3-methylcholanthrene, 

and 7,12-dimethylbenz[a]anthracene.
3
  

 

Samples were collected from skin (jaw, 

neck, hands), personal protective 

equipment (PPE), and work environments 

(offices, fire stations and engines) in two UK 

Fire and Rescue Service Stations. 

 

In line with increasing scientific interest in 

the possibility of dermal uptake of 

carcinogenic chemicals over the past 

decade, the authors concluded that the 

primary exposure route for the group of 

participants appeared to be via skin 

absorption.  

 

As a result of this finding, the latest IIAC 

Paper stated that:  

 

‘Concern about skin exposure to chemicals 

and contamination of equipment and 

clothing needs further scientific 

investigation and additional control 

measures’. 

 

 

https://www.gov.uk/government/publications/firefighters-and-cancer-iiac-position-paper-47/firefighters-and-cancer-position-paper-47
https://www.gov.uk/government/publications/firefighters-and-cancer-iiac-position-paper-47/firefighters-and-cancer-position-paper-47
https://upload.wikimedia.org/wikipedia/commons/a/a6/Grenfell_Tower_fire.jpg
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/328566/iiac-pp21.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/328566/iiac-pp21.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/335182/ill-health-firefighters.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/335182/ill-health-firefighters.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/335182/ill-health-firefighters.pdf
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Disclaimer  

 

This newsletter does not present a complete or 

comprehensive statement of the law, nor does it 

constitute legal advice. It is intended only to 

provide an update on issues that may be of 

interest to those handling occupational disease 

claims. Specialist legal advice should always be 

sought in any particular case.  
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