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1. Professor Newman Taylor introduced the members of IAC and welcomed
the attendees of the Public Meeting. lIAC is a statutory body, established
under the National Insurance (Industrial Injuries) Act 1946, to provide
independent advice to the Secretary of State for the Department for Work and
Pensions on matters relating to the Industrial Injuries Disablement Benefit
(IDB) Scheme. The members of IIAC are appointed by the Secretary of State
and consist of a Chairman, several independent members and an equal
number of representatives of employers and employees. Observers from the
Department for Work and Pensions (Corporate Medical Group and the Health
and Safety Executive) also attend Council meetings. -

2. The Industrial Injuries Scheme provides non-contributory, no-fault benefits,
paid to persons disabled due to an ‘industrial accident’ or ‘prescribed disease’.
An accident is defined as “an unlooked for occurrence” or “mishap” arising
“out of and in the course of employment”. A prescribed disease is one that is
listed as a disease with a known link to occupation as indicated on the current
schedule. The Scheme compensates employed earners' employment: self-
employed workers are not eligible for benefit. Claimants can make a claim 90
days after the accident or onset of the prescribed disease; shorter periods of
disablement are not compensated by the Scheme.

3. The role of lIAC is to (a) advise on the prescription of industrial diseases,
(b) advise on proposals to amend regulations under the Scheme and on
matters referred to it by the Secretary of State, and (c) advise on general
questions relating to the Scheme. The Council’s remit does not include
advising on individual cases or on decision making for claims.

4. 1IAC has a permanent sub-committee, the Research Working Group
(RWG), which monitors and reviews developments in the field of occupational
disease. The Council are kept abreast of evidence in occupational disease by
reviewing the scientific and medical literature, a role supported by a research
librarian and a scientific advisor.

5. lIAC investigates diseases following referrals from the Secretary of State,
correspondence from MPs or other interested parties (e.g. TUC) or from the
RWG and the research librarian.

6. IHAC produces several different types of report — Command papers,
Position papers, Commissioned papers, an annual report and a strategic plan.
Command papers are |IAC reports that are laid before Parliament. Position
papers express IIAC’s view on particular topics. Commissioned papers are
reports where IIAC has commissioned research from an independent

scientific source, and includes sections from the Council setting out their
conclusions.




7. The Chairman stated that, in terms of prescription of diseases, lIAC had to
work within strict legal guidelines set out in the Social Security Contributions
and Benefits Act 1992, which states that the Secretary of State may prescribe
a disease where he is satisfied that the disease:

a) ought to be treated, having regard to its causes
and incidence and any other relevant
considerations, as a risk of the occupation and
not as a risk common to all persons; and

b) is such that, in the absence of special
circumstances, the attribution of particular
cases to the nature of the employment can be
established or presumed with reasonable
certainty.

8. The Samuel Committee of 1907 stated that for prescription to be
considered the diseases had to be so specific to the employment so that
causation could be assumed in the individual case. The implication of this was
that diseases which were associated with occupation, but which were also
common in the general population, could not be scheduled.

9. The Dale Committee in 1948 stated that the primary consideration for
prescription of a disease should be “whether a disease is specific to the
occupations of the persons concerned, or, if it is not so specific, whether the
occupations of those persons cause special exposure to the risk of the
disease, such risk being inherent in the conditions under which the
occupations are carried on”.

10.The Beney Committee (Minority Report) published in 1955 stated that
“prescription should be regarded as satisfied in relation to a disease where it
was probable that more cases than not were occupational in origin whether or
not individual cases could be attributed to the nature of employment.” This
formed the basis of the modern day approach to prescription adopted by IIAC.

11. A prescribed disease must be a recognised risk to workers in an
occupation or exposed to a particular agent and the attribution of the disease
to occupation or agent is decided on the balance of probabilities (i.e. it is more
likely than not). The Council first looks for a clear definition of the disease and
a means to diagnose it. Second, the Council looks for consistent evidence
that the risk in workers in a certain occupation or with a specified occupational
exposure is greater than the risk to the general population and that means
exist whereby the disease can be attributed to the occupation or exposure in
the individual case on the balance of probabilities. In practical terms, this can
either be from distinctive clinical features of the disease or from consistent
and robust epidemiological evidence showing a relative risk of greater than 2
(i.e. the chance of developing the disease in those exposed to the particular
agent or in a particular occupation is increased by at least two-fold as
compared to the baseline risk in the population as a whole). Third, the nature
of the relevant exposure (including, if appropriate, its level and duration) is
clearly definable and ascertable.




12.Professor Newman Taylor illustrated his point about the definition of the
disease and relative risk by giving the example of lung cancer. The relative
risk of lung cancer in cases of asbestosis is greater than 5, but in gas retort
workers, the relative risk is less than 2.

13.For diseases such as lung cancer the disease is present or not: "all or
none". Others diseases are present in matters of degree: “more or less”. For
example, in chronic bronchitis and emphysema disability is the consequence
of airway narrowing. For the purposes of prescription the disease is defined in
terms of a level of reduction of forced expiratory volume in 1 second (FEV4).
Scientific evidence indicated that an FEV, of less than 1L of the predicted
mean value was disabling and this criterion was chosen as a requirement to
fulfil the terms of prescription. The risk of an average FEV, reduction of this
magnitude occurred in coal miners exposed to the levels of respirable coal
dust experienced underground for 20 years or longer. Evidence suggested
that those working above ground were exposed to lower levels of respirable
dust than underground coal workers.

14.Professor Newman Taylor explained that the issues that pose the greatest
difficulty when considering the prescription of the disease are (a) the need for
evidence of sufficient quality and strength to establish magnitude of risk and
allow attribution to occupation in the individual case and (b) the need for
reliable objective and workable diagnostic criteria.
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