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Current knowledge, on global scale

Wigl® people die annually from asbestoslatedlung cancer

mesotheliomaandasbestosisesulting from occupational exposure

A [WHO Factshee343, July 2010]

Driscolt reported mesothelioma deaths per year (2005);
endorsed by WHO

w Estimated proportion of exposed workers, levels of exposure and absolute
risk measures

JPeta landmark studies ofimesothelioma epidemiq1995, 1999)

triggered similar evaluation to formgenre
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Period Mortality Rate (PMR) of Pleural
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Correlation at National Levels

3 MORtality

(200D4) rates regressed on ASBestos

(196069) use rates, weighted by POPulation
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UR'=Liruguay; USA ~Unked Stanes andVEN-Venenusa * Yeary mean 2000-04. {¥eary mean 1960-69

All mesothelioma, male:
log,, (MOR)=0.382x ASB-0.135

All mesothelioma, female:
log,, (MOR)=0.208x ASB-0.326

Lin RT, Takahashi Ket al.
Lancet2007; 369: 844



INn numbers

3 Historical consumption explain&4 %oof

variation for mesothelioma and 9%oof
asbestosis (both p<.0001)

3 Increment of 1 kg per capita corresponds t¢
2 .4-fold increase in mesothelioma’. /-

fold in asbestosis




From Relationship to Estimation

a1 ARRSY . dzZNRSYy 27F a

Data Blank

wCountries report mesothelioma for
variable years

Cumulative

S
v/
wASssess relation between asbestos use and
reported mesothelioma

Extrapolate

wMany developing countries do not repor
mesothelioma




Countries Grouped by Data Availabili

1) WHO Mortality Database 2) USGS Database
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Stats for 2 Groups of 89 countries "

Data Availability

Asbestos @Mesotheliomh'  Asbestos only

(N=D6 countries) (N=33 countries)

Asbestosise (tons)

19201970 51,200,000 14,200,000

1971-2007 52,800,000 71,300,000
Mesotheliomadeaths (cases

WHO 91,265 0

Other sources* 868 0

Total 92,133 | 0

*Articles in English identified by Pubmed
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‘Predicted 158 NJ / dzY dzf IMisged &
Mesothelioma Cases

Cumulative Asbestos Usq Predicted 15 Cumulative N of Mesothelioma fro
from 19231970 (ton) 19942008 (95% CiI)

Russia 8,443 921 21 BOEl (15,026 to 30,21E|)
Kazakh 2,301 28({ Q,S_()Cl (5,006 to 8,44(Il)
China 1,767 08{ 5,1_07' (3,976 to 6,55&')
India 688 OlEI ;ﬁ{ (1,700 to 2,734)
Thalland 152 37E| ﬁil (400 to 741|




Where There Is Asbestos, s wre s quincupled since 1970, may countris should

higher disease burden in the years © omThemmdydos not

There Is Mesothelioma scmune i Ayt ncen i e

H aut developed countries
Filling in the Data Blanks i g b ik derelopios i B Tagace st
Malignant theli s d al exclusively by exposure  and manage cases fmeodulbmm'l'htynlnn@:haﬂmk
to ashestos, al ndmmﬂuthnhvemedlbemuldydwly!hw should move ban o lthough the long
cases of Tracking the di hnpmndchﬂ' ule, lmypmdmmmhdhmndadu-wld continue for decades,
h b not all developing countries that use asbestos col-  the disease would eventually disappear as ashestos use is phased out and

r

Findings on Global Mesothelio

relationship helped them predict the ber of d
menﬁzrnmcmnm&upmdingmﬁ:mbnon
ashestos use but not on mesothelioma.,

The authors found thar cumulative asbestos use in
89 countries tomled more than 65 million metric tons during
GIL197(1._OF the 56 mauntries alen mrormrine mesarhelioms

Worldwide, 1 case ignreportedfor 4 to 5 reported cases

(38,900 unreported vs. 174,300 reported)

Total burden is 213 20@942008: 15 yror 14.200

annual casegder 5% growth

ParkEK, Takahashi Ket al. Environ HealtiPerspect2011



[Concerns are Greater for Asi%a!
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Total Ban of Asbestos

Effective Sep.1 2006

PANAMZEHRIE

HERSWHEZWTAOINESZN. ¥R 18FESA 1 HYSHTENET .

GIRNUEHRZZDEED0.1 % ZBATIHEIDIINTOYD
RS WA RE. R ERALPELTNET,

KL BREOROYICOVTIE. BERORS FOBSSHS
REKRSHDETHD., FINNICEIOMFEDBETFENET.
Prohibition of manufacture,
import, sales, provision, use for
) products containing 0.1%+
i weight of asbestos

QLENEREM

20514 (BEW)

OB/ EAGRER
20VRSA- (HEI8)
PEYC GRER)
PIrI)T454
RUESAH
POFI)54M4bk




Predicted Future Deaths, Male Pl. Mesothelioma (Japa
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Effect on Residents

—

2,000 m

SMR of mesothelioma

0 20 40 60 80 100
Relative asbestos concentration (m™)

- @ = ) Relative asbestos
concentrations (m=)

Dose-response relation between
SMRs of mesothelioma and
asbestos concentarations

Distribution of asbestos concentrations with
places of residence for 96 mesothelioma

victims. :plant

Kurumatani & Kumagai. Am
J Respir Crit Care Med
(2008) 178: 6241 629.




Asbestos use (kg per capita)

The National Story on Asbestos
Déja vi?
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Aslan Asbestos Initiative (AAl)

Asian Forum for the Elimination of ARDs

I Represented by Academia and Administration at National
Levels

I Share and Transfer of Preventative Technologies at primar
secondary and tertiary level

I Coordination with WHO, ILO, UNIGH and UNERCS

AAL1 (2008) Kitakyushu; AR1(2009) BKK, Thailand; AAl
(2010) Fukuoka | e

AAI-3: Local Ado /. tion of: //.,/.,z.,: e dechnologies
o g ..'w.':.-,,.-".’-' 08,2010 .



New York Timesine 21, 2011

Global Update | Donald G. McNeil Jr.

ENVIRONMENTAL HEALTH

ADNEEL MALIMY BLOOVBERG WEWS

Asia’s Heavy Use of Ashestos Is Expected
To Cause Rise in Deaths in Coming Decades

Deaths from ashestos-related dis-
eases will surge in Asia over the
next 20 years, a recens study has
warned.

Asta now accounts lor 64 per-

cent of the world's asbestos use,
rding to the study in Respt-

Important Ba
Co P5 'F\’dﬁerdam;

28 JU to 30 years

posure o develop asiesioss, i
sotheloma or & related lung can-
CEr.

Asbestos s a mineral used as
fireproofing in construction, and
sometimes in cars and ships. In
the United States and Europe,
most uses have been binned, and
workers must wear respirators (o
keep from inhaling fibers LO0O
times finer than a human hair.

In Asiz, asbestos has many
uses, from roofling to cement to
power plants. Companies in India
that make cheap roofing sheets
like those pictured above employ
100,000 people, many in badly
ventilated factories, according to

1 regenf i cle in the Indian ¥

ckground is the
-Ccmventlon

im, Ching an

ath counts are prooab
-h.Lu.l_. low, Uh, .»lud_v, saud.

Several countries, including Ja-
pan and South Korea, banned the
mineral after they saw deaths
climb.

Dr. Ken Takahashi, the lead au-
thor and director of s W.H.O. oc-
cupational health group, warned
that Asian governments must
brace themselves for in “#sbes-
08 tsunAmL”

|

Asbestos and related diseases in Asia 7

Figure 1 A_sbestos use among Asian countries between 1920-1970 (A), 1971-2000 {B) and 2001-2007 (C). Asbestos use
(kg per capita per year) (@) >~1.0, (@) 0.1 to 1.0, @) <0.1, O} data not available.

Le GV, Takahashi Kt al Respirology2011



Update of Global Situation

92,253 deathgc4s, ICR0) identified in WHO Mortality Database,192@08

reported mesothelioma, of which 76 countries (88%
are high and middle income

Mean age at death (SD 11.6 yr)

wMinimal difference between gender
wPleura (70.1 yr) > Peritoneum (66.0 yr) > Pericardium (61.1 yr)

Crude mortality rate is  per million population; agadjusted

mortality rate is  per million population

wAAMR is Males (9.0 per Million) >> Females (1.9 per Million)

wAgespecific mortality rates increased sharply with age to exceed 100 per Million in
elderly

VanyaD, Takahashi Ket al Bull World Health Organ, in press



' Trends of reported mesotheliomb

. AAMR increasing at5%during past 15 yr

|

Japarshows statistically significant increase
at +3.5%

5

USAshows statistically significant decrease at
-0.8%

5

NCompound | nte
p 15 yr >> 2-fold
¥ 23 yr >> 3-fold
A it 29 yr >> 4-fold

2 \VanyaD, Takahashi Ket al Bull World Health Organ




J’ World Leaders

. -

. Mortality rate <crude> 6.2/million/yr

<ageadjusted> 4.9 /million/yr

. Change rate + 35 %

DeathNumber :

(ReportingYT) N I (%) Iz/l; er’:c)a(llr?i/ an{\?:)e /million/yr
1. USA (7) 17,062 18.5 TR 178
2. UK (9) Lenalld — 2. Australia (8) 16.5
3. Japan (14) 11,212 12.1 3. Netherlands (13) 15.7
4. Germany (9) 9,569 10.4 4. New Zealand (7) 13.0
5. France (8) 6,608 7.2 5. Finland (13) 8.5

21. Japan (14) 3.3




Takahashi KOccupMed (Oxford),2008; Le GV, Takahashi KRespirology 2011
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"Burden of ARDs in Asiacific & Globally,
Conclusions

National, regional and global situations are
guantifiable with data from global databases

Information gaps still exist for Asian (& PI)
developing countries, but can be filled with
Improved recognition, diagnosis and reporti

Anticipated future for Asiracific is grim but
obviousinterventions can be a game change
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Vonm Hilton Fukuoka Sea Hawk
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| H e p age :/fenvephnted.ypeh-u.ac.jp/acoh/

Nome . Asian Association of Occupational Health

Seppocred By g § The Origin

About AAOH ' After World War I, a number of countries in the Asia Pacific rim embarked on
ndustrialization. The Industrialization brought in its wake increasing number of

Council Members » occupational injuries and diseases and work-reiated |l heaith. A group of
occupational health experts in the region met in Tokyo in 1954 to deliberate on work

ACOH Conference ’ related human suffering. The idea of Asian Associations of Occupational Health

(AAOH) was mooted. On 3rd November 1956 at the First Conference of Occupational
Health in Tokyo, the formation of AAOH was proclaimed. AAOH 2iso resolved that 2
triennial Asian Conference of Occupational Hezith (ACOH) will be hosted so that
members can meet on regular basis to share ressarch findings and latest ideas on

215 ACOH Meeting in September, 2014

20" 2011 | Thailand
19" 2008 | Singapore 17" 2002 | Taiwan
18h 2005 | New Zealand 160 1999 | Philippines
150 1997 | Malaysia







The Economic Argument Lf
Lay Qi ! a0Saidz2za 52AY:

A Economic argument is incapable of
iIncorporating future disease burden (@)

A All ARDs are preventable

A Safer (and economically viable) substitutes
exist
i ACwaterpipesih R dzO (i A tdSnsity N2 y =
polyethylene, wirereinforced concrete pipes

i AC construction material (roofs & wall3) NI LJf
ASB with polyvinyl alcohol fiber and cellulose fiber
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All Reported Mesothelioma, Woriﬁd

. Average death age/0.Gt 11.6yr

. Male-to-female ratio

AnatomicalSite l %
Pleura C45.0 41%
Peritoneum C45.1 5%
PericardiumC45.2 0.3%
Others C45.7 7%
UnspecifiedC45.9 43%
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