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International Situation of Asbestos-Related Diseases (ARD)

Ken Takahashi and Chimed-Ochir Odgerel

Department of Environmental Epidemiology, University of Occupational and Environmental Health

Global asbestos consumption and trend in mortality of malignant mesothelioma are basic indicators to de-
scribe the international situation on asbestos and asbestos-related diseases (ARD). Important epidemiologic
studies on ARDs were conducted in the Western countries and South Africa, eventually leading to the recogni-
tion of risk of exposure to asbestos as a human carcinogen by the World Health Organization (WHO) and Inter-
national Labour Organization (ILO). However, industrial demand stimulated asbestos consumption to increase
around the time, to peak out only in the 1980s, and reducing to 40% of its historical peak in the late 1990s. Cur-
rently global asbestos consumption is maintained at 4 million metric tonnes per year. All are chrysotile (white
asbestos) and used mostly in the Asian developing and the former Soviet Union countries. In contrast, reports
and statistics on ARDs such as mesothelioma, asbestos-induced lung cancer and asbestosis are concentrated in
the developed Western countries and Japan. In other words, available information is biased to countries that
have already stopped or substantially reduced the use of asbestos. The discrepancy between the situation on
asbestos consumption and ARDs is primarily due to the long latency period reaching several decades but also
related to the low awareness of ARDs and lack of social infrastructure to diagnose, register and report ARDs.
Moreover, because asbestos consumption in developing countries is high and compounded by poor working
conditions, the threat for an epidemic of ARDs is real. Such threat may be alleviated if experts in preventive
and clinical medicine work together on international cooperation to transfer the relevant lessons and technolo-
gies acquired by the developed countries.

(JJOMT, 64: 6—9, 2016)

—Key words—
asbestos, asbestos-related diseases, international cooperation

(©]Japanese society of occupational medicine and traumatology http://www.jsomt.jp



