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Asbestos minerals

Woitowitz, 2003
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Imports (+ production) of asbestos in Europe from 1950 to 1990 in metric tons
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History of asbestos

■ Listed occupational diseases in Germany
■ Asbestosis 1936
■ Lung cancer (w. asbestosis) 1942
■ Mesothelioma 1977
■ Laryngeal cancer 1997

Picture: Woitowitz 2003
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General Ban on Asbestos

Greece and Portugal2005
Spain and Luxembourg2002
Ireland2000
United Kingdom1999
Belgium1998
France1996
Germany1993
Finland and Italy1992
Netherlands1991
Austria1990
Switzerland1989
Denmark and Sweden1986
Norway1981
CountryDate
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Occupational diseases due to asbestos

■ Asbestosis

■ Lung cancer

■ Mesothelioma

■ Laryngeal cancer

■ All numbers in following slides: EUROPEAN FORUM 
of the Insurance against Accidents at work and 
Occupational Diseases, April 2006; Asbestos-related
occupational diseases in Europe - Recognition -
Figures - Specific systems
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Asbestosis, recognised cases
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Asbestosis

■ Pulmonary fibrosis caused by the inhalation of 
asbestos fibres

■ The risk of asbestosis and its seriousness depend
on the level and length of exposure.

■ In over half of the cases, the medical condition 
remains stable, but it can progress toward
respiratory failure.

■ Every case of asbestosis involves an increased risk
of lung cancer.
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Asbestosis, diagnostic criteria and recognition

■ X-rays,

■ ILO criteria

■ Generally in Europe an extensive history of asbestos
exposure is also required for compensation
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Lung cancer, recognised cases (due to asbestos)
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Lung cancer (asbestos related)

■ Can be caused by several factors

■ Predominant: Tobacco smoking

■ Estimation: About 10 % of lung cancer caused also 
by asbestos exposure

■ Effect of asbestos exposure plus tobacco smoking is
synergistic (multiplicative effect!)
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Lung cancer diagnostic criteria and recognition

■ In most countries two different pathways to 
recognition

■ Either lung cancer in connection with asbestosis („bridging
symptom“)

■ Or intense exposure is proved (Helsinki criteria or
threshold of 25 fibres/ml/year)

Helsinki Criteria (asbestos exposure)
- at least 1 year if major exposure (job in an asbestos-cement factory, demolition work involving definite exposure to
asbestos or direct handling of asbestos).
- from 5 to 10 years if moderate exposure (for example, work in the docks in a confined space, regular work in contact
with asbestos-cement roofs, plumbing work implying regular exposure to asbestos and the work of mechanics having
to change truck brake linings frequently; work performed indoors counting for more than work performed outdoors,
direct exposure for more than indirect exposure).
- or exposure calculated as at least 25 fibres/cm3 per year, i.e. an exposure equivalent to at least 1 fibre/cm3 over 25
years or 2 fibres/cm3 over 12 and a half years
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Mesothelioma, recognized cases
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Mesothelioma 

■ Malignant tumor that usually develops on the pleura

■ Caused almost exclusively by prior exposure to 
asbestos

■ Exposure may have occurred several dozen years
before the diagnosis and may have been of low
level.

■ Rarely also appearing in the peritoneum or the
pericardium
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Mesothelioma diagnostic criteria and recognition

■ Hard to diagnose.
■ Medical imaging (X-rays, Computed Tomography) 

and histological examination (biopsy).
■ Sometimes pleural fluid is sampled and analysed.
■ In some countries there are groups of specialised

pathologists called “Mesothelioma panels”, who
perform the assessments of all suspected cases
countrywide.

■ In all the countries in Europe: even modest exposure
(a few weeks) to asbestos dust is sufficient for
recognition.
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..and

■ Pleural plaques:
■ Localised fibrosis regions on the pleura
■ Considered as an asbestos "exposure markers'‚
■ In some cases they result in pains or even a slight

reduction in respiratory capacity

■ Some types of cancers other than mesothelioma and 
lung cancer (e.g. laryngeal cancer)

■ Also suspected of being caused by asbestos but not (yet) 
universally (no scientific consensus in Europe).
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Individual suffering: cases of death by asbestos in Germany)
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Economic effects (some examples)

■ Germany:
■ 2003 more than 314 million € spent for financial compensation due to asbestos by 

the insurance
■ From 1999 to 2004 these costs increased by 40 %
■ Estimation of total costs until 2020: several billion €!

■ France:
■ In a governmental report in 2004 the total costs for 2000 to 2020 were estimated

as between 27 and 37 billion €
■ For 2003 the compensation fund amounted to about 600 million € (social security

insurance plus early retirement schemes)
■ United States

■ Compensation is a question of going to court individually
■ Currently about 50.000 persons annually sue companies for individual

compensation
■ More than 20 companies have gone bankrupt already as a consequence.
■ Insurance companies have published that until 2000 more than 20 billion $ have

been paid by them and more than 30 billion by companies directly
■ Estimations amout to 200 to 300 billion $ demanded compensation as a total
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Preventive strategies

■ Replacing crocidolite or amosite by chrysotile is NOT an 
effective strategy as chrysotile WILL cause lung cance r
as well

■ Because of the specific dangers of mesothelioma 
development ordinary primary preventive strategies (personal 
protective equipment) are not feasible

■ Only in the cases where currently no reasonable way of 
setting exposure to „zero“ exists (like in the asbestos removal 
trade) classical technical prevention on a very high level and 
with fairly high economical costs must be applied (and the
costs should be considered in the economical calculation).

■ „Secondary prevention“ (like systems of regular medical
investigation of suspected victims) should be implemented

■ An example for this type of system is the German ZAS 
(Central Registration Agency for Employees Exposed to 
Asbestos Dust)
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ZAS (Central Registration Agency for Employees Exposed to Asbestos Dust)

■ More than 480000 persons registered in Germany in 
2003

■ About 62000 of them were still exposed
■ About 230000 had been exposed to asbestos in the

past
■ Persons are regularly invited to medical

investigations with a high degree of acceptance
■ Currently research is performed to allow for higher

specifity (identification of „high risk groups“)
■ However, there is NO cure for mesothelioma, a bad 

prognosis for lung cancer, and a significant decrease
in quality of life for asbestosis
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Conclusion

■ The story of asbestos is a long and harmful one. 

■ There is no alternative to a complete ban of 
asbestos – as soon as possible.

■ Only the question of when it is imposed and how
high the costs are until then is an open one!
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Thank you for your attention!


