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Summary of Talk

• Increasing importance of occupational 
cancer in developing countries

• Changing spectrum of industry base
• Demographic and lifestyle factors
• Issues around asbestos related cancers
• Occupational cancer prevention
• Regulatory responses
• Research opportunities
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Pearce et al (Eds).  Occupational cancer in developing countries.  
IARC Scientific Publications 1994: No 129.
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Numbers of Cancer Deaths and New Cases in the World as Estimated for 
2000 and Predicted for 20201

Year Region New cases 
(millions)

Deaths 
(millions)

2000 More developed 
countries

4.7 2.6

Less developed countries 5.4 3.6

All countries 10.1 6.2

2020 More developed 
countries

6.0 3.5

Less developed countries 9.3 6.3

All countries 15.3 9.8

1Ferlay et al, 2001
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Why an increase in cancer in developing 
countries?

• Aging populations – increased life 
expectancy

• Reduction in burden of infectious diseases
• Lifestyle changes: smoking, alcohol
• Diseases of affluence
• Screening programs not fully developed
• Increasing occupational exposures
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The world’s labour force by region in 1995 and estimated in 2025
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The world’s working-age population by sector and country income group
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Pearce et al (Eds).  Occupational cancer in developing countries.  
IARC Scientific Publications 1994: No 129.
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Why is industry moving to developing 
countries?

• Labour costs low
• Growing labour force as seen in previous 

slide
• Increasing bans or restrictions on workplace 

exposures in developed countries
• Inadequate regulation in developing countries
• Inadequate OHS practice to control exposure
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Summary of Talk
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Nishikawa et al. Recent Mortality from Pleural Mesothelioma, Historical Patterns of Asbestos Use, and Adoption of 
Bans: A Global Assessment.  Environ Health Perspect 116:1675–1680 (2008)
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Takahashi K et al. Ecological Relationship between Mesothelioma Incidence/Mortality and Asbestos Consumption in 
Ten Western Countries and Japan Ken Journal of Occupational Health Vol.41 , No.1(1999)pp.8-11
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Pearce et al (Eds).  Occupational cancer in developing countries.  
IARC Scientific Publications 1994: No 129.
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Nishikawa et al. Recent Mortality from Pleural Mesothelioma, Historical Patterns of Asbestos Use, and Adoption of 

Bans: A Global Assessment.  Environ Health Perspect 116:1675–1680 (2008)
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Asbestos use in asia

• Asbestos bans in developed 
countries have lead to increased 
marketing of asbestos in 
developing countries, especially 
china and India
• Highlights misinformation 
about dangers of chrysotile 
asbestos
• Highlights lack of exposure 
data and data on asbestos 
related disease in these 
countries
• Advocates for a total 
worldwide ban on asbestos use
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The politics of asbestos use

• 2000: EU Ban on asbestos use
• 2003: UN proposal to ban importation of 

chrysotile asbestos
• Canada and other countries continue to 

block proposal because of strong 
asbestos lobby

Presenter�
Presentation Notes�
This Insight on Cancerﾕschapter on asbestos covers the science well but does not mention Canadaﾕs role in opposing international asbestos bans.All 25 member countries of the European Union have banned asbestos,the five-year phase-out period having ended January 1,2005.Through the World Trade Organization,Canada challenged an asbestos ban in France in 1999.In 2003,Canada joined Russia and other asbestos-producing countries to block a United Nations proposal to ban importation of chrysotile asbestos,the type produced in Quebec (26).In the same year,a federal department (Natural Resources Canada) granted $775,000 over three years to the Asbestos Institute,the lobby for promoting asbestos sales in countries like India,Japan and Brazil (26).The actual or virtual banning of asbestos in many developed countries means that over 70% of global asbestos production is now used in Eastern Europe, Latin America and Asia (27).A recent review noted incontrovertible evidence that chrysotile asbestos causes lung,laryngeal and certain gastrointestinal cancers and malignant mesothelioma as well as asbestosis,accompanied by risks that increase with cumulative lifetime exposure and time since first exposure (28).The authors concluded that safer substitute materials are available,controlled use of asbestos is not possible and health risks of asbestos are not acceptable in developed or developing countries.Until Canada bans asbestos uses completely,Ontario,as Canadaﾕs most populous and industrialized province,should consider acting unilaterally. 

�
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Lung cancer

Multiplicative relationship between occupational 
asbestos exposure and cigarette smoking
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Summary of Talk
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Source: Tobacco Control Country profiles, SEATCA & NIS Tobacco survey, 2004



www.monash.edu.au
26

Lung cancer and asbestos exposure

• Males more likely to work in asbestos related 
occupations

• Considerably higher smoking rates in males 
than females

• Inadequate government regulation
• More difficult to relate lung cancer to 

asbestos exposure, than for mesothelioma
• So may be a greater, but less recognised,  

problem than mesothelioma
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Occupational exposure limits (OELs) for workplace 
carcinogens in 15 Asia Pacific countries

Carcinogen % Countries with 
an OEL 

Range of OELs

Asbestos
Chrysotile
Crocidolite

87%
87%

0.1-5 fibres/ml
0.1-5 fibres/ml

Crystalline Silica 67% 0.1-10mg/m3
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Joshi and Gupta.  Asbestos in developing countries: magnitude of risk and its 
practical implications.  Int J Occ Med Environ Health 2004; 17:179-85
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Occupational exposure surveillance
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IARC Group 1 occupational carcinogens

• Asbestos
• Benzene
• Beryllium
• Cadmium
• Hexavalent chromium
• Vinyl chloride
• Silica
• Formaldehyde
• About 30 more 

Also, possible emerging hazards, eg nanotechnology
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Factors raising importance of occupational 
cancer in developing countries

• Increasing age expectancy
• Decreasing influence of infectious disease 
• Changing industrial patterns with more 

manufacturing industry
• Persisting asbestos use
• High smoking rates
• High workplace exposures
• Inadequate regulatory response
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WHO Call for Prevention of Cancer through 
Healthy Workplaces (April 2007)

• Estimates 200,000 people each year die 
from cancer related to their workplace

• Highlights expected increase in developing 
countries and less stringent standards

• Call for action:
– Stop the use of asbestos
– Benzene-free solvents
– Ban tobacco use in workplaces
– Protective clothing for workers in the sun
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Occupational cancer research in developing 
countries

• Large populations
• High exposures
• Investigate possible smoking interactions
• Incomplete cancer registration
• Incomplete record keeping
• Infrastructure problems
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Astrakianakis et al.  Lung Cancer Risk Among Female Textile Workers Exposed to 
Endotoxin.  JNCI 2007 99(5):357-364 

267,000 female cotton textile workers in Shanghai, China
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Challenges ahead

• Need for better recognition of individual 
cancers related to occupation

• Regulatory processes need to keep pace 
with setting effective exposure limits for 
carcinogens

• Require better occupational cancer 
registration systems to monitor trends

• Continue to push for a ban on asbestos use
• Undertake high quality research
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Thank you for Thank you for 
your attentionyour attention
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