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Background Crocidolite is known to be the most carcinogenic
form of asbestos for mesothelioma. This study aimed to assess
if there was a difference between crocidolite and mixed asbes-
tos fibre exposure for rates of lung cancer incidence and mor-
tality after adjusting for smoking.
Methods Administrative datasets were used to identify lung
cancer incidence and deaths in three Western Australian
cohorts of people exposed to: crocidolite as miners and mill-
ers at Wittenoom; crocidolite as residents of Wittenoom; and
mixed asbestos fibres occupationally. Multivariable Poisson
regression models were used to compare the 5 year incidence
and mortality rates between these cohorts after starting a
health surveillance program. Explanatory variables included
radiological evidence of asbestosis and cumulative asbestos
exposures as determined through our Asbestos Job-Exposure
Matrix (AsbJEM) after adjusting for smoking pack years, time
since smoking cessation, age and sex.
Results The 5 year lung cancer incidence (n=176) and mortal-
ity (n=125) rates increased with radiological evidence of
asbestosis (2.4-fold), increasing cumulative asbestos exposure
and smoking pack-years. Compared with crocidolite miners
and millers, Wittenoom ex-residents had the lowest rates (Inci-
dence Rate Ratio (RR): 0.31, 95% CI: 0.15–0.67; and Mortal-
ity RR: 0.39 95% CI: 0.17–0.88). However, there were no
significant differences identified between people occupationally
exposed to mixed asbestos fibres (Incidence Rate Ratio (RR):
0.92, 95% CI: 0.61–1.39; and Mortality RR: 1.07 95% CI:
0.66–1.73) and Wittenoom workers.
Conclusion Mixed asbestos fibre exposure seems to be an
equally potent cause of lung cancer as crocidolite after adjust-
ing for smoking history.
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Background Detecting new disease-exposure associations is an
important public health issue. We created a pilot network
(MAREL - MAlattie e Rischi Emergenti sul Lavoro) of occupa-
tional disease consultation centres of Italian university hospitals
to which patients are referred for potentially work-related
diseases.
Methods The MAREL network currently includes five occupa-
tional disease consultation centres of university hospitals
located in central-northern Italy. Patients are referred to these
consultation centres by their general practitioners, occupational
physicians or other specialists for the investigation of the
putative occupational origin of the disease. Each centre col-
lects cases of putative occupational origin through a structured
and standardised data collection form. We collect data on:
diagnosis; personal habits; occupational history; exposure
assessment for potentially associated risk factors; physician’s
opinion on the possible causal relationship between disease
and occupation. Data are coded according to national and
international classifications.
Results The data collection started in 2016. We collected
1516 cases of putative occupational diseases. Intervertebral
lumbar disc degeneration was the most represented condition
(n=170, 11.2%). Apart from musculoskeletal disorders, cases
of asthma were the most frequently reported (n=59, 3.9%).
About 11% of patients were construction workers. The most
frequently reported exposures were: manual material handling
(29.5%, out of 1811), hand-arm vibrations (13.9%), and
repetitive movements of the upper limb (10.9%).
Discussion The MAREL network will be expanded to other
occupational disease consultation centres in 2017 with the aim
to contribute to already existing surveillance systems (i.e.
MALPROF) by the detection of new and emerging occupa-
tional diseases and risks.
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