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 Six types of asbestos can be classified into 2 

groups: amphiboles and serpentines. Amphibole 

asbestos which has straight, needle-like fiber includes 

actinolite, tremolite, anthophyllite, crocidolite, and 

amosite. Serpentine asbestos which has long, curly 

fiber includes chrysotile. Nowadays, only chrysotile 

is used for commercial and industrial purposes. It 

is used in roofing, thermal and electrical insulation, 

cement pipe and sheets, flooring, gaskets, friction 

materials (brakes, clutches), coating and compounds, 

plastics, textiles, paper, mastics, thread, fiber jointing, 

and millboard. All kinds of asbestos are human 

carcinogens.(1) Asbestos causes asbestos-related 

diseases (ARDs): asbestosis, pleural plaque, and 

cancers such as mesothelioma, lung cancer, ovarian 

cancer, and laryngeal cancer.

 Estimation of mesothelioma patients based 

on asbestos usage in Thailand (2.5 kg/year/capita in 

the year 2002); there will be 1,103 mesothelioma 

patients per year.(2) However, only a small number 

of mesothelioma and other ARDS patients were 

reported in Thailand.(3,4) Survey for real cases 

of mesothelioma and other ARDS is needed to 

convince non-scientific community that ARDs are real 

and must be reduced.(5) Asbestos usage in Thailand 

in the year 2020 was 0.5 kg/year/capita.(6)

 Health Data Center (HDC) of Thailand’s Ministry 

of Public Health is a national database for reporting 

diseases from all hospitals under Ministry of Public 

Health. HDC has started since 2014 but data have 

been reported full function since 2015. There are 3 

types of ARDs reported to HDC: mesothelioma (ICD-

10TM CODE C45.0-C45.9), asbestosis (ICD-10TM CODE 

J61), and pleural plaque (ICD-10TM CODE J92.0). 

These data have not been verified.(7)

 Data reported to Health Data Center (HDC) 

during January 1, 2015 and December 31, 2016 were 

searched for asbestos-related diseases. There were 

3 types of asbestos-related diseases reported to 

HDC; mesothelioma ((ICD-10TM CODE C45.0-45.9), 

asbestosis (ICD-10TM CODE J61), and pleural plaque 
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(ICD-10TM CODE J92.0). Then, occupational health 

nurses in general hospitals screened the report cases 

to exclude cases reported by mistakes such as wrong 

coding. Finally, a team of occupational physicians 

verified the screened cases by reviewing medical 

chart of each patient.

 Occupational and environmental histories were 

obtained, by occupational physicians or nurses of 

that hospital, from patients or relatives of asbestos-

related patients.

 There were 243 mesotheliomas and 142 

asbestosis and pleural plaque cases reported to 

HDC during January 1, 2015 and December 31, 

2016. After occupational health nurses screened, 

there were 262 cases of wrong coding (68% of total 

cases reported). The remaining 123 cases included 

83 mesothelioma cases, 30 asbestosis cases, and 10 

pleural plaque cases. Occupational physicians finally 

verified these 123 cases as mentioned in methods 

and found that there were 26 true mesothelioma 

cases which were 21 cases of mesothelioma of 

pleura, 3 cases of mesothelioma of peritoneum, 1 

case of mesothelioma of pericardium, and 1 case 

of mesothelioma of testis. There were 1 true case 

of asbestosis and pleural plaque each.

 For occupational and environmental history 

of asbestos exposure, there were 5 out of 26 

mesothelioma cases that had occupational exposure 

to asbestos (19.2% of mesothelioma cases). Among 

5 cases that had occupational exposure history to 

asbestos, 1 case worked in roof tile factory and 4 

cases worked as construction workers previously. 

There were 1 (3.8%) out of 26 mesothelioma cases 

that had environmental exposure to asbestos 

by staying at his home in construction site. For 

asbestosis and pleural plaque cases, each of them 

had occupational history of asbestos exposure.

 In 2015-2016, 26 mesothelioma cases, 1 

asbestosis case and 1 pleural plaque case in 

Thailand were verified. Among 26 mesothelioma 

cases, there were 21 cases of mesothelioma of 

pleura, 3 cases of mesothelioma of peritoneum, 1 

case of mesothelioma of pericardium, and 1 case 

of mesothelioma of testis. Verified ARDs cases 

were very low compared to estimation from other 

studies. From global burden of diseases compare 

(GBD compare) data, mesothelioma deaths in 

Thailand in 2015 was estimated to be 315 deaths 

from occupational exposure and 149 deaths from 

environmental exposure and 11 asbestosis deaths.(8) 

From GBD compare, mesothelioma deaths in 

Thailand in 2016 was estimated to be 222 deaths 

from occupational exposure and 34 deaths from 

environmental exposure and 4 asbestosis deaths.(8) 

For recent data, the GBD compare estimated 

mesothelioma deaths to be 164.42 deaths and 

asbestosis deaths to be 1.22 deaths in Thailand in 

2019.(9) From global burden of diseases mesothe-

lioma study, 539 mesothelioma deaths per year 

in Thailand were estimated.(10) Of course, this 

underreport resulted from the fact that we could 

not find ARDs among those diagnosed as non-ARDs 

to find false negative case. World Health Organization 

stated that “recognizing that the most efficient way 

to eliminate asbestos-related diseases is to stop the 

use of all types of asbestos.”(11)
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