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Asbestos exposure is a major global public health concern because of its LU ng cancer morta“ty
. Ny . . . . o - 1fi -
well-established association with malignant diseases. Extensive A 33 peell cohort quantlfled the Iong term Table 1. Sex-Specific Crude and Age-Standardized Mortality Rates for Lung Cancer per 100,000
: : : : : Population in Asbestos-Exposed and Control Zones, 1990-2022. A
industrial and commercial use of asbestos throughout the twentieth burden of environmental asbestos exposure. = il P
century resulted in widespread environmental contamination in both peliocs
Asbestos-Exposed Zones
urban and rural settings. Environmental asbestos exposure is particularly e Environmental asbestos exposure was Population 1080 8311273
Female - ) A1-14
important in rural regions where naturally occurring asbestos _ _ _ _ Maile 116,980 111,591 101,4% 85,774 71,54 72,031 3,102 608,734 Figure 2. Sex-Specif
ntaminat rf | Rate Ratios (RRs) witl
contaminates surrtace Solis. Lung Cancer 95% Confidenc: ™" 4.11 [12.73-5.60]
: . L . . : Male: 23 53 50 104 132 125 72 559
Aim: The main objective of this study was to quantify the long-term mortality. R 17 40 10,96 o I P T R b U o Intervals for Lun: | | |
. . . ASR 1880 4214 4302 9429 11655 10405  100.60  70.63 Cancer Mortality Il T t
burden of lung cancer (LC) associated with environmental asbestos Female:n 2 4 4 5 20 23 12 0 Asbestos-Exposed an ate Ratio (RR)
. . . . . . Crude rate  1.71 3.53 3.82 5.57 25.25 32.65 29.79 11.38 Control Zones (A),
exposure in rural Turkiye by evaluating mortality rates, temporal mortality e | C caused substantially more deaths and years ASR 1.56 2.69 3.93 5.2 16.31 2113 13.44 8.5 Relative to B
: : : Mesothelioma Mortality
atterns, and premature mortality using years of life lost (YLL). As a . Control Zones . e 468 [421-5.15]
P P y gy ( ) of life lost than DPM. Population in Asbestosé-Exposgd
secondary objective, diffuse pleural mesothelioma (DPM) was evaluated Male 38,481 51,444 46,418 19,107 15,935 17.216 8,495 197,096 ones (B).
within the same environmentally exposed population to provide a | o | A N L N . L N O I 0 RATE0 et { & D61 [052-07
. . . e Years of life lost highlighted the considerable Lung|Cancer
comparative assessment of asbestos-related malignancies. Male: n 2 4 3 6 13 15 1 44
: Crude rate  5.20 7.78 6.46 31.40 81.58 87.13 11.77 22.32
societal burden of asbestos-related LC. ASR 4648 767 7.00 4774 5478 5540  6.67 20.43 26824620
Female: n 1 1 2
Crude rate - - - - - 4.99 10.41 1.05 |
IVI ETH O DS ASR 3.95 6.02 0.86 0 5 10 15

Rate Ratio (RR)

e [hese outcomes support continued ASR: Age-Standardized Rate

Design: environmental surveillance, sustained asbestos Temporal Trends In Lung Cancer Mortallty
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