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Abstract 

Background: The Italian mesothelioma registry (ReNaM) estimates mesothelioma incidence and addresses its etiol-
ogy by assessing cases’ exposures but cannot provide relative risk estimates.

Objectives: i) To estimate pleural mesothelioma relative risk by industry and occupation and by ReNaM categories of 
asbestos exposure; and ii) to provide quantitative estimates of the exposure–response relationship.

Methods: A population-based mesothelioma case–control study was conducted in 2012–2014 in five Italian 
regions. Cases and age and gender frequency-matched controls were interviewed using a standard ReNaM question-
naire. Experts coded work histories according to international standard classifications of industries/occupations and 
assigned asbestos exposure according to ReNaM categories. Job codes were further linked to SYN-JEM, a quantitative 
job-exposure matrix. Cumulative exposure (CE, f/mL-years) was computed by summing individual exposures over 
lifetime work history. Unconditional logistic regression analyses adjusted by gender, centre and age were fitted to 
calculate odds ratios (OR) and 95% confidence intervals (CI).

Results: Among men we observed increased risks of mesothelioma in many industries and associated occupations, 
including: asbestos-cement (OR = 3.43), manufacture of railroad equipment (OR = 8.07), shipbuilding and repairing 
(OR = 2.34), iron and steel mills (OR = 2.15), and construction (OR = 1.94). ORs by ReNaM exposure categories were 
as follows: definite/probable occupational exposure (OR = 15.8, men; OR = 8.80, women), possible occupational 
(OR = 2.82, men; OR = 3.70, women), sharing home with an exposed worker (OR = 2.55, men; OR = 10.3, women), 
residential (OR = 2.14, men; OR = 3.24, women). Based on SYN-JEM, mesothelioma risk increased by almost 30% per f/
mL-year (OR = 1.28, CI 1.16–1.42).

Conclusions: Out study involved five regions with historically different types and levels of industrial development, 
encompassing one third of the Italian population and half of Italian mesothelioma cases. As expected, we found 
increased pleural mesothelioma risk in the asbestos industry and in trades with large consumption of asbestos 
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Background
All uses of asbestos have been banned since 1999 in the 
European Union, and in some member states the ban was 
issued much earlier [1]. The incidence of malignant mes-
othelioma (MM) – the neoplasm most strongly associ-
ated with asbestos – showed a decline in Sweden, where 
the first ban had been issued in 1975 for crocidolite [2]. 
In the other European countries MM incidence was still 
increasing at the turn of century, although less steeply 
than in the past [1]; a recent decreasing trend in mortality 
has been observed in some Northern and Western Euro-
pean countries like Sweden and The Netherlands, but not 
yet in Italy [3]. Furthermore, it is widely acknowledged 
that asbestos remaining in place may result in exposure 
for workers engaged in maintenance and renovation of 
buildings and industrial plants, as well as for members of 
the general population due to the presence of weathering 
asbestos-containing materials. The epidemiological sur-
veillance of MM remains, therefore, of interest.

In Italy use of asbestos was forbidden in 1992 and a 
National Mesothelioma Registry (ReNaM) was started in 
1993. Registration is accomplished by its regional oper-
ating centres (centres, from now on). ReNaM centres 
identify incident MM cases in their regional populations, 
systematically collect information about their occupa-
tional and non-occupational exposures to asbestos, carry 
out the exposure assessment and feed data to ReNaM. 
Statistics are periodically published describing the pro-
portion of cases with recognized occupational exposures 
and their distribution by industry and occupation [4]. 
Interestingly, it was found that about 10% of all Italian 
cases had no recognized exposure at work but had been 
exposed to asbestos in non-occupational settings [5].

The ability to describe etiology characterizes ReNaM 
and differentiates it from general cancer registries. How-
ever, exposure data being restricted to cases, ReNaM 
cannot provide risk estimates by industry and occupa-
tion. Furthermore, previously unrecognized opportuni-
ties and circumstances of exposure have been identified, 
but only when they gave rise to obvious clusters of cases 
in specific factories, industries or small areas [6–10]. To 
overcome such limitations a population-based case–con-
trol design would be instrumental, following the example 
of the French Programme National de Surveillance des 
Mésothéliomes (PNSM) [11]. To assess its feasibility and 
evaluate its potential results we conducted a population-
based case–control study. The specific aims of this study 

were to i) estimate pleural mesothelioma relative risk by 
industry and occupation and by ReNaM categories of 
asbestos exposure; and ii) provide quantitative estimates 
of the exposure–response relationship.

Methods
The study included pleural MM cases with histologi-
cal confirmation of diagnosis. Cases were enrolled into 
the study as soon as they were identified. Given the 
constraints imposed by the funding body on the time-
extension of the study (two years and six months, from 
October 2012 to March 2015), cases occurring during 
the recruitment period but registered and, thus, inter-
viewed later were excluded. Only centers that could take 
advantage of a rapid alert system for the identification 
of incident cases were, therefore, involved. Five centers, 
Piedmont, Lombardy, Veneto, Tuscany and Apulia, par-
ticipated in the study; in Piedmont the source popula-
tion was limited to residents in the province of Turin and 
the local health district of Casale Monferrato, whereas 
in Veneto recruitment was restricted to residents in the 
provinces of Venice and Padua (Table 1).

Population controls were randomly selected from the 
regional rosters of citizens registered with the National 
Health Service. Such lists largely coincide with residents, 
as they are based on data from the municipal regis-
trar offices. The average update lag is about six months, 
so control selection was carried out at mid-year of the 
recruitment year (in Piedmont and Veneto of the first 
recruitment year) of cases. Controls were frequency 
matched to the expected gender- and age-distribution of 
cases.

Personal interviews were carried out by trained inter-
viewers who were blind to the case/control status of the 
study subjects. In Lombardy and Tuscany organizational 
and administrative constraints led, however, to con-
duct separate series of interviews for cases and controls: 
whereas those of cases were performed by occupational 
health officials of the Local Health Authorities, those of 
controls were carried out by ad hoc interviewers.

Occupational and non-occupational circumstances 
that could have entailed exposure to asbestos were inves-
tigated using the standardized ReNaM questionnaire, 
administered by trained interviewers to all study subjects. 
A next of kin was interviewed in case of participants’ 
death or when their conditions prevented direct inter-
views [5]. Lifetime occupational histories were collected 

materials. Clear associations were found using both qualitative (ReNaM classifications) and quantitative estimates 
(using SYN-JEM) of past asbestos exposure, with clear evidence of an exposure–response relationship.

Keywords: Pleural mesothelioma, Asbestos, Occupational exposure, Exposure assessment, Case–control study



Page 3 of 13Migliore et al. Environmental Health           (2022) 21:60  

for cases and controls, supplemented by job-specific 
modules allowing the description of the working environ-
ment, the tasks carried out by the interviewees or in their 
presence, the general ventilation and local exhaust sys-
tems. Full residential histories were also reconstructed, 
including residential addresses, the presence of industrial 
premises including iron and steel foundries, chemical 
plants, power plants, and asbestos-cement industries in 
proximity to residences were collected, as well as details 
on the characteristics of residential buildings, includ-
ing the presence of prefabricated structures, asbestos-
cement structures (walls and roofs), insulating materials. 
Lastly, the occupational histories of family members were 
collected.

Work histories were coded by Regional Operating Cen-
tre (COR) experts blind to the case–control status of 
study subjects. For the purposes of this study, industries 

and job titles were coded according to the International 
Standard Industrial Classification of Economic Activities 
(ISIC), second revision 1971 [12] and the International 
Standard Classification of Occupations (ISCO), second 
revision 1968 [13]. Job histories were truncated to the 
year of diagnosis (for cases) and enrolment (for controls). 
Industries were coded at the finest possible detail: the 
four- and five-digit level in ISIC and, respectively, ISCO 
classifications. Three-digit level ISCO codes to be used in 
data analysis were then generated by truncation of five-
digit codes.

Quantitative indices of exposure to asbestos were 
obtained by merging the list of coded employment peri-
ods with the estimates of exposure provided by SYN-JEM 
[14]. SYN-JEM is a quantitative job-exposure matrix for 
five occupational respiratory carcinogens developed 
in the framework of the SYNERGY study, coordinated 

Table 1 Characteristics of cases and controls, the MISEM study, 2012–2015, Italy

Men Women

Cases Controls Cases Controls

N (%) N (%) N (%) N (%)

Total 463 (48.6) 490 (51.4) 163 (41.7) 228 (58.3)

Age (years):

  < 50 9 (1.9) 24 (4.9) 4 (2.5) 18 (7.9)

 50–54 17 (3.7) 30 (6.1) 6 (3.7) 7 (3.1)

 55–59 30 (6.5) 45 (9.2) 10 (6.1) 17 (7.5)

 60–64 42 (9.1) 54 (11.0) 12 (7.4) 24 (10.5)

 65–69 90 (19.4) 117 (23.9) 16 (9.8) 43 (18.9)

 70–74 111 (24.0) 102 (20.8) 46 (28.2) 51 (22.4)

 75–79 92 (19.9) 62 (12.7) 30 (18.4) 25 (11.0)

 80–84 57 (12.3) 38 (7.8) 29 (17.8) 25 (11.0)

 85 + 15 (3.2) 18 (3.7) 10 (6.1) 18 (7.9)

Centre:

 Piedmont 167 (36.1) 159 (32.5) 67 (41.4) 108 (47.4)

 Lombardy 146 (31.5) 141 (28.8) 59 (36.2) 62 (27.2)

 Veneto 55 (11.9) 106 (21.6) 19 (11.7) 37 (16.2)

 Tuscany 65 (14.0) 26 (5.3) 14 (8.6) 7 (3.1)

 Apulia 30 (6.5) 58 (11.8) 4 (2.5) 14 (6.1)

Interview:

 Direct 353 (76.2) 454 (92.7) 97 (59.5) 217 (95.2)

 Next of kin 110 (23.8) 36 (7.4) 66 (40.5) 11 (4.8)

Blue collar jobs:

 Ever 403 (87.0) 361 (74.0) 112 (68.7) 130 (57.0)

 Never 60 (13.0) 127 (25.9) 50 (30.7) 98 (43.0)

 Always 238 (51.4) 164 (33.5) 79 (48.5) 80 (35.1)

Number of jobs:

 Mean 3.86 3.47 2.48 2.42

 Std deviation 2.14 2.05 1.68 1.66
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by the International Agency for Research on Cancer 
(IARC) [15]. In SYN-JEM exposure to asbestos has been 
estimated in fibre per millilitre units (f/mL) by country, 
region, historical period and job, where jobs have been 
classified according to ISCO 1968 [13]. Merging the job 
history with SYN-JEM provided yearly quantitative esti-
mates of exposure, allowing the calculation of: (i) cumu-
lative exposure (CE, in f/mL-y), (ii) duration of exposure, 
and (iii) average exposure intensity, by dividing CE by 
duration. Unlagged and lagged (10-, 20- and 30-year lag) 
indices were calculated.

Cases and controls also underwent the ReNaM stand-
ard assessment of the exposure source and probability 
[5]. Local experts, usually industrial hygienists or occu-
pational health physicians with specific knowledge of the 
local past uses and natural occurrence of asbestos, per-
formed such assessment.

Every job was assessed based on all the information 
available to the experts, such as interview data, previous 
interviews to possible earlier cases observed in the same 
workplaces, direct knowledge of industries and work-
places. Exposure probability was classified as definite 
(use of asbestos described at interview or already known 
to experts), probable (asbestos certainly used in the plant, 
but use by the interviewee unknown), possible (recog-
nized asbestos use in the job or industrial activity, but 
unknown whether in the plant), unlikely (use of asbestos 
not described at interview and unknown to experts) or 
unknown (information inadequate to classify the job into 
any of the previous categories).

The possibility of para-occupational exposure (familial 
exposure in the ReNaM classification) was evaluated by 
examining the occupational histories of relatives (par-
ents, siblings, spouses etc.) during the periods when they 
shared home with study subjects. Exposure was classified 
as “familial” (living with an occupationally exposed per-
son), unlikely or unknown.

All residences, including those held habitually during 
holidays, were assessed for residential proximity to indus-
trial or natural asbestos sources, based on their address 
and the spatial distribution of known sources. Exposure 
was classified as “residential” (residence in proximity – 
based on raters’ judgement – to one or more identified 
sources of asbestos pollution), unlikely or unknown.

Other non-occupational exposures may have occurred, 
such as the presence of asbestos-containing materials in 
the home environment or at school, the use of asbestos 
or the intervention on asbestos-materials during home 
maintenance and repairs or leisure-time activities, all of 
which were investigated in specific sections of the ques-
tionnaire. Exposure was assessed as “other non-occupa-
tional” (when any of such circumstances has occurred), 
unlikely or unknown.

According to the ReNaM guide-lines for exposure 
assessment [16], when multiple circumstances and routes 
of exposure are present, as is often the case, the individ-
ual overall classification is determined by the most severe 
exposure category ever experienced by a study subject, 
which is conventionally established according to the gra-
dient (from most to less severe): occupational, familial, 
residential, other non-occupational exposures.

Odds ratios (OR) and 95% confidence intervals (CI) 
by industry and job – ever vs. never employment – were 
calculated by unconditional logistic regression adjusting 
by centre (as in Table 1) and 5-year age class (from < 50 
to ≥ 85  years) for men and women separately. We used 
full, four-digit ISIC codes for industries and three-digit 
ISCO codes for occupations.

ORs and CIs were also calculated: (i) by gender and 
ReNaM exposure category (individual overall classifica-
tion, as above), adjusted by centre, age-class (as above) 
and type of interview (direct or proxy), and (ii) by gender 
and CE, adjusted by centre, age-class, type of interview 
and binary indicator variables for ever-exposure in non-
occupational settings (i.e.: familial, residential or other 
non-occupational circumstances).

In the analyses by ReNaM exposure category, we used 
as reference the combination of unlikely and unknown 
exposures. The unlikely exposure category could have 
been a better choice, but it could not be used because of 
the relatively small number of cases and control so clas-
sified. We also combined definite and probable occupa-
tional exposures, as the number of cases and controls 
classified as probably exposed was small, especially 
among women.

CE was modeled both as a categorical and a continuous 
variable. In the first case, CE categories were built based 
on the CE distribution among exposed controls, consid-
ering as cut-off values the median (exposed below and 
above the median) and tertiles (first, second and third CE 
tertile). In the latter case, either the untransformed or the 
natural-log transformed variables were used.

Unlagged and lagged (at 10-, 20- and 30-years lag) 
analyses were carried out. All analyses were performed 
also by combining men and women, adding gender to the 
model. Analyses by ReNaM exposure category were rep-
licated also by using as reference only unlikely exposures, 
and by lumping together all occupational exposures or, 
on the opposite, by separating definite, probable and pos-
sible exposures. Models were compared by calculating 
the Akaike information criterion (AIC).

We additionally fit a cubic spline model (with the 
same adjustment variables) allowing the slope of the 
function to change at predefined bending points (five 
knots at 10/25/50/75/90 percentiles), to better capture 
and describe the features of the exposure–response 
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association, using untransformed and natural-log trans-
formed CE, for men and women separately and consider-
ing the above specified lags (0, 10, 20 and 30 years).

Sensitivity analyses were carried out by replicating all 
models based on the ReNaM exposure indices and CE 
after (a) leaving out centres one at a time, (b) additional 
adjustment for the condition of blue-collar (BC) worker, 
and (c) restriction to BC workers. To this purpose, the 
study subjects were classified as ever vs. never holding a 
BC job. All occupations in the ISCO classification associ-
ated with a code equal to 5.10.00 or higher were consid-
ered BC jobs and included working proprietors, farmers 
and manual workers in industry and services.

All analyses were carried out with Stata 16 (Stata Corp. 
2019, College Station, TX, USA).

The study was approved by the Internal Review Board 
of the coordinating centre (Cancer Epidemiology, Turin). 
Centre participation was approved by their respective 
Internal Review Boards. Participants gave their written, 
informed consent before interview.

Results
In Table 1 the main characteristics of cases and controls 
are described. Supplementary Table S1 shows the distri-
bution of cases and controls by centre, along with the size 
of target populations and recruitment periods. Direct 
interviews were obtained for 450 of the 626 cases eligi-
ble for the study (71.8%), and for 671 of the 718 controls 
(93.5%). For the remaining cases and controls, informa-
tion was obtained from relatives (mainly from spouses, 
sons or daughters). Seventy-four percent of cases were 
men, with a mean age of 70.6  years (sd = 9.0). Cases 
and controls were very similar regarding the number of 
reported jobs (3.86 vs. 3.47, respectively, in men and 2.48 
vs. 2.42 in women).

Selected results for men and women by industry 
(ordered by ISIC 4-digit codes) and job (ordered by ISCO 
3-digit codes) are plotted in Figs. 1 and 2. The full set of 
results for industries and occupations with at least three 
exposed cases is provided in Supplementary Tables S2 
and S3.

No study subject reported employment in asbestos 
mining or in associated occupations. Asbestos transfor-
mation activities are lumped together in the ISIC classi-
fication under the rubric “Manufacture of non-metallic 
mineral products not elsewhere classified”, ISIC code 
3699, for which we found a more than three-fold increase 
in pleural MM risk, among men; in women there were six 
exposed cases and no exposed controls.

Employment in various industries known to have 
entailed extensive use of insulation materials was asso-
ciated with high ORs, namely: manufacture of railroad 
equipment (ISIC code 3842), ship building and repairing 

(ISIC code 3841), chemical industry (in particular: manu-
facture of basic industrial chemicals, ISIC code 3511), 
oil refineries (ISIC code 3530), iron and steel mills (ISIC 
code 3710), glass industry (ISIC code 3620). We found 
excess risk also in jobs specifically associated with some 
of these industries, such as blacksmiths (ISCO code 839), 
metal furnacemen (ISCO code 721), rolling mill workers 
(ISCO code 722), metal casters (ISCO code 724), metal 
processors not elsewhere classified (ISCO code 729), as 
well as glass formers and cutters (ISCO code 891).

Construction industry was associated with an approxi-
mately two-fold MM risk in men and in women (albeit 
with a rather large CI). Among men this was by far the 
largest exposure group with 119 exposed cases. In addi-
tion, many occupations in the construction industry 
were also associated with increased ORs: electrical fit-
ters (ISCO code 851), plumbers and pipe-fitters (ISCO 
code 871), roofers (ISCO code 953), general construction 
workers (ISCO 959) and construction painters (ISCO 
code 931). The manufacture of special industrial machin-
ery and equipment was also associated with an almost 
two-fold increase in MM risk among men (ISIC code 
3824), and even higher risks were entailed by related jobs 
like welders and flame cutters (ISCO code 872), sheet 
metal workers (ISCO code 873) and structural metal pre-
parers and erectors (ISCO code 874) as well as plumbers 
and pipe-fitters (ISCO code 871), who may be employed 
also in this trade.

Interestingly, MM risk in men was high after employ-
ment in freight transport by road (ISIC code 7114) and 
in water transport (OR = 3.31; CI 1.12–9.84, not shown 
in Fig. 1 and in Supplementary table S2 as this trade cor-
responds to a three-digit ISIC code: 712), including sup-
porting services to water transport (ISIC code 7123). 
Correspondingly, ship’s engine room personnel (ISCO 
code 982) and railway engine drivers (ISCO code 983) 
had increased ORs.

MM risk was elevated among men also in manufac-
ture of textiles not elsewhere classified (ISIC code 3219), 
which mainly included production of felts and mat-
tresses, in the pulp and paper industry (ISIC code 3411) 
and in the poorly defined group of manufacturing indus-
tries not elsewhere classified (ISIC code 3909). As to 
occupations, paper makers in men (ISCO code 734) and 
spinners/winders and weavers in men and women (ISCO 
codes 752, 754) had increased ORs – with wide CIs.

Stock clerks (ISCO code 391) and occupational con-
ditions not corresponding to any ISCO item – such as 
military service and unemployment – were at high risk 
among men, in addition to the jobs previously mentioned 
in relation with their corresponding industries. Thirty-
five male cases and 16 controls reported, respectively, 39 
and 21 employment periods as stock clerks, out of which 
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30 and 12 were spent in industrial settings where the use 
of asbestos-containing materials was possible or even 
likely, such as the chemical, rubber and plastics industry, 
steel mills and the construction of industrial machinery 
and equipment.

Among women, the only trade associated with a clear-
cut increase in MM OR was that of business services 
not elsewhere classified (ISIC code 8329). This is a large 
group, which may include businesses as different as 
cleaning services and marketing. The ten women cases in 
our study reported 20 employment periods in ISIC 8329, 
19 of which were spent in cleaning services, while the 
three controls had 3 employment periods, one of which 
in cleaning services. It is worth mentioning that such 
cleaning services had been often described at interview 
as industrial cleaning services, and in at least two cases 
in work-settings well known for having entailed exposure 

to asbestos. Consistently with these results, charworkers, 
cleaners and related workers (ISCO code 552) was the 
female job code with the largest MM risk.

ReNaM exposure indices for occupational and non-
occupational exposures were strongly associated with 
increased risk of pleural MM in both genders (Table 2). 
Overall, for definite/probable occupational exposure, 
we found an OR of about 15 while possible occupa-
tional exposures also corresponded to a three-fold 
elevated risk. Elevated ORs were also found for familial 
exposures, especially in women. The results of the anal-
yses in which occupational exposures had been either 
grouped (definite, probable and possible) or considered 
as distinct categories are reported, respectively, in Sup-
plementary Tables S4 and S5. Comparing the AIC val-
ues for the corresponding, gender-specific models from 
Table  2 and Supplementary Tables S4 and S5 suggests 

Fig. 1 Odds ratios and 95% confidence intervals for pleural mesothelioma by gender and industry, according to the International Standard Industry 
Classification (ISIC, 4-digit codes), 1971 – Industries with at least 20 exposed cases and controls—the MISEM study, 2012–2015, Italy
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Fig. 2 Odds ratios and 95% confidence intervals for pleural mesothelioma by gender and occupation, according to the International Standard 
Code of Occupations (ISCO, 3-digit codes), 1968 – Occupations with at least 20 exposed cases and controls—the MISEM study, 2012–2015, Italy

Table 2 Number of cases and controls, odds ratio (OR) and 95% confidence intervals (CI) by modality of exposure, according to the 
Italian National Mesothelioma Register (ReNaM) classification. Reference category: unlikely/unknown exposure, lag 10 years – the 
MISEM study, 2012–2015, Italy

AIC:Akaike information criterion
a OR adjusted by centre, gender, age, and type of interview
b OR adjusted by centre, age, and type of interview

ReNaM exposure Men and women Men Women

Cases Ctrls ORa CI Cases Ctrls ORb CI Cases Ctrls ORb CI

Unlikely/unknown exposure 122 382 1.00 (ref ) 67 248 1.00 (ref ) 55 134 1.00 (ref )

Occupational, definite or probable 343 110 14.8 (10.3–21.2) 306 96 15.8 (10.5–23.8) 37 14 8.80 (3.66–21.2)

Occupational, possible 61 80 3.02 (1.93–4.75) 48 67 2.82 (1.68–4.72) 13 13 3.70 (1.34–10.3)

Familial 40 45 4.63 (2.67–8.02) 14 28 2.55 (1.15–5.62) 26 17 10.3 (4.10–26.1)

Residential 44 75 2.39 (1.42–4.03) 20 42 2.14 (1.07–4.28) 24 33 3.24 (1.33–7.86)

Other non-occupational 13 23 2.58 (1.17–5.72) 7 8 4.67 (1.49–14.6) 6 15 2.16 (0.64–7.29)

P-Wald test gender interaction 0.07

AIC 1409.71 1002.86 416.62
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that those from Table  2 fitted data better. Further-
more, in Supplementary Table S6 we report our find-
ings from analyses using only unlikely exposures as the 
reference category, rather than combining them with 
unknown exposures: all ORs for the occupational and 
non-occupational exposure categories corresponding 
to those from Table 2 were slightly higher, and indeed 
the unknown exposure category itself was associated 
with an increased OR among men. All results in Table 2 
and Supplementary Tables S4-S6 were obtained after 
allowing for a 10-years lag in the analyses. Unlagged 
and 20-years lagged results as well as the AIC values for 
corresponding models were very similar, whereas intro-
ducing a 30-year lag slightly reduced the OR point esti-
mates, increasing the AIC values (results not shown).

In Table  3 we describe the exposure–response rela-
tionship between MM risk and quantitative estimates 
of cumulative (occupational) exposure to asbestos. 
Exposed subjects had an approximately double risk 
of developing pleural MM. A positive linear trend 
(P-value < 0.001) for increasing OR was found in cate-
gorical analyses by CE. Spline modelling confirmed the 
association between CE and pleural MM, with the OR 
increasing steeply up to CE values around 1 f/mL-y and 
more slowly thereafter (Fig. 3).

Results remained substantially unchanged in lagged 
analyses; they are shown in Table 3 alongside un-lagged 
findings: at 20-years lag the AIC was minimized, while 
widening the lag to 30  years increased it. At lag 20 the 
OR increased from 1.45 (CI 0.96–2.21) at < 0.34 f/mL-y 

Table 3 Number of cases and controls, odds ratio (OR) and 95% confidence interval (CI) by exposure (ever vs never) and cumulative 
exposure from SYN-JEM, unlagged and at lag 10, 20 and 30 years, men and women – the MISEM study, 2012–2015, Italy

AIC Akaike information criterion
a OR adjusted by centre, gender, age and type of interview

Lag 0 Lag 10 Lag 20 Lag 30

SYN-JEM exposure Cases Ctrls ORa CI ORa CI ORa CI ORa CI

Ever/never
 Unexposed 278 446 1.00 (ref ) 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

 Exposed 333 262 2.22 (1.70–2.91) 2.21 (1.69–2.90) 2.29 (1.74–3.00) 2.15 (1.64–2.82)

 P-Wald test gender interaction 0.27 0.28 0.28 0.59

 AIC 1597.49 1595.26 1591.05 1609.33

Below/above median cumulative exposure (in f/mL-y)
 Unexposed 278 446 1.00 (ref ) 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

  < 0.86 120 131 1.71 (1.21–2.42) 1.71 (1.21–2.42) 1.84 (1.30–2.59) 1.74 (1.24–2.46)

  ≥ 0.86 213 131 2.66 (1.95–3.64) 2.65 (1.94–3.61) 2.68 (1.96–3.66) 2.52 (1.84–3.45)

 P-trend  < 0.001  < 0.001  < 0.001  < 0.001

 P-Wald test gender interaction 0.46 0.48 0.47 0.76

 AIC 1593.89 1591.87 1589.08 1607.56

Tertiles of cumulative exposure (in f/mL-y)
 Unexposed 278 446 1.00 (ref ) 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

  < 0.34 64 87 1.35 (0.88–2.05) 1.34 (0.88–2.04) 1.45 (0.96–2.21) 1.21 (0.79–1.85)

 0.34–1.62 118 87 2.52 (1.75–3.62) 2.53 (1.76–3.64) 2.59 (1.80–3.73) 2.48 (1.72–3.57)

  > 1.62 151 88 2.65 (1.85–3.77) 2.62 (1.84–3.72) 2.69 (1.88–3.83) 2.64 (1.85–3.77)

 P-trend  < 0.001  < 0.001  < 0.001  < 0.001

 P-Wald test gender interaction 0.39 0.36 0.30 0.58

 AIC 1591.96 1589.78 1587.16 1601.36

Cumulative exposure, continuos
 Unexposed 278 446 1.00 (ref ) 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

 Unit exposure: 1 f/mL-y 333 262 1.28 (1.16–1.42) 1.28 (1.16–1.41) 1.28 (1.16–1.42) 1.31 (1.18–1.46)

 AIC 1603.43 1601.83 1600.27 1612.64

Log-cumulative exposure, continuos
 Unexposed 278 446 1.00 (ref ) 1.00 (ref ) 1.00 (ref ) 1.00 (ref )

 Unit exposure: 1 log(f/mL-y + 1) 333 262 2.06 (1.62–2.61) 2.05 (1.61–2.60) 2.06 (1.62–2.61) 2.12 (1.65–2.72)

 AIC 1594.23 1592.57 1590.98 1603.91
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to 2.59 (CI 1.80–3.73) at 0.34–1.62 f/mL-y and 2.69 (CI 
1.88–3.83) at > 1,62 f/mL-y, while the OR per 1 f/mL-y 
of CE was 1.28 (CI 95% 1.16–1.42). Figure 3 shows that 
applying different lags did not modify the shape of the 
exposure–response relationship.

Gender-specific analyses were also carried out and 
results for men are shown in Supplementary Table S7: 
they were very similar to those in Table 3, with more evi-
dent trends in categorical analyses and almost identical 
results for those treating CE as a continuous variable.

Results from sensitivity analyses, replicating the same 
models as in Tables  2 and 3 are shown in Supplemen-
tary Tables S8 and S9 (by ReNaM exposure category 
and, respectively, by CE after additional adjustment for 
blue-collar status), and S10 and S11 (as before, restricted 
to blue-collar workers). Additional adjustment for blue-
collar status brought little if any changes in results and 
model fit for the ReNaM exposure categories; ORs by CE 
category and unit exposure were slightly reduced. After 
restriction to ever blue-collar workers, the ORs associ-
ated with ReNaM exposure categories slightly decreased 
in men (but not in women) and confidence intervals 
were widened. ORs by CE category and by f/mL-year 
were reduced, but there remained a positive trend with 
increasing CE category and the risk did increase by f/
mL-year.

Discussion
In this population-based study, using different 
approaches, we found clear associations between MM 
risk and i) selected industries and occupations; ii) occu-
pational and non-occupational exposures, classified 
according to ReNaM; and iii) occupational exposure indi-
ces calculated with a quantitative job-exposure matrix, 
SYN-JEM.

MISEM allowed for the first time the calculation of 
relative risk estimates by industry and occupation, pro-
viding evidence of increased risk for various trades which 
entailed widespread use of asbestos-containing materials 
and had relatively large prevalence in the general popu-
lation. It also put to test the standard ReNaM exposure 
assessment, by computing risk estimates by ReNaM 
exposure index, showing that all ReNaM exposure cat-
egories were associated with substantially increased MM 
risk and that their conventional ranking broadly parallels 
MM risk. Lastly, linkage with SYN-JEM provided quan-
titative estimates of occupational exposures and expo-
sure–response analyses showed a sub-linear relationship 
between CE and MM risk.

The Italian asbestos industry included all main types 
of asbestos products manufacturers. The first asbestos 
textiles factory opened around 1870 in the outskirts 
of Turin and several plants, mainly in Piedmont and 

Fig. 3 Odds ratios and 95% confidence intervals for pleural mesothelioma by cumulative exposure to asbestos (natural log-scale) modelled as a 
restricted cubic spline with five knots at 10/25/50/75/90 percentiles, men, lag10, 20 and 30 years – the MISEM study, 2012–2015, Italy
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Lombardy, were active up to the late 1980s. The old-
est asbestos-cement plant was started in Casale Mon-
ferrato in 1907; asbestos-cement production peaked 
during the early 1970s, sustained by about 40 factories 
scattered all over Italy, a few of which continued activ-
ity until the asbestos ban in 1992. These industries, as 
well as the production of asbestos insulation boards, 
asbestos cardboard and asbestos brake and clutch lin-
ings, were included for the analysis in the “Manufacture 
of non-metallic mineral products not elsewhere clas-
sified” ISIC group (code 3699), which was associated 
with a clear-cut increase in MM risk—notwithstand-
ing a most likely underestimation of the true risk for 
asbestos workers, due to the lack of specificity of this 
ISIC group, which comprises also non-asbestos indus-
tries. A further limitation is that, in 2012–2014, when 
MISEM cases and controls were recruited, a large 
number of former Italian asbestos workers had already 
died: asbestos-cement production was the single most 
important branch, estimated to use some 85% of all raw 
asbestos [17], and a pooled study of Italian cohorts with 
13,076 workers from 21 asbestos-cement plants had 
registered 6626 decedents (52.7%) by the end of follow-
up in 2012 [18]. The progressive shrinking of the pool 
of former asbestos workers made their exposure in the 
general population even rarer than originally; the lim-
ited number of exposed cases and controls in the study 
dataset accounts for the wide confidence interval of the 
risk estimate for men, and the absence of exposure con-
trols among women.

Asbestos-containing materials and products (ACMs) 
found large industrial use and we observed increased 
MM risk in the trades where such ACMs had been mostly 
employed and in the associated occupations.

Manufacture of railroad equipment, ship building and 
repairing, chemical industry, oil refineries, iron and steel 
mills and the glass production industry are well known 
for the extensive use of insulation materials such as insu-
lation blocks, asbestos felts and mattresses, and sprayed 
asbestos, whose fragility may entail substantial expo-
sures during application and maintenance; indeed, when 
incompletely confined or during maintenance also pro-
duction workers may get indirectly exposed. Such indus-
tries as well as various related jobs were associated with 
high ORs, and the same exposure patterns may be the 
explanation for similarly increased ORs in the manufac-
ture of special industrial machinery and equipment and 
among welders and flame cutters, sheet metal workers 
and structural metal preparers and erectors.

We found elevated MM risk in the construction indus-
try and in several occupations within it. This is in agree-
ment with previous studies [19–24]. Notably, in this 
sector exposure continued (and is still continuing) after 

the asbestos ban due to presence of large quantities of 
still unremoved ACMs. Indeed, the majority of occupa-
tional exposures among male MM cases in Italy (15.5%) 
were estimated to have occurred in the construction 
industry [4].

Freight transport by road and water are two fur-
ther economic activities for which exposure data from 
ReNaM had given a warning, as they accounted for about 
6% of all asbestos occupational exposures [4]. Moreover, 
engine-room personnel were the most frequently expo-
sure associated occupation. Our findings confirmed an 
increased MM risk.

Most occupational exposures for MM cases in women 
in Italy have been recorded in the textile industry and 
were assessed as due to the use of brake and clutch lin-
ings and structural fire-proofing and insulating materials 
[25].

Among men, stock clerks were at high MM risk. This 
apparently surprising result may be explained by their 
predominant employment in industrial settings where 
the use of asbestos-containing materials was likely (see 
results). Also, in women, the increased OR for charwork-
ers, cleaners and related workers may be due to their 
engagement mainly in industrial cleaning services.

Risk estimates by ReNaM exposure category showed 
that ReNaM exposure indices for both occupational and 
non-occupational exposures were strongly associated 
with MM risk in men as well as in women. Occupational 
exposures (definite or probable) entailed the highest 
MM risk in men – as expected, as exposures at work are 
known to reach on average higher levels. However, this 
did not seem to be the case for women: even if their risk 
estimates have wide and overlapping confidence inter-
vals, familial exposures were associated with the most 
elevated OR. This finding is consistent with other studies, 
such as the observed mortality from pleural malignancies 
(as a proxy for MM) among the wives of Casale Monfer-
rato asbestos-cement workers: whereas these women had 
never been employed at the local asbestos-cement fac-
tory, they experienced an about 18-fold increase in mor-
tality compared with the general female population. Such 
increase had been considered to be due to exposures at 
home, while accomplishing tasks such as cleaning work-
ers’ clothes [26].

The results by ReNaM categories were confirmed when 
the analyses were repeated by changing the reference 
category: rather than combining unlikely and unknown 
exposures, only unlikely exposures were then used as 
reference. Point estimates were slightly increased, and 
the unknown exposure category itself was associated 
with a two-fold risk increase in men; this result suggests 
the unknown exposure category had been enriched by 
exposed individuals, which could be explained if experts 
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engaged in exposure assessment had been conservative 
in their judgment, assigning exposures to this category 
when in doubt.

An additional result from MISEM is the assessment 
of the exposure–response relationship between asbestos 
and MM, which was made possible by associating the 
occupational histories of cases and controls with SYN-
JEM, the job-exposure matrix developed for SYNERGY, 
a pooled analysis of case–control studies on lung cancer 
and occupation coordinated by IARC [14]. SYN-JEM had 
several features we deemed desirable. It estimated asbes-
tos exposure by occupation according to the ISCO clas-
sification, which we also used in MISEM. Its estimates 
were data-driven, and Italian data were included in the 
ExpoSYN dataset from which SYN-JEM was modeled 
[27]. Furthermore, such estimates were: (i) region- even 
if not country-specific, so that we applied to MISEM the 
SYN-JEM estimates for Southern-Western European 
countries; and (ii) calendar-period-specific, accounting, 
thus, for exposure changes over the considerable time 
spanned by work histories.

We used CE as the simplest summary metric of life-
long occupational exposures and assessed its association 
with MM risk using various modelling approaches: CE 
was positively associated with risk in categorical analyses 
as well as in those treating exposure as a continuous vari-
able. Spline models showed that the OR increased steeply 
up to about 1 f/mL-y and more slowly at higher CE val-
ues. Non-linearity of the exposure–response relation-
ship for pleural MM has been already suggested [28]. Our 
findings, however, seem to point to a stronger deviation 
from linearity than previously suggested. A contributory 
factor in our study may have been represented by type 
of distortion in the true shape of a linear dose–response 
described, among the others, by Steenland and coworkers 
[29]: they showed that, when CE is the metric of interest, 
random errors associated with assigning individual expo-
sure levels based on group measurements or estimates 
– which of course happens when JEMs are applied – the 
shape is biased upwards in the middle range of CE and 
downwards at the highest CE values.

A further limitation of our analysis of the exposure–
response relationship is that we could obtain quantitative 
estimates only for occupational exposures. We did, how-
ever, adjust our models for non-occupational exposures.

Finally, we want to mention several limitations associ-
ated with interview and response differences between 
cases and controls. The first one is that interviewers 
could not be blinded to the case/control status in Lom-
bardy and Tuscany, as here cases are always interviewed 
by occupational health officials, based on agreements 
between these centres and Local Health Authorities. 
Indeed, differences in health and mental status between 

cases and controls are often obvious – even more so if we 
consider that interviews to respondents were relatively 
common among cases but not among population con-
trols. We adjusted, therefore, by centre and type of inter-
view (direct vs proxy) all our analyses. We also conducted 
a set of sensitivity analyses by leaving out each centre one 
at a time.

A second point is the larger proportion of proxy 
respondents among cases, associated with patients’ 
rapidly declining health. As proxies are expected to 
provide less detailed descriptions of the work and liv-
ing environment, we adjusted our analyses by type of 
respondent. Residual confounding, if any, may have 
biased our findings towards the null.

Finally, we obtained a lower response rate among 
controls. We observed declining response rates among 
population controls in two studies conducted in the 
Casale Monferrato area in respectively, 1987–1993 
and 2001–2006: responding controls dropped from 
83 to 63% of eligible subjects [30, 31]. As response 
rate depends on education and socio-economic sta-
tus, its difference between cases and controls may have 
biased our findings. Findings by Ferrante et  al. [30] 
were confirmed by a re-analysis where education had 
been used as a proxy to socio-economic status [32]. 
We addressed the potential non-response bias by using 
ever employment as a blue-collar worker as a proxy: we 
first repeated our set of analyses by introducing it as a 
covariate and then by restricting analyses to blue collar 
workers. Both sets of results confirmed the OR increase 
by CE observed in our main analyses, even if the OR 
point estimates appeared to be slightly reduced and 
confidence intervals widened.

In conclusion, we conducted a population-based 
case–control study with nation-wide population basis. 
Having involved five centers serving regional popu-
lations ranging from Northern to Southern Italy, we 
included areas with historically different types and lev-
els of industrial development. We took advantage of 
the ReNaM network and experience, in particular of its 
detailed questionnaire and, additionally, carried out a 
quantitative exposure assessment by linkage with SYN-
JEM, a JEM developed using data (among the others) 
from Italy relative to a time span overlapping the work 
histories of cases and controls. We observed increased 
MM risk in the asbestos industry, manufacture of rail-
road equipment, ship building and repairing, chemical 
industry, oil refineries, iron and steel mills, glass pro-
duction industry, constructions and freight transport 
by road and water, as well as in associated occupations. 
Non-occupational exposures to asbestos, as identi-
fied by the ReNaM categories for residential, familial 
and other non-occupational exposures, also entailed a 
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remarkable increase in MM risk. Finally, we observed 
that MM risk was sub-linearly proportional to CE.

Abbreviations
MISEM: Multicentre Italian Study on the Etiology of Mesothelioma; MM: Malig-
nant mesothelioma; ReNaM: National Mesothelioma Registry; COR: Registry 
Operating Centre; ISIC: International Standard Industrial Classification of Eco-
nomic Activities; ISCO: International Standard Classification of Occupations; 
IARC : International Agency for Research on Cancer; CE: cumulative exposure; 
OR: Odds Ratios; CI: Confidence Intervals; AIC: Akaike information criterion; BC: 
Blue-collar.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12940- 022- 00869-5.

Additional file 1: Supplementary Table S1. Characteristics of the study. 
Supplementary Table S2. Pleural mesothelioma in men and women: 
odds ratio (OR) and 95% confidence intervals (CI) by industry according 
to the International Standard Industry Classification (ISIC, 4-digit codes), 
1971 – Industries with at least 3 exposed cases. Supplementary Table S3. 
Pleural mesothelioma in men and women: odds ratio (OR) and 95% 
confidence intervals (CI) by occupation, according to the International 
Standard Code of Occupations (ISCO, 3-digit codes), 1968 – Occupations 
with at least 3 exposed cases. Supplementary Table S4. Number of cases 
and controls, odds ratio (OR) and 95% confidence intervals (CI) by modal-
ity of exposure according to the Italian National Mesothelioma Register 
(ReNaM) classification. Reference category: unlikely/unknown exposures. 
All occupational exposure categories (definite, probable and possible) 
combined, lag 10 years. Supplementary Table S5. Number of cases and 
controls, odds ratio (OR) and 95% confidence intervals (CI) by modal-
ity of exposure according to the Italian National Mesothelioma Register 
(ReNaM) classification. Reference category: unlikely/unknown exposures. 
Distinct occupational categories (definite, probable and possible), lag 10 
years. Supplementary Table S6. Number of cases and controls, odds 
ratio (OR) and 95% confidence intervals (CI) by modality of exposure 
according to the Italian National Mesothelioma Register (ReNaM) clas-
sification. Reference category: unlikely exposures, lag 10 years. Supple-
mentary Table S7. Number of cases and controls, odds ratio (OR) and 
95% confidence interval (CI) by exposure (ever vs never) and cumulative 
exposure from SYN-JEM, unlagged and at lag 10, 20 and 30 years, men. 
Supplementary Table S8. Number of cases and controls, odds ratio (OR) 
and 95% confidence intervals (CI) by modality of exposure, according 
to the Italian National Mesothelioma Register (ReNaM) classification. 
Reference category: unlikely/unknown exposure, lag 10 years. Analyses 
adjusted also by blue-collar status, as a proxy for socio-economic status. 
Supplementary Table S9. Number of cases and controls, odds ratio (OR) 
and 95% confidence interval (CI) by exposure (ever vs never) and cumula-
tive exposure from SYN-JEM, unlagged and at lag 10, 20 and 30 years, men 
and women. Analyses adjusted also by blue-collar status, as a proxy for 
socio-economic status. Supplementary Table S10. Number of cases and 
controls, odds ratio (OR) and 95% confidence intervals (CI) by modality 
of exposure, according to the Italian National Mesothelioma Register 
(ReNaM) classification. Reference category: unlikely/unknown exposure, 
lag 10 years. Analyses restricted to blue-collar cases and controls. Supple-
mentary Table S11. Number of cases and controls, odds ratio (OR) and 
95% confidence interval (CI) by exposure (ever vs never) and cumulative 
exposure from SYN-JEM, unlagged and at lag 10, 20 and 30 years, men 
and women. Analyses restricted to blue-collar cases and controls.

Acknowledgements
We thank Lützen Portengen who carried out the linkage of occupational 
histories with SYN-JEM. We are indebted with patients and their care givers, 
and with population controls. This study would not have been possible with-
out the cooperation of the chest surgeons, pneumologists, oncologists and 
pathologists who participate to our regional rapid alert networks.

Authors’ contributions
EM (Enrica Migliore) and DM conceptualized and designed the study, 
coordinated and supervised data collection, carried out the analyses, drafted 
the initial manuscript, and reviewed and revised the manuscript; DC (Dario 
Consonni) contributed to the planning and design of the study, supervised 
and performed data analysis and critically reviewed and revised the manu-
script; SP, RCHV and HK carried out the job-exposure matrix-based exposure 
assessment, and reviewed manuscript; AB, DC (Domenica Cavone), EC, CM 
(Corrado Magnani), CM (Carolina Mensi), EM (Enzo Merler), MM collected data, 
carried out expert-based exposure assessment, and reviewed the manuscript. 
AM contributed to the planning and design of the study and reviewed and 
revised the manuscript. All authors read and approved the final manuscript.

Funding
MISEM was funded by a grant (to DM) from the Centro Controllo Malattie 
(Centre for Disease Control and Prevention) of the Italian Ministry of Health, 
2012 research program. Data management and analysis was further financially 
supported by a grant (to DM) from the Istituto Nazionale per l’Assicurazione 
contro gli Infortuni sul Lavoro (INAIL—Italian Insurance Institute against Acci-
dents at Work and Occupational Diseases), internal research plan 2016–2018, 
ID 55.

Availability of data and materials
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate.
The study was approved by the Internal Review Board of the coordinating 
centre (Cancer Epidemiology, Turin). Centre participation was approved 
by their respective Internal Review Boards. Participants gave their written, 
informed consent.

Competing interests
CM (Corrado Magnani), DM, EM (Enzo Merler) and AB served as expert witness 
for the Public Prosecution Office in court cases of asbestos-related neoplasms 
due to occupational or environmental exposures. All other authors declare 
they have nothing to disclose.

Author details
1 Cancer Epidemiology Unit, CPO Piemonte and University of Turin, Turin, Italy. 
2 Interdepartmental Centre G. Scansetti for Studies On Asbestos and Other 
Toxic Particulates, University of Turin, Turin, Italy. 3 Occupational Health Unit, 
Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy. 
4 Department of Environmental Epidemiology, Institute for Risk Assess-
ment Sciences, Utrecht University, Utrecht, The Netherlands. 5 Occupational 
Medicine Unit, Careggi University Hospital, Florence, Italy. 6 Interdisciplinary 
Department of Medicine, Section of Occupational Medicine “B. Ramazzini”, 
University of Bari, Bari, Italy. 7 Unit of Environmental and Occupational Epidemi-
ology, Cancer Prevention and Research Institute, Florence, Italy. 8 Department 
of Translational Medicine, Unit of Medical Statistics and Cancer Epidemiology, 
University of Eastern Piedmont and CPO Piemonte, Novara, Italy. 9 Occupa-
tional Health Unit, Department of Prevention, Padua, Italy. 10 Unit of Occu-
pational and Environmental Epidemiology - Italian Mesothelioma Register, 
Department of Occupational and Environmental Medicine, Epidemiology 
and Hygiene, Italian Workers’ Compensation Authority (INAIL), Rome, Italy. 

Received: 3 January 2022   Accepted: 31 May 2022

References
 1. Montanaro F, Bray F, Gennaro V, Merler E, Tyczynski JE, Parkin DM, et al. 

Pleural mesothelioma incidence in Europe: evidence of some decelera-
tion in the increasing trends. Cancer Causes Control. 2003;14:791–803.

 2. Ji J, Sundquist J, Sundquist K. Incidence and familial risk of pleural meso-
thelioma in Sweden: a national cohort study. Eur Respir J. 2016;48:873–9.

https://doi.org/10.1186/s12940-022-00869-5
https://doi.org/10.1186/s12940-022-00869-5


Page 13 of 13Migliore et al. Environmental Health           (2022) 21:60  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 3. Abdel-Rahman O. Global trends in mortality from malignant mesothe-
lioma: Analysis of WHO mortality database (1994–2013). Clin Respir J. 
2018;12:2090–100.

 4. Il registro nazionale dei mesoteliomi - VI rapporto. [Cited 2021 Dec 29]. 
Available from: https:// www. inail. it/ cs/ inter net/ comun icazi one/ pubbl 
icazi oni/ catal ogo- gener ale/ pubbl- regis tro- nazio nale- mesot eliomi- 6- 
rappo rto. html

 5. Marinaccio A, Binazzi A, Bonafede M, Corfiati M, Di Marzio D, Scarselli A, 
et al. Malignant mesothelioma due to non-occupational asbestos expo-
sure from the Italian national surveillance system (ReNaM): epidemiology 
and public health issues. Occup Environ Med. 2015;72:648–55.

 6. Angelini A, Chellini E, Parducci D, Puccetti M, Mauro L. Reconstruc-
tion of the asbestos exposure in a textile company producing sewing 
threads through the use of an unusual information source. Med Lav. 
2020;111:126–32.

 7. Chellini E, Martino G, Grillo A, Fedi A, Martini A, Indiani L, et al. Malignant 
mesotheliomas in textile rag sorters. Ann Occup Hyg. 2015;59:547–53.

 8. Chiappino G, Mensi C, Riboldi L. Rivolta G [Asbestos risk in the textile 
industry: final confirmation of data from the Lombardy Mesothelioma 
Registry]. Med Lav. 2003;94:521–30.

 9. Lombardi S, Girelli R. Barbieri PG [Two cases of pleural mesothelioma 
following unusual and unrecognized exposure to asbestos. The role of 
Occupational Health and Safety Service in identifying past occupational 
exposure]. Med Lav. 2005;96:426–31.

 10. Mensi C, Riboldi L, De Matteis S, Bertazzi PA, Consonni D. Impact of an 
asbestos cement factory on mesothelioma incidence: global assessment 
of effects of occupational, familial, and environmental exposure. Environ 
Int. 2015;74:191–9.

 11. Goldberg M, Imbernon E, Rolland P, GilgSoitIlg A, Savès M, de Quillacq A, 
et al. The French National Mesothelioma Surveillance Program. Occup 
Environ Med. 2006;63:390–5.

 12. Statistical office of the United Nations. Indexes to the International 
standard industrial classification of all economic activities. New York, NY: 
Publishing Service United Nations; 1971.

 13. International Labour Office. International standard classification of occu-
pations. Geneva, Switzerland: International Labour Office Publications; 
1968.

 14. Peters S, Vermeulen R, Portengen L, Olsson A, Kendzia B, Vincent R, et al. 
SYN-JEM: A Quantitative Job-Exposure Matrix for Five Lung Carcinogens. 
Ann Occup Hyg. 2016;60:795–811.

 15. Olsson AC, Vermeulen R, Schüz J, Kromhout H, Pesch B, Peters S, et al. 
Exposure-Response Analyses of Asbestos and Lung Cancer Subtypes in a 
Pooled Analysis of Case-Control Studies. Epidemiology. 2017;28:288–99.

 16. Nesti M, Adamoli S, Ammirabile F, Ascoli V, Barbieri PG, Cacciarini V, et al. 
Linee guida per la rilevazione e la definizione dei casi di mesotelioma 
maligno e la trasmissione delle informazioni all’ISPESL da parte dei centri 
operativi regionali. II edizione. Roma, 2003. Available from: https:// www. 
inail. it/ cs/ inter net/ docs/ renam linee guida 2005- pdf. pdf

 17. Albin M, Magnani C, Krstev S, Rapiti E, Shefer I. Asbestos and cancer: 
An overview of current trends in Europe. Environ Health Perspect. 
1999;107(Suppl 2):289–98.

 18. Luberto F, Ferrante D, Silvestri S, Angelini A, Cuccaro F, Nannavecchia AM, 
et al. Cumulative asbestos exposure and mortality from asbestos related 
diseases in a pooled analysis of 21 asbestos cement cohorts in Italy. 
Environ Health. 2019;18:71.

 19. Coggon D, Inskip H, Winter P, Pannett B. Differences in occupational 
mortality from pleural cancer, peritoneal cancer, and asbestosis. Occup 
Environ Med. 1995;52:775–7.

 20. DeBono NL, Warden H, Logar-Henderson C, Shakik S, Dakouo M, MacLeod 
J, et al. Incidence of mesothelioma and asbestosis by occupation in a 
diverse workforce. Am J Ind Med. 2021;64:476–87.

 21. Plato N, Martinsen JI, Sparén P, Hillerdal G, Weiderpass E. Occupation and 
mesothelioma in Sweden: updated incidence in men and women in the 
27 years after the asbestos ban. Epidemiol Health. 2016;38: e2016039.

 22. Rake C, Gilham C, Hatch J, Darnton A, Hodgson J, Peto J. Occupational, 
domestic and environmental mesothelioma risks in the British popula-
tion: a case-control study. Br J Cancer. 2009;100:1175–83.

 23. Tomasallo CD, Christensen KY, Raymond M, Creswell PD, Anderson HA, 
Meiman JG. An Occupational Legacy: Malignant Mesothelioma Incidence 
and Mortality in Wisconsin. J Occup Environ Med. 2018;60:1143–9.

 24. Vimercati L, Cavone D, Caputi A, Delfino MC, De Maria L, Ferri GM, et al. 
Malignant mesothelioma in construction workers: the Apulia regional 
mesothelioma register. Southern Italy BMC Res Notes. 2019;12:636.

 25. Marinaccio A, Corfiati M, Binazzi A, Di Marzio D, Scarselli A, Ferrante P, 
et al. The epidemiology of malignant mesothelioma in women: gender 
differences and modalities of asbestos exposure. Occup Environ Med. 
2018;75:254–62.

 26. Ferrante D, Bertolotti M, Todesco A, Mirabelli D, Terracini B, Magnani C. 
Cancer mortality and incidence of mesothelioma in a cohort of wives 
of asbestos workers in Casale Monferrato. Italy Environ Health Perspect. 
2007;115:1401–5.

 27. Peters S, Vermeulen R, Olsson A, Van Gelder R, Kendzia B, Vincent R, et al. 
Development of an exposure measurement database on five lung car-
cinogens (ExpoSYN) for quantitative retrospective occupational exposure 
assessment. Ann Occup Hyg. 2012;56:70–9.

 28. Hodgson JT, Darnton A. The quantitative risks of mesothelioma 
and lung cancer in relation to asbestos exposure. Ann Occup Hyg. 
2000;44:565–601.

 29. Steenland K, Deddens JA, Zhao S. Biases in estimating the effect of cumu-
lative exposure in log-linear models when estimated exposure levels are 
assigned. Scand J Work Environ Health. 2000;26:37–43.

 30. Ferrante D, Mirabelli D, Tunesi S, Terracini B, Magnani C. Pleural meso-
thelioma and occupational and non-occupational asbestos exposure: a 
case-control study with quantitative risk assessment. Occup Environ Med. 
2016;73:147–53.

 31. Magnani C, Dalmasso P, Biggeri A, Ivaldi C, Mirabelli D, Terracini B. 
Increased risk of malignant mesothelioma of the pleura after residential 
or domestic exposure to asbestos: a case-control study in Casale Monfer-
rato. Italy Environ Health Perspect. 2001;109:915–9.

 32. Airoldi C, Ferrante D, Mirabelli D, Azzolina D, Magnani C. Evaluation of 
Nonresponse Bias in a Case-Control Study of Pleural Mesothelioma. Int J 
Environ Res Public Health. 2020;17:E6146.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.inail.it/cs/internet/comunicazione/pubblicazioni/catalogo-generale/pubbl-registro-nazionale-mesoteliomi-6-rapporto.html
https://www.inail.it/cs/internet/comunicazione/pubblicazioni/catalogo-generale/pubbl-registro-nazionale-mesoteliomi-6-rapporto.html
https://www.inail.it/cs/internet/comunicazione/pubblicazioni/catalogo-generale/pubbl-registro-nazionale-mesoteliomi-6-rapporto.html
https://www.inail.it/cs/internet/docs/renamlineeguida2005-pdf.pdf
https://www.inail.it/cs/internet/docs/renamlineeguida2005-pdf.pdf

	Pleural mesothelioma risk by industry and occupation: results from the Multicentre Italian Study on the Etiology of Mesothelioma (MISEM)
	Abstract 
	Background: 
	Objectives: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Results
	Discussion
	Acknowledgements
	References


