
tothJ(Ofd ~ ORl<ING GROUPS . , • dE.1 111\G • 2005 

I 

In Germany occupational diseases are therefore governed by statutory provisions and the involved medical 

circumstances are made subject to scientific examinations. 

The paper will outline the regulations for occupational diseases (e.g. the entity responsible for covering the 

costs: pensions etc.) in the German Social Code and explain the practice-relevant ordinances (such as the notifica­

tion obligation). 

Of decisive importance for occupational respiratory cancers is their classification in the corresponding list of 

the German Ordinance on Occupational Diseases. Prior to being included on the respective list, the clinical pictures 

are presented to the experts by publication of the scientific arguments concerning the occupational causality. After 

inclusion onto the official list they are additionally made publicly accessible by means of an information leaflet. 

Furthermore, a comparison is made with the conditions for occupational respiratory cancers set by the Euro­

pean List of Occupational Diseases, for which - as in Germany - leaflets in the form of "Information Notices on 

Diagnosis of Occupational Diseases" are issued. 

im ft·~ Pf l!l! * ~ ™ :Jj£ - jJ;f( nl ~-t m 
< w ~ &iJ! fiLfil mcx ) 

M~tt~~~m•~~*~~~~~~m~ffi~. ••ffi•~•wA~•¥•x. 
~~- ~-00. M~m~m•-~$*&•ffi~ffi~MM¥~-~~ili~~fin~**fiWW. 
*~~•ffi-~moott~$*~~*M~m~~-~~ 1~•~- ~*~~~•1. #fiff-~mfi~& 

1f~ l:!I01s-~X*l. 
~~M~tt~~~m•~~•¥tt~mm«mooM~m~*&m»~*~~•-~M~tt~~*~•~ 

BAffl*~*~~$±AA. *~M~m~~M¥~-~*m~mM~mm~~-- ~~BAffl*&m±€. ~ 
¥~:tJ: 1i!r~ 15:Et 1i i1J 0 AI! fi. 

~~. ~«tt~M~m~•»~~~M~tt~~-~ffl~~ . ~-00~~~~-~-M~m~ffi~~~-. 

WG-4-4 

MALIGNANT MESOTHELIOMA MORTALITY 
IN THE UNITED STATES, 1999-2001 

KI MOON BANG, GERMANIA A. PINHEIRO, JOHN M. WOOD, GIRIJA SYAMLAL. 
' ' 

National Institute for Occupational Safety and Health, CDC, i095 Willowdale Road, Morgantown, West Vrrginia, U.S.A. 

Key Words mesothelioma, mortality, occupations 

30 The l oth International Confeience on Occuptional Respiratory Diseases 



- -,~ . ,:.~ 

ORKING GROUPS 1oth j ford 
m:tJINC: • ZOOS 

Malignant mesothelioma (category C45 in the IOlh revision of the International Classification of Diseases) is an 

occupational respiratory disease which is strongly associated with asbestos exposure. This paper describes demographic, 

geographic, and occupational distribution of mesothelioma mortality in the United States, 1999-2001. The data were 

obtained from National Center for Health Statistics multiple-cause-of-death records. We calculated mortality rates 

(per million per year) age-adjusted to the 2000 U.S. standard population, and proportionate mortality ratios (PMRs) by 

occupation and industry, adjusted for age, sex, and race. 

Total number of deaths (n=7,525) was based on U.S. residents aged 15-years and older with any mention of 

mesothelioma on the death certificates. The overall age-adjusted mortality rate was 11.52 with males (22.34) showing a 

six-fold higher mortality rate than females (3.94). Geographical distribution of mesothelioma mortality indicates that it is 

predominantly coastal. Occupations with significantly elevated PMRs included 'plumbers and pipefitters'(PMR=4.8) and 

'mechanical engineers'(PMR=3.0). Industries with significantly elevated PMRs included 'ship and boat building and 

repairing' (PMR=6.0) and 'industrial° and miscellaneous chemicals' (PMR=4.8). These surveillance findings can be 

useful in identifying those industries and occupations with higher mesothelioma mortality rates. 
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