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Abstract

As a synopsis of a meeting of renowned experts of the field originating from 8 countries not producing
asbestos, it is the most widely referenced and authoritative criteria document on asbestos-related diseases.
This document should serve as one of the core information source in any Asian country in the context of
establishing criteria for clinical diagnosis as well as for administrative purposes including recognition of
occupational diseases and compensation.
Note that the Proceedings of the same meeting is also available from the Finnish Institute of Occupational
Health (FIOH) (Asbestos, Asbestosis and Cancer. Proceedings of an International Expert Meeting, FIOH
Research Reports No.14). The Criteria is likely to be revised soon under the auspices and initiative of FIOH.
The document has a section on prevention and screening, the topic of which were covered extensively in the
second follow-up expert meeting convened in Helsinki in 2000 (see also Anonymous. International expert
meeting on new advances in the radiology and screening of ARDs.

Helsinki Criteria, asbestos-related diseases, criteria, diagnosis, attribution

No abstract. The following is an excerpt of the first paragraph of the
document:
The International Expert Meeting on Asbestos, Asbestosis and Cancer was
convened in Helsinki on 20-22 January 1997 to discuss disorders of the lung
and pleura in association with asbestos and to agree upon state-of-the-art
criteria for their diagnosis and attribution with respect to asbestos. The group
decided to name this document The Helsinki Criteria.
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Annotation
Fact 1

In Western Europe, North America, Japan, and Australia the use of asbestos peaked
in the 1970s, and currently about 10,000 mesotheliomas and 20,000 asbestosinduced lung cancers are estimated to occur annually in the population of
approximately 800 million people.

Fact 2

For clinical purposes, the following guidelines are recommended to identify persons with a high
probability of occupational exposure: over 0.1 M amphibole fibers (5+ micron) per gram of dry
lung OR over 1 M amphibole fibers (1+ micron) per gram of dry long tissue OR over 1000
asbestos bodies per gram of dry tissue OR over 1 asbestos body per milliliter of BAL.

Fact 3

About 80% of mesothelioma patients have had some occupational exposure to asbestos. An
occupational history of brief or low-level exposure should be considered sufficient for
mesothelioma to be designated as occupationally related. A minimum of 10 years from the first
exposure is required to attribute the mesothelioma to asbestos exposure, though in most cases
the latency interval is longer.

Fact 4

A cumulative exposure of 25 fiber-years is estimated to increase the risk of lung
cancer 2-fold.

Fact 5

A 2-fold risk of lung cancer is related to retained fiber levels of 2 million amphibole fibers (5+
microns) per gram of dry lung tissue OR 5 million amphibole fibers (1+ microns) per gram of dry
lung tissue. This is approximately equal to 5000 to 15,000 asbesots bodies per gram of dry
tissue, OR 5 to 15 asbestos bodies per milliliter of BAL.
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In the continuing struggle to protect the health of workers occupationally exposed to
airborne dusts, the ILO has for many years sought to improve the understanding of
pneumoconiosis problems. The Guidelines for the use of the ILO International
Classification of Radiographs of Pneumoconioses is the latest version of a wellestablished publication designed to standardize classification methods and facilitate
international comparisons of pneumoconiosis statistics and research reports.
This revised edition of the Guidelines supplements the preceding 2000 edition with
an entirely new Chapter 6. This chapter extends the applicability of the ILO scheme
to classifications of results from digital radiographic images of the chest. The ILO
Standard Digital Images (ILO 2011-D), which derive from the ILO (2000) standard
radiographs, have been produced for this purpose.
The new text in chapter 6 identifies principles for viewing digitally acquired images of
the chest and covers effective acquisition, display and storage of digital images. The
Foreword to this revised edition defines the nomenclature used to distinguish
different types of chest images.
The earlier (2000) Guidelines for classification of conventionally acquired “filmscreen” radiography remain applicable. The relevant text from the earlier (2000)
edition is reproduced in this edition, and the associated sets of standard radiographs
remain available from the ILO.
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Fact 1

Annotation is not provided for this factsheet.
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Fact 4
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