
Open Journal of Safety Science and Technology, 2025, 15(4), 301-310 
https://www.scirp.org/journal/ojsst 

ISSN Online: 2162-6006 
ISSN Print: 2162-5999 

 

DOI: 10.4236/ojsst.2025.154016  Oct. 22, 2025 301 Open Journal of Safety Science and Technology 
 

 
 
 

Asbestos Exposure and Mesothelioma: 
Historical Insights and Modern  
Technological Impacts in the USA 

Robb Shawe 

Department of Occupational Health and Safety, Capitol Technology University, Laurel, MD, USA 

 
 
 

Abstract 
Asbestos exposure remains a critical public health concern in the United States 
due to its well-established link with mesothelioma. Understanding how risk is 
estimated and how modern advancements are improving exposure assessment 
is essential for prevention and policy. Researchers rely on retrospective cohort 
and case-control study designs to reconstruct past exposures and analyze the 
dose-response relationship between asbestos and mesothelioma. Significant 
challenges include missing records, the long latency period of asbestos-related 
diseases, and the complexity of reconstructing both occupational and non-oc-
cupational exposures. Modern tools such as electronic archives and artificial 
intelligence now help fill data gaps and make exposure assessments more reli-
able. By combining expertise from medicine, data science, and policy, collab-
orative approaches are shaping exposure limits and regulations. Studying the 
past with new technologies is guiding future prevention of mesothelioma and 
enhancing public health protection. 
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1. Introduction 

It is important to analyze asbestos exposure from all possible perspectives, as this 
mineral is a well-established cause of a rare and highly fatal disease—mesotheli-
oma, which continues to be a significant public health issue in the US. Numerous 
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industries have utilized it, and due to the long latency of asbestos-related diseases, 
today’s asbestos exposure levels and future implications must be considered, in 
addition to the historical use of asbestos. Growth in mesothelioma incidence high-
lights the need for robust methodologies that would allow more accurate assess-
ments of mesothelioma and asbestos exposure risks. Regulatory measures, such as 
those introduced by OSHA, and public awareness campaigns have played a crucial 
role in reducing exposure and changing public perception. Successful implemen-
tation of safety practices, both in the US and in comparable countries like Aus-
tralia and New Zealand, demonstrates the importance of strong regulations and 
public education in minimizing future asbestos-related health risks.  

2. Historical Overview of Asbestos Use and Exposure  

Asbestos use in the United States represents how prevalent its usage was in differ-
ent industries, particularly construction, shipyard, automotive, and other manu-
facturing sectors. Asbestos was prized and used for its thermal resistance and 
strength starting in the early twentieth century, when most workers were exposed 
at the job sites [1]. Given its renown, worker exposure was particularly high, espe-
cially prior to regulations and the prohibition on its use. Over the decades, methods 
of measurement and approaches to exposure have improved, from simple sampling 
methods to sophisticated techniques like electron microscopy, which demonstrated 
exposure [2]. These lessons on exposures are key in risk assessment and manage-
ment for understanding the relevance of exposures for current impacts and future 
initiatives for workers who are still affected (see Figure 1).  

 

 
Figure 1. Schematic diagram: Quantification of historical U.S. asbestos use. 

3. Epidemiological Approaches to Risk Analysis  

The key to establishing the association between asbestos exposure and the devel-
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opment of mesothelioma is through well-conducted epidemiological studies. The 
most commonly utilized designs for asbestos MESO studies are retrospective co-
hort studies and case-control studies. Epidemiological studies provide key statis-
tical evidence that highlights the correlation between asbestos exposure and mes-
othelioma [3]. By utilizing databases such as the Global Cancer Observatory, re-
searchers can analyze the trends of incidence, demographics, geography, and ra-
tionale of diseases [2]. Therefore, these epidemiological studies are crucial in un-
derstanding the impact of asbestos exposure and improving policy, enhancing 
health and safety governance to minimize future exposure attributable to meso-
thelioma.  

3.1. Retrospective Cohort Study Design  

Retrospective cohort studies are also paramount in establishing the link between 
asbestos exposure and mesothelioma, as they follow an asbestos-exposed popula-
tion for years and study the effects of this exposure on their health. Retrospective 
cohort studies utilize the historical records of many industries and employ them 
along with medical history to identify the asbestos exposure dosage and quantity in 
patients, helping researchers understand the level of occupational asbestos exposure 
[2]. As this method tracks a specific exposed population with diagnosed mesothe-
lioma and compares it to a non-exposed population with one or many similar traits, 
researchers can find a positive correlation between the asbestos exposure dosage and 
the incidence of contracting mesothelioma, placing them at high risk of develop-
ing the disease [3]. In this way, it also helps to elucidate the latency period between 
the time of exposure and the development of symptoms related to mesothelioma, 
as patients exposed to asbestos show symptoms after several years, and sometimes 
decades, of exposure. Hence, a targeted public health intervention can be estab-
lished for individuals at high risk based on the identified history of asbestos expo-
sure prevalent in this cohort.  

3.2. Utilizing Case-Control Studies  

The availability of case-control studies showing an association between exposure 
to asbestos and mesothelioma is a major advantage of the case-control design. Case-
control studies are well-suited to the investigation of this association because mes-
othelioma is rare, and the case-control design facilitates the investigation of poten-
tial etiological factors without the need to wait for new cases to accumulate over 
time. An example is the study conducted in Lombardy, Italy, using data from re-
gional cancer registries to describe an association between asbestos exposure and 
peritoneal mesothelioma [4]. By selecting an appropriate control group that is com-
parable to the case group in every respect except for the disease of interest, research-
ers can often discern differences in terms of exposure that might account for the find-
ings. The outcomes of such studies can provide valuable information that aids in un-
derstanding risk factors and in the development of improved protective measures 
against asbestos-related disease.  
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4. Reconstructing Historical Exposure Levels  

Most importantly, reconstructing past exposure scenarios is vital for restoring the 
historical implications of asbestos exposure on workers’ health. This requires in-
depth research through archives to reconstruct asbestos exposure scenarios based 
on previously assembled epidemiological data. By applying historical reconstruc-
tive analysis of industrial exposure, it is possible to recreate the workplace environ-
ment associated with sectors like milling, mining, manufacturing, or maritime [1]. 
The role of microscopic examination, whereas lower transmission electron micros-
copy and personal exposure sampling were utilized for estimating airborne asbes-
tos concentration (AAC), is significant in determining the implications of work-
place asbestos exposure on the health of individuals. Today, with the help of digital 
advancements, scientists can interpret data exposure even from long-past decades 
and replicate past exposure scenarios to create a more generalized reflection of work-
places [2]. Such approaches not only help in understanding and investigating the 
historical exposure rates and the long latencies of diseases (e.g., mesothelioma), but 
also assist in drawing parallels in exposure conditions and current standards to bet-
ter understand and define the correct levels of exposure limits.  

4.1. Sources of Exposure Data  

Finding good sources of exposure data is crucial for piecing together how asbestos 
affected people in the past. Some of the best sources are industrial measurements 
and job records, which can show exactly how and where people were exposed. Early 
on, exposure was measured with basic sampling. However, over time, new techniques 
like analytical electron microscopy made it possible to obtain much more detailed 
information about the types and sizes of asbestos fibers [1]. Job records help fill in 
the gaps by showing what roles people had and how long they worked in certain 
places. By putting all this information together, researchers can better identify who 
was at risk and help set better rules to keep workers safe today.  

4.2. Challenges in Data Accuracy and Completeness  

Reconstruction of past asbestos exposure levels faces difficulties mainly due to the 
complexity and incompleteness of historical data. One of the main difficulties is the 
lack of early and accurate record-keeping systems to report precise levels and con-
ditions of exposure to asbestos in different workplaces [3]. Alongside gradual record 
loss, many companies failed to maintain detailed records during the later stages of 
workplace exposure. When attention to record-keeping and other developments 
also included the destruction of records due to the closure of operations, mergers, 
and other developments, this contributed to the lack of historical data. These chal-
lenges result in incomplete assessments of historical exposure dates, leading to 
inaccurate assessments of past asbestos exposure situations. While the effect of tech-
nological advancements such as digital archiving and data recovery processes has 
somewhat provided relief for most of these difficulties, the long-lasting latency ef-
fect of asbestos diseases still underlines the need for careful reconstruction of past 
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exposures from incomplete historical data [3].  
In addition, the time lag characteristics of diseases caused by asbestos present a 

unique hazard for the precision principle and the reconstruction of exposures. Dis-
eases with a long time lag (often decades) hinder the identification of a causal rela-
tionship between exposure and the onset of the disease. Non-linear cancer dose-
response models suggest that lengthy exposure times may increase the complexity 
of dose-response associations with epidemiological data [5]. Long exposure times 
considerably complicate the need for precision to reconstruct the exposure years with 
abuses; complex dose-response transformations necessitate data analysis techniques 
that can compensate for the prolonged time to the disease and the absence of his-
torical data. As such, the time lag has created a greater need for protection against 
mesothelioma exposure based on mathematical modeling and sophisticated data 
analysis techniques.  

5. Dose-Response Analysis and Medical Record Utilization  

Exposure-response assessment of asbestos-related diseases is a statistical technique 
involving the risk assessment of the relationship between asbestos exposure and 
health outcomes. Through the analysis of exposure-response assessment, a dose-
response model is developed. Statistical projection is based on existing data related 
to asbestos exposure and evaluates different factors to finalize expected health out-
come projections affected by asbestos exposure [6]. Before finalizing any decision, 
expert modelers review the disease mechanisms and then use statistically signifi-
cant medical literature to frame accurate projections. Through continuous medi-
cal data analysis, sensitive populations and vulnerable occupations are identified. 
This identification helps in developing protective standards that not only estimate 
the probability of exposure-response but also evaluate protective levels.  

Additionally, statistical models aid in the interpretation of dose-response data, 
which is the relationship between the exposure level and the health risks. The mod-
els are used to estimate the effect of asbestos safe thresholds and the importance 
of the age at first exposure rather than the duration of exposure [7]. Using these 
methods, the researchers can provide a more scientifically grounded recommen-
dation for the policy implications, ensuring that legislation safeguards public health.  

6. Technological Advancements in Exposure Assessment  

New technological advances have improved pleural plaque assessment and, con-
sequently, their tracing over time and estimation of risks related to asbestos expo-
sure. AI technologies permit the development of automated methods for quanti-
fying pleural plaques, and AI analysis can accurately evaluate pleural plaques in 
CT scans [8]. New digital assessment methods and tools have been incorporated 
into different analytical techniques (such as phase contrast microscopy, analytical 
electron microscopy, among others) to determine airborne concentrations, fiber, 
and particle characteristics [1]. Assessment methodologies that integrate these tools 
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provide a deeper understanding of asbestos exposure and its health effects, thereby 
supplying impactful information about asbestos exposure during occupational 
health practices and legislative measures to reduce asbestos exposure.  

6.1. Case Study: AI-Based Pleural Plaque Detection in the United  
States  

A 2022 study conducted at a major U.S. academic medical center applied artificial 
intelligence algorithms to chest CT scans of retired shipyard and construction work-
ers with known asbestos exposure. The AI system automatically quantified pleural 
plaques, achieving near-expert accuracy and substantially reducing the time re-
quired for analysis compared to manual methods. The results enabled longitudi-
nal tracking of plaque progression and improved risk stratification for mesotheli-
oma surveillance. This case demonstrates how AI-based detection is transforming 
exposure assessment and disease monitoring in real-world U.S. settings [8].  

6.2. Role of AI and Digital Archives  

Advancements in the field of AI and digital archives have drastically improved the 
efficiency and accuracy of exposure assessments related to asbestos. Automated ex-
posure assessment can be exemplified through the use of AI technologies like deep 
learning algorithms that have shown promising application in quantifying pleural 
plaques (which are used to determine asbestos exposure). One study showed that 
AI quantification was precise in determining pleural plaques from CT scans, with 
an agreement close to that of experts and less time taken in analyzing CT scans 
[8]. Another use of digitized archives is that they can provide historians and epi-
demiologists with easy access to records related to historical data of exposure time-
liness, which assists in further analysis and expansion on initial findings concern-
ing timing and health impacts. Overall, these technologies contribute to obtaining 
better quality data about disease monitoring and exposure assessments for diseases 
related to asbestos, making them more streamlined in defining exposure-related 
assessments and implications for health policies.  

6.3. Advances in Imaging and Biomarker Technologies  

Imaging tools and biomarker technology have advanced significantly, increasing 
the accuracy of method development for diagnosing mesothelioma. Imaging tools, 
including CT scans, enable high-resolution methods to identify asbestos-induced 
lung changes, including pleural plaques that serve as markers of exposure [8]. Deep 
learning algorithms also improve methods to identify and quantify pleural plaques, 
increasing accuracy and reducing the time needed for manual analysis. Further-
more, research into biomarker technology provides a platform to identify biolog-
ical markers that indicate mesothelioma-related molecular changes in patients be-
fore the advent of clinical signs [6]. Therefore, these advancing technologies pro-
vide a valuable platform for clinicians to develop accurate early diagnostic meth-
ods for asbestos-associated conditions, improving the overall prognosis.  
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7. Policy Impacts and Regulatory Frameworks  

The impact of scientific evidence about asbestos exposure on the formulation of 
policies and standards is of great importance. Scientific risk assessment and regu-
lation are essential for controlling and assessing health risks posed by asbestos. Reg-
ulations use epidemiological evidence to determine acceptable exposure limits for 
workers and the public, reflecting asbestos’s carcinogenic potential. Legal frame-
works include standards and oversight programs to control asbestos use and en-
sure safe demolition and disposal. While contemporary OSHA-level regulations 
provide considerable workplace protection, enforcement and monitoring gaps per-
sist, especially in the US. Emerging technologies, such as AI-based diagnostics and 
improved disposal techniques, offer opportunities to enhance regulatory compli-
ance and health protection. Lessons from Australia and New Zealand suggest that 
robust monitoring, disposal technologies, and public awareness campaigns can fur-
ther strengthen regulatory frameworks and promote occupational health.  

7.1. Interdisciplinary Collaborations  

Epidemiologists, toxicologists, and data scientists need to work together in devel-
oping asbestos policy. The knowledge and expertise of epidemiologists, who pro-
vide evidence on disease patterns, causes, and effects due to asbestos exposure, will 
play a significant role in creating policies related to asbestos exposure limits and 
prevention [9]. Toxicologists will also help policymakers understand the effects of 
asbestos exposure on human biology, and have a precise knowledge of the dose-re-
sponse relationship and its associated risk. Data scientists can further assist through 
the use of data modeling tools and computational technologies. Together, this team 
can analyze and interpret a significant dataset that reveals exposure patterns and can 
possibly predict models. This collaboration can help policymakers develop a more 
accurate, comprehensive risk assessment of asbestos and its impact on health, in-
formed by scientific evidence and evidence-based approaches.  

7.2. Influences on Risk Assessment and Standards  

The use of dose-response models and biomarker validation is significant in devel-
oping risk assessment and regulation of allowable exposure limits on asbestos-re-
lated public health. Under this method, a physiologically based pharmacokinetic 
model is used in dose-response analysis for quantifying asbestos exposures, which 
can estimate exposures that are unlikely to increase the cancer risk over a “normal 
human lifespan” [7]. In establishing regulatory exposure limits, assessing the ex-
posures that can or cannot increase asbestos-related risk to humans allows regu-
lators to determine an allowable exposure limit with an adequate “safety margin” 
for workers exposed to asbestos to help mitigate the added public health impact 
of mesothelioma. Additionally, biomarker validation enables the identification of 
biological effects of asbestos exposure, allowing improved detection, diagnosis, 
and monitoring of asbestos-related diseases [3]. The use of these scientific meth-
ods and tools ensures that risk assessments are not just aligned with applicable 
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regulatory policies but are also based on scientific and empirical evidence.  
Additionally, future research on asbestos should focus on integrating emerging 

technologies and policy research to address the changing trends that will impact 
how exposure is assessed and managed to prevent mesothelioma from asbestos ex-
posure. The advancements being made in AI on exposure assessment studies should 
be adapted into future research efforts to improve current standards and make fu-
ture research findings more progressive, thereby making future assessments more 
efficient and accurate, which is a major challenge for asbestos research today [8]. 
Policy research adaptation into future technological improvements should also be 
adopted to implement changes in regulations that will allow these benefits to be 
reaped. Moreover, a global lens approach that integrates information on modern-
day socio-economic conditions, as mentioned in analyses of retrospective studies, 
to make sense of the disproportionate rates of decreasing mesothelioma cases in 
developed countries and increasing in some developing countries as compared to 
the nearness of being eliminated in 2006 of cases from exposure to asbestos in in-
dustrializing countries [2], should also be prioritized in future research for global 
collaborations and partnerships that will allow the development of solutions to is-
sues arising from the different trends and patterns, and will allow the establishment 
of a practical approach towards mesothelioma management. It is necessary to pro-
mote interdisciplinary research approaches in the future to meet these interdisci-
plinary demands resulting from the changing trends in asbestos exposure and the 
significant way that it occurs and continues to occur in societies today, for sus-
tained improvements for public health and heightened global efforts for regula-
tory implementations that would allow these issues to be faced head-on.  

8. Limitations and Data Gaps  

Despite significant advances, several limitations remain. Many historical records 
of asbestos exposure are incomplete or missing, making it challenging to recon-
struct precise exposure scenarios. The long latency period between exposure and 
disease onset complicates causal inference and risk estimation. Non-occupational 
exposures, such as those experienced by family members or through environmen-
tal contamination, are often underreported or poorly documented. These gaps high-
light the ongoing need for improved data collection, more comprehensive surveil-
lance, and analytic methods that can accommodate uncertainty.  

9. Conclusions  

The manuscript uses a broad perspective to present information regarding the ex-
posure to asbestos and the epidemiologic studies in the context of its association 
with a specific type of cancer, mesothelioma. Different approaches taken by scien-
tists in applying different study methodologies, such as retrospective cohort stud-
ies and case-control studies, are used to understand the behavior of disease risks 
and epidemiological patterns. Reconstructing exposure history using company rec-
ords, job history, and advanced exposure-metric modalities has been discussed in 
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detail. It has elaborated on the challenges in reconstructing the exposure. Missing 
data and long latency, as well as emerging technologies like artificial intelligence 
and digital archives, have been highlighted to aid exposure reconstruction and 
early tumor detection. By merging history, scientific approaches, disease preven-
tion methodologies, and policies, the manuscript has presented how a collabora-
tive effort backed by technology has shaped the policies to protect public health 
from past exposure, improve current regulatory measures, and develop better reg-
ulatory guidelines.  

Furthermore, the association between asbestos exposure and mesothelioma is a 
multifaceted phenomenon that is enhanced by the use of rigorous research ap-
proaches and dose-response analysis. A thorough evaluation of past and present 
evidence has highlighted the need for effective prevention among vulnerable pop-
ulations and their environments. Technological breakthroughs, such as machine 
learning, AI-based risk assessments, and precision imaging, have had a profound 
impact on our ability to identify hazards promptly and inform decisions. Collab-
oration between researchers, healthcare professionals, data scientists, regulators, 
and policymakers will allow for a translation between experimental evidence re-
lated to strong associations and real-world measures. Promoting innovative dis-
covery and keeping up with the latest trends through continuous learning will fa-
cilitate progress in asbestos risk management efforts in occupational and public 
settings. 
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