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Letter concerning: ‘Response 
to: ‘The epidemiology of 
malignant mesothelioma in 
women: gender differences and 
modalities of asbestos 
exposure’ by Marinaccio et al’

Finkelstein1 invited physicians and 
researchers interested in mesothelioma 
to investigate on past usage of talcum 
powders by affected people. In Italy, 
asbestos contamination in talc for indus-
trial use has been documented,2 and, as he 
underlines tremolite contamination at low 
levels of cosmetic and pharmaceutical talc 
has been reported in USA by Blount3 and 
Gordon and colleagues.4

In the Italian National Mesothelioma 
Register (ReNaM), the analysis of inten-
sive exposure to talc has been evaluated 
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with respect to occupational and environ-
mental history. The catalogue of possible 
asbestos exposure circumstances (a tool 
for the interviewers) reports the poten-
tial presence of industrial talcs in quarries 
or mines working activities, in leather 
tanning and in rubber industries. The use 
of intensive cosmetic talc for personal 
use is evaluated by means of a structured 
questionnaire,5 as reported in the ReNaM 
guidelines (see https://www. inail. it/ cs/ 
internet/ docs/ all- linee- guida- renam. pdf% 
3Fsection= attivita, p82, p98, in Italian).

In our paper regarding gender differ-
ences in mesothelioma epidemiology,6 
we have presented figures referring to 
21 463 MM cases detected by ReNaM 
with a diagnosis between 1993 and 2012. 
Among female case list (6087 cases), 4374 
cases (71.9%) have been interviewed for 
defining exposure. During the interview, 
30 MM female cases referred an inten-
sive use of talc in the context of occupa-
tional or life habits. For five of them, the 
regional centre has identified an exposure 
to asbestos due to intensive talc use, classi-
fying such modality of exposure as ‘leisure 
activities’ (see ReNaM guidelines5). For 
the remaining 25 cases, an occupational 
exposure to asbestos in other working (or 
familiar or environmental) circumstances 
has been identified and coded.

Registry data such as those provided 
by ReNaM cannot provide estimates of 
the mesothelioma risk associated with 
any particular exposure circumstance. 
We plan to include talc exposure at work 
and cosmetic talc usage in the analyses 
of a case–control study on pleural meso-
thelioma currently under way. A specific 
survey to compare and discuss how the 
modalities of exposure to talc have been 
evaluated in patients with mesothe-
lioma in countries where epidemiolog-
ical surveillance systems are active could 
improve knowledge and support preven-
tion policies.
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