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Dear Sirs,

Ilgren et al claimed that Bolivian crocidolite is harmless, in contrast with crocidolite used elsewhere (1). The arguments include several wrong statements. 
We have co–authored papers on diseases caused by Eternit in Casale (2-4) and took part in collaborative activities of the ISS (Italian National Institute 
of Health) with Bolivia (5,6) and we feel obliged to point out those errors.
Ilgren et al referred to unpublished reports (refs 2, 4, 9 in 1) that are referenced as ‘On line first’ but cannot be accessed as that scientific journal does 
not exist.
The suggested comparison between Casale Monferrato and Cochabamba, in general terms, devoids any scientific foundation because of obvious 
major differences in technology, urban planning, sociodemographic aspects, environmental issues and population health (5,6).
Contradictory statements are present, such as in page 2: “By contrast, fewer types of crocidolite containing cement products were produced in 
Cochabamba and these were not used by a high percentage of the population. Instead, many people used chrysotile based cement products marketed 
by Duralit for the same purposes.”. If, accordingly, the exposure in Cochabamba regards chrysotile, and not crocidolite, how can the authors state 
anything about crocidolite effects?
Ilgren et al stated that mesothelioma occurrence is low in Cochabamba and suggests a probable explanation in “…fibre width and/or a threshold 
exposure limit…”. The conclusion is not supported by reliable data. The number of cases in Cochabamba could be smaller than expected because of 
competitive causes of death, because life expectancy was less than 65 years or for underdiagnosis (6).
Ilgren et al claimed alternative explanations for the figures presented by Maule et al (7) on mesothelioma in Casale, with no reference. We requested 
the supporting data, obtaining five Google maps regarding 5 cases, while 103 were included in Maule study. As the weakness was not demonstrated, 
the statement should be retracted.
Ilgren et al stated that the paper was written within a judicial case. That might explain the rationale of such a weak and inconsistent document, targeted 
to an extra-scientific setting. It also explains the use of unclear statements difficult to understand and to contradict. In conclusion, this paper reports 
seriously misleading information and the journal should consider its retraction.
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