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Asbestos and the law have crossed paths on numerous occasions, and several different types of court (criminal, labor, etc.)
have ruled on compensation for damages caused by this material.
Most judgements involve the application of labor laws, and more
specifically, health and safety regulations.
Labor law emerged as a legal discipline independent from civil
law in the 19th century as a result of changes brought in by the
industrial revolution1 and the emergence of new social classes,
namely the middle and working classes. Labor or employment law,
then, was created to prevent the abusive practices to which some
workers were exposed as a result of labor supply and demand, thus
safeguarding their dignity and granting them a series of inalienable
rights protecting their freedom of contract.2
In Spain, the first regulations appeared in 1873 in the form of
laws designed to protect the social security and working conditions of minors. In 1900, the first law on occupational accidents
was enacted; this was followed by many more, until, in 1966, the
first Social Security Act was passed.3
Protection for occupational disease has its origin in a judgment
delivered by the Supreme Court in 1903, which ruled that the Occupational Accidents Act was applicable to occupational diseases,
although it was not until 1947 that this was enshrined in law, and
the scope of the Act was subsequently expanded in 1961.4
The Spanish social security system is based on a mixed protection scheme offering on the one hand, universal protection for
all citizens in situations of need, and on the other, professional or
occupational protection for employees or self-employed workers.
The general scheme for the protection of employees covers 4 risks divided into 2 generic groups: occupational risks,
including occupational diseases and occupational accidents, and
non-occupational risks, including non-occupational diseases and
non-occupational accidents.
Occupational health and safety regulations are more favorable
in both financial and medical terms (the corresponding insurance
company, rather than the public health service, is responsible for
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covering costs5 ) than those covering non-occupational diseases. In
addition, companies found to be in breach of occupational health
and safety regulations may be fined if a worker contracts a disease
as a result of the company’s failure to observe general or specific
health and safety measures in the workplace, or as a result of doing
a job for which they are inadequately trained.
Respiratory disease associated with the handling of asbestos
is included in the generic occupational risk group, and more
specifically, is classified as an occupational disease. Although occupational exposure to asbestos has been indirectly regulated in
Spanish health and safety laws since 1940, asbestosis was specifically included as an occupational disease in 1961, when legal
limits on the maximum concentration of asbestos in the workplace were introduced.4 In 1978, lung cancer and pleural and
peritoneal mesothelioma were added,6 and in 1984, regulations
governing jobs that involved a risk of asbestos exposure were
approved.7 In December 2001, before the deadline set by the European Union,8 Spain banned the sale and use of chrysotile, the only
type of asbestos still used in the country. The latest list of occupational diseases, set down in Decree 1299/2006,9 dates from 2006,
in which the following were acknowledged to be asbestos-related
occupational diseases: asbestosis, fibrosing diseases of the pleura
and pericardium that involve respiratory or cardiac restriction,
mesothelioma in any site, and malignant disease of the bronchus
and the lung (groups 4 and 6, respectively). The list was recently
expanded to include laryngeal cancer as an occupational disease
when associated with asbestos exposure.10
Injury caused by an occupational disease can entitle the worker
to claim Social Security benefits, supplementary benefits and
personal injury compensation, and can expose employers to administrative penalties and prosecution for criminal liability.
Legal judgments in matters of asbestos-related injury are not
necessarily limited to a single subject-matter jurisdiction, although
most claims were heard by labor courts, since asbestos fiber was
widely used by numerous industries during the second half of the
20th century. Since 1996, the provincial courts, the high courts of
justice, and the Supreme Court handed down at least 115 sentences
regarding civil liability or state liability for asbestos injury.
In Annex 1 (additional material) to this editorial, Judge Glòria
Poyatos analyzes some of these decisions. Almost all of the judgments involve workers contracting an asbestos-related disease as

6

G. Poyatos, C. Diego Roza / Arch Bronconeumol. 2017;53(1):5–6

a result of handling the substance as part of their job. If in some
cases the causal relationship, however obvious, is difficult to prove,
even more challenging is the task of associating the disease with
proximity to polluting factories (environmental exposure of individuals living nearby) or with domestic exposure. A recent case
of domestic exposure was widely reported in the media following the judgment of the Civil Chamber of the Supreme Court on
December 3, 2015, which recognized the right of 3 housewives (one
already deceased) to receive compensation for asbestos exposure.
Their contact was indirect: as wives of workers in an asbestos factory, they had been exposed in the home while cleaning, shaking
out and ironing of their husbands’ working clothes and footwear.
Legal decisions in cases not involving occupational exposure are
very important because they demonstrate judicial recognition of
the relationship between non-occupational exposure and asbestosrelated diseases. Cases in which the victim has had no occupational
exposure are heard by the civil courts.
Annex 1 (additional material) also includes an explanation of
general legal matters, concluding with a comment on the importance of the evidence of the medical expert witness.
Respiratory medicine specialists have a key role in ensuring that
justice is served in the complicated area of asbestos injury: on the
one hand, they are usually responsible for diagnosing asbestosrelated diseases, and on the other, they write the reports that
are often submitted to substantiate injury compensation claims.
The submission of medical reports that will convince the judge of
the existence of a causal link between asbestos exposure and the
development of a characteristic respiratory disease is undoubtedly
important. However, with the exception of administrative reports,
the medical report is only legally effective when ratified in court
by an expert witness, in this case a physician. These professionals
have an important social mission that must be recognized in the
fight against asbestos.Supplementary data

Supplementary data associated with this article can be found, in
the online version, at doi:10.1016/j.arbr.2016.11.012.
References
1. Borrajo Dacruz E. Introducción al derecho del trabajo. 9th edición Madrid: Editorial Tecnos; 1996.
2. Camps Ruiz LM, Ramírez Martínez JM. Derecho del trabajo. 4th edición Valencia:
Tirant lo Blanch; 2014.
3. Decreto 907/1966, de 21 de abril, aprobando el texto articulado primero de la
Ley 1993/1963, de 28 de diciembre, sobre Bases de la Seguridad Social. Boletin
Oficial del Estado, 22 de abril de 1966, N.◦ 96; p. 4778–4807.
4. Decreto 792/1961, de 13 de Abr, por el que se organiza el aseguramiento de
las enfermedades profesionales y la Obra de Grandes Inválidos y Huérfanos de
fallecidos por accidente de trabajo o enfermedad profesional. Boletin Oficial del
Estado, 30 de mayo de 1961, N.◦ 128; p. 8138–8146.
5. Ley 35/2014, de 26 de diciembre, por la que se modifica el texto refundido de
la Ley General de la Seguridad Social en relación con el régimen jurídico de las
Mutuas de Accidentes de Trabajo y Enfermedades Profesionales de la Seguridad Social. Boletin Oficial del Estado, 29 de diciembre de 2014. núm. 314; pp.
105960–105995.
6. Real Decreto 1995/1978, de 12 de mayo, por el que se aprueba el cuadro de
enfermedades profesionales en el sistema de la Seguridad Social. Boletin Oficial
del Estado, 25 de agosto de 1978, N.◦ 203; p. 19909–19916.
7. Orden de 31 de octubre de 1984 por la que se aprueba el Reglamento sobre
Trabajos con Riesgo de Amianto. Boletin Oficial del Estado, 7 de noviembre de
1984, N.◦ 267; p. 32145–32149.
8. Orden de 7 de diciembre de 2001 por la que se modifica el anexo I del Real
Decreto 1406/1989, de 10 de noviembre, por el que se imponen limitaciones a
la comercialización y al uso de ciertas sustancias y preparados peligrosos. Boletin
Oficial del Estado, 14 de diciembre de 2001, N.◦ 299; p. 47156–46157.
9. Real Decreto 1299/2006, de 10 de noviembre, por el que se aprueba el cuadro
de enfermedades profesionales en el sistema de la Seguridad Social y se establecen criterios para su notificación y registro. Boletin Oficial del Estado, 19 de
diciembre de 2006, N.◦ 302; p. 44487–44545.
10. Real Decreto 1150/2015, de 18 de diciembre, por el que se modifica el Real
Decreto 1299/2006, de 10 de noviembre, por el que se aprueba el cuadro de
enfermedades profesionales en el sistema de la Seguridad Social y se establecen criterios para su notificación y registro. Boletín Oficial del Estado, 19 de
diciembre de 2015, N.◦ 303; p. 119720–119722.

