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Cadmium related health problem in Thailand and Itai-itai disease
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Abstract

Ttai-itai disease was found as a miserable disease with fractures by Dr. Noboru Hagino in 1946. The
pathophysiology has been elucidated by epidemiological and pathological studies. Itai-itai disease is characterized
pathologically by an advanced renal atrophy and osteomalacia. Osteomalacia is induced by cadmium related
renal damages. The Itai-itai disease patients and residents filed a sue against the responsible mine company. The
victims won their case and received compensation for the disease. They also signed “three documents” with the
company, which provided a wide range of subsequent measures for environmental protection. After 40 years, the
soil restoration was completed, and the river water reached a nature quality level as well.

Recently, environmental pollution by cadmium has been discovered in Mae Sot District, Tak Province,
Northwestern Thailand. Prevalence of cadmium poisoning patients was elucidated by epidemiological studies
in the cadmium-polluted area. Although any typical Itai-itai disease was not found, obvious abnormal bone
metabolism was confirmed among several cases.

In order to solve the problem of cadmium poisoning in the developing country, there is a need for international

cooperation and appropriate assistance in light of the lessons of Itai-itai disease.
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