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In the Peoples Republic of Chino rapd industrializo-
tion ond economic growth hove generated an olmost
unguenchable thirst for osbestos. Although it hos con-
sistently remalned amonagst the world's top five asbestos
praducers over recent decades,™ domestic output does
mot satsfy national demaond.” Imports of oshestos rose
nearly 150-fold from 1,083 t (1990) to 145,425
(2003); B2% of imports come from Russia ¥ Ching is
the world's number ane user of osbestos with an an-
nual consumption of up to 537,000 t;" national con-
sumption increased by 40% between 2000 ond 2004.
The majority of osbestos goes into the production of
osbestos-cement building moterinls with the remoin-
der being used for friction products, textites and insu-
lation products.

One hundred thousand people in China are exposed to
ashestos ot work including 24,000 in mining (15,900
in 17 state enterpnses ond the others in 102 collective
enterprises) and 46,000 in more than 1,200 asbestos
factories. Table 1 lists the 10 biggest chiysotile-consum-
ing factories In China in 1986, according to dato pub-
Ished in 2002 by Drs. Feng, Liu, Zhang and Pan ™

Some osbestos foctories are locoted in heovily popu-
loted areos.

A5 a rule, conditions are worse in small-scale units
thon n large state-run focilities, Smoller workploces
ore described os hoving:

"limited capital and human resources, lower educo-
tienol levels, poor requlction, and a greol lock of
ownrenass of occupational health and safety an the
part of both owners ond workers. Workers in these in-
dustries are more likely to be exposed to higher levels
of dust without necessary protective measures, [n most
coses, these workers have little occess 1o both occupa-
tional medical care and primary health care.™

Experts report “serious accupational health failures...
{and) an institutionolized aversion to worker porticipa-
tion in sofety issues” in small-scale industrial units
throughout rural China; in a paper published in 2000,
they reported widespreod Nouting of health and safety
legislotion:

“0f the 29,246 enterprises studied in this effort, 8.7%
have sel up some kind of organization lo deal with the
subject of occupational haalth... During this study it
wos found that of 1780 enterprises with hazardous
working conditions, anly 42% hod any kind of ventila-
tian equipment... Very few enterprises had health clin-
ics for their workers. Medical insurance was not poid by
650% of the employers. No compensation of any kind

Table 1: Top Ten Asbestos Product Factories in China

sl Foactony Lootio

Hangihen Friction Materials Hangzhau
Liuhe Ashestos Products Hedlongjiang
Changehun Asbestos Products Changckun
Ejing Brake B Senling Matenoks  Beling
Nanjing Frictian Materoks Nanjirg
Hubei Friction £ Secling Matenals:  Wuhon
Chondgging Asbestos Products Chongging
(ingdan Asbestas Products Qingdoo
Shemyong Fricthan Materials Linoning
Shanghal Askectos Products Shanghai
*nat known

was given to workers with occupotional Injuries or ill-
nessas in 11% of the enterprises. Only a very small froc-
tion of employers fully cover their employees’ medical
expenses and compensate the occupational injuries
and disaases at the level provided by state-run enter-
prises.

The compliance rate with the Chingse occupational os-
bestos standord ot the 12 monitored worksites where
asbestos wos being used wos 0%; in other words, not
ane of the osbestos workploces was opérating within
legal parometers. Even at asbestos-using enterprises
run by the state in urbon locations, hozordous asbes:
tos concentrations commanly accur during the manuy-
focture of osbestos-comtaining products, espeolly in
areas where raw fiber is handled, or where osbestos
textiles, ropes ar brakes are being mode ™

In chrysotile mines, dongerous conditions are routine
with the highest levels of oirborne oshestos being
found in the oldest mines™ and in some family-run en-
terprises; these levels can reach up to 50-150ma/m’,
Therz are many smell osbestos mines in rural oreas
where conditions are particularly horrendous; trodi-
tionally the initiol sorting of osbestos fibers was carried
out by peasants working ot home™ in 1995, a report
substantioted by U.5. Customs revealed the mining of
asbestos at the Xinkang prisen comp, Sichuon Province
by inmates routinely working 15 hours/day with no
protective equipment. Asbestos dust concentrotions
are lower in modern mines where dust exhaust sys-
tems are in place; however, elevoted levels can still be
found in areos where row fiber is being processed.
Bearing in mind that in Ching, there is o “clear distine
tion between the theary of occupational health and
safety ond its proctice,”™ the existence of the Occupo-
tional Exposure Limit (OEL) Value is no quarantes of
worker protection either in the mines or foctories.
While the incidence of some types of occupational
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lung disease seems to be decreasing in the aties, it is
increasing in newly industrializing rural areos wherg
“hozordous ogents are poorly controlled, ond occupe-
tional health services and medical core are lacking or
insufficient.”

Despite the foct thot asbestos-related lung concer and
mesothelioma induced by accupational exposure hove
been recognized os statutory cccupational lung dis
enses in China since 1990, only imited doto are ovail-
oble. By the end of 2003, 7,907 coses of asbestosis, of
which 923 were fotal, hod been registered; this repre-
sented 1% of oll pneumaocomosis coses. According to
some epidemiological studies, more thon half of all
ashestosis potients hod pleural pleqgues as did 15% of
aol-risk workers. The burden of occupational lung can-
cer in China remains ill-defined despite investigations
of the link belween osbestos exposure ond lung ancer:

" nation-wide cohort study reported the mortality ex:
perience of 5,893 asbestos workers in @ight nsbestos
factories, in which chrysotile osbestos was used to pro-
duce textile products and construction matenols. One
hundred eighty-three concers (including 67 lung can-
cers) out of 496 deaths were observed with the relative
risk (RR) of 5.3 (p<0.07) ond o stondordized relotive
risk of 4.2 (p<0.01) for lung concer, There was o syner
qgistic effect betwezn cigorette smoking and lung can-
cef, but the risk of lung cancer produced by nsbestos
exposure was found to be twice os high os thal pro-
duced by smoking, Anather study olso reported highes
martality from lung concer amaong nensmoking female
chrysotile workers (Obs:Exp = 6;0.88). A recently re-
ported prospective cohort study using maore sophisti-
coted analysis methods observed RRs of 6.6 for lung
cancer and 4.3 for oll concers in a group of workers
who were exposed to chiysotile alone.”

A survey of 5,681 femole manual as-
bestos weovers in the textile industry
in Cixi City, Zhejiong Province found
a lung concer death rate 3,88 times
hugher thon the control group. One
hundred and forty-four women died
from malignant tumaors, with 72
deaths from lung cancer. It is of rele-
vance to note that the cohort was
exposed anly to chrysotile osbestos.”
A study of 1,472 asbestos minewark-
ers found thot therr mortality from
malignant tumars, and even more
so fram lung cancer, was significantly
higher than that for cool miners.

As of 2002, few coses of mesothelioma hod been ding-
nosed; among 10,000 asbestos product workers and

6,200 osbestos miners in one cohort study, only 4
cases of mesothelioma were abserved. Drs, Fen, Liu ot
ol reported that:

“The mortality due to mesotheloma in three cities of
Linoning province was 1.5 ta 3.7/10° during 1992-2000,
ond the incidence wos 4.7 to 8.4/10° during 1998-
2000, A notional survey showed that the mortality by
(sic) mesothelioma wos 1.6,/10% and 1.2/10% for the citi-
zens of five mojor aties and two counties (1988-19932),
and the morbidity was 31/10* for the citizens. Bosed on
the limited data availoble, it is estimated thot annual
deaths due lo mesolhelioma in Ching were about
1,500 in 1990. This is probably o conservative estimate
cansidering the incomplete concer registry systems ond
diognosis levels in Ching.”

Since the 1980s, government research hos been con:
ducted into the use of non-osbestos substitutes for ce-
ment, friction and sealing maoterials and, maore recent-
ly, for heat insulotion. Officially, the Government
encourages technalogical innovotion and the replace.
ment of tokic substances by sefer substitules; it hos
closed down some facilities engaged In the smelting of
arsenic, mercury, leod ond zing, pesticide production,
electropluting, gold-selection end oil refining. Since
1994, the import ond export of crocidolite hos been
bonned; in 2001, the mining of crocidolite was forbid-
den and in 2002 the use of crocidolite wos prohibited
in building maoterials. From October 2003, the use of
all types of oshestos was banned in the production of
friction matenals for the automotive industry, Lows to
improve occupational heolth ond sofety introduced in
2002 include: the National Law on the Prevention and
Control of Occupational Diseoses, the Law of Sofe Pro-
duction, the Low Promoting Clean Work and the List of
Bockword Production Copacity, Technologies and Prod-
ucts (3rd revision). It 15 unlikely thot these requlotions
are being enforced judging by leng-stending foilings of
the health and safety inspectorcte which is plogued by
“understoffing, poor technicol copocity, ond wide-
spread corruption.”



