BANMNING | FOB I BOUTH AS1A:
ATRATEGIES : DIRECTION
In recent years, the annuol consumption of asbestos in | e -

India has risen by maore than 30%, making it Asia’s 2nd
higgest consumer. Seventeen companies in india oper-
uting 49 asbestos-cement (oc) factorles produced 2.4
million tonnes of ac products worth more than US5200
million in 2005.7 The industry’s success buys it power-
ful allies; plons by Visoka Industries Limited, one of In
dia’s largest ashestos groups, to build a huge ac plant
in Sonig Gandhi's constituency in Roe Bareli, Uttar
Pradesh were approved in record time. On Jonuary 1,
2006 production began at this site even though no sys-
tems hod been put in ploce to provide medical check
ups for the workforce ond no independent agency hod
been oppointed o momitor workploce exposure levels,
both of which ore measures stipuloted by the Supremea
Courl. Visokn's marketing stralegy is o reploce trodi-
tional thotched roofs in rerol areas with locolly produced
ot materiols; to defroy heovy freight costs, foctories
haove been set up in Andhro Prodesh, Tomil Nodu, West
Bengol and Kornotoka, Soles figures provided to the Se-
curities and Exchonge Boaord of Indio on Jonuary 5,
2007 by Visoka show annual growth of Indio’s ac in-
dustry In 2003/4, 2004/5, 2005/6 os 16%, 17% ond
22% respactively.”’

At the soma time os industry pressure
succeeded in creating a pro-osbestos
kbios in government policy,™ little has
been done to protect the 100,000 work:
grs routinely exposed to asbestos in In-
dio and nothing has been done to com-
pensate those who are suffering. A
2004 study of workers ot the Hindustan
Composites mill in Mumbe found thot
23% showed signs of osbestosis, o re
search project (2004) commissioned by
the Lobor Mimstry of ol-nsk osbestos
workers reported similar findings os did
research undertaken by the Industrial
Taxicology Research Center. Community
octivists hove identified hundreds of os-
hestas victims from West Bengael, Rojos-
than, Jharkhond, Andhro Prodesh ond
Tamil Modu. Anecdotal evidence sug-
gests that the level of osbestoss omongst power st
ftion workers throughout Indio is also high. Despite an
order by the Supreme Court thot the Government must
check oll power plants, no oction hos been taken by
the Lobar Ministry. In an ocademic paper (2005) which
warned of the dire consequences of current hazardous
exposures, official industrial hygiene surveys were cit-
ed which found asbestos fiber levels:™
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B of 200-400 {/ml in oshestos
mills in Pullivendalla,
Cuddaph, Andhra Pradesh;

| of 10{/ml in two large-scole
mechonized asbestos-cement
factories and 2-3 times higher
than the PEL™ in on ot foctony;

B 100 times higher than the PEL
in small-scale processing
oshestos textile units:

B E-8times higher than the PEL
in o large-scale ashestos textile
and broke manufocturing
campany.

“during 2001-2005
there was not a
single case of
asbestos-related
diseaose amongst
workers in asbes-
tos-cemeént manu-
focturing units.”

Centrol Labout Instilute,

India

The (Indian) Motional Concer Register does not docu-
ment coses of mesathelioma; the Indion Covernment
does not record the incidence of occupational disense,
Only 7% of the Indion workfone s orgonized; the vost
majority of workers, especially in the construction in-
dustry, remain unseen and unheard.

Public health compaigner Maodhuemitto Dutto sums up
the situation in Indio os follows:

“Cases of occupational diseose never get reported due
to the nexus between manogement, medicol profes-
sionols and government ogencies. Industry-sponsored
studies corried out by government agencies like the
Central Labour Institute, as cited on the industry's web-
site, show thot during 2001-2005 there wos not o sin-
gle cuse of asbestos-reloted diseose amaongs! workers
in asbestos-cement manufacturing units...

Despite their knowledge about the serious consequent
o5 of hazardous oshestos exposures, the government
and industry continue to pul millions of lives ot nsk os
notiondl sshestos consumption incredses and lethal
working conditions persist, Asbestos use in India consti-
tutes a ‘Crime Agoinst Humanity™

On two occosions, the Indion Government hos, with @
handful of other nationol ashestos stakeholders, ™
blocked United Natians efforts to add chrysatile to the
Prior Infermed Consent (PIC) list of the Rotterdam Con
vention. In an article analyzing the Indion Gavern-
ment's an-going support for the osbestos industry,
Gopal Krshna, the Coordinator of the Bon Asbestos
Wetwork of India (BANI), wrote:

“BANI, the Occupational and Environmental Health
Network of India (OEHNI), civil society groups, trade
unions and human rights groups hove demanded an
immediate bon on oll uses of osbestos including an im-
mediate end to the import of chrysotile. Other meas-
ures to identify, compensate and treat the ashestas-in-

jured and regulalions to minimize harmful exposures
are also being proposed. BANI demands the criminal
prosecution of those responsible for oshestos expo-
sures such os foctory owners ond company directors,
Ashestos is o public health issue which the Government
hos ignared for for too long. In the public interest, BANI
appeols to the Government of India to support the in-
clusion of chiysotile osbestos on o trade ‘'watch list’
that already contains oll other forms of ashestos."™

BaNI's oppeal fell on deaf ears and on Octaber 10,
2006 Indio was one of 6 countries which frustroted the
wishes of 95% of the Parties to the Convention by
blocking the PIC listing of chrysotile.™ The intronsi-
gence of the asbestos bloc wos criticized by UN spokes-
people who pointed out the threat this precedent
posed to the Convention's future. Trade unionists, NGO
representotives and even Canadians were critical of the
attack on this multiloteral envirgnmental initiotive
with Or. Larey Stoffman from o Voncouver-bosed can-
cer-prevention body finding his country’s position
"marally reprehensible”

In preparation for 2008 when the PIClisting of chrys-
otile will be reconsidersd by the Parties to the Rotter-
dam Convention, the [Indion) Deportment of Chemi-
cals ond Fertilizers hos commissioned the National
Institute of Occupational Heolth (NIOH) to research
the hazards of chrysotile use in Indlo; 74% of the fund-
ing for this study comes from the Department of Chem-
icals and Petrochemicals and 26% comes from the {In
dion) osbestos industry, There is little doubt thot
Industry representotives have influenced the planning
and prefiminary findings of the study; as members of
the study's review committee, they also hold consider
able sway in shaping the final document. Despite re-
peated requests, the Department of Chemicols and
Fertilizers refuses to disclose the text or proposed
methodology of the study Lo groups representing civil
society; there has been no communication whatsoever
with trade unions, occupotional health compoigners,
public interest groups or medical experts. When the
MIOH repart is submitted in March 2008, it is unlikely
to be an accurate and unhiosed representation of the
impoct chrysotile usoge 15 hoving in Indio,*




