Thailond hos been using ashestos for mare than 30
years in the praduction of building and friction maoteri-
als; it is the warld's 4th lorgest osbestos consumer, Ac-
cerding to Thai Government dota, from 1997-2004,
osbestos imports overoged 118,500,000 ka/year and
cost LIS543.25m. 2 n 2004, 1,784 workers were em-
ployed at 16 oshestos-using factories in Thailond, most
of which were located in central Thailond, Environmen-
tal momitoring by government agencies carried out
since 2000 shows clevated levels of airborne asbestos
at mony of these factones (7 plants with 1,297 work-
ers); conditions in broke and dutch foctories were the
maost hozordous, Most asbestos {90%) in Thailand is
used in the monufocture of osbestos-cement pipes ond
raofing materials, 8% goes into brakes and clutches
and 2% into vinyl floor tiles, goskets and heat insulol-
ing matenal.

Workploce levels of asbestos contomination in Thao-
land are higher thon these allowed in other Asion
countries and often exceed the Tho Ashestos Dccupo-
tional Exposure Limit (OEL) of 5 f/cc. Recent meosure
ments taken by industriol hyglenist Ms, Karnvira) in
psbestos-cement foctories in Thailond found thot 30%
of samples taken were higher than 5 ffec. The dustiest
conditions were expenenced by those warkers manu-
olly handling bags of asbestos fiber and using sondpo-
per to polish oshestos-cement roof fittings. Despite
their occupational exposure, lung function tests of
85% of the foctory workers and chest X-roys of 97%
were normol. Civen the high level of osbestos use, it is
surprising thol not one case of osbestos-reloted dis-
ense has been reported to the national surveillonce
scheme or the Workmen's Compensotion Fund.™ Dr.
Kamjad Ramakul, from the (Thai) Bureou of Occupa-
tionol ond Environmental Diseases, is worried: “Since
ashestos consumption s increasing and concentra-
tions of osbestos in working conditions are high, espe-
cially in broke and clutch factones, we can expect the
number (of asbestos cases) to be high in the near fu-
ture.” Possible explanations for the lock of registered
cases of oshestos-reloted cisense ore

W there ore no coses of osbestos-reloted diseases in
Thailand,

B coses are occurring but ore not reported and
dectors do not have the knowledge to diognose
these dicenses;

W the long lotency period of these diseases means
that symptoms have not yet developed;

B o high turnover of the warkforce in the oshestos
industry means that workers did not inhale o
sufficient fiber burden 1o develop these diseoses;

B there 1s neither o follow-up nor a reg stration
svstem for exposed workers, which means thot
coses of ashestos-reloted disease thot do occur
remaln unacknowledged.

Research wos undertaken in 2003-2004 by the Minis
try of Public Health to investigate coses of ashestosis
and lung abnormalities omongst people with occupo-
tional exposure 1o osbestos in the production of ce-
ment or friction products. Using questionnaires, chast
radiogrophs, HRCT,™ air sompling and praysical exarm-
nations, 41 out of 140 workers were found to have lung
obnormalities. All those exhibiting symptoms of oshes-
tosis reported a post history of occupational asbestos
exposure. Ajr samples callected in 2003 showed thot
12 oul of 25 somples were over the stondord set by the
ACGIH™ & out of 40 somples collected in 2004 ex-
ceeded the standord. Researcher Vichudo Lojanonont
believes that:

W efforts should be mode to roise aworeness of the
hazordous noture of osbestos;

B the notionol palicy on oshestos should be
reviewed,

B the implementation of no-smaking initiotives is
crucial;

W greater numbers of occupational physicions
should be trained ond o further cohort study
should be undertaken

Dr. Penglada Subhonochart from the Chest Disease
Institute (Thailand) hos identified some cases of lung
disease amongst oshestos-cement foctory workers
Chiest X-rays of 907 workers from one loclory were ex-
amined by experienced chest radiolagists using stand-
ard ILD classifications. Where there wos @ suspicion of
ashestozis or early asbastos-related pleural disease,
HRCT exominations were undertoken. The resulis
Were:

B 747 workers hod normal X-rays;

W 26 (2.87%) hod obnormal chest rodiographs and/
or abnormal HRCTs;

B 14 hod obnormal X-roys compatible with
mshestosis, pleural plogques or coloifications;

B 7 (0.77%) had very eorly lung fibrosis; only ong
patient had lesion profusion 1/1 which is the cut-
off point in Thailond for the diognosis of asbestosis;

B 24 had pleural lesions such as pleural plaques
and/or pleural colcification

Or. Subhonochart believes that the low incidence of
disease could be explamed by the foct that most pa-
tients are in the latent period or that the systems for
reporting these diseases in Thailand are modequate.
Concluding that chest radiographs are a useful tool for
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the screening for asbestosis and asbestos-related pleu-
ral disease, he remains concerned about the high level
of folse readings and supports the use of HRCT exami-
nations far confirmation in coses with lung lesion pro-
fuston >1/1.

Respanding In 2005 to o report of widesprend pleurn
thickening amongst workers ol an ashestos foctary in
Nakomsithammarat, Thailand, researchers designed
and carried out a cross-sectionol survey which estob-
lished that amongst the 40 workers who participated
in the study, there were 9 coses of pleural thickening. ™
Almost all those offected were: older than 50, hod o
history of smoking, hod worked in the factory for mare
than 25 years and had spent time in the osbestos bog
opening department, the stripping and mold depart-
ment, the ashestos mixing department or the rod
mill

It Is Ironic thot o substonce os dendly os oshestos wos
widely used in hospitals in Thailand. In o cress-section-
al descriptive study conducted in Morch 2006 ot Bud-
dhachinara) Hospital,™ Dr. Nopadol Suchat found os
bestos In osbestos-cement roofing maoteriols ond
sewnge pipelines. He recommended that when these
materials ore removed, o wet process should be used
and workers should be provided with persanaol protec-
tive respiratory protection.

Representotives from Thai Ministries speaking of an
internationol asbestos conference in July 2006 agreed
that doing nothing about the increasing use of ashes-
tos would sxacerbote the predictoble epidemic of os-
bestos-reloted disease, incur increased medicol ond
compensation costs, alarm the public, stroin the econ-
amy and compromise the notional reputation. To per-
suade policy-makers of the need for an ashestos ban, o
roncerted effort s needed, they soid, to encourage
government agencies to cooperate on initiotives 1o
raise osbestos awareness, collect doto and initiote
health screening ond surveillance of ot-risk groups
Thai civil servants stressed the importance of working
with locol oshestos monufocturers on the transfer to
nan-asbestos technelogies. One Thoi doctor proposed
that o higher tax be introduced for ashestos products
to increase the cost advontoge of safer oltermatives,
Although the best way to protect Thol society from the
mshestos hozard is Lo bon asbestos, until the Govern-
ment is ready or able to toke this step, serious meas-
ures need to be odopted ond enforced to protect work-
ers ond the public from hozordous exposures.

The Department of Labar Protection and Welfare (Thaoi-
lond) hos ssued regulations, carned out inspections,
undertaken training, developed guidelines and pro-
vided information to those working in or administering

the asbestos industry. Thai regulations which protect
occupational heolth and sofety indlude the: Working
Environment Requlotion (1877), Harmful Chemicals
Regulotion (1997), Physical Exomination Regulation
{2004) and Sofety Officer and Safety Committee Regu-
lation. The Government Is toking steps to tockle the
ashestos hazard by: lowering the threshold limit volue
from 5 fibersfcc to 2 fibers/c, setting up criterio to
limit horordous asbestos exposures, providing health
surveillance and dust monitoring in small and medi-
um-sized companies and improving the critena for the
diognosis and compensation.of osbestos-reloted dis-
eoses. The rotification of ILO Occupational Health and
Safety Resolutions by Thoiland will toke ploce in the
near future {2007/2008) but L0 Resalution 162: Con-
vention Concerning Safety in the Use of Asbestas (1386)
will not be considered ot thal time.
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A conflict between economic development™ and public
health can forestall action by pro-ban governments.™
Although Vietnamese delegotes to the GAC 2004 con-
firmed their Government s commitment Lo an osbestos
ban, this goal has not been achieved,™ in foct, Viet-
nam's ashestos consumption increased 32% over the
period 2000-2004 (Appendix A). From the 19705, os-
bestos imported from Russia, Canoda, Ching and Zim-
babwe has been wsed in Vietnom principolly for the
manufacture of ashestos-cement (ac) roofing tiles, in-
sulation and friction materials. Neorly 10,000 workers
ot 37 facilities in 21 provinces manufacture 50 millicn
m* of ac roofing tiles every year, these relatively cheap
tiles ore popular amongst poor people in rural, moun-
tain, coostal oreas and in the Cuu Long River Delta.
Thirty-two of the ac roofing tile factaries in Vietnam
were built betwesn 1995 and 2000; the maojonty of
these foctones are owned by the stote.

The adverse effects of occupational oshestos expo-
sure in Vietnam have been studied since 1996, Medi-
cal exaominations of more than 1,000 osbestos-ex:
posed workers from 12 o¢ compaonies hove revealed
that hazardous occupational expasures hove resulted
in o high level of lung diseose omongst this cohort of
workers, Research conducted by officials from the Na-
tional Institute of Lobor Protection (NILP) in 2000 at
o foctory producing osbestos roofing materials re-
corded levels of nshestos exposure from 33.7 ffcm’ by
the grinding machine to 1.8 ffem! by the mixing ma-
chine. The foct thot levels were reduced to 11.7 ffem®
and 0.7 flem? within nine months does not disguise
thi foct that the situetion remaoins unsotisfoctory, Re-
search (2002) following up on the initiol survey ot 23
uc roofing foctonies revealed that, "most of the stud-



