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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-



ied enterprises are polluted by osbestos dust. The
TEOSONS are:

W no knowledge ond understanding about
hormfulness and horord of the ashestos dust
among the workers;

B no dust treatment ond exhoust system;

B inodequate attention to OSH {Dccupational Safety
and Health) from employers”

Other steps token by the Government to quantify and
categorize the odverse impoct of osbestos use on oc-
cupational ond public health include:

B in 1990, NILP stoff were sent to Australio for
training on asbestos anobytical technigues;

B in 2002, NILP undertook o study. Assessment of
Current Environmental Status at Asbestas-Cement
Roafing Tile Enterprises and its Influence on
Workers" Health — Proposal of Solutions;

B orecent survey to nssess levels of environmental
pollution by asbestos-consuming foctories found
that 9 out of 23 (40%) recorded maximum
concentrations ranging from 2.22-4.2 ffem?;

B medical examinations of 1,032 workersin 12
companies showed that 98% hod normal X-rays,
however, 907/1,032 (88%) reported health
problems ranging from difficulty in breothing to
chronic nasal infleammation.

Despite o government decision in 2004 to phase-out
the use of oshestos-cement roofing materials,” the
transition period hos been prolonged due to uncer-
tainty over the existence ond cost implications of safer
olternatives such os ceramic, glass, stone, quartz, not-
ural organic and/or mon-made mineral fibers. During
the current phaose, regulations hove been tightened so
that:

W oshestos-using enterprises ore prohibited
from exploiting, monufocturing and importing
omphibole asbestos; the use of chrysotile
asbestos i5 permitted;

B gl oshestos-using enterprises must register plans
for technalogical modernization which include
systerns of environmental controls; enterprises
must conduct environmental monitoring and
periodic medical check-ups of workers;

B troining courses will be organized for oll workers in
asbestos-cement roofing tile companies;

B government ogencies will increase supervision to
ensure complionce with occupational sofety and
health requlations,
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trade unionist Fiona Murie at a “Ban an Asbestos Pan-
el" discussion during o National Working Meeting in
Jokarto, Whilst the other speakers in this session® ex-

tolled the virtues of industry’s "controlled use” philos-
ophy, Ms, Murie smid;

“Since 1989, the Building and Woodworkers Interna-
tional {BWI) has hod o clear policy to actively compaign
for o globol bon on all kinds of asbestos, moinly used in
building materiols. The reason s clear — oshestos Kills,

Calls for the elimination of asbestos use in Vietnam
were oggressively countered by industry stakeholders
who maintained the substonce wos indispensable for
the country’s development. In response to these
claims, o government research progrom focusing on
the replocement of chrysotile by para-aramid, polyvi-
nyl alcohol (PVA) ar cellulose fibers was initioted. Lobo-
ratory studies and industriol expeniments established
that PYA-cement roofing tile production ond the transi-

tion from osbestos lo non-asbestos technology wers - S
feasible. :‘w whether it's blue, brown or white — it is deadly. Choos:
ing hetween chrysatile and amphibaole oshestos Is like

m deciding between the electric chair ond o lethal injec-
tion...

In the globol ronkings, Indonesio s the world's 8th

“Asbestos kills,
whether it's blue,
brown or white -
it is deadly.
Choosing between
thrysotile and
amphibole asbestos
is like deciding
between the
electric chalr

and a lethal
injection.”
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largest imparier, processar, consumer and exporter of
asbestos ond osbestos moteriols;*® during the period
2000-2004, consumption rose by 20%. Throughout
Indonesia, asbestos sheeting is readily available and,
as one of the cheopest motenols, remains the building
product of choice for mony customers. More than
4,700 workers ore employed by asbestos-processing
industries; one case of mesothelioma hos been identi
fied. The majority of chrysotile ashestos, which is im-
ported from Canoda, Brozil ond Russio, is used in the
manufacture of osbestos-cement roofing materials *

A well-resourced national osbestos
lobby aggressively counters poten-
tial threats to the industry, In Feb-
rugry 2006, the Fiber Cement

Maonufocturers  Assaciotion, sup-
parted by the International Chrys-
otile Associotion and the Conadian
Embossy, held a so-called “Inter-
national Scientific Symposium™ in
Jakorto which waos little mare than
a propaganda exercise to promote
the “safe use™ use of chrysotile. On
the cover of the symposium pro-
grom the logos of the Intermation-
al Chrysotile Associotion, the Gov-
ernment of Canoda and the
Chrysotile Association were promi-
nently disployed. An aottempt to
invite Australion pathologist Dr.
Douglos Henderson, o leading as-
bestos expert ond odviser to the
World Trode Orgonization on the
cose Conada brought ogaoinst the
French mshestos ban, to speak ot
this meeting wos rejected out of
hand by the event organizers. One
year on, things hod improved maor-
ginally with the porticipation of

The BWI has heard the oft-repeated *sofe use” refrain
from so-calfed ‘oshestos experts, whose research hos
been commissioned by the industry or who ore poid
consultants to the industry; we give no credence fo
their spurious findings or to the propagonda which
muokes use of it. The BWI prefers Lo rely on the opinions
af the independent scientific community, such as the
World Heolth Orgonizotion, the Internolionol Agency
for Research on Concer, the International Programme
on Chemicol Sofety, the Collegium Romaozzini, the In-
ternational Sociol Security Association, the Interna
tional Lobaur Organization, the Senior Labour Inspec-
tors' Committee ond mony more independent
arganizations which enjoy international credibility and
are not in the poy of the osbestos industry. They ogree
that the use of asbestos is hozardous and thot the hest
way to protect humanity from the asbestos scourge is to
bon ashestos”

In Pakistan, widespread contominotion by both im-
ported and locolly sourced oshestos endongers both
public and occupotionnl health.* A range of tests in-
duding geological, air and product sompling from
various deposits, mines, milis, factories and residential
areas, carmed out by Geologist Dr. Neor Jehon from
Peshowar University over recent years, revealed thot
all the samples contained:

"different types of respirable chrysatile, tremalite and
anthophyllite. The exposure level was hundreds and
thousands times greater than the permissible expo-
sure limit in the indoor and outdoor environment os
specified by the WHO and OSHA™

Residents living in close proximity to small-scale asbes-
tas-using production units or in typical houses contain:
ing uncooted osbestos doors, windows and sidings os
well as students/teachers using asbestos tables ond
other furniture ond patients/stoff in hospitals with as-



