Action by International Agencies

International Labar Organization
and World Health Organization

In 2008, the magnitude of the globol asbestos hozord
was recognized both by the Internationol Lobor Oraan:
izotion (LD} ond the World Health Organization
(WHO). A Resolution Concerning Asbestos waos adopted
in june ot the ILO's General Conference:

“Considering that all forms of asbestos, including chry-
sotile, are classifiied os humon corcinogens by the In-
ternational  Agency  for  Hesearch  on Cancer,
a clossification restated by the International Program
on Chemical Sofety (o joint progrom of the Interna-
tional Lobour Organization, the World Health Organi-
wotion ond the United MNotions Emvironment Pro-
gramme),

Alarmed thot on estimoted 100,000 workers die every
yeor from diseases coused by exposure to ashestos.

1. Resolves that:

(a) the elimination of the future use of ashestos and
the wentification ond proper monogement of osbes-
tos currently in place are the most effective means to
protect workers from oshestos exposures and to pre-
vent future asbestos-reloted disease ond deaths, "

In October 2006 the WHO published o policy state-
ment on the Hirmmation of Ashestos-Relaled Diseases
which echoed the ILDs 2006 Resolution on Ashestos,
Recognizing thot: oll types of ashestos couse gshesto-
sis, mesothelioma and lung concer, sofer substitutes
exist, exposure of workers and other users of osbestos-
contoining products is extremaly difficult to contral,
and that asbestos abaterment is very costly and difficult
to carry out In a completely sofe woy, the WHO called

for o waorldwide bon:

“Bearing in mind there is no evidence for o threshold
for the corcinogenic effect of osbestas and that in-
cregsed concer risks hove been observed in populg-
tions exposed to very low levels, the most efficient way
te eliminate nsbestos-related diseases is to stop using
oll types of asbestos. Continued use of osbestos ce-
ment in the construction industry is a particular con-
cem because the workforee s large, o s difficult to
cantrol expasure, and in-ploce materials have the po-
tentiol to deteriorate ond pose a risk to those carrying
out olterations, maintenance and demalition. In ils
various applications, ashestos can be reploced by some
fibre materiols and by other products which pose lpcs

or no risk to heglth,™

The WHO is currently scaling up action on ashestos un-
der its policy of primary prevention of enaronmentol
risks to public health, Effective interventions by Mem-
ber Stotes for the elimination of osbestos-reloted dis-
2a5es s being odvocoted. “Asbestos is,” says Dr. lvan D,

Ivanov, @ WHO Cecupational Health Specialist, "the -

most importont occupationel corcinogen cousing 54%
of all deaths from occupational cancer:”

"We estimote that currently 124 million people in the
warld are exposed to osbestas and thus are at risk of
developing ashestos-reloted disenses — the majority of
people ot nsk, 66 million, live in Asian countries par-
ticularly in the regions of the Westemn Pacific.. These
diseases have high fotality rotes and do not respond
well 10 medicol treotment.”

As of June 2006, 23% af WHD Member States haod
banned or intended to ban chrysotile,™ 41% hod not
bonned i but showed no records of trading in nshestos
and 36% still imported, used ond exported oshestos
and ashestos-cantaining materials. The largest users
were developing countries which maostly used chrys-
otile in osbestos-cement products. To implement its
qoals, the WHO is warking with major international
actors, NGOs ond Member States; it is advising coun-
tries to;

B stop the use of oshastos;

B toke meocsures {0 ovord exposure to osbestos
during asbestos removal and obatement work,

B provide information about solutions for replacing
asbestos with sofer substitutes and develop
economic and technological mechanisms to stinmu-
late the transition to sofes non-osbestos technolo-
gles;

B improve the early dicgnosis, treatment, social
and medical rehabilitation and compensation far
sufferers of ashestos-reloted disenses,

W establish registries of peaple with past and/ar
current exposure to oshestos

United Nations

& United Notions (UN) initial ve to minimize the oshes-
tos hazard in consuming countries hos been stymied
by osbestos stokeholders who on two occosions suc-
ceeded in blocking efforts o ploce chrysotile on the
Prior Informed Consent list of the Rotterdam Conven-
tion.™ The most recent veto of this proposal took place
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“We call on those
countries, which
have already
banned use and
production of
osbestos in their
own countries to
stop trade in
ashestos..."

ot the Conference of the Parties 1o the Rotterdom Con-
vention on October 10, 2006 when delegates from 5%
of the Convention’s Porties opposed the listing of chry-
sotile, " The reactions of UN representatives and NGOs
ranged from disappointed to incondescent with Alex-
ander Fuller of the UN's Food and Agriculture Organi
wation pointing out the precedent this veto sets for the
listing of other “actively troded chemicals” Anita Nor-
maork, General Secretary of globol building workers'
union BWI, expressed her disgust at the dictotoriol
stance adopted by notional asbestos stokeholders say-
ing:

“asbestos kills one person every five minutes, more
than any other industrial toxin. If it con’t be listed un-
der the Rotterdom Treaty, then every peddler of haz-
ardous substances will know how simpla it 15 to protect
their deodly industrial fovournite. The whole process is
discredited.”

Asbestos wos deemed o prionty issue of the 8th Globol
Civil Society Forum (GCSF8), o Nairobi meeting (Feb
ruary 3 £ 4, 2007] orgonized by the United Nalions
Environment Programme (UNEP) which brought to-
gether 160 representotives of civil society from 65
countries. This was the first occosion for groups repre
senting civil society to engaae in o “direct and open
exchange of information and views" with the UNEP's
Executive Director ond to delineate key areas of con-
cern that should be addressed by Member Stotes al
the upcoming 24th Session of the UNEP Governing
Council/Global Ministerial Environment Forum.®™ Un
der the subject heading of oshestos, the 2-poge docu-
ment prepored by the GCSF-8% Chemicals Working
Group noted:

“UNEP should promote better understanding of glohal
ond regional impoct of all forms of osbestos, on the
enviranment end public heolth ond provide guidelines
for o programme townrds the global eliminotion of os-
bestos use,

We coll on those countries, which have already banned
use and produchion of asbestos in thair own countries
to stop trade in oshestos and set up policies for sofe
cleon-up and disposal of osbestos waste”

In early 2007, UNEP staff continued to follow up docu
mented reports of asbestos contomination created by
the 2004 tsunami and other disosters in talks with the
WHO and ILO about developing o joint strotegy on as-
bestos not only for UN ogencies but also for scores of
NGOs ond development partners. Unfartunately these
talks did not progress beyond the exploratory stoge;
the deporture of the key UNEP employee steering the
discussions (March 2007) ond the foct thot he it not

being reploced is cowse for concern. One observer com-
mented that amongst international agencies, nshestas
seems to foll in o “fuzey” orea; while the ILO and WHO
have clearly demarcated responsibilities for oooupo-
tional ond public health respectively, the issue of envi
ronmental health seems to be something of an or
phan, Narrow remits of other international agencies
and multilateral agreements dealing wilth ospects of
the asbestos hozard, such as the use of asbestos-ce-
ment building products for housing, the global dump-
ing of osbestos-contoining woste dand the sofety of
ship-breaking workers, compound the on-going ne-
glect of this contenfious subject.™

Notional Asbestos Programs, supporied by interno-
tional agencies working in concert, are needed to de-
lineata the most effective maans of imiting homordous
exposures ond ossisting the osbestos-injured; omongst
the measures which should be considered for inclusion
are the;

B setting up of mesothelioma reaisters and medical
traiming programs,;

W recognition of oll work-reloted osbestos diseases
os occupationally caused with the onus on
negligent employers to moke restitution to injured
workers;

B development of asbestos analysis skills, sompling
techniques, dust controls and prudent warking
proctices;

B requlation of commercial enterprises engaged in
ashestos removal and demalition work;

B commssioning of cost-benefit analyses thot
include the finoncial cost of domoge incurred by
individuals, local communities ond soosty,

B provision of offordable ond reguloted osbestos
waste sites;

B eosy access to information about sofer substitutes.

Asbestos wictims' ossooolions, environmental ond
public health campoigners, NGDs and global lobor
hove impartant roles to play in devising and enfording
strategies to tockle the repercussions of nshestas mis-
LisE



