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Asian countries accounted for the major proportion of the global asbestos consumption
since the turn of the century. This is a result of unregulated asbestos import and
uncontrolled use in many Asian countries. Therefore WHO declaration is very important
for alarming Asian countries to recognize the global epidemic of ARDs and encouraging
them to introduce the total ban of all types of asbestos.
The World Health Organization strongly recommends planning for and implementation of aforementioned
countermeasures (ceasing asbestos use, replacing asbestos with safer substitutes taking preventive
measures and improving diagnostic and treatment procedures) as part of a comprehensive national approach
for elimination of ARDs. Also the declaration emphasizes that national approach should include developing
national profiles, awareness raising, capacity building, an institutional framework and a national plan for
elimination of ARDs.

Background: The World Health Organization (WHO) has recognized that
asbestos is one of the most dangerous occupational carcinogens and that the
burden of asbestos-related diseases (ARDs) is rising. In September 2006,
WHO reviewed the adverse health impacts of exposure to asbestos and
declared the need to cease asbestos use and eliminate ARDs.
Objectives:To declare WHO commitment to work with countries towards
elimination of ARDs in the following strategic directions:
(a) to recognize that the most efficient way to eliminate ARDs is to stop using
all types of asbestos;
(b) to provide information about solutions for replacing asbestos with safer
substitutes and developing economic and technological mechanisms to
stimulate its replacement;
(c) to take measures to prevent asbestos exposure in place and during
asbestos removal;
(d) to improve early diagnosis, treatment, social and medical rehabilitation of
ARDs and to establish registries of people with past and/or current exposures
to asbestos.
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Introduction
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Many Asian countries are challenging to introduce a total ban of asbestos. Therefore
safety in the use of asbestos is crucial and important until the adoption of the total ban
of asbestos in those countries which still use asbestos and asbestos-containing
materials.
The Asbestos Convention is supplemented by the Recommendation Concerning Safety
in the Use of Asbestos which was developed in the framework of the conference
agenda.

Unique keywords
Abstract

Full text
2-B-2.pdf

Background: The General Conference of the International Labour Organization
adopted on 24 June 1986 an international convention concerning safety in the use of
asbestos which may be cited as the Asbestos Convention No.162, and an
international recommendation concerning safety in the use of asbestos which may be
cited as Asbestos Recommendation No. 172.
Objectives:
(a) The Convention applies to all activities involving the exposure of workers to
asbestos in the course of work;
(b) National laws or regulations shall prescribe the measures to be taken for the
prevention and control of, and the protection of workers against, health hazards due
to occupational exposure to asbestos;
(c) The employer is responsible for compliance, and enforcement is ensured by
inspection;
(d) Exclusions, exemptions and revisions are regulated by the Convention;
(e) The Convention prohibits the use of crocidolite and products containing this fiber,
as well as spraying of all forms of asbestos;
(f) The Convention prescribes the replacement of asbestos or certain types of
asbestos or products containing asbestos by other materials or products or the use of
alternative technology, whenever this is possible;
(g) The Convention enumerates various detailed measures for protection and
prevention, as well as the monitoring of the workplace and of the workers’ health.
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The Resolution encourages ILO member States including Asian countries to include
measures in their national programs on occupational safety and health to protect
workers from exposure to asbestos.

The Resolution encourages countries to promote the elimination of the future use of all
forms of asbestos and asbestos containing materials. It also encourages ILO member
States to ratify and give effect to the provisions of the Asbestos Convention, 1986
(No.162) and the Occupational Cancer Convention, 1974 (No. 139).
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Background: The 95th Session of the International Labour Conference deeply
concerned that workers continue to face serious risks from asbestos
exposure, especially in asbestos removal, demolition, building maintenance,
ship breaking and waste handling activities, adopted on 14 June 2006 the
Resolution concerning asbestos.
Objectives:
The Resolution resolves that:
(a) the elimination of the future use of asbestos and the identification and
proper management of asbestos currently in place are the most effective
means to protect workers from asbestos exposure and to prevent future
asbestos related diseases and deaths; and
(b) the Asbestos Convention, 1986 (No.162) should not be used to provide a
justification for, or endorsement of, the continued use of asbestos.
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Many Asian countries still continue to use asbestos and some have even increased its use. These countries
should therefore develop their national programs for elimination of asbestos related diseases according to the
ILO/WHO Outline including strategic policy, national profile, awareness raising, capacity building, institutional
framework, and national plan of action for elimination of asbestos related diseases - all of which are
comprehensively covered in this document.
It is important and very useful Outline for countries that have a real need to develop a national program for
elimination of asbestos related diseases. The document is worthy because it provides systematic and detailed
information on how to develop a National Program for Elimination of Asbestos-Related Diseases (consensus
policy document), a National Asbestos Profile (instrument of information) and a National Asbestos Workplan
(operational tool).

Unique keywords
Abstract

Full text

Background: Taking into account the rising number of cases of asbestosrelated diseases due to the intensive use of asbestos in the past and the fact
that some countries still continue to use chrysotile asbestos, the Thirteenth
Session of the Joint ILO/WHO Committee on Occupational Health (2003)
recommended that special attention should be paid to the elimination of
asbestos-related diseases in future collaboration between ILO and WHO. To
give effect to this recommendation, the Outline for the development of
NPEAD was prepared in 2007 in the framework of collaboration between the
ILO and the WHO.

2-B-4.pdf
Objectives: The objectives of this document is to assist countries, particularly
those that still use chrysotile asbestos, in establishing their national programs
for elimination of asbestos-related diseases. It also addresses countries
efforts to prevent asbestos-related diseases arising from exposure to the
various forms of asbestos already in place and as a result of its intensive use
in the past.
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convention on the control of transboundary
movements of hazardous wastes and their disposal,
1989
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Delgermaa V
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Introduction
Asian context

Critical appraisal

In the framework of the Basel Convention, Regional Centers for training and technology transfer were
established in Asian countries such as China, India and Indonesia in order to help countries implement the
convention. The most of Asian countries are developing countries with economies in transition. Those
countries are able to gain the skills and tools necessary to properly manage their hazardous wastes through
training and sharing technology.
The core point of the convention is addressing the issue through an “integrated life-cycle approach”, which
involves strong controls from the generation of a hazardous waste to its storage, transport, treatment, reuse,
recycling, recovery and final disposal. In addition, important and integral parts of implementing the Basel
Convention are to encourage the introduction of cleaner production technologies and to build the capability to
manage and dispose of hazardous waste worldwide.

Unique keywords
Abstract

Full text
2-B-5.pdf

Background: The Basel Convention on the Control of Transboundary
Movements of Hazardous Wastes and their Disposal is the most
comprehensive global environmental treaty on hazardous and other wastes.
Cost of hazardous waste disposal increased dramatically in industrialized
countries in the late 1980s due to a tightening of environmental regulations.
The uncontrolled movement and shipping of hazardous wastes including
incidents of illegal dumping in developing countries from developed countries
was introduced as a result of searching cheaper ways to dispose the wastes.
When this activity was revealed, the United Nations Environmental Program
led to the drafting and adoption of this convention. Asbestos dust and fibers
were documented in the convention as a hazardous waste and disposal of
the wastes should be controlled. The Basel Convention was adopted 1989
and came into force in 1992.
Objectives: The main goal of the convention is “Environmentally Sound
Management” aiming to protect human health and the environment against
the adverse effects resulting from the generation, management,
transboundary movements and disposal of hazardous and other wastes. Key
objectives of the Basel Convention were formulated as follows:
(a) to minimize the generation of hazardous wastes in terms of quantity and
hazardousness
(b) to dispose of them as close to the source of generation as possible
(c) to reduce the movement of hazardous wastes
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Introduction
Asian context

Critical appraisal

The Rotterdam Convention is very useful for many Asian countries especially countries
lacking adequate infrastructure to monitor the import and use of chemicals.

A literature review revealed that chrysotile represents more than 95% of all asbestos
use worldwide between 1900 and 2003. However chrysotile has not been mentioned in
the list of chemicals that require a prior informed consent according to the Rotterdam
Convention.
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Abstract

Full text
2-B-6.pdf

Background: In past three decades the dramatic growth in chemicals’ production and
trade has been observed and it has raised public and official concern about the
potential risks posed by hazardous chemicals and pesticides. In response to these
concerns, the United Nations Environment Programme (UNEP) and the Food and
Agriculture Organization (FAO) of the United Nations jointly introduced the 1989 Prior
Informed Consent (PIC) procedure. Consequently, the FAO Council (in 1994) and the
UNEP Governing Council (in 1995) finalized of the text of the Convention on the Prior
Informed Consent Procedure for Certain Hazardous Chemicals in International Trade
in March 1998.
In the Rotterdam Convention “Chemical” means a substance whether by itself or in a
mixture or preparation and whether manufactured or obtained from nature, but does
not include any living organism. It consists of 2 categories such as pesticide and
industrial. Asbestos was categorized as an industrial and its five types (except
chrysotile) were listed in Annex III of the convention.
Objectives: The Convention was adopted and opened for signature at a Conference
of Plenipotentiaries in Rotterdam on 10 September 1998 and entered into force on 24
February 2004.
The objective of this Convention is formulated as follows:
(a) to promote shared responsibility and cooperative efforts among Parties in the
international trade of certain hazardous chemicals in order to protect human health
and the environment from potential harm
(b) to contribute to their environmentally sound use by facilitating information
exchange about their characteristics, by providing for a national decision-making
process on their import and export and by disseminating these decisions to Parties

331

Factsheet on Asbestos and Asbestos-Related Diseases

Annotation
Fact 1

Annotation is not provided for this factsheet.

Fact 2

Fact 3

Fact 4

Fact 5

References

http://www.pic.
int/TheConvention/Overview/TextoftheConvention/tabid/1048/language/en-US/Default.
aspx
[Accessed 30 January, 2012]

332

Factsheet on Asbestos and Asbestos-Related Diseases

Chapter
Section

2. Asbestos-Related Legislations and Regulations
B. Asbestos-Related Policies in International Organizations

No./Title

7. United Nations Environmental Program; proposed
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Introduction
Asian context

Critical appraisal

Lessons can be learnt by Asian countries which have been greatly affected by the
devastating tsunamis. Many Asian countries had used asbestos in the past and the
majority of asbestos in the world have been used in Asian countries since the turn of the
century. It is important to raise awareness on environmentally sound management of
asbestos wastes.
The Conference of the Parties to the Basel Convention decided to include a new Strategic Plan
focus area on asbestos wastes in its program and budget for the 2007–2008 biennium. The Basel
Convention regional and coordinating centers have promoted awareness among local residents
and municipalities on the issue in collaboration with the partnerships.
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Abstract
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Background: A regional workshop for the environmentally sound management of asbestoscontaining materials was organized in Jakarta on 19 December 2006, by the Basel Convention
Regional Centre for South East Asia. The objective of this workshop was to raise awareness
on environmentally sound management of asbestos in countries that were in the process of
rebuilding and rehabilitating following the devastating tsunami in December 2004, which
greatly affected some parts of India, Indonesia, Malaysia, Maldives, Sri Lanka and Thailand.
The problems of post-tsunami clean-up of asbestos materials were highlighted in a report on
the Regional Workshop on Sound Management of Hazardous Wastes organized by the World
Health Organization and Food and Agricultural Organization in June 2006. It was noted that
during the clean-up of damaged and destroyed buildings after the disaster, large quantities of
asbestos-containing materials needed to be handled and disposed of.
Objectives: The Conference of the Parties to the Basel Convention agreed that work should
begin on the development of guidelines and training materials for the sound management of
asbestos wastes with emphasis on measures to be taken in disaster-prone areas.
Specific objectives are as follows:
(a) to promote safer alternatives and substitutes to asbestos
(b) to promote environmentally sound waste disposal practices
(c) to implement pilot projects to assist member countries to develop national action programs
for the management, control and elimination of asbestos in the environment in cooperation with
other intergovernmental organizations such as WHO and ILO
(d) to promote harmonization of national policy and regulations on asbestos use
(e) to undertake awareness-raising activities in collaboration with the Basel Convention
regional and coordinating centers and other stakeholders
(f) to develop a partnership on asbestos waste
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As of March 2011 only 13 Asian countries have adopted asbestos bans. Introduction to
total ban of asbestos is strongly recommended for all countries which still produce and
use asbestos. The directive can be a good example or model for countries still using
asbestos to adopt the laws, regulations and administrative provisions, while preparing to
introduce total ban of asbestos.
The Council Directive was amended 4 times since its first adoption in 1991, 1998, 2003 and 2007
respectively. It means each amendment can reflect common changes in asbestos use practice of Member
States. The proposal of the directive was made having the opinion of the European Economic and Social
Committee, and consultation with the Advisory Committee on Safety, Hygiene and Health Protection at Work,
the Committee of the Regions and social partners.

Unique keywords
Abstract

Full text
2-B-8.pdf

Background: The Council Resolution of 29 June 1978 on an action program of the European
Communities on safety and health at work provides for the establishment of specific
harmonized procedures regarding the protection of workers with respect to asbestos.
Therefore the Council of the European Communities has adopted its directive on protection of
workers from the risks related to exposure to asbestos at work in September, 1983. This
directive applies to activities in which workers are or may be exposed in the course of their
work to dust arising from asbestos or asbestos containing materials.
Objectives: The Council Directive has aimed to protect workers against risks to their health,
including the prevention of such risks arising or likely to arise from exposure to asbestos at
work.
There are the following specific objectives:
(a) to assess risks of exposure to asbestos dust in such a way as to determine the nature and
degree of the workers’ exposure to dust arising from asbestos or asbestos containing materials
(b) to prohibit the application of asbestos by means of the spraying process and working
procedures that involve using low-density (less than 1 g/cm3) insulating or soundproofing
materials
(c) to ensure that no workers is exposed to an airborne concentration of asbestos in excess 0.1
fibres per cm3 as an eight-hour time-weighted average
(d) to use technical preventive measures for limiting asbestos in air concentrations in certain
activities such as demolition, removal, repairing and maintenance
(e) to provide appropriate regular training for all workers who are, or are likely to be exposed to
asbestos containing dust
(f) to assess each worker’s health status prior to the beginning of exposure to asbestos dust
and to conduct clinical surveillance including a specific examination of chest
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Environmental Health and Safety Guidelines of the World Bank Groups is a useful
guidance for Asian countries which still produce and use asbestos to develop or revise
their asbestos management plan.

The World Bank Groups Environmental Health Safety Guidelines are technical reference documents with
general and industry-specific examples of Good International Industry Practice. When one or more members
of the World Bank Groups are involved in a project, the Environmental Health Safety Guidelines are applied
as required by their respective policies and standards.

Unique keywords
Abstract

Full text

Background: Asbestos-containing materials should be avoided in new
construction, including construction for disaster relief. Asbestos hazards
should be identified in reconstruction, demolition, and removal of damaged
infrastructure and a risk management plan adopted that includes disposal
techniques. Good practice is to minimize the health risks associated with
asbestos-containing materials by avoiding their use in new construction and
renovation, and, if installed asbestos-containing materials are encountered,
by using internationally recognized standards and best practices to mitigate
their impact.

2-B-9.pdf
Objectives: The purpose of this Good Practice Note is:
(a) to increase the awareness of the health risks related to occupational
asbestos exposure
(b) to provide a list of resources on international good practices available to
minimize these risks
(c) to present an overview of some of the available product alternatives on
the market
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(ISSA); asbestos: towards a worldwide ban, 2006
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This document can contribute to alert decision-makers and all the social partners in
Asian countries to the devastating consequences, both human and economic, which
any short-term policy would bring in the decades ahead.

The brochure “Asbestos: towards a worldwide ban” developed by the ISSA's Special Commission on
Prevention provides some useful information about the origin, production and use of asbestos. It looks into the
health effects of asbestos, the cost of asbestos-related diseases and what to do with asbestos-containing
materials which are already in place or when there is an urgent need to remove them. Also there is a range of
substitute products which can replace asbestos.
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Background: ISSA’s Special Commission on Prevention concerned with the
prevention of occupational risks, decided to compile an information brochure
on asbestos. The purpose of this brochure is to remind people that whilst
asbestos may still be seen as a "miracle mineral", it is above all a time bomb
and the moment has now come to ban it once and for all. ISSA‘s Special
Commission on Prevention in collaboration with other international
organizations has resolved to call for a permanent ban on asbestos in all
countries throughout the world. This declaration, first made in Beijing in
September 2004 at ISSA‘s General Assembly, was repeated in September
2005 in Orlando, during the 17th World Congress on Safety and Health at
Work.
Objectives: The main objective of this document which was developed by the
Special Commission on Prevention of ISSA is:
(a) to deliver opinions on major issues regarding exposure to asbestos
(b) to urge all countries to ban the manufacture, trade and use of all types of
asbestos and asbestos-containing products as soon as possible
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