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Introduction

The Rotterdam Convention on the Prior Informed Consent Procedure for Certain Hazardous
Chemicals and Pesticides in International Trade establishes an international mechanism for
regulating trade in the pesticides and industrial chemicals that are listed in its Annex I1l. The
Convention conditions the movement of those chemicals on the prior informed consent of the
parties over whose territories they are to be shipped. It also permits parties to refuse or limit the
movement of Annex Ill chemicals over their territories, through a document known as an “import
response”. A “decision guidance document” is prepared for each chemical to guide the parties in
deciding whether to allow its movement over their territories.

The Convention covers chemicals that have been banned or severely restricted for health or
environmental reasons by parties to the Convention. Of the 40 chemicals already listed in Annex
I11, 11 are industrial chemicals.

The core competencies that are required by a Party to properly implement the main actions under
the Convention are the ability to assess the risks associated with the proposed importation of the
chemicals listed in Annex Il of the Convention and the ability to make risk management
decisions for those chemicals that are deemed to present risks, especially if the chemicals are
allowed to be imported for use by the Party (i.e., paragraph 2 of Article 10 of the Convention), in
order to achieve safe international trade in these chemicals.

The entry into force of the Convention in 2004 and the progressive inclusion of industrial
chemicals in its Annex Il notwithstanding, the absence or insufficiency of regulatory
programmes for industrial chemicals in many developing countries translates into a lack of tools
for effectively protecting human health and the environment from the potentially harmful effects
of industrial chemicals.

Maximizing safety and minimizing the risks posed by industrial chemicals are key to sustainable
development for countries and to the success of the chemicals industry worldwide. While
pesticides are controlled by many national, regional and international schemes, the regulation of
industrial chemicals has lagged behind and developing countries often face limited capacity and
knowledge when it comes to assessing and managing the risks that they pose.

Objectives

The overall goal is to provide developing countries in the Asia Pacific region improved capacity
to manage industrial chemicals (especially asbestos) at all stages of their lifecycle, contributing to
meeting the obligations under the Basel, Rotterdam and Stockholm Conventions and protect
human health and the environment from the adverse effects of these chemicals. In the post-
tsunami activities, the use of ashestos cement roofing products in tsunami reconstruction projects,
particularly in Sri Lanka, was confirmed. During rebuilding, workers may be handling damaged
ashestos sheeting without knowledge of the risks, and such sheeting may have been disposed of
without due regard to the immediate hazards posed by such loose or damaged material. As a
consequence, possible widespread contamination of the environment with potential for future
health problems may occur. The project will reach its goals through:

1. Needs assessment - to understand how decisions are made in countries; what tools and
approaches are available for Parties to use to manage industrial chemicals; how policy,
regulatory and scientific processes support decision-making; the challenges and needs
for applying precaution in the context of industrial chemicals management



2. Increased awareness and understanding of the potential impacts of hazardous industrial
chemicals (especially asbestos) on the environment, health and well-being and the
benefits gained from the sound management of chemicals and product substitution - by
targeting decision-makers; thus enhancing national capacity to make decisions that
promote the sound management of chemicals

3. Strengthened legal and institutional infrastructure to meet obligations under the Basel,
Stockholm and Rotterdam Conventions and foster the sound management of industrial
chemicals in general

4. Increased collaboration, among national agencies, the chemical industry, and other
stakeholders for environmental sustainability of industrial development activities

5. Availability of guidance and tools to enhance the capacity of key decision makers to set
risk management strategies and identify priority interventions to reduce risks to an
acceptable level.

Participants, outputs and agenda

Proposed countries for participation:
China, India, Indonesia, Malaysia, Philippines, Sri Lanka, Thailand, Vietnam

Countries in the region that could be invited for the purposes of sharing experiences:
Australia, Japan, Singapore and South Korea.

Participants:

3 participants per country -- Designated National Authorities for Rotterdam Convention (DNAS);
Ministries of Health; Ministries of Labour/Trade -- for the eight countries will be invited and
funded to attend the awareness-raising workshop. The representatives of the WHO, IARC, ILO,
Basel Convention Regional Centers, UNEP Regional Cluster Coordinators, and other relevant
experts could also be invited to the meeting to cover health and environmental risk assessments
and impacts.

Duration of meeting: 3 Days

Output:

-Participants will be made aware of the impacts of industrial chemicals and especially asbestos to
human health and the environment.

-Strengthen participant’s understanding of how to apply the tools, approaches and processes for
risk assessment and management that would support precautionary decision-making in the
management of industrial chemicals to protect health and the environment in the implementation
of Basel, Stockholm and Rotterdam Conventions, other legally binding MEAs and the SAICM
Overarching Policy Strategy (OPS).

The following output is expected for each of the participating countries:
e How to draft elements of a national industrial chemicals management strategy (including
asbestos)

Approach:
The consultation could operate through a series of plenary sessions and discussion groups.
(Policy makers, Ministry of Health, Ministry of Labour, DNAS.)

Session 1: Status of industrial chemicals (especially asbestos) management in the region.



(Presentations to include the status of asbestos in the countries, that is, production, application,
import and export, and disposal)

Presentations by participants from; China, India, Indonesia, Malaysia, Philippines, Sri Lanka,
Thailand, Vietnam

Presentations by participants from; Australia, Japan, Singapore and South Korea
(Examples of legal and institutional frameworks for the sound management of industrial
chemicals (including asbestos))

Session 2: The environmental and health impacts of industrial chemicals especially asbestos

Presentation by international experts from WHO, UNEP Chemicals, individual specialist in other
chemicals and asbestos, etc..

Session 3: Principles and elements for a national chemicals policy in the context of industrial
chemicals

Expert presentations on:
1. Risk assessment and management (factors that need to be considered in risk
management);
2. WHO Toolkit for chemical risk assessment
3. Legislative requirements for sound management of industrial chemicals and
implementation of Rotterdam, Stockholm and Basel Conventions and other international
instruments; (GHS, major components of legislation on chemicals)

There is a range of tools and approaches for making decisions in the management of chemicals in
general. Some of the most widely mentioned tools for applying precaution include:
e Issuance of regulations to restrict an activity — such as transport of hazardous materials,
waste controls, and import restrictions;
o Development of labeling and safety data sheets including implementation of the Globally
Harmonized System of Classification and Labeling;
e Industrial Chemicals (non pesticides) registration processes;
e Application of safety factors and consideration of worst case impacts, particularly on
vulnerable populations;
e Restrictions/bans on chemical use (and, in some cases, on structurally similar chemicals)
and marketing including planning for chemical substitution and alternatives;
Placing the onus on manufacturers and traders to provide safety data;
Chemical monitoring and research on chemical effects;
Environmental impact assessments;
Consultations with government multi-stakeholder advisory panels and with international
agencies and other countries;
e Chemical modeling and prediction used in risk assessment as well as development of
guidance documents; and
e Qutreach to industry on chemicals of concern.
o Polluter pays principle

Session 4: Needs Assessment



-What are the most important needs for more effective application of precaution (or making
decisions in the face of uncertainty) and overcoming barriers in industrial chemicals management
decision-making?

-Data on chemical toxicity/risks?

-Tools for prioritization?

-Tools for risk assessment?

-Decision-making tools/frameworks?

-Technical assistance in risk assessment processes?

-Technical assistance in risk management processes?

-Financial support for implementation?

-Information sharing to facilitate understanding of the issues

-Precautionary principle for addressing uncertainty



Agenda and timetable
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Inter-Agency Awareness-raising Workshop on the Sound Management of Industrial

Bangkok, Thailand, 31 August -3 September 2010

Chemicals, with Special Emphasis on Asbestos, for the Asia-Pacific Region

Time Activiti Presenter

Morning
08:30-10:15

Registration of participants

Opening Remarks — Representative of the Government of Thailand
Opening  Remarks  —Secretariat for the  Rotterdam
Convention/Basel convention

Opening remarks — Regional Director ( Regional Director and
Representative of UNEP/ROAP)

Opening Remarks — Representative of the World Health
Organization

Opening Remarks — Representative of the International Labour
Organization

Donald Cooper-
Executive
Secretary of the
Rotterdam
Convention
Secretariat

-Mr. Young-Woo
Park

Mr Bill Salter,
Director of the ILO
Decent Work Team
for East and South-
East Asia and the
Pacific

10:30-12:00

Scope, purpose and structure of the meeting

The carcinogenicity of asbestos with a special focus on
chrysotile asbestos

Rotterdam
Secretariat: A.
Mangwiro

Dr Kurt Straif -
WHO International
Agency for Research



on Cancer
e Presentations to include the status of asbestos in the  China, India,
countries, that is, production, application, import and  Indonesia, Malaysia

exiort, and disiosal ialso chaIIencI;es encounteredi

Afternoon e Presentations to include the status of asbestos in the  Philippines, Sri
13:30-17:30 countries, that is, production, application, import and  Lanka, Thailand,
export, and disposal (also challenges encountered) Malaysia

Common list of key questions and challenges identified by countries Secretariat
in country reports: Secretariat to present the compilation of key

questions and challenges raised

Plenary discussion

18:00 COCKTAIL RECEPTION
Morning Asbestos and international environmental conventions - Basel and Rotterdam and
08:30-10:15  Rotterdam - requirements and good practice in implementation Basel
Secretariats
ILO action towards the elimination of asbestos-related diseases Dr Igor
Fedotov, ILO
Geneva
110:15-10:30 Break
10:30-12:00  Promoting good practices to eliminate the use of asbestos in Asia Dr. Yoshi,
Kawakami, ILO
Bangkok
WHO recommendations and regional initiatives for elimination of ~ Salma Burton
asbestos-related diseases and Hisashi
Ogawa

Discussion on the roles of environment, health and labour sectors

Afternoon Developed country experiences on the legal and institutional Japan,
13:30-17:30  frameworks and mechanisms necessary for the sound management  Singapore,
of industrial chemicals, especially, asbestos Republic of
Korea
The economics of ashestos Prof. Syed
Al'iunid
Moderated discussion Barry Revile -
Australia



Malaysia

Morning Development of national programmes for elimination of asbestos- Ivan D. Ivanov

08:30-10:15  related diseases (WHO) and Igor
Fedotov (ILO)

Discussion

10:15-10:30 Coffee Break

10:30-12:00  Conclusions/Recommendations of the meeting Donald Cooper
— Executive
Secretary
Rotterdam
Convention

Secretariat
12:00-13:30 Lunch

Compilation of challenges and key questions from Country Presentations

China
¢ Vast amounts of application of chemicals: new toxic chemicals invented everyday;
¢ Weak enforcement of chemicals management laws: employers escape their
responsibilities;
e Large numbers of small and medium-sized chemical enterprises with poor
working condition: lack of safe working condition — little or no training for the
workers;

India
e Implementation of laws;
Inefficient awareness programmes;
Lack of Safety Measures;
Use of alternatives and how to encourage substitution;
How to phase out with the intention of banning;

Indonesia

e Asbestos fibers endanger the health of workers directly and indirectly in the
production process of asbestos-containing materials;

e Chrysotile asbestos is still allowed to use, but requires very high and efficient
management systems;

e The monitoring and supervision of asbestos workers to prevent adverse health
effects;

e The continuous development of safe and responsible ways of using chrysotile
asbestos and other hazardous substances;

Malaysia

e Studies involving 124 workers and visits to 16 factories that process asbestos and
related products revealed the following;
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0 Spirometer Test (Lung Function Test) — Results showed 2% severe, 42%
normal, 12% moderate and 44% mild,;

o Analysis of workplace asbestos monitoring records — below PEL,;

0 Survey on probability of asbestosis symptoms — 54.8% having a
symptoms of exposure of asbestos;

Dialogue on Asbestos with Industries on October 2009

¢ Roofing Manufacturers —requested for 5 years extension. Agreed on banning
asbestos by 2015.

e Ban all imported asbestos;

e Brake pad manufacturers — showed a willingness to stop using asbestos
immediately and switch over alternative materials- such as, aramid fibres;

e Full cooperation from DOSH, KASTAM(CUSTOM), SIRIM, MIDA and MITI
regarding the phasing out and total ban on asbestos, tentatively, by 2015;

Proposal for Prohibition

¢ Discussions currently ongoing on “Proposal for Prohibition of Use of Asbestos”
among all related stakeholders, namely, Government, Industry, Public,
Consumers, Academia, Professionals, etc;

e Current agreement is to maintain the existing controlled use regime in its present
form, while setting an appropriate time frame for review, say, once every 5,7 or
10 years;

e Considering the now established risks of all asbestos types, they should be the
least preferred options;

» Outright ban 1: Prohibit all forms of asbestos-both amphibole and
serpentine types-immediately; If this is decided upon, it may be feasible in
principle, but could encounter implementation problems related to costs,
convenience and practicability;

» Outright ban 2: Prohibit all amphibole forms of asbestos immediately;
and prohibit chrysotile with a gradual and staggered phase-out time frame
for different industries, products or uses; If this is decided upon, this
option may be the best, most flexible and least disruptive of all;

» Third way solution: Prohibit all forms of amphibole asbestos
immediately; but Keep chrysotile as a controlled-use option, while setting
an appropriate time frame for review, say, once every 5,7 or 10 years; This
option could work if a *‘somewhere-in-between’ alternative is sought and
accepted;

Philippines
e Cancer is the third leading cause of morbidity and mortality in the Philippines;
e Leading cancer sites/types are lung, breast, cervix, liver, colon and rectum, prostate,
stomach, oral cavity, ovary and leukemia
Challenges
e Chemical Management at the Workplaces;
e Medical Surveillance of occupationally exposed workers;
e Waste Management of Asbestos and related products;
e Negative Economic Impact of Chrysotile asbestos ban;
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Alternatives for use as friction materials;

Pending Bills banning asbestos

HB 3079 by Reps. Narciso Santiago and Marcelino Teodoro (Nov 2007), “An Act
Banning the Importation, Manufacture, Processing or Distribution in Commerce of
Asbestos Containing Products”;

SB 741 by Sen. Miriam Defensor Santiago (2007), supporting HB 3079

HB 5931 by Rep. Risa Hontiveros (Feb 2009), Expands the coverage to include asbestos
containing materials; widens research components; limits exemptions to the military uses;
and massive public education and safety campaigns on asbestos;

Sri Lanka

No Asbestos mines in Sri Lanka, so 100% importation of asbestos products from

different countries;

In Sri Lanka there are 3 major Asbestos roofing-sheet manufacturing industries;

As the asbestos is cheap and easy roofing material, it is commonly used within the
country;

Safety measures during manufacturing, transportation, construction, demolition and
disposal, are not satisfactory at all;

Pure asbestos had been used as thermal insulation material for industrial applications; and
some low quality automobile components such as brake shoes, brake pads & clutch plates;

Occupational Exposure to Asbestoses

Construction workers both in formal & informal sectors;

Carpenters, technical officers and engineers;

Employees of Asbestos cement manufacturing plants;

Maintenance workers and fitters that are involved in repairing of machines that have
ashestos-containing materials;

Automobile technicians, vehicle service station personnel;

Employees in the cleaning services;

Employees involved in solid waste disposal and management;

Problems related to PCBs in Sri Lanka

Lack of adequate legislation to control imports;

Lack of acceptable treatment, disposal and storage systems for PCB-contaminated oils
and equipment;

Contaminated sites yet to be identified

Cross contamination of Non PCB oil with PCB oil;

Thailand
Only chrysotile is used (crocidolite was banned in 1995 and amosite was banned in 2001, the
other 3 amphiboles were banned in 2009).

Ministry of Public Health is not the main responsible authority;

There is no systematic health data to convince policy makers and the public regarding
impact assessments at national level;

There is continuous interruption of the decision process by pro-asbestos agencies;

Proposed Policy and Strategic Plan for reduction of asbestos use and promotion of substitution:

Taxation: - Tax relief for substitution from 5% to 1% (currently not working because it
is cheaper to import a finished product than to import separate ingredients)

12



Consumer protection policy: - Enforcing the enactment of the legislation on the labeling
policy to label a warning sign on asbestos-containing products;

Aims of National Strategic Plan

To control, reduce, and finally ban the use of asbestos within 5 years (2007-2012);
To prevent and control asbestos-related diseases;

Protection of workers and the public;

Prevention, Control, and Ban of Asbestos use in the industries;

Increasing the awareness of asbestos-related health risks to the public;
Improvement of diagnosis and surveillance of ashestos-related diseases;
Collaboration among relevant organization at all levels;

Vietnam

Only less than 20% of asbestos-factories control asbestos dust at workplace;

Some monitoring of asbestos samples shows figures that are over national standards (30-
40%);

Most of asbestos-factories are privately owned or joint-stoke companies, thus, the
compliance with the national laws is limited;

The man-power for taking and analyzing asbestos samples are very limited (only 2
Institutes and Construction Occupational Health Centers);

Health surveillance

Periodical health checking:
-Only ~ 50% of factories implemented;
-Number of workers: ~ 50 — 85%;
Occupational diseases checking:
Chest X-ray:
0 Only 10-12 factories implement;
0 Only 5 - 8% of total exposed workers taking chest X-ray (500 — 700 cases/year);
0 Above number is so small in comparison with total exposed worker

Challenges:

Technology is out of date;

Low awareness on asbestos hazards of employers and employees;

Low state management: Most of factories belong to private and join-stock companies;
Weak labour inspectorate;

Health and environmental surveillance capacity is weak;

No database on disposal of asbestos

Comments and recommendations

Positive comments from the Evaluation Form:

The evaluation at the end of the workshop revealed that participants thought that this workshop
was well arranged and of benefit to all. The organization was also found to be very good. The
participants expressed appreciation for the interactive and participatory approach used. One of the
major objectives of facilitating national dialogues among the national stakeholders was achieved
as participants discussed issues and shared different experiences from their countries. The quality
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of presentations was said to be high and interaction between participants was commended. Some
of the comments from the forms are stated below:

This workshop was beneficial in helping us understand the Asian situation with respect to
asbestos issues from the different countries;

Enjoyed the sharing of experiences among countries;

What was particularly helpful was to hear the experiences from the developed countries
in the region (South Korea, Japan and Singapore);

Liked the interactive sharing of information, knowledge development and lessons learned
from other countries;

It was encouraging to hear the success stories from other countries;

Organizers had a good roster of experts;

Multi-stakeholder approach used in getting different Ministries dealing with the asbestos
management issue together is very commendable;

Liked the way countries came up with strategies or draft plans for the elimination of
asbestos-related exposures;

Some participants expressed the need for such type of workshops annually, funds permitting.
Others thought is would be beneficial if there were a range of related activities, to follow, after
this workshop. Most echoed their gratitude to the Japanese Government for funding this project.

Negative comments from the Evaluation Form:

This forum lacked the information on engineering solutions. Would have liked to see
presentations on experiences related to the collection, storage, demolition and disposal of
asbestos plus detailed presentation on alternatives.

The moderated discussion could have been group discussions instead so as to have better
interactions in the development of draft work plans for the management of asbestos;

General Workshop Recommendations

1.

3.

The Asia Pacific Region is the main user of asbestos in the world with the highest
number of people at risk of developing asbestos-related diseases. The continuing
use of asbestos, even increase in some countries, is of particular concern in view
of its serious health effects and the difficulties to ensure complete protection of
human health and the environment during its manufacture, use and disposal in
countries and settings with constrained resources.

All participating countries have undertaken national action to eliminate asbestos-
related diseases and have set up immediate or longer term goals to reduce the use
of asbestos and ultimately to phase out as the most efficient way to prevent
asbestos-related diseases. Such programmes should be further developed and
implemented in a consistent way and should be given higher priority in the
national strategies for chemicals management, and the programmes for
occupational safety and health. There is additional potential to link the action on
sound management of asbestos and elimination of asbestos-related diseases to the
national agenda on climate change mitigation and adaptation.

All countries need to build their capacities for sound management of asbestos,
particularly in the following areas: (a) early diagnosis and management of
asbestos-related diseases; (b) monitoring of asbestos fibers in the air and other
components of the environment; (c) asbestos abatement (demolition, disposal).

14



Access to the ongoing international training programmes in these areas should be
ensured.

It is necessary to strengthen the collaboration across the government and to build
strategic partnerships and alliances with other stakeholders, such as, trade unions,
employers, business and industry, environmental and health NGOs, as well as the
academia for sound management of asbestos and for elimination of asbestos-
related diseases. Additional information and advocacy for legislators and mass-
media are needed.

There is a need to scale up multilateral and intercountry collaboration on sound
management of asbestos making better use of the existing mechanisms of WHO,
ILO, UNEP, the Basel and Rotterdam Convention and the Strategic Approach for
International Chemicals Management. It would be useful to have regional forum
for such dialogue and collaboration.

Special international assistance to countries is needed in the following areas: (a)
provision of tools for sound management of asbestos and for elimination and
asbestos-related diseases and building capacities for their implementation; (b)
exchange of experience between countries regarding national situation, progress
made and solutions applied; (c) awareness raising and building of political
commitment for sound management of asbestos and elimination of asbestos-
related diseases; (d) facilitating the international transfer of technologies for
prevention, for example for substitution and removal of asbestos; (e) support for
mobilizing international donour assistance for sound management of asbestos.
Further support by countries is needed to strengthen the international regulatory
mechanisms for sound management of asbestos through inclusion of chrysotile in
the annex of the Rotterdam Convention, implementation of the Basel Convention
requirements with regards to asbestos, ratification and implementation of ILO
conventions 139, 162 and 170.

The participating countries are kindly inviting the government of Thailand to
circulate these recommendations among the concerned governments in the Asia
Pacific Region.

Country presentations:

China
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Indonesia
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Malaysia
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Workers Exposed to Asbestos

*Cutting of wet roofing sheets according to size — the
process runs automatically

*Excess asbestos sheet after cutting process

*Asbestos sheet is cut and transferred automatically
*Worker arranges asbestos packaging on conveyor
*Weighing asbestos fibre mixture manually and placing a
‘Brake Pad’ into the “Irimming Machine

*Asbestos package on convevor

Asbestos Management in Malaysia:

*Legislation on Asbestos Use
*Law Enforcement

Inter agency collaboration for asbestos
management in Malaysia

Customs

*Prohibition of Import Order 1998

*Prohibition for import/export for blue asbestos

DOSH

*Enforcement of managing asbestos in workplace

DOE

*Enforcement of managing disposal of asbestos

MOH

*Provision health services, technical support and consultancy

on occupational related diseases including asbestos

Legislation on Asbestos Use in Malaysia

-Factories and Machinery (Asbestos Process) Regulations
1986;
-Occupational safety and health -(prohibition of
substances) Order 1999;
-0SH (Use and Standards of Exposure of Chemicals
Hazardous to Health) Regulations 2000;
-Environmental Quality (Scheduled Waste) Regulation
2005;
- 8W 201 — asbestos waste in sludge, dust or fibre
forms
- disposal at prescribed premises — Kualiti Alam Sdn
Bhd

Factories and Machinery (Asbestos Process)
Regulations 1986

* Prohibition of Crocidolite (blue asbestos). Other types
of asbestos still allowed with controlled — use approach.
* Controlled — use approach :
= Employee exposure monitoring
» Engineering control and safe work practices
¥ Medical surveill to employ
¥ Information, instructions and training to employees
# Keeping of exposure monitoring and medical

examination records
PEL = one fibre per milliliter of air average over eight-hour
period

Oceupational safety and health (prohibition of
substances) order 1999

Make under Section 33, OQccupational Safety and Health
Act
Crocidolite is b

purposes

d except for and analysis
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Philippines
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Research

® Exposure Assessment Study in Asbestos Using
Industry, 1990 . This covered the workers engaged
in the manufacture of roofing sheets, walls, ridges
and pipes

® Ashestos-Related Diseases

Lung Center of the Philippines Asbhestos
Sereening Program Frequency Distribution and
Percentage of Diagnosis

Diagnosis Freguency Percentage

(Asbestosis/Possible 366 62.35%
Asbestos Pleural Disease 132 22.48%
[Combination 1 0.17%
Poss, Cancer 15 2.55%)
Ashestosis + Poss. Cancer 20 3.41%
Negative 4 0.63%)
NOS 43 2.34%)

P.D. 626 Employees Compensation and State
Insurance Fund

® Prescribed Minimum Standards for Periodic Medical
Examinations Designed for the Early Detection of
Occupational Diseases:

B Periodic examinations at intervals not exceeding one
year in cases of all other exposure enumerated in the
"List of Oceupational Diseases”

8 The medical examination shall be as complete as
possible, but shall primarily be directed towards the early
detection of ¢ ional di This i that
certain aspects of the examination be stressed in certain
types of exposures:

Examination of the lungs in workers exposed to risk of

a dust, ashestos and cotton

tuberculosis infection,
dust.

Other Reported Cases*®
Employee Compensation

Year
Diagnasis 1537) 1988] 1333| 2000[2001] 2002 003
Ashestosis 05 3 o 1 1
Ashestos Disease - Pleurs] Disease
Ashestos-related pleurz] disease; 1
artheratic changes in lumber spine 1

Cade of Practice on Asbestos

Draft Code of Practice for Asbestos (2008) - DENR, DOLE
and DOH

Management and Control in the Use, Handling,
Transport and Disposal of Asbestos in the Workplace.
Initial Agreement Set on Total Ban of Chrysotile
Asbestos on 2018,
From 2010-2018, Annual Medical Surveillance and
Inspections of Workplaces will be strictly
implemented and data to be gathered shall be the
basis for the total ban of chrysotile asbestos by 2018,

OBJECTIVES OF THE CODE OF PRACTICE FOR ASBESTOS

1 idl and inf i for]

1) Develop and provide p

&
roper di and disposal of Asbestos ¢ ining|

matenal (ACM) for use of concerned industrial owners and related
sector, workers, envi nial hority, occ i 1 safety and

health professionals and the general public.

2) Support and pl the p and mitigation measures
to minimize if not avoid potential exposures risks and healih

related-diseases of asbestos to workers,

3) Swrengthen the enforcement of the CCO for Asbestos under DAO)
2000-02 of Republic Act 6969 of the Toxic Chemicals and
Hazardous and Nuclear Waste Act, Book IV of the Labor|
Standards , PD 856 (Sanitation Code of the Philippines) and its
Tmpl ing Rules and Regulad
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Association of Chrysotile Industries in the
Philippines
® Formed in 1998

® Members: 55 reg 1 Filipz ned facturers

of Chrysotile-containing products

— have been operating for close to 50 years
employ 2,000 workers; provide indirect employment to
10,000 more
= Sets quality, environmental, health & safety standards for
the industry
® Ensures compliance with EMB-DENR CCO for
Asbestos among facturers and users of asbestos-
containing products

Chemical Industry Association of the Philippines

® Formed in Manila in 1977 by the leading companies'
top executives

® Industry categories:

¥ Agrichemicals & v Inorganic Chemicals

Fertilizers ¥ Petroleum
¥ Oleochemicals & v Spedialty Chemicals
Surfactants

v Chemical Service
¥ Industrial Gases Providers
¥ Petrochemicals & their

derivatives

¥ Plastics, Surface Coatings

Responsible Care ®

Global in

tive of working together for the continuous
improvement of health, safety and environmental

performance

46 countries where 85% of the world’s chemicals are
manufactured

= ! s to sustainable devel t

Promotes cooperation with government & organizations

Trade Unions {ALU/TUCP/BWI)

® Support the Passage of law banning asbestos and

ashestos containing materials
®m Formation of a trade union network
B Engagement with government agencies
® Monitoring people exposed to ashestos

B Public information campaign

Strategic Plan

Outline for the Develog of Mational Prog for
Elimination of Asl | 1 Diseases (NPEAL)
N | Prog for the Elimination of Asb
Relared Discases:

-Health Policy

-Capacity/Capability Building
-Service Delivery

-Resource Mobilization

-Medical Surverllance and Preventive
-Strategies

-Networking

-Monitoring & Evaluation

Issues and Challenges

B Chemical Management at the Workplace
® Medical Surveillance

B Waste Management of Ashestos

8 Economic Impact of Chrysotile ban

® Alternatives for friction materials
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Pending Bills Banning Asbestos

= HB 3079 by Reps. Narciso Santiago and Marcelino
Teodoro (Nov 2007), “An Act Banning the Importation,
Manufacture, P ing or Distribution in C e of
Asbestos Co

m 5B 74 by Sen. Miram Defensor Santiago (2007),
supporting HB 3079

= HEB 5931 by Rep. Risa Hontiveros (Feb 2009), Expands
the coverage to include asb © ining ials;
widens h P limit pti to the
military wse and massive public education and safery
campaign on asbestos

Sri Lanka

09.02.2012
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Developed country presentations:
Japan
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Singapore
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Capability Building

Training courses:
* Management of Hazardous Chemicals
* Sampling & Monitoring of Airbome Contaminants
*GHS Users, GHS Awareness, GHS Clasification

Engagement & Promotion
Technical Advisorics:
« Safe Usage of Degreasing Solvents
+ Prevention and Control of Chemical Hazards
* Flammable & Hazardous Substances
Seminars & Workshops
+ Seminars on hazard communication for chemseal suppliers and users

Self-Regulation

In-plant M. of H s Chemicals P

Hygiene monitoring - database on chemical exposure
Medical surveillance — database on biological exposure results

Other Initiatives

Risk Assessment
+ Dieveloped the Semi-Quantitative Risk Assessment (SQRA) Tool
Hazard communication
*+ GHS hazard communication implementation
Studios and Surveys
+ Chesmical industey profiling
« HIF study
Partnership with Indusiry Associations
+ Guidebook on Transport and Handling of Dangerous Goods
+ Guidebook on Warchowsing & Stomge of Hazardous Matesials and Dangerous
Goods
* Guidebook on GHS of Cla

ification and Labelling of Chermicals
Information Sharing

+ Sharing case studies of successful health hazards control on the intemnet
Incentives & Awnrds

«WSH Prctice Awasds {including chemical hazard control category

* Tax mcentive scheme for chemical hazards control

M of Hazardous Chemical Prog
(MHCP)
In-plant MHCP

Policy & strategy

1.
2 Procusement & register
3

Hazard communication

GHS

+| Labeling & warning notices
Safcty Data Sheet & trining

e

Risk wssessments and controd
+ Stweage

Transportation

Use & handling

Disposal

Hygiene & Medical Surveillance

L

Personal protection

~

Emergency planning & first-aid

Progrumme review S audit

GHS in Singapore

Multi-agency government-industry collaboration
in a taskfc on GHS impl, i

Co-chaired by
Led by o-chaired by

Ministry of Trade & Industey
ifrom 2005 o 31 Aug 2000)

Singapors Chemical
Ministry of Manpower
frcas 1 Sep 2010)

Industry Council (SCIC)

Strategic Outcome
Implementation of GHS for effective hazard
communication through labeling and safety data sheets

National GHS Implementation Task Force

* Ministry of Trade and Industry [MIT]
*Singapore Chemistry Industry Council [SCIC]
* Ministry of Manpower [MOM]

* National Environment Agency [NEA]

* Economic Development Board

*Standards Productivity and Innovation Board
* Maritime and Port Authority [MPA]
*Singapore Civil Defence Foree [SCDF]
*Singapore Police Force [SPF]

*Agri-Food & Veterinary Authority of Singapore
* Health Science Authority

*Singapore Institution of Safety Officers

Asbestos Control in Singapore

Impor,
Sk e
o

M.ll!lﬂl‘}(’;gm)ﬂm Safety and health of

persons at work with
asbestos

Control on the
import, sale and
export of asbestos

Mational Environment
Agency (NEA)

Control on asbestos
waste
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Relevant Regulations

. 4 j
* Workplace Safety and Health Act 2006
* W5H [Risk Management) Regulations 2006
* W3H |General Provissons) Regulations 2006
MOM * Factories [Medical Examinations] Regulations 1985
» Factories (Asbestos] Regulations 1980
= WSH (Incident Regorting] Regulations 2006
* Wark Injury Compensation Act 2008 J
N
P —

* Environmental Protection and Management Ac
= Enviranmental Public Health Act
* Environmental Public Health (Toxdc Industrial
NEA Waste] Regulations.
= Hazardous Waste [Control of Import, Export &
Transit) Act
* Hazardous Waste [Control of Import, Export &
Transit] lations

Milestone of Asbestos Control
L A

A
v v v

1988 1989 1996 2008

1988 Banned the import and use of asbestos in
building products

1989« Prohibited the import of raw asbestos.
* Control the import & use of ACM, except
products containing chrysotile, under EPMA.
* Amendments of Asbestos Regulations to
require testing for asbestos and notification.

1996 Banned the import or use of vehicles with brakes
or clutch linings containing asbestos

2008 Asb prod ining chrysotile are
placed under licensing control (EPMA)

Past exposure to Asbestos:

. M f: 1

ing of | ing & construction materials

containing asbestos

2.1 llation of asb ing materials (ACM):
*  During construction of buildings
*  During ship-building
* In petrol-chemical plants

Present exposure to asbestos:

1. Demolition or renovation of buildings with ACM
e.g removal of roof sheets, ceiling board

2. Removal of ACM from vessels and from process
piping during maintenance / renovation
e.g. removal of pipe insulation, gaskets, laggings

3. Use of ACM e.g gaskets

Rotterdam Convention & Control of Asbestos
Products

Singapore is a party to the Rotterdam Convention* since
24 May 2005

Asbestos in the form of crocidiloite, anthophyllite,

actinolite, amosite and tremolite are controlled under the
Rotterdam Convention.

PIC (Prior Informed Consent) is required for import and
export of the asbestos products into and out Singapore
respectively

*Rotterdam Convention on the Prior Informed Consent Procedure for
Cortain Hazardous Chemicals and Pesticides in International Trade

Basel Convention & Control of Asbestos
Wastes

* Singapore became a Party to the Basel Convention® on 2
January 1996

Asbestos (dust and fibres) is listed as Y36 of Annex I of
the Basel Convention

PIC procedures are required for the import, export and
transit of asbestos wastes

* Basal Convantion on the Control of of
Wastes & their Disposal
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Regulatory Requirements - NEA

MO

Control of Asbestos Materials and its Products

(EPMA)

Control of Asbestos Waste
Environmental Public Health Act (EPHA) &
EPH (Toxic Industrial Waste) Regulaii

Envi 1 Protection and Manag Act ‘

Hazardous Waste (Control of Export, Import and
Transit) Act (HWA)

Control of Asbestos Materials and its
Products

Envi P
(EPMA)

stion and M Act

* Asbestos and its products in the form of crocidolite,
amosite, chrysotile, and amphiboles are controlled under
EPMA

* A Hazardous Substance Licence is required for the

import, use and sale of asbestos or its products

Control of Asbestos Waste

Environmental Public Health Act (EPHA) &
EPH (Toxic Industrial Waste) Regulations

Hazardous Waste (Control of Export, Import
and Transit) Act (HWA)

Environmental Public Health Act (EPHA) &
EPH (Toxic Industrial Waste) Regulations

* Asbestos Wastes are controlled under EPH (TIW) Reg under
the following categories:
— Asbestos wastes generated from industrial activity, demolition,

renovil

and delagging works and ship repainng

— Asbestos wastes from ashestos/cement manufacturing
processes

- pty sacks/bags which have contained loose ashestos fibre

pulates requirements on the generation, storage, collection,
transportation, treatment and disposal.

* Defines duties & responsibilities of generators, carriers,
drivers and collectors,

Environmental Public Health Act (EPHA) &
EPH (Toxic Industrial Waste) Regulations

+ A Toxic Industrial Waste Collector (I'TWC) licence is
required to collect, transport, store, treat and dispose of
TTW.

* Transportation of Ashestos Waste
— Movements of wastes tracked on-line by

consignment note system (e-tracking)

* Penalty for illegal dumping and disposal of asbestos
waste in a public place

Hazardous Waste (Control of Export, Import
and Transit) Act (HWA)

+ Trans-boundary movements of ashestos wastes is controlled under

the HWA.

= A Basel Permit is required to export, import or transit hazardous
wastes
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Capacity Building
1. Asbestos Kemoval and Management Course — jointly
organized and conducted by MOM & NEA
2. Train 1 to be T in:
(i) asb ¢ land

(ii) supervising asbestos removal work

3. Publications:
*  Guidelines on the R I of Ash Materials in
Buildings
*  Guidelines on the Handling of Asbestos Materials
*  Guide to Management of Asbestos Containing
Materials in Buildings
*  Curricular on Safe R, [ of Ash ining

Materials in Buildings

National Asbestos Control Programme
(NACP)

To reduce / climinate

+ Exposure to asbestos
*  Asbestos-related discases

asbestos regulations

ngthening legislative
uirements & enforcement | - control on contractors

= Erhance Taming coures
2) Building capabilities + Competency in identifying
ashestos
Ternars and dalogue
sossions
Build stronger partnerships

3) Outreach & engagement of
stakeholders

Republic of Korea
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International Organizations presentations:
ILO
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)1\ UNITED NATIONS

@S UNIVERSITY
Irternational Institute For Global Health (UNU-
LIGH)

Economics of Asbestosis

Outline

Introduction

Burden of Diseases Linked to Asbestos
Burden of Non-C ommunicable Diseases
Getting Attention of Policy Makers

Cost of Illness Studies

Prmfeszor Dr Syed Mohamed Aljunid # Cost of Lung Cancer
United Nations University I mermrional Instine For Glohal = Cost of COAD
Health = Cost of Asthma
Ko u Actions on Asbestos
= Conclusions
Introduction

| Ashestos
» Natural occuring mineral
= Long thin fibre and fibre bundles

= Great tensile suength, poor conductor of heat and
resistant to chemicals (acids)

= Non biodegradable

» Smallairborne fibres when inhaled canse severe lung
disease

= Proven human carcinogen

Types of ashestos
s Chrysolite (white asbestos)- most common
= Crocidolite (blue asbestos)
= Amosite (brown ashestos)
= Anthophyllite
= Tremolite

= Actinolite

Asbestos use

Boilers and heating vessels

Cement pipe

C]utch, brake, and transmission components
Conduits for electrical wire

Pipe covering

Roofing products

Duct and home insulation

Fire protection panels
Furnace insulating pads
Pipe or boiler insulation
Sheet vinyl or floor tiles

Underlay for sheet flooring.

World Asbestos Consumption: 2003-2007

L

bt

Py
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Burden of Diseases Linked to Asbestos

u Current production of Ashestos
= 2.04 to 2.5 million metric tonnes per annum
u 125 million people exposed to Ashestos at workplace

u 90,000 people die each year due to exposure to asbestos

Exposure to Asbestos

= Ashestosis
» Lung Fibrosis
= Pleural Fibrosis
= Chronic bronchitis
= Lung Cancer
= 10% ofall male deaths in deseloped countries
= Smokers has higher risk than non-smokers
= Mesothelioma
= Less than 0.04% of all deaths in general population of USA
= OtherCancers
= Laryngeal Cancer
Ovarian Cancer
Esophageal Cancer
Kidney Cancers
Lymphomas

Asbestosis in USA

= 1.5 million workers at risk now
m 100 deaths in 1968
u 1,500 deaths in 2002
s Rand Corporation:
= Asbestos illness
= 2.4 million claims up to 2002
= USD 54 Billion pay-out in insurance claims
» Business Financial Loss of USD 210 billion

|Ashestosis: Number of deaths, crude and age -adjusted
death rates, U.S. residents age 15 and over, 19682005

el

Global Burden of Diseases — Occupational
Risk Factors

Projected Global Burden of Chronic Illness
(2005 — 2015)

Age Group DEATHS (Millions) DALYS (Millions)
Amual Deaths DALY Lost
“Total 850,000 24 million 2005 200 2005 208
Occupational Injues 312,000 10 wmillion 020 yoars 17 s 70 70
Cances (Lung cance etc) | 102,000 1 million
30-59 years 7 8 305 349
COPD 318,000 3.7 million
- 60-69 years 7 g 101 125
Ashestosis 7,000 376,000
Asthma 38,000 1.6 million == yoars 20 2 09 116
Fingerhur eral SJWEF Supp 12005 n0 L3561 AllAges ) I 5 208
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Chronic Diseases in Developing Countries

1200 = Group
1 Gioup 2

g

Deaths Due to Chronic Diseases: 2005 - 2015

Sess i)

1 .

Chromedness  Cardoums E Y ohskenes

n Epidemiclogy Data

= Morbidity

= Mortality

» Disease Burden (D ALYs)
m Financial Data

= Economic Evaluation Studies

Getting Attention of Policy Makers. ...

Epidemiology Data

= Routinely collected data
= Surveillance Data
= Ashestos related diseases
= Other Occupational Diseases
n Ad-Hoc Research
» Incidence

» Prevalence

Economic Evaluation

n Types
= Cost Analysis
= Cost-minimisation Analysis
= Cost-effective Analysis
= Cost-Utility Analysis
= Cost-Benefit analysis

Measuring the economic burden of illness

n Cost of illness studies

s To quantify the burden of a disease by expressing itin
monetary terms

» Three costs components

= Direct Cost

= Cost of Prevention, Diagnosis, Treatment and
[Rehabilitation

= Indirect Cost

= Loss of current and future income due to morbidity and
premature deaths

= Intangible Cost

= Cost due to pain, bereavement, anxiety and sufferings
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Economic Burden of Illness

u Cost of illness studies
» Two Approaches
= Prevalence approach
= Estimates cost of a disease in a given year
= Most common approach
= Incidence approach
= Estimates lifetime cost of diseases diagnosed
in a given year
= More demanding in terms of data
= Can be used to assess benefits of new
intervention

Economic Burden of Illness

Cost of Illness Study
= Three Steps
= Define the illness
s Itemise the Resource Implications
= Value and Sum the Elements

Cost of Illness Study

Advantages
= Tell us how much society is spending on the diseases

= Identify different components of cost and size of the
contribution of each sector in society

= Highlight funding priorities and areas of deficiencies

= Identify areas for research priorty

Cost of Illness Study

Issues
= Accurate measurement of cost is difficult
= Lack of technical capacity in developing countries
= High cost illness may not necessary be amenable to
treatment approach
= Savings from treatable conditions may not arise
immediately

Cost of Lung Cancer in Malaysia (Cost per

case)

(Annual Cost of Lung Cancer in Malaysia (RM)

Mean Min Max

Patient 26,749,170 12,482,794
Providers 119,057,406 70,184,385

[Total 145 806,576
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Cost of COPD in Malaysia (RM)

AN T TN
LRAD) Aty (RAL
To80.11 ToR 55 3.320.66

Patients Cont

§,746.41 8,60028 923283

Annual Cost of COPD in Malaysia (RM)

2.330.77 6,031.74 Mea Min| Ma;
1787 AT TEISaE
[Patient 1,184,196, 830} 861,353,412 1,916,611,858
Providers 559350 aosiel  mio9az
Cous
13,321.70 215371 25,999.97 [Providers 1,880,566,143] 633,182,720 3,378,677,302
941520 R
_ f total 3,064,762,073]  1,404,5365,38]  5,205,289,160)
ToTAT Ry DI e s
costs
Budget impact of Lung Cancer and COPD Asthma

in Malaysia

1 B hild
Mean Max | Min ‘ = The m-u-st common cl among
Mo tal Cost 3,065 Mi 1,495 Mil‘ 5,205 Mil]J u 300 million people currently suffer -from asthma.
% of GDP 08 0 13 ] M-nst as-thma—telated d-ealhs occur in low- and lower-
middle income countries.
7o Health
Fpendin 17.3) 8.4 299
YoMOH
[Budget 24.9) 8.4 4.7
Cost of Asthina Cost of Asthma

Asthma Insights and Reality in Asia Pacific (ATRIAT)
study
= Sept to Dec 2000
= § countries
= Household Interviews
= Malaysia (Kelang valley, Penag, J]B and Ipoh); 404
subjects
s Laietal (2006) Eux Respir Review 15(95): 10-16

Direct per-patient cost/year
» Total cost USD 108 ( SE= 13)
= Urgent vs Maintenance Care
= 63% Utgent Care
= 47% Maintenance
= Drugs vs Others
=12% Drugs cost
= 88% Non-Drugs
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Ul Mantenance cane visils by aea

Coumry GF visns Spocianst visns
China 1w nod
Hong Kang a4 o7
Korea 1881 272
Muluyw 1052 1.08
The Philipgines. a0 254
‘Singapare 510 066
Taiwan 1224 0B
Vietnam a4 1.03
Total 1032 133

LISTS S0 PAOSENTE A5 MBAN NUMBEr o1 VSRS, Ll ONcral Practnsner.

Annual Total Societal Cost of Asthma (USD)(2000)

AL pra Societal Cost

Hong Kong 1188
i s 336
Karea B

Vietnam o 184

Tosiwzary 495

Singapore: asn

Philippine: mn

Malaysin  Ee— 210
o 200 00 GO0 B0O 1000 1200 400

Annual Total Societal Cost of Asthma as % of GDP
(2000)

p
ALL : 16
Hong Kang 5
Korea 3 |
|
20

——
-1

China
Vietnam
Taivan 4
Singapore | 2
Philippine
Malaysia 5

Annual Direct Patient Cost of Asthma as % of
Health Spending (2000)

%o Health Spending

AL —
Hong Kong

631
- 57

China.

[Korea
Vistnam

Toiwon N 53
ngepore W 3L
il it

Melaysia I— 133

Attributable Fraction For Mortality Due to
Asthma and COPD (2000): Workplace Exposure

LT
-y

Parcant

R
i i
ST ISP S S

fagien

FEITEESE

Action On Asbestos

= Stop using all types of ashestos
= Provide information on solution to replace asbestos
with safer substitutes

Taotaal miack
=

Lo

Develop economie and tech
stimulate replacement

» Take measures to prevent exposure to ashestos

Improve early diagnosis, treatment and social and
medical rehabilitation of asbestos-related diseases

Establish registries of people with past and current
exposure to ashestos
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Asbestos toolkit for Asia

* Prepared by UOEH, Japan, in collab oration with KOSHA and UN

University

+ Content:

— Exposure assessment, hazard identification and substitutes
— Legislation and regulations

— Diagnostic tools for asbestos-related diseases

— Economic impacts

— Risk communication

* Media: Intemet and CD

+ Launch: summer 2011

Projects of WHO collaborating centres for
occupational health

Surveillance of mesothelioma - R Korea

National strategic plan on ask lated di -
Thailand

Asian Asbestos Initiative - Japan

Lung function - Germany, Czech Republic, Brazil

Infrastructure for risk assessment — R Korea

* E

Training on identification and removal - South Africa,
Chile

and lab analysis — United Kingd
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Basel and Rotterdam Conventions presentations:
Chrysotile DGD
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BCRC - China
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BCRC - SEA
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List of Participants

China

Ms. Jinye Sun

Associate Professor

Chemical Registration Centre of MEP
Ministry of Environmental Protection
Beiyuan, Anwai, Chaoyang District
Beijing 100012

China

Tel.: +86 (10) 8491 7714

Fax: +86 (10) 8491 3897

Email: sunjy@crc-mep.org.cn

Ms. Jin Li
Deputy Director

Bureau of Food Safety Coordination and

Health Supervision

Ministry of Health

Division of Occupational Health,
Supervision and Management

1 Nanlu, Xizhimenwai

Beijing 100044

China

Tel.: +86 (10) 68792041

Fax: +86 (10) 68792400

Email: lijin0520@yahoo.com.cn

Mr. Kaidong Qiu

Engineer

State Administration of Work Safety
21 Hepingli Beijie

Doncheng District

Beijing 100713

China

Tel.: +86 (10) 64463239

Fax: +86 (10) 64463239

Email: giukd@chinasafety.gov.cn

India

Mr. Swapan Kumar Haldar
Deputy Director (Medical)
Industrial Medicine Division
Regional Labor Institute
Lake Town, Kolkata
700089, West Bengal

India

Tel: +91 33 2576 8546

Fax: +91 33 2534 8182
Email: dr.haldar@yahoo.com

Indonesia

Mr. Sayid Muhadhar

Administration of Hazardous Waste Control
Head, Division of Hazardous Substance
Ministry of Environment

JL. DI. Pandjaitan Kav. 24

Jakarta 13410

Indonesia

Tel.: +62 (21) 859 11114

Fax: +62 (21) 851 4763

Email: sayid m@menlh.go.id /
muhadhar@yahoo.com

Ms. Agustin Wahyu Ernawati

Head, Section of Hazardous Chemical
Substance

Directorate for Occupational Safety and
Health Norm Supervision

Ministry of Manpower and Transmigration
JI. Gatot Subroto Kav 51, Floor 7B
Jakarta Selatan 12750

Indonesia

Tel.: +62 (21) 5268045

Fax: +62 (21) 5268045

Email: wahyuer@yahoo.com

Mr. 1. Gusti Bagus Sarjana

Head

Subdirectorate of Work Environment
Ministry of Health

JI. HR Rasuna Said Blok X5 Kav 4-9
South Jakarta

Indonesia

Tel.: +62 (21) 5275256

Fax: +62 (21) 5214875

Email: bagus.sarjana@yahoo.co.id
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Ms. Rosalind R. Salindeho

Hazardous Substances and Hazardous Waste

Management, for Mining-Energy and Oil
and Gas

Head, Sub Division for Non Coal Energy
Ministry of Environment

JI.DI Panjaitan Kav 24

Jakarta 13410

Indonesia

Ph: (62-21) 85905639

Fax: (62-21) 85906679

Email: rosalindsalindeho@yahoo.com

Japan

Dr. Eun-Kee Park

Associate Professor

University of Occupational and
Environmental Health

Department of Environmental
Epidermiology

Institute of Industrial Ecological Sciences
1-1, Iseigaoka Yahatanishiku Kitakyushu
Japan 809 8555

Tel.: +81 (93) 6917401

Fax: +81 (93) 6017324

Email: ekpark@med.uoeh-u.ac.jp

Korea (Republic of)

Dr. Eun-A. Kim

Director

Occupational Safety and Health Research
Institute (OSHRI)

Korea Occuaptional Safety and Health
Agency (KOSHA)

34-4 Gusan-dong, Bupyeong-gu
Incheon 403-711

Korea (Republic of)

Tel.: +82 (32) 5100822

Fax: +82 (32) 5180861

Email: toxneuro@kosha.net

Malaysia

Mr. Wan Azuan Wan Omar
Assistant Director

Hazardous Substances Division
Department of Environment
Level 3, Podium 3

Wisma Sumber Asli, No. 25

Persiaram Perdama, Precint 4
62574 Putrajaya

Malaysia

Tel.: +60 (3) 88712133

Fax: +60 (3) 88886120
Email: azuan@doe.gov.my

Dr. Zuraida Mohamed

Occupational Health Physician

Senior Principal Assistant Director
Occupational and Environmental Health
Unit

Ministry of Health

Neggri Sembilan Health Department
Jalan Lee Sam, Seremban

70590 Negeri Sembilan

Malaysia

Tel.: +60 (6) 7664887

Fax: +60 (6) 7643018

Email:
drzuraida_mohamed@ns.moh.gov.my

Ms. Salina Tukimin

Deputy Director, Investigation and
Prosecution Section

Department of Occupational Safety and
Health

Ministry of Human Resources
Selangor, Level 7

Wisma Consplant 2, Jolan 16/1
Subang Jaya

47500 Selangor

Malaysia

Tel.: +60 (3) 56369816

Fax: +60 (3) 56389159

Email: salina@mohr.gov.my

Philippines

Ms. Angelita T. Brabante

Chief, Chemical Management Section
Environment and Natural Resources
Environment and Management Bureau
DENR Compound, Visayas Ave.

1116 Diliman, Quezon City
Philippines

Tel.: +63 (2) 9202263

Fax: +63 (2) 920 2263

Email: angelita_brabante@yahoo.com
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Ms. Ana Trinidad Rivera

Engineer

Environmental and Occupational Health
Office

Department of Health

2nd Floor, Bldg 14, San Lazaro Compound
Rizal Avenue, Sta. Cruz

Manila

Philippines

Tel.: +63 (2) 7329966

Fax: +63 (2) 7329966

Email: rivera_attf@yahoo.com

Ms. Nelia Granadillos

Chief, Environment Control Division
Department of Labour and Employment
North Avenue, Diliman

1104 Quezon City

Philippines

Tel.: +63 (906) 3488248

Fax: +63 (2) 9242412

Email: ney0725@hotmail.com

Singapore

Ms. Evelyn Koh

Senior Specialist

Occupational Hygiene Branch
Occupational Safety and Health Division
WHO Collaborating Center and ILO CIS
National Center

Ministry of Manpower

18 Havelock Road -05-01

Singapore 059764

Tel (65) 6876 5297

Fax (65) 6317 1261.

Email: evelyn_koh@mom.gov.sg
Website: http://www.mom.gov.sg

Sri Lanka

Mr. Tissa Dayakeerthi Angunne Gamage
Assistant Director

Waste Management Unit

Central Environmental Authority

104 Denzil Kobbekaduwa Mawatha,
Battaramulla

Colombo

10120

Sri Lanka

Tel.: +94 (11) 2872278 Ext. 261
Fax: +94 (11) 2872605

Email: tissa@cea.lk /
tissagamage@yahoo.com

Mr. Senaka Amaratunga

Research Officer, Occupational Hygiene
Division

Department of Labour

Ministry of Labour Relations and Manpower
97, Jawatta Road

Colombo-05

Sri Lanka

Tel.: +94 (11) 2581657 / +94 (71) 4402321
Fax: +94 (11) 2582731

Email: amaratunga@mobitelnet.lk

Ms. Sujeewa Fernando
Environment Management Officer
Ministry of Health

Deans Road

Colombo 01000

Sri Lanka

Tel.: +94 (11) 2672004

Fax: +94 (11) 2672004

Email: sujeewaf@gmail.com

Thailand

Ms. Malee Pongsopon

Public Health Technical Officer
Bureau of Occupational and Environmental
Diseases

Department of Disease Control
Ministry of Public Health
Tivanond Road

Nonthanburi 11000

Thailand

Tel.: +66 (2) 5918172

Fax: +66 (2) 5904388

Email: mpongsopon@hotmail.com

Dr. Somkiat Siriruttanapruk

Director, Bureau of Occupational and
Environmental Diseases

Department of Disease Control
Ministry of Public Health,

Tivanond Road

Nonthaburi 11000

Thailand

Tel.: +66 (2) 590 4382
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Fax: +66 (2) 590 4388
Email: sirirut.somkiat@gmail.com

Ms. Pattanan Tarin
Environmentalist

Bureau of Wastes and Hazardous
Substances Management

Ministry of Natural Resources and
Environment

92 Phahon Yothin 7, Phayathai Road
Bangkok 10400

Thailand

Tel.: +66 (2) 2982287

Fax: +66 (2) 2982442

Email: pattanan.t@pcd.go.th

Mr. Akharint Khuhapinant
Engineer, Treaties and International
Strategies Bureau

Department of Industrial Works
Ministry of Industry

75/6 Rama VI Road, Ratchathewi
Bangkok 10400

Thailand

Tel.: +66 (202) 4108

Fax: +66 (202) 4015

Email: akharint.k@diw.mail.go.th

Ms. Umaporn Krongsakulsuk

Labour Specialist at Practioner Officer
Department of Labour, Protection and
Welfare

Ministry of Labour

Mitmiri Rd.

Dingdang

Bankok 10400

Thailand

Tel.+66 (0) 2448 8338 ext. 312,
Mobile.+668 6786 0877

Fax. +66 (0) 2448 9164

Email: umaporn.k@Ilabour.mail.go.th ,
krongsakulsuk@yahoo.com ,
krongsakulsuk@gmail.com

Vietnam

Dr. Thanh Anh Tran

Deputy Head

Occupational Health and Injury Prevention
Division

Health Environment Management Agency

Ministry of Health

Hanoi City

Vietnam

Tel.: +84 4 3736 6349

Fax: +84 4 3726 0237

Email: thanhta@moh.gov.vn,
thanhta@moh.gov.vn

Mr. Cuong Hung Nguyen

Head, Occupational Health Training
Division

Occupational Safety and Health Training
Centre

Bureau for Safe Work

Ministry of Labour, Invalids and Social
Affairs

No. 139, Nguyen Thai Hoc Str.

Badinh District

Hanoi City

Vietnam

Tel.: +84 (913) 398755

Fax: +84 (4) 37344220

Email: nhcuong.hut@gmail.com

Mr. Manh-Tuan Truong

Officer

Divison for Air Pollution Control, Recycle
materials and Toxic Release
Polution Control Department
Ministry of Natural Resources and
Environment

Hanoi City

Vietnam

Tel.: +84 (4) 37713172

Fax: +84 (4) 37713176

Email: tuantruongbca@gmail.com

United Nations University-International
Institute of Global Health (UNU-11GH)

Prof. Syed Mohamed Aljunid

Professor of Health Economics &
Consultant Public Health Medicine
Faculty of Medicine

United Nations University-International
Institute of Global Health (UNU-1IGH)
Hukm Complex

Jalan Yaacob Latiff

56000 Cheras

Kuala Lumpur
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Malaysia

Tel.: +60 (3) 91715394

Fax: +60 (3) 91715402

Email: syed.aljunid@iigh.unu.edu /
saljunid@gmail.com

World Health Organization

Dr. Harischandra Yakandawala
Focal Point

World Health Organization

226, Bauddhaloka Mawatha
Colombo 07

Sri Lanka

Tel.: +94 (11) 2502319 /2842

Fax: +94 (11) 2502845

Email: yakandawalah@searo.who.int

Dr. Ivan Dimov lvanov
Scientist, Interventions for Healthy
Environments

Department of Public Health and
Environment

World Health Organization

20, avenue Appia

CH-1211 Geneva 27
Switzerland

Tel.: +41 (22) 7912111

Fax: +41 (22) 7913111

Email: lvanovli@who.int

Kurt Straif, MD. PhD.

Scientist IARC Monographs
International Agency for Research on
Cancer

World Health Orgnaization

150 cours Albert Thomas

69372 Lyon Cedex 08

France

Tel.: +33 (4) 72738511

Fax: +33 (4) 72738319

Email: straif@iarc.fr

Dr. Salma Burton

Regional Adviser, Occupational and
Environmental Health

Regional Office for South-East Asia WHO
World Health House, 1.P. Estate, MG Marg
New Delhi 110002,

India

Tel.: +91 (11) 23309450

Fax: +91 (11) 2337 0197
Email: burtons@searo.who.int
Mr. Nam Nguyen Phuong
Technical Officer

Injury Prevention & OCH
World Health Organization

63 Tran Hung Dao str.

Hanoi 1000

Vietham

Tel.: +84 (4) 3943373456 x 83854 / +84 (4)
39433734

Fax: +84 (4) 39433740

Email: nguyenp@wpro.who.int

Dr. Kersten Gutschmidt
Environment Health in Emergencies
World Health Organization

20, Avenue Appia

CH-1211 Geneva 27

Switzerland

Tel: +41 22 791 37 31

Fax: +41 22 791 41 23

E-mail: gutschmidtk@who.int

Dr. Adisak Sattam

Focal Point

WHO - Thailand

c/o Ministry of Public Health
Muang, Nothaburi 1100
Bangkok

Thailand

Tel: +668 930 1131

E-mail: adisak@searo.who.int

International Labour Organization (ILO)

Dr. Igor Fedotov

Coordinator, Occupational and
Environmental Health

International Programme SAFEWORK
International Labour Organization

4 route des Morillons

1211 Geneva

Switzerland

Tel.: +41 22 799 7495

Fax:: +41 22 799 6878

Email: fedotov@ilo.org

Basel Convention Coordinating Centre
(BCCC) for Asia and the Pacific
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Mr. Keli Yu

Technical Officer

Basel Convention Coordinating Centre
(BCCC) for Asia and the Pacific
Room 805, Department of Environmental
Science and Energineering

Tsinghua University, Haidian District
Beijing 100084

China

Tel.: +86 (10) 6279 4351

Fax: +86 (10) 6277 2048

Email: yukl007 @tsinghua.edu.cn

Basel Convention Regional Centre for
South-East Asia (BCRC-SEA)

Ms. Trina Ayuni

Bugdget and Executive Officer

Basel Convention Regional Centre for
South-East Asia (BCRC-SEA)

JI. D.1. Panjaitan Kav 24, Kebon Nanas,
Building A, 1st

Jakarta 13410

Indonesia

Tel.: +62 (21) 852 0408

Fax: +62 (21) 852 0408

Email: trina.ayuni@bcrc-sea.org

Center for International Environmental
Law (CIEL)

Mr. David Azoulay

Senior Attorney

15 rue des Savoises

1205 Geneva

Switzerland

Tel: + 41 22 321 4774
Mobile: +41 787 57 87 56
E-mail: dazoulay@ciel.org
Skype: d.azoulay

Secretariat of the Rotterdam Convention

Mr. Donald Cooper

Co-Executive Secretary

Secretariat of the Rotterdam Convention
United Nations Environment Programme
11-13 Chemin des Anémones

Geneve

Switzerland
Tel: (41 22) 917 8808
Fax: +41 22 917 8082

Email: dcooper@pic.int

Mr. Alexander Mangwiro

Programme Officer

Secretariat of the Rotterdam Convention
United Nations Environment Programme
11-13 Chemin des Anémones

Geneve

Switzerland

Tel: (41 22) 917 8458

Fax: +41 22 917 8082

Email: amangwiro@pic.int

Mr. Anil Sookdeo

Programme Officer

Chemical and Waste Cluster Coordinator

UNEP Regional Office for Asia and the

Pacific

2nd Floor UN Building

Rajdamnern Nok Avenue

Bangkok 10200

Thailand

Tel: +662 288 1136

Fax: +662 280 3829

Email: anil.sookdeo@unep.org
sookdeo@un.org
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