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NOTE FOR FILE

In f absence I took a telephone call- from

Mr John Flutter, A.C.T. Administration. He wanted to
pass on his thanks to the officers involved in providing
assistance in the process of obtaining a decision on the
removal of asbestos from A.C.T. houses. He told me that
the A.C.T. Administration were pleased to have a
sensible program in place, with apparently little
adverse reaction to the government funding aspect.

I thanked him for his call and undertook to pass his
message on to the officers involved..

Legal Section
12 October 1988

cC.
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The ACT Asbestos Support Group represents a growing
number of ACT citizens who are sensitive to the environmental and
public health risk implications of the ACT asbestos problem. Many of
our members are dealing daily with the problem of asbestos in their
homes, and realise fully that except as a short term measure, the
concept of somehow "sealing it up" is simplistic, and does not remove

the public health risk.

We have unequivocal support for our objectives
(attachment B) from the trade union movement and the Australian
Democrats, together with a number of other interested community
groups. You will be aware that Mr as then Minister for Arts

Punch
and Territories, appointed myself “ in July 1988 as a

community representative on the ACT Asbestos Advisory Committee. You
will also find attached (Attachment A) a statement of the issues
which we believe will come before cabinet during the next few weeks.
We are hoping for a promise of financial support to be made as soon
as possible so that a lasting and rational solution to this major

health risk can be planned and implemented.

The matter of asbestos insulation in ACT homes has
correctly been raised in the community by government, regrettably
long ovexrdue for those who have been unnecessarily exposed to the
risks. You will appreciate the deep anxiety such awareness has placed
on those who now realise that they are living with, or have worked
with, asbestos. That awareness denies any chance of peace of mind and
places deep strains on the normal patterns of life as the
implications of their circumstances are faced.

The community is already becoming concerned about the
wider public health risks as they realise that loose fibres escape on
normal convection air currents from the several thousand roof spaces
containing loose asbestos fluff, The Asbestos Support Group has
received calls from non-affected householders concerned about the
risks in their neighbourhood. It i§ no comfort to any ACT citizen to
know that government agencies have known of the risks posed by this
carcinogen since before its use as loose fill insulation in ACT homes

began.,
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- justified in asking government to take

1?;(%

We are convinced, having explored many aspects of this

problem and its history of mismanagement, that we are clearly
responsibility for a total

asbestos removal program for affected homes. Those from whom we have
sought expert advice have supported this opinion.

We would be pleased to have further discussions at the

ecarliest time convenient to you before a cabinet decision is taken,
and to provide any documentation you require. There is compelling
evidence to indicate the presence in the ACT of a major environmental

and public health risk as government is well aware.

+ must be aware that Australia’s incidence

of mesothelioma is considerably higher than that of other countries.
There is an opportunity in supporting our objectives not only to act
responsibly, but to have that action received positively by both

Australian and international communities.

The governmen

We look forward to an equitable decision as soon as
possible in response to our requests.

Yours faithfully,
s47F
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Attachment A (éek

ACT ASBESTOS SUPPORT GROUP

STATEMENT FOR CONSIDERATION BY CABINET MINISTERS

SEPTEMBER 1988

ASBESTOS FIBRE IN ACT HOUSES AND THEIR ENVIRONMENT .,

From 1968 until late 1978 loose asbestos fibre (both
amosite and crocidolite) was pumped into the roofs of
an unknown number of Canberra homes as insulation -
estimates vary between 2000 and 8000 homes. This
hazardous material remains as an unmanaged
environmental and public health risk to the community.
Meanwhile extensive management programs have been in
place for some years in the public domain (both
government and private enterprise) to remove asbestos

products.

The health dangers associated with asbestos fibre
inhalation include lung cancer and mesothelioma. High
exposure, as for example in industrial settings, may
lead to asbestosis. Long latency periods (on average 30
years) are typical of these cancers. Assessment of the '
relative levels of exposure to asbestos in the ACT is
difficult as is the accurate prediction of the long
term medical consequences. Medical indications are

that mesotheliomas can result from comparatively low
levels of exposure over a short period of time. Other
cancers and some other lung problems may also be

implicated. .

The processed asbestos fluff blown into ACT houses may
contain greater concentrations of the fine fibres
implicated in the development of mesotheliomas.

The present government acknowledges the hazardous
nature of asbestos and through its responsibility for
the protection of public health it has committed itself

in the following ways:

1. By prohibiting the use of asbestos in all but a
few applications for which substitutes are to
be found as soon as possible.

2. By undertaking a major program for the removal
of asbestos from government properties.

3. By publishing, through its various agencies, -
standards and codes of practice for the control
of asbestos hazards and safe removal
procedures. Appropriate regulations have been
instituted to enforce the safe management of
asbestos in the community.




PUBLIC HEALTH RISK:
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By advising the ACT community of the dangers
associated with the presence of loose asbestos
fibre in the domestic environment.

By adding to the terms of reference of the ACT
Asbestos Advisory Committee consideration of
the domestic asbestos problem.

By the then Minister for Arts and Territories,
Mr Punch, announcing a survey to ascertain the
extent of the domestic asbestos problem in the

ACT (July 12, 1988),

The health risks of airborne asbestos have been
extensively documented.

"It is generally considered that significant
health risks arise subsequent to the inhalation of
airborne asbestos fibre." (Guide to the Control of
Asbestos Hazard in Buildings and Structures:
Worksafe Bustralia National Occupational Health
and Safety Commission, 1987).

The loose asbestos fibres easily become airborne as a

result
spaces.

of normal air currents passing through roof

Particularly they are disturbed by:

fire

accidental damage, eg, storm or collision
malicious damage, eg, breaking and entry
burst pipes .

animal intrusion.

Airborne fibres can enter the immediate living spaces

through:

vents, fans and other openings, eg, cracks over
wardrobes, cupboards and stoves

ducted heating/cooling systems

building cracks/deterioration.

Airborne fibres are disturbed in the roof space or wall
cavities by:

any reconstruction activities

all routine maintenance measures

various installations, eg, installation or
repair of a hot water system. This work would
require the presence of a decontamination unit,
costing the householder at least $2000 for its
use while the work was done.

Attempts at unlawful extraction and disposal also
disperse the fibres into the environment. ,




SOLUTIONS:

THE COSTS:

Total Removal

The solution is to totally remove all loose asbestos

from ACT houses for safe disposal. Despite the expense,

this is the only way further long term public health
risks can be contained.

Alternatives To Total Removal

Encapsulation, sealing up and encasing are terms which
describe processes which have been suggested as
alternatives for total removal of asbestos.

These processes are usually suggested as cost saving
alternatives to total removal. They have not been
established as being 100% effective as no completely
efficient technology has yet been developed for these
applications. These approaches themselves are not
without problems,for example adequate house ventilation
and access to essential services located in roofs
become problems. If these processes are used:

- Normal maintenance could not readily be carried
out as houses age, and alterations to the
houses would prove difficult if not impossible.
Again, the required use of decontamination
units would add greatly to the cost of simple

repairs.

- Implementation of the ongoing obligations
imposed by the Guide to Control of Asbestos
Hazard in Buildings and Structures (Worksafe
Australia NHOCCS 1987) for the protection of
public health, would be costly for the
government to implement and untenable to
householders and their neighbours.

- Pproperty would fail to ever regain its value
and the present anxieties in the community
would continue until the asbestos was removed.
Ultimately the asbestos has to be properly
removed and disposed of, even if the house
containing the asbestos is to be demolished.

Who pays? The individual householder or the government?

Currently, asbestos fibre in the ACT has created a
broad based health risk which affects the entire
community. Until the asbestos is removed that problem
remains and while it remains more people will be
exposed to a known carcinogen. The government was privy
to technical and medical information by the 1960's
which, through lack of foresight, it failed to use to

protect the community.
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In legislating standards to protect the public health
and the environment, the government has greatly
increased the costs of asbestos removal. Such standards
are both appropriate and necessary to protect the
public interest but it is the responsibility of
government, not individuals, to carxry the costs
involved. Workers compensation insurance costs for
workers in the asbestos removal industry are another
inflationary factor. These need review.

The government’s responsible involvement in the
financing and planning of a major asbestos removal
program, together with appropriately initiated
research, should ensure higher levels of efficiency and
cconomies of scale which are quite impossible in the
present ad hoc situation.

It is clear that not only should the cost of removal be
met by the government, but that their leadership in
these matters would best serve the community’s

interests.

COMMITMENT REQUIRED:

The earliest possible commitment, in principle, of
government funding for asbestos removal is essential.
At present, the lack of a positive indication of

government support has contributed to community anxiety

and inappropriate and dangerous removal action.

. The Asbestos Support Group is continuing to receive
calls from people attempting to remove asbestos
illegally before the survey of ACT households
commences. No amount of responsible advice, or threats
of legal action, will persuade these people to stop
while they fear that they will be left without
financial help as their houses become impossible to
live in, sell or rent. The incentive to act so
dangerously must be removed quickly.

Further, such an assurance of financial support should
not be delayed until the results of the foreshadowed
survey of ACT households are known. The health risks to
the community exist irrespective of the number of
houses involved. Whatever the final costs over some
years, the loose asbestos must be removed.

A comprehensive asbestos removal program in itself will
pose significant problems. An assurance of financial
support is necessary SO that dealing with the relevant
problems in the community can begin, and further
exposure be limited. It is perhaps important to note
that the ACT's history of loose asbestos insulation use
is not typical of other Australian communities, and
undertaking responsibility for this problem would not

create awkward precedents.
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Attachment B

ACT ASBESTOS SUPPORT GROUP

OBJECTIVES

We are calling on the government to take responsible action with

regard to the whole range of problems generated by the presence in

the ACT environment of large quantities of loose asbestos.

Our six main objectives are:s

/%7

1. To persuade the government to initiate a program of total
removal from houses, at no cost to the householder, to be
carried out under stringent health and safety conditions.

Further, that the government fully reimburse those

householders who have already undertaken the safe removal

of asbestos from their homes in accord with local
requlatory requirements.

2, To advise and educate the community, including occupants
of houses with loose asbestos fibre insulation, workers

(tradesmen, etc., who might be expected to come into

contact with asbestos in the course of their work), on

the public health aspects of the asbestos problem and

methods of protection when living/working with asbestos.

3, To persuade the government to provide funds specifically

for medical research, long term health monitoring for
those at risk and subsequent medical care and
compensation for those who develop asbestos related
diseases linked to the ACT problem.

4, To persuade the government to provide appropriate
compensation in the event that those who have had
asbestos removed from their properties fail to regain
true market value for those properties.

5. To seek, as a community, to be represented in any
negotiations for the planning, implementation and

satisfactory resolution of the present asbestos crisis in

the ACT.

6. To encourage the government to initiate, without further

delay, appropriate research into asbestos removal
techniques and to consider management and regulatory

strategies which will enhance the cost effectiveness of
total removal programs without compromising safety and

health concerns. Such research, however, should not delay

the commencement of total removal programs using
currently accepted techniques.




fu ._-v"] . UL".\VLL,LQ
DisHI
LH lEL NO. Document 21

o 61
. NO. .. (Bl 062 462774 26,07.88% IRFSHEH
&N

FOMMORNWEALTH OF AUSTRALIA

A ALC.T. MEALTH SERVICES BRANCH
SSTRALIA, (b DEPARTMENT" OF HEALTH - ‘

\ s
=3 PPV 2 T4
Aty

‘Qﬂ"Q;.'Z%L

" ML, Bullding, Dewin Place, Canberr Cify, AT, Telephone 498077 * .0, Box B25, Canberra Gity 2601

GOOECW®

L] 3
a

o teply please quote. B3 3OHL

f y . cemd PR
The Direstory o7 O ;‘7/ .
Department ol Vorks, : § _

CANSEREA, 3.C.To 2607 - . i

Asbesbosfiull Tngulation
1 r. fer again to your memorandum 68/028 of the 16th.
July, 1968 wherein you requested-a report on the health aspects -
of asbestosi‘luif. S _ . " B

1t is considered desirable that D. Jansen and Company
Pty. Lbtdes should be dissuaded or evel prevented, 4§ possible,
from using aspestostlufl as {psulation materdel in houses, Not
only are med being innecéssarily gxposed to & hoppful substance

{n the course of @heir'work,'uhich ig against the Best publie '~
health practices, but there is evidence that compunity exposure

to eshestos dust i8 undesirable.

, Tn the light of the present stage of knowledge of the
health effects ol asbesbof dust, 1t ig pradent ©o 11a4% -asbestos.
to essential uses oply and then in ‘solid forits CE

It is belleved that another company Bowsers Asphalt’
Pty. Ltd., of Rozelles 1s consicéering co::mencg.ng ope,r‘a.tion,i:n,,
Canberra, using asbestos in particle fori. N A

. vith the present depand for insulatlon, Canberra’may «
become & large mapket for use of asbestos in the fora of fluff
for insulations Many - peoplé in the community will be exposed
because SORE, zsbestos dush ¢11l be carried out of the roof

spece by air currentse ’

.+ - 'The pesults of oul in‘restiga'tions-have diselosed what
appears 1o be a serious exposure to asbestos dust. in vieuw oF.
parpiul nature of this substance the use of gshestos Puss for
the purpose of inswlating should b8 aiscontinued and 1€ss .

hazardous materinl such as ookl {nsulwool, or fibre glass
ghovlé be substitubed. 0
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26 July 1988

Mr John Flutter

Goenaysl Manmgel

Tethnical Servioas

ACT Administration . ' '

Deay Joht
ABBESTOS HOME INSULATION XN Y ACT

1. PACKGROUKD

You asked me to cotiment on the health issues awecclated with
agsbestos home insulation in the ACT, My comments are based op
the following meeting and vieltwes

(L) ©On the morning of Thursday 21 July & met with John Pluktey
and others ih the Office of City Management when detaila
of the asbestos Iinsulation problem were outlined and
samples and photographs exhibited,

(ii) In the éfternoon of Thureday 21 July-I-attended'ﬁu aACT
Asbestos Advigory Committee meeting and heard the problem
outlined further and algo heard the views of the Committee

members, in¢luding the TLC, MBA, and the community
reprosercative, (AU

(444 6ty 1 met yich N .-
mof the Office of City Management, and, NS
and vigited five Canberra homes., One home had
recently hed amosite fnsulation removed, Three of the
others had amosite insulation in the cefling space and the
fifth home had oroaldolite insulation in the ceiling

Bpace, .

My comments are aleo based on tha consultative experiences of
twenty two years working in -the f£ield of occupational health -
including three years as Head of Scientific Policy for the UK
Health and Safety Exacutive,; one year as Director of
Occupationg) Health in South Australia, and five years as
Chairman of the Ocoupational Health GQuides Committee of the
National Health snd Medical Research Council,
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%, THE PROBLEM

(1)

(14)

The asbestos insulation taverlal used was mestly raw
amogite (brown asbastos), but some houpes were ingulated
with orocidolite (blue) ashestos. These are the most

dangerous forms of asbestos.

The asbeatos was "ElLuffed up" mechanically befsra being
blown into ceiling apaces of homes. The "gluffing up”
openhed the packed material, nade it looser, and therefore
made it emsier for fine respirable fibres to be released.

Reppirable fibres are, by definition, fibres of lack than
3 microns diameter and more than 5 microns long with at
leagt a 31l aspect ratlo. It is the inhalation of
vespirable fibres which cean result in asbastos diseases -
asbestoslis, lung cancer, and mesothelioma.

(11i)Because the asbastos was loose in the celling the action

(Liv)

(v)

(vi)

of the wind, opening and ¢losing doors, and gravity
resulted in asbestos entering cupboards and rooms of sone
houses through gaps in the ceiling and vents in kitchens
and bathrooms., In manhy houses entry to the ceiling sparce
via the manhole has resulted in asbestos being dropped
into the house. In scme, teiling spaces have been used as
storage areas for suitcases, blanketa etc and removal of
the stored items has also dislodged asbeatos.

In many ¢agées young children havé been. exposed to the
sebestos from the above causes or by exploring the ‘¢celling

apaces., .

The spraying of asbestos insulation took plaue in the ACT,
and parts of Queahbeyan, during the years 1968-1978.
After 1978 the ACT Building Manual effectively banned the

umw of asbemtos in hones, \

Many ACT householders may be uUnaware that asbestos ig in
their homes because: (a) they were not told what the
ipsulation material was; °(b) some have had more than one

. application of insulation materialy ¢) seme have been

3.
(1)

incorrectly advised in the pasty and éd) extensionsa have
made appropriate sampling difficult.

HEALTH RIBKS FROM THE ASBESTOS INSULATION

The risk to the installers must have been excoptionally
nigh with fibre levels likely to be as high as any @ver

recorded. )
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(il) The risk to tradespecpleé and other workers who have worked
repeatedly in thely celling mpaces must be high because
moving around in-the ocelling space is known to generate
concentrations of respirable fibres well above
occupational health standards, .

(iii)The risk to the occupiers of the homes ls more diggioule
to quantify because exposures Vary. ¢hildren are at
particular risk because of the suscaptibllity of
developing lung tissue to damage; and bacause of the long
latent perlod during which changes can occur. in spite of

difficulties in quantification, I would expect to see a
measurable excess of asbestos related dluease in the @
oceupiers.

(iv) The risk,to the general public including occasiondl
visitors, neighbours, and passera~by ia likely to be so
low as' to be hot measurable.

{v) The risk of asbestos diseases in any people whoe attempt to
remove the asbestos insulation material without full

precautions will be high.

4y OFHER HEALTH RISKSA

All the ocvouplers I met expressed anxiety not only mhont.
suffering an asbestos disease, but algo about the fear of
asbestos diseass and about their concern and frustration at
their housing predicament, Anxiety and fear axe thajoxr causes
of disability. The levels of both will rise the longer people

continua to live in the asbestos ingulated homes.

5. CONCLUSIONE

(1) fthie is = publie health asbastos problem far greater than
any dovuttented elsewhere in the world,

(i1) The risk of asbestop related diseases can be virtually
eliminated by tight sealing of the homes and prohibition
of entry to the ceiling spaces and decontamination of
1iving mreas and the area under the house where '
significant guantities of ashestos have accumated.

pProhibition against access would be extremely 4iffioult
given the presence of electrical.and plumbing facilities

In roof spacas.
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ach will net eliminate material leaving the

roofspace through the tiles of stop ogcaslonal high
exposures in case of fire, wind damage or collapes of the

ceilings due to water damagés

- Qhis appro

(iii)The risk of dipability due to anxiety and fear arcused in
occuplers will not Dbe eliminated; snd js unlikely to Do

reduced, by senling s in (ii).

inate the health rieks assocliated with

(3v) The only way to eld
stos insulation

this problem ig complete yemoval of asbe
from the homes. .

youre sincerely

Dr David Dowglas
MBES MBc FFOM FACOM




TEL Nao. 61 062 4b2¢(4 Z2sU(,85 LU«4D I .Ul

'ECH. SERVICES BRANCH
Document 24 12—~

¢

; FACSIMILE SBHERT

; S47F
o N s )
e ‘vvv-u Gtﬁbhﬁﬁevuuwoouou-ulnaat-yuq,. -

.

FAX NO: 'ﬁvdvvvvvvuvchuvv-vvunvquuunnwiuoonuhunuunuaoq@.ﬂqbngng,n,gu,

: s47F '
e t+terERP oo e N v K ¢w b & Hruéuwnwwonaa A7 QUvYTTEDLOTODBT

46 2774 - TECHNICAL SERVICES BRANCH
FAXN:),‘- v-eqvr!?(!!vlaeuoto@!r&&luoviﬁﬁbbbbnaﬁﬁ-a-nuwu. ......... s eoeowRa

va??{ &PF j%a' b TRD Ill?f{l“i'iﬁ"!l".

!'!!i'n LIRS NI 2O R

®
-
A
.—i'

SUBJECT: bhvuervErbeTS

NU- PAGES:.(inClUding coverShéEt) IO!Ql!hiﬁtiﬁii-------u-----nn.n.q;..o@

[ 19
DATE: Q'Ql;l!'ci.no-II?:!t;Kllcllolcl.lnﬁaha--a ----- PP PR EEEEEE RN

mwmiwmEewsnasaan T LR

. 0
TINE,‘. ------a.-----l\--!l!l-lnlllqioootitﬁibi’t

------------------- vowo saagaedndass bd ki

COMMENTS:  svsvicacaassnsaswsannveis

!Il(l"!vi‘.!ilﬁoﬁib‘v"IIllllllbll.blllllhllA@;.‘...g'g.;.‘..

abmdiehd AR ddbsabrAadAsdAddmmann Anmasas AR ¥eR t9 P EASRIASsanum

TECHNICAL SERVICES BRANCH
ACT ADMINISTRATIONS — OFFICE OF CITY MANAGEMENT
FAX NO. 46 2774




61 062 462774 25,07,88 10:45 P.02

JECH. SERVICES BRANCH TEL No. "
Thie National Hoalth ) NHSQMbRC Research Unit i}‘l i )
"}'rl\\(z g;ﬁ!::‘l!f;m!rvh el I Epi'demlology and Prevmuve Medinlne
of Weatern Australia Uﬂh‘l’nﬂybéﬁsnm’m FMisdldbe =S 1
i » The Queen Ellzubeth 11 Medicn] Centre -

wim”
Genen er @( '
Brax

Nedlands, Wertern Auserally 6009
Facimlle 61 9 380 8548, Telow AAOMAL
Telophone (09) 389 24

Teghnieal Services
ACT Adminlstration .

GPO Box 158 ey —
CANBERRA ACT 2601

Dear Mr Fluitor

Asbastos tngulation in Canberra houses
Tam w;itiftg to eonfirm and axmplify the advice that I gave verbally in Canberra on 20th July,

Aa T understand i1, ravw ssbestos was milled and Blown fnto the roof spaces, on top of the
ceilings, of sone 2,000 to 8,000 (best eatimato about 5,000) houses in Canbetia botween 1968
and 1979, Most of this I3 balieved to be amosite (brown) abestos, although some houges pre
known {o contain crocidolite (blise) asbastos, The asbestos i finely divided and, in most
cases, free within the celling space, 1thas been shown, in somve Ingtances, to have entered the
living apace, and it is lkely that some ofit has entered the general environment around the
affeched homes. Th additlon, substantial ures ate known o have occtirred during
saintenance or biilding work on affected houses, on entry of ecuplers iito the xoof space,
angd In the course of unregulated removal of the ashestos from the howuses.

Briufly, antostie wnd exocidelite have the capacity to cause malignant mesothelioma of the
pleura and peritoneur, lung canget, possibly sotne other canders and a number of benign
conditions of the Jungs, They are more poteht than the commoner chrysolile (white) asbestos
T thelr eapacity to ¢auso mesothelioma, Low lovel exposure to amosito and crocidolite hag
been glearly shown to cause malignant mesotheliorsa, For example, there were five deaths
from mesothelioma among 550 deaths in 3,100 houtehold cohabitants of rcn who worked in
an amosite asbestos factory in the United States (Andergon HA et al, Asbestosls among
household contacts of asbestos factory workers, Ann NY Acad Scf 1979; 330:387-400.) Thore
wero no reliablo estlnates of levels of exposure in the homes in thig stidy; it was asgumed
that exposure was a consequence of asbestos brought home on the clothes of the fanally
member exposed at work. Up to 1982, we had {dentifiod 4 cases of mesothelioma diagnosed
in Wostern' Ausiralla in people who had lived at Witlenoom, Western Australla, but had not
worked in either the erocidolite mifie or mill (Armistrong BK ot al, Eptdemiology of maligruing
nesothelioma in Western Augtralia, Med J Aust 1984; 141:86-88). Ono of these porsons had
lived thete for 10 yeats aua child and developed megothelioma bt 27 years of age, Bocause
mesothelioma s & very rare cancer in the sbsence ufes?mure to asbestos (abouit 1 per million
prerson years), itis undoubted that thesé Securrences of mesothalioma were duc to the -
environmental exposure to asbestos that the individuals concerned had experienced. While
an incyeaged risk of lutig cancer canttot be demonatrated gulte so readily (because itls
commpf ity the absence of exposura fo asbestos), 1t Iy highly Hkely that {t has plgs oceumed in

persona with envltonmental exposure fo abestos,

A US Natonal Rosearch Councll Committee on Nonoccupational Risks of Asbestiform Fibreg '
estimated fi 1984 that a lifetime of mao\gaure to asbestos fibras at 0.0004 fibres per ¢c of air
wotild lcad to a lifetime rigk of mosothaliona of about 9 per milllon persons 80 exposad
(rangs of plausible values 010 B50). For lung canver the corresponding risks were cstimated
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at 64 per milllon for a male Bmoker, 23 i Kililon fora fernale sxnoket, & par railtion fora
rale nongraoker and 3 per million for a female nonsmoker, At present levels of smoking in
Australia, the lung cancer risks would be abott 26 per milion it men and 9 por miltion in

- wormen, oF pbout 17 per miltion over both sexos, Thus the risk of elther meqothelioma or lung
cptteer from a Hfethme of exposure 4t 0.0004 fibres per ec wotlld ba about 26 per miflion. If we

pssume that average levels of exposure-In the aftoctea Canberra houses would be about 0.01
fibres per c¢, then the yisk from 8 lifetime ofresidence would bo, on the National

Council's best estimates, about 650 per million (asstming linear doga xesponse). Thatis,
aboitt 1 4n 1,000 lifetire restdents would diain consequancs of thetr &xposure to ashestos in
one of the affected houres. Itshould bo noted that the Natlonal Research Council’s estimates
wore baged o exposure to mixed asbestos fibres ineluding chrysotile which carrlos a lower
yisk of mesothelloma than doés amosite. Thuss the slak of mesothelioma in the Canbetra
houses would be Jikely to b greatet than the above estimate would suggest.

There are 4 numbaor Of possible way# of deating with this problent,

Firat, to do nothing at present except gollect more data, The data fo bo gollected would
Inchide an estimate of the nunber of houses affectod, the extent of agbestos exposure In those
houses duting noymal habltation {estimated ideatly by way of personal gampling and flbre
counting by transmission clectron miervscopy), atid the evolution of ineldence of
wriesothelloma oves time in the ACT since 1968 and Its relation to resldence in affected housce.
The sampling data could then ba uged as inputa Into a mote rigorous sk estimation process,
and the epldemiologleal data mightindicate whethor discase duie to agbestos In the houscs
was evident alteady in the ACT population. Theta Ate two majot problems with thie

approach. The first ig that any process of tisk eatimation will be very tincettain, This
uncerialnty 1¢ a consequence of the paucity of data on risk associated with low levels of

sure {0 agbestos, the paucity of data on rlik assoctated with more-or-less pure exposure
to amonite, And a lack of data on the effects of occasional high levels of exposure that might
occur while the asbestos remained In the houses. The second problem s the Iatent perlod
from {itst exposute to asboston 1o appearance of mezothelioma In conscequence of that
exposute, This periodis varcly lesp than 15 years and usuially 30 to 5O yeats. Thus, at the
earllest, tnesothelioma due to asbestos in Canberra houses might have bagun to appear in
about 1983 and would stlll be very rare in compatison to what [t might becorne at some tme
i the next 15 0 20 years, Wailing unti} the Hek was clearly evident In the mezothetioma
with It the consequenca thataction t wotld not show areduction in

sisk of mesothcloma for a further 30 to 30 years,

gecond, to collect the data ap outlined above and proceed, Inaddition, 1o taka whatever sleps
were feasible to minimise the entry of the asbeptos into the living spaces of the affected
houses (short of removing the asbestos from the roof spaces) and to remove whatavey
nobastos had atready accumulated there, This poliay would ingvitably require, in addttion,
the enactmettt of regulations régarding entry into the roof spaces, b ding work, demolition;
semoval of the asbestos eto, It should be posalble, by this means, t Bring lavels of exposure
in the Hotses down to levels that might e congldered acceptable, Whethet or pot this was
s, however, would need tobe esiablishad by carefully conducted before and after
monitoring studies. In addition, the problem of contamination of the widar environment
with asbestos blown out under the caves of Batween Hles would remain as would tha
saibility of accasional heavy exposura b gtoss contamination of the environment due to
g?each of vegultions, The significance of thege problem, In tetns of risk to fiman health,
would be difficult to evaluate even with carcful monitoring of alrborne #gbastos by sensitive

tachniques,

Third, to srove expeditiously o the petnoval of the asbestos from the rof spaces as well ug
whatever agbetos had accitmulated in the Hiving epaces. This would provide the most
definitive solution to the problen. Whathat ox not it should be done will depend more ona
judgement tegarding the paychologleal and sockal effocts of leaving the asbeatos in the housea
rather than of the likcly seriousncds of the healih conscquences of feaving it there, My
experienca of the anxdety that people now experience when they believe themsalves to boe
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. exposed 1o agbaestos, together with recognition thta low JavE of asbestos related discase
would probably continue to occur if the asbeston were to be leftin place, Jeads me to sugges

that this Is the proferred course of wctlon. .

I trust that you will find thiv o';ﬁiNontobehﬂpfmd. o
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