Appendix A

Countries Showing Incraaces in Asbestas Consumption
2000-2004 (tonnes)
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Appendix B

Ashestos-Reloted Diseaies
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Appendix C

Ashestos Imports into Thoiland (1997-2004)
eqr Quontily (kg! Wenlr [LISS)

19497 177,123,729 56,870,810

1998 €0,092,992 27,020,559

1999 100,423 242 38 466,600

2000 120,563,168 44 514,534
200 126,515,184 45, 758,518
20032

2003
2004 Han -iuly) 106,793,735 28,291,799

187,348,064 55,004,723
166,483,491 49 362,971
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Appendix D

Asian Asbestos Congress 2006
Bangkok, Thalland

The RBangkok Declaration an elimination of aubestos and asbedos-related
diEowel

Prearmible

Thie Atinn Ashectos Conferencs 2006 was arganined by the Minktry of Public
Health, Tholund on 2627 July, 2008, with Co-orgonation af the Minstry
of Labour, Tholland and co-sponsored by the International Lobar Effice
[1LE3, the World Heofth Drganaotion (WHO), International Bon Asbestes
Secratanat {IBAS) and the Internaticnal Commission on Qecupational
Hialth [IC0H), The conference wos olfended by 300 porticiponds from 26
Awian Pocific, Mricon, European ond Morth Americon Countries, meluding
experts, odminktrators, representotives of Buidding ond Woodworkers
Imtemeational (Bw1) ond industoes

The Conference,

# jeofing the W0 eanhition on Ashestos, the L0 Conventions on
Occupttional Cancer (Mo, 139), Safety in the Use of Asbedos (No. ¥62),
Decupolional Sofety and Health [ho. 155), Occupotional Heglth Services
(Mo, 167) and Labour Inspecton (No. §1),

& recafling the WHO Global Stroteqy on Occupations! Health for All and
this WHA Rasalution 58.27 on Concer Prevantion and Contral,

& considering ihe ICOH internotional Code of Ethacs for Occupational
Heatth Professionals, ond hoving crcussed the situation of asbestos
expacures and related morbadity and martality in Asio, and compared
niatignal esbestos wapendnces ond highlighled intemational develogaments
regarding the glabal atbastos spicemic, has thereby ogmeed on the
{olfowng oppesl to Governments, inler-Governmientol end othe
International Organizations, NGOs, Professional Occupotional Health and
Sotity omd Publc Heath Oromizotions, Indusines, Businesses ond other
Communities

1. Tatol Ashestos Ban

Askpstos mining, the we and recycling of avbestos ond osbestos condaning
products Shouid be totolly bonned in ofl countries. The removal and dispoc
of existing osbestos must be conducted under stringent requistions ond
control by fallowing the principle of highea level of protection,

2. Protection of Workers and the Public

Iy prrestection of health ond safity of workers from asbestos hozands, prmiry
prevention must be taken o an over-arching principle. Good practices
quideleres by infer- Governmental Oraomastions on prevention and
elimination of oshestos hamds must be considered and mplemented of
ntigerel el

Without prejudicing the primary responsibility of the Emphoyers and
Prohuscers of mobsestos ond reloted products ond the responsibelity of
notigsal governmients 10 sofequord the saféty ond health of workere and
the genenal popubation, the programs ond measures for osbestos risk
management must be developed n collaboration and with the edne
participation of the ot-risk groups.

3. altemnatives

Mumarous wiler oiternotrves are aveiloble ond should be wed in
substitution for asbestos, international detobank and quidanoe on the
procorties of substitutes, their ovaliabdity and wie shoukd be orgonized.
4, Information Exchange

Up-to-date and eoourate information on the heoith haends miated e the
it of oshestos thould be accumulated and disseminated through
ollaborotne eciom taken by inter-Governmentol Digonizotions, nolional

qowermments, occupatianal health ond safety experts, inferast grougs and
ot relevant orgonizotions including Trode Uniens ond Employens’
Orgganizations.

Awaoreness miving compaiges on ashedss hazards must be undertaken and
manitared systemetically

5. Just Tronsition ond the Prevention of Asbestos Dumping

Euery effort should be mode to setwe effective Yansition towards non
mshestos fechnnlngses, Moves (o transder oshestos productinn and disposal
to developing ond newdy industriaiizng counines should be previented
through Inter-Covernmental and other Intermotionsl Grganizatsons by using
their Instruments ond through notional legisiotion and ather notional
actians, including Nationol Action Proomt on Ashestos

6. Corporate Social Responsibifity

Muminotionol Corpanmtions with mojor moduction focifies o coundres”
whiere nsheston is bannsd must odopt corporate global polioes for aviiding
{he use ol new ashestos products ond eorelully monoging in-ploce asbestas
peodurts in exicting infrastructine

7. Surveillange, Folr Compensation and Treatment of Asbestos-related
Diseotes

Programs for the eorfsst pessible detection ond oppropriote survilionce of
mbestos reloted disemes omong exposed workers must be orgunged of
natinnal lsved. Ashestas patients ond their families must be opprapriately
und without detoy compensated, The msbestos-anjured pabient must have
acces o compelent diognostic ond treatment services and necessary
support serices must be provided. Empowermient of potients and their
famifies shoudd be regarded s a high priarity

E. Internotional Colloborotion

Internatianal colaboration on ashestos elimination, management and
control must be strengthened. Such collaboration must indhede the octive
perticipation of mbestos patients, wiorkors, trede union, politicians,
emplovers and their argonizefions, ocodemics ond researchers, lowyerns,
atosroods organimtions, other relevant ngenties and intetasted groups in
industrinkzed ond in developing countres m both Ihe Northem ond
Southern hemaphenes. Successiul strategies idenlifed thiowgh such
wolloboration should be exchonged though exsting and new networks,
international Devalnpment Banks must odopt et proctios palicles to avold
the use of asbestos ond esbestos products in new prodects, coredully monage
in-ploce askestos products and support the development of safer
alternatives in o 1o fochiate the effsctive implementotion of notionol
aihastas bans.

Human beings hove the right to work cnd to live in o healthy enveronment.
The traaic repeccussions of the widesprapd epidemic of ashestos-related
diseases must be prevented os o fundamentol human right.

Bongkok 27 July 2006
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