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ASBESTOS 1IN SOUTH AFRICA.

Introduction:

Health of workers in South Africa has always been neglected.
They are subjected to poor living conditions with little or
no sanitation, low wages, overcrowding and are often unable
to buy good food. All this contributes to disease among
working people in South Africa.

A big factor which undermines the health of workers is poor
working conditions. People are exposed to poisgns, dangerous
dusts, chemicals and unguarded machinery. They have tco few
breaks at work, and work very long hours. Accidents cccur
frequently claiming lives and Timbs. Disease and disability
at werk has been neglected for a long time.

Capitalists set up factories with the express purpose of
making profit. They need to protect the worker only to the
extent that he/she can carry on working. In a situation
where there 1s vast unemployment workers arve easily replaced.
Safety equipment, machinery guards and safe processes are all
expensive to the capitalist and decrease his profit.  Thus

1t can be seen that because profit is the main object and
numerous workers are readily available measures to protect the
health of workers are neglected,

Asbestos 1s cne type of material which workers are exposed to
which causes severe disability and even death. This paper
attempts to discuss asbestos in South Africa, how it effects
workers and their families and why the situation ccntinues to
exist.

What is Asbestos?

Asbestos 1s a type of non-metallic mineral rock that splits
into fine fibres when processed. There are two groups :

Serpentine Group:

Chrysotile falls under this group - also called white asbestos,
it 1s used for textile manufacture, brake linings, clutch
facings, boards, insulation products and asbestos cement pro-
ducts. In South Africa this is found near Barberton and is
m1ged'?¥ Kaapsencop Asbestos, Stella mine and Beatrice mine
and mill.




Amphibole Group:

a. Crocidclite - also called blue asbestos. It is very
strong and is acid resistant. The longer fibres are
used for heat insulation (lagging), acid resistant pack-
ings and battery boxes, gaskets and gasmark fitters.

The shorter fibres are used in asbestcs cement pipes.
South Africa is the main world prcducer uof blue asbestos.
The mines are owned mainly by General Mining, Barlow Rand
and Everite, and are situated in the northern Cape near
Kuruman.

b. Amosite - also called breocwn asbestcs. It is used far
insulation in blankets, ccvers fcr heavy duty jet
engines, and in lightweight board for partitions in
ships. It is only fcund in South Africa, in the northern
Transvaal.

In financial terms, for Scuth Africa, asbestos is the second
most important non-metallic mineral mined (after coal).  95%
of sales were in foreign countries and thus very important in
earning foreign exchange for Scuth Africa. Export sales of
all asbestos in 1978 were vaiued at R107.48 million (Financial
Mail 3-8-1979).

Manufactured Asbestos Products:

There are more than 3000 products containing asbestos. Some
commcn cnes are :-

- Asbestos cement products (akbcut 70 of the world's asbestos
is used for asbestes cement). These are building material
such as asbestos cement roofing, tiles, boards, gutters,
sewerage and other heavy duty pipes.

- Paper, felts, yarn used to insulate roofs and cever pipes.
- Friction materials for brake 1inirgs and clutch facings.

The finished preducts centaining asbestcs range from heaters
tc hairdryers.

The ccmpanies which preoduce asbestcs cement are alsg the
major raw material producers, i.e. Everite and General Mining.

Because the factories are owned by the same people who mine
the raw materials, it means that substitutes for asbestos in
these products are likely to be resisted by these factories -
they need a place to have their raw materials processed, and

their factories assure them a market for the asbestos mined.
There are a number of similar materials which could be



substituted, e.g. ceramic foam (1). However these substances
althuugh apparently safer than asbestos have not been fully
tested yet and one needs to be wary of them.

Diseases related to Asbestos.

1. Asbestosis - in this disease the lungs or the linings of
the lungs are scarred,by asbestos fibres inhaled from the
air. llhen the lung is scarred it does not function as
wall as it should. Depending on the amcunt of damage the
person may have difficulty in breatning especially when
exercising.,

The fibres remain in the lung and can continue to cause
more and more damage even if the person 1S no longer ex-
posed to asbestecs dust (2).

This lung damage may eventually result in heart failure if
the exposure has been heavy encugh.

If only the linings of the lungs are scarred {(pleural
asbestosis) the person will not feel breatnless. only
special tests like ¥X-Rays will show up the damage.

[t has been found that between 20° and 507 of pecple with
asbestosis die of lung cancer or mesothelisma (6).

2. Lung Cancer - in the 1350's 1t was shown that a person ex-
posed to asbestos has a 9 times greater chance of getting
lung cancer than a similar person who is not exposed.

3. Iesothelioma - this is a type of cancer of the lining of
the Tung and scmetimes the lining of the abdomen. [t was
found that mesothelicoma 15 much more common in pecple
exposed to asbestos (not cnly people whno work with 1t but
who live near mines anu whose families work with it),than
in the general population. In fact it is virtually un-
known, except associated with asbestos (3).

The Tung cancer and the mesothelioma can take between 15
and 30 years to develop. Both these cancers are fatal
within a snort time, most pecple die within five years of
diagnosis.

People exposed to Asbestos in South Africa.

The amount of people exposed 1s very difficult to estimate.

One can work out how many people work directly with asbestos:

in 31 mines,21 665 workers (4). In 1976 the Erasmus Commission
of enquiry into occupational health reported a total of 6000
workers employed at 34 different facteries in Scuth Africa



manufacturing and using asbestos as one of the materials.

The number however of those exposed while mixing and using
insulation compounds, doing building work, working with
asbestcs textiles, repairing brakes and clutches is unknown.
It is alsc very difficult to know hcw much exposure these
people get,

There are cther wavs cf being expcsed to asbestes too :-

Envircnmental Expcsure: 35 of household members of famiiies
of asbestoc evprsed vorkers have been found tc have x-ray
changes of the lung, i.e. asbestcsis {(there is also an in-
creased incidence of mesctheliomia. )
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Construction, damcliition work, wear and t=ar leading to disin-
tegration of ascestss products in tuildings may expouse people.
Many rocfs in Scuth Africa are made from asbestos cement.

Mining fcr other materials may be in contaminated rock result-
ing 1n the expcsure =f these miners and the general public.

Househoid goeds siirh as toasters and naivdryers emit small
quantities of asbhestus fibres - theze may he a source of
contarmination in the home.

The result of asbestos use in South Africa.

In Scuth Africe asbestos iz an important earner of foreign
exchange. South Africa preduces 5 of the world production
of astestos, and is the only country which produces blue and
brown asbestos. -



SOUTH AFRICA’S ROLE IN WESTERN WORLD MINERAL SUPPLY
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RANK O

Platinum group metals 1 91
1 Vermiculite {crude) 1 80
1, Vanadium (metal) 1 73
Gold (metal) 1 67
Manganese metal Lo 67
| Ferrochrome 1 58
Andalusite/Sillimanite 1 49
Diamonds (gem) 1 46
Chrome ore 1 40
Manganese ore 1 36
Ferromanganese 1 22
Fluorspar 2 21
Uranium (metal) 2 20
Zirconium (concentrate) 2 =
Titanium (iIlmenite. rutile} i 3 20
| Asbestos (fibre] _3 12
Coal (biturminous, anthracne) 4 i3
Antimony (metal) 5] 4
Iron ore 4 5
Nickel (metal) 7 3
Copper {metal) { 7 3

| Tin {(metal) | 9 1

The results in South Africa of the u

from the mesothelioma register (1979) (7):

se of asbestos can be seen

Total number of cases of mesothelioma = 712.

> Total Cases:

. Composition of work-
force 1n asbestos mines:

White 51,8
, |[African 28,0
Coloured 20,0

92%
39

It can be seen that the above table must have excluded numerous

cases of mesothelioma among Africans

- 925 of the workforce but

only 28% of the cases of mesothelioma. This is because there
is no statutory feollow up of miners after they have left the
mines, poor facilities, and general unawareness in the medical

profession of mescthelioma.

We can therefore assume that the total number of cases is more
than 712, If one bears in mind that mesothelioma is rapidly

fatal, this is an enormous number.




10.In the 1978 repcrt of the Medical Bureau fcr Occupational

Jiseases, the fcllewing figures were found :-

Tﬂtﬂlmber of asbestecsis cases certified in tne preceeding year
Whites - 241
Blacks - 323

If we consider again the fact that blacks make up 927 of tne
woreforce, we must be forced tc admit that the real figure for
blacks must be much higher.

[t shoulc be noted that there are no unicns feor African mine
workers.  The African mine werkers unicn was suppressed after
a pericd of lacour unrest in the 124¢'s. There are a number
of white unicns, the most importent being the White Mine
Werkers' Unicn.

This is significant as the positicn of the asbestcs industry
and cocnditicns at tne workplace can be seen in terms of a

cenflict batween the industry (manecers), the workers in an
organisec form (unicn) and the stete.

The roles played by these 3 parties is discussed below :-
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The Role of Management:

The asbestos industry is responsible for putting out a lot of
information showing only the benefits of asbestos.

The Scuth African Asbestos Producers Advisory Committee was
set up especially for this.

The industry does research into the effects of asbestes on
workers , research intao the levels of asbestos fibre in the
air which are safe. The industry also pays for research to be
done by other people - either directly or indirectly - by
giving money to research institutions. This "encourages" the
researchers to see the asbestos problem from the industry's
point of view. And if research does show excessive harm
caused by asbestos it is not allowed to be published.

g
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By Geofll Shult'eworth
The , Genrl?in asbestos
twins have both 1ncreased ’e =
profits slightly for the : qﬁfﬁ_;&ﬁﬁﬂﬂm
June 30 ended quarter:

Msauli mereased taxzed
profit to RS6300v from
RS35 000 while Gefcu roce
to R1.2m from 0934 000
This bring: Gefeo taxed
nrofits for the vear to date
to R2,1m compared with
R3.0m in the same perivd
while in the case of Msau-
I1 1t reflects a taxed proin
nf R1, Tm (R1.8m).




The amount of dust in the air is measured as fibers per
cubic centimeter of air. This measure 1s often inaccu-
rate and although there has been a lot of research, the
"safe" levels in various countries have not proved to be
safe. The "safe" level has changed numerous times over
the years.

3. MWorkers may be compensated for diseases they have acgquired
while working with asbestcs.  Although this 15 necessary
it 15 obvicusly not the most desirable position - workers
should not be exposed to these dangers in the first place.
Money cannot compensate for lost life,

The Results of the Conflict in Scuth Africa.

There are no statutory limits to Tevels of exposure on mines,
factories, or in the local envircnment,

Mines: There has been a reducticn in dust levels on the mines,
but the levels at the moment are still very high.

Table 2:
Airborne Concentration of Asbestes.

Fibres per cubic centimeter.

Years: (Crocidolite (Cape): { Amcstite(Tv1): | Chrysotile:
. | Under= .| Under- . Under:
IiSurface‘ ground: Sur{“cf"grﬂund: Surfate.ruund:
1940-45 430 23 234 / 17
1970-71 24 | 2 7 5
1076-77 6 2 7 3 4 5
1971 (England) * 0.2 2,0 1 2,0

* Recommended Levels,

This can be seen as a result of a weak and divided labour situ-
ation with uneven organisaticns ¢f mine labour as a whole

{even though whites are better organised they are still exposed
to dangercus levels).

Manufacture:

The asbestos manufacture falls under the Atmospheric Pollution

Ereventinn act. _An air pollution control officer with the
actery owner decide on a level of asbestos fibres in the air.




Management has largely the support of the state as profits are
seen to be in the national interest. The industry provides
employment for numerous workers also seen to be in the nation-
al interest (albeit dangerous employment).

When pressure is put on industry to decrease levels of asbestos
in the air or to increase other safety measures - the industry
brings out these arguments.

When all arguments and oressures fail management can then
transfer producticn from areas of strict health regulatiuns to
areas where they are not strict. This is usually relatively
easy as the companies are usually international.

CIFL ? 0% COUASE
TS SAFE-ASE QYT
LEADING
CATISMTY

The Role of the State:

Seme of the State's functions are to maintain production and
national unity. The state having to maintain preduction will
therefore tend to support management. [t does this 1n varigus
ways: management representatives are often included in state
research bodies; some countries have legislation which pre-
vents workers finding out the results of an inspection of their
factory.



The State also polices the safety
regulations by means of factory in-
spectors. In 1975 in South Africa
there were only 29 inspectors for
occupationa] safety covering 30097
factories. The inspectors could not

possibly see even a small propor-

tion of these.

The Rcle of the Unions

The Tabcur movement has rarely the power cor the finances to
compete with industry and the state. However where there is

a strongly orcanised movement it has been increasingly
successful. Pressure from these labour movements has
resulted in "safe levels" of asbestos in the air being progres-
sively revised.

It is obvious that where theve ar< no forms of labour organisa-
ticn the position of the individual exposed is very dangerous
and the chances of intervention minimal.

Therz are 3 possible results of the cenflict.

1. The substitution of asbestos by other materials and even-

tually banning the use of asbestos because c¢f its danger
tc health.

2. Preventing excessive exposure by keeping down the levels of
dust in the air which workers breathesby using methods such
as vacuum extractors.



Taken into account 1s the cost to industry of reducing fibre
levels, thus one can see that the levels are very arbitary, a'
the Tevels are monitored by the factory owner; subjected to
inspection. There is however one inspector in the Cape for ¢
area stretching from Okiep to Port Elyzabeth. What is strik-
ing is that the setting of safe levels is left to the discret
of the inspectors, that there are very few inspectors and thus
the moniteoring is left to the factory management.

In other countries the work situation is quite different,
especially in countries where labour organisation 1S strang.

United Kingdom:

The safe levels aof ashestaos are statutory; for chrysotile the
safe level is 2f/cc, for crocidolite (blue asbestos) the

level is 0,2f/cc which nas resulted in an effective ban on it:
use since ]9?1 The Tradz Union Council in the United King-
dom is pushing for a total ban on asbestos.

The Advisaory Committee on asbestos set up on 19?5 oy the U.K.

government has recommendzd that the legal limit be reduced to
1 f/cc feor chrysetiie, 0,27/cc for zmosite and that the use
of blue asbastsgs be formally banned., It also says tnat there

1s no safe level Tor asbestos and that substitutes should be
used wherever possible,

Sweden:

Sweden banned blue asbestzs in 1976 and instituted a ban on
working with asbestcs cement products at the same time. In
May 1979 a toctal ban on all asbestcs containing products were
instituted.

U.S.A.

The U.S.A. has a standard of 2 f/cc for all types c¢f asbestos.
The Naticnal Cancer Institute and National Institute for
Environmental Health Seivices state in a report that 20-25%
of pecpleheavily expcsed to asbestos die of lung cancer,

7-10:; die of mesotheliama and 8-10": die of cancer of the
gastrointestinal tract.

CONCLUSION:

Asbestos is mined and used in manufacturing under conditions
which are dangerous to all the workers invelved, and which
would be totally unacceptable in most other countries.

There is virtually no protective legislation for workers, and
although there is workmen's compensation, there has been very
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BRUSSELS. — EEC govern-

ments have agreed to introduce

legislation within four vears re-

- quiring compulsory health sur-

velllance of workers exposed to

asbestos ard load.

At the same time, EEC min-
isters resronsiblz for employ-
ment and sceinl affairs, vnder-

. tock to iptrodvoe reculations
within three yvears which weuld
ensure that werkers exposed to

| five substaness are told about
their hazards. They are cadmi-
um, mercury, arsenic, asbestos
and lead.

The adoption of a draft direc-
tive covering health surveil-
| lance and warnings means that |

each member state will under- |

take to meet thz agreed stan-

—————

dards through' national legisla-
tion within the specified period.
Originally, the Evrepean Com-
mission rronosed an 18-month
deadlire ‘or introcucing the !
meniicring ¢f werkers' health
after czotazt with asbestos and
lead, but the UK, supported by
Irelard, insisted on lenger. |
Net all states will have to
take acticn en the provisien of
informintien oo the five danzer-

ous s:bctomeas bazorea the UK,

. for evamnla plready requires
. emplorcos Lo pass on such in-

formntiog,

Rec=mernding to several
meonths ¢f prezsure from Euro-
peac r=isns, the ministers also
adopted 2z long resclution on
“guidelinzs for a Community
labour marizet”. In essence this
amcrnts to little more than

| agreemert on what a labour
- marizet pelicy should be in

terms of providing training and
matehine job seekers with
availaklz em>loyment. — Fi-
nancial Times.
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little attempt to prevent the asbestos related diseases in
South Africa.

The asbestos industry, aided by the state, maintain the un-
healthy conditions as they are. Change will only occur if
workers organise themselves and fight together for their
rights.

Workers need to organise themselves into unions which will re-
present the needs of all the workers. In this way workers
can have some say in their work situation, and enter the con-
flict (management-union-state) from a much stronger position.
If a worker or small group of workers enter the conflict alone
they will easily be crushed, this is why good organisation
among workers is necessary. Once there is good organisation
workers (unions) can demand better working conditions, lower
asbestos levels, safety equipment, etc.
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