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SLUMDOG’S SILENT KILLER
Around the world, many have fallen in love with the blockbuster
film, Slumdog Millionaire which won 8 Oscars. Exposing an
aspect of life in developing countries that many westerners do not
ever think about, this film allows the audience to put their lives in
perspective with the characters in the film. As the children run
through the slums and families go on with their daily activities, the
viewers barely notice the hut roofs made up of asbestos; an
ignored killer that is banned in many parts of the western world.
Once promoted as ‘the world’s most wonderful mineral’, asbestos
is now widely recognized as a global problem—‘the killer dust’.
Asbestos is a thermal-, electrical- and chemical-resistant fibrous
silicate mineral with tensile strength, widely promoted by the
industry as a product that can be safely used under controlled
conditions. It occurs in two major classes: the less-frequently used
amphiboles and the common industrial class of asbestos,
chrysotile.1 Chrysotile possesses the flexibility to be woven into
fabrics, be used as flame-retardant roofing or ceiling material, and
be incorporated into common materials such as brake linings, pipe
insulation, cement sheets and pipes, clothes, rope, floor tiles and
boiler seals.

Currently, 125 million people are exposed to asbestos
worldwide, with 60% of them residing in the Asia Pacific region.
Globally, more than 90 000 workers die every year from asbestos-
related diseases.2 Commonly denoted as the world’s worst
carcinogen, asbestos accounts for 54% of all deaths from
occupational exposure-related cancer. In the light of these facts,
the WHO asbestos policy states: (i) that all types of asbestos use
is linked with mesothelioma and lung cancer, (ii) no safe threshold
level of exposure has been identified, (iii) exposure of workers is
extremely difficult to control, (iv) safer substitutes for asbestos
exist, and (v) safe asbestos abatement is costly and technically
difficult.

Because of documented health risks, asbestos-containing
products have been banned or heavily regulated in the US by the
Environmental Protection Agency (EPA) and in over 50 countries.
Even in nations having banned the usage of asbestos, although
rare, asbestos can still be found in many households as textured
paint, walls, ceilings, roofs, cosmetics, coffee pots, toasters and
fertilizers. In industrial and military settings, workers demolishing
older structures built with asbestos-containing materials are at
risk. In the USA, individuals involved in the rescue, recovery and
clean-up at the site of the 11 September 2001 attacks on the World
Trade Center (WTC) in New York City are being closely monitored
for asbestos-related illnesses as studies found that nearly 70% of
WTC rescue and recovery workers suffered new or worsened
respiratory symptoms after working at the WTC site.3 Military-
based exposure is well known, especially in shipyards. Servicemen
and women are exposed to asbestos in foreign lands. Military
personnel and contractors serving in Iraq are exposed to asbestos
when stationed in military instillations, during combat and clean-
up operations in damaged structures, and while servicing older
vehicles. This represents a potential health risk for over a million
veterans returning from Iraq, whose true impact will not be
appreciated until the latency of diseases such as mesothelioma
have fully taken effect. Because the latency period between an
initial exposure and the development of most asbestos-related
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disease is over 20 years, surveillance of possible diseases is
ongoing—even in countries no longer commonly using asbestos.
These diseases include benign pleural effusion, pleural plaques,
diffuse pleural thickening, rounded atelectasis, asbestosis and
mesothelioma. Instrumental to regulating asbestos in the USA
and elsewhere, were the scientific and medical communities
educating the public about asbestos-related diseases. Healthcare
experts predict that from diseases such as mesothelioma, the
economic burden due to asbestos exposure is up to US$ 200
billion for the USA and US$ 80 billion for Europe in the next 40
years although its use has been banned.4

The asbestos situation in Asia is of particular concern to
healthcare experts as there is dearth of data on disease incidence
in Asia. Only 2 of the 32 (6%) Asian countries have ratified the
International Labour Organization (ILO) Asbestos Convention
No. 162, and only 14% of Asian countries have banned asbestos.
In 1985, Asia accounted for 19% of global consumption; by 2000,
it accounted for 47%. Although Japan and Korea have regulated
asbestos use, India and China remain heavy users. Recently, the
Chinese government banned the use of asbestos in automotive
friction materials and in building products for the construction of
the 2008 Beijing Olympics. Import of asbestos to India is facilitated
by asbestos-producing countries such as Canada and Russia,
which target economies with lax laws about asbestos use. Asbestos
import tariffs in India were cut by about 60% between the mid-
1990s and 2004 to promote its use as a cheap industrial material
as a profitable alternative to more expensive options. India’s use
of asbestos has increased from about 125 000 metric tons to
300 000 metric tons between 2000 and 2007.5

Over 100 000 new employees join the asbestos workforce
yearly in India where asbestos use maintains the profitability of
many lucrative industries.5 Despite worldwide efforts to limit
asbestos use, such as the United Nations Environment Programme’s
attempt to place all forms of asbestos on an international list of
chemicals to be controlled by trade on 21 February 2002,5 the
Indian government has avoided international regulations.6 For
instance, a law was passed in 2003, allowing companies to import
chrysotile into India without licensure.5 Although research from
several other countries has shown that all forms of asbestos are
carcinogens, the Indian government declared that additional
research on the hazardous nature of chrysotile was needed before
it would consider legislating asbestos import and use.5

A factor for the continued use of asbestos is that patients
suffering from asbestos-related diseases are difficult to identify.
Diseases resulting from asbestos exposure such as mesothelioma,
have latency periods of over 20 years. Mesothelioma is difficult
to diagnose without biopsy of neoplastic tissue and microscopic
identification of tumour. Compounding the difficulty in diagnosing
mesothelioma patients is a lack of occupational health education
programmes for physicians and public health administrators to
identify patients at risk. Tracking mesothelioma patients in India
is hindered since they are not included in the Indian cancer
registry. Furthermore, the overall risk to workers is likely to be
under-reported since India does not collect systematic health
information on about 93% of workers in the unorganized sector—
a segment of the workforce that has a high potential exposure to
asbestos.5
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Due to the latency period of disease and the lack of asbestos
education among workers and medical professionals, an asbestos-
related epidemic is anticipated in India. Organizations such as
BANI (Ban Asbestos Network of India) and IBAS (International
Ban Asbestos Secretariat) are leading the charge to regulate
asbestos use in India and are urging medical professionals to act
as a first line of defence in recognizing diseases related to asbestos
exposure. Even if asbestos were banned today, thousands could
develop diseases such as malignant peritoneal mesothelioma in
the following decades. Recognizing the urgent need for coordinated
action in Asia, a new group was launched at the ‘Asian Asbestos
Conference 2009’: the Asian Ban Asbestos Network (A-BAN),
a group mainly consisting of asbestos victims’ organizations,
labour unions and environmental justice groups from 16 Asia
Pacific countries.
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