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Abstract:

Introduction

In-line with the recommendation by the World Health Organization and International
Labour Organization, mining, manufacturing and use of asbestos has been banned
for decades in many countries, including South Africa in an effort to eliminate
asbestos-related diseases (ARDs). However, the legacy of the mineral still remains
as ARDs are still diagnosed, globally. This legacy is pervasive as thus far the ARDs
aetiology and the related exposome to the silicate is beyond occupational exposure.
This report describes the prevalence of asbestos containing materials in the samples
analysed and stored in an in-house electronic database between 2018-2022.

Method

The National Institute for Occupational Health, Pathology Division provides scanning
electron microscopy and electron dispersive spectrophotometry service for asbestos
fibre identification and analysis. In the five-year period, 1012 samples consisting of
bulk, soil and air filter samples were analysed. Statistical analysis of data was
conducted on STATAL6 software.

Results and Discussion

In total, 44% of the samples analysed contained asbestos, with 53% and 9% of the
bulk and air filter samples containing the silicate, respectively. The highest asbestsos
positivity rate (79%) was from the administrative & support services industry.
Notably, more than half of the samples from residential and real estate activities
contained asbestos, suggestive of environmental exposure. Cement products which



are found in both occupational and residential settings were the most common
materials to contain asbestos. Chrysotile was present in 88% of the samples that
contained asbestos and a third (34%) of the samples contained the mineral as a
mixture of a serpentine and an amphibole.

Conclusion

The high number of asbestos-containing samples detected from the samples from
various industries in the 5-year period highlights the continued occupational and
environmental exposure to asbestos of the South African population. Hence, the
surveillance of asbestos-containing materials in both settings is pivotal in monitoring
the elimination of exposure to the mineral in Southern Africa.



