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Hearing commenced at 12.03 pm

DE KLERK, DR NICHOLAS

Head of Biostatistics and Adjunct Professor,
Teethon Institute for Child Health Resear ch,
100 Roberts Road,

Subiaco 6008, examined:

The CHAIRMAN: Dr De Klerk, there are some formalities at thertsthat we must observe. To
explain the setting, my colleague Hon Vince Catdraa had to leave the meeting. Hansard are
seated to my left, the committee staff are seaidld right, and the media and the public areat th
back of the room. On behalf of the committee, ulddike to welcome you to the meeting. To
begin with, please state your full name and theaciyin which you appear before the committee.

Dr De Klerk: My name is Nicholas De Klerk. | work at the @wdon Institute for Child Health
Research. | am an epidemiologist of fairly longnsting, and | have been working in asbestos-
related diseases since, | think, about 1983.

The CHAIRMAN: You will have signed a document entitled “Inf@ton for Witnesses”. Have
you read and understood that document?

Dr DeKlerk: Yes.

The CHAIRMAN: These proceedings are being recorded by Hans&rdranscript of your
evidence will be provided to you. To assist thepottee and Hansard, please quote the full title of
any document you refer to during the course of tieiaring for the record. Please be aware of the
microphones and speak into them. | remind you yoat transcript will become a matter for the
public record. If for some reason you wish to makeonfidential statement during today’s
proceedings, you should request that the evideectaken in closed session. If the committee
grants your request, any public and media in atteod will be excluded from the hearing. Please
note that until such time as the transcript of yewidence is finalised, it should not be made mubli

| advise you that premature publication or disctesaf your evidence may constitute a contempt of
Parliament and may mean that the material publisitedisclosed is not subject to parliamentary
privilege.

Welcome again, Dr De Klerk. Would you like to mak®opening statement to the committee?
Dr DeKlerk: No. | am just prepared to answer questiortsavie a copy of the questions.

The CHAIRMAN: Doctor, we did circulate some questions towdngsend of last week. Perhaps
we can work through those questions and you caviggsome information for us.

Dr DeKlerk: Yes.

The CHAIRMAN: Can you please explain how asbestos causessdiseal what diseases are
caused by particular types of asbestos?

Dr De Klerk: No-one really completely knows how asbestos esudisease. It results from

inhalation of asbestos fibres of certain length®y ynust be able to breathe the fibres in. The
diseases caused include mesothelioma, which chardie plural mesothelioma, a cancer of the
lining of the lung, or peritoneal mesotheliomaaaaer of the lining of the stomach. Other forms of
mesothelioma can result; however, they are mudr.ran addition, it can cause asbestosis, which
is fibrosis of the lung. Asbestosis tends to besed by a heavier exposure to fibres than
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mesothelioma. Lung cancer is also caused, agannhmlation. As is the case with most
carcinogens, | do not think there is any conseasus how much you need to breathe in to actually
cause disease. However, mesothelioma is the digesmple are most concerned about, because the
amount of exposure required to cause disease @ keds than for the other diseases, and the
resultant disease is a lot worse; therefore, thtte one that is of most concern to the commuatity
large. Again, | would have to say that | do nohkhpeople really know how asbestos causes this,
except that some process originates from the filorése lung, and possibly some type of irritation.
One of the theories is that when the body trie®toove the fibres, if they are longer than a certai
size, the removal processes break down to a cezidént, and other free radicals etc are released
into the body, which in the long term can actuabyise cancer in the lining of the organs.

The CHAIRMAN: For the committee’s benefit, you have mentiotiet you have been with the
Telethon Institute for Child Health Research fomsotime, and that you are the adjunct professor
and head of biostatistics.

Dr DeKlerk: Yes.

The CHAIRMAN: Could you give the committee some idea of whatrywork entails? Is it
academic research, or in a practical field?

[12.10 pm]

Dr De Klerk: My main experience with asbestos-related diseasas before | went to the
Telethon institute, from when | worked at what when the Department of Public Health at the
University of Western Australia. | worked there as epidemiologist, and we carried out all the
studies of the Wittenoom-related diseases, so wa dobhort study of people who lived and worked
at Wittenoom. As | said, | am still involved inathas an adjunct professor at the School of
Population Health. Epidemiology is the study ofedise in populations, so | am not actually
treating patients or doing anything along thosedin | am gathering data and looking at trends,
causes and risks, and assessing how risky thimgarat that kind of thing. My expertise is in that
side of public health. At the Telethon institutdd not actually have anything to do with asbestos-
related disease. It is just that, as | saidlllfsive an adjunct position at UWA, and | have been

a few international committees to advise on thdthesks of asbestos-related disease.

Hon ED DERMER: Earlier you commented on the inhalation of agi®esnd the causes of
mesothelioma and various other diseases. Canegflmetron the different toxicity of different types
of asbestos?

Dr DeKlerk: Yes. There have been quite a few recent revemmsparing them. The most recent
review that people quote was done by the HealthSaddty Executive in England, which found that
crocidolite was the worst.

Hon ED DERMER: Is that blue asbestos?

Dr De Klerk: Yes. Then there is amosite, which is brown s&izeand comes only from South
Africa. That was used a fair amount in asbestosere products. There is also white asbestos,
which is called chrysotile. | was a member of anputtee that looked into asbestos in schools in
1990. | was prompted to reread the report wheras wvited to attend this committee. 1t is
depressing and surprising how little has changedrims of what people know about how asbestos
causes disease. Also, | know that not all thermmeoendations of that committee have been carried
out, but the committee’s recommendations for schpobbably still stand today, although that was
now 17 years ago. The relative carcinogenicityheftypes of asbestos fibres has probably spread
out a little bit. There has been a big move by @amadian government in particular, because it
exports chrysotile, so its aim is to show that sbtife is a lot less harmful than people think.eTh
Canadians could well be right, except that it isdn@ get chrysotile in its pure form. That was
certainly the issue when we had to give evidencthéoWorld Trade Organization when Canada
was trying to get the European Union to buy itsysbtile. The main issue that that hinged on was
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that although a lot of the evidence showed thatysdile was so much less harmful than
crocidolite, the fact is that it is generally cantaated with tremolite, which is a non-commercial
form of asbestos but has similar health risks - eghere between amosite and chrysotile.
Therefore, we could not take those risks, so wetwéth the alternatives. The issues for the
purposes of this committee are different becausareeot talking about buying asbestos.

The CHAIRMAN: You mentioned your involvement with the 1990 eation department’s
survey.

Dr DeKlerk: Well, it was a WA advisory committee on hazarsleu
The CHAIRMAN: Can you indicate exactly what your role in thais?

Dr DeKlerk: | produced a lot of the appendices. The repast done by a committee, but a lot of
the committee members did not turn up to a lohefrmeetings. Bruce Armstrong was the chair of
the committee, and | worked fairly closely with han that.

The CHAIRMAN: Is that document that you have in front of ybe fisbestos cement products
report by the Western Australian Advisory Commitae Hazardous Substances, dated August
19907?

Dr DeKlerk: Yes.

The CHAIRMAN: Are you happy to table that report for the cotbee.
Dr DeKlerk: Yes, but it is my only copy.

The CHAIRMAN: That is fine. We have a copy that has just nalised.
Hon ED DERMER: We are just making sure that it is the same osu.

The CHAIRMAN: Thank you. We want to run through a couple wdsiions with you just to get
some consistency regarding the evidence that we ltallected from various people. The
committee has heard differing views on the heattk of asbestos fibres. One view expressed is
that one fibre of asbestos kills. Another viewjathwas expressed by the Department of Housing
and Works, is that “scientific and medical commigsitdisagree with this theory. Victims of
asbestos diseases usually have had very high expleuels to asbestos fibres over a long time”.
Do you have a comment on that?

Dr DeKlerk: As with most carcinogens, the probability oftoef a disease depends on how much
of a dose of exposure a person gets. If a pessbeavily exposed by working in Wittenoom, for
example, the probability of getting mesotheliomaigh. As a person’s exposure to asbestos is less
and less, the probability of getting a diseasess.| Theoretically, one fibre could kill a persbut

the probability of being killed by one fibre is vahingly small. It is about the same odds as
winning the lottery 10 weeks in a row or somethlikg that.

The CHAIRMAN: Just one week would be fine!

Dr DeKlerk: Although it is true that one fibre could killpgrson, the probability is very low. As
general rule, cancer tends to be a chance evemnt. h#ve to get a lot of cells doing the same thing
at the same time. That is why a lot of people db get a disease and some people do. For
mesothelioma, the probability depends on the tirmenfwhen the person was first exposed, how
much the person was first exposed to, and for lomng.l The higher all those probabilities are, the
bigger the person’s chance of getting the disease.

Hon ED DERMER: On the question of for how long a person musekposed, within what
people would see as reasonable, how short a pefiaitensive exposure could be a reasonable
cause of risk?

Dr De Klerk: It does depend on the intensity, too. Some lgebave contracted mesothelioma
from being at Wittenoom for two or three days whigre exposure was quite high. Then again, an
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awful lot of people have been there, so the agtuabability of contracting mesothelioma is still
quite low, but cases of that have occurred.

Hon ED DERMER: So in that instance you could point to a cask say that the likely cause of
the disease related to an exposure to asbestos @esiod of two or three days?

Dr DeKlerk: Yes.
Hon ED DERMER: Is that about as short as the time frame woeat@ g

Dr DeKlerk: Again, it would depend on how much asbestosragmewas exposed to. If a person
put his head in a hessian bag of asbestos anchbceheavily for a few hours, the person’s risk of
contracting mesothelioma would be appreciably iaseel.

Hon ED DERMER: When | take my dog for a walk and | walk pastracked asbestos fence, my
instinct is to hold my breath. Is that being abi8ur

Dr DeKlerk: It is not being absurd, but the amount of asizettat is coming off that fence will
be very small. The report shows that the fibrestne airborne and get into a person’s lungs, and
the fibres must be a certain size. The report walithe number of asbestos fibres around all the
schools. | think it found two fibres all togetherthe whole of the sampling, although there was
guite observable asbestos deterioration, and thmenitbee did find asbestos fibres in the water run-
off, and in downpipes and the gutters as well.

Hon ED DERMER: My youngest son is at school today sitting iclassroom. If during the time
he was sitting in the classroom a person was dooandgract work in the ceiling and drilled a number
of holes through asbestos-containing material, vhiaturally would increase the frequency of the
fibres in the air in the confined space of the fasm, how grievously worried should | be about
that instance?

[12.20 pm]

Dr DeKlerk: You should be worried on several counts. Birgtiey should not be doing it in the
first place. If there is an asbestos managemeamt, il should show where the asbestos is that they
are not supposed to drill and all those things plesiple should not be doing. However, the actual
level of exposure for half a day would be so mahgef per millilitre. The increased risk would be
along the same lines as the increase that is showe tables at the back of this document about
what the lifetime risks would be. It might increathe lifetime risk of mesothelioma by 10 in a
million or something like that, but it would not baything to worry about.

The CHAIRMAN: Do you still stand by that 1990 document?

Dr DeKlerk: Pretty much, yes. | was surprised when | réad?s | say, the only thing that has
changed is that there is more evidence that chlgsetperhaps less harmful; crocidolite is more
harmful than chrysotile. The Canadian governmastiteen funding a lot of studies. It has redone
a lot of the old animal studies that had all shahait chrysotile was as harmful as crocidolite in
rats. The theory now is that because the rats g®en such heavy doses, it was not the same
processes that were going on in humans, but | artotadly convinced.

Hon ED DERMER: What types of asbestos are generally found liestes-containing materials
in schools, or is that too general a question toftany value?

Dr De Klerk: Again, they got some data from Hardie’s and ttiglytheir own inquiries, but it is
generally assumed that after 1984, there should@atny asbestos at all in the cement. Between
1974 and 1984, there was not supposed to be amydolite, but there was, and there was still
amosite and chrysotile. | cannot quite remembeettact dates.

Hon ED DERMER: Amosite is brown; is that right?

Dr De Klerk: Yes. | am not sure whether Hardie’s providetbithat committee, but somebody
had evidence of what Hardie’s said it had putsrdifferent mixes. Apparently, it would change it;



Public Administration Session Two - Wednesday, 28&inber 2007 Page 5

if it happened to run out of crocidolite one ddwyvould chuck in a bag of amosite. It was all very
varied. Generally, anything of a certain age alllays have some dangerous asbestos in it.

The CHAIRMAN: Just to complete the picture on safety levelstvwdo you and the medical and
scientific communities consider a safe level ofessbs fibres in the atmosphere? What level
carries a negligible risk of harm, and is thereal that carries no risk of harm at all?

Dr DeKlerk: Again, if you remember the downward risk, | agt saying that there is no risk, but
it is what is acceptable, and that is a societyghiWhat we argued in this document was that the
royal society had come up with some figures abcudtwvere acceptable risks and what were not,
and the one that it listed as an acceptable riskame in a million per year, which is about 80 in a
million lifetimes. That was the figure that we Wwed on. One fibre per litre, or 0.001 fibres per
millilitre, will be below that, and then this actidevel of 0.01 could be slightly above that. That
could be why they have chosen that level as apratgvel.

Hon ED DERMER: How does the level of acceptable risk compaté thie general ambient level
that one might expect to find?

Dr De Klerk: It is hard to measure. The lower it gets, thedbr it is for people to be able to
measure the fibres anyway. Generally, that risloreé fibre per litre is lower than the one in a
million risk, so the two roughly equate.

Hon ED DERMER: What is seen as acceptable is similar to what would expect to be the
normal ambient level in the metropolitan area?

Dr DeKlerk: Yes. Generally, it is probably less than omefiper litre. People have looked at the
measurements in particular situations and it ragdis above that, unless there has been some
severe activity with, as you have said, drillingpestos walls, chucking sheets around or stacking
stuff.

Hon ED DERMER: Is there a variation between metropolitan amtlievels and country ambient
levels?

Dr De Klerk: Yes, | think so. | have not looked at that rébe but as far as | know there is.
There are a lot of very short fibres in metropaolitaeas because of brakes and clutches and things.
They are always made out of chrysotile, plus theyshort, and when the brake works, it grinds
them up even more. Again, it is always less tihan level.

Hon ED DERMER: And the shorter ones are less dangerous, ayetit@

Dr DeKlerk: Yes. The main risks are caused by the factabbestos hangs around in the lungs.
If it was cleared straightaway, it is thought thare would be almost no risk at all. That is why
they use these various substitutes, because thiegva fibres of the same sort of size and shape bu
they tend to get cleared very quickly. That is wthig thought that chrysotile is less risky as lyel
because it is cleared a lot faster. In work thathave done, it seems that crocidolite has a falf-|
in the lung of about eight years, whereas chrysaithought to have a half-life of a month or less
It is cleared a lot quicker.

The CHAIRMAN: In terms of the levels, the Department of Edwcaand Training has advised
that action is taken if airborne asbestos fibreelle\exceed one-tenth of the national occupational
exposure standard; that is, action is taken if stelselevels exceed 0.01 fibres per millilitre af ai
Do you have any comment on that action level?

Dr De Klerk: Because the 0.001 is the level that people tlgnkn acceptable level of risk,
anything above that should be actioned, and 0.Qdrabably taken for that reason. If you are
getting those sorts of levels, | would certainlydoéng something about it.

The CHAIRMAN: However, you are comfortable with that as aghodd level?
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Dr DeKlerk: You might want to halve it again, but | am noteswhat that means in terms of how
the sampling is done. You could make it 0.005@nething like that, because that is still higher
than the background fibre per litre. | would hakeught that if you were getting those levels, it
would be worth doing something about. If that @31 of crocidolite, | would make it lower. |
think it should be lower if you are detecting cawdite fibres.

Hon ED DERMER: How much lower?
Dr DeKlerk: 1 think it should be half that - 0.005.

Hon ED DERMER: Which in that sense would be about five times background level; is that
right?

Dr DeKlerk: Yes.

The CHAIRMAN: In terms of the department addressing the sitoayou may be aware that a

survey to identify and assess the risk of asbextosaining materials was conducted in WA state
schools between November 2006 and July 2007. Tihe involved the visual identification and

assessment of asbestos-containing materials antfide that ACM was assessed in terms of its
physical condition and probability of disturbanedjich determined the risk ranking given to the
ACM. Air monitoring was not undertaken as parttbé survey but is conducted in certain
circumstances. Do you have a view on the methggofollowed in assessing ACMs in state

schools?

[12.30 pm]

Dr DeKlerk: It seems to me on the face of it to be a fasdpsible approach, provided it is done
on a regular basis. | read the evidence that #pmariment of education and the department of
works gave.

The issue raised by Carine high school is obviossiyething whereby fibres were being released.
If this kind of survey was being done regularhattivould not have happened. Therefore, | think it
is good to remind people of how risky asbestosEgen though in place it is okay, as soon as you
start moving it around, or as soon as you starstbng it, drilling it or chucking it away, that is
when it becomes risky, and it is also risky for ge®ple who are doing the removal as well, but that
is a separate issue, | think. Provided this kihdusvey is done regularly and there is a register
what asbestos materials are there, where theywdrether they are being disturbed or not, and
whether people have to come in contact with themody | think that is an adequate way of looking
at things.

The CHAIRMAN: What would you consider a reasonable, regulaisbatwo years, five years or
10 years?

Dr DeKlerk: I think you would probably have to do it annyaknd possibly in a different season,
if you have trees growing and rubbing against thiagd that kind of stuff. Again, | am not an
expert on that kind of thing.

The CHAIRMAN: In terms of the assessment, do you have a viewlzen air monitoring or
specimen analysis of asbestos-containing matesiald be conducted?

Dr DeKlerk: In terms of a specimen analysis, as | say, gaveartain age of asbestos cement, you
usually know roughly what is in there. The specinamalysis, while narrowing down what is
actually in there, is going to be fairly expensivémagine, and it might not necessarily add any
more than what you know. If, say, there is a qaeghat there might be pure chrysotile asbestos in
there or there might be some crocidolite, | thihkrt you probably need to do some specimen
analysis. However, if people are just saying, “Mielis this age asbestos, and it is crumbling
away”, | cannot really see the point of doing the@smen analysis. In terms of the air monitoring,
used to think that you should always be doing anitoring. Certainly, in the report that | refedre
to, although there was extensive weathered asbastosid the place and they did find fibres in
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gutters and downpipes and everything, there waslitde found in the air. Again, | am not sort of
convinced one way or the other, but | think eveswrand again it is worth doing air monitoring on
a general basis just to find out what the leveésraund about in the metropolitan area or whatever.
You do need to do air monitoring when people ataaly demolishing asbestos, and you have to
keep a check that it is being done correctly arad the whole procedure is following the way it
should do, and also that people’s protective egaimgrand gear are working properly.

Hon ED DERMER: Do you have any thoughts on what would be abiétroutine response from,
say, the Department of Education and Training er Brepartment of Housing and Works to the
identification of crumbling asbestos-containing emetls?

Dr DeKlerk: | suppose the decision from the education pafiniew is do you do it straightaway
and then risk the exposure from the demolition asmoval, or do you weigh that up against
waiting until the school holidays and doing it whtere is nobody around. | would be inclined to
the latter, because the amount of fibre that sasdd by demolition removal is so much higher than
anything you will get just from crumbling.

Hon ED DERMER: That is with respect to removal.
Dr DeKlerk: Yes.

Hon ED DERMER: What about an alternative policy such as putéimgotective lacquer or some
sort of coating over the asbestos-containing nedteri

Dr DeKlerk: That works. The worst thing to do is to comengl and scrape off the lichen. That
kind of thing happens. | would be inclined to leastuff and then remove it when nobody is
around.

The CHAIRMAN: Just a general question: what is the healthofsksbestos-containing material
if properly monitored and maintained?

Dr DeKlerk: Again, if it is monitored and maintained andksitnot releasing fibres, apart from in
wind and rain, it has been shown that the amoutitarair is going to be less than one fibre pee lit
and that the risks are sort of acceptable andefier, negligible, |1 suppose.

The CHAIRMAN: Do you have any other comments on how asbestwsshould be assessed and
managed?

Dr De Klerk: | do not think so, except that it needs to bepeople’s minds, as | say, that it is
dangerous. | think it is more so for tradesmen d@echolition people and removers. One of the
recommendations in here was actually that the depof asbestos should be free, so that people
are encouraged to get rid of it and dispose ofdperly. As far as | know, it is still very expeves

to get rid of asbestos, and when people are dehmjjfences, they are probably encouraged to
pretend that it is not asbestos and that it just desposed of in the same way as a lot of other
things.

Hon ED DERMER: | suppose accounting for the hazard of disposinthe asbestos would be a
big part of the expense, would it?

Dr De Klerk: 1 think so, yes. The recommendations for digpase covering it in black plastic
and burying it and all this kind of stuff; theredoiit costs people to do it. It is when it is lgpirsed

in that way that it is at its most dangerous. Tikaine of the issues about management. | forget
how many years ago it was now, but when they weredlishing the markets down by the freeway
down here, there were people just knocking it alwd, and no-one was wearing any masks and no-
one was taking any sort of precautions at allvds all -

Hon ED DERMER: Quite disturbing.

Dr DeKlerk: Yes. It was very dangerous for them, and adsdlfe passers-by, but a lot more for
the people actually doing it.
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The CHAIRMAN: Do you think some of that still happens, perhapspublic buildings and
private buildings?

Dr De Klerk: Yes, | am sure it does. If somebody is havirfgrace replaced or something like
that, you often see piles of old fencing lying arduand then suddenly it is gone. You are not
really sure where it went or how it went or thahdkiof thing. The greatest number of people
getting mesothelioma today are building workersingders and people like that who have had to
work with asbestos, often without even realisingiter the past 50 years. It is going to carry on
being those people if people are not more vigisdotut where the asbestos is.

The CHAIRMAN: Do you have any data on that?

Dr De Klerk: The federal government has funded this Natiddesearch Centre for Asbestos
Related Diseases, which has funded quite a fewe@i®j One of them is coming out of Curtin
University. They are doing quite a few surveyshamv people use asbestos and what they have
come into contact with, what they think their riske and all that kind of thing - that is Peter
Howard - and that should be producing data on thldwever, as far as | know, it is only hearsay,
the rest of it.

Hon ED DERMER: Do you have any idea when that work may leggputalication?

Dr De Klerk: It should not be long. They are doing it finstWestern Australia, and then it is
going to be a nationwide survey, so it has beeh @opiloted over here, just to make sure the
guestions are okay and all that kind of thing.

Hon ED DERMER: Would they then release what they learn in Weaséaistralia before they -
Dr DeKlerk: 1 hope so, yes.
[12.40 pm]

The CHAIRMAN: You mentioned that you had read the departmeesponse to this committee
in terms of the asbestos survey.

Dr DeKlerk: Yes.

The CHAIRMAN: Do you have any observations on the asbestogwwonducted by the
department?

Dr DeKlerk: Not really. It seemed to be quite -

The CHAIRMAN: | guess one question that was raised with tinentittee was that there are only
eight inspectors or compliance officers, | belieW§¥ould you consider that adequate for something
like 760 schools?

Dr DeKlerk: How many a week would they have to do?

Hon ED DERMER: What was the period over which that was done?
The CHAIRMAN: We will get our calculator out.

The Advisory Officer: November 2006 to July 2007.

Dr De Klerk: Are they on permanently, or were they just btdugn for this survey? | was not
quite clear on that.

Hon ED DERMER: They were specifically trained to conduct thevey. They had the grid
system that you would have read about in the nadteri

Dr DeKlerk: Yes.

The CHAIRMAN: | am not sure whether they were permanent skaff,they were certainly
contracted for this survey.
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Dr DeKlerk: Yes, | think so. | suppose the question wowddhould you at least somewhere or
other have had some air monitoring just to showttere was not much around? Other than that, |
would have thought that would be sufficient.

Hon ED DERMER: The other question raised with us in that conteas if you had that number
of inspectors for that number of months lookinghatt number of schools, what was the probability
that they would find all the asbestos-containingemal versus the probability of them overlooking
some of this asbestos-containing material? Thatisry difficult question to answer, | think.

Dr De Klerk: Yes. Also, | got the impression that all thén@als were supposed to have an
asbestos register already anyway, or was this g@etially done to compile a register?

Hon ED DERMER: | think the survey was done to have a comprekensurvey of all the
schools.

Dr DeKlerk: Yes.

Hon ED DERMER: They were to be consistent. They were trairmad, the matrix they were
asked to use was, | think, designed to achieveistemgy in the way the survey was carried out
between each of the schools.

Dr DeKlerk: Yes. If you have a register and you have aistar# survey, you should be able to
do that, but if there is no register at a schoal you have to go in blind and you do not know what
is there and what is not, | would imagine you wohtdl fairly hard pushed to deal with all those
schools in that area of time.

Hon ED DERMER: But one of the notions that the education depant often produces is
comparability, and to me it seemed that they weamihg these inspectors with a technique that
could then allow them to make sure that the sammedstrd of analysis was applied to each of the
schools. Does that make sense?

Dr De Klerk: Yes. lItis a sort of standard way of doing avey. | mean, | suppose you could
argue in that case that if they had to set presjtthe priorities would be done fairly. | medmtt
would be the main argument for doing it like thatowever, if you actually really want to root stuff
out, there is no reason for it to be comparablthase?

Hon ED DERMER: You would analyse each school on its own merits?
Dr DeKlerk: Yes, but, as | say, if you want to have setriiés, you need to do it -

Hon ED DERMER: | can understand the education department wandirknow that each school
was analysed to a certain standard.

Dr DeKlerk: Yes.

The CHAIRMAN: Where ACMs have been identified in schools, da yhink they should be
labelled with hazard warnings; and, if so, whereudth the threshold be, and what sort of signage
should there be?

Dr DeKlerk: | think the warnings would help, because theat tiould remind people in between
the surveys that there was asbestos there anthéyashould not be doing stuff with it.

Hon ED DERMER: And to look out for crumblings.
Dr DeKlerk: Yes, and to report things like trees rubbingiagjat and that kind of thing.

Hon MATT BENSON-LIDHOLM: Can | take that a step further? We have distligbat
particular issue in previous meetings. Do you hawdewpoint on the adequacy of labelling in
schools, and indeed perhaps even to an expansisumcbfmeasures to other public and even non-
public buildings and worksites? Is that extremntisb, expensive or not warranted?

Dr De Klerk: 1 suppose if you say you should do it in schpothen you should probably do it
everywhere else.
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Hon MATT BENSON-LIDHOLM: That is my opinion.

Dr DeKlerk: I mean, do some local councils keep registeesbestos in their area - that is, which
houses have asbestos and where the fences arethans do not?

Hon MATT BENSON-LIDHOLM: That | am not sure of.

Dr DeKlerk: Obviously, then you start looking at expensel #ren you need to do a sort of cost-
benefit type -

Hon MATT BENSON-LIDHOLM: All I am thinking of in this instance is, obvisly, the
statistical risk, and from listening to you, thaawld be fairly low.

Dr DeKlerk: Yes.

Hon MATT BENSON-LIDHOLM: But | am thinking also that if we suggested tbath a
scheme should be put in place in our educatioresysthen as you have already indicated, it does
not sound unreasonable to me to extend that itter gtublic areas.

Dr De Klerk: Again, it is a sort of society view, | suppos&chools are the most important,
because they have the youngest people there, fpartkindergartens. Therefore, in terms of
mesothelioma, they have a long life in which to tpet disease and it sort of keeps on going; that
risk keeps on increasing. So, you could makedhgittment if you did not want to do it for all the
other public buildings. In terms of the risk tadesmen and people working in those buildings, |
think there should be some warning, because sompetmding along, like a plumber, and scraping
lots of insulation off a pipe, is going to get ageuamount of exposure if he does not know what it
is.

Hon MATT BENSON-LIDHOLM: This is getting off the track.
Dr DeKlerk: Yes.

Hon MATT BENSON-LIDHOLM: | wonder whether these sorts of issues are spdltto
apprentices in terms of completing their trade ifjaations. Perhaps they are; | do not know.

Dr DeKlerk: No, | am not sure either.

Hon MATT BENSON-LIDHOLM: | am just thinking on my feet here, but that htige an issue
as well.

Hon ED DERMER: Could | pursue a different line of questioniiy, Chairman?
The CHAIRMAN: Perhaps, Ed, you have had a go. | think Nigsl4 question.

Hon NIGEL HALLETT: | have just a one-off question about some o$¢hald asbestos houses,
such as beach shacks, that a person might knock deer the weekend. What sort of risk are they
putting themselves at there?

Hon MATT BENSON-LIDHOLM: It depends on whether it is my beach shack dr no

Dr DeKlerk: It depends on whether there is any windwardheniuilding! It is an appreciable
risk, and you could actually work it out. | medhere were some examples in there of different
scenarios. They were mostly for 10 years’ expositieertain levels, but you could work out what
your added risk was. It would be more than thé gbone in a million, but it would not be huge.
But, again, as | say, there are people who are krtovhave contracted mesothelioma from a few
days at Wittenoom, or a couple of weeks workingheir house at home, or drilling, sanding and
Stuff.

Hon ED DERMER: From listening to you today, Dr De Klerk, it se®that two or three days is
roughly the shortest time, although in the eadi@nario of a child in the classroom you mentioned
10 in a million, which | presume means the samenasin 100 000.

Dr DeKlerk: Yes.
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Hon ED DERMER: Which would be more than one in a million, whigfers to the general
population.

Dr DeKlerk: Yes. | mean, it depends, again, on how longatbek has been done for, but if it is
just like the one day, again, it would probablyne¢ much more than that one in a million.

Hon ED DERMER: As an epidemiologist, you would have all sorftstatistical data, | imagine.
How often do people present with mesothelioma beotsbestos-related lung diseases with no
capacity at all to identify any instance in theargonal history when exposure would have been
increased?

Dr DeKlerk: In Western Australia, it is about 10 per centhaf cases, and at the moment there are
about 80 or so every year. So, it would be eiglthase; say about eight to 10 per year.

Hon ED DERMER: Out of about 80?

Dr DeKlerk: Yes.

Hon ED DERMER: Who could not identify it in their personal tasg?
Dr DeKlerk: Yes.

Hon ED DERMER: Of that eight to 10 per year, | imagine there &wo possible explanations.
One is that something has happened that they loagetten.

Dr DeKlerk: Yes.

Hon ED DERMER: Or, secondly, that a much shorter period of eype than three days may
have caused the disease. Is that logical?

[12.50 pm]

Dr De Klerk: Yes. There is a third alternative. It has beegued that there is a sort of
background number of sporadic mesotheliomas ttsitgocur and are not due to asbestos, so that
not every case is caused by asbestos. That issalmecepted, and there is a bit of a discussion
about that at the back of this paper. There apulptions where they think nobody has ever had
exposure to asbestos, and they still get an amatlof mesothelioma of about one to two per
million. Some people dispute that, but it seerkslyi that it could happen. There is no reason it
should not.

Hon ED DERMER: | understand that things such as fibreglassatem cause mesothelioma. Is
that correct?

Dr De Klerk: 1 do not think anyone has ever proved it. Ittaialy causes mesothelioma in
animals, again because it is the persistence thiagimals to stay around for a lot shorter time to
cause diseases, but fibreglass is actually elimehgquite quickly from human lungs.

Hon ED DERMER: | am probably getting into a question that iappropriate for a trained
statistician, so pull me over if that is the cadeet us say that eight people present each year in
Western Australia, and it cannot be identified vehtrey have had two or three days of intensive
exposure, and there are three possible causestt@ehave forgotten; two, a shorter period of
exposure is the cause; and three, it is some othese unrelated to asbestos. | do not suppose you
would be game to break those eight into three miffecategories as an estimate?

Dr DeKlerk: What | worked out in this document was how mang would expect if it was just
the risk of being exposed to the background levekay, one fibre per litre, and the number one
would expect would actually be slightly more, giveat, than eight.

Hon ED DERMER: So you could account for the eight in terms atkground ambient exposure?
Dr DeKlerk: Yes.
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Hon ED DERMER: Okay. That is a very sensible way of answenmygprobably quite ridiculous
guestion! Thank you.

Dr De Klerk: It is one that is often raised, because peopleat really know. Neither do they
know whether mesothelioma was around before asbes&s heavily used. There was a big
argument in the 1940s and 1950s that there wasiclothing as mesothelioma and that it was just
an artefact of some pathologist in South Africas iAwas not known to exist before then, people
say that it did not exist and that therefore it tzalse the asbestos that caused all of it.

Hon ED DERMER: It is far more likely to be a less precise diagis.
Dr DeKlerk: Yes, I think so, because it is a very hard dasisto make.

The CHAIRMAN: Dr De Klerk, are you aware of any studies orgrapgelating to asbestos risk
and how to manage asbestos risk that you wouldtéikeform the committee about or provide us
with details of?

Dr DeKlerk: As | say, there are ones that have looked atelative carcinogenicity of the types
of asbestos, which the committee probably has éyredhere has not been much that | have seen
since then about managing the risk. There have adet of papers on relative carcinogenicity and
that kind of thing, but I do not know that theraisything more that would interest people.

The CHAIRMAN: Okay. So in a general sense, the work you diakln 1990 - the science and
the medical assessment - is still basically soimgour view?

Dr DeKlerk: 1think so, yes. Itis sort of a bit sad in aywreally, and depressing!
The CHAIRMAN: It could be seen as a positive!
Dr DeKlerk: Yes.

Hon MATT BENSON-LIDHOLM: You might be well and truly ahead of your tim&hink of
the positives!

Dr DeKlerk: Yes!

The CHAIRMAN: Dr De Klerk, do you have anything you would like mention to the
committee to finish up with?

Dr DeKlerk: No; that is probably everything.
The CHAIRMAN: Okay. Thank you for your time.
Hearing concluded at 12.54 pm



