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SUGGESTIONS 

The Committee on the Environment, Public Health and Food Safety calls on the Committee 

on Employment and Social Affairs, as the committee responsible, to incorporate the following 

suggestions in its motion for a resolution: 

1. Deplores the lack of information from several Member States that impedes a reliable 

prediction of the mesothelioma mortality in Europe while, according to the World Health 

Organisation (WHO), between 20 000 and 30 000 cases of asbestos-related diseases are 

recorded every year in the EU alone, and that more than 300 000 citizens are expected to 

die from mesothelioma by 2030 in the EU; attaches, in this context, great importance to 

informing and training citizens and to exchanges of best practices between Member States 

in the diagnosis of asbestos-related diseases; 

2. Stresses that all types of asbestos-related diseases such as lung cancer and pleural 

mesothelioma – caused by the inhalation of asbestos airborne fibres thin enough to reach 

the alveoli and long enough to exceed the size of macrophages, as well as different types 

of cancer caused not only by the inhalation of airborne fibre but also by the ingestion of 

water containing such fibres coming from asbestos pipes – have been recognised as a 

health hazard and can take several decades, in some cases more than 40 years, to become 

apparent; 

3. Welcomes the verdict, delivered on 13 February 2012 by a court in Turin, on the deadly 

consequences of asbestos whereby the former owner and the former director of the Italian 

branch of the Eternit company were indicted as responsible for about 3 000 asbestos-

related deaths, and were ordered to pay damages to the victims and their relatives and to 

civil society associations; 

4. Points out that asbestos is still present in many open asbestos mines, unsecured landfills, 

water supply systems, wrecks close to shore and ships, in public and private buildings 

(mainly in roofs, floors, linoleum and vinyl tiles), in trains, bunkers, tunnels and galleries, 

in some types of ballast used in railway tracks as well as in demolition and waste 

treatment activities that may imply single fibres re-suspension; point out that the exact 

location of such asbestos is often unknown and, as a consequence, poses a health hazard 

not only to exposed workers but to the general public; notes, in this context, ‘that the 

allocation of funds for prevention and treatment could lead to the environmental 

rehabilitation of dangerous sites and a reduction in healthcare costs, with the added benefit 

of generating jobs; 

5. Calls on the Commission to promote research and remediation activities aimed at 

hindering re-suspension of single fibres, and/or at destroying the fibre-like crystal lattice 

of asbestos; 

6. Welcomes initiatives in some regions and Member States aimed at replacing asbestos in 

barn roofs and rural buildings with solar panels, thus creating a win-win situation; calls on 

the Commission and the Member States to develop this approach further within the 

framework of the EU’s rural development policy. 
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7. Urges the Member States to ensure that all cases of asbestosis, mesothelioma and related 

diseases are registered by means of systematic data collection on occupational and non-

occupational asbestos diseases, to categorise and officially register pleural plaques as an 

asbestos-related disease, and to provide, with the assistance of dedicated observatories, a 

reliable mapping of asbestos presence; stresses that such a register and map at a EU level 

should include the exact location of public and private sites containing asbestos, as well as 

provide clear details of those landfills containing asbestos waste, so as to prevent ground 

in which such materials are buried from being disturbed unwittingly, and to contribute to 

prevention and remedial actions; 

8. Urges the Commission to draw up a study (report) recording the problems caused by the 

use of asbestos in each Member State, and to identify target actions where they are needed 

most, such as the safe removal of asbestos from public buildings, specifying the funds that 

will be needed this for purpose; 

9. Underlines that regardless of the source of exposure or the employment status of the 

person exposed, all EU asbestos victims and their relatives deserve the right to receive 

swift and appropriate medical treatment and adequate financial support from their national 

health schemes; 

10. Recognises the key role of asbestos victims’ associations and groups and other civil 

society associations, and recommends that the Member States and the EU provide an 

appropriate fund to support their work and collaborate with them in the establishment of a 

comprehensive plan to eliminate all remaining asbestos in Europe; stresses, in this 

context, the importance of informing the public and the importance of the special training 

of medical personnel; 

11. Calls on the Commission and the Member States to carry out action research into the scale 

and severity of the clinically measurable psychological impacts, in communities around 

the EU, of diseases solely attributable to exposure to asbestos1; 

12. Calls on the Commission and the Member States to commit to the 2023 deadline proposed 

by trade unions for a complete ban on asbestos within the EU, ending all exemptions for 

chrysotile asbestos diaphragms, to lower the threshold for worker exposure to asbestos 

fibre, set in Directive 2009/148/EC, by increasing provisions to safeguard workers’ health 

and ensuring appropriate remediation of all public and private sites affected, including 

non-secure landfills, and to phase out unsecure and hazardous sites containing asbestos 

across the EU; 

13. Points out that, as regards the management of asbestos waste, measures must also be taken 

– with the consensus of the populations concerned – to promote and support research into 

and technologies using eco-compatible alternatives and to secure procedures, such as the 

inertisation of waste-containing asbestos, to deactivate active asbestos fibres and convert 

them into materials that do not pose public health risks;  

                                                 
1 For both victims and their families, mesothelioma is extremely difficult to cope with, not least from a 

psychological point of view. Research carried out in Casale Monferrato by the University of Turin (Professor A. 

Granieri) has found that mesothelioma sufferers and their families show various psychological symptoms that 

come within the scientifically accepted definition of post-traumatic stress disorder (PTSD). 
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14. Calls on the Commission and the Member States to revise the provisions on exemptions 

for chrysotile asbestos in Annex XVII of the REACH Regulation, and to ensure that 

substitution takes place before the end of the 10-year exemption period granted in 2009; 

15. Calls on the Commission and the Member States to strengthen the controls needed to 

oblige all stakeholders concerned, in particular those involved in asbestos waste treatment 

in landfills, to respect all health provisions set out in Directive 2009/148/EC, and to 

ensure that all waste containing asbestos, irrespective of its fibre content, is classified as 

hazardous waste according to the updated Decision 2000/532/EC; stresses that such waste 

must be disposed of solely in dedicated hazardous-waste landfills, as provided for in 

Directive 1999/31/EC, or, when permit is given, be processed in dedicated, tested and 

secure treatment and inertisation plants, whereby the population concerned shall be 

informed. 
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