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Bilecik Milletvekili Sayin Bahattin SEKER tarafindan, Bakanligima yoneltilen “Asbest tespit
edilen yerlerde alinan dnlemlere iligkin” 7/30494 sira sayili yazili soru dnergesinin cevabidir.

SORULAR

Bakanliginizin kanserle ilgili her tiirlii istatistik bilgileri toplamak arastirma ve inceleme
yapmak, yaptirmak kanserle savasta gerekli koruyucu ve tedavi edici hizmetleri aragtirma ve
inceleme sonuglarma gore degerlendirmek, alinmasi gereken tedbirleri tespit etmek, uygulamak
ve uygulatmak gorevlerindendir.

Bu baglamda;

SORU 1- Akciger kanserine yol agtig1 belirlenen ASBEST maddesinin tespit edildigi 30 il ve
473 kdyde ne tiir tedbirler alinmigtir? Bu iller ve kdyler hangileridir?

Asbest, akciger zarinin (plevra) malign timori olan mezotelyoma ve akciger kanserine
dogrudan sebep olabilmektedir. Ayrica kalict fonksiyonel kayiplara yol agan akciger ve akciger
zarinda kalict harabiyete (asbestozis, diffiiz plevral fibrozis) de yol agabilmektedir. S6z konusu
bu sorunlar, asbest ile yeterli miktar ve siirede temas etmis popiilasyonlarda bir "endemi”
seklinde goriilebilir. Oniimiizdeki 30 yil boyunca gelismis iilkelerde endiistriyel asbest temast
sebebiyle 500.000 kisinin kanser gelismesi sonucu kaybedilmesi beklenmektedir. Subat 2014°de
Kanser Daire Bagkanhgimizin da iiyesi oldugu Uluslararast Kanser Kontrol Orgiitii (UICC)
asbest konusunda yayinladigi deklerasyonda asbestin yillardir bilinen ¢ok énemli bir kanserojen
oldugunu, ancak halen diinya genelinde 60 tilkenin gerekli onlemleri alabildigini, Almanya gibi
pek ¢ok iilkede dahi gerekli onlemlerin alinmadigini vurgulamistir (Ek-1). Saglhik Bakanligimiz
da aktif tiyesi oldugu IARC ve UICC ile konu ile ilgili ttim gelismeleri yakin takip etmekte ve
gerekli 6nlemleri zamaninda almaktadir.

Bakanligimizca asbest maruziyetin Oniine gegmek amaciyla yapilan ilk ¢aligmalar 2009
yilinda baglamistir. Saghk Midurlikleri elemanlarinca koylere gidilerek muhtar ve
vatandaglarla goriigiilmiis ve toprakla temasin olabilecegi yerler tespit edilmeye calisilmustir.
Tespit edilen yerlerin birgogunda evlerin boyanmasi, yollarin asfaltlanmasi, asbestli topragin
getirildigi yerlerin kapatilmasi ve halkin bu topragi kullanmamas: igin Midiirliik, Valilik,
Belediye, Kaymakamlik ve ilgili Bakanliklarin 11 Miidiirliiklerince ¢alismalar yiirlitiilmiigtiir.
Ozellikle birgok evin boyanmasi saglanmig, maddi durumu olmayan vatandaglarimiz
Kaymakamliklarin yapmis oldugu maddi yardimlarla evlerini boyamus, bir¢ok koy yolu
asfaltlanmus, bir¢ok yerde kullanim engellenmis, farkindalik ve egitim ¢alismalar
yuriittilmiistiir.

2012 yilinda ise g¢ok sayida akademisyenin katilim ile “Tiirkiye Asbest Kontrolii
Stratejik Plan” ¢aligmalan baslatilarak yurt geneline yayginlastirlmistir. Projede iilke genelinde
mevcut durumun tespiti Faz I, gerekli islah caligmalaninin yapilmasi da Faz II olarak
isimlendirilmistir.

Calismaya ilk etapta 30 ilde baglanmig ve bu illerdeki g¢aligmalari yliriitmek tizere Halk
Saglign Miidiirliigii temsilcisi ile (Mudiir, Midiir Yardimeis: veya Sube Miidiirii) akademisyen il
koordinatér hocalari tarafindan “Tiirkiye Mezotelyoma Calisma Grubu” olusturulmustur.

Illerden asbestin sebep oldugu hastaliklar ile ilgili son bes yillik veriler istenmis ve gelen
verilerin derlenmesi sonucunda belirlenen illere ilaveten bagka illerde de asbesttin sebep oldugu
hastaliklara rastlanmis ve bu iller de ¢aligsmaya dahil edilmistir.



Faz-1 calismalan neticesinde iilkemizde asbest sorunu olma ihtimali olan 58 ilin,
yaklagtk 1240 koylinden asbest Ornekleri almmustir. Almnan ornekler Oncelikle Eskigehir
Universitesinde 6n degerlendirmeye alinmig, siipheli bulunan yaklasik 1250 &rnek analiz
edilmek iizere TUBITAK ’a gonderilmis olup, gelen sonuglar kamuoyu ile paylagilacaktir.

Sonuglar tamamlandiginda asbest saptanilan kdylerde islah caligmalart yani Faz II
calismalari baglatilacaktir. Ilgili 1slah ¢aligmalari Cevre ve Sehircilik Bakanliinca
yiiriitilecektir. Islah galigmalar1 evlerdeki asbestli boyalarin sokiiliip, yeniden badana edilmesi,
¢at1 izolasyonlarimn degistirilmesi, yollarin asfaltlanmasi, kdylerin yesillendirilmesi gibi
Onlemleri icermektedir.

SORU 2- Bilecik ili bu illerin arasinda var midir? Varsa bu konuda ne tiir ¢aligmalar
yapimigtir?

CEVAP 2-

Halen devam etmekte olan Tiirkiye Asbest Kontrolii Stratejik Plan c¢aligmas: igerisinde
Bilecik ili de yer almakla olup, sonuglar tamamlandiginda asbest saptanilan koylerde islah
calismalan1 Cevre ve Sehircilik Bakanliginca ytiriitiilecektir.

SORU 3- Koylerde ozellikle siva, ¢at1, dam gibi toprak ile sivanmis ¢gok mesken bulunmaktadur.
Bunlarla ilgili Bakanhigin her hangi bir ¢alismasi var midir? Varsa nelerdir? Bu
¢alismalar hangi asamadadir?

CEVAP 3-

Faz-1 calismalari neticesinde iilkemizde asbest sorunu olma ihtimali olan 58 ilin,
yaklastk 1240 koyiinden asbest Ornekleri alinmustir. Alinan Ornekler oOncelikle Eskisehir
Universitesinde 6n degerlendirmeye alinmig, siipheli bulunan yaklagik 1250 6rnek analiz
edilmek iizere TUBITAK ’a génderilmis olup, gelen sonuglar kamuoyu ile paylasilacaktir.

Sonuglar tamamlandiginda asbest saptanilan kdylerde islah galismalari yani Faz II
calismalar bagslatilacaktir.

SORU 4- Iller bankas: tarafindan i¢gme suyu ve kanalizasyon hatlarina ASBEST boru
dosenmekte midir? Bilecik ili ve ilgelerinde igme suyu tesisatlarinda ASBEST li
boru kullanilmis midir?

CEVAP 4-

1975-1995 yillar1 arasinda ILBANK tarafindan yaptirilan igmesuyu ve kanalizasyon
tesislerinde Asbestli Cimento Boru (A.C.B.) kullanilmis olmakla beraber 2000 yilindan bu yana
Asbestli Boru kullaniimamaktadir.

Ancak bizzat Belediyeler tarafindan yaptirilan igmesuyu tesislerinde Asbestli Cimento
Boru kullanilip kullanilmadigi veya daha 6nce dosenen borularin degistirilip degistirilmedigi
ILKBANK tarafindan bilinmemektedir.



SORU 5- ASBEST boru zararli midir?

CEVAP 5-

Solunum yoluyla alinan asbestin bagsta akciger kanseri ve mezotelyoma olmak iizere
cesitli kanserlere yol agtigt ¢ok sayida bilimsel ¢aligmada gosterilmistir. Sindirim yoluyla alinan
asbest minerallerinin ise kanserojen olduguna dair yeterli bilimsel veri bulunmamaktadir.

Solunum yoluyla alinan asbest liflerinin kansere yol agmasinda en énemli mekanizma
akcigerde birikim gostermeleri ve burada birtakim degisikliklere yol agmalan veya diger
organlara ilerleyerek orada birikme ve benzer degisikliklere neden olmalaridir.

Sindirim yoluyla alinan asbest lifleri ise hizla sindirim enzimleri aracilifiyla yok
edildikleri i¢in dokularda birikmezler. Bunun kanserojenik degisikliklerin ortaya ¢ikmasina
engel oldugu diisiintilmektedir.

Diinya Saglik Orgiitii tarafindan i¢me sulariyla alinan asbest liflerinin kanserojenitesinin
degerlendirildigi tiim bilimsel galigmalar incelenerek 1996 yilinda bir rapor yaymlanmistir. Bu
raporda i¢gme sular1 aracilifiyla asbest maruziyetinin kanserojen olduguna dair yapilmis hayvan
ve insan ¢alismalarinda veri bulunmadig belirtilmektedir. Bu sebeple de bu konuda herhangi bir
0zel 6nlem alinmasina gerek olmadig1 vurgulanmustir.

SORU 6- Asbestli arazilerin tespiti yapilmig midir? Yapildiysa Tﬁrkiye’deki miktar1 ne kadardir
ve ne kadari agaclandirilmistir?

CEVAP 6-

Faz-1 ¢aligmalari neticesinde iilkemizde asbest sorunu olma ihtimali olan 58 ilin,
yaklagik 1240 kdoyiinden asbest Ornekleri alinmistir. Alman Ornekler oncelikle Eskisehir
Universitesinde on degerlendirmeye alinmis, siipheli bulunan yaklasik 1250 6rnek analiz
edilmek iizere TUBITAK’a gonderilmis olup, gelen sonuglar kamuoyu ile paylasilacaktir.
Yesillendirme de Faz II’de yapilacak ¢alismalar arasindadir.

SORU 7- ASBESTLI toprak igeren arazilerin ne kadarindan yol ge¢mektedir ve ne kadar
asfaltlanmistir?

CEVAP 7-
Yukarida da belirtildigi gibi ¢alisma devam etmektedir.

SORU 8- GEMI sokiim islemi sirasinda gemide bulunan tehlikeli maddeler nedeniyle gevreye
ve insan sagligma ciddi zararlarin ortaya ¢iktig1 bilinen bir olgudur. Yiiksek oranda
ASBEST bulunan gemilerde KANSEROJEN kirletici maddeler gemi biinyesinde
yer almaktadir. Bu konuda her hangi bir c¢aligma var midur? Varsa hangi
asamadadir?

CEVAP 8-

25-01-2013 tarih ve 28.539 sayili Calisma ve Sosyal Giivenlik Bakanhg “Asbestle
Calismalarda Saglik ve Givenlik Onlemleri Hakkinda Yonetmelik”in Madde 1’inde
“caliganlarin asbest sokiim, yikim, tamir, bakim, uzaklastirma caligmalarinda asbest tozuna
maruziyetlerin dnlenmesi ve bu maruziyetten dogacak saglik risklerinden korunmasi, sinir
degerlerin ve diger 6zel onlemlerin belirlenmesi” hedefi tammlanmis ve Madde 8’de “ Bu



Yonetmelik kapsamindaki isler, asbest sokiim uzmani nezaretinde asbest sokiim cahigani
tarafindan yapilir” ciimlesiyle “asbest skiim uzmani” ve “asbest sokiim galisam” tanimlamalar
yapilmuistir. Tamimlanan bu is gruplanimin egitimi i¢in, yine Calisma ve Sosyal Giivenlik
Bakanligina baghi Is Saghg ve Giivenligi Enstitiisii Miidiirliigii’de 20-24/Ocak/2014 ve 27-
31/Ocak/2014 tarihlerinde 97 kursiyerin katilarak “asbest sokiim uzmanhigi” belgelerini
aldiklan egitimler diizenlenmistir.

Bunun disinda yine aymi Yonetmelik’te bu yikim sonucunda olusacak olan atiklarin
yonetimi i¢in Cevre ve Sehircilik Bakanhig’nin 18-03-2004 tarih ve 25.406 sayili “Hafriyet
Topragi, Insaat ve Yikinti Atiklarimin Kontroli Yonetmeligi”ne atifta bulunulmus ve sz
konusu Yonetmelik’te “tehlikeli atik” olarak tanimlanan “asbest”in, “Tehlikeli Atiklarin

~ 299

Kontrolii Yonetmeligi”ne gére bertarafini zorunlu kilmagtir.

Saglik Bakanligi’miz, Diinya Saglik Orgiiti'niin konuyla ilgili toplantilara katilim
géstermekte ve soz konusu toplantilarda alman kararlar ve yapilan deklarasyonlarin sahaya
yansitilmasi noktasinda ¢aligmalarina devam etmektedir.

Konuya gosterilen ilgiye tesekkiir ederim.

EK:
Deklarasyon (4 sayfa)
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Health hazards due to asbestos and the situation of the ashestos-related diseased

We have known of a link between asbestos and lung disease since the beginning of
the 20th century. The link with mesothelioma and other tumour entities has only been
known since the 1960's. Unfortunately, the number of cases of mesothelioma in in-
dustrialised countries is expected to peak within the next 20 years.

e There is currently sufficient evidence demonstrating that asbestos causes can-
cers of the lung, larynx, ovary and pleural and peritoneal mesothelioma in hu-
mans.

e All types of asbestos fibres are carcinogenic to humans. The various types of fi-
bres increase the risk of the above cancers to different extents. Both cigarette
smoking and asbestos exposure increase lung cancer risk, and when they are
present together they act in a multiplicative fashion.

e Occupational exposure to asbestos occurs in mining and milling of asbestiform
minerals, as well as of minerals embodied in rocks that contain asbestiform fibres.
Occupational exposure also occurred in the construction, thermal and electrical
insulation, roofing, friction materials, cement, textile and ship-building industries.

 In the many countries where asbestos use has ceased or been banned, exposure
remains a problem in homes, workplaces and public buildings, where the sub-
stance was used in the past and not removed. Dangerous exposure most likely to
occeur in people working in the building, maintenance and construction sectors
and in those working as plumbers, electricians, carpenters and similar trades may
unknowingly disturb, release and inhale asbestos fibres in the course of their du-
ties. It is assumed that 3,000 different uses are existing.

e Asbestos exposure may also occur in individuals living in the neighbourhood of
asbestos industries and people who live in household of asbestos workers (e.g.
someone washing work clothes). The general population may be exposed to as-
bestos from the decay of asbestos-containing building materials, or through un-
dertaking home maintenance or renovation.

e Between 1994 and 2008 a total of 92,253 mesothelioma deaths were report-
ed across 83 countries. The number of lung cancer deaths caused by as-
bestos is likely to be at least as many and more likely double this figure
adding approximately another 180,000 deaths caused by asbestos expo-
sure.



Time to learn from past mistakes

The majority of industrialised countries have virtually ceased using asbestos and
over 50 countries have passed laws banning its use. Consequently, the asbestos
industry, to establish new markets, is promoting the use of asbestos in low-to-middle
income countries, particularly in Asia, and has created lobby organisations to achieve
this goal.

In spite of the scientific evidence and calls to end all use of asbestos by many organ-
isations including the World Health Organization, the World Federation of Public
Health Associations, the International Commission on Occupational Health, the Inter-
national Social Security Association, the International Trade Union Confederation
and the World Bank, the use of asbestos is increasing in low-to-middle income coun-
tries. There is little awareness in these countries of the risk that asbestos poses to
health; in addition, safety regulations are weak to non-existent. If unstopped, this
continued and increasing use of asbestos will lead to avoidable asbestos-related
cancers, lung diseases, premature death and the related human and economic bur-
den for decades to come in those countries, repeating the epidemic we are witness-
ing today in industrialised countries that used asbestos in the past.

The UICC Position and Recommendation to Governments

e Calls for a global ban on the mining, use, and export of all forms of asbestos;

« Calls specifically on all asbestos exporting countries to respect the right to health
by ceasing the mining, use, and export of asbestos, and providing transition as-
sistance to their asbestos-mining communities;

o Calls specifically on the all asbestos-using countries to cease use of ashestos.

« Urges all countries that have used asbestos to inform their citizens and their
healthcare professionals of the hazards of asbestos and to implement safety
measures to monitor the health of citizens who are likely to have been exposed at
any point in their lives. To facilitate this, an inventory of asbestos already in place
is needed. Particular attention should be given to schools and places where chil-
dren are present.

« Governments around the world are urged to provide the best possible care and
treatment and where appropriate palliative care to all individuals diagnosed with
an asbestos related disease. Further these people should be provided with ac-
cess to appropriate compensation for iliness, loss off earning capacity and suffer-
ing and be connected with relevant support groups and networks.



Particularly relevant for Germany

According to estimates of the German accident insurance institutions 190,000 of approximately two
million former asbestos-exposed workers may suffer from asbestos-induced diseases. Official statis-
tics indicate that 30,000 to 40,000 individuals died from occupational diseases caused by asbestos in
all. But in only a small fraction of cases were the occupational diseases officially recognized.

Currently only one in five claims for asbestos-related lung cancer is recognized; the figure for the
number of these claims which are compensated is much lower. It is believed that the number of peo-
ple dying from asbestos-related diseases is more than twice the official figures.

Given the current situation, it is not surprising that so many asbestos victims fail in their attempt to
obtain compensation. The need for a patient with an asbestos-induced tumor to provide evidence of
asbestos exposure which took place in the workplace decades earlier is both callous and impractical.
It is unacceptable that as they face their death, many asbestos victims still have to fight for their rights
through lengthy court proceedings with time-consuming and energy-sapping lawsuits. Rigid bureau-
cratic protocols further marginalize victims. The requirement by the accident insurance institutions that
asbestos fiber counting of lung tissue is a prerequisite for making a claim has been shown to be scien-
tifically invalid as well as inhumane.

We are asking the Federal Government of Germany to support asbestos victims in
their struggle to obtain their human rights: the right to have their asbestos-related oc-
cupational disease recognized and the right to be compensated for this disease. We
respectfully request that the following actions be taken

- In occupational disease claims, the burden of proof should not fall on the victims; it
should be up to those who caused the disease (or their insurers) to show that the dis-
ease was not caused by asbestos.

- In cases where asbestos-related disease recognition was refused due to low asbes-
tos fiber body counts in lung tissue, reviews of these decisions should be carried out
as a matter of urgency with a view to compensating the injured.

- Occupational asbestos-related diseases which result from household exposure to as-
bestos must be recognized!

- Government protocols should be updated in line with current thinking. The need for a
detailed occupational history and an estimation of hazardous exposures experienced
by claimants should be part of the diagnostic process; professional input by expert
witnesses is of utmost importance.

- Consistent implementation of the S2k guideline "Diagnosis and assessment of asbes-
tos-related occupational diseases"

Signed:

Landeskrebsgesellschaften der Deutschen Krebsgesellschaft e.V.
i.A. Profs. Dres. U.R. Kleeberg Hamburg / E.H. Schmidt Bremen/ F. Gieseler, Kiel

and the Landeskrebsgesellschaften e.V.
Thoringen, Hessen et et

Union of international Cancer Control (UICC)
i.A. Dr. J. Torode

Association of European Cancer Leagues
i.A. E. Woodford

International Ban Asbestos Secretariat (IBAS)
i.A. L. Kazan Allen



Asbestos Disease Awareness Organization (ADAO)
R. Lemen Ph.D., M.S.P.H.

Bundesverband der Asbestose Selbsthilfegruppen (ASHG)
i.A. Dr. E. Glensk, Hamburg

Supported by:

European Federation of Buildung and Woodworkers (EFBWW)
Metalworkers Union Germany

Industrial Union Building



