
Next week, a handful of Canadian bureaucrats will fly
to Rome for the 4th Conference of the Parties to the
Rotterdam Convention, a treaty governing trade in

substances that harm human health and the environment.
Their mission? If past experience provides an accurate guide,
they will be there, on behalf of the Government of Canada, to
protect this country’s asbestos industry, even if that means
contributing to asbestos-related illnesses and deaths in the 
developing world.

That is a harsh indictment, but Canada is the only Western
democracy to have consistently opposed international efforts
to regulate the global trade in asbestos.1–3 And the government
of Canada has done so with shameful political manipulation
of science.

Years ago, Australia, Chile and the European Union pro-
posed adding chrysotile (the predominant asbestos fibre
used today) to the list of substances governed by the Rotter-
dam Convention. The convention requires the exporting
government to notify the importing government before a
dangerous substance is shipped in their direction, so that the
importing government can exercise informed consent about
whether to receive the substance.4 In essence, it is a regime
of politeness. The convention does not ban trade in haz-
ardous substances and need not take away even a gram from
Canada’s asbestos exports — unless, of course, an import-
ing country’s government, when asked for consent, thought
better of it and said no.

You might think that Canada’s government could have no
possible objection to the convention and the polite rule of 
notice and informed consent. Yet you would be wrong. For
several years, Canada has led a ferocious diplomatic opposi-
tion to listing chrysotile under the convention. Not a single
Western democracy supports Canada’s position, so Canada
has made allies of a few less picky countries including Iran,
Russia and Zimbabwe.5

According to the Rotterdam Convention’s review commit-
tee, which assesses substances before they are listed under the
convention, “chrysotile is unequivocally a human carcino-
gen.”6 The World Health Organization (WHO) and other in-
ternational agencies agree.7–9 Even Canada’s government ac-
knowledges that “all forms of asbestos fibres, including
chrysotile, are carcinogenic.”5

However, Canada argues that “chrysotile is a less potent
carcinogen … and consequently poses a lower health risk.”5

In an argument redolent of the tobacco industry’s playbook
on light cigarettes, Canada defends chrysotile on the basis
that it is safer than other forms of asbestos.

But to say that chrysotile is safer is not to say it is safe.
To be sure, chrysotile is chemically different than other
forms of asbestos, called amphiboles. Exposure to amphi-
bole asbestos causes notorious occupational and environ-
mental illness and death: WHO estimates 100 000 prevent-

able deaths occur globally each year, mainly from mesothe-
lioma and lung cancer.7 Whether the same diseases would
result if asbestos was limited to pure chrysotile is endlessly
debated.

Yet the debate is largely irrelevant. It is questionable
whether “pure chrysotile” even exists: mines are not pristine
environments and often contain mixed chrysotile and amphi-
bole. Occupational exposure to chrysotile with even a trace
amount of amphibole contamination (0.002%–0.310%) is suf-
ficient for amphibole to accumulate in the lungs over a life-
time.10 Disturbingly, Canada’s government does not regularly
monitor exported asbestos for amphibole contamination, so
its claim to purvey a pure, safe product is made without evi-
dence and is doubtful.

The fact that chrysotile can be contaminated with amphi-
bole is an inconvenient truth that is often overlooked in 
industry-funded studies (see related News article, page 886).11

It is only by discounting the industry-funded publications that
a clearer picture emerges. In studies of exposure to putatively
pure chrysotile, there is a lesser, but still significant, rise in
lung cancer and mesothelioma.12–15 In the latest meta-analysis,
some chrysotile sources appear equally potent as amphibole in
causing lung cancer.16,17 It is no wonder that WHO recom-
mends that “the most efficient way to eliminate asbestos-
related diseases is to stop using all types of asbestos.”7

And stopping the use of asbestos is precisely what Canada
is doing — but only in Canada.

In a practice that reeks of hypocrisy, Canada has limited
the use of asbestos to prevent the exposure of Canadians to
the danger, but it continues to be the world’s second largest
exporter of asbestos.18 Fully 96% of the asbestos that is pro-
duced in Canada is for export, primarily to developing coun-
tries such as India, Indonesia and Thailand, where it is mainly
turned into asbestos cement for construction.5

Canada maintains that its export trade need not be dan-
gerous, if the importing countries practise safe use and put
“regulations, programs and practices equivalent to Canada’s
… in place.” This argument seems self-serving. Most devel-
oped countries, including Canada, have concluded that their
occupational health and safety systems were no match for
handling asbestos safely, and so they transitioned to 
using effective and affordable alternatives.19 For Canada to
pretend that India, Thailand and Indonesia can succeed in
managing asbestos safely, when developed countries have
failed, is fanciful.

Canada is more than just a major asbestos exporter. To
keep the export industry alive, it has become an avid as-
bestos cheerleader. Ottawa has poured more than $19 mil-
lion into the Chrysotile Institute, an advocacy group for-
merly called the Asbestos Institute before that name
became unfashionable.5 Along with funds from the Govern-
ment of Quebec, the institute is dedicated to promoting theD
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safe-use canard and defending the beleaguered mineral
from its critics.

Strangely, Canada’s largesse runs out when it comes to
helping developing countries deal with the decades-long 
aftermath of asbestos exposure. There are “no Government
of Canada chrysotile asbestos programs that provide direct
financial support to developing countries.”5 It is subter-
ranean ethics where Canada takes the wealth from asbestos
exports, but abandons developing countries to their own 
devices to care for people made ill by asbestos or to institute
alternatives to asbestos cement, which appear to be about
30% more expensive.20

A year ago, it appeared that Canada might rethink its 
position. Health Canada convened an international commit-
tee of scientific experts to study the risks of chrysotile expo-
sure. The expert committee delivered its report in March, and
Health Canada promised to publish it soon after. Yet as this
issue goes to press, the report has been kept secret for over
half a year, and sources tell CMAJ the blockage is in the
prime minister’s office. In contrast, the US Environmental
Protection Agency has convened a similar expert group —
except that their process is transparent and the public is in-
vited to attend the meetings.21 Small wonder that the chair of
the Health Canada committee has since written to the gov-
ernment, lamenting that “Canada has a pretty bleak reputa-
tion in most of the health science world.”22

Sadly, the criticism is deserved. For Canada to export
asbestos to poor countries that lack the capacity to use it
safely is inexplicable. But to descend several steps further
to suppress the results of an expert committee, pour mil-
lions of dollars into an institute that shills for the industry
and oppose even the Rotterdam Convention’s simple rule
of politeness is inexcusable. Canada’s government seems to
have calculated that it is better for the country’s asbestos
industry to do business under the radar like arms traders,
regardless of the deadly consequences. What clearer indica-
tion could there be that the government knows what it is
doing is shameful and wrong?

Canada’s government must put an end to this death-
dealing charade. Canada must immediately drop its opposi-
tion to placing chrysotile under the Rotterdam Convention’s
notification and consent processes and stop funding the
Chrysotile Institute. More importantly, Canada should do its
part in alleviating the global epidemic of asbestos-related dis-
ease by ending the mining and export of chrysotile, as the
WHO recommends.
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