The Dust Prevention for Carpenters
- The Grassroots Activity on Construction Site in Tokyo-
Toyoki Nakao(1) ,Katsuyasu lida(1), Toshio Hirano(2), Morimitsu Watanabe(3)

(1)Tokyo occupational Safety and Health Center, (2)Hirano Kameido Himawari Clinic,

(3) Japan Federation of Construction Workers’ Union in Tokyo Branch

I. Background of the activity

Japan imported approximately 10 million ton asbestos since 1950's.
It is considered more than 90 % of asbestos was used for raw
materials on construction site. Construction workers sprayed, cut and
processed them without protective equipment for long hours per day.

However the Pneumoconiosis law could not provide adequate
treatment for carpenters although silicosis and asbestosis among
carpenters were increasing.

So Japan Federation of Construction Workers’ Union ( JFCWU )
Tokyo branch (156.000 members) in cooperate with Tokyo
Occupational Safety and Health Center (TOSHC) and Kameido
Himawari Clinic (KHC) started dust prevention program for
construction workers at grassroots level since the end of 1990’s.

Il. Methods

The prevention program consist from 3 parts such as radiograph
screening, medical documentation screening, and precautionary
training. Since 1998, by using X-Ray films which were taken at
periodic health examination, we started pneumoconiosis and asbestos
health check.

2 professional physicians checked 7000 to 8000 X-Ray films of
construction workers every year against the Japanese Standard
Pneumoconiosis Films by Ministry Health Labour and Welfare.

As medical doctor of KHC was nominated advisory doctor of
Construction Health Insurance Association since 2000, we started to
check all medical documentations to identify occupational respiratory
diseases such as lung cancer, mesothelioma, bronchitis etc.

TOSHC and the Safety and Health Committee of JFCWU
developed the action oriented precautionary training on construction
site and labour union carried out it 36 times since 2002.

Table 1 The result of radiograph screeining in 2000-2007
(Male worker on construction site in Tokyo)
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Ill. Result

Table 1 shows the result of radiograph screening of male workers
on construction site. Every year we observed 16.1-18.8 % of more
than 0/1 X-Ray films, and over 1/0 was 0.8-1.2 %. There was 1.3-
4.3% Pleural plaques every year. More than 0/1 of pneumoconiosis
of 60’s was 32.0-40% and in the age of 70’s was 38.0-53.0%.

We checked 13,300 construction workers chest X-Ray films for 8
years, and workers whose X-Ray classification were more than
Category || were 238 (1.8%). (Table 2)

Table 3 shows the result of medical documentation screening. The
advisory doctor chose 159 relevant cases from 2000 to 2006. The
advisory health nurse visited their houses and interviewed them about
relationship between occupational disease and their disease. 17 cases
were certified by government as occupational diseases.

Since 2002, the training course on workplace improvement
launched. We developed the training kit including the action checklist.
In the training,10 to 15 workers visit the construction site of labour
union member’s and learn from actual working condition by using the
action checklist. After they come back to training venue, they discuss
and identify good points and points to be improved at the visited
construction site. They make the recommendation to workers of visited
place, and all participants apply good points to their construction site.
This training program is contributing for dust reduction. (Photo 1,2)

Photo 1 The Action checklist and the training course Photo 2 Dust reduction good examples on construction site

IV. Conclusion

More than 0/1 of pneumoconiosis was observed in 18% X-Ray films
of construction male workers in Tokyo. Pleural plaques were observed
in 2.5% X-Ray films. 36% of 60’s construction male workers in Tokyo
had more than 0/1 of pneumoconiosis and pleural plaques were 6%.
This result suggest that construction workers in Tokyo were exposed
by mineral dust and asbestos fiber for a long term without protective
equipment.

X-Ray screening and medical documentation screening found
approximately 400 victims among construction workers in Tokyo.

However X-Ray films that we observed were only less than 30 %
of construction workers in Tokyo. More surveillance should be
conducted.

Also the precautionary program is valuable for dust reduction and
promote workers’ awareness. It should be introduced into more
workers.

Asbestos was banned since 2006 in Japan. However we are sure
that thousands of victims will appear year after year. The need of
grassroots dust prevention activity on construction site is becoming
higher day by day.
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