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The presence of asbestos fibres (AFs) in drinking water is a growing problem worldwide and mainly
derives from the extensive use of asbestos containing materials, to their unavoidable and progressive
deterioration over time, to the lack of monitoring procedures (completely absent in large geographical
areas) and to inadequate directives.
Asbestos cement tanks and pipes were installed broadly in Europe, USA, Canada, and Australia from
the late 1920s to the late 1980s. Additionally, although all forms of asbestos have been banned from
58 world countries [1], new water supply systems could be made with asbestos cement in countries
where chrysotile is still not banned.
The WHO International Agency for Research on Cancer (IARC), stated that (i) the ingestion of AFs is,
together with inhalation, a primary source of human exposure to this natural substance, which is toxic
and able to induce cancer with a medium-long term latency and in several target organs; (ii) the “risks
of exposure to asbestos in drinking water may be especially high for small children who drink seven
times more water per day per Kg of body weight than the average adult” [2].
Data on cancer risk deriving from ingestion of AFs have been considered “not conclusive” when the
IARC monograph 100C was published, in the year 2012. As a consequence, the WHO has not
established a guideline value for AFs in drinking water[3]. International regulations have not fixed
particularly restrictive limits to the concentration of AFs in drinking water and in several countries
there are currently no limits.
However, some evidence associates AFs ingestion with gastric and colorectal cancer [2,4-11]. No
certain threshold has been identified for this carcinogenic risk, until now [4]. Experimental studies
point to the toxicity of ingested AF, to the role for the timing and extent of exposure and show that
ingested AFs induce toxic effects in the gastrointestinal tract and at a molecular level [4,12-17].
Furthermore, it has been demonstrated that AFs are able to cross the placenta and enter fetal organs
[18,19] where they might act as a co-carcinogen agent [20].
Health risks deriving from ingestion of AF might be very high for children who are, in general, more
susceptible than adults to hazards from environmental origin [21,22]. In the absence of remediation,
exposed children living for long-term in a contaminated geographical area have a higher exposure to
orally ingested AFs than adults. Finally, globally the amount of water drunk by children is about seven
times higher than that ingested by adults [2].
Irrespective of scientific indications, in the EU asbestos is not explicitly included in the parameter list
in the Drinking Water Directive (directive 98/83/EC of 3.11.98). As in the majority of countries
worldwide (including Canada and Australia), there are currently no legal regulations setting the
maximum contaminant level for asbestos in drinking water.
On the other hand, the US EPA estimated a very high threshold (7 million fibres/L), only considering
fibres longer than 10µm. More than 95% of asbestos fibres deriving from A/C pipe systems and tanks
are shorter than 10µm [23], and the estimation procedures applied to calculate the EPA threshold
disclose a number of limitations [4].
Thus it is reasonable to assume that many communities worldwide are exposed to an additional risk
factor for the occurrence of digestive cancers, irrespective of the precautionary and prevention
principles. The risk might be higher in the case of exposures starting during pregnancy and childhood.
Because drinking water is not only used for drinking but also for irrigation, bathing, and showering,
inhalative asbestos exposure, a proven cancer risk, is an issue.
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Therefore we call for global policy action:
-

Any new use of asbestos should be banned worldwide.

-

All asbestos cement installations need to be closely monitored and, when ever possible and
necessary, removed. To that end additional research is needed into alternative safe, feasible, easyto-manage and safe means of asbestos removal. Technical help should be provided for
communities where it is needed.

-

The conclusions from the WHO and the appropriateness of the current threshold established by US
EPA could be reconsidered in the light of all the available scientific evidences, including
experimental and more recent studies exploring the effects of asbestos at a molecular level.

-

In the light of the precautionary principle and the emerging scientific evidence ambitious limit
values for AF in drinking water should be set and enforced through a broad monitoring program.

-

This monitoring program in combination with epidemiological research should also help
strengthening our knowledge base.
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