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EXECUTIVE SUMMARY 

The National Asbestos Profile (NAP) is one of the key components of the National 

Program for the Elimination of Asbestos-Related Diseases (NPEAD) in the Philippines. The 

NAP aims to provide baseline information regarding the magnitude of asbestos-related diseases 

(ARDs) in the country, the amount of asbestos utilized and the population groups at risk for 

developing debilitating illnesses due to repeated exposure to asbestos. This document is 

developed through consultation with the members of the Technical Working Group (TWG), 

secondary data gathering from various agencies and non-government organizations, key 

informant interviews and review of local literature or research. The contents of the NAP are 

based on the list outlined by the International Labour Organization (ILO) and World Health 

Organization (WHO). In order to establish the baseline information, relevant data were gathered 

such as existing policies and regulations for asbestos and its forms; statistics on annual 

importation, consumption and manufacture of asbestos and asbestos-containing products; list of 

industries in the country where there is exposure to asbestos; occupational health data such as the 

number of workers at high risk of developing asbestos-related diseases and the number of 

workers who already developed asbestos-related diseases; burden of disease, prevalence and 

incidence of asbestos-related diseases; system of inspection of workplaces where asbestos is 

manufactured; enforcement of the occupational exposure limits and also major epidemiological 

studies on asbestos-related diseases in the country.  

 

All forms of asbestos are banned in the Philippines except for chrysotile asbestos. 

Currently, policies are in place to control and regulate the use of chrysotile asbestos and its 

disposal into the environment. Based on the Chemical Control Order for Asbestos, chrysotile 

may be used in fire proof clothing, roofing felts or related products, asbestos cement roofing, 

asbestos cement flat sheet, friction materials, high temperature textile products, gaskets, 

mechanical packing materials, high-grade electrical paper, battery separators and other high 

density products. The use of chrysotile is banned in the manufacture of toys, pipes and boiler, 

lagging, low density jointing compounds, corrugated and commercial paper, untreated textiles, 

flooring felt and covering, rollboard, specialty paper and other low density products. Local 

asbestos ore production ceased more than thirty years ago due to constraints in mining. Presently, 

the Philippines imports raw chrysotile asbestos as well as asbestos-containing materials from 

several countries all over the world. The National Asbestos Profile also provides an estimate of 

workers potentially, directly, and indirectly exposed to asbestos. There are more than 5,000 

workers in companies/establishments who are exposed to asbestos. Included in the profile is an 

estimate of the magnitude of asbestos-related diseases. It was discovered that as of 2012, there 

are 44 registered cases of mesothelioma with no verifiable history of exposure to asbestos. In 

addition to that, the actual number of cases of Asbestos-related Diseases (ARDs) may be 

underestimated due to the lack of awareness of both the public and the health sector.  

 



The major challenges in the preparation of the profile may be attributed to some factors 

such as the unavailability and inaccessibility of data particularly on estimates of the economic 

losses due to ARDs, data from the informal sector such unregistered car repair shops, burden of 

disease due to ARDs and estimates on the percentage of house stock and vehicle fleet containing 

asbestos; the limited number of epidemiologic studies on ARDs and the lack of education and 

awareness of the public regarding asbestos and the health hazards it poses. Based on the 

gaps/challenges identified, it is recommended that data banking be established to improve access 

to information. There is also a need for more studies on ARDs and a review and revision of the 

current standard to protect worker’s health. Education of the public should also be promoted to 

increase awareness. 

 

The accomplishment of theNational Asbestos Profile of the Philippines is a vital step in 

promoting the pursuit for the completion of the NPEAD. The findings in the profile serve as 

significant foundations for further studies and researches aiming to fill in the gaps in the baseline 

information and to provide a stepping stone in the elimination of asbestos-related diseases in the 

country. 
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National Asbestos Profile 

1 National Background Information 

 

Geography 

 

The Republic of the Philippines is an archipelago found on the western part of the Pacific Ocean 

and belongs to the Southeast Asian Region. It has a total land area of 300,000 square kilometers, in which 

298,170 sq. km. (99.4%) is land and 1,830 sq. km. (0.6%) is water (CIA World Factbook, 2012). The 

Philippines is bounded in the South by the Celebes Sea, in the East by the Pacific Ocean and Philippine 

Sea, in the West by the South China Sea and in the North by the Luzon Strait.   

 

Demographic Characteristics 

 

The country’s population is increasing at an average rate of 1.9% (Figure 2). Between 2000 and 

2010, the total population has increased by 15.83 million (Table 1).  

 

 

Figure 1. Population Levels and Growth Rate, 1903-2000 

Source: National Statistical Coordination Board, nscb.gov.ph 

 

Table 1.Philippine Population, 1990, 2000 and 2010 

Census Year Census Reference Date Philippine Population (in million) 

2010 May 1, 2010 92.34 

2000 May 1, 2000 76.51 

1990 May 1, 1990 60.70 

Source: National Statistics Office, www.census.gov.ph 
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 Among the 17 regions, the most populous are CALABARZON (Region IV-A), National Capital 

Region (NCR) and Central Luzon (Region III) comprising more than one-third of the country’s total 

population (National Statistics Office, 2012).As compared to the other regions there is a great 

diversification of occupations in these areas which encourage in-migration of workers from the rural 

areas. Export processing zones and large industrial establishments can be found in these regions.  

 

Employment 

 

 The three-year employment data (2010-2012) of the Bureau of Labor and Employment Statistics, 

Department of Labor and Employment (BLES-DOLE) show that laborers or unskilled workers 

predominate. Farmers, forestry workers and fishermen only rank second among all occupational groups 

comprising approximately 15% of the total workforce. Almost 14% of the employed persons occupy 

positions in the government and managerial positions in various establishments.  

 

Economy 

 

With a gross domestic product worth 224.75 billion US Dollars in 2011, the Philippines ranked as 

the world’s 43
rd

 largest economy. In 2010, the GDP growth reached an all-time high with 7.3% increase 

and is projected to have 5.4% annual growth for 2014. 

 The Philippines has undergone a transformation from being an agriculture-based country to that 

of a newly industrialized country.From 2009 to 2010, there had been an annual growth of 11.6% in 

industry and manufacturing and 7.2% in the services sector. However, a 0.2% decrease in agriculture has 

been observed.  Thus the economy is now vastly dependent on the services and manufacturing sectors. 

The per capita gross domestic product (GDP/purchasing power parity) has increased between 2009 and 

2011 from $3,800 to $4,100. The agricultural sector contributed 12.8% to the GDP; 31.5% came from the 

industrial sector; and the highest GDP contribution was from the services sector at 55.7%(CIA World 

Factbook, 2012). The unit of currency is the Philippine peso. The country has a total labor force of around 

38.1 million. 

 The transformation of the Philippines from an agricultural into a newly industrialized country has 

been brought upon greatly by the manufacturing industry, which accounted for 22.2% of the GDP. Most 

of the key manufacturing enterprises production value lies on the basic metal manufacturing industry 

(249.7), followed closely by the food industry (239.9). In the Labor Force Survey in 2001, it was found 

that 9.8% of the country’s workers are employed in this sector wherein export products such as 

semiconductors, electronics, machinery and transport equipment, and garments are produced. 

 

2 Current Regulations on the Different Forms of Asbestos 

Chemical Control Order for Asbestos 

 

To control and regulate the use of asbestos and its disposal into the environment, the Chemical 

Control Order (CCO) for Asbestos was enacted in 2000 under Republic Act 6969 (Toxic Substances and 

Hazardous and Nuclear Wastes Act) and DENR Administrative Order No. 29 series of 1992. The CCO 

also addresses the treatment, storage and disposal of asbestos containing materials and asbestos 
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containing wastes. Its objectives include an increase in the awareness on the safe and responsible use of 

asbestos; development of a framework for the proper management of asbestos raw material, products and 

wastes; define the requirements and procedures for importation, manufacturing and proper treatment, 

storage and disposal of asbestos; establish limitation of use of certain variety of asbestos and asbestos 

containing materials and products; and establish a compliance monitoring program to enforce the tenets 

and covenants of the CCO. 

The CCO prohibits and bans the use of crocidolite and amosite in the country. However, friable 

and sprayed-on asbestos with chrysotile is still allowed to be imported and used, as its safety continues to 

be a controversial topic, with chrysotile-exporting countries further claiming that it is less hazardous than 

other forms of asbestos. Based on this CCO, the following are the allowable and prohibited uses of 

chrysotile asbestos: 

Table 2.Allowable and Prohibited Uses of Chrysotile Asbestos 

Allowable Uses Prohibited Uses 

Fire proof clothing  

Roofing felts or related products  

Asbestos cement roofing  

Asbestos cement flat sheet  

Friction materials  

High temperature textile products  

Gaskets  

Mechanical packing materials  

High-grade electrical paper  

Battery separators  

Other high density products  

Manufacture of Toys  

Manufacture of Pipes & Boiler 

Lagging  

Low Density Jointing Compounds  

Corrugated and Commercial Paper  

Untreated Textiles  

Flooring Felt and Covering  

Rollboard 

Specialty Paper  

Other Low Density Products  

Source: (Department of Environment and Natural Resources , 2010) 

The EMB (Environmental Management Bureau)-DENR requires the importers, distributors, 

manufacturers, owners of friable materials and waste service providers of asbestos to register and secure 

clearances from the EMB-Regional Offices where the storage facility and premise are located (Annex A).  

In other countries where asbestos is banned, alternatives to asbestos in fiber cement products such 

as synthetic fibers (polypropylene and polyvinyl) and cellulose fibers are already used as construction 

materials. (Castleman, 2009)  However, in the Philippines, it is not yet known whether these substitutes 

can be actually used. Researches and studies on alternatives to asbestos have yet to be conducted 

regarding these substitute materials’ availability, corresponding technology requirements, cost-

effectiveness and possible risks to public health. According to the Industrial Technology Development 

Institute of the Department of Science and Technology (ITDI-DOST), it is possible that by 2015, a 

program will be proposed to carry-out research on alternatives/substitutes for asbestos. The list of 

alternatives/substitutes to some ACMs is shown in Annex B.  

The National Building Code 

The National Building Code provides a framework for all buildings and structures “to regulate 

and control the location, site, design, and quality of materials, construction, use, occupancy and 
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maintenance.” Under the code, asbestos can be used as follows: an asbestos cement conduit for the 

encasement of electrical wiring, 50mm thick fiber insulation for film vaults and 6.45mm thick lining for 

fire doors. The provisions of the National Building Code were superseded by the CCO for asbestos.   

 

Occupational Safety and Health Standards 

Under the pertinent rules of the Occupational Safety and Health Standards enforced by the 

Department of Labor and Employment which aims to “protect every workingman against the dangers of 

injury, sickness or death through safe and healthful working conditions,” two rules respond to the 

monitoring and control of occupational exposure to asbestos. Rule 1050 discusses the proper notification 

and keeping of records of work accidents and/or occupational illnesses. Rule 1070 sets the standard for 

asbestos exposure in all forms to 2 fibers/cc, 5 micrometers in length which is greater than the 

international standard of 0.1 fibers/cc. 

Board Resolution No. 12-09-18  

 The Employees’ Compensation Commission (ECC) Board Resolution No. 12-09-18 amends the 

conditions for compensability of pneumonia, bronchial asthma, pneumoconiosis and asbestosis and other 

pulmonary conditions. This Board Resolution covers ARDs such as asbestosis, benign asbestos-related 

pleural disease, lung cancer and mesothelioma. Compensation will be given when the worker satisfies the 

following conditions: 

 

 “The employee must have been exposed for a prolonged/sufficient duration to dust in the 

workplace, as duly certified by the employer or by a competent medical practitioner/institution 

acceptable to the System; 

 Clinical diagnosis consistent with the signs and symptoms of ARD and supported by any 

appropriate diagnostic tests such as chest X-ray or compute tomography (CT) scan and lung 

function test or positron emission tomography (PET), magnetic resonance imaging (MRI), 

biomarkers, histological findings; 

 Latency period of ten years or more unless proven otherwise; 

 Except for lung cancer and mesothelioma, ARD must be accompanied with impaired lung 

function for compensation.”  

 

Proposed House Bills to Ban Chrysotile Asbestos 

 

Two house bills have already been proposed and are awaiting approval- House Bills 479 and 896 

entitled “An Act Banning the Importation, Manufacture, Processing, Use or Distribution in Commerce of 

Asbestos and Asbestos-Containing Products.” The House Committee on Health and House Committee on 

Ecology had already approved a consolidation of the said bills on September 10, 2009 and March 16, 

2011, respectively. 
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3 Importation and Consumption of Asbestos per Year  

Importation  

There is a 49.0% decrease in the volume of imported chrysotile asbestos fiber between  2010 and 

2012. The lack of a standardized reporting system can potentially lead to difficulties in terms of 

organization and interpretation of data (please refer to Annex C).  

Table 3. Importation of Asbestos, 2010-2012 

Year Total Volume (kg) Total Volume (tons) 

2010 3,679,977 3,680 

2011 3,577,999 3,578 

2012 1,864,114 1,864 

Source: MISTG, Bureau of Customs 

Consumption 

From 2003 to 2007, an average of 2.11 million metric tons (MT) was consumed worldwide. 

During this four-year period, China consistently ranked first in asbestos consumption with 626,000 MT in 

2007, accounting for 30% of the worldwide consumption. It is followed by India (15%) and Russia (13%) 

with 302,000 MT and 280,000 MT, respectively. The other leading consuming countries in 2007 were 

Kazakhstan and Brazil (5% each) and Thailand, Uzbekistan, and Ukraine (4% each).  These eight 

countries accounted for about 80% of world asbestos consumption in 2007. 

In the Philippines, consumption had been fluctuating. In 2003 to 2004 and 2005 to 2006, asbestos 

consumption increased to 46.1% and 72.5%, respectively. However, a significant decrease of -140.3% in 

consumption was observed from 2004 to 2005. A decrease of -17.9% was also observed from 2006-2007.  

 

Figure 2. Asbestos Consumption per Year, 2003-2007 

Source: United States Geological Survey 
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4 Import of Asbestos-Containing Materials 

 Approximately 1.5 million kilograms of asbestos-containing materials are imported from China. 

These types of materials are likewise imported from other Asian countries such as Thailand, Taiwan and 

Singapore (National Statistics Office, 2011).Japan and Korea have totally banned asbestos in 1995 and 

2009, respectively. However, according to the Bureau of Customs and their research findings, asbestos 

may be banned for local use in Japan and Korea but with proper permits, suppliers from these countries 

can export these to another country. Since this is not banned in the Philippines, the Bureau of Customs 

processed and released the asbestos importation. 

 

 

Figure 3.Major Exporters of Asbestos-Containing Materials, 2010 

Source: National Statistics Office 

 

Brake linings and pads comprise the bulk of the ACMs imported from other countries (more than 

1.1 million kilograms). The Philippines also imports clothing, clothing accessories, headgear and 

footwear which are primarily used for fire-protective clothing. However, the personal protective 

equipment (fire coats, trousers, gloves, boots and helmets) being used by the Bureau of Fire Protection, 

Department of Interior and Local Government do not contain asbestos and are made of the following 

materials: (i) acrylonitrile oxide fiber blended with high strength fibers; (ii) aramid fiber; and (iii) special 

fabrics (Romero, 2013).   

Table 4.Volume of Asbestos-Containing Materials Imported by the Philippines, 2010 

Description Gross Weight  (Kg.) 
Brake linings and pads 1,157,661 
Clothing, clothing accessories and headgear 16,596 
Clothing, clothing accessories and footwear 13,669 
Compressed asbestos fiber jointing, 320 sheets/rolls 
Cords and string, whether or not plaited 7,891 
Fabricated asbestos  fiber 125,916 
Woven or knitted fabric 961 
Yarn and thread 74,455 
Gaskets 6,620 
Shingles and roofing 11,288 
Others 377,319 

Source: National Statistics Office, 2011 
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5 Domestic Production of Asbestos 

 According to the Occupational Safety and Health Center of the Department of Labor and 

Employment (OSHC-DOLE) and the Association of Chrysotile Industries in the Philippines (ACIP), there 

is a potential source of asbestos in the northern part of Luzon, particularly in the Province of Zambales. 

However, it is not commercially viable because of its low quality. The country is highly dependent on 

imported chrysotile asbestos fibers and other ACMs.  

 According to the Mines and Geosciences Bureau (MGB) of the Department of Environment and 

Natural Resources, Asbestos deposits associated with ophiolite of geological significance occur in Bangui 

and Burgos, Ilocos Norte; Aguilar and Mangatarem, Pangasinan; Botolan, Cabangan, San Felipe and San 

Marcelino, Zambales; Abra de Ilog, Mindoro Occidental; Antique; Misamis Oriental and Bukidnon. 

Asbestos deposits were mined intermittently from 1960 to 1980. Total reserve of asbestos materials 

reaches 5.816 million metric tons (MT) with 11.38% yield. 

 Local asbestos production ceased in 1980.  It is possible that the mining and production stopped 

because the asbestos mine is not economically viable. Furthermore, asbestos had to be recovered from a 

complex ore containing other minerals such as feldspar and mica. 

 

There are currently a few mining tenements with recoverable asbestos. However, the owners do 

not necessarily mine asbestos because there are other minerals present which can be extracted instead of 

asbestos, depending on economic and commercial viability. 

 

6 Domestic Production of Asbestos-Containing Materials 

 Data not available 

 

7 Estimated Total Number of Workers Exposed to Asbestos 

 The workers exposed to asbestos are grouped into three: directly exposed workers are those 

involved in production/manufacturing; indirectly exposed workers include all administrative personnel 

and those who are not involved in production; and potentially exposed workers include seafarers and 

those who work in car maintenance shops. The basis for the categorization of workers include the 

duration, frequency of exposure and the “dose” or quantity of asbestos to which the workers are exposed 

to. One of the limitations of the National Profile is that workers from unregistered car maintenance shops 

cannot be covered.  

Data gathered from the Occupational Safety and Health Center (OSHC) and the Association of 

Chrysotile Industries of the Philippines (ACIP) show that there are 5,289 workers exposed to asbestos. Of 

this number, 664 workers (12.6%) are directly exposed to asbestos; 3,980 workers (75.3%) are potentially 

exposed and 645 (12.2%) are indirectly exposed to asbestos. However, there are certain limitations in 

terms of the estimation made by the research team. This is attributed to the lack of consolidation of 

available data by concerned agencies.  
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8 Full list of industries where exposure to asbestos is present in the 

country and list of industries with the largest numbers of workers 

potentially exposed to asbestos 

 The industries with the largest number of workers potentially exposed to asbestos cannot be 

determined since the current reporting system is qualitative. Despite the compliance of industries to the 

reporting requirements of regulatory agencies, estimates cannot be made because data are not readily 

available and accessible. However, as of 2008, there are 143 companies where exposure to asbestos is 

present (the full list of industries is attached as Annex D).These companies are further categorized into 

four groups as shown in the Table below. The companies classified as “users” are (i) owners of facilities 

wherein asbestos/ACMs are installed and (ii) industries/companies which use ACMs as a component of 

their machineries/equipment.   

Table 5. Number of Industries Where Exposure to Asbestos is Present, 2008 

Category Number Percentage 

Distributors of ACMs 4 2.80 

Importers and Distributors of 

Asbestos/ACMs 
70 48.95 

Importer, Manufacturer and 

Distributor of Asbestos/ACMs 
34 23.77 

Users of Asbestos/ACMs 35 24.48 

Total 143 100.00 

Source: OSHC, 2008 and ACIP, 2012 

9 

Industries with high risk of exposure (where overexposure is 

documented as exceeding occupational exposure limits) and 

estimated total number of workers at high risk 

 The results of work environment measurement in all 27 companies performed by the OSHC-

DOLE showed that none exceeded the standard of 2 fibers/cc. There are 3,966 workers exposed to 

asbestos. However, the degree of exposure cannot be determined. The Philippine standard is high which 

results in an underestimation of the number of workers at high risk of exposure to asbestos.  

10 Estimate of the burden of diseases related to asbestos: disability 

adjusted life years (DALYs) and deaths attributable to asbestos 

exposure 

 Data from the WHO includes only those for India, Indonesia, Sri Lanka and Thailand. There are 

no estimates for the Philippines even for the incidence of ARDs. There is a need for technical and funding 

support to undertake independent studies on this area.  
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11 

Prevalence of asbestosis (total number of workers with diagnosed 

asbestosis, asbestos-related lung cancer and mesothelioma to-date) 

– national data, a breakdown by industries if available/Incidence 

of lung cancer among workers exposed to asbestos/ 

 

In the Philippines, a published study among 1,542 workers at the Subic naval facility revealed 

that 23% of the workers examined had asbestosis whereas 8.3% were found to have pleural disease.Out of 

1,542 subjects in the study, 587 subjects had evaluable results. Five hundred nineteen out of 587 subjects 

were confirmed to have either pleural or parenchymal diseases consistent with asbestos exposure. Out of 

the 519, there are 387 subjects whose work-ups showed asbestosis (Diaz, 2009). Between 2001 up to the 

present, four individuals who participated in this study were diagnosed with lung cancer. Additionally, the 

Occupational Safety and Health Center of the Department of Labor and Employment (OSHC-DOLE), 

conducted a medical survey among 86 workers from four companies that use asbestos as a raw material 

for manufacturing. Out of 86 workers exposed to asbestos, 12 manifested changes suggestive of 

asbestosis (Asbestos in the Philippines: Country Report, 2004).  

According to the Civil Service Commission, there have been neither complaints nor reports from 

government employees regarding ARDs(Salonga-Agamata, 2013). 

Between 2000 and 2012, there are 11 confirmed cases with malignant mesothelioma (Lung 

Center of the Philippines, 2012). According to the Philippine Cancer Society (PCS), there are 33 

registered cases of mesothelioma. However, the PCS said that a clear cause-effect relationship between 

exposure to asbestos and thedevelopment of mesothelioma cases cannot be established because of limited 

data available. The number of patients with ARDs is possibly underreported due to the lack of an 

established medical surveillance system. This is further aggravated by undefined criteria for selection of 

subjects for screening and surveillance and lack of trained physicians (B readers) to accurately diagnose 

patients with ARDs.  

 

12 Incidence of lung cancer among workers exposed to asbestos 

Lung cancer cases among former workers in ships were obtained from The Seamen’s Hospital. 

However, it cannot be verified from their records if these cases are due to asbestos exposure or not. 

13 Estimates on the percentage of house stock and vehicle fleet 

containing asbestos  

  

 In addition to the workers exposed to asbestos, there are other sectors potentially exposed to 

asbestos containing materials (i.e. individuals whose houses are made of ACMs and others who use 

products containing asbestos). However, estimates cannot be made because this would require intensive 

data gathering.  
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 According to the National Housing Authority, as early as 1940, the Philippine Homesite and 

Housing Corporation (PHHC) has constructed dwelling units using asbestos as a component for roofing. 

These units were built in seven cities all over the country, namely: Quezon City, Caloocan, Tagaytay, 

Tacloban, Iloilo, Bacolod and Roxas City. When the National Housing Authority was established in 1975 

and took over the functions of the PHHC, they have ceased the use of asbestos in all its housing projects. 

However, according to the NHA, it can no longer be verified from their records if there was an 

official directive at the time to cease the usage of asbestos as a construction material. The NHA also does 

not have available data on the quantity and type of asbestos used on the projects built before 1975. 

14 

Total number of workers eligible for compensation for asbestos-

related diseases, such as asbestosis, lung cancer and mesothelioma 

(per year) and the numbers of individuals compensated yearly 

 

 According to data gathered from the Social Security System (SSS), as of 2012, a total of 20 

workers have filed for compensation for asbestos-related diseases (ARDs). Out of the 20 workers, 19were 

confirmed to have Asbestosis/ARDs and only one out of the 20 has a confirmed case of mesothelioma.  

Table 6. Number of Workers who filed for Compensation at SSS 

Type of Disease Number of Workers 

Asbestosis 10 

Asbestos-Related Diseases (ARDs) 9 

Mesothelioma 1 

Total 20 

Source: SSS,2012 

Majority of these workers have been employed in the US Naval Ship Facility in Subic Bay. The 

others were employed by ship repair companies and construction companies. Among those who worked 

at the US Naval Ship Facility, there were boiler room repairmen, welders, pipefitters, machine operators, 

a painter, a diesel equipment mechanic, foremen and machinists. The workers were aged 45-91 years old 

when they were diagnosed to have ARDs. As described in their occupational history, all of the workers 

who developed the illness were exposed to asbestos for not less than three years. 

 

15 National enforceable occupational exposure limits for chrysotile 

asbestos 

 

The Bureau of Working Conditions under the Department of Labor and Employment abides by 

the Occupational Safety and Health Standards (OSHS) which prescribes a threshold limit, to wit: 
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Source: BWC-DOLE 

 

In reference to OSHS, the prescribed level does not single out the chrysotile type of asbestos. 

 

The Occupational Safety and Health Center (OSHC) follows this standard during the conduct of 

the work environment monitoring (WEM) in companies engaged in the importation, manufacture and 

distribution of asbestos. The results of asbestos monitoring show that none of the companies have 

exceeded the threshold limit of 2 fibers per cubic centimeter.  

 

In contrast to other standards (0.1 fibers/cc), the one being followed by the Department of Labor 

and Employment (2 fibers/cc) is significantly higher, thus asbestos companies’ WEM results always fall 

below the prescribed threshold. The following table shows prescribed exposure limits from various 

international agencies.  

Table 7. Exposure Limits from Various International Agencies 

Exposure Limit Limit Values 

OSHA Permissible Exposure Limit (PEL) - General 

Industry  
 

0.1 fiber/cm
3
 TWA 

1.0 fiber/cm
3
 Excursion 

Limit  

(30 minute) 

OSHA PEL - Construction Industry 
 

0.1 fiber/cm
3
 TWA 

1.0 fiber/cm
3
 Excursion 

Limit  

(30 minute) 

OSHA PEL - Shipyard Employment 
 

0.1 fiber/cm
3
 TWA 

1.0 fiber/cm
3
 Excursion 

Limit  

(30 minute) 

National Institute for Occupational Safety and Health 

(NIOSH) Recommended Exposure Limit (REL)  
 

Lowest feasible 

concentration 

0.1 fiber/cm
3
 for fibers >5 

µm 

Ca 

American Conference of Governmental Industrial 

Hygienists (ACGIH) Threshold Limit Value (TLV)(2001) 
0.1 fiber/cm

3
 TWA 

(respirable fibers) 

A1 

Source: Occupational Safety and Health Administration, 2012 

 
Table 8d 

Human Carcinogens 

 

Asbestos, all forms………………….2 fibers/cc. 

5 micrometer in length 
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 A quantitative assessment of the costs and benefits associated with lowering the occupational 

standard to 0.1 fiber/cm
3
 cannot be done due to inadequate data. Nonetheless, the following should be 

considered in the revision of the current TLV: (i) costs associated with training and promotion of 

awareness among stakeholders (labor inspectors/enforcers, industry/manufacturers and general public); 

costs associated with the adoption of more stringent control measures (engineering and personal 

protective equipment) to ensure compliance to the standard and protection of workers’ health and 

adequacy of technological infrastructure for monitoring compliance to the revised standard.  

 

  

16 The System for Inspection and Enforcement of Occupational 

Exposure Limits (OELs) 

The Bureau of Working Conditions under the Department of Labor and Employment is 

responsible for the inspection of industrial establishments and enforcement of OELs. According to the 

BWC, inspection is conducted by trained labor inspectors at least once a year. The labor inspectors are 

guided by a checklist to document their findings during inspection (Annex E). Additionally, the Bureau 

requires the submission of an Annual Exposure Data and Medical Reports as part of the reportorial 

requirements. The Annual Exposure Data Report (AEDR) includes information regarding the number of 

employees, the total number of hours worked by all employees during the year, the total of all disabling 

and non-disabling injuries/illnesses. The frequency and severity rates are also determined as part of the 

AEDR (Annex F). The Annual Medical Report (AMR) is a more detailed report requiring information 

regarding the preventive and emergency occupational health services rendered by each industry. Reports 

of diseases, occupational accidents/injuries, occupational health programs and hazards in the workplace 

are also included in the report (Annex G). In order to validate the exposure data provided by the 

companies, the BWC recommends the conduct of work environment measurement by the OSHC or any 

accredited testing institution. 

 

 

17 Estimated economic losses due to asbestos-related diseases 

 

 There are no available estimates pertaining to the economic losses due to ARDs. An independent 

study has to be undertaken to gatherreliable data on this area.   

 

18 Major Studies on Epidemiology of ARDs 

 There is only one published epidemiologic study on ARDs in the Philippines. This research was 

conducted by Dr. Dina V. Diaz in collaboration with the Lung Center of the Philippines. It was based on 

the Asbestos Screening Program conducted by the LCP for three years from 1993 to 1996. 
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19 Challenges 

 Several constraints were identified in the preparation of the National Asbestos Profile. These 

include: (i) the unavailability and inaccessibility of data particularly on estimates of the economic losses 

due to ARDs, data from the informal sector such unregistered car repair shops, burden of disease due to 

ARDs and estimates on the percentage of house stock and vehicle fleet containing asbestos; (ii) the 

limited number of epidemiologic studies on ARDs; (iii) the Philippine standard for asbestos is high, thus 

the proportion of workers at high risk of exposure to asbestos is underestimated; (iv) the lack of trained 

medical personnel (B readers) results in poor health surveillance; (v) the lack of capability to conduct 

exposure assessment among the informal sectors; and (vi) the lack of education and awareness of the 

public regarding asbestos and the health hazards it poses. A more thorough assessment of the proportion 

of the population exposed to asbestos, the burden of disease and the economic losses due to ARDs could 

have been done if there were available data. The unavailability of data is attributed the lack of 

consolidation of available data by concerned agencies. The industries are required by regulatory agencies 

to submit self-monitoring reports which contain the information or baseline data needed for the NAP. The 

unavailability of data is further aggravated by the lack of a monitoring and reporting system for ARDs 

and for the informal sector and inadequate technical funding and support to undertake studies on ARDs. 

The confidentiality of data is likewise observed which renders pertinent information inaccessible.    

 

 

20 Recommendations 

Based on the gaps/challenges identified, the following are recommended: (i) data banking to improve 

access to information; (ii) more studies on ARDs should be undertaken by providing opportunities for 

this field of study through adequate funding, government support and linkages for massive involvement; 

(iii) review and revise the current standard to protect worker’s health and (iv) education of the public to 

increase awareness.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



14 
 

21 Annexes 

Annex A 
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Revised Philippine Priority Chemical List 

CAS Registry No.                Chemical Name 

108-90-7                               1,4-CHLOROBENZENE 

106-93-4                               1,2-DIBROMOETHANE 

95-50-1                                 0-DICHLOROBENZENE 

106-46-7                               1,4-DICHLOROBENZENE 

107-06-2                               1,2-DICHLOROETHANE 

122-66-7                               1,2 DIPHENYLHYDRAZINE 

108-46-3                               3-HYDROXYPHENOL  

7647-18-9                             ANTIMONY PENTACHLORIDE 

7440-38-2                             ARSENIC COMPOUNDS 

1332-21-4                             ASBESTOS* 

71-43-2                                 BENZENE 

7440-41-7                             BERYLLIUM COMPOUNDS 

7440-43-9                             CADMIUM COMPOUNDS 

56-23-5                                 CARBON TETRACHLORIDE* 

CHLORINATED ETHERS 

CHLOROFLUORO CARBONS* 

67-66-3                                CHLOROFORM  

76-06-2                                CHLOROPICRIN  

18540-29-9                           CHROMIUM COMPOUNDS 

57-12-5                                CYANIDE COMPOUNDS* 

64-67-5                                DIETHYL SULFATE 

106-93-4                              ETHYLENE DIBROMIDE 

75-21-8                                ETHYLENE OXIDE  

111-30-8                              GLUTARALDEHYDE 

50-00-0                                FORMALDEHYDE 

9002-83-9                            HALONS* 

118-74-1                              HEXACHLOROBENZENE 

67-72-1                                HEXACHLOROETHANE  

302-01-2                              HYDRAZINE 

7439-92-1                            LEAD COMPOUNDS  

149-30-4                              MBT 

594-42-3                              MERCAFTAN 

                                           PERCHLOROMETHYL 

7439-97-6                            MERCURY COMPOUNDS  

74-87-3                                METHYL CHLORIDE 

75-09-2                                METHYLENECHLORIDE 

2385-85-5                            MIREX 

87-86-5                                PENTACHLOROPHENOL 

127-18-4                              PERCHLROETHYLENE 

108-95-2                              PHENIC ACID  

75-44-5                                PHOSGENE  

85-44-9                                PHTHALIC ANHYDRIDE 

59536-65- 1                          POLYBROMINATED BIPHENYLS 

1336-36-3                             POLYCHLORINATED BIPHENYLS 

                                            1,1,1 -TRICHLOROETHANE** 

79-01-6                                 TRICHLOROETHYLENE  

                                            TRIBUTYLTIN 

7782-49-2                             SELENIUM 

75-01-4                                 VINYL CHLORIDE 
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Annex B 

 

Some Alternatives to Asbestos Containing Products 

 

  
Source: Castleman, 2009. World Bank Group Guidance Note. 
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Annex C 

Importation of Asbestos, 2010 

Description Volume (Kg.) 

Chrysotile Asbestos Fibre 25,625 

2800 bags JM Chrysotile Asbestos Fibre 144,200 

Chrysotile Asbestos Fibre Grade 6 DP 106,080 

50MT Chrysotile Asbestos 51,090 

JM Chrysotile Asbestos Fibre 79,460 

Chrysotile Asbestos 25,545 

Chrysotile Asbestos Fibre Grade 106,080 

Chrysotile Asbestos Fibre Fibre Grade 6DP 106,080 

Asbestos Fibre Grade 6DP 106,080 

Asbestos Chrysotile 7D-460 40,620 

Chrysotile Asbestos 103,000 

Chrysotile Asbestos 412,000 

Chrysotile Asbestos Fibre Grade 6DP 106,080 

Chrysotile Asbestos Fibre Grade CB-7MP 80,800 

Chrysotile Asbestos Fibre Grade 6DP 106,080 

Asbestos Fibre 206,000 

Chrysotile Asbestos 25,545 

White Asbestos Chrysotile 408,200 

White Asbestos Chrysotile 204,100 

4000 Bags White Asbestos Chrysotile 204,100 

White Asbestos 122,460 

White Asbestos 40,820 

Toes White Chrysotile Asbestos 81,240 

White Asbestos 81,240 

White Chrysotile 113,456 

White Chrysotile Asbestos 226,276 

White Chrysotile Asbestos 40,620 

White Asbestos Chrysotile 122,460 

White Chrysotile Asbestos 81,640 

White Asbestos Chrysotile 123,000 

TOTAL 3,679,977 

Source: Bureau of Customs 
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Importation of Asbestos, 2011  

Description Volume (Kg.) 

Chrysotile Asbestos Fibre Grade 6DP 106,080 

Asbestos Fibre 515,000 

Chrysotile Asbestos 25,020 

Chrysotile Asbestos Fibre 20,500 

Chrysotile Asbestos Fibre Grade 40,400 

Chrysotile Asbestos Fibre Grade 80,800 

Chrysotile Asbestos 5R-550 40,620 

Chrysotile Asbestos Fibre Grade 6DP 106,080 

Chrysotile Asbestos Fibre Grade 6D-03 102,500 

Chrysotile Asbestos Fibre Grade CB-6DP/CD 40,400 

Chrysotile Asbestos Fibre Grade 6DP 106,080 

Chrysotile Asbestos Fibre Grade 40,400 

Chrysotile Asbestos Fibre Grade 6DF 106,080 

Chrysotile Asbestos Fibre Grade 40,400 

Chrysotile Asbestos Fibre Grade 80,800 

Chrysotile Asbestos Fibre Grade 6DF 106,080 

Chrysotile Asbestos Fiber 300,600 

Chrysotile Asbestos Fibre Grade 6DF 79,560 

Chrysotile Fiber 300,600 

White Chrysotile Asbestos 166,588 

White Chrysotile Asbestos 124,060 

White Chrysotile 122,148 

White Chrysotile Asbestos 18,279 

White Chrysotile Asbestos 240,904 

White Chrysotile Asbestos 40,620 

White Chrysotile Asbestos 110,276 

White Chrysotile Asbestos 55,138 

White Chrysotile 55,138 

White Chrysotile 241,116 

White Chrysotile 165,732 

TOTAL 3,577,999 

Source: Bureau of Customs 
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Importation of Asbestos, 2012 

2012 

Description Volume (kgs) 

Chrysotile Asbestos Fibre Grade 6DF 132,600 

Chrysotile Asbestos Fiber 50,020 

Chrysotile Asbestos Fibre Grade CB-6DP/C 40,400 

Chrysotile Asbestos Fiber 50,020 

Chrysotile Asbestos Fibre (for Brake) 20,400 

Chrysotile Asbestos Fibre Grade CB-7MP 20,200 

Chrysotile Asbestos Fibre Grade 6DF 159,120 

Chrysotile Asbestos Fibre Grade 40,420 

Chrysotile Asbestos Fibre Grade 6DF 185,640 

Chrysotile Asbestos Fiber 50,020 

White Chrysotile A-5-70 40,080 

White Chrysotile Asbestos 55,138 

White Chrysotile 55,138 

White Chrysotile Asbestos 40,080 

White Chrysotile Asbestos 110,276 

White Chrysotile Asbestos 240,904 

18x20' White Chrysotile Asbestos 350,756 

1x20 Cntr. White Chrysotile A-5-70 20,040 

6x20' White Chrysotile Asbestos 120,240 

Chrysotile Asbestos Fiber 25,010 

Fiber 17,532 

White Chrysotile  40,080 

TOTAL 1,864,114 
Source: Bureau of Customs  
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Annex D 

Distributors of Asbestos/ACMs (4) 

Company Name 

1.  911 Alarm Inc 

2.   ALS Marine Center Corp 

3.   MPM Trading Co 

4.  Yidartex International Corp 

 

Importers and Distributors of Asbestos/ACMs (70) 

Company Name 

1.  911 Alarm Inc 

2.  ALS Marine Center Corp 

3.  Aspen Trading 

4.  Gentrade International Phil Inc 

5.  J.V. Lee Surplus Center 

6.  La Union Enterprises 

7.  Palmer-Asia Inc 

8.  San-Vic Traders Inc 

9.  Shiro General Merchandising Corp 

10.  Skyward Enterprises 

11.  TCT Alliance International Inc 

12.  Uy’s Commercial 

13.  Valqua Industrial Corp 

14.  Vertorda Trading 

15.  Yak Hua Electrical Supply Inc 

16.  Alliance Industrial Sales 

17.  Aniano De Castro Trading 

18.  Kent International Trading Co Inc 

19.  Merkez General Mechandise Corp 

20.  Offshore and Marine Industrial Trading 

21.  Shamrock Commercial 

22.  T’NE Trading 

23.  TAJM Enterprises 

24.  Top-Rigid Industrial Safety Supply Inc 

25.  Unisafe Industrial Co Inc 

26.  Vallacar Trading Inc 
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Company Name 

27.  Avenue Hardware Corp 

28.  Carlson Trading 

29.  Certain Commercial 

30.  CMS Marketing 

31.  Danilo Reyes Trading 

32.  Flexline Sales Inc 

33.  Hocheng Phil Corp 

34.  Iforanai Trading 

35.  New Gervacio Enterprises 

36.  Phil Environmental & Technological 

37.  Philman Corporate Dist Corp 

38.  Prestone Trading 

39.  Seven Digit Trading 

40.  Shoketsu SMC Corp/ SMC Pneumatics 

41.  printex General Merchandise 

42.  Trans-system Hydraulic & Equipment 

43.  Vermont Square Trading Corp 

44.  Arc-B Trading Corp 

45.  Big O’s Tire Corp 

46.  Brick Wall International Trading 

47.  Castilex Industrial Corp 

48.  Danilo Reyes Trading 

49.  Drapery Hardware Inc 

50.  Echolane International Trading 

51.  F.M. Apolinario& Co. Inc 

52.  Herco Trading Inc 

53.  M2O Trading 

54.  Mega Precision Corp 

55.  Phil-Nippon Kyose Corp 

56.  Q.V. Trading 

57.  Reliance Commodities Inc 

58.  Robert Bosch Inc 

59.  Santhur Trading & Industrial Supplies Inc 

60.  Starcraft International Trading Corp 

61.  Supercare Medical Supplies 

62.  Tong Hsing Electronics Phil Inc 
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Company Name 

63.  Trans-tech International Mktg Phil Inc 

64.  Werblin Marketing 

65.  Spurway Enterprises 

66.  Full Story Source Marketing 

67.  Karlee Asia Trading 

68.  Acab Enterprises 

69.  IGROS Marketing 

70.  Grand Pyramid Philippines, Inc. 

 

Importer, Manufacturer and Distributor of Asbestos/ACMs (34) 

Company Name 

1.   American Packing Industries Phil Corp 

2.  Eterton Multi-Resources Corp 

3.  Friction Materials Corp 

4.  KH Cebu Corp 

5.  Kosei Asia Pacific Inc 

6.  Rotex Industries Inc 

7.  Shoketsu SMC Corp/SMC Pneumatics 

8.  Simplex International Corp 

9.  Solid Development Corp 

10.  Sy-On Inc 

11.  Vallacar Transit Inc 

12.  Value Worth Manuf Corp 

13.  Distinctive Blinds and Office 

14.  Flexo Manufacturing Corp 

15.  Luzon Rattan Industries Inc 

16.  M & Q Plastic Products Phil Inc 

17.  Malinta Corrugated Boxes Manuf Corp 

18.  NFF Industrial Corp 

19.  Phil Long Distance Tel Co 

20.  S.E.A. Olympus Marketing Inc 

21.  Friction Materials Inc 

22.  Kart Plaza Manufacturing 

23.  Melters Steel Corp 

24.  Nikki Friction Industrial Sales 

25.  Sealand Industrial Supply 
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Company Name 

26.  Atlas Parts Industrial Corp 

27.  DedonMfgInc 

28.  Fortune Enterprises Co Phil Inc 

29.  MCS Steel Industries Co 

30.  UnibagMfgInc 

31.  Phil Long Distance Tel Co 

32.  Melters Steel Corp 

33.  UnibagMfgInc 

34.  Filbrakes Manufacturing Corp. 

 

Users of Asbestos/ACMs (35) 

Company Name 

1.  Dole Phil Inc 

2.  Ericsson Telecommunications Inc 

3.  Mattland-Smith Cebu Inc (MAITLAND) 

4.  Moya Glass Disk Phil Inc (HOYA) 

5.  Pilipinas Shell Petroleum Corp 

6.  Quezon Power Phil Ltd Co 

7.  San Gabriel Metal Concepts Inc 

8.  Tiger Machinery & Industrial Corp 

9.  AboitizJebsen Bulk Transport 

10.  Dedon MPS Inc 

11.  Jelfreight Logistics 

12.  MC Engineering Inc 

13.  Merasenko Corp 

14.  Poxboro Global Logistics Inc (FOXBORO) 

15.  Team Energy Corp 

16.  Union Galvesteel Corp (Galvasteel) 

17.  Western Enterprises 

18.  Eco-System Tech Inc 

19.  Agri-Industry Phil Inc 

20.  B & S Apparel Factory Inc 

21.  KensonicInc 

22.  Maynilad Water Services, Inc.  - Quezon City 

23.  Maynilad Water Services, Inc.  - Caloocan City 

24.  Maynilad Water Services, Inc.  - Manila 
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25.  Atlantic Gulf & Pacific Co. of Manila Inc. 

26.  AP Renewables Inc. 

27.  Central Azucarera Don Pedro 

28.  Sakamoto Orient Chemicals Corp. 

29.  Asia Brewery, Incorporated 

30.  Caltex (Philippines) Inc., Batangas Refinery 

31.  Union Carbide Phils. (Far East) Inc. 

32.  National Power Corporation 

33.  Hella Phil. Inc. 

34.  NAPOCOR, Mak-Ban Geothermal Power Plant 

Complex 

35.  Solid Cement Corporation 
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Annex E 
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Annex F 

 

DOLE/BWC/HSD/IP-6b 

 

Republic of the Philippines 

DEPARTMENT OF LABOR AND EMPLOYMENT 

Regional Office No. XII, Koronadal City 

 

____________________________ 

Date 

 

ANNUAL WORK ACCIDENT/ILLNESS EXPOSURE DATA REPORT 

 

 

Name of Establishment : __________________________________________________ 

Nature of Business  : __________________________________________________ 

Address   : __________________________________________________ 

        January to December 20_____ 

___________________________________________________________________________ 

 

Number of Employees     : _____________________ 

Total Hours Worked by all employees during the year : _____________________ 

___________________________________________________________________________ 

 

Total - All disabling injuries/illnesses: __________________ 

Total Non-disabling   : __________________ 

Frequency Rate   : __________________ 

Severity Rate    : __________________ 

 

 

_________________________________ 

     General Manager 

----------------------------------------------------------------------------------------------------------------- 

1.  This report shall be accomplish whether or not there were accident/illness occurrence during the period 

covered and submitted to the Regional Labor Office having jurisdiction not later than the 30th of the 

month following the end of each calendar year. 

 

2. Frequency rate is the total number of disabling injuries per million employee-hours of exposure. 

 

Frequency Rate = Number of disabling injuries x 1,000,000 

Employee hours of exposure 

 

3. Severity Rate is the total number of days lost or charged per million employee-hours of exposure. 

 

Severity Rate = Number of days lost or charged x 1,000,000 
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Employee hours of exposure 

 

4. Exposure is the total number of hours worked by all employees in each establishment including 

employees of operating production, maintenance, transportation, clerical, administration, sales and 

other departments. 

 

5. Disabling injuries- Work injuries which result in death, permanent, total disability, permanent partial 

disability or temporary total disability. 

 

6. Non-disability injuries (Medical Treatment)- which do not result into disabling injuries but requires 

first aid kit or medical attention of any kind. 
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Annex G 

 

DOLE/BWC/HSD/OH-47-A 

Republic of the Philippines 

DEPARTMENT OF LABOR AND EMPLOYMENT 

 Bureau of Working Conditions 

 

ANNUAL MEDICAL REPORT FORM 

 

For Period January 01,_______ to December 31,_______ 

 

 

1. Name of Establishment: ______________________________________________ 

2. Address:__________________________________________________________ 

3. Name of Owner/Manager: ____________________________________________ 

4. Nature of Business and Products/Services (Ex. Manufacturing, Textile 

_________________________________________________________________ 

5. Total Numbers of Employees:____________ Number of Shifts:______________ 

6. Number Distribution of Employees as to nature/workplace, sex and work shift: 

 

  OfficeProduction/Shop 

  IstShift2nd Shift3rd Shift 

Male: ____________________        ________           ________      ________ 

Female: ___________________       ________           ________      ________ 

Total: ____________________        ________           ________      ________ 

 

7. Preventive Occupational Health Services: (Check or Cross) 

a Occupational Health Services is organized/provided by: 

  ( ) The establishment /undertaking 

  ( ) Government authority institution 

  ( ) Other bodies/groups/institution (specify) ________________________ 

 

b Occupational health services as described under number 7a above is organizes/provided 

as a services: 

  ( ) Solely for the workers of the establishment/undertaking 

  ( ) Common to any number of establishment/undertakings _____________ 

 

c The employer engages the service of: 

  ( ) Occupational health practitioner 

  Name & Address: _____________________________________________ 

  ( ) Occupational Health physician 

  Name & Address: _____________________________________________ 

  ( ) Occupational Health dentist 

  Name & Address: _____________________________________________ 

  ( ) Occupational health nurse 

  Name & Address: _____________________________________________ 

 

d. The occupational health physician/practitioner/nurse/personnel conduct an inspection of 

the workplace: 
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  ( ) Once every month                                ( ) Once every three (3) months 

  ( ) Once every two (2) months                  ( ) Once every six (6) months 

  ( ) Other details ______________________________________________ 

8. Emergency Occupational Health Services: 

a. The employer provides a treatment room/medial clinic in the workplace with medicines 

and facilities: 

  (  ) yes___________  (  ) No 

  (  ) others, please specify _______________________________________ 

 

b. Schedule of attendance in the workplace: 

Workshift 

  Occupational Health Physician: ______________hrs./day _____________ 

  Occupational Health Dentist:    ______________hrs./day _____________ 

  Occupational Health Practitioner: ____________hrs./day _____________ 

  Occupational Health Nurse: ________________ hrs./day _____________ 

c. Schedule of attendance of full time first aider 

(  ) 1
st
workshift 

(  ) 2
nd

workshift 

(  ) 3
rd

workshift 

d. The following occupational health personnel of this establishment have undergone 

training in occupational health and safety/first aid: 

  (  ) occupational health physician 

  (  ) occupational health dentist 

  (  ) occupational health nurse 

  (  ) first-aider 

  (  ) others, please specify: ______________________________________ 

9. Occupational Health Services: 

a. The occupational health personnel of this establishment conducts regular appraisal of the 

sanitation system in the workplace: 

 (  ) yes    (  ) no 

b. Number of workers who underwent the following medical examinations: 

Physical Exams X-rays  Urinalysis 

  1.  Pre-placement ______________ _________ ____________ 

  2.  Periodic   ______________ _________ ____________ 

  3.  Return-to-work ______________  _________ ____________ 

  4.  Transfer  ______________ _________ ____________ 

  5.  Special  ______________ _________ ____________ 

  6.  Separation  ______________ _________ ____________ 

     Stool Exam Blood Test ECG Others 

  1. Pre-placement _________ _________ ____ ____________ 

  2. Periodic  _________ _________ ____ ____________ 

  3. Return-to-work _________ _________ ____ ____________ 

  4. Transfer  _________ _________ ____ ____________ 

  5. Special  _________ _________ ____ ____________ 

  6. Separation  _________ _________ ____ ____________ 

10. Report of Diseases 

a. Number of consultations/treatments for the following diseases 

Male  Female Total No. 

     Of Cases 

 Skin: 

  (  )  allergy   __________ _________ ____________ 
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  (  )  dermatomes  __________ _________ ____________ 

  (  )  infections as folliculities __________ _________ ____________ 

  abscess/paronychia __________ _________ ____________ 

  (  )  Others   __________ _________ ____________ 

Head: 

  (  ) tension headache    __________ _________    ____________     

  (  ) others   __________    _________   ____________  

Eyes:  

  (  ) error of refraction  __________ ________ ____________ 

 (  ) bacteria/Viral   __________    ________    ____________ 

  conjunctivitis  

  (  ) cataract                        __________    ________    ____________ 

  (  ) others            __________    ________    ____________ 

Mouth & ENT: 

  (  ) Gingivitis           __________ ________    ____________ 

Male  Female Total No. 

     Of Cases 

 

 (  ) Herpes liables/nasal’s __________    ________ ____________ 

  (  ) Otitis/Media External __________    ________ ____________ 

  (  ) Deafness                 __________    ________    ____________ 

  (  ) Meniere’s syndrome 

        Vertigo    __________ ________    ____________ 

  (  ) Rhinitis/Cold             __________ ________    ____________ 

  (  ) Nasal Polyps           __________ ________    ____________ 

  (  ) Sinusitis                             __________ ________    ____________ 

  (  ) Tonsillopharynngitis __________    ________ ____________ 

  (  ) Laryngitis                      __________ ________    ____________ 

  (  ) Others                               __________ ________ ____________ 

Respiratory: 

  (  ) Bronchitis                         __________ ________ ____________ 

  (  ) Pneumonia              __________ ________ ____________ 

  (  ) Tuberculosis                __________ ________ ____________ 

  (  ) Pneumoconiosis            __________ ________ ____________ 

  (  ) Others   __________ ________ ____________ 

Hearth & Blood Vessels: 

  (  ) Hypertension   __________ ________ ____________ 

  (  ) Hypertension   __________ ________ ____________ 

  (  ) Angina Pectoris  __________ ________ ____________ 

  (  ) Myocardial Infarction __________ ________ ____________ 

  (  ) Vascular Disturbance in  

  extremities due to continues_________ ________ ____________ 

       Vibration 

 (  ) Others   __________ ________ ____________ 

Gastrointestinal: 

  (  ) Gastroenteritis  __________ ________ ____________ 

  (  ) Amoebiasis  __________ ________ ____________ 

  (  ) Gastritis/Hyperacidity __________ ________ ____________ 

  (  ) Appendicitis                     __________ ________ ____________ 

  (  ) Infectious/Hepatitis __________ ________ ____________ 

  (  ) Liver Cirrhosis  __________ ________ ____________ 
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  (  ) Hepatic Abscess  __________ ________ ____________ 

  (  ) Cancer (Hepatic/Gastric) __________ ________ ____________ 

  (  ) Ulcer   __________ ________ ____________ 

  (  ) Others   __________ ________ ____________ 

Genito Urinary: 

  (  ) Urinary Tract Infection __________ ________ ____________ 

  (  ) Stones   __________ ________ ____________ 

  (  ) Cancer   __________ ________ ____________ 

  (  ) Others   __________ ________ _______

 Reproductive 

  (  ) Dysmenorrhea  __________ ________ ___________  

 (  ) Infection (Cervicitis) __________ ________ ___________                         

(Vaginitis) __________ ________ ___________   (  ) Abortion 

(Spontaneous) __________ ________ ___________                            

(threatened) __________ ________ ___________   (  ) Hyperemesis 

Gravidarum __________ ________ ___________   (  ) Uterine Tumors 

 __________ ________ ___________   (  ) Cervical Polyp/Cancer

 __________ ________ ___________   (  ) Ovarian Cyst/Tumors

 __________ ________ ___________   (  ) Sexually-Transmitted 

diseases_______ ________ ___________    

Male  Female Total No. 

     Of Cases 

(  ) Hernia (Inguinal)  __________ ________ ___________  

       (Femoral)  __________ ________ ___________ 

  (  ) Others   __________ ________ ___________ 

 Neuromuscular/Skeleal/Joints: 

  (  ) Peripheral Neuritis  __________ ________ ___________ 

  (  ) Torticollis   __________ ________ ___________ 

  (  ) Arthritis   __________ ________ ___________ 

  (  ) Others   __________ ________ ___________ 

 Lymphatic and Circulatory       

  (  ) Anemia   __________ ________ ___________ 

  (  ) Leukemia   __________ ________ ___________ 

  (  ) Cerebrovascular  __________ ________ ___________ 

  (  ) Lymphadenitis  __________ ________ ___________ 

  (  ) Lymphoma  __________ ________ ___________ 

 Infectious Diseases: 

  (  ) Influenza   __________ ________ ___________ 

  (  ) Typhoid/Paratyphoid Fever_________ ________ ___________ 

  (  ) Cholera   __________ ________ ___________ 

  (  ) Measles   __________ ________ ___________ 

  (  ) Mumps   __________ ________ ___________ 

  (  ) Tetanus   __________ ________ ___________ 

  (  ) Malaria   __________ ________ ___________ 

  (  ) Schitosomiasis  __________ ________ ___________ 

  (  ) Herpes Zoster  __________ ________ ___________ 

  (  ) Chicken Pox  __________ ________ ___________ 

  (  ) German Measles  __________ ________ ___________ 

  (  ) Rabies   __________ ________ ___________ 

  (  ) Others   __________ ________ ___________ 

Diseases Due to Physical Environment:  
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a. Diseases Due to Noise and Vibration 

(  ) Deafness (noise induced) __________ ________ ___________ 

(  ) White fingers disease __________ ________ ___________ 

(  ) Musculo-skeletal disturbances _______ ________ ___________ 

(  ) Fatigue   __________ ________ ___________ 

b. Diseases Due to Temperature and 

Humidity Abnormalities: 

 Hot temperature 

(  ) Heat strokes  __________ ________ ___________ 

(  ) Heat cramps  __________ ________ ___________ 

  (  ) dehydration  __________ _________ ___________ 

  (  ) neat exhaustion  __________ _________ ___________ 

  (  ) others   __________ _________ ___________ 

   Cold Temperature          

  (  ) Childblain   __________ _________ ___________ 

  (  ) Frost bite   __________ _________ ___________ 

  (  ) Immersion foot  __________ _________ ___________ 

  (  ) General Hypothermia __________ _________ ___________ 

  (  ) Others   __________ _________ ___________ 

c. Diseases due to Pressure Abnormalities: 

  (  ) Decompression Sickness 

   (  ) air embolism        __________ _________ ___________ 

   (  ) Bends Disease     __________ _________ ___________ 

  (  ) Barotraumas  __________ _________ ___________ 

  (  ) Hypoxia   __________ _________ ___________ 

  (  ) Altitude sickness         __________ _________ ___________ 

      Male  Female Total No. of 

          Cases 

d.      Diseases due to Radiation: 

(  ) cataracts   __________ _________ ___________ 

(  ) keratitis   __________ _________ ___________ 

(  ) burns   __________ _________ ___________ 

(  ) radiation-related cancer __________ _________ ___________ 

 

TOTAL NUMBER   __________ _________ ___________ 

 

11. Report of Occupational Accidents/injuries 

Nature         Male      Female         Number of Case 

      Confusion, bruises, 

      Hematoma                    _________           _________           _______________ 

      Abrasions                     _________           _________           _______________ 

      Cuts, lacerations, 

      Punctures                      _________           _________           _______________ 

      Concussion                     _________           _________           ______________ 

      Avulsion                        _________          _________            ______________ 

      Amputation, loss of  

       Body parts                    _________           _________           ______________ 

       Crushing                        _________           _________           ______________ 

        Injuries Spinal               _________            _________           _____________ 

        Injuries Cranial              _________           _________            _____________ 

        Injuries Sprains             _________            _________            _____________ 
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        Dislocation/fractures     _________            _________            _____________ 

        Burns                             _________            _________            _____________ 

 

12. Immunization Program (indicate number  immunized) 

Tetanus Toxiod Injection  ________ ________ ___________ 

Tetanus Antitoxin Injection ________ ________ ___________   

Tetanus Globulin Injection ________ ________ ___________ 

Hepatitis B Vaccine  ________ ________ ___________ 

Rabies Vaccine                  ________ ________ ___________ 

Others (please specify)  ________ ________        ___________ 

 

13.  Keeping of Medical Records of Workers (Please Check)  

(  )  done   (  ) not done 

 

14.  Health Education and counseling by health and Safety Personnel: 

  (Please check done or more) 

 

  (  )  done individual as each worker comes to the clinic for consultation. 

  (  )  done in organized group discussions/seminars.  Health Center 

(  )  done with the use of visual display and/or promotional material,     leaflets, etc. 

 

15.  Other Health Programs (Please Check) 

 

 Kinds of Program  Seminar Use of Visual  Counseling 

       Aid/Material 

 Nutrition Program 

 Maternal and Child 

 Care Program 

 Family Planning Program 

 Mental Health Activities 

 Personal Health Maintenance 

Physical Fitness Program:  (Please Check) 

 Sports Activities  (  ) Yes   (  ) No 

 Others (Please specify) (  ) Yes   (  ) No 

 

16.  Hazards in the workplace: (Please check give details of the substance) 

      Substance and/or Number of Workers 

a. Chemical Hazards: 

   (  ) dust (Ex. Silica dust)  _________________________________ 

   (  ) liquids (Ex. Mercury) _________________________________ 

   (  ) mist/fumes/vapors       _________________________________  

(Ex. Mist from pint spraying) 

   (  ) gas (Ex. CO, H2S)      _________________________________ 

   (  ) others (Please Specify) 

   (Ex. Solvent)  _______________  ____________ 

 

b. Physical Hazards 

   (  ) Noise  _______________  ____________ 

   (  ) temperature/humidity_____________  ____________ 

   (  ) pressure  _______________  ____________ 

   (  ) illuminations _______________  ____________ 
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   (  ) radiations/ultraviolet_____________  ____________ 

   microwave 

   (  ) vibrations  _______________  ____________ 

   (  ) others (Please specify) ___________  ____________  

 

c. Biological Hazards: 

   (  ) Viral __________________ __________________ 

   (  ) Bacterial __________________ __________________ 

   (  ) Fungal __________________ __________________  

   (  ) Parasitic __________________ __________________  

   (  ) Others (please specify)________  __________________  

 

d. Ergonomic Stress: 

   (  ) Exhausting Physical___________ _________________ 

   (  ) Prolong Standing   ___________ _________________ 

   (  ) Excessive Mental Effort _______  _________________ 

   (  ) Unfavorable Work Posture______ _________________ 

   (  ) Static/monotonous work________ _________________ 

   (  ) Others, specify_______________  _________________ 

 

Submitted by: 

 

 

 ______________________________  _______________________  

  Medical/Personnel/Title    Date 

 

 

 

      Noted by: 

 

 

      _______________________________  

        Employer 

 

Fn:\AMR-FORM.DOC 

CHE 012904 
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