'RIES INTG WﬁkmﬁCE &XPGSE}RE TO T{}XIC DUST

PERSONAL DETAILS

Narme: Gavin William Kele.

Employer's Details: $.W.Kele & Co. Pty Ltd.

EXECUTIVE SUMMARY

Our problem started when we purchased the lease of the Mt Charlton Water Works from the
Rockhampton City Council. We owried the surrounding freehold land and our intentians were to
establish a tourist venue highlighting the rural sector pastand present.

The first step in setting up this venture was to shape and landscape the site. As this was to take
many years we used the Water Works buildings as a base and storage area. As this project
progressed, workers on the site experienced many health problems especially in the hot and dry
peried from September to Christmas each year.

Some of these conditions included skin, asthma, lung and heart problems. When these workers
were-away from the site their health improved but deteriorated when back at this site. Our first

clue as to what might be causing the heaith probiemﬁ came when we discovered a white dust
that-accumulated on the plastic covering machinery was acidic with a ph between 3 & 4. We
found this dust was predominantly oxidised alum mgmatmg from a councit owned sile on a
separate lease,

Qe su?:*}miﬁsaon is based on the inherent properties of this dust substantiated by reference to
M.S.D.S reports and other published material. To this date the Queensiand and Commonwealth
Health Department conisiders this material chemically Inert.

Material Safety Data Sheet Reports on light metals are based on mortality rather than morbidity,
this is strange as “Chronic Effects” headiine the danger of cumulative effects. A farge proportion
of “Chronic Health Effects” relate to Protéin based diseases, which effect the heart, liver, spleen,
kidney, braini and nervous system, pancreas; bone, lungs, skin and diabetes. Proteins that fold
themselves into defective shapes rather than proteins that have undergone harmful chemical
cha caus& ;}m%:em Be sitio i}
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TERMS OF REFERENCE A—~G

A

Health impact of workplace toxic dust cannot be assessed until Oxidised Light Metal Dust is

recognised as toxic. At present no one’s prepared to admit this problem because it wouid
o involve massive compensation. By keeping the casual agent as some thing mystified, na one’s to

B
M.5.D.5 reports. mention almost all of the dust characteristics but authorities refuse to recognise
the oxidised dusts as toxic, The most significant characters of oxidised light metal dusts are: '
1. Hydrophilic ~craves moisture
2. Electrostatic -~ attracted to and accumulates articles with reverse polarity
3. Chelating ~ claw like gripping action
Attached letters to and from Queensland Health are typical of questions asked and answers
received,
C

Employers are not aware of the fact that oxidised light metal dusts are toxic, M.5.D.S reports
o are written to read that the casual agent is something mystic. When you become aware of the

characteristics of these dusts and their potential effects, careful reading of M.S.D.S reports can

show concealed facts.

D

Doctors havent been informed about the oxidised dust problem, although its health effects are

seen everyday.

E

As the dusts are not recognised as toxic, no records are available on the extent of problems,
Each medical condition is being treated individually the common influence is vet to be
recognised.

E

Compensation is out of the question until oxidised light metal dusts are recognised as toxic. The
legal precedents set with asbestos should be applied to oxidised light metal dust related medical
conditions which include heart, liver, spleen, kidney, brain and NErvous system, pancreas, bone,
iung, skin, diabetes and well as lung cancer, melanoma and mesothelioma.






