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Asbestos Fire - Communications
Letter for Healthcare Professionals
Date: [DD/MM/YYYY]
To: [GENERAL PRACTITIONERS, EMERGENCY DEPARTMENTS, OUT-OF-HOURS SERVICES ETC.]
Subject: Asbestos-containing fire incident [LOCATION, DATE]

Situation
We are writing to advise you of an environmental asbestos exposure incident following a fire at [LOCATION] on [DATE].  
Asbestos-containing materials have been identified in the fire-damaged structure and/or debris. Public Health advice is based on the information available to date and may be updated as further environmental information becomes available. 
[A SPECIALIST CONTRACTOR HAS BEEN APPOINTED TO CONDUCT A CLEAN-UP OF THE AFFECTED EXTERNAL AREAS AND ASBESTOS LEVELS IN THE AIR WILL BE MONITORED THROUGHOUT THESE WORKS, WHICH COMMENCED [DATE]. AIR MONITORING CONDUCTED ON [DATE] DID NOT DETECT ELEVATED ASBESTOS CONCENTRATIONS.]  
Residents have been issued with a letter containing Public Health advice and information regarding the incident, and a dedicated helpline at [LOCAL AUTHORITY] has been established at [CONTACT DETAILS] to respond to queries.

Potential Health Effects
Not all asbestos exposure results in disease. Public Health advice is that the risk of an asbestos-related disease (e.g. asbestosis, mesothelioma, or other asbestos-related cancer e.g. lung, ovary, laryngeal) from a single, short-term environmental exposure to asbestos is very low. However, concerned individuals may attend their GP or Emergency Department seeking advice or reassurance.
When discussing risk with patients, clinicians should explain that the likelihood of developing an asbestos-related disease depends on factors including the type of asbestos, the amount inhaled and the duration of exposure. Clinicians should reassure patients that asbestos-related diseases are generally associated with substantial, repeated or prolonged inhalation of asbestos fibres, most commonly in occupation settings. If asbestos-related diseases do occur, they typically develop many years after exposure (usually 15-60 years later). 
In the immediate aftermath of the fire, patients are more likely to present with symptoms related to smoke exposure (e.g. irritation of eyes and upper airways, cough, sore throat, shortness of breath) than with symptoms related to asbestos exposure.
Patients with respiratory symptoms should be assessed and managed in the usual manner. 
Asymptomatic patients who have experienced a low-level, short-term environmental exposure do not require investigation or follow-up solely because of that exposure. 

Public Health Advice for Patients
Public Health advice is to:
· Reassure patients that the risk of serious long-term asbestos-related diseases from a single, short-term environmental exposure to asbestos is very low,
· Avoid handling or disturbing dust or debris, and
· Follow advice issued by [LOCAL AUTHORITY].

Further information is available at: [INSERT HPSC WEBSITE DETAILS WHEN ASBESTOS PAGE AVAILABLE]
If you have any queries, please do not hesitate to contact us.
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