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Asian context This method can be used not only for measuring airborne asbestos concentration in the
workplace but also for clearance testing of asbestos abatement sites in the UK. This
method shows an example for Asian countries that the PCM-based method can be used
for the site assessment for reoccupation of asbestos abatement sites, although the US,
EPA adopts the TEM-based method for same purpose in AHERA.

Critical appraisal Detailed uncertainty budget of the method is exemplified in this method. Other fibers which are not asbestos
may be included in the count unless differential counting is performed. HSE recommends that discrimination
against non-asbestos fibers should be applied after the initial total count. Several differential counting
techniques of airborne asbestos fibers are well discussed in MDHS 100 by HSE.
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Abstract Background: This sampling and analytical method was described for the
measurement of airborne fiber concentrations and recommended by the HSE
in the UK. This method replaced the previously recommended guidance in
MDHS39/4.

Objective: This method measures the airborne concentration of countable
fibers using PCM. Countable fibers are defined as particles with length >5
μm, width <3 μm and aspect ratio (length: width ratio) >3:1. The collection of
airborne asbestos fibers using calibrated sampling pumps with mixed-
cellulose ester (MCE) filters and the analysis by PCM are described.
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