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CONflOiMTIAL

CRITERIA FOR OIAGWCSIS OF AS8EST05rS

The Ned leal Advisory Panel of the Asbestos International Associa­
tion Is producing a criteria docianent to assist Industrial medical 
officers In diagnosing asbestos-related disease. The basic 
paper has no* been finalised but publication will not take place 
until later in the year when all the references have been added '
and when the paper has been accepted by a reputable eedlcal journal. T
The paper Is not incompatible with that produced by Or.Allardice !
a couple of years ago and indeed he contributed in the early 
stages towards the forwlatlon of this paper.

When published the AIA paper will be a very Important reference
document for the asbestos Industry and, indeed, for regulatory
authorities in many countries. I am therefore sending you a copy
of the final draft which can be used for internal purposes a* f
required. However, as publication has not yet taken place I
shall be grateful if you do not use it for external purposes or .
give any publicity to it. *,

H.O.S. HAROIE
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Isbcctoclt !r a d ffu«t flbror'* of ih« p»rnehy-:* ef the lv::; 
eitici by cry.irure to reaplreble a'rtarse eeVcatoa fJtrea. T!*« 
fibres.'I i« Irreversible end 1b km p»r«o# priji«crci even
after exposure hoc ccsacd.

girthr*

There ?’.rrU he ev'or.^e of erVcUnt:*! ereuyetlrrel ecysoTO 
(or euiotential pt rr.-ocsvpat 1 cnel exparjrr) to esberte* fIV-cr.

Tllnfrst ?1—ic and “vmtena

Terelstrrt Vsaal lreplrstory crepltatloar cherteterletlo of 
Interstitial pulssnary flbroats nay he heard tat axe not 
lnrarietly prtscut. Irer.tl.lsrraer* and flayer dubbin* 
eecur tat are rot rpeeific wi&» In thexaeleea.

1.1 {*?»•»♦ tatloro (o-r.-Msr). Three are flue basal inspiratory 
crepltatlcnc, usually bilateral which oeeor late la 
inryirstlon and persist after oootfiln* or fcgparpnoea.
“hey are characteristically heard vith each lnrpi ration 
asd on each eeeeaJon present eery such the ear* pattaxa of 
(need. They axe net eaeontlal to the ilasioale any aero 
than they are petho*nooonie of tho dloeaoo. Eowner, %4iob 
n?t accounted for by another cause and vhen heard on at 
leert tvo'occasions a fav nontha apart, tfeea a hlatoxy
of expeeuxe cad radiological evidence of dust Claeaoe, 
they do provide valuable eonflrsatlen of the diaceosit. 
la tho pretence of equivocal radiological change, basal 
erey"‘ Aliena at here daflsed are a strong lndloatloa for 
tho dlaoaotla of oatastoala.

2.2 Ahnsr*rl 7*Teethloe»nerg. %ie, occurring Initially on 
exertion, la a ryroptca of aetectosla. There ore, of 
eeurre. ary other eauste of hreathleeaneaa aad these anst 
he excluded. In thoaa under routine nedieal aureelllanee 
a prorltlonel diafaotia would probably taoa been Bade 
before dlaalllac dyapnoaa oeeura.
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?.S V-.-■ ~ir ir r -'.jr. CW3 *s f rr,* r'U~r
d'.-fjws f.zj *.->_,rlcri* v! »rt i*. V; cf 7 •:» 
(■rrirre^:t. II dfvc’ff* clcwl;- lui il? r*^’£ ft'r'.v ,-i* 
cf r:^-t -sivivaj, r'vVeci*;:j- ir ; 'r.r-:, it. *
;-cz.*?s wiUi trbcaietiz r.^crtz l x; rir.rcr.

?.< -r~ <“• ?•----- f:rt. ~rrt
cm occur in A.-lt.-toris, oJt i:ifiiliitly, tr-i \Lza csly 
1st* la tie prcjrcraica of tl:» iirei'c. t:< sot
zpeeiflo tni cf llttl* diejrfoclle ri,pjlfJccscc.

£j£i2j£il££i^Sli£Si

?-ii'.»Cr»phlc evidence of pr*dontsantly la»l diffire Jntorrtiti»l
flhrosit !» the ehareetcrlstic elcac* ecca.

J.1 fr itst Cil’.x ar* ces-parable they met Ip* of cood technical 
T'-rllty and of full visa (apprislsttely **0 ra * *73 sa 
csd to icy-ici# both eoeto-phrznte »»£’**). Ideally 
larplrttlm rhevld be rsrh *3 tc !•**« Vrc_\t th* 
dlrr+.rtfip View th* fifth rib anteriorly »ei tJi# tmth 
rib posteriorly.

Z.Z Toe yiliiin^ry chw^rr f ■ record* i on X-ray arc ttoo* of 
frail (width of up to »bout 1.5 es_f*0), rudius (ov*r
1.J «ad under J es (t*)), or l«re*'(ov*r J and up to 
10 L3 (u*)), irroeuler or lint*? op«eiUea. Oh* chaaeua 
sey b* of rjch prcforloa •• to obasur* th* ascally (harp 
sarins of tii* brosehsvascular atrueturaa. Snail (pO. 
stilus (o/), er rarely, lore* (r?) rouadad opaeltlaa say 
alto b* present. la advanced disease th* Sbarpoeas of tha 
cardiac tad diiphrs^atle border* ar* rocatloaa obscured.

3.? Tleural ehenees arc not a dia^oetle erltarloa of aaboatoal* 
tat ar* oft*3 present, Diffuse or localised pleural 
thlchminc or elreuaaerlbad pleural plaquaa, with or 
without oaleifleetion, nay eceor and need not bo 
aaeodatad with percrvehyoal flbrocls. Transient pleural 
#f fuel on* haws been reported, -ha pi aural ebnoraallties 
ean be sufftelaatly extensive to obscure th* lung fields 
asd oay, la rare cases, lead to lrpalraent of luac fwetloa.

J.4 la lndiri-- 1 eases a narrative report by th* reader of 
th* rsdlocxaph as wall as an Interpretation of the 
relationship batvoan tha observed appearances and the 
occupational history aay bo helpful.

3.; Vher* possible eooparlsoo of th* seat roeaat flla with 
earlier fllaa la highly daalrabl*.

• These tynbol* ash* referees* to th* 1.1.0. Claaalfleetten of
faiiocrapha of ?neusoeonloela (1?90). This elaaalfleatloa la 
purely descriptive and vaa specifically dealfaad for epidtaiolo^lcal 
purpoaaa and not for evaluating aa Individual.



3.6 l de«e r-f, zxr-t r.-litf<’"..«Mp W lien df:-!wr*r»toS boiv'cc

there la ns r.’\c:re w’.Sv.T.netic t'.^rJflcrnft eesreiaied 
vlth plcirr 1 ehn^fB ur.ltss they ere nrvmrlly severe.

J.7 JIr.:ral ri.rr.^r <r r.n* c<--rt! trie eetvetsslc and tc apart 
if "plenrel eci'a'ccie" scrvra enly to erafv.ee.

3.8 Other eenrea of redir.lcrieel eh»r.^» Tift he e»r*fuTlv 
rrnlvvdci prior to reVing tta dlajv>rla of rVitsilf.
“vie If Irpcrtmt In the early ri*;c« of tho Sinter 
vim the rsiieiojdeal eVnc** ,n *' l^.t.

Other ?r.Ti»»lf "'VrT>g

4. t l-V-Mc- r-.-_ ... r..^ t*;f- , p—i^tlvr rr-.;i
lr j.rcscr.t or'.rrtoa files s :: frrr^'i*«s \-o*S»« to tl.e 
rpntTsrrr rv‘ im.-e ml; of trparare to evtrrtee mS »rf 
cot &lsu*?rtle of rcbcstoelc.

i.J Tlorr- tr. very at lien Jiotlfiei rr a dli«y»-etie pro ordure 
for c.ohrsicr.'r. 7i:e effect* of erpsrore ekould already 
keve tern i»r?cr4*cd on the cmada outlined in the 
forofclzz criteria. riojay is foot if 1ei if it la thought 
that an asbcclef-crpssed patient nay ha coffering frex 
me ott er potentially treatable let; disease. in; 
aarcron cheat to ecrrfact a tberaele operation on a person 
txrwn to Lara Vatn exposed to aehestoa should he asked 
to obtain a cpeeir.cn of Inns tierue for histological 
examination.

I-tre Pnnriton Ihnorjniltlea

3ia characteristic ehnozaelitlaa are thoae of restrictive lone
disease.

J.1 It t« reeorrrer.ited that the f.T.C.t ?.£.T.^ and
ratio he recorded rontlnely In standard fashion, k 
eonparisen of periodic Inn; function testing erear s ooaber 
of yrtrs le of each greater vein* than a single obsarretlon 
coapired to the standard "nersal” ealnaa. In assessing 
the resulta, allovance Bart ho fade for etrtaln ethnic 
difference« and the effeete of "»^«f hahita.

5. ? A restrictive pettern la eonelstar*vith the diapiosls
of aahestoels, hot not epeslflo to this dlaasaa. k 
predoalnantly obstructive plotnxe is anciMuoa In the 
ahoenea of a sacking history.

ha reiiotosleel 
T.rr coi'.elet 
7 c eg-tar.; prr : i i

r*:voe cf r.-r:ihe11- n



5.3 fere rrphlrt!e?ted irrrrro rate to feU-et mfr.'cljve 
Img differ* are .'icgsmlWlly Jarful (#.g. the 
r»sr-jr«: >nt of ).i:.rf*r fertrr *ni 1 <m; e-1c-t.c«) but 
tn not ecrer.tlsl' to the routine r-iieel »urve< Hence 
of • group of act ertes-erpeeed people at 04a tic*.

r-TAt- sTA-rorrs

*»T^a there irt el!nie»l, radiological, or lung function 
abnorrelitiec in er.Vr-rtoe written, tho cseluelou of air-iletiv# 
diaeasa la i-jortast no thet the correct rvnogct-ent of tb* 
Individual n*y be Irplarmted. This facet la likely to bo 
incrar.itjgly injcrlant ea, with trrprsvlng occupational hygiene 
aiandarde, aaUstcaia boeorw* laaa cornea.

SO

2i# art of diejierle, always a ratter of weighing proboMlltlea 
and looting at tho total avidenea, f'-zidi expert judgment l*rrd 
on the Interpretation of the al-ove erlterin. Z.eh of tin la on 
a acalc of o» verity- and It la paralbla to find hlg: values In 
ton, lov valuta In other*, or any paxautitlon or eocibtnatlon 
of erlttrla in the lnllvlducl eaaee. According to tho 
eireunstanees tho elements of tie daelelon and action will vaz;.

EZ2ZHiEi
SiffUtc rall^iant sesotballosa In a raxo prinery tsaour In tho 
Caaenl population. nesothclleaa occur* in the pleura (11 nine 
of the lone) or the r*r'teneun (lining of the abdominal cavity). 
2m latest period between asbestos exposure and oaaet of tho 
disease la uruelly 20 to 40 yaar* or laager.

It net be mph**la*d that tha definitive diagnosis of 
eseatheliem ie not taay. rjaaothallona in aabastoa warier* la 
anally aceoclated with aataatoala which, however, nay only 
ho rveegaind at r.eeropey. raaothelloaa nay occur aftar 
nlrtivcly brief hut Intent* esbesto* expo cur*. ‘141* pleural 
abncrnrlitiee cm eonr-on la ashestoa vorkero, thara la no 
esnslurive eridenea that of thassalvaa they prcdlcpot* to 
raeothallaon. Early euspieion of tho pn—nc* of pirural 
saeothalless arise* when pleural affaelos or cheat pals ocean 
In an asbeetoe worker. Th* tunour nay completely aneasa tha 
lung. ?erlteacal oeaothalioaa nay occupy a largo amount of 
the ebdaninal cavity aad produce aneltaa with or without 
abdoslrsl pain. Kctaataaaa, althau£i rue, oan affect other 
organa, but local apraad la tha usual node of pm^acaloo. Tha 
outcoca la Invariably fatal.

Zdtally tho dla^ioals will bo baoad on eanful aaeropoy In 
vhleh particular attention la given to excluding tho poaolblllty
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er a r*v«r.- *t r--.j Jli'.ut ritr. “crtT.'i: .--re, M.t
r ■ :trvi p* ;r** I* r'ff—rf to f-f rf '*.<• trUWi e\e* 

r.?rstVV*:.t l.-f-i.v.'r e fa the*. 1 fitet .i:it’e;'.ria 
rjpaslelly r*:111»d ia il: It._n:r?e er this { :.*y five
IVir cj/nira. I.;!i p-s'ls nev esist Is cemitrlee.

Tort erers of s'rcV.t-llri.r era r*3r.it-i ts irV-tea 
tl-na^i tic pr r p? r *.!'r ef r?r«e attributel/lt te tilt ecus* verier. 
It it crcMtet in tie r -it !:'.;"'.ly in-Cveirirlif*! C'c.-'-oi'. irr, 
rrp'eIcily three with a lerjr rMpbuiliiar or e’ip rcfr.ir'a; 
iaduatry. Ta thla 'eivttrial papulation tV sajr.rltj- of 
sefot’ieHor.j e*irf rsy be ereribed to eabrjioi exposure. la 
tit ether preup* vi.irh here been litrjtjiy rti'died, the 
prep.irt!rs of e»ees e«3sl«t»j vttl eebteter
•rpneure to lever bat variable. Tit ell r»eo;i-ellea»tj ere 
due to e»V*Ptoej for exrrplt, rj**#ide :» eathellor* la eca* 
oroat of Tasfrey 1* believed te be dna to • flbrroe feta of 
crolltc. Caere erica vimra ao envlrenreotel caaete ran be 
determined.

SseHec Wit r'eyr no port la the c*n*ala of eaeethelJaaa re 
far aa can be datcraisai ct the praemt tlae.

?SIr tenr i j relatively unectsaa oven arsesc these vho have 
had evict eat it 1 aeiertoe exposure. Many ballava that the rlak 
of davelc-pins iiosotlellcsa la ertatcet vilh cxocldollte, laaa 
with accslte, tad apparently leca vilh chxyaotile, tdiila 
antfcop? yllita cjTiirt narer to have croud ceaothellem la 
haeanc. This opiniea, ho»*v*r, doaa not aaJoy aaaalaoaa 
support and a ret acthrn hold that tharo la ao Justlflostloa 
for dlfferantlatloc Vctvcea tho vazloaa klada of aaboatoo 
and their biological affeeta.

Thera te cpidcslolcsicftl end patliologteel aaldeneo ef e doaa 
r*8;>onr» relsMoncMp batvaoa Inhaled eabaatoo sad teawiu 
formation, "acant veil: 4ora not rapport tho often stated 
Idea that any elicit, casual or brief aaboatoo exposure Bey 
lead to seaothellosa.

The lonr latency period betveen eebaetoa exposure aad tba 
develcpaant of the tsrnour nekaa (lneldatloa of o does raspeaxe 
rclcticnshlp difficult. Thua the affeeta of feod dost control 
on the ineldtnea of aacothalleaa vlll only bo detexalBod la 
the future.

JEE_££SH

Cancer of the Ion; Is the aost eccaaa fora of eeaoar la atlas 
in laductr*tilted eouairlee aad the primary eauae la cigarette

V.

J
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r*i.i«:ins. *a if*-'rtf r vc:?.t-» t.i.3 rrh!:*, It If r*nr It-* 
r rrc {«■■» ti.rs !a : ■•r.terr ef t>« t'nfra! tor. vtie ir»
net to s i' cr'.-r f-.t vt-.o <3 ust n-' c.

*ta-r-a!:Jnr arteries verl*era or.'er tie eeuiltlrni of plot 
rrjcfrro to '.I r.t <,-***“ ti.*a r..-r.-n*n> In tic
crrwral >-—.!>tin. “.to eo, C.*s« n-n-~.;V:-- urieatot 
vMfc<ri era at ’esc r!ri: of >-;ns!xcraJe cisier IVw ei;arftte 
robots vho ) zvt no*. b*rr. rsjae** to n.rtf ?io» tn tie -"r.rrei 
pojslatics. T.trt Is arif'TV* 'rr>- riodlti
that the lev*r livils of r.-rt rrjrrirt to »rt»rto* fa not poet 
a (•ftretaVt* frees* rlf?; f« trwirLiel aareic-Tja derflopseat.

ficre are no syteJfle i-ttholerf eal features t7 vMeh n.
Iiif Ivf’ual s»sr of l’-xc ees \e attriVuted rolalj to
aatartes rr?:riza.

in »-'.er»>-enteisr s riturtei p»rlp!.er*llr r»rt!rrlarly !a a 
lev>r < J« t!.» tjpa ef tu-our r-ze UVely *0 esr.ir Jr. a 
verier espsrr.t to trtroi:e arie tiro f’ftern jrcero preview*!;. 
Till* if *fi*elrJly *0 la ll.a ;reeeaeo ef aabertealr.

1&* evidence rrlr\i-.- etV'rtor to eatiear ef other alt** la amilvsoal 
and farther data are availed.

\

Docnrat prfi>»-r*i ip tha nodical livleory *aa*l to tba iebortoa 
Intasatlocal laoociatlaa.

1st ipril 1791


