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Title 29—LABOR

Chopter XVUl—OQccupational Safety
ond Health Adminisitration, Depart-
mant of Laber

PART 1910—OCCUPATIONAL SAFETY
AND HEALTH STANDARDS

Standard for Exposure to Asbestos
Dust

On December 7, 1971, an emergency
temporary standard concerning exposure
Lo asbestos fibera was publshed in the
Frorral Rreiszea (38 FR. 23207). 1o ac-
cordance with section 8(¢) (3} of the Wil-
liams-Steiger Occuptajonal Safety and
Health Act of 1970, & notice of proposed
rulemaking regarding _a permanent
standard for exposure to_asbestos fibers
was published 1n the Feorral Rrcistir o
January 12, 1972 (37 FR. 468). The no-
tice mvited interested pefsons to submit
both oraily and in wTiting, dats, news,
and arguments concerning the proposal.

On or about January 24, 1872. the Ad-
visory Comrmuttee on Asbestos Dust was
established and requested (0 make write
ten recommendsaiions with fegard 0 the
proposed standard on asbesites. On or
about February 1. 1972, the Deparunent
of Health, Education, and Welfare trans-
mytted to the Secretary of Labor a cri-
tena document containing Recommendsa.

NOTE: The preamble to the
“permanent” asbestcs stan-
dard, :ssued June 7, 1972,
is reproduced for informa-
tion. It was not included
in the republication of the
standard on June 27, 1974,
but directly relates, pro-
viding background consider-
ations for OSHA's exposure
to asbestos dustsegulation.

RULES AND REGULATIONS

tions for an Occupational Exposure
Btandard for Asbestos by the National
Institute for Occupational Safety and
Health (NIOSH) Public notice was given
of the receidt of the recommendations
and thesr avalability for inspection and
copying. On or about February 25, 1972,
the Adwvisory Commiliee on Asbestos Dust
submitted its writlen recommendations
o the Assistant Secretary of Labor for
Qccupational Safety and Hesith.

Pursuant to the notice of rule making,
a hearing wss held on March 14 through
17. 1872, for the purpose of receiving oral
data, views, and arguments concerning
the proposed standard. On or about
March 31,1972, the presiding hesring ex-
aminer certified o the Assistant Secre-
tary of Labor for Occupational Bafety
and Health the record of the proceeding.
The record includes prehearing written
comments. & transcript of the oral pres-
entations made at the hearnng, and nu-
merous exhibits received during the
course of the hearing or withun the pe-
r:od allowed after the close of the
heanng.

The proposed stindard dealt with (1)
pernissible concentrations of asbestos
fibers: t2) methods of complhiance: (3)
wArMng s1gns; (4) monitoring; 15) med.
ical examinations: and (§) recordkeepe
ing. Each of these major proposals elice
ited comments, arguments, objections,
and counterproposals. They all have been
examined and considered.

1. Acceptable concentrations of asbes-
tos dust. The proposed standard would
limit occupational exposure to 8-hour
time-weighted aversge (TWA) airbome
concentrations of asbestos dust not exe
ceeding five fibers longer than five
micrometers per millliiter. Concentrae
tions above five Sbers but not to exceed
10 fibers (celling concentration) would
be permitted up to 15 minutes in an hour,
but for not more than 5 hours in any ane
8-hour day.

NIOSH (n effect has recommenaed
that the five-fiber TWA and 10-fiber
peak concentrations be perrmutted only
for 3 years: thereaiter, TWA concentrae
tions should be not more than 3 8bers
per cubic centimeter (cm.') of air, and
peak concentrations should not exceed 10
fibers/cm.’, with no time restriction.
Numerous objections and counterpro-
posals have been mads, with regard to
both the limits of asbestoz fiber concen-
trations and the time periods to comply
with them. Some, {or example, have rec-
ommended return to a 12-fiber standard
of an earlier day; i.e., & level adopted
under the Walsh-Healey Public Cone
tracts Act in 1969, Others have recome
mended & two-fiber standard to become
eflective In 6 months, then a one-fiber
standard for 2 years, and finally a zero-
fider standard after 3 years. These rece
ocmmendations give a fair indication of
the wide spread of the counterproposals.

No one haz disputed that exposurs to
asbestos of high snough intensity and
long enough duration is causally related
to asbestosis and cancers. The dispute is
as to the determination of a specific level
below which exposurs is safe. Various
studies attempting to establish quantitae
tive relalions between specific levels of
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exposure o asbestios fibers and the ape
pearance of adverse biological manifes-
tadons. such as asbestosis. lung cancers.
and wmesothelioma, have given rise w
centroversy as to the validity of the
measuring techniques used and the rel:a-
buity of the relstions attempted to be
esiablished. Because of the long lacse
of time between onset of exposure and
biological manufestations. we have now
evidence of the consegquences of exposure,
but we do not have, in general. accurate
measures of the levels of exposure oc-
cwTing 20 or 30 years ago, which have
fiven rise to these consequences. There
are also controversies concemning the
relative toxicity of the vanous kinds of
asbestos, and varying hazards in duf-
ferent workplaces.

It 13 {air to say that the controversy
has centered in the area between a txo-
fider TWA concentration and five-fider
TWA concentration, with vanations on
the time needed for complizance. Many
employers support a five-fiber TWA.
Most medical opinion is divided between
8 two-fiber standard and a five-fiber
standard.

In view of the undisputed grave con-
tequences from exposure to asbestos
fibers, it is essential that the exposure be
reguated now, on the basis pf the best
evidence avaiable now, even though it
may not be a3 good as scientifically de-
sirable. An asbestos standard can be re-
evaluated in the light of the results of
ongoing studies, and future studies. but
cannot wait for them, Lives of employees
are at stake,

It i3 concluded that there should be
ons minimum standard of exposure to
asbestos applicable to all workplaces ex-
posed to any kind. or mixture of kinds.
of asbestos. Reasons of practical ade
ministration preciude a variety of stande
ards for different kinds of asbestos and
of workplaces. Alse, while the evidence
tends to show that crocidolite. for in-
stance, is more harmful than chrysotile.
the evidence is not sulicient to estabiish
separate standards for varieties of
asbestos.

Because there must be one standard
governing exposure to &l varieties of
asbesteos, and {n workplaces spparently
more hazardous than others: because
some present employees with regular ex-
posure (0 ssbestos have probably ale
resdy accumuisted great doses of gsbes-
tos fibers, due to higher levels of ex-
posure in the pasl; because it appears
that levels of exposure which may be
wafe with regard to sasbestosis are not
safe with regard to mesothelioma: be-
cause the statuts requires the protection
of every employee, even of one who may
have regular exposure t0 asbestos during
a working life which may reach. or even
exceed, 4V years: and because of several
other considerations which have been
urged and are refiected in the record of
the proceeding, the conflict in the medie
cal evidence is rescived in favor of the
health of employees. As of July i, 1978,
TWA concentrations of asbestos fibers
jonger than § micrometers will not dbe
sllowed to exceed two fibers/cc.. with &
celling value of 10 fiders/cc. The current
TWA concentrations of five fibers, and
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sefling concentrations of 10 fiders/&c,
will be permitied untl July 1, 1978, dure
 vhat will be & transitional period
H ~ pecessary to Allow employers to
~axe the needed changes for coming
a2t complance with the more stringent
tandard
The record shows that the many wor
cperstions subject to the single asbestos
standard (textile, manufscturing, induse
rial, and marine inswalation, etc.) will
meet yarying degrees of diffculty in
omplying with the standard. In some
).ants, extensive redesign and reioca-
tion of equipment may be needed. It ap-
»ears, however, the delay in the efective
‘ate of the two-fiber standard will pro-
ide ali employers a reascnable time to
comply. At the same time. so0 long as the
eiling limit is complied with, no harm
s ressonably expected to result from ex-
ocures dunng the transitional period.
2. Methods of compliance. It has been
sinted out by many persons, that pro-
action against asbestos fibers is best
Stained by controlling the generation of
“bers fArst. and secondly, by controling
e dispersion of released fibers into the
ambient air of the workpisces. Therefore,
ne standard requires feasible techno-
>fical controls and appropriate work
mactices as He primary means of come
\{ance. Rotation of empioyees aa & way
{ meeting the TWA concentration ree
.direment i3 allowed only in stated ex=
eptional circumstances, because, a3 &
‘eneral rule, 1t would be diScult to tme
osiement. Personal protective equipment,
uch a8 respirators. cannot be relted
" n because, among other reasons, they
, be 80 uncomfortadble as to be bure
densome, except for short periods of
une., Therefore, it s expected that rese
oirators and shift rotation will be used
‘uring the period necessary to install ene
Seenng controls and 0 train employ.
es o sound work prastices, but, after
schnological compliancs has been
chieved, their use must be limited to
secial work situations and emergencies.
vhere both are practicable, shift rota
on is required. - -
3. Labeling. The proposed standard
‘opped short of requiring labeling ase
bestos and asbestos-containing products.
The proposed standard would have ree
wuired only wamning signs at locations
~here ssbestos hazards are pressnf
However, labeling, rather than waming
:gns. has proved to be s point of con-
roversy. Both NIOSH and ths Advisory
‘ommittes on Asbestos Dust recome
~ended labels for asbestos products and
ontainers, and thess recommendations
+came very controversial {n the courss
{ the proceeding. Many counterproe
roposals have been made a3 Lo the lane
usge of the warning as well a3 to the
roducts to be subject to the labeling
equirementa. Employers, i general,
trongly contend that (1) finfashed prode
icta which eflectively entrap asbestos
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fibers. 30 that these would not be released
in the norma! use of the products, should
not be required to be labeled: and (2)
words such as “danger” and "cancer’ are
unwarrantedly slarming.

Both contentions have merit, and the
standard has been changed accordingly.

4. Monitoring. The proposed standard
would have required personal monitore
ing and environmental monitoring.
Many tssues have been raised concerning
the avauability and relladllity of messe
uring instruments, {requency of mont.
toring, and conditicns in which monitsr-
ing should be required. The adopted
standard takes the objections Mo come
sideration. It requires periodic monitor.
ing st intervals no longer than ¢ months,
thus allowing considerable time and dis.
cretion, and prescribes the uss of the
membrane fllter method, which is an ac-
ceptable method for determination of
asbestos fibers.

It has also been recommended that
employees or theur representatives shouwd
have an opportunity to observe the
monitoring. The recommendstion has
been accepted.

5. Medical examinations. The pro-
posed standard would only require an
appropriate medical examination on 8
periodic basis. The generality of the pro-
posal has attracted many objections and
also many bélpful commexnts. The recome
mendations of NIOSH and of the Advi-

‘sory Commitiee on Asbestos Dust were

much more specific with respect to both
{requency and type of medical examinae-
tions to be required. The cotaments vary
as t0 the ciass of employees to be ex-
amined and ss 0 the frequency of the
examinstions.

The adopted standard requires mecical
examinations dboth at the beginning and
the termination of empicyments exposed
to coocentrations of asbestos fibers. and
also requires annual medical examina-
tions of every employee exposed to alre
borne concentrations of asbestos. It has
been pointed out that in certain induse
tries, such as construction, an employes
may work for several employers during
the sams year. Accordingly, the standard
doas not requirs either preemployment,
or termination, or periodic examinaton
of any employee who has been examined
in accordance with the standard within
the past year.

One question which has been ralsed
goes t0 whether the employer or the eme
playes should be allowed to chooss the
examining physitian, The standard
gives tha option to the employer. S8incs
some employers already have s medical
examination program in operaticn, and,
also, have medical departments with
soms expertise in the diagnosis of abes~
tos-related diseases, it zeems more
reasonable to permit them to utilizs the
present prograins and expertise, than to
permit an employee 10 chooss & Private
geaeral practitioner,
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8. Records. The standard. &s proposed
and as adopted. requires maintenancs of
records of monitortng and of medieal
examinations. Most of the controversy 1
this area has revolved around the quese
tion whether an employer should be al-
lowed to have access 10 Llhe reswits of
the required medical examinations. The
apprehension of those who have argued
against employer access is based on the
expectation that some employers will use
the medical examinations as s means of
screentng employment applicants, and
worse. &s grounds {or discharging current
employees, who show signs of being gfe
fectad DY exposure to asbestos. Sines the
purpose of the medical examinations is
to monitor the hesith of employees ex-
posed 0 the hazards of abestos. eme
ployees cannot in reason be granted the
privilege of refusing to disclose to their
employers results of occupational expoe
sure. It does not make sense (o require
employers to provide medical examunge
tions U they cannot know and wse ths
resuits of the examinations. For thess
reasons the standard provides that eme
ployers may have a restricted access to
some medical information.

On the other hand, there i3 no tntene
tion to sllow employers to abuse medical
informaton obtained pursuant to the
Act, 0 the detriment of employess.
Therefore, the administration of the
medical records requirement will be
closely watched, and, in cases of abuse,
appropriate action will be considered.

The issues discussed above are beligved
{0 be the major ones. Numerous other is=
sues have been raised in the rulemaking
proceedings. Some have been referred t0
incidentally. Many recommendations. for
instance, about work practices, are so
obviously meritorious that their adope
tion needs no exposition here, Other
recommendations and many objections
have not deen sdopted for a variety of
ressons which should be manifast. Seve
eral, for instance., have recommended
the use of respirators only pursuant to s
variance, or in cases of emergency and
occasional short-term exposurss. The
recommendation with respsct to warfe
ances undoubtedly has many merits,
but s considered sdministratively ime

practical.
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