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Dr.Harcus Xey,
Director,
Jational Institute for Occuiational lafety & health
Purkleym bullding,

5600, Pishers Lane,

ROCKYI.LE

MIBM'

USA 20852

Dear Dr.ley,

Ve enclose herevit}, for your inforcation, &
photocopy of a letior nent to irofessor }.J..ovllkuff
regardin; his ruference to our work in a puper
pressutud in Boston ou the clot lay,l)T) st tho
Americon Industricl :gfena Conferunces

Ve were not present ci the ncetin: end are therefore
takin,; this oprortunity to exprces our point of view,

Yours faithfully,

B.C-UIQSOEE. el B.Ch. D.I.h.
Chief licdical Officcr.

SWHOL.rS
Ch.ef liealth lhysicist,

knels

Copy of this letter also sent to The President of
the Asericar Industrial Mygiens Association, and

the Chairman of the American Conference of GCovernment &
Industrial Hygienists.
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Professor Irving J.Selikoff,
Mount Sinai School of ledicine,
- Pifth Avenue and 110th Street,
W YORK NY 10029,

U-S.A. ‘ .

Dear Professor Selikoff,

Ve have recently received a trunscript of a tape

recording of your address to the American Industrial
Byegiene Confcrence in Boston on 218t May,1973 which vas
sent to us because of its references to our work. If the
oopy enclosed herewith is a true represcniation of that
address and the graph shown by you, we muct tell you that ve
find your assumptions and conclusions to be extremely
nisleading.

The case made at the end of your plpu- appears to reat on

the fact that the data vhich forized the bdasis of our Hygiene
Standard! vas scanty, You then sttoupt to extract data from
‘the Pigures in HCL's publicztion¢ in order to show a discrepancy
between tho original data and these Pigures. We are astonished
at your having cocmunicated the contents of a private
correspondence to the meeting which you addressed without
having obtained our agroecent, .We are algo very 2ispleaced at
the manner in vhich you hyve used the information we provided in

" oxder to launch vhat scema to us to be & p.litical cijaicn 4n

the USA ricoed at dismercditing our Hygiene Standard for asbestos.
We cannot accept the implication that the HCL publication allowva
doubt to be cast on the validity of the BOHS Standard and are
of the opinion that such a conclusion is unwarrunted,

Compariscns such as those you have made bdetween the Knox data
and the HCL data are invalid for the following reasons -

le ilw paper by ECL was not intended to justify or
verify the BQUS Standard, and no refercnce is made
in this paper to environmental dust measurezents. The
Tesults presented in KCL's paper were preliminary results
and in the digscussion mection it was clearly stated
that 'from the infortation currently available only
tentative opinions can be expresscd ‘. Ve are

Joont.ea.e.e
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surprised therefore that you have been abdle
to read far nore into the incomplete picture
presented than the suthor vas able to do or even

intended to do.

The populations reported by Knox and HCL were
not identical nor were ‘the very large majority!
of aadestos workers 'comron to both surveyz', as

you suggested, 'Office perscnnel' were not included.

The population studied by HCL consisted of workers
in the recornised asbestos areas, togethor with
maintenance, quality control and research staff.

Knox reported on 290 men (not 913 as stated by you)

with at least 10 years exposure since lst January,1933,

when the Asbestos Industry Regulations 1931 took
effect, and who were still in the Coapany's erploy
on the 30th Jwe,1966, HCL on the other hard has

analysed the X-rays of a much larger population (1,287)
. a8 of llovezber,1970 irrcepective of date of first
employrent; some were in fact first employed before

N 1st Janvary,1933.

Knox sub-divided his population aocording to actual
cumulative exposure whereas HCL's was sub-divided
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by decades olapsod since first exposure, irrespective

of the actunl punber of years exposed.

In viev of

these basic differences and othors which we will
point out in due course, we fail to see hov you

derived the relationship betwecn cumulative exprsure

and percentage of indlviduals affected on the graph
which you showed (copy attachcd). The heading on

the graph is obdviously minlending as HCL at no stage in

his report equated the radiological changes with

fubestonto ‘e

Because it was possible to estimate dust exposures fo-
the Knox population, the BOHS Sud-Committce were able to
arrive at figures for cumulative exposure expressed in
filse years/ece. Fo such exercice wvas ever attempted by
BCL., This is & further invalidation of the craph since

you have attemptod to relate rndiological featuros

descrided by HCL to what we can only rcgard as speculative

exposure data,

Knox only recorded X-ray changos as boing prennt

which are poacidly asdestotic, after taking the vhole

elinical picture into considcration,

changes considercd sigmificant included those of incrcased
genernl opacity of the lower lobeo, dlurring of the

'Radiclogical

ocaxdinc outline, pleural thickening and adhcujona',

/cont.-...
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HCL on the other hand sttcempted to analyse
his radiological firdings sccording to the
UICC/1L0 classification, an entirely different
set of criteria, and tock no account of the
olinical picture as a vhole.

The BONS oub-cormittoe decidecd that basal rales
were the 'key syoptom' since all the wuen with
X=zray changes, by the Knox criteria, haod basal
Tales, but some with basal rales had no X-ray
changes,l HCL points out in his yaper that
bhe hos not yet attenpted to correlate physical
signs and X-ray crangos.

Ve are obliced to point out that the use of the
words 'pulmonary fibrosis' by HCL in his paper

a4y have misled you, as they were used to describe
szall opacitics vhieh prior to the advent of the
UICC/ILO clascification may have been reparded as
oongistont with fibrotic changes. The use of this
ters doos not allow for sub-division into profusion
and ¢ of oracity as is nowv possible with the
UICC/I110 clastification, For simplicity in
presentation, HCL grouped all cases showing evidoence
of these changes together, irrespective of severity.

Knox only included X-ray changes consistent with the

elinical diagnosis of asbestoais, It is not pocsible
to say, from the data that HCL has compiled, how wany
persons would fulfil the criteria for a clinical

. diagnosis of astestoeis, and to attempt to illustrate

these two very diffcrent sets of data on the same
&raph is simply not percissible. The clinical

. sipnificance of the radiolozical changes observed

cannot as yet be defincd.

You sppear to have ignored complotely the fact that
the nuzber of cases of asbectosis in 1966 among 335

saployees (men and women) sxposed for 10 years cr more -

sinco 1933 in Rochdale and still employed, was .
1,125 (4.0. 4 ca,n)’ a8 compared with Merewether's
£inding of 44.4% (L.e. 59 cases) apong 133 workers

akpoLed 10 years or more in the same industry in 192’9.3

This lover incidence has occurred in spite of the fact
that the Pneunoconiosis Medical Ponels are better
equipped to diagnosc asbestouis than Merewether was,
In addition, durinzs the years imnmedistely followinr
1933, there still vas mubstantially grecater exposure
in certain jobe than in more rocent timecs.

Joont.eee,s
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In viev of your comuents and our previous
eorreopondence we should like to remind you that
we are in the process of reviewing and brincing
up to date all the rvailable data, and hope to
precont it for publication in the near future.

Dr.Folmes' remarke at Lyon wero never intended to

suggest that the BOUS Standard was not stringent ctnouch.
The BAUS Stundard is 100 fibre years/cc and therefore
application of o 2 !'/cc lirit for periods of less than

50 yoars han ths effect of providing an acple safety
margin, The BOLS Sube-contittce, of which ve are toth
monbers, recunily revivved the Mypgicne Standards for
Chryzotile Acbeostosd in tre 15:ht of the latest avaflable
data and recowncnded that no change be tade at the present
time,

Ve are forvarding a copy of thio letier to the Presidont

of the Americun Industrial lyciene Association, the Chairman
of tbe ACCIH, the Direcctor of NIOSIH and slso the Asbestos
Information Acsociation of Lorth Aimerica in view of thux'
obvious interest in this important subjeot.

Yours sincerely,

& @ £WS8 -

#.C.1EWVINSOEN, M.B. B.Ch. D.I.H.
Chief Hedical Officer,

. 8,HOLMES,

Chief Health Phycicist,

Enecls
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Rygione su.ndard; for Chrysotile Asbestos
Pust - Amals of Occupational Hygiene 1968,

The )te&ical Surveillance of Asbestos Workers =
Roysl Socioty of Health Journal, April 1972,

icport on effects of asbestos dust on the lungo
snd dunt suppression in the asdbestos industry =
Merevether & Price. B0 1930, .

Annals of Occupational Hygiene Vol.l6, 1973.
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