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TIHOSHA coneludes that sn emplovee compleint alleses a violation of an O8I A st
Covigned te prutect agnnst phiveieal havne an incpeeNpn will be conducted.

* Inre-ponse to nonloraal complainis (other thaiovriifien complaints by empluyee
sentative), OSHA wiil inspect only in the case of “Immindgt danger.” Previously, OSHA UC-3595
of both “imminert danger™ and “extremely serious™ conditipns. However, the distinctic
terms Jed to confusion among OSHA field staff, since experience shows that the two terms are closely

" yelated in rezard to wd\'kplace health and safety conditions. Thesefore, in its revised policy. OSHA will

delcte the term “‘extremely serious™ from its criteria for inspecting*ponformal complaints.

* In response to field staff requests for more time to properly p Q;;e:employec complaints, OSHA

PLAINTIFF’S EXHIBIT

will slightly lengthen the time'it has sct to respond to certain complainyfrom three to five days for alleged
serious violations and from 20 to, 30 days for alleged other-than-serious vidlations.

OSHA said it will continue t(\)\c‘pot—check by inspection every tenth comypany which responds satisfac-
torily to 1he agency’s written request for abatement of an aleged violation. Fixgther, anonymity will con-
tinue o be guaranteed to complainants who request it. Complaints of alleged viddations of OSHA standards

likely to result in physical harm to emplovees may be reported by telephone or in writing to the nearest
OSHA arca office.

WEILOBEY WANTE NIOSH DIRECTOR TO BE ORDERED TRANSFERRED TO ROCKVILLE:

Rep. David Obey (D-Wis. ), an influential member. of the House Labor-HEW appropriations subcormmit-
tee. wants the new Surseon General (o order Dr. 3. Donald Millar, Direcior of NJOSH. transferred from
Atlafde to Rockyille. Md. “*to assume his property duty position.”

_Millar continucs to remain in the Atlants headquarters of the Centers for Disease Control, parent

oreanizatign of NJIOSH, while the Administration apparently cantinues its effort to transfer the Rockville
headquarterspersonnel to Atlanta, The appropriations commitices in Congress blocked that transfer last

year by specifipg that no money could be spent for such a move.

A letter fromQbey to newly confirmed Surgeon General C. Everett Koop urged him to transfer Dr.
Millar, an officer of the Commissioned Corps of the U.S. Public Health Service. Such officers hold simu-
fated militury ranks and can be transferred anywhere in the manner of military personnel.

*“Like other Public Health Service officers, he receives significant additional pay and benefits to com-
pensate for the possibility of frequent moves and hardship assignments,” Obéy wrote. “Dr. Millar’s total
veurly salary, in fact, is $12,000 more than the salary of the Secretary of the Department of Health and
Human Sernvices. If Dr. Millar is going to accept the benefits of the Commissioned\()fﬁcer Corps, he should
also accept the inconveniences that go 'with the job.”

Obey suid that many persons bclicve"t@ move from Rockyille to Atlanta was d‘éiuned 1o accommo-
date Dr. Millar. who wanted to remain in Atlanta. CDC officials, including Dr. Millar, have denied this.

“1 think the Conunissioned Officer Corps of the Public Health Service has a distingumishpd history of
imvaluable service to (his country and to people arownd the world,” Obey wrote. “*More than a thousand
yunnz doctors and swr¥es in the Public Health Senvice™sgrve on Indian reservations throvghout the United
States. Frequently, they work in the midst of some of the worst paverty and disease problems found in
this cousntryv. Their assicnment may require them o live inx¢mote locations and under the most difficult
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“ores There is no question that NiOSH nees rechnical and morale hrobloms s a resuit of the wplit
Letwern Atlanta and Rockville. But we're not o all sure that erdering Dr. Miilar to move to Rockville by

the Suraeon General is the way to solve them.

PO NCE OF BENIGN ASDESTOS PLEUR AL EFTUSION Y WORKERS REPORTED:

Phece incdio s vestizeions foom Pooton Univers s Schiool of Modicies and Banard Metisat School
Fave supveyed 1,E3S worhers from siv facilities with varyving degrees of exposure to ashestos and found 2
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Vich incideree o hepten cffosion with ane cose of mesothclios six vears after effusion.
’ . T — — . .
Themestivatms caubioned physicions hat asbestos expeostre sheuld be carefuliy cearched Torin

.

prient with “idiopathic™ plevral offusion. They found o prevalence of 3.1 henign offusjons in the 1135
worlers, which should be noeasived against estimates of hetween 2 million and 6 mitlian persons with
sgnificant asbestos exposure in the United States.

Their findings were reported in the Journal of the American Medical Association (Feb. 5) by Drs. Gary
R. Epler and Edward A. Gaensler of Boston University School of Medicine, and Dr. Theresa C. McLoud of
Harvard Medical School and Massachusetts General Hospital. The study was supported in part by the
National Heart, Luny and Blood Institute, NTH.

The 1.135 workers came from the following facilities: Shipyoard A for new ship construction (93
directly exposed pipecoverers and 74 indirectly exposed shipfitters first seen in 1965, where asbestos had
been used regularly sinee 19300 Shipyard B for new submarine construction and refitting {315 employees
including direetly exposed pipecoverers and sweepers and indirectly exposed welders, lead bonders seen
anniadly since 1970, with ashestos in use from 1932 to 1973): fireproofing product manufactiring plant
{1344 emplovees. some heavily expased since the carly 1930s. seen annually fur the last 10 years): specialty
paper mill (90 erployees heavily exposed to erocidolile in manufacturing filter paper beiween 1952 and
19506, and 124 emplay ces with shizht-caposure, scen since 1971 ) spectalty paper mifl (211 employees
manulaciuring flfter paper and gaskets with slisht but strictly monitored caposuie since 1968 specialty
paper il (80 emplovees exposed to “bonded asbestos™ vsed for electyical insulation since 1930 and seen
Tor tive Iasi three years).

The contso! group consisted of faiuhy and empioyces of o orge university | where serial films dating
back 10 1940 were available beeause of a schoo! rule requiring »-rays of new emplovees. All persons who
had been exposed 1 asbestos or baryltimm at the university were excluded from the study, leaving 717
controls.

The workers being studicd had answered a respiratory questionnaire, had a physical examination,
screening pulmonary function studies consisting of forced vital capacity and its time derivatives. includ-
ing a forced expired volume in 1 s, and alse a single-breath diffusing capacity. Occupational histories
ncluded a listing of all past jobs and exposures, present job description, year fisst exposed, and total years
cyposed. Dust exposure had been monitored with variable consistency and duration. Thus, for the study,
emplayees were assizned to one of three exposure levels that were based in part on job description, in part
on dust or fiber counts, and in part on personal observation.

Benign ashestos effusion was defined by (1} exposure to asbestos, (2) confirmation by roentgeno-
wrams or thoracenteses, (3} no other disease related to pleural effusion, and (4) no malignant tumor within
three vears.

There were 340 benign effusions among the 1,135 exposed workers compared with no otherwise
uncxplained effusions among the 717 control subjects. Prevalence was dose-related, with 7%/, 3.7 and
0.2% effusions correlated with severe, indirect and peripheral exposure, respectively. The latency period
wosshorter than for other asbestos-relted disorders. the ivestivators said.

Benign cffusion voas the most common asbestusselated sonormality during the first 20 years after
enposure, Most effudions were small, 28.6 pereent recurred and 66 percent were asymptomatic. the inves-
Czators reported. In sddition. one mesothelioma was found siv vears after effesion.

T stady suzzests that in the zeneral population, effusions without immadinels apparent cause have

SoocemeTy aees while i the asbestos exposad . they are selasively freeneai” the zuthors wiote, “in
Cae T v cnefehon benctice, ashesit s exposure bas beoonie hr tost ¢ oo caise of plours?
CiesT o Menniebien preseats the prineips? diffcrentinad disgvostie problesy Inonizn crbestes offusion.

Cownaapeneiaes mnd e oF others supeest that henisn effushin often occurs relavely soon after intiial

cupestres semetimes v ithin ten s cars and in two thirds within 20 vears, while merothelioma usually is
secitmore than 20and ofien 30 to 40 vears later,
“Pleuritic pain s the moss frequent symptom in both conditions thoueh benign effusion goes entirely
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