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rcH-rwinj SCJtille:.*. is u brie' Sultry -jr ;r<..*r aspect;

o' the ‘.'-ecology of ssbtscjs rm,ch establish it rs a recaseous a;.r.'

poi iutsr.t. A h^Zaroo^s air ^cl ”utant is defined dv section I'd o*‘

the Cn??*' Air Act of \i70 as oi-e: . "to vnic.h no a*"b''rMt air quality

sti-.oai'o -;s apoli^ujie *ho wrvtn in the j.ioqment cf tr.e Aiiirrstrjtor

^y cause, or co:i‘.riout= to. an increase ir. f.-orc«’ity cr an inc,-®*se

In seriojs irreversible, or 'rceoacitating reversible illness."^

Toe diseases rfiicn o.e been related to the inhalation of

asbestos by hunmns include asu-rstosis and i;Vi!iqn*nc tumors of the

lung, pleura and per;cooeuri. 0^ these, asbestosis was the first to

be associated with exposure to asbestos. Asbestosis is a nor*-**!-.grant

lung disease which results in an x-ray pattern of diffuse interstitial

fibrosis and physiologic changes consistent with a restrictive lung 
2

* -disorder. . The disease is often lethal tn severe cases. However,

• prolonged exposure to asbestos concentrations far above those likely 

~to be found in comnunlty air is-required to produce clinically sig- ... 

nificant (i.e. incapacitating) asbestosis.. “ .

An association between asbestos exposure and carcinoma of the 

- lung was first firoly established by epidemiologic evidence reported 

in 1947. The data indicated that bronchogenic carcinoma was present 

-r in 13.2 percent of 235 persons known to have died with asbestosis.

-In the years since 1947, numerous other studies have confined this
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4- 1 7relationship bet*<r«n asc^stos closure and lung cancel. One Study ‘

showed that a;: rstrs ~r: -.Sio tc.-v* a<'« S2 ti.T«s as iikely to de­

velop lung cancer as non-c^-rsco-j workers wno do :>oc sp--«*.^ (Should 

exposures in the general population e^rsdcn thole in occupational 

f(tuitions a considerable increase in ncrtality end awrbidicy of lung 

cancer could be produced.) However, whether nono^copaticna': exposures 

to asbestos pliy i role In the development of bronchogenic carcinoma 

has not been adequately studied. The Panel on Asbestos cf the National 

teademy of Sciences has evaluated the existing literature on asbestos. 

According to their review the only tuwor issoclited with nor.occupation-il 

asbestos exposure Is diffuse mesothelioma.

Hesotbeliomlas, primary malignant tumors of the pleura and peri-
18toneum, however, are serious. In 1960 Wagner et al. reported 33 

cases of pleural mesothelioma from South Africa. A history of asbestos

exposure was established for all but one patient. Only 17 of these
r* 'm *«

were occupationally exposed. The remaining patients lived In the 

vicinity of an asbestos line or had household contacts with miners. 

Htnerous other reports linking mesothlal malignancies to asbestos exposure’ 

have been published since 1960.8*9,10iU'1?,Z7

This argues strongly for a causal association. Thus several 

•types of exposure to asbestos have been associated with mesotheliomas 

Including: 1) occupational exposure to asbestos, 2) employment or resi­

dence near an asbestos Industry,-3) household contact with an asbestos 

worker, and 4) no known exposure. For example, Hewhouse and Thompson
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a series of 83 patirnts whose a* s a the 1 iotas were diagnosed ' _ 

at the London Hospital between 1917 and 19o4. The authors were able
i

to obtain full occupational and residential histories for 76 patients 

in the series. They found that 31 (40.82) had occupational exposures • 

to asbestos, 9 (11.82) lived in the sane house as an asbestos worker,

11 (14.52) had no history of occupational or household exposure but . 

lived within half a wile of an asbestos factory and 25 (32.92) had
i •

no known exposure. Of the 25 with no known exposure, four were found

to have asbestos bodies in their lungs. Corresponding percentages

for a group of Batched control subjects were: occupational exposure

* 10.52, household exposure - 1.32, neighborhood exposure - 6.62,’

end no exposure - 81.62. These findings strongly implicate asbestos

as a causal factor In this disease.

Hany case reports of mesothelioma Include persons who Have

worked In the shipbuilding and construction Industries at jobs that do
> 28

not Involve direct contact with asbestos. Thus, It Is apparent that 

indirect occupational as well as nonoccupatlonal exposure to asbestos 

■ay contribute to the development of aesothelioma. Accurate characteri­

zation of previous asbestos exposure in Individuals who subsequently 

‘develop «e so the! ion is difficult because of the prolonged latent^period 

between exposure and the onset of disease. The prognosis of wallgnant 

■esothelIotms Is extremely poor. In one large series of aallgnant
jt • ■ ■ 1 - — - — • • *

■esotheliomas the average duration of life following the onset of 

symptoms was only 16.4 ■onths.'

t ’ . * • •’ - *
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“Because of tre ■:? z.;n sericus effects of uncontrolled inhalation 

of asbestos mirsr-ls in Industry and uncertainty as to the shape, 

and character of the dose-response curve in man, it would be highly 

Imprudent to perr.it additional contamination of the public environ­

ment with asbestos. Continued use at minimal risk to the public 

requires that the major sources of man-made asbestos emission into 

the atmosphere be defined and controlled. In the absence of such 

controls, local fiber concentrations might at times approach those 

in occupational sites. Analytic methods and epidemiologic data are 

not yet adequate for the development of an ambient air standard, but 

emission controls are needed and appear to be feasible.*

•* *? ■ -rr
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