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The attached is an EPA position statement on asbestos made at

a public hearing in New York on January 18, 1972.
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lung ws first firely estabHshed by epidemomgic evidence repc‘ted, o

11 1947.3 _The data 1ndicated that bronchogenfc carcinoms was pres-nt
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1'i-luf} ‘tn 13.2 percent of 235 persons known to have died vith asbestoszs.
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relationship between 3siestos exzosure and Tung cancer.*™ " one study -
showed that a:s!i-szos wiri=rs b Liws2 3re 32 tizes as iikely {0 de-

velop lung cencer 2s ﬂO"’-ci::i‘.C:' ~Lr<ers who €o ot smk-:.ls (Should
exposures in the gener2i OCpUIATILN e2ITddln thora in cccuiativnal

situations a consideradlie increase in mertality cad awrSisity of lung .
cancer could be produced.) However, whether nonuccuzaticnal esposures

to asbestos play a role fn the developmant of Sronchcgenis carcinoma

hias mot been ade_quately studied. The Penel on Asbestos ¢ the Nationa’

- Academy of Sciencgs has evaluated the existing lite.rature on asbaestos.
According to their .r_evie- the only tumor associated with noroccupationd]
asbestos exposure {s diffuse mesothelioma,

Mesothel{omias, primary malignant tumors of the pleura and peri-
toneun, however, are serious. In 1960 Wagner et ‘,.18 reported 33 |

cases of pleural mesothelioma fram South Africa. A history of asbestos
sxposure was established for all but one patient. Only 17 of these
were occupationany exposed, The ra;;;ning patients Hved in the
vicinity of an asbestos nine or had household contacts with miners.

Mumerous other reports 1inking mesothial mlfignancies to asbestos e'xposu/re..'

i L have been pubHshed since 1960 8.9,10 14.19127 -.\ T -

This argues stronq1y for 2 causﬂ lssochtion. Thus several
Lypes of exposure to asbestos have been :ssociated \dth resotheliomas .
A 1nciuding 1) occupatiom] exposure to asbestos, 2) employment or resi-
dence near an asbesms 1ndustry. 3) household contact with an asbestos
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‘reviewed 2 series of 83 pati:nts.whose sesotnelionas were diagnosed™ < |
at the London Hospital between 1917 and 1304. The authors were able
to obtain full occupational and résidential histories for 76 patients

B in the series. They found that 31 (40.8%) had occupational exposures -

- ¢o asbestos, 9 (11.82) iived {n the same house as an asbgstos vorkér. )
11 (14.5%) had no history of occupational or hous}eho'ld exposure but .
ljved within half .a mile of an asbestos factory and 25 (32.9%) had

u; 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 matched control subjects were: oi:cupational exposure

='10.5%, household exposure - 1.3f, nefghborhood exposure - 6.65,

and no exposur‘e - 81.6%. These ffndings strongly {mplicate asbesto§

as e dusa'l factor in this disease. |

Many case reports of mesothelioma include persons who Have

worked in the shipbuilding and construction industries at jobs that do ‘

not {nvolve direct contact with asbesms.z8 Thus, 1t 1s apparent that

1nd1rect occupationa'l as well as nonoccupational exposure to asbestos
ny contribute to the development of mesothelioma. Accurate chancteri-'

’ zztion of previous asbestos exposure 1n 1nd1v1dua'ls 'ho subsequently
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"between exposure _and the onset of disease. The pmgnosis of mHgnant |

iesoth‘elio'mag fs'extremely poor. In one hrge series of mlignant
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In conziusior, the 7an2i on Astestds OF tie YIS has ctated:

#gecause of trz lrs.n sericus effects af uncontrolilad inhalaicn

cf asbestos minerzls in Industry and uncertainty &s to the share

and chafacter of the dose-response curve in man, it would te highly

{mprudent to permit 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 emfssion into
the atmoiphere be cefined and controlled. In the absence of such
controls, local fiber concentrations might at tiies approach those
{n occupational sites. Ana1yt1§ nethods and epidemiologic data are
not yet adequate for the development of an ambient air standard, but

emission controls are needed and appear to be feasfble.'29
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