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to bo aent on THA writiug papor

Doar Prafossar Solikoff,

Wo have rocontly rccolvod a transcript of a tape recording of
your addraoass to the American Industsrial llypieno Conforonce in
BDoaton on 21@& May 1973 which was soenl v us hoecouso of its
referonces to our work, 1f the copy onclosco horewith is a
true rdprosontntion of that address and the graph shown by you,
wo maat toll you that we find your assumptiions and conclusiona

to Le extremely misleading,

Your caso appears to raest on the fact that tho data which formod

tho banis of tho Hygiono Standard} was scanty, You thon attempt
2

to. oxtract data from the Figures in HCL's publication™ 4in ordor'

to show a discrepancy betweon tho original data and these Figures,
Wo are disconcertod at your having communicatoed the contonts of

a privato correspondence to tho mooting which you addrossod

withoét having qbtﬁipcd our agrceument. We aro also vorf diaploas‘d
nf-tho mannor 1ﬁ.wﬁ1c£ you havo usod the 1nformntioﬁ we provided

in ordeor to luaunch what seoms to us to bo a political campaign

}n the USA animod at discroditing{ihu only llygione Standard in o, i
aixistenco for gaboatoa. Wo cnnnoz‘ﬁEE;Bf'tho implication that

ho HCL publication allows doubt to bo cast on tho validity of

‘he BOHS Standurd and aro of the opinion that such a conclusion

s unpwarranted,

omparisona such as those you have munde Letwoon tho Knox data

nd tho HCL datn are invalid for tho fullowing roasonsg
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The paper Ly HCL waa not intended to Juntify 1 varify the

BOHS Standurd, and no rofcience ia madeo in thi« paper .t.o
environmontal dust mansurements, Tho reaults ;s entod
in HCL's paper woreo preliminnry rosults and in the
discussion acction it was cloearly stuted that “from tho
information curreistly avalil Ll valy wusdative gy ii o, ol oy
bo exprossced®, We aro surprised therefore that you have bLoen

able to road far more into tho incomploto picrure prosonted

than the author was able Lo do or oven intendod to do,

Tho populations reported by Knox and HCL woro not identical
nor wore “the vory largo majority"™ of asbestoa workors
“common to both survoys", as you sugrosted, “Office
porsonnel 'wo;o not included, The population studiod LYy
HCL consistod or workers in the recognised asbostos areas,
_together with maintonanc;, quality control and resoarch
staff, ;

Knox reportod on 290 men (not 913 aa stnted by you) with at
loast 10 years aoxposure since lst January 1933, ghon the

: Albh;to. Industry Regulations 1931 took eoffect, and who
were etill in the company's employ on 30th Juno 1966, HCL
on the other hand has analyaod the X-rays of a much larger
population (1,287) as of Novemboer 1970 irrespoctive of
dato of first employmont; some woro in fact first employed

before 1lst January 1933,

Knox subdividod his population according to actual cumulative

exposuro whoraas )ICL's was subdividod by docados alapsed

hinco first oxporure, irroapective of tho actunl numbor




.Knox only recorded X-ray changou-au being prosent which

In vicw of theae banje differences and

otheru which wo will point out in due course, wo fali te

of yuvuars exponcd,

see how you dorived thoe reolationnhip boatween ¢ alative

exposure and percontago of individuals affectod on the

ecraph which you showod (cnpy attnched), Tho heading on

the praph is obwiounly misleanding na HCY ~¢ no etapn in >

his roport oquatod the radiological changoes with "asbostosis™,

Becouse it was possibleo to estimn’~ ust oxposures for the

Xnox population, the BOHS Sub=Couwmiicev wore able (0 arrive
at figures for cumulativo oxposure oxpreosscd in fibro yo;rs/cc..
No such oxerciso was ever attemptcd by HCL, This is a

furthor invalidation of the graph sinco you have attompted

to relato rudiq;ogicnl foatures doscribed by HCL to what

we can only regard as speculative exposuro data,

are possibly asbLestotic, after taking tho whole clinical

picture into considoration., "Radiological changes considored

LY

significant included thoso of incroasod gonoral opacity of

th; lower lobes, blurring of the cardiac outline, pleural

thickening and adholion-“.l HCL cn the othor hand attempted

to analyso his radiolggical findings according tg the UICC/ILO
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‘classification and tobk ilo account of tho gkinical ﬁieturo as

a wholo,

The BOHS sub=committeo decided that basal rales vz;: th “gzb

®key symptom® since "all tho men with X-ray changesjhad basal
rales, but somo with basal ranlos had no x-rny-chnncol'.t
HCL points out in his paper that ho has not yot attempted

to correlato physical sipgns and X-~-ray changon,
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Wo nro oblipgoed to point out that the une of the words
"pulmonary fibrosis®™ by HCL in hias paper may hnave wmi 5] et

you, ns thoy woro usml to doascribo small opacitics which

prior to the advent of tha UICC/1LO clansification may hive

booen ronn;dnd us consintont with fibrotic changon, Tho

use of this torm doos not nllow for subdivision into
‘profusion and typo of opncity nm i3 now porriblec w'th the
UICC/1L0O classification, For simplicity in prasnntation

JICL. grouped nll cases showing evidonco of those changos
togothor, ‘drrospoctivo of novority, Knox only includod
X=ray changcs consistont with tho clinical diagnosis of
asbestotls, It is not possible to say, from tho data

that HCL hus compiled, how maﬁy persons would‘fultil the ,
critorgn for a clinical diagnosis of asbestosis, and to
attompt to illustrate those two very different sots of dltl‘:
on tho same graph is simply not berminaiblo. The clinical .‘
aicnificnnco of the radiological changes obsorved cannot

as yot bo dofinod,

-

You appoar to havo ignorod complotely tho fact that the
nimbor of cases of asbestosis in 1968 among 335 omployoces
(men and womon) exposed for 10 yocars or more since 193] in
Rochdnlo and still employocd,was 1,12% (i.e. & cases)Pas
comparod with Morowothor's finding of 44, 4% (1;0. 59 casos)
among 133 workors exposod 10 ycurs or moro in tho same
industry in 1929;’ This lowor incidonoce has occurod in spite
of the fuct that tho Pnoumoconiosis Medical Panels are

bottar equippod to diagnoso nshoatonis than Mozowothor was,
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In viow of your commonts nnd our provious corvespondoncs wo

. P

should liko to remind you thint wo nru in the procens of
soviowing nndlprincinn up to dato nll the availabl. data, and

hopo to proaebt it for publication in the noar future,

Dr lolmos' remarks at Lyon wore not intondod to sugrost that

tho BONS Standard was sul stringont enough, Tho BOHS Strndrd
~is 100 fibro fonra/cc and theroforo application of a 2 f/eo

limit for poriods of lawe thim 50 years shonid aliow an ample
safoty margin, Tho BOHS Sub~Committoo, of which wo aro both
membLors, recent'y seviowod the llygiono Standards for Chrysotile
Aubeato;“ in thio light of tho latcest availablo data and

roconmonded thai no change bo made nt tho present time,

Vo nro forwarding a copy of this lotter to tho Prosident of

the Amorican Industrial llygiono Association, tho Sooretary

of tho ACGIH, and also tho Ashestos Information Association

of North America in viow of thoir obvious intorest in this

~

important oubgect.

Yours sincerely,

H C Lowinsolin, Chief Medical
Officer
8 Holwmes, Chief Hoalth Physicist



