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Gentlemen:

As the largest producer of asbestos fiber in the
Western wecrld andéd the largest manufacturer of asbestos-
containing products in the U.S., Jonns-Manville (J-i1)
is vitally concerned with OSHEA's llotice of Prcposed
Rulemaking - Occupational Exposure to Asbestos, as
published in the Federal Register on October 9, 19753
(hereinafter referred to as the "Provosal").

As scon as the Proposal was published, J-M formed a

task force to review the Prcposal in its entirety,

with special attention to its scientific basis. Instead
of again reviewing our efforts in this regard, attached

as Exhibit A is a copy of J-M's letter of January 8,

1976 to the CSHA Docket QOfficer. This letiter outlines

the nature and extant of these effcrts, as support for our
reguest for an extension of the comment period. The
ourpose of the comma2nts hereinafter set forth is to report
on these eifforts and the resulting conclusions.

In addition to this cover letter and Exhibit A, six
reports are -attached as additional Exhibits 3-G. Each
of these eatter E:xthibits reviews in considerable detail
cur major concerns and ccntentions with regard to the
Proposal and the premises upon which it is based.

On pace 47632 cf the Prorvosal, OSHEA lists a series of 16
"major issues raised in this proposal." In Section V of
the Proposal, CSHA identifias further issues ané questions
and invites ccmments therson. Each of these issues and
gquestions is stecifically addressed in one or more of the
attached Exhibits. Theraicre, there is no need to list
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these issues and repeat our answers thereto in this
cover letter.

CCCUPATIONAL SArITY AND HZALTH ACT OF 1570

Secticn (2) of the Occupational Safety and Health Act
(hereinafter referred to as the "Act"), states the
congressional purpose of the Act as being "...to assure
so far as possible every working man and wcman in the
Nation safe and healthful working conditions..."

Section 6(b) (5) of the Act provides that:

"The Secretary, in promulgating standards dealing
with toxic materials or harmful physical agents
under this subsection, shall set the standard
which most adequatsly assures, to the extent
feasible, on the basis of the best available
evidence, that no employee will suffer material
impairment of health or functicnal capacit:

even if such employee has regular exposure to
the hazard dealt with by such standard for the
period of his working life. Develogment of
standards under this subsection shall be based
upen research, demonstrations, experiments, and
such other informaticn as may be appropriate.

In addition to the attainment of the highest
degree of health and safety protection for the
employee, other considerations shall be the
latest available scientific data in the field,
the feasibility of the standards, and experience
gained under this and other health and safety
laws. Whenever practicable, the standard
promulgated shall be expressed in terms of
objective criteria and of the performance desired.”

It is clear that it was never Congress' intent for the
Secretarv of Labor, when promulgating health standards

to attempt or, in fact, to provide absolute protection

to all employees from all pcssible hazards, known or
unkncwn. Protection is to be provided "to the extent
feasible." The Act simply does not deal in absolutes.
Mcwhere in the Act or in the legislative histcry is there
any indication that 100% protection is mandated. In Zfact,
the contzary is true. Sernator Javits, author of the phrase
"to the extent feasible" stated:




Docket Qfficer
Page 3
April 9, 1975

‘f’

"As a result of this amencment the Secreta
in setting standards, is expressly require
to consider feasibility of proposed standards.
This is an improvement over the Daniels bill,
wnich might be interpreted to reguire absolute
health and safety in 211 cases, regardless of
feasibility, and the Acdministration bill, which
centains no criteria for standards at all.”

v
<
ot

S.Rep. Mo. 91-1232, Slst Con%., 2duéess.,
at 58; Legis. Hist. at 197. '

It is totally unrealistic to kelieve that any standazd

or series of standards can protect everyone Irom every
conceivable hazard or risk. The National Acacdemny o
Scienrnce in considering the effect of tcxic substancss,

has recognized this fact, by stating, "The Academy con-
siders that the intent of Congress in using the pnrase
'maxinmum contaminant levels which should be recommended...
in order to protect the health of persons from any known
or anticipated adverse effects' is tc provide for re-
commendations that are consistent with the best scientifi
knowledge recognizing that absolute safa2ty cannot be guar-
anteed. "

The best available medical =svidence fully supports the
position that a standard for exposure to asbestos of

2 f£ibers/cc will provide protecticn Irom asbestos-related
health risks. The problem of human susceptibility is such
that, short of the agent being completely absent, which is
not possible under any circumstances, we will have little
hove of saying that any level will provide aksclute
protection to every individual who might be extosed.

There will always be a few individuals cut of many millions
who might be s0 suscepitibkle for various reasons that levels
which completely protect 99.999 percent of the zopulation
might £ail with 0.001 percent. It is totally unrealistic
to believe that absolutely everybody can be protected

from any gnd all risks. :

TOXICOLOGICAL CONSIDEPATICHNS OF EXPO3SUZEZ TC ASEZSTCS

1. OSEA's Rationale for the Reduction c¢f the lskestcs
S<ancard

In the October 9, 1975 Federzl Pecister llotice, OSHA

has proposed, among other things, to lcwer the permissible

exgosure limit from 2 fipers per cubic centimeter for

an 8-hour time-weighted averace exposure to 0.5 fikter/cc.

The follcwing is provideé by OSHA as its rationa;a Zcr
this proposed recducticn: "The develogment of this

-
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propcsal is premised cn recent medical and scientiiic
evidence as to increased health hazards associated
with occupational exposure to asbestos. Since the
prcmulgation of the U.S. permanent asbestos standard
(June 7, 1972), consicderable new information has been
rthcoming on the toxic effects of asbestos. This
has been in two areas: In the widening spectrum c:i
cancers associated with askbestos exposure, and in varicus
manifestations of asbes%os disease in indivicduals
exposed to relatively low concentrations of dustc.”
It is this "new information” that rerresents the sole
rationale for the reduction of the standard.

J-M's Review of the Medical References Cited v 0SHA

We have reviewed in considerable detail all of the
references cited by OSHA, and conclude from this study
that these references totallyv fail to provide any
sound "new information”, as OSHA contends, as a basis
or rationale for the Proposal. Specifically, no "new
information has been forthcoming on the toxic effects
of askestos," since June 1972, that justify the
substantial modifications being gronosed by 0SHA. In
fact, new infor-mation not referred to by 0OSHA strongly
suggest that 2 or perhaps more fikers/cc is not
associated with an excess incidence of pulmonary cancer.
In additicn, we have reviewed all available non-citad
relevant scientific publications and data sources, and
find that these reinforce our conclusions as to the
absence 0f anv scientific basis for the Pronosal to
reduce the 8-hour time-weighted average airktorne
exposure to asbestos from 2 fibers/cc to 0.5 fiber/cc.
The results of our detailed review are set forth in
Exhibit B attached hereto.

There are three glaring and fatal deficiencies in the
Proposal: (1) A comparison of the scientific literaturce
available prior to 1272 with that appea:ing thereafter,
provide no data to suszprt the OSEA intention that
"ecnsiderable new information has teen forthcoming

on the toxic effects of asbestos":; (2) Preliminary,
unpublisheé and non-peer reviewed studies have been
cited by OSEA as important segments of the "new inl Zormation”
on the toxic effects of asbestos; and (3) Vital faccs
per+inent to the British standard and other British
studies have teén grcssly misrepresented.

/

-4
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(a) The References Cited bv CSHA Are Zither YNo:s Valid
or Contain No "New Informazion"

In support ¢f its proposed rule change for askbestos
expesure, OSHA lists 42 references as evicdence that

there has been consicderable "new information" on ithe
toxic effects of asbestos. Of these 42 cited references,
there are only 4 or 5 key papers.

Two of these reférences, nuwunbers 13 and 14, should be
considered in tandem. These are papers published in
1968 oy Dr. Knox and his associates at Turner Brothers
Asbestos Co. in the United Xingdom, and a more recent
paper published in 1972 by Dr. Lewinsohn, successor to
Dr. Knox. The original study of Dr. Xnox was the one
on which the British Occupational Hygiene Society
reliec on heavily when establishing the target of

fibers/cc as the desirable work environment in the
United Kingdom. Dr. Lewinsohn, in subsegquently
following the same population, lcoked at the original
material of Dr. Knox, as well as the follcw-up material,
and using guite different criteria, drew some conclusicns
contrary, it was felt, to those cbserved by Dr. Knox.
But, most important of all, the conclusion was that
Dr. Lewinsohn indicated that he saw some evidence of
asbestos related disease in the population that had
entered the workplace subsequent to 1951. This posed
the serious question as to whether,if indeed these
workers had uniformly been exposed to 2 fibers/cc or
less since 1951, was 2 fibers/cc a valid standard for
the protection of individuals occupatiocnally exposed
to asbestos?

In January of 1976, representatives of the Asbestos
Information Association/North America (AIA/NA) and

J-M ¥isited the Turner Brothers Asbestos Co. and the

two units in the United Kingdom that had been studying
the TBA population: Professor Doll at OxZord Universicty,
whose croup had been responsible for the mortality

studv of the TR2A population, and Dr. Berry, a statisticlan,
who is at the Pneumcconiosis Research Unit in Wales,
U.X., whose croup has been studying the morbidity
experience ¢f the TBA populaticn. They have been
fcllowing this group in terms of the statistics of the
illnesses they have exhibited. Dr. Doll and his
associates have been following this group in terms

of their death experience.
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The group visiting TBA and the two U.X. units consisted

of (1) Dr. Hans Weil, Professor of Medicine at Tulane
University, and Presicdent of the American Thoracic 3cciezy
(ATA/NA), (2) Dr. George Wright, a medical censul:art 2
J-M, (3) Dr. Gerald Chase, a biostatistician/epidemiolo-
gist employed by J-M and (4) Mr. William Reitze, Chief

of Industrial Hygiene for J-M.

As a result of this visit, we were specificallv advised
by the authors of the parpers in the United Kingdom,
that thev, as one, were reluctant to draw conclusicns
from their papers in relation to the 0OSHEA Propcsal.
Seccnd, thev refused to draw the same ccnclusions that
OSHA drew f£rom their publication. Third, they felt
that any conclusions from their studies were prematuxe
in view of the ongoing character of their studies,

with additional information still to be forthcoming
prior to the develocment of any conclusions. Finally,
with regard to CSHA's conclusicns £zom reference 30,
Doll ané his associates said nothing about the specific
airborne concentrations of asbestos to which this worker
oopulation was exposed. Therefore, conclusions in
relationship to exposures cannct be made.

In January 1976, a sub-committee of the British
Occupational Hygiene Society met and re-examined their
recommendation of several years ago that a target of

2 fibers/cc represented a level of exposure that would
protect wcrkmen. The BOES sub-committee met for a

day in January, and indicated that they would say
nothing or take no action to modify their original
position until a follow-up study on mortality by Dr.
Doll and his associates at Oxford was completed. Frcm
our discussions with Dr. Doll, we learned that apprcxi-
mately 6 months would be necessary to conclude this
study. At that time, he would be willing to make a
conclusion. With regard to the morbidity study by
Dr.,Berry and his associates, the BOHS sub-committee
again decided to await the completion of that study,
which they felt would take a minimum of 6 months, but
more likely 9 to 12 months. In consequence, we have
the paradoxical situaticn where the promulgators of
the data upon which the QOSHA Proposal are based are
unwilling to make the firm conclusions that clearly
have been made by OSHA. .
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A crucial misunderstanding still persists in the U.S.
with regard to these studies of TBA's textile workers.
When Dr. Lewinsohn indicated that he saw some evidence
of asbestos related disease in the population studied
by Dr. Knox (which had entered the workforce since
19Sl), concern arose in the U.S. as to whether a TWA
Permissible exposure limit of 2 fibers/cc was adequatc
Those who expressed this concern have assumed that <h
worker population studied, was, in fact, expcsed to
TWA airborne concentrations of asbestos fibers below
fibers/cc. The £facts are to the contrary. Through
the cocoperation of T3A, the AIA/NA and J-M representatives
were provided swummaries of T3A expoOsure measursements
that permit these exposures to be viewed in the framework
cf the current and proposed OSHA regulations. The
exposure of the TBA worker population being, in fact,
substantially in excess oZf fibers/cc, the Lewinsoha
data indicating an excess of disease cannot form the
basis for an inference that such excess of disease
is associated with low levels of asbestos exgosure.
In making such an inference OSHA has. committed a gross
error in judgment and interpretation.

2.
e

The studies on the TBA textile population to date have
only reported mean exposure levels, by department and
process (l1968). A considerable portion c¢f Exhibit B
attachad hereto is devoted to the problems innerent

in attempting to use averages rather than specific
individual exposures as a basis for cuantifying risk
factors for use in the develorment of standards. The
TBA studies in the past have averaged exposures in
relation to jobs, areas of exposure, individual workers,
vears of exposure, etc. While these data can be inZormative,
unless properly understood, it can be importantly
misleading. The averaging of exposures camouflages

the t®ue range of individual exposures, which generally
are substantially higher than the mean figures reported.

Any discussion of exposura history ané exposures levels,
demands a clear understanding of the current and propcsez
OSHA asbestos standard anéd the problems inherent in
attempting to look at averages rather than specific
individual data points in the critical assessment of
exposure. The current as well as the proposed OSHA
asbestos standarid-wisely does not allow employers to
averace the exposure of workers engaced in different
activities or to average over several days or months

.  a——— e - - e —
- ———— e+ — G e v
| — e r—
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of exposuress. The limitations inheresnt in lcoking

at such averages as indices of hazard or a basis for
standards are obvious. EHcowever, OSHA has relied on
studies whose authcrs have done what 0OSHEA does not per-mi:
employers to do, that is, average exposures.

ok
s

The current OSEA asbestos standard, which will te
effective on July 1, 1876, reguires that each indiwvidual
employee's exposure be controlled so that no individual
emploves is exposed to more than 2 fibers/cc on an 8-hour
TWA basis. If we analyze the TBA exposures in 13966 by
the current or proposed OSHA standards, the highest

1366 average £iber count given in the BOES (1268)
publication, was 8 fibers/cc. However, based on the
unpublished, detailed summaries of the exzosure
measurements provided to us in January 1976 by TBA,
there were at least two cperations in 1266 giving
average fiber counts in excess of 25 fibers/cc. These
summaries of TBA exposure measurements also suggest

that approximately 40% of the sampling stations routinely
vielded sample values in excess of 10 f£ibers/cc. These
exposure summaries are from 4l reported sampling areas.
In all, approximately 70% of the sampling stations
routinely gave fiber counts in excess of S fibers/cc.

It must be pointed out that these measurements, fr-om
which the exposure summaries were prepared, occurred

10 years ago, some 15 years or more following the on-set
of the routine monitoring in 1951: in cother words,
between 1951 and 1966 or later. Furthermore, these
measurements were taken after extensive environmental

control efforts by TBA in the post 1951 period. Therefore,

it is obvious that concentrations of asbestos fibers
were even greater during the period 1951-1966, or later.

It has never been suggested by the British, nor can it
reasonably or responsibly be construed by others, that
the®*post 1951 TBA workforce has, in its entirety, been
exposcd to an environment comparable to that called for
pursuant to the Julv 1, 1976 mandate of the current
OSHA asktestos standard, or the British standard. The

TBA workforce at the British textile plant has historically

had very high exposures to asbestos, as at all otaer
manufacturing establishments.

-
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QOSHA should have been aware and is charced wizh
knowledge in 1872, that the post 1951 TBA
workicrce were not uniformly exposed to TWA ai
concentrations of asbestos fibers telow 2 Zite
This fact should have been patently clear to O
£rom the mean exposure levels reported in the ea:lie:
studies of this population and frecm the testimony of
Dr. Stepnen Holmes and Stuart G. Luxon at the Advisorv
Ccmmittee Eearings on 0SHA's 1972 proposed askestos
standard. A On March 15, 1972, Dr. Holmes, at the OSHEA
Advisory Committee hearings, stated (pages 152-133):

zorn
/c

nH H
l.m 83

ct H\

"We have certainly not reached 2 (fibers) per cc

in the general field of in-plant and out-of-plant
asbestos work in the United Xingdom...and it is
certainly not true here in the textile side of tne
industry that all operations...can be controlled

in the present state of knowledge down to 2 (fibers)
per cc. We are not expected to be getting there
vet. In the present state of knowledge, certalin
textile operations =-- the carding, spinning, etc. --
do not get down to 2 (fibers) per cc generally.
Certain very high-quality operations may well do

it, but the general situation is that we are not
vet, throughout the British industry, achieving

the 2 (fibers) per cc ultimate goal."

Farther testimeny in this regard was presentad at the
OSHA Advisory Committee hearings on March 17, 1972 Ly
Stuart G. Luxon, Her Majesty's Superintending Chemical
Inspector of Factories and Director of the Industrial
Hygiene Unit, Department of Emplovment, U.X. Mr. Luxon
testified that (page 466+):

"This figure of 2 fibers per cc should be related
to a time-weighted personal exposure over a
working day, although for practical purpcses
we hawve chosen to measure this conce zration
by sampling over a 4-nour period.

"We know that there will be processes where even
civen a hich standard of cont rol, the nature oI
the orerationl makes tne achlevament 0' such a
level varwv difficult
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"Cer+tain textile mraocesses anrndé hancél
sheets of 1nsulation board mav be cit
particular examples." .

"It (the makinc of textiles) operates a
different category wnere you have different
concentrations. The concentration levels
fluctuate verv wicdelv. I think a great deal’
has been cone in the United Kingdom, andé a great
research effort has been carried out in the
process of revamping of materials, revamging

our methods process, and the problem is coming
within sight of the lower levels that are
menticned." (emphasis added)

ot

To emphazize the inconclusive nature of the studies

of the TBA textile population, the BOHS sub-committee
is only now undertaking a complete review, updating,
enlarging, validating and reanalyzing of the available
information on TBA employees. Not even preliminary
£indings or recommendations are available at this time.

To sum up the important points on these studies, not
only has there been no "new information" available
since 1972 with respect to dose-resvonse relations,

the BOES sub-committee is only now generating the first
information they consider appropriate since 1968, and
which may be considered "new" when available.

The next "key" paper cited by OSHA in the Proposal is
reference 15, by Drs. Anderson and Selikoff et al,

which is still in press. This paper reports the appearance
of mesothelioma in family members of asbestos workers.

Here again, the erroneous and ill-founded assumption

was made that exposure in the home would appear at

least, upon superficial observation, to be a light
exposure. Aftar all, the members of the family were

not in the workplace. Over and above other deficiencies

in this study, is the errcneous assumption that house-

hold exposures to asbestos have been minimal in dose
celationship concept. The precise opposite is more

lixely the tzuth. As recognized by Selikoff and others,
the impregnation of drapes, rugs, furniture, etc. with
asbestos fibers and the constant resuspension of fibers

in the resrirable range creates an exaggerated hazard.

Once asbestos is car-ied home by the workmaa, it accumulates
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in the none, and its presence in the home is likely

to be permanent. Once it gets into the rugs, for

example, it becomes resuspended by movements such as
brushing and walking and therefore, family members are
getting a 24-hour a day, 7-day a week exposure, relatively
speaking, rather than a partial'exposure. Of greater
concern, is the fact that the entire population of the
family, including the very young and the very old, are
exposed. Experimental and clinical data on the

induction of cancer establish that the very young are

more susceptible to the effect of carcinogens. This

fact provides the basis for regularly using young animals
in the laboratory in testing agents for their ability to
induce cancer. Furthermore, in the home environment, an
exaggerated opportunity is present for co-factors to

be operating, such as smoking and household pulmonary
irritants. These household exposures also provide an
opportunity for repetitive high, short peak exposures

due to the shaking out of work clothes. Lacking specific
dust counts over the appropriate time period, any conclusion
that the exposures were minimal is .totally unacceptable.
In summary, not only has this paper riot produced any

"new information” which was not available prior to

1972, it has made erroneous assumptions regarding house-
hold exposures which fatally flav; the conclusions '
reached by the authors and OSHA.

The next "key" paper cited by OSHA is reference 25,

the paper by Drs. Mewhouse and Berry, which reports

on mesothelioma Iin the Cape Asbestos workers. On the
basis of the mathematical model that Dr. Berry constructed,
he anticipated that the attack rate for workers in the
Cape Asbestos factory, now torn down, and in which
exposures were high, that seme 11% of the workers would
probably contract mesothelioma. This is a startling
figure, particularly since Dr. Selikoff and his associates
predicted, and still maintain, that their mathematical
model only gives then a potential attack rate of 7%,
tragic surely, but certainly not 11%. Statistical
review of the mathematical model used by Drs. Mewhouse
and Berry, shows in the eyes of competent statisticians
that it is one that is subject to question, as is
specifically discussed in Exhibit 3. The authors
themselves recognize the Ilimitations of their study,
stating, "It should be stressed that the population

we are considering were all first exposed to asbestos
prior to 1964 and most of them before 1951. Therefore,
the conditions responsible are not those which should
be achieved today."
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The next "key" paper is CSHA reference 41. This paper
repor+ts the research eZforts of Drs. Gilliam, Lemen
Wagoner and their associates at NIOSH. This studwv
the Homestake Mine was first given at the New York
Academy of Sciences Conference cn Carcinogenesis i
March 1873, and reported an excess of both lung canc
and preumecconiosis in this population. They atzriku
+he excess to the presence of a form cf asbestos in
cutming<cnite-grunerite ore. The NIOSH group totallw
dismissed the possibility that this excess was causad

ov other potential lung cancer hazards present in the
mine, such as arsenic and radon daughters. The increase
in fibrosis was erronecusly attributed to asbestos,
rather than to free crystalline silica, known to be
present in the mine in substantial cuantities, or anv
other scar producing dust.

2
’
e}

-

Our review of this paper gives us very serious concern.
A lengthv discussion of wnhat was wrong with tihis paper,
is set forth in Exhibit B, attached hereto. This paper,
as cited and relied on by OSHA, was obviously a crude
£irst draft, and does not represent the tvpe of document
upon which substantial conclusions may be drawn and
decisions made. In suppcrt of this statement is the
fact that the paper has been rewritten and substantively
altered two times since the original cdraft.

It is stated by OSHA that the Proposal is based cn
"considerable new information...on the toxic effects
of asbestos. This has been in two areas: 1in the
widening spectrum of cancers asscociated with asbestos
eaxposure and in various manifestations oif asbestos
isease in individuals exposed to relatively low
concentrations of dust." This claim by OSHA is clearly
based on an incomplete and unscientific review and
assessment of the available data. OSHA has not presented
even a scintilla of "new evidence" to support a proposed
reduction of the permissible exposure limits to 0.5
fiber/cc. The references cited by OSHA (1) contain
no "new information": and/or (2) are based on errorecus
assumptions and therefore reach conclusicns which are
not valid; and/or (3) do not support the conclusions
reached by OSHA.




NIOSE, in its 1972 dccument entitled "Criteria Zor

a Recommended Standard...Ocupaticnal Exgosure o
Asbestos", recommended the establishment of a 2 finer
standard and, the Document 1is replete with evidence

supporting the increased incidence of cancer and
mesothelioma among individuals occupationally exposed
to asbestos.

At the QOSHA Acdvisory Committee Hearincs on asbestcs

in February-March 1972, beth Drs. Powell ané Wagener,
co-authors of the NIOSH Criteria Document, were presen:
to explain the NIOSH recommendations to the Advisory
Committee members. In this regard, it is most relavan:
to specifically cite the statements made by Drs. Powell
and Wagoner to the Advisory Committee *elating to the
considerations taken into account bv NIOSH in reachiyng
its recommendation.

In discussing how NIOSH arrived at its reccmmendation
for a standard of 2 fibers/cc, Dr. Powell stated to
the Advisory Committee on February 3, 1972 (pages 90-32),
that: : - '

"One of the major studies that we utilized in
our determination was the work that was done
in Great Britain, where the evaluation was
made by the British Hvgiene Society, and then
their regulations came out...

...they came up with a hundred fiker years, as
vou know, as being essentially their basis for
saying that probakbkly therz would only ke one
percent askestosis.

...their exposures were based on essentially
& S0-year working lifetime.

...on this basis, this came out to be two ficers
per cc years.

...0One of the things that we did consider

was that in this country we normally think that
our workers really are crnly employed for abouc
30 vears in any one industrv, and based upcn

30 years, this turns out o be 3.3 fikers per
cc on a yearly basis.
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...McDonalé in his work in the mines in Carada
used 40 years. The British used 350. ACGI:
uses 30.

...We utilized this as one of our rasic pieces

of information to base our recommendations on.

It seemed to be fairly good. Then we felt that

we had to a2dd something else because o tne
possipilitv of lunc cancer and so forth. That

was wnere our '2' came from. We looked acz
‘McDonald's data, which has been widely quoted,

and we looked at Selikofif's infocrmation, which
cdoes not have the gocod dose response relationship.”
(emphasis added)

On February 14, 1972, Dr; Wagoner stated to the OSHA
Acédvisory Committee members (page 36) that:

"I would like to make two comments. I believe

the statement was made that I was referring only
to the malignant response in my prsparation of

the data. This is not so -~ the .l1I0SHd package

and nmyself both addressed ourselves to asbestos(is)
and the malicgnant response in our decision, or

our interpretation of the data for 2 fibers."

It is patentlyv clear from the abcve NIOSH statements
before the 0OSHA Advisory Ccmmi<tee that NIOSH did,

in fact, consider the risk of lung cancer and mesothelicma
in arriving at its recommended standard of 2 fibers/cc.

On page 47634 of the Proposal OSHA states that, "This
extension of the initial data within recent years now
requires refocusing of OSHA's concern frcm a primary
function of prevention of asbestosis with the expeczaticn
of concomitant reduction in the incidence of asbestos-
associated cancer, to a new orientaticn, that of

primary concern with the prevention of asbestos-cancer.".
However, the record fails to substantiate OSHA's
allegation that the pravention of asbestos-associated
cancers was not considered in the prcmulgation of the
current asbestos standard. OSHA ZIurther goes on o A
state, "There is an additional logic in this reorientaczicn.
Reduction of asbestes exzosure to levels sufficient to °
prevent asbestosis is kncwn, at least in some instances,
to be insufficient to prevent asbestos-cancer.” OSHA
then states, "Cn the other hand, a reduction of asbestos
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excosure to an extent sufficient to prevent as:c
assoccizted cancer will also prevent ascestosis

Qur review of all of the available evidence on astestcs-

associated cancer leads to the inescapable conclusion

that there is absolutely no data of any xind to supoor:s

this conclusion by OSHA. Furthermore, this statemant

is a tacit admission on the part-of QOSHA that there

i1s an asbestos disease does-response, and a t“resro .

(c¢) A TWA S<candard of 2 Fibers/CC Is Adeaua“=2 to DPreven=z
Anv Detectable Increase In Incidence oI Asbes:tcs-

Related Disease

Based on our detailec review of the entire record cf
OSHA's 1972 asbestos rulemaking proceeding, it is fair

to say that the experts who participated in the proceedinc
differed sharply in their opinions as to whether the
standard should remain at 5, or be reduced to 2. It

is also fair to say that the evidence introduced intc

the proceeding did not establish anv one position as
being clearly correct. The Secretary of Labor ultimately
resolved this controversy bv establishing a 2 fiber
standard, effective July 1, 1976. During this

rulemaking proceeding, not a shred of medical evidence
was introduced to support a standard below 2 fibers/cc,
except for a few "emotional" arguments. The dispute
focused between a standard of 3 versus 2. Unless therce
is, in fact, new medical evidence, wnich has become
available since 1972 to support the need for an even
further reduction of the permissible exposure limits,

the limits must remain unchanged.

Our review of all of the relerences cited by OSHA and
all available non-cited relevant scientific publications
and,data sources incdicates:

1. It is patently obviocus that the "new information”
on asbestosis cited by OSHA is not new andéd provides
no evidence that a 2 fiber/cc standard will have
any adverse impact on morbidity or mortality.

2. t was well documented in 1972 that some occugational
. groups exposed to asbestcs have been at high risk
of bronchogenic cancer. Mo "new information” is
available. _Subseguent studies and updates o continuing
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studies have continued to supgort this very sanme
conclusion. The data are consistent with the
premise that exgosure levels low enough to
eliminate asbestosis will also eliminate a
detectable increased risk of bronchogenic cancer.

3. The eoldemlology of pleu*al and oe:;toneal
mesothelioma has not been clarified in the pericd
since 1972. The "new infcrmation" cited by OSHA
comes from a manuscript surporting a dose-response
for mescothelioma and supporting markedly reduced
risks at the present time.

4, There is no evidence to incdicate that a standard
of 2 firers/cc will result in any increased risk
of gastro~-intesti.ral cancer.

5. There are inacdeguate data to put the guesticn of
an excess risk of cancer of the larynx, oropharynx
and esorhagus 1in correct perspective. But in
any event, where these excesses have been annotated,
the populations have been exposed to asbestos well
above 2 fibers/cc.

6. With regard to the reported incidence of various
manifestations of asbestos disease in individuals
allegedly expcsed to relatively low cencentrations
of dust, the assumption that these exrosures were
relatively low 1s erroneous. The precise opposite
is more likely the truth.

Yl conclude folleowinag our review of both the 0SHA cited
and non-cited literature that a.standard of 2 fibers/cc
15 aqQeguate.

In this regard, on March 10, 1976 the Mining Enforcement
and Safety Acministration (MESA) promulgated a permanent
standaré for exposure to asbestcs in surface coal mines
and surface work areas of underground coal mines. The
standard established a 2 fiber/cc permissible exposurea
limit. An identical proposal was initially published

by the U. S. Buresau of Mines on Movember 7, 1372. It

is fair to conclude that MESA has either rejected t=x
"new informaticn" cited by OSEA -in the Proposal or has
deemed it insignificant or not in fact "new", inasmuch

—— s . ]
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as the MESA regulation was promulgated S moath
following publication of the COSHA Proposal. MESA

was certainly free to publish a new proposed regulaticn
in response to the OSHA Proposal. rFurthermore, NIOSH
was £f£ree to recommend to MESA a lower exposure lewvel
for asbestos in coal mining cduring the past 5 mon=zhs.
One must therefore assume that MESA agrees with the
conclusions that a standard of 2 £ibers/cc 1s adeguate
to prevent any detectable increase of askestos relatsad
disease. '

B o

®

We urge QSEA to carefully study Exhibit B, at<tached
hereto,in which the 42 references listed by O0OSHA in
the Proposal have been reviewed to (a) determine the
accuracy of the experimental data; (b) evaluates the
industrial hygiene procedures used in measuring
exposures; (c) validate the biostatistical tests for
significance or non-significance; (d) determine the
structure of the studies frcm epidemiological and
statistical viewpoints; and (e) relate the conclusions
to the data givern.

The results of =his review indicate that OSHEA was
misguided in citing these references in supztert of

its Proposal. OSHA relied on conclusions that can be
seriously gquestioned as to validity and signiZicance.

To arrive at any occupational health standard, O0SHA

nust rely on valid data, not on the unsapzortable
conclusions of authors. OSHA has been derelict in

its responsibility to verify the data it has used, and
we indict this agency for non-critically and egregiously
threatening an industry.

CONSIDERATIONS CONCERMNING CARCINOGEMNICITY

On paqe‘47656 of the Proposal, OSHA states:

"In considering the controversial issue of carcinccenicity,
OSHA is relying upcn not only the new data reviewed above,
but the leading scientific principles and opinions
believed to reflect the research conclusions of inter-
national cancer experts, which were cdevelored since
or not xaown %o OSHA a% the time that the oricinal
standard was oronulcgated.” (emphasis added)
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Despite OSHA's contention that scientific principles and
opinions of major moment were developed since or not kncwn

to OSHA at the time of the promulgation of the 1972 standard,
this statement must be regarded as unsupportable rhetoric,
since there is an absence of any bibliographic references

as a basis for this position. A critical review of carcino-
genesis literature through 1975 does not reveal a sincle
concertual advance in mechanisms of cazcinogenesw.s cver

the sast decade.

OSHA has chosen the irresponsible option of being guided

by unsupportable data and disregarding other data in reaching
the following conclusions stated in Section III, Certain
Consideratiocns Concerning Carcinogenicity, on page 47636

of the Proposal: :

1. "Prudent policy would therefore seem to indicated
that every reasonable measure should be taken to
eliminate human exposure to chemical compounds
as soon as their carcinogenic nature is identified.

2. Because of the variability of individual response
to carcinogens and other factors, the concept of
a 'no effect’ or 'threshold level' may have little
real significance on the basis of existing kxnowlecce.

3. The threshold concept for carcinogens is, at presant,
more a matter of responsible regulatory policy than
a precise, scientific determination." (empnasis added).

Our critical review of the carcinogenesis literature through
1975 is attached hereto as Exhibit C. Our review leads us
to the following conclusions:

1. A dose must exist below which a carcinogen is ineffective.
Chemical carcinogens of every known category, chemical
ccmposition, and steric configuration produce more

ancers when administered in large doses than smaller
ones, and a dcse-response curve can be demonstrated fcr
graduated doses.

2. A threshold level exists below which a biclogical systenm
will not exhipit any adverse eiiects from exposure to a
carcinogenic agent. Chemical carcinogens can be
administared at dose levels which yield no cancers
in labcratory animal mcdels and, which neither shortened
the animals life span nor result in demonstrable
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abnormalities in metabolic and thvsiological
capabilities. This i1s clearly a no-efZect (threshold)
1 1

level.

in which exposure to chemical carcinogens h
to result in an increased incidence of canc
clear implicaticn is that inceed a sub-thre
for exposure exists in actuality.

MONITORING AND MSASURING AIREORMNE CONCEWTPATICNS OF ASIZETCS
TIBERS ~

1l. 0SE) Was Neclicent In Its Resvonsibilis- To Stav Abreast
of the Technoclocgv and Scientific Knowledce Xelated to
Monitorinc and Measuring Airborne Concentraticns o

Asbestos Fibers

The Proposal states in paragraph (e) Mcnitoring on
page 47660 that:

"The pur pose of all monitoring required by this
paracraph is to measure accuratelv the airborne
concentraticns of asbestos rfipers in a workplace
to which employees would be exposed if they worzked
in the area without the use of personal protective
equipment, such as respirators. Monitoring shall
be performed in a manner reascnably calculated to
satisfy this purpose.” (emphasis added)

Exhibit D attached hereto concludes that the accuracy

of the complete monitoring and measursment process has
not been adequately studied and is not clearlyv understcc
by either OSHA or NIOSE. Conclusions and recommendaticns
have been made by OSHA and NIOSH using inappropriate and
inadequate data.

Incredibly, the OSHA Proposal recommends a NIOSH documenc
("USPIIS/NIOSH Membrane Filter Method for Evaluating
Airborne Asbestos Fibers" by MNelson A. Leidel, Stephan

G. Baver and Ralph D. Zumwalde) or measuring airtorne
asbestos fiber concentrations that specifically concludes
that there is a low statistical crecisicn and accuracy
below a:rborne Ziber concentraticns of 1.0 fifers/cc

wnile at the same time, OSHA 1s progosing to accu:a:el/
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monitor and measure fiber concentrations at and

below the proposed standard of 0.5 fiber/cc. It 1is

obvious that OSHA has been negligent in its responsikzility
to stay abreast of the technology and scientiific knowledce
related to monitering and measuring airkorne concentrations
¢i asbestos £fibers. .

usion

Fh

MICSH Is Responsible for Generating Considerable Con
and Misunderstanding Ccncerninag the Precision of th
Entire Monitoring Process

[~

It is clearly documented in the attached Exhikit D,
that NICSH has even overstated the precision (claiming
it is better than any available data support) of %=he
entire monitoring and measuring procedure for airborne
concentrations of asbestos f£ibers in the range where
NIOSH claims it has been successiully applied, by
referencing inadequate and inappropriate studies.

Some of the visible NIOSH effort, such as the PAT prog¢ranm,
is highly commendable. However, some of the NIOSE repor:s,
are, at besit, inadequate. NIOSH is responsible Zfor
generating considerable confusion and misunderstanding
concerning the precision of the entire monitoring prccess.
We belisve that NIOSE has an obligation to publish
competent scientific reports. The ccmplete lack oi
scientific rigor on the part of NIOSH, in this regard,

is inexcusable.

There Are Mo Data Available to Suvoor: a Conclusicn

That the Standard Method Recommended bv O0SHEA and NIOSH

Is Suificientlv Precise for Reculatorv Purposes,
Particularly At Airborne Concentrations Below 2 Fibers/CC

ExhiRit D, attached hereto, reports on our investigaticn

of the empirical precision of the entire process for the
estimation of airborne asbestos fiker concentrations.

Based upon our investigation, we conclude that there are

no data available to succort & conclusion that the stancacd

methed recommendes bv OSHA and NIQOSE is suifficiently
orecise Zor resaulatorwv (ccmpliance and enZorcement)
ourocses, carzicularlv at airborne concerntraticns telcw
2 fizers/cc. This conclusion 15 exXtremely important
inasmuch as OSHA health standards can be, and are, enfo
in the absolute sense. OSHA published germissible exrco
limits are not prcmulcated or enforced as a "goal", as
is the case, for example, with the Eritish asbestos

n
P
L B

=
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standard. If a permissible exzosure limit of 0.5 wer
in fact promulgated as proposed, and if based ¢n a ccmzlliance
inspection an OSHA incdustrial hygienist was to repor:

an airtorne concentration of 0.6 astestos fibers, a

citation would be issued. At the same time, the indus:trial
hygienist for an employer might well find less than

0.5 f£iber/cc present. Based on the results of our

studies, the uncontrollable variables in the entire
menitoring process cause the co-efficient ¢ varlaticn

to increase to such an extent when mecniteoring and

measuring small airborne concentraticns o0f asbestocs

fibers, that one would have to f£incé a concentraticn

cf asbestocs fibers above 3 fibers/cc to be reascnably

secure in the determination that the levels are, in Zact,
above 0.5 fiber/cc. Since the empirical precision ol

the entire monitoring process 1s subject to so many
uncontrollable variables, the equitable enforcement of

a permissible exposure limit of 0.5 Zibers/cc beccmes
inpracticable, if not impossible. Controlled lakoratcry
studies, theoretical investigations, and most importantly,
‘actual workplace samoling, have shown that the monitoring
process cannot distinguish between 0. S fiber/cc and

2 fibers/cc.

Based on J-M's recently completed, in-house study on
the precision of the entire monitoring process, as
reported in Exhibit D, we have concluded that the accuracy
and precision of the entire monitecring process, as
alleged by NIOSH, is clearly not supported by the data
presented from our own study. It has also shown that
other NIOSH data also contradict the claimed accuracy
and precision. t is obvious that to propose the use
0of a single co-efficient of variation of a single segment
to describe the entire monitoring process, in all
environments, is to ignore the facts. The variation of
the entire monitoring process depends on many factors,
among them other airborne contaminants. Although more
dat¥ are needed to verify it, logic would cictate that,
all other factors being equal, those uncontrollable
variables in the entire monitoring process, would causs
the co-efficient of variation to increase for smaller
irborne asbestos fiber concentraticns. This points out
the fact that it becomes virtually impossible to monitor
in the framework of a ccrpliance-no ccmpliance situaticn,
in the range of concentrations below 2 fibers/cc.
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In EZxhibit D we have also reviewed all available
literature on the entire asbestos menitoring process,

and we conclude that the problem of the inherent varization
of the process has been misrepresented and misuncderstccd.
While it may be the best practical method availarle,

it has very limited precision, particularly in lcwer
ranges of airborne fibers. An actual airborne fiber
concentration of 0.5 fiber/cc will rcoutinely croduce
sample counts of 2 fibers/cc or more. A soluticn
generally offered to improve the precisicn of the

entire monitoring process, is to increase the number

of microscopic fields and/or fibers counted. This

is an expensive, time-consuming effort that perpetuates
the misconception that fiber variation of the filter

and microscecpe slide is the only source of variation

of any importance. This misconception is discussed

in detail in Exhibit D.

In stating the justification for the Proposal, OSHA
states on page 47653 of the Proposal that:

"In addition, COSHA Lkelieves that new research
developments regarding the harmful effects
o< asbestos exposure, as well as advances in
monitoring and protective teachnolocy, make
re~examination of the previcus standard's
premises and general structure desirable."
(emphasis added)

This statement must be regarded as unsupportable
rhetoric, since there is an aksence of any bibliographic
references as a basis for OSEA's allegations of
"advances in monitoring." Aas a matter of fact,
"advances in monitoring" do not exist and recent
studies all are in the directicn of showing serious
limitations of what at one time was thought to bpe
good monitoring methcds. -

[ 4
In conclusion, it is impossible to monitor a difference be-
tween Q.5 fiber/cc ané 2 fibers/cc in the workplace using
a monitoring process that cannot distinguish between
0.5 fiker/cc and 2 fibers/cc. Turthermore, there are
no known mocdifications to the method that would permit
such monitoring.
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TECHNOLOGICAL FEASIBILITY OF ATTAIVNING XM O
CZVUTIMETER TWA AIRBCRNE CONCENTPATION OF 2

IN

THE WORKPLACL

1.

OSHA's Ratioral for a 0.5 Tiker/CC Standarsd

Before discussing the technological
attaining a permissible exposure liro
it must be noted that OSHA states _in

a pernlss*ble exposure limit of 0.5 lbe*/cc was selacted
in lieu of "no detectable ccncent:atlons" because o=
technological and ecconomic "feasibility." EHowever,

OSHA offered no evidence whatscewver in the Prorosal

to suprort the "feasibility" of a permissible exrosurs
limit of 0.5 fiber/cc. Again, this statement by OSEX
must be regarded as unsupportable rhetoric. Not only
should OSHA have provicded such evidence in the Prooosal,
it must set forth such evidence in any standard
untimately promulgated. Based on our own evaluation,

we believe that sufficient evidence does not exist to
support a determination that a permissible exposure

limit of 0.5 fiber/cc is, in fact, technologically
feasible to attain.

Aralvsis of #he Technolocical Feagibili«v of At+tainins
a 0.5 Fiber/CC Permissible ExDposure Limit

Exhibit E attached hereto provides an in-depth analysis
of the technological feasibility of attaining a 0.5
fiber/cc permissible exposure limit at J-il facilities
manufacturing asbestos-containing products.

(a) Desnite 2 40-Year Effor+« to Control Airborne
Concentrations of Asbestos fibers, There is o
Existinc Technologv to Unizormlv Reduce TWA
Exposures to Below 0.5 F/CC, Regarcless Or
What Efforts "le Exer

For Jgnany vears, J-M has continued to install and upgrad
mechanical exhaust ventilation systems, modify process
equipment, and introduce new worx practiccs in i<s

plants nanufacbu.lng asbestos-containing products,

in an effort to recduce the airborne concentraticns ol
asbestos fiber to which its emplovees are exrosed. These
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procedures have been continucusly upcraded and
improved as the "state of the art" of dust conktrol
advanced. '

Dust control mechanisms which we installed prior to
December 1971, when the Threshold Limit Value o=z
rermissible exposure limit for asbestos dust was

5 mppcf, were not designed sclely to achieve 5 mppc:,
but were designed to attain the lowest possible airkcrne
concentration of asbestos dust in the workplace, wich
the goal 0of reducing excosures below that level in all

of our asbestos-~using operations. We employed what we
considered, at the time of installation, o be the best
available technology.

Efforts to control airborne concentraticns of asbestos
fiber at+ J-M facilities dates at least as far back as
the mid-1930's.

Surveys performed by our industrial hygiene laboratories,
using the impinger technicgue, revealed that by 1970,

we were close to achieving our goal; zpproximately

950% of our monitored asbestos-using work stations were
under the then existing TLV. In December 1971, OSHA
promulgated its emergency standard for exposure to
asbestos dust, which specified an 3-hour time-weighted
average exgposure limit of 5 fibers/cz, as determined by
the membrane filter/perscnal air sampler technicue. An
aralysis of our incdustrial hyciene data in early 1972
shewed that, due to the change in the required nmcnitoring
technique, only 60% of our work stations complied with
the then new OSHA exposure limit; contrasted to over

90% compliance with the previous TLV.

Following the promulgation of OSEA's emergency standarc
in Degember 1971, J-M immediately initiated programs

to comply. These programs were further intensified
after promulgation of the permanent standard, with its
requirement of an expcsure limit of 2 £ibers/cc by Julvy 1,
1976. As in the past, cur procrams wer2 not vprimarily
designed to achieve 5 fibers/cc or 2 fikers/cc, but
rather, were targeted towards achieving tne lcwest
possible level, with the minimum goal of all wori staticas
being below 2 fibers/cc by July 1, 19756. We employed
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what we consicered to te the best available dust cc
technology, and instituted practices and process m
tions that were developed for those situaticns wher
believed available dust control technologv wculdé no
adeguate., In scme instances wnhere control was not
feasible, the product was abandoned.

By mid-1975, it appeared that our environmental control
and other efforts would be successful. Industrial
hygiene surveys showed approximately 90% compliance
with the July 1, 1976 limit of 2 fibers/cc.

When OSHA published the Octoker 9, 1975 Proposal, we
examined our industrial hygiene data to determine our
compliance status. This examination indicated that

as a result of our intensive past endeavors, 45% of

cur monitored work stations were in compliance with

the proposed permissible exposure limit of 0.5 fiber/cc
(subject. to the precision of tiie monitoring method as
discussed in Exhibit D}. This ficure does not take into
account the discontinuance of ¢gterations and Drocuc=s
which have been abandoned becauss 0f our inabilizv to
meet even the current OSHA asbestos stancard.

It must be ‘clearly understood that the attainment of
45% of our monitored work stations below the proposed
Permissible Exposure Limits, in no way implies, let alone
assumes, that the application of best available techrnolcgy
can similarly reduce airkorne concentraticens of askestcs
fibers at all of the remaining work stacions. To the
contrary, kest available technolocvy has already keen
applied to most of these work staticns. It is fair zo
conclude that 45% of our monitored wori stations do
comply with the proposed Permissible Exposure Limits,
only because best available technology was successiul
at these stations, and was not successful to the sam2
extent in other process steps in our facilities where
the same control efforts were made. Certain process
steps have major problems and still regularly produce
airborne concentrations of asbestos fi:sers well aktove
0.5 fiber/cc, with some process steps even above
fikers/cc, despite cur efforts to install the best
available dust control technology.

W

Cur study of these problem areas has convinced us tha
in many instancaes, acplication of best available
technology will not enable these process stegs to meex
the proposed Permissitle Expcsure Limits. Zatirely
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new processes, methods and equipment mus: be developed
by trial and error metheds, with no guarantees +hat
the proposed Permissible Exposure Limits can, in face,

be met.

In summary, we have not teen successful in reduc;ng
employee TWA exposures to airborne concent ions of
asbestos fibers below 2 fibers/cc at all work statio

l n

despite the considerable effor%s of many vears standis
There is no technology to uniformly recduce TWA exposur

s
to below 0.5 £fiber/cc, irrespective of what efiorts we exert

’
-G
2

(b) A Permissible EZExposure Limit of 0.5 FPibers/CC till
Recuire tne Virtual Elimination of Anv Alrkorne
Concentrations of Askestos

The enormous effort and expense which is involved in
virtually eliminating the airborne presence of any substance,
assuning it is even possible at all, must ke recognized

and acpreciated. The promulgation of a Permissible

Exposure Limit of 0.5 fiber/cc would basically require

the virtual elimination of any release of asbestos

fiber from manufacturing processes into the workplace.

This would be necessary in order to take into account

the ambient background levels of asbestos.

Furthermore, in order to operate under a Permissible
Exposure Limit of 0.5 f£iber/cc, one must, in fact,
design and operate below this limit, in orcder to avoid
reriodic uncontrollable fluctuations above the limit.
Therefore, the technological effor:t and cost involved
will be further increased in magnitude, assuming such
levels could be achieved.

Obviously, substantial accomplishments have been made
in the past 40 years to reduce airkorne concentrations
of asbestos fibers to which workers are exposed. As is
well recognized in general envircnmental controls,

the technological effort and cost involved in achieving
a 95% reductiocn, for example, in the emission of a
pollutant, can be increased by several multiples in
order to achisve a further reduction of several more
percentage points. This is certainly the case with
respect to achieving any further reductions in airborne
concentrations of asbestos fikers to which our employees
are exposed.
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(¢98F. 24 478), the U. S. Court of Appeals held that:

"Congress does nct appear to have intended

to protect employees by putting their employvers
out of business - either by reguiring protectiwve
devices unavailable under existing technolocv

or by making financial wviability generally
impossible." (emphasis added)

Inasmuch as existing technelogy will not be sufficien+
to uniformly recduce airborne concentrations of asbestos
fibers to any level below 2 fibkers/cc, the July 1,

1976 mancdated standard of 2 fibers/cc musi remain
unchanged. OSHA has selected its proposed Permissible
Exposure Limit solely on feasibility. However,
existing technology will not uniformly achieve such a
limit. '

OSHA APPRCACH

l. OSEA Must Consolidate the Hearing on the Pronosal
t0o Revise the Existing Asbestos Standard for the
Constructicn Industrv with the Hearings on Thls
Proposzal

The Proposal states, "It is CSEA's intention to develcop
and propose a separate revision to the existing
asbestos standard for the construction industrv...

the unigueness of the construction industry itsel?
(viz., the multiplicity of non-fixed workplaces,

and utilization of high transient workZorces)

strongly suggests separate treatment."

We agree that there are certain unique factors present

in the construction environmerit, and not present in a
manuffacturing environment, which warrant special attention,
including, but perhaps not limited to, a modified

approach to compliance.

The Proposal further states tihat, "Upon publication oI
the proposal to revise the existing asbestos stancdard
for the construction industry, OSHA will consider the
possibility of consolidated hearincgs on that proposal
and the proposal contained herein for all other ccver=d
employments. "
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We strongly urge OSHA to consolidate the hearings

on the proposal to revise the existing asbestos
standard for the construction industry with <h
hearings on this Propesal. The manufacturinc and
construction industry segments are so intimately
related, that to do otherwise would be a grave mistake
and would result in a grcss injustice to the entire
asbestos industry. The majority of J-!1's astestos-
containing products are either directly solé to or
cltimately used or installed by the construction
industry., Therefcre, any propcsal to revise the
existing asbestos standard for the:constructicn industry
will most definitely have a very significant impact

on J-M and other manufacturers of asbestos-containing
products. Asbestos product manuifacturers have a vital
need to kncw the effect the construction industry
stancdard will have on the continued use of asbestos-
containing products in construction. Will there still
be 2 market to justify the cost of ccmpliance in
manufacturing? t the same time, the construction
industry has a vital need to know the status of the
continued availability of asbestos-containing procducts.

Therefore, we strongly urge CSHA to postpone hearings

on this Propgsal until such time as a proposal to rewvise
the existing asbestos standard for the construction
industry is published and hearings on both can be
scheduled jeointly. There can be no logical reascn to
duplicate testimony and evidence relating to such matt
as toxicological consideraticons of exposure to asbescc
considerations concerning carcinogenicity, monitcring
and measuring airborne concentrations of asbestos fibers,
etc. ‘

ers
S

14

QSHA Must Addont a Uniform Aomroach Towards Reculating
Carcinogens

[ 3
It is apparent that the Proposal differs in organizaticn
and recuirements from other current and proposed OSHA
standards covering carcinogenic substances. Althouch
it is obvious that certain provisicns of OSHA's health
standards need to be modified to ke appropriate for
applicaticn with respect to specific substances, it is
mandatory that the general format of all health starndaczd
covering carcinocenic substances be identical in view
of the stated OSHA position on dose-restonse and
thresholé. Needless language variations between such
standards are inconsistent with the objective of th
OSHA/NIOSH Standards Cempletion Project of enabling
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emplovers to better understand and comgly with

existing OSHA safety and health standards. The
commenality of the provisions within health standard

will greatly assist employers in the understanding

and administration of this and the increasing

nurmber of other standards. Inasmuch as unnecessary
wording variations can contribute to confusion,
uniformity in provisions will facilitate maximum
applicability to various standards. Emplovers would

be relieved of concern for the possible significance

©f minor wording variations between analogous paragraphs
in different standards. Therefore, we urge OSHEA to revise
the specific language in the promulgated standaréd to
conform with the specific language set forth in other
current anc proposed OSHA standards coverning carcinogenic
substances, as has been done in Exhibit G attached

hereto. We strongly believe that such an approach will
beneficially assist employers in the understanding of

and compliance with this standard.

Furthermore, we have a serious gquestion regarding the
basic apprcach by 0OSEA with regard ‘to regulating
occupational exposures to asbestos, versus QSHA's
approach towarcés regulating other carcincgenic sukstances
in the workplace. 1In the proposal, OSHA reaches the
following conclusions:

1. "Prucdent policy would therefore seem to indicate
that every reasonable measure should be taken to
eliminate human exgosure to chemical compounds as
soon as their carcinogenic nature is identified.

2. Because of the variability of individual response
to carcinogens and other factors, the concept of a
single 'no effect' or 'threshold level' may have
Pittle real significance on the basis of existing
knowledge.

3. OSHA ret¢ocnizes that there is no assurance of a
safe exposure for a substance with known carcinoganic
proverty, in this case asbestos, and thus there
should be no detectable concentraticns.”

In only one existing occupational health standard, the
Stancdard for Occupational Exposure to Viayl Chloride

(29 CFR 1910.1018), has OSEA taken a standarcds settinc
aporoach in accordance with the above stated conclusicns.
There are many other carcincgenic substances to wnich
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individuals are occupaticnallv exgposed, yet CSHA
has not applied these conclusions to all such
substances. UNot only co we belleve that such an

approach is not warranted from a health standgoint,
but the literal application of the above sta:ted
conclusions to all carcinogenic sukstances in the
workplace would inevitably resul+ in the ccmplet

e
shutdown of U.S. industry. For the reasons set fcr
in Exhibit C attached hereto, CSHA's conclusions an
acticns in this regaré are erroneous, and frightening
in the extreme.

Certain very clesar and obvious distinctions must ke
made between the facts known regarding the health
effects of vinvl chloricde and the state of knowledge
of the vinyl chloride and PVC industrv (reca:_lng the
technological feasibility of controlling airiorne emissichs
of vinyl chloride) prior to Octcber 4, 1974. Tirst, little
knowledge was availa“le at the time regarding %the health
effects 0f vinyl chloride and the levels of exposure
responsible f£or even the known health effects, in order
to establish a cdose-response relationship. Pricr to
January 1974, there wasn't even a reported associatics
between occupational exposure to vinyl chloride and angio-
sarcoma of the liver. By October 4, 1974, fewer than 20
cases of angiosarccma of the liver were reported worldwicde
among employees and former employees occupaticnally ex-
posed to vinyl chloride. 1Mo detailed exposure cdata Ior
these individuals were available, nor are they available
even now. Prior to January 1974, industzy, the medical
community, and approvriate government agencies were nct
following populations occupationally exposed to vinyl
chlcride, from a monitoring or health stanqpomub. The
announcement by B.F. Goodrich and NIOSE in January 197
was unanticipated by industry and the medical ccmrunit;
in both the U.S. and abroad. This is not the case witn
respect to asbestos. A great deal of knowledge has Lesn
developed over the years, as is well evidenced in
Exhlblt B, to support a conclusion that a TWA Permissible
Ewposu*e Limit of 2 fibers/cc will not result in anvy
detectable increase in incidence of asktestcs-related
disease.

Second, it is fair to say that prior to January 1874,tne
vinyl chloride and PVC industzy had no basis upon which

to determine whether or not it could develop and introduce
engineering and work practice controls to reduce TVWa
exposures to below 1 part per million. They had never
tried. In the past, control efforts were solely orientced
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to the exposure levels protecting against the develccment
cf acrocsteclysis and an explosicn hazard. Theyv did

not have the benefit of many years of experience in
controlling occupational exposures to vinyl chloride.
This is not the case with regard to asbestos, as is

well evidenced in Exhibit E attached hereto. We hav

been working continucusly for approximately 40 years

to install mechanical exhaust ventilation systems,

modify process equipment and introduce new work practices
in an effort to reduce airborne concentraticns of
asbestos fibers in the workplace. These effortis regrasented
the application of best available technology at the time.
Despite considerable efforts of many vears standing,

we have not even been successiul in reducing emplovee

TWA exposures to airborne concentrations of asbestes
fibers below 2 fibers/cc at all work stations. At the
present time and based upon cur extensive documentable
experience, we can accurately state that there is no
existing technology to uniformly reduce TWA exposures

to kelow 0.5 fibers/cc, irrespective of what efforts

we exert.

Therefore, it is neither appropriate nor justifiable
for OSHA to take the same regulatory approach towards
asbestos as has been taken with regard to occupatiocnal
exposure to vinyl chloricde.

Prcocsed Section 1910.1001 Must Be Rewritten Ccnsistent
Witan the Best Available Evidence

As is clearly evidenced £rom the preceding discussions,
many of the provisions in the proposed Section 1910.1001,
as set forth in the Prcposal, are not supported by the
best available evidence. Rather than attempting to
summarize each and every one of our concerns, they cannot
be eypressed anv more elogquently than has been done in
Exhibit F attached hereto. E:xhibit F (PREFACZI) sets
forth our concerns in detail. Exhibit G attached heresto,
is a rewrite of the proposed Section 1310.1001. Seczion
1210.1001 has been rewritten in accordance witi the applica-
tion of the best available medical evidence. Exhibit T,
the PREFACZ, sets forth our concerns, and grovides sounc
supcort for the additicns, deletions and mcdifications
procosed.
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COLICLUSIC

As i1s well recognized, 1if the goals of the Occupational
Safety and Health Act arc to be achieved, volun:tary
ccmpliance and cooperation by employers and emplovees is
essential. tHowever, OSHA's proposed revision of the cur
asbestos standard 1s arbitrary and capricious and discou
voluntary compliance. OSHA is discouraging employers frcnm
installing best available technology to achieve compliance,
by unnecessarily and without any valid justificaticn,
Eroposing to drastically change a standard only recently
cromulgated, and not yet even completely in effec-. What
assurances does industry have that OSHA will not propcse
even further modifications in a few more years? Incdustry
has made a staggering investment in terms of mancower

effort and cost in the past 34 years to achieve compliance
with the current 5 fiber/cc standard and the July 1, 1976
standard of 2 Iibers/cc. It is likely that many of these
investments may not have been made at all, cr difierent
arproaches taken and different investments made, if industrv
had been directed in 1972 to reduce all TWA airbkorne
concentrations of asbestos to below 0.5 fikber/cc.

In certain process steps in various industrv sagments, beszt

avallable technology will not reduce TWA airborne concentrations

of asbestos to belecw 0.5. It is also likely that certain,

if not many, employe*s would have akandoned various opera<tions

and products, in view of the serious uncertainties as %o

whether any efforts would have been sufficient to reduce

TWA exposures to belcw 0.5 fiber/cec. Furthermore, ther

are many instances where employers would not have utiliced
certain engineering controls installed in the past 3% years,

'1f they knew at the time that a Permissible Expcsure Limit

of 0.5 fibers/cc would be mandated in the near future.
Large multi-plant employers, with more than one manufactuxi
plant produczng asbestos~containing products, will likel y
pilot- tést new engineering bechnolog" and ecuipment. That
is, they will introduce it first in just one manufacturing
facility. 1If it i3 successful in reducing airkorne
concentrations to below the Permissible Exposure Limit
(e.g. 2 fibers/cc), then it will be appllea to tHe remaining
facilities. However, if the pilot installation indicates
that the techrology and ecuirment is cnly successiul in
reducing airborne concentrations of asbestos te within a
range of 1-2 fibers/cc, the employer would have keen

foolish to have agplied such tecbnolog; and ecuipment 2%

all of his remaining plants, if ne had knowledge that tle
mandated Permissible Ixpcsure Limit would be reduced i=n

:J




