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evidence that it is mort common in cities than in runt environments. They do nnt review the evidence 
which has been puhlivhed which liiggcsts that certain forms of axheitov art relatively harm leu. They 
do not inform the Trader it hat they consider to be the sourer of the asbestos in rite u iha n atmosphere: 
is it from brake linings or construction materials, for example? I would lie grateful if the authors 
pointed up the nature of the risk to which they allude and stress, if possible, nays of distinguishing 
between more harmful and less harmful asbestos fibres.
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T itr. sound of (he asbestos fibres in urban air is still a matter of speculation. Rome 3 million tons of 
the mateiial arc mined annually and nshesins has very many industrial applications so some perietal 
contamination of the air seems certain. Chrysolite is used in brake linings and brake linings ate being 
constantly disintegrated. However, the heat generated when brakes arc applied would alter tbc 
appearance of Ihc chrysoiilc fibre in the electron microscope. Some fibrils tn our samples appear to 
have been healed but most of the chtysotilc fibrils wc observed did not have this appearance and are 
mort likely to have been derived from building material. Photographs by Lumliv. 11 Atoms and 
O'Kelly (1971) iliusirate the production of dust from building materials.

The individual fibrils seen in our samples probably have no pathological significance hut the 
appearance of large agglomerates in random samples is less reassuring. They suggest Ihc possible 
existence of localized sources where the conuiinuiaiion may he appreciable.

Perhaps the titost disconcerting aspect of reports on Ihc incidence of a>l whwis and related diseases, 
and patiicularly mesothelioma, is tbc frequency with which a "neighbourbond hazard" nr "endemic 
asbcslosis" is mentioned, disease occurring in apparently innocent occupaimns or in members of an 
asbestos worker's family. Examples that may be quoted arc workers near luggers in Glasgow (Gold 
and CViiiiicrt, 19061. villagers near an asbestos mine in Italy (Vioiiani, 1 ‘Jt.'Z), finland (Klvu.uoio, 
I960) and South Africa (Waunf.r, 1959; SuJh'orf, 196}),in carpenters (Flf.khlr, 1971) and persons 
not occupationally exposed to asbestos in London (Nlwhoum and Tssompson, 1965) and Hamburg 
(DAbout i n. Daimf.kt and Hinz, 1970).

The effects of asbestos may be due, in part, to the morphology of the fibres but, because it is more 
readily removed from She respiratory part of the lung, chrysolite the commonest form,pf asbestos M_._ 
"probeblylhe least harmful (Botham and Holt, 1971a). Submicron gists fibre is atso removeslilia^S 
similar me to chrysolite (Botham and Holt, 1971b). Chrysolite can be readily distinguished from 
other varieties of asbestos with the electron microscope.

Gross fibrosis is prohahly produced only by very high concentrations of asbestos but the amount 
needed to produce a carcinoma is not known. Stanion and Wrench (1972) produced mesothelioma 
in rats with amosilc, crocidolitc and chrysoiilc.
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