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.“here are two elements to your m\\nt for ;ntomdﬁ% thlt .
can be used to convince insurance carriers that the -ashestos:.
risk is insurable. One elument is the evidence that uj‘
that asbestos-related dissases are on thy docunp. and
part is discussed in the enclosed Socument which examines

asbestos-related diseases in general and the blol.oﬁul
principles governing them and reviews the medical et ‘
on disease incidence and morbidity and mortality s f
This material can be given y:. to. hunaoo copinm
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experience and the reslationship of thess data o ¥
compensation and third-party casss. 'This part is the more
difficult of the two, and although you Bave -bhaen vef¥:specifioc .
in the guastions you have raised in .ﬂo!m R e %
"1980, many of them cannot be answe isely aé. ¥

wish. Consequently I will respond. eo
memo and you can then szuau‘tho
£it in you dimllou vith Wu
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- Under . zm in you' ek l{:s : eidepo
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ltlu .8 . ;:
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Answers of thia' type would be mexe and &
fraught with dangers. 1In ﬂ;’ :
o is lpoak in trends.

Ir 2(i) you ask whether 'm m vl-.xnmiu h unceiy
rclated to the number of cases that are medigally diagnoeed ¢
ag Loeing asbestos-associated.” There is no such dtmt

ulationsni , for a nupber of reasons.: Pirst, the approach
in thirc-varty litigation appeasrs to be that of class action.
11 otuerl WOLdS, Camses nay represent several pecgle or lazye T
nuwbers of peojle who were employed at the same placs)y yet IR
ot all these individuals in the suit will have asdbegtos-- - ~-
tclated uisease. A related factor is the clearly Socumented
w1i.linguess on the part of some insurance carriers te settle
s.ch cascs for lesser nonies than might be et stake -hould R
case involving a disputed dugnoou procood to usu_. A L
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recant verdict in los molu where a jury awvarded a ‘plaintifs .- -
with nonasbestos-related diseéss a },2 million dolm ut,uq-

ment can only generate & vhole hev wave ot -pulou chh!. :
Second, there is a gensral trernd toward am “tor alseased”
which may be asbestos-related but for the most part bre* m -..
because they have a multiple eticlogy, meaning there 4¥e.& -
number of factors that cin cause these diseases. This does
not apply to asbestosis nor entirely to mesothslioxa,” butwlt ,
does apply to lung cancer and chronic lung diseases such as . .-
emphysema and bronchitis. There ars many common causes for ' . ¢
gastrointestinal cancer as well. If ashestosd exposure dou s
play 8 role in gastrointestinal cancer, xe is n.t.nhn AR

Third, a number of cases :cpnunt lthann ‘of .xpocm
(plounl thickening, pleural plaques). 7ZThese luquu m
merely sigas of an_individusl's having been exposed to e,
asbestos; they are not signs of disease. - ;_- e i

mmwhmyottholmulunmbmt:xm:cm
asbestos~related dissase, this does not uemazux Deal .
that “"the number of medioal cases diagnosed. uhntu.w& i
related will be no more 4in 1980 than 1’ pre “yehrs.
There is 4 yreatly increased awvarengss’awong the a) .
pubuc.mmm-.auummo!m otl
of sxcessive 03:::‘ to asbestos. The Pederal O
through the ¥a Cancer Institute, has L
axtensive sducational campaign during. the put m yoars- Ao
the past snd physioiane abact poesible Beglth s, -
sicians .3 4 A
%rh“;dicu p)i‘:{ou edge asbestos hundq, W‘ R
slowly, the accumulsted 1edge has been 4is i x_;_sa,:...
zapidly during the.past five ydars. : As a resiit, Rk
sesing some evidedics that ' nbgm-:chud
overdiagnosed at tug t.ll.. ST s e »f

exposed to injurious’ xmu of ubot'
either that has beena & Yeduwction h
people working with asbewtos-of & :
levels. I have no figures of even mm Of the -
asLestos workforce, but I cas dsmonstrats’a’sedwctits’ 1
uxjosure levels st asbestos-wsing operations. - Included in i
the enclosed paper on asbestos dissases is lndulttm -hygienes’
~ata from representative Johns-Nanville facilities during,k -
Lhe oTiox 1969 #n 1979, which vary drfinitcly show J-N's
jToyress in reducing levol. ‘of airxrborne ubor in our pluits
ara that we arc well under the current OSHA standard of 3 -~ °
filers ;er cubic centinenter of air. These reductions MN ‘-,»“
Cacurree not oualy in Johns-Manville but throughous the
s'est0s inaustry. The studies of Turrer-iiewall facilities
in liglaid, referrec to in the paper, cho demonstrate uch 6
reductions {n exposurc levels.’ BRI 1 e
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