Public
esponsibility
in
Asbestos-
Associated
iseases”

The American Thoracic Society and Ameri-
can Lung Association ars pleased to have
this or ~ortunity to provide input in the de-
iiberations of this Committes concerning
one of the major occupationai heaith is-
sues faced by our society. We rapresent a
professional society compossd of chest
physicians and biomaedicai scientists, who
investigate the causes of and work toward
the prevention of iung diseases. as well as
public voluniesrs committed 10 regucing
the burden of lung disease in communities
around the country.

At the outset, we wouid like to emphasize
our conviction that, as with many other oc-
cupationaliy induced disorders, the asbes-
tos-associated diseases are bast dealt with
try prevention through control of exposures
fo aiborne concentrations of asbesios
dust. Monetary awards can never compen:-
sate ind.viduals for loss of heaith, or their
rélatives for loss of life, nor can any com-
pansation scheme provide the adequate
chisincentive for industry which would lead
i the prevention of these conditions; this is
dus in large part to the fong latency period
tbetween ralevant sxposure and clinical
manitastations of these diseases. Recog-
nizing, however, that past exposures have
produced th.sa conditions, we are Cafm-
™ {ed to tha provision of just resofution of
claims by injured workers. We hava testified
previousiy that it is our bellef that disease-
specific approaches to federai compenss-
tion legisiation are not optimal in reaching
the objective of equitable ard timely
awards for all worksrs who devolop dis-
oases as a consaguence of their empioy-
ment. The inadequacies of the black lung
isgisiation have received considerable at-
tention and havs besr the subject of period-
ic controversy, often focusing on questions
of cost sffectiveness and squity. Thus we
mgret the extendion of a fragmentary ap-
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proach to the ovar-all burden of occupa-
tionally-induced lung disease implicit in the
passage of further legisiation dealing with
the conditions caused by expcsure to one
specific material. Nevartheless, we recog-
nize that there may wall bé overwheiming
public and aconomic pressure making it
necessary 10 consider seticusly legisiation
dealing specifically with the asbastos-asso-
ciated diseases. Therefors, in gpite of our
reservations, we are anxious to provide our
views on how this problem might be
approached.

Much has been written and said racently
concerning the inadeguacy of the present
systern in meeting the needs of individuais
who have devéloped asbestos-associated
diseases. We are in full agreement with this
assessment. in this context, tort litigation
has been shown to be ineguitable, costly,
and markedly unjust in the distribution of
resources, & high proportion of awards
going to individuais in whom evidence of
disease cannol be demonstrated. Indesd
one of the main deficiencies in this ap-
proa.n is that it distorts medical evidence,
calling, for inatanca, for “proof™ when in
facy medical diagnosis is more often hy-
pothesis, i.e., the bast available expianation
given the facts about a case. Other deficien-
cies are the failure to rely on objective medi-
c&i evidence in individual cases, as in mass
sattiements, and the fact that in the assess-
ment of individual cases medica! experts
riay be chosen not for their expartise and
abjectivity but because their testimny will
suppori one side or the other. Given the na-
ture of medicat diagnosis, the facts about a
case are frequently open to more than one
interpretation. Wa are mindfu! also of the
projections of the future burden of such liti-
gation atfecting all ssgments of Jur socie-
ty. Simitarly, we fes! that {he state compen-
sation systems have often dealt poorly with
asbesics end other workplace-associated
diseases, and wi have testified previously
in regard 10 our view that a uniform fecsra!
system of occupational lung disease com-
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pensation shouid be developed. We have
rgviewiad, with disappointment and con-
gideteble raservation, the draft bills that
have been proposed, since it is our opinion
that they have not dealt adequately with
medical criteria for the conditions to be
compensated.

QOur testimony on an approach to the com-
pensation of asbestos-associated disenses
is predicated on the belief that public policy
in this sras should be based on scientitic
information. The known asbestos-associ-
ated dissases all have begn shown to be
dose-reiated, and wa are persuaded by the
gvidence thai there ars ciiferences in bio-
logic activity of asbestos related to fiber
type and process. While this is not the ap-
propriate forum for a comprehensive dis-
cussion of these or other related scientific
issues, it ssems reasonat's, however, to
suggest that the scientific data base can
and should be used in the decision-making
process as tha means of assessing the fie-
lihood that the disease is due to exposure,
particularly for conaitions which also occur
in the general population in the absence of
asbestos exposure. While we readily recog-
nize, however, that many of the decisions
made in the clinical setting concerring indi-
vidua! cases lack precision, informed medi-
cal opinions most often lead to reasonabdle
conclusions. So It is with many clinical
decisions.

The following, in our view, are the necessary
slements of a more equitable end workab:s
system of compensating tha injured worker
who has been exposed to asbestos. in the
individual cass, the major n.edical issues to
be cecided are diagnosis, causation, and
impairment. The process of reaching a diag-
nosis depends upon sound medical prac:
tice irrespective of the underlying cause of
disease. Determining the most likely cause
will usually depend on assessing the levels
of expasure to known causative agents; this
will b based on epidemiologic studies of
occupationally exposed populations. The
assessment of impairment will depsnc pn-
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| Asbestos-Associated

Manty on evatuation ot disturbance in lung
function Ultimatety guidelines must be
estapnished to facihtate this decision-
mak:ng process. and these must be the sub-
iect ot continuing review (n Light of emerg-
ing screntiic ewigence We strongly sug-
ges! that these guidelines not be written
ntc the |law because of the dynamic nature
of scientitic knowledge The legal system
Must accept the uncertainties of diagnosis.
wnich Invanably depends upon assessment
of mec:cat prodbadilities

The structu'e of a workable system shouid
first inciude a natior:al panei of experts i&
deveiop and penocdically modity, guidelines
ang criteria tor the adjudication of claims
for asbestos-associated diseases Second:
ly. there should be regional paneis that
we.aid, of course inciude health profession.
&is knowiedgeabie in occupational tung dis-
eases and that wouid be responsible for the
case-bv-case determinations. Finally, a
mechar:sm must be deveioped to make
possidie an sppeal of the medical dect-
$i0/ . rendered by the regional panei.

White the seiection of both the nationat and
regioral paneis and the development of an
appeais system should be Jealt with in the
legisiation. the detaiis of these aspects are
beyond the scoce o!f our testimony, ai-
though a few brief comments seem appro-
priate The naiional pane! of experts should
cor .* highty expenenced and respected
mempers of the biomedical community
They should be selezted trom outside the
government, ar be maximally immune 1o
short.term politizal inflyences Sirmilar con-
siderations shoutd determine the seiection
of the regionai compensation panels.

Recognizing the 'mportance of the guide-
hnes. which are the responsibility of the
national exper! canel we have appended to
this statement ar outhine of what we con-
sider to be a reasonabie set of guidelines
concerning the asbestos-associated dis-
2ases based or present knowiedge

Ail of the diseases which have resulted from
asbestos exposure 1n the workplace have
serious conseguences to heaS ind may
imparr function and reduce longevity with
ther :mpiicit personai tragedy For the 1adi-
viguals a! nsk because of past exposure to
aspestos dust. pubhic responsidility 1s 1o in-
sure tha! those who are injured receive the
necessary suppor and ass:stance This has
not always been the case The biame for
this must be shared by eiements of the
iega. and meadical system, as well as seg
merts of manage™snt and labor The system
cutined «n this testimony sttempts to maxt
tmize rat:onality anc equity We have every
@rpectation that the Congress will respond
appropriately t¢ this cithicuit challenge
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Proposed Guidelines for Case Evaluation Based on
Assessment of Evidence Available March 1983

The case evaiuation process involves estab.
hshing the presence of disease (diagr.osis).
its cause, and the extent of its functional
effect on the individual impairment).

t. Diagnosis and Determination of Cause

A. Asbestos:s

Asbestos:s is a pneumoconiosis defined as
ditfuse fibrosis of the lungs caused by
asbestos exposure. its features include
rales (crackles), breathiessness, finger club-
bing. iung function abnormaiities (usually
reduced velumes and impaired gas ex-
change), radiograptuc changes (irreguiar
and hinear opacities), and histopathologtc
demonstration of fibrosis with tissue fiber
identification. The first four of these are
aon-specific, changes on the X-ray and
pathoiogic tissue éxamination have in.
craasing, but by 10 means absolute. specifi-
citly. individually, thase are not sufficient to
make a diagnosis, in combinaticn, the diag:
nosIS depends upon weighing probabilities
and assessing the avigence 1 1010, an i1m-
portant component of which is estimation
of past exposure. in practice, the disgnosis
is usually established on racographic and
exposure evidence. An expert committee of
the Cotlege ot Amernican Patholog:sts and
the Nationai institute for Occupational
Satety and Heaith has recently developed
gurdehines for the pathologic diagnosis of
asbestos-associated disease. When lung
tissue s available for Histopathoiogic
examination, a diagnosis of asbestosis ge-
pends mimimally upon the demonstration of
discrete toci of fibrosis in the walls of respi-
ratory bronchioies associated with accumu-
lations of asbestos bodies (light micro-
s3copy). Additional findings are ditfuse inter.
stitial pneumonia and fibrosis. Nether
fibrosis nor asbe tos bodies alone 1s sutfi-
cient for the histopathologic diagnosis of
asbestoss

B Nonmaiignant Pleural Etfects
These inciude pleurai effusions, focal
hyaline thickening (plaques) and diftuse
pieural fibrosis Plaques indicate exposure.
not disease, because they do not cause
gymptoms or functional impairment At
tributability 1s assessed on the basis of an
exposure history and the absence of other
causal tactors

C Lung Cancer
The diagnosis of lung cancer in asbestos
exposed individuals 1S no different than in
oiher climical settings. In  popuiation
studies of various occut.ational Qroups. evi-
dence of asbestos:s has been found when

excess tung.cancer sk (s dermnonstrated for
comparable levels of exposure. in the ing:
vidua! case of iung cancer, the cause can
not be determined precisely For ths
reason, the judgment must take inio ac-
count length, intensity and character of ex-
posure. evidence of' other asbes!os-asso
crated diseases. and smoking history

D Mehgnant Mescotheiioma

The primary 1ssue i1s vahid thagnosis This
diagnosis generally cannot be estabhishes
clinically. radiographically. with pleural
fluid examination, or with hmited biopsy
tissue. Since the potential for misdiagnos:s
1§ consigerable, adequate tissue specimens
shouid be examined by pathoiogists expers-
anced ang expert in the diagnos:s of this
tumor (e.g.. mescthelioma paneis). When
the diagnosis has beer estabhished. a his-
tory of exposure, even if shor, 1§ sutficient
for a judgment of causation

. Assessment of impairment

This {oltows the establishment of an asbes.
tos-associated disease. in cases of exten.
sive asbesiosis or extensive pleural fibro-
sis, reference should be made to critena for
impairment n restrictive disorders outiined
in the ATS Statement on Evaiuaiion of im-
pairment/Disatnlity Secondary to Respira-
tory Disease (1). Use will be made of pui-
monary function tests and exercise perfor.
mance testing when necessary Regionat
paneis wili be responsible for periodic up-
dating of imparrment level.

1 ATS Statement on Evatuation of Imparment
Disabiity Secondary to Respiratory Disease
Am Rev Respir Dig 1982, 126945-351

Chapter News

MTS Makes Home Care Outcome
Manual Availabie

QOutcome critenia for home health care
agencies on the subjects of obstructive
lung disease. restrictive lung disease. nfan
tile apnea. pediatric and adult asthma, and
iung cancer are now available from the
Massachusgetts Thoracic Society

Home Health Care Qutcome (Critena
Yolumes | and I detine appropriate home
health care procedures and inciudes third:
party payer documentatic.. .nstructions For
more information contact Cotleen McComas.
Massachusetts Thoracic Society. 263
Summer Street, Boston, Massachusetts
02210, (6171426-8330




