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Gentlemen:

Both because of changes in regulations and availability of
data developed after the issuance of our report in 1964, Dr. Dernehl
and I have revised the asbestos memorandum. A copy of the revision
is enclosed.

The major changes are the decrease in the Threshold Limit
Value irom 5 million particles per cubic foot of air to 2 million
particies per cubic foot of air. (There is also a provision for
another method of counting but it does not appear applicable to our
short fiber asbestos.) We briefly discuss mesotheliomas, but data
is too scanty as yet for a definite policy to be established, It is
worth mentioning that the American Conference of Governmental
Industrial Hygienists considered in 1968 a requirement that airline
respirators be required for all contact with crocidolite asbestos.

The resolution did not pass, but may come up again in future meetings.

Any questions or comments will be welcome.
Very truly yours,

/v</ Qd« ///Q

. S.'Lane, M.,, .
‘ Assn.stant Medical Director
" KSL:ilk
Enclosure
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It nas been known for years that scme persons
working in asbestos production were prone to develer a

L. 2

Gisabling lung disease, In tinme, this condition btecame
Lnovn as aspestosis and was related to exposure to high
concentrations or asbestos dust. With further experience, it
was Zound that men coull wor k with asbestos without develooment
lung disease if dust concentrations were xept below a
2in level.

1T has been generally accepted that & worker will nos
¢iop asnestosis 1f he is exposed to no more than S ﬁillion
particies per cubile foot of air, even if this exposure con-
nues Jor his entire working liletime., Although no cases of
2stcstosis are known to have occurred when exposures have
ocgen maintained at or velow this level, the ACGIH (which sets
sz threshoid 1limit value (TLV) in the U, S. A.) has
indicated they intend to lower the TLV for asbestos to
2 million particles per cubic foot in an effort fo increase
the safety factor incorporated in the limit. The U. S,
Cepartment of Labor has alrezdy issued a regulation under
tne Walsh-Dealy Act placing the TLV for asbestos at 2

mlliion perticles per cubic foot for public contracts in

nich they have jurisdiction, This concentraticn of dust
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snerzli’y not vis

ble in tne average work area unless a
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Dazm of light causing & Tyndall e ¢t is present, Us.zlly
tng dust ccncentration must be froem 8-10 million particlies
cer culbe foot (MPPCT) before its presence it visible in
averaze lignhving conditions.

Several years ago, 1t was reported that there was zan
ingrezse 1 the incidence of cancerous tumors, especially
of tTne lung, associated with asbestosis. Recently there
have been reports of some cancers occurring in individuals

eXzosed to asvestos dust, but who have not develcped clinical

2522570815, It 1s believed by most authorilities that these

'cases hzve been associated with exposures significantiy

excseding the Threshold Limit Value,

& frme of cancer named mescotheliomz has been noted to
Te z3scciated with asbestos exposure in recent years. These
cumors, whlle rather few in nunmber to date, may occur in
indivicduals with histories of oniy slight exposures, and
n:5 ag much as twenty to forty years earlier, There is
conzideranle evidence that crocidolite is most frequentliy
associzted ﬁitn mesotheliomas, From the data avallable it
acpéars tnat the TLV of 5§ MPPCTF is not low enough te protecs
azainst mesothelloma, and 1t is quite possible that 2 MPPCE
Wot, ifner Research on the proovlem continues

crol of asbestoes dust exposure is therefore necessary.
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Tne contrel metnods are the standard ones applicadle to =

r ol custy operations.They include closed flow systems,
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WeT procasses where possible, and zdeguate exhaust ventilation
re cpenings in the system are necessary., Pelletizing is

sometimes used to improve the hancdling characteristics of

ks

othervwlse dusty materials. Wnere satisfectory contairmment

0 svay witnin the Thresheld Limit Value is impractical
oy lxmzossivle, efficient and reliable resplrators are

Fal

zvailatle Jor the protection of the employee. A4 program

ol envircnmental monitoring 1s hi Quly desirable to determine
tnat Threshold Limit Values are rnot being exceeded. In paper

acvuring, it would te desirable to know the dust con-
ceéntratvions where thne asbestos 1s dunped from bags info the .
© 3iurry. Concentratilcns should also be determined where
CLsTing Sccurs in finishing croducts. While initial dusst
dzuerminations should be made 2t frequent intervals, cnce the

level nzs oeen established as satiszslactory, the freguency

mEY Ce tended to occcasior nal tests vo assure contiauation of
a z2zvis’a vo¢y condition.

Pre-employment and periodic physical examination of
workers are Aesifable. These should include chest X-rays

b

To insure tnat the worker has no chest condition priocr to
wori witih ésbesftos and to determine that no lung changes

grz resulting from work with asbesteos.

; . -~ 2 - ~ - -
crozeses levels during the manuleacture. of paper products
. - P -~ 4 4+~ o~ o [N 3y - - —~
¢t L@ ngrilsss to the consunmespr, Teotval dusting would
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