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V our recent memo on thi s ~ u: e. was reviewed wi: n i-roat laieri'O i:.d 
cone ra Led much discuss ion.

In view ot your immediate eds at LCCP, 1 am responding tr m :.i r a 
present L y available as we l i is data winch will be available t r more 
analysis in rhe near future.

I fullv concur with your it moment regarding previous discussions 
which have Celt with the n. ed for analysis of in format ion obtain., d 
iron periodic physical ex.amio.ui mi results and the development d auv 
nealth trends as ascertained r 'm mulvsis of these data.

is you have had severe. 1 inquiries from both individuals ind th 1 o - . 1 
salt r y ana health c >mm i 11 ee toncerning these questions, 1 wi 1 sv t.
provide you with intormation is it is currently available - as well is 
’planned" - and wi L 1 do so t ? r convenience by addressing each t y :> j r 

questions which we re submitte; t: me individually.

1; Has >nv spec it i :: analysis o I this type already been done with :. ie
past i ive vears of physical exam results?

As you are acutely aware, Sid, all of us connected with this 
examination process hav. been frustrated by factors essent ia i 1 v 
beyond our immediate con: ro 1 . Specifically, four different vendors 
have been contracted with .and their track records have not been 
exceptional. Data between these vans has not been able to be 
exchanged. Health Examinetics Inc. does however appear to ne 
capable of staying in business long enough to work with us.

Ae have received in the Medical Division copies of Plant Pop­
ulation Summaries for 1950 and 1981 for LCCP as well as the other 
sites tested by HEI. (Similar copies were also provided to 
representatives in management for all sites). The summaries re­
flect the number of employees examined, daces of examination, and 
totals tor each test modality performed at each test site. A 
comparison of LCCP’s p.pulation data with the rest of Conoco 
tested has not reflectec any health trends - either posicive or
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Jne ma jo r p r o b1e m that e X ! s t s is tha t a sal islactory c umparisen
p o p u La t i o n does nr: t app i r e ri 11 y exist tor most plants and ?:he re b\
or oh i oi‘ s the dovolopmt n t o t a re a 1 1 y wort hwh i 1 e :eudv. Mi n v
Pr l re n r epidemiclogis: o .i rc now working on ways by vh i h c : T.-
•'arisen groups > an be ur 1 : c -d however.

Ac • i i n , HISS w i 1 . d; ri'cr l1 i ! ires s these quest n-ns.

3 ) What is the expected fornu: inti timing for any future ana 1 s : s -I 
plant population groups i r. terms of occupational exposure i >- 
d i e i r o r s , general bc'.i 1th r rends . and detailed morbidity data

HISS should be "on str am" by 1986. During the interim, we . n 
Medical shall be look:ng to HEI for information from the : r 
summaries. This is one -r the major reasons we have stressed the 
"hundred pereent account ab i ! i ty" needs. Unless the employees -.1 
eav h plant are -examined inn their data made available for develop­
ment of statist ics for ea::i plant, none of our numbers ■.■.ill be 
entirely v a 1 id.

To the test of my knowledge, there have been no trend devel pmen.t-, 
within Conoco Inc. which would point to any other conclusion titan 
that our work populaticn is at least as healthy, and mi mane 
c ise s me re si, than the re Terence population of several thou-.wit 
V'- rke r s which HE I has aoc imu laced for comparison purposes .

i am sure the local saf -ty and health committee could poll their 
mcmS-.r- t< - seek their individual responses as to their own 
personal ho.i 1 th trends. 1'he plant summaries of course, would need 
managerial approval befor : overall distribution.

1 would be Pappy to address any or all of these issues with you cr 
ethers oho you feel would benefit from such discussion. Please do net 
hesitite r o let me know if further help would be beneficial.

Hopefully, this rather lengthy response to your questions will prove

•J. R. Drumwright, M.D.
Medical Director 
Chemicals Operations & 
Corporate Services
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negative. Also, compar.son s made by HEI and their "reference 
popu iat ion" , (the total population examined bv HEI t hruugh cut 
e ' a nrv" > , h i ve failed t - detect any significant p rob 1 e m s .

In addition tt these plant summaries, each employee uun nis 
participated in m HEI ?xcm for at least two years has a tread 
uialysis provided as a part of his/her exam report which ,s 
pr >v idl’d to each emplo ee. This individual trend will include 
three years worth of cia a ror those employees electing r p i r: -
ic spate in the l‘)82 HI- I .-xam. i We have not yet rc-ce i vvd -nr
copies in Medical for 19E l ,it the time of this report to you > .

Also, the results of the auJioroetr ic tests are being sent to un 
outside vendor tor storage and partial evaluation. (Vie current ; v 
are awaiting a final deeisi>n as to what form these data will he 
male available due to m 1 r. > r technical difficulties).

Finally, HISS - current b in its development stage - will be able 
to provide ail of us wi h an ability to review and compar.• test
results at a Local level, dr. Chester assures me that he cad his 
stal l are diliuently wo: king with representatives of all incurs
of Conoco Inc. to (level ip the finest system available for pro-
due ing i case r ror, whit n epidemiological studies, trends, ct .
ca n be o Lt ainod.

Unfortunately, tae development of such a system of this magnitud- 
takes several months to years. During the interim, we can depend
'■n tar current sources t> provide all of us with data to review
and work with.

'hi Have any epidemiological studies been made which would show what 
the most appropriate screening test indicators are?

Except for the standard liver profile battery of tests for VCM 
exposure, no specific screening tests, per se, have been developed 
tor general industry l ype exposures. Certainly a pulmonary 
function test and chest x-rays pLace specific roles in dusty 
environments and blood lead results where required are quite 
useful.

The recent studies such s APl/Sloan Kettering for morbidity and 
mortality are still gathering data. As you are aware, several 
years worth of data are required to fully appreciate and evaluate 
health trends of this sort.
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