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—m/'*Aereaort "was submitted byy Drr-.Siseycn Hcvember 2,:-1?dia-wiiich-tharcwghlj**SaiKSih«
t& Xis&'iIXE&~&Biic3 discussed fit this conference. The present report will cover on.
these points which require farther emphasis.

the discussion ct our canting with the four representatives fron Turner Brother:
Asbestos Company tha ever.irl*bdfora the conference was mostly on tha acaocplishcants
of the Asbeatosis Research Council of England. Although we did not discuss the dire:
help they could give us ~(Certaip-teed Products Corporation.) they did point out that

they ore cany years ahead of the U. S. in awareness of the medical problems associate
Witrl asbestos by sngjhaaiisiatg :he following:

1. eAs & result of an investigation of tha effects of asbestos in tha lung by

.tha Factory Dcpartnrsnc”ipHffia. tha United Kingdom formulated Asbustea Industrial

Regulations in 1933 for ~proper bust control in ind~dtry-2nd a Pneumoconiosis Board
vats established in ¢(931. The Board of Insurance ;ta* accepted asbestosis as a cause
of lung cancer sincp 1931. A praat Improvement wse seen ay a result of these regular
tions.

2. Dr. Knox sal U. S. indus: generateioga not want to accept tha
fact that asbestos is very hazardous arid they will accept cay doctor's view if he in-
timated that it Is not hazardous.

*+ 3. AIl present agreed that several doctors in tha 0. 3. have been recently cry-
ing to cake omasa for thecselvea by exposing asbaatoa as an axtroas hazard as evidecc
by tha Press Release covering the conference and submitted to 1100 cities in Advance.

Vv, -4j.. There* la>no ergaainntinn. in the W -S. equivalaos>t*"Tk©';;bested Bcae”jrclw«
Council which was established in 1957 in England. AIll the Snglish eabeotoa companies
are members end they have accomplished ouch research in the medical and environmental
aspects of asbestos.

5. They are convinced that tha method used for dust campling and counting La
the U. S. is not adequate for asbestos dust because it does not Include long fibers
end very small dust particles which their research hne convinced thee» axe great con-
tributors to the problem,

G. They ere also convinced chat Che Haxiacn Allowable Concentration, used in tha
U. S. for asbestos dust is too high end it should be reduced.

e.Concerning the conference itself, thera appears to be cn accumulation, of <rvi-
deaca of the association of asbestos with cancer. The purpose of tha conference vat
to exchange Informatica on this subject. This meeting, which vas the first of its
magnitude oa this particular subject, included cany papers relating asbestos exposure
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otsothaliooft cancer. Ilicso papers covered divcraified subjects cuch on tha g«
icrgy, chemistry and physical properties of asbestos; the oediecl aspects such ss
biological effects, pathological and electron X-ray studies sa troll Z2 ncann ea
prevention end protection of those exposed.

Scma of the observations made which, if proved conclusive, would effect* out
industry ere ec follow»:

1. Malignant mesothelioma (cancer associated with asbestos) has been found
ia cases with no occupational exposure to asbestos. These have included people a:
salasls visa lived in. areas surrounding a factory or a mine. People in the area ck
bo effected by waste duzna outside a plant, or nine.

2. The suspicion that the asbentos fiber is virtually indestructible so that
even m all concentrations beva an effect if lodged ia the body for long periods
(20 years or core).

3. Asbestos fibers found in the base of the lungs of urban dwellers aa ranot
as Cap.qtyva, South Africa end Miami, tFlorida j,'it™ no, <cugccicAel-c.apocpzc.'-to-sabc.
Tha.Jfdtslill'lb~f’ lieins ‘that isbeohoa"products used in every day- Ufa any reiaaae as-
bestos fibers to the air.

4. The suspicion that long asbestos fibers accumulate at the base of tha lun;
and email doses can thereby have a cumulative effect.

5. Increased evidence that insulation workers and liggera, wish low exposure
to asbestos dust, are subject to cesothallo«-».

6. Increased world production (2/3 in asbeacas-cenant products) has increased
exposure to asbestos.

7. Increased age at death has made those exposed ncre subject to comer where
previously death was caucad by |I. B. etc.
8. The possibility that prior exposure 20 cr core year» before vill cause car.

ia aoesa susceptible individuals in spite of removal from exposure.

9. Thera is a possibility that there is a relationship between arshins and
asbestos dust inhalation whereby the carcinogens in cigarette smote are trapped by
fibers ia ths lung and thereby cause the cancer.

10. Persona with asbestos!» will have greater possibility of death by cancer.

11. The possibility that cancer of the gastro-Intestinal treat .as veil as-lung.
cancer say be caused by expos-re to asbestos dust.

-k

It was obvious that the evidence presented at this conference vu not ccacluai
end further research is indicated. For thin reuson, tha International Union Agains
Cancer act for two days after the conference for coordinated work to find answers t-
tbe many questions introduce*! at the conference. The.pu.rpo««. la; to bring people, tn-

gather tcxkalp facilitate research for cancer study end set up small, groups of peopl
in specialized projects.

The questions that need answers are as follows;

1. From the pathological point of viev, what ia an asbestos fiber and how car.
it be positively identified/

2. Gravitational effect of asbestos fiber in lung.

3. Effect of duration of fiber ia lung, ’

4

Study to see if different type# of asbestos result ia different types of
cancer, if at all.

5. Relationship of suoking and air pollution, etc. to asbestos dust with reap.
Co cancer.
6. Possible other causes of iseaothaliomt besides asbestos, i.e

., other dusts.
7. Is csbeotosis a precondition to lung cancer? e
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. 9, -Saad for more and better eptdculLolo”icjal (includes *11 exposures) 'stud
/er a vide ran”a. ’

10. la Chara A detectable senga tsbestusis at which progression cacr_-.v>
removal oi dust ecaoaura?

11. International a”reflissnc oa ainiicil clinical, radiological end luaj fuse
criteria tor diagnosis of aabaitoais. >,

12. International agrsercaat on type of duet naasurenent to be node to coatr
all asbestos duet hazards. 1

ilhac can Cartain-tccd Products Corporation'do to need this.problem?.

1. We skiat enforce our respirator program and include all artuts vhsra duct
exposure cay ha intermittent or even aeaain”™ly ue-ligibla end duat. control ia not
available. This would include niaintenancc and clean-up can. I "

2. Provide duat control in all areas where expoaure to asbestos fiber exist

3. tfore frequent monitorins of du3t areas to evaluate ,«ffectiverics. oftdust
control .jaaaauracl’-.-Tha-uGo”~f crillcpore- fi'ltttr3"'cnd”~Gr~irLlI
traduced to meet the jnora acceptable dust cowtitin* jcathode for aeheetos. ;

4. .17sa a lover limit (perhaps 2-1/2 million particles per cubic foot) cs ta
allowable concentration for csbcetoa dust in o-r plants.

3. Cooperate with cba'U. S. Public Health Service viten they approach ua.to z
the epidemiological study ia our plants.

fi. Cooperate with other asbestos induatrioa in any research projects similar
to the Asbeatoaia Research Council ia England. -1t

7. Enforce the X-ray program no that all plants obtain 14” x 17" 2-rsy*ptcta:
at pre-employment and annually. Educate e=nployeea to knew that tha 2--rny progra—;

a control program u&ed aa e preventative measure to remove the enpioyea froa exacti
exposure before he is permanently dasm”cd.



