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vial cancers i 12 gy ou'd !x very small.

The risk ¢
Janwntoftre s "ul‘:bls highest with Qrtxldoluc
o8 Jewet - T2, No gases cleardy refaed 10
uhephyvlie bien reponted, despite carcfil
o Tie Masie probably fes Wiween
‘ocidalite s . The evidence for 3 ose sespouse

Laticaship = iy ch*r i the caw of mesothelioniss and
et the s t value is more difficult 1o assess,
8 ghe Athesies Re malazions 1569" the “standard for
a o:'.cw.cmh of that for other 1ypas of

ucidalite is st
bastos.

JOMPARISON CF OCCUPATICNAL RISKS

Wt is the maguitede of the risk of deveioping i Nealth -

tom asdesw? N singie inden provides 2 umlmory .

seasere of infury to hisales.

Thus the excess itk of death before a specified 1ze may
-2 3 uselul index lo7 Lose diseasss causing sudden or 1apid
“eath. butit 5 2@ inagpreprate index for disesscs causing
tong perind of die=ditty ot fiulie shurtunasg of ife. Thie
ancers assacisted with asdestos exposure (all inta the first
toup and ierasis Ce s.:snd group, In differeat occu-
aicnal sseas of mortality are casicr 10 make
han those of ifz2gs. But even for monality the compark
ons are noi mavighiferward. For example, the more the
lection is Eziced 10 2 definable group with 3 high past
=xposure, the werse Ge risk will appear,  Allowance has
a130 1 be mede for 12 ¢Tects of age, length of exposuse,
and how leag the occupationsl group hias been followed.
When &t slowanies are made the excess monality
from *gll caczas” in grazs of workers heavily expused to
the more ¢amzenz 225 of asbestos dusts iu the pust is
clossly compeatie o3 &at of coziminers who have deveiuped
the severer i of eadtworkers’ preumogoniosis ur that
of dzepser {.shzomsn wiio have the highest rates of aco-
dente! detne o any occupaiior, However, the excess
mortality fren "x
ks.zi-.m e

o

o mc».e's of twenty cigarenes and
wi adieamakers,

iis from “uli cavses’. but
v auah 23 mesaihelion:, gshes.
ve te at ol the genard pubii,
v muesh mote wereased. Ths
73 shesiugts are extraindiv rae
saed witl wbsstes. (anfuson
=% ke preportig of individuals
: .|d the excess muk ol

conn far Gaat

1 besane =
i!l o .

2o Juady compured with the
;c::z.-! patiy .;.) 02 aelstively amati end the
RSN DRVE S Sty
THIFUT.° I -
At ey o T sz proul of the efiicaey of

e whdin of the
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shgtergly ued

czzses” in these accupational groups is -

surements of ex ey the medicul tecords of those
expened. Compui.  now make it easy to giore this infor-
mation, byt we stilt need the futesight and adwminfsiraiion
w0 e that i is achieved: - T044 s not dene we may sill i
<0 years or 50 he in no betiet position (o 3ngwes imponan:
questions which are 21 present unanswessble because of the
paucity of past tecords.

CONCLUSION

The recent increase in the number of cases of asbestasis and
other discases related 10 Past exposure 10 asbestos is the
tesult of refatively heavy exposutes 1o the dust, particularly
in pacts of the asbestos industry not covered by the 1931
Asbestos Regulations. |

Much new infonnation sbout the biological effects of
asbestos has been acquired recently, The new Asbestos
Regulations 1969 based on this information, if correctly
applicd, should greatly reduce the risks in the furure.

. The selection of which types of asbestas to use in new
pn.."‘ﬂ:. siouid take into accouut therr biological effects
if the risk of dust exposure is likely 19 occur during manu.
facture or in the use of the products,

When working with exitemely fine {tbres of any material
which may become aitbarne, caution is necded. AR exami-
nation of the possible biological effects is required if the
product is 10 be widely used and risks of damage 10 health
are 10 be avoided in the futuse. )

Proul of the efficacy of present preventive measures
depends on much better recard keeping than has been the
case i the past.
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