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May 27, 1977 R S

Dr., Joseph L. Goodzan

R4 Industrial Products Ca.
Caroo St. 4 O'Hear Avo.
Horth Charleston, SC 29406

Loar Joe:

"It i3 my personal opinion that a porson with dlagnosed asbestoais
should not continua to work {o an occupation which exposes him to
asbeatos duat ccentaining reapirable fibrea. A3 long aa there i3
any airborno asbestos duat {n tho vork environment, thero gay be
30zo small risk to health.

Having oxpreasad 2oy personal vpinion, I think that it oizght be wearth-
whilae to explore thoe alternatives, when Jdust concentration {3 held
conatant the provalonce of asboatesia ia higheat acongat those with

the greatast duration of expoaurs., Asbostosis roaults becauze of
accumulation of dust in the lunga ovar a period of tize. Houwover,
saze of tho dust i3 recoved [rom the lungs by the nor=zal clearance
@ecnanisra or by being dissolved La body fluids. Consequantly, if {t

QE? {3 asaumed that none i3 remcved and s9xposurs is liafted accordingly,

a safety factor i3 thoreby incorporatad. In othar wordas, Lf tie
prosent duat levols are asuch that thoy have not been associated with
evidanco of asbeatosia Lo those axposed to them for a 3jubstantial
period of tizo, they are urnlikely to aggravato the discase already
preaent resultine froa prolongsd past-axposure to substantially higher
levels held conatant cver a peried of time. The preazent standard of’
2 fibres/nl (100 fibra/al years) propeses that one in 130 gersons
exposed to this concentraticn for 8 nours per day, L0 hours per weck
for 50 years will davelop the =arlieat datectabls clinical physical
aign of bilaterdl tasal (pulmonary) rales, It could, taerefore, Yo
postulated that continued ecploymen: of already affoctad perscas in
oscupatiozaisaere tho duat counts are below 2 (ibran/z=l will not

. produce further lung changea. Coses which give zero respoanses are
nover, in fact, known with abaoluts certalnaty aince the sensitivity
of measursmanta of reaponas L3 lizitad. Zach person's dose-response
line {3 diflerent with a diffcreant threshold and a diffasrent slope., -
It L3, bowaver, ay pursonal experisace that asbestosis {3 a progressive
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. With regard to lung cancer, I bellove that this {3 highly correlated

condition aven after removal (roa further exposure acd I cannot
balievoe that allowing an aabestosis sufferer to continue working in

"an asbeatos exposed occupation, even if it i3 below the jreaent

astaodard, will oot in some way exagerate his arfliction.

with the incidence of asbestosis, but that it probably requiras
amallor concentratices ovar a longer period of time to causo it.

The additional highly algnificant co-carcinogenic effect of cigarette
smoking =akes it difficult to prognosticale in the caao of a acoker,
I baliceve that bacause of the ausscgliation between lung cancer and
asbestoa exposure it would bo unwise to allow a person suffering
from asbeastoals to continue to be exposed, oven to low levels. It
is ‘conceivaplo that asbestos accelerates tho last stage in a noulti-
stago carcinogenic process., The attached paper by Jullan Peto may
be of intarest to you.

Maasotholioma of the ploura in persons solely exposed to chrysotila

‘asbestoa i3 very rare, lMeverthelaess, the dose required to produce

this disease appears to be far lcas than that raquired to produce lung

" cancer, espocially when it occurs {n the absence of asbestoais. The

dose induction period, hcwever, Lla very loné and may be 20-U40 years,
It i3 unlikely that low lovals of axposgure aftar the diagnosia of

. asbastoais will continua for lcng enoush Lo produce mesothelioma de

novo, bacauso of tho cuamulativo dose alrsady acquired. \everthsless,
because of the uncortalinties involved and because I doprncate in-
creasing the lung burden of asbestos in a person alrcady sufforing
lung damage f{rca expoams o Lt, ~aoy opinion is that further exposure
should oot be allowad.

HYedical surveillance of asbestos workers should aia at detecting the
earliesat blological affacts of exposurs in order to remove peoplo
from further oxpoaure in the hope of preventing progresalon to the
full-blown syndroce of asbestosis, I am afraid that there i3 nor
adequately documented epidemiologic avidenco to conslder winich

allows one to datermine at what atage progressica could bYe arrestad
by cossation of expoaure., 1in my experience, aspeatosls was certilied
in 50% of "suspactnd cases" within a veriocd of 3 years (rom date of
first suspicion, even aftor removal (roa further expoaurae,

I hope I bavo oapnazed to anawer your quc:tion.' The diagnoais of
asbestosis is in yowr hand and, therefore, the final decisicn i3.
yours .in the loug run.

Beat wishes,

, Hlton C, Lawinsohn
/as .




