April 18, 15852

Dr. Herman D. Pocock, dr.
Willard Storage Battery Company
246-286 B. 131st Street
Cleveland 1, Ohio

Dear Doctor Pocock: R

Your letter of March 10 has gone unansweyed much too long, but

I have had to Te out of my coffice much of the time for the past
two weeks, and consequently ny correspondence has sccumulated
instead of being dealt with. I regret this, particularliy in
relation tc questions of the type you have ralised, since I should
like to be able o deal with such matters promptly.

The matter of the siagniflicance of the determination of porphyrins
in the urine is not too easily dlsposed of in a letter. The provlem
Ls one of such significance, that we began to investigate 1t
systematically about two years ago, and during thls tims we have
collected data systematically on normal indlviduals &nd on
individuals exposed t0 lead In the lead trades as well as indie-
viduals who are the victims of lead poisoning. We have not had

a larpe series of cases of lead polsoning recently, and therefore
our information is not as comprehensive am 1 suould wish.
However, we have learned & number of things, and they have not
made us any more enthuslastlic than we were In the beginning about
the use of thiz test. I should not wish you to think me dogmatic
in the expression of my point of view, but I think that the
folleowing statements are justified.

Filrst of all, there 1s no' speclfic relatlonship between the urinary
porphyrin and exposure to lead. A varliety of sltuations result in
the appearance of signifilicant quantities of coproporphyrin in the
urine. Moreovey, there is no gquantiritlve relatlonshlip between the
extent of the porphyrinuria and the abscrption of lead. It seems
likely, and this 1as the nrinclpal rcason we arc interested in the
problem, that the appearance of excessive quantitles or porphyri

in the urine may be an expresslion of early intoxication. Whether
this 1s the case of not, has not been proved by our own otservations,
but for physiologlc reasoms it seems probabkle. “Yhus it may be feound
to havz the advantage of glving advance notlce before intoxication
has heccme severe. I am not sure that this is the casc, but this

l1s our best hope for the use of this technlque.

Because of the nonspecificlty of this test, and because 1t has no
quantitative relationship to lead absorption, Lt dces not impress

me as being useful now or llkely Iin the future, in connection with
observations on men under continulng lead exposure.
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I doubt if it 1s ae useful as rather precise methods of determining,
gquantitatively, the extent of the siippling of the erythrocytes.

It may be found to te equlvalent, but there is not adequate evidence
cn the point at present, and I would not accept it as at all likely.
Certalinly stippling is not gquantitatively related to the extent of
lead absorpticn, and if the porphyrin test is even less reveallng

in this regard, it will prove, I think, to be a very poor crutch.
Actually T do not regard either of these methods as a satisfactory
means of followlng persons who are exposed to hazardous or poten-
tially hazardous degrees of lead s&bsorpticn.  There ls only one
methoed avallable by which vwe can determine the extent of the hazard
of workmen exposed to lead in the lead trades. . That is by means of
analyses of the blood and/or urine, which will show us the extent to
vhich these men have absorhed lead. Considerlng the variability of
nen, with respect to the time at vhich zymptoms wlll develop and
 the severity of the symptoms vhich may develop, I do not 1ilke to
derend on nenspeciflic and nonquantitative methods in this regard.
Morcoveyr I am quite frank to say that I do not believe that industry
1s justified, at present, ln the conduct of dangerous Industrial
overations, unless it is in position to follow lecad absorption by
tne presently avallable methods. Hematologic observations . and the
determinations of »rophyrin will simply not 49 this. It has been
qulte clearly proved that they will not, and therefore, &s physicians,
we should not be placed In the vogition of nhaving to depend upon
them, since they are simply not good enough. Because of the
difficulties and the expense of carrying oub adeguaite numbers of
~lead determinations, Wwe are undertaking to find shorte-cuts and less
roublescme procadures for the deternination of thesce faczts. VWhat

is required, obviously, is a specific method of examination which
will yield guantitative resultd directly related to the order. of
severity of the exposure to lead. This 1s the only means at present
by wnich we can measure the risk to indlvidual men,with an adeguate
degree of precision. I am beling qulte frank in saying that I wvould
not accept the professional responsibility for a group of men
worklng under condltlons which I know to be hazardous, unless I

had the means of follovwing thelr lead excrctlon and measuring the
extent of thelr hazard as it develops. This is the only way, I am
sure, by which we can prevent the development of disgbling cases

of intoxlcation, under conditions in which exposure is hard to
control and is, therefore, definitely hazardous.

Since you have asked my opinion on the article of Doctor Lrooks
and on the methods ¥hich he has used; I do not mind telling you
that T do not agree wlth Doctor Brooks and I know perfectly well
that his orgenlzavion 1s resorting to analyses of the blood, in
those cases 1n which they feel that they are deallng with - :
conzlderable risk. I should also like to say, that the methods of
analysls for coproporpnyrins which are bheing used at the present
time are generally fraught with considerable risk.of, inaccuracy.
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The best that one can say about them is that vou may hors thalt they
will reveal gross departures from the normal limits of urinary
porphyrin. This is useful in the A1arnosiz of cases of fllness,

as contrivutory cvidence, rarticularly when cne cannot do lead
determinations. Otherwise, I think they bave very litile advantage.
T rather that you are not altogether gatlisi’ed with the use of
hematologlie observatlions as & measure of medical control. In my
opinion, you will find that you are dropplng on2 method in order
+0 use ancther which will not e one bit better. I think you will
recognlize Trom *nese remarks that I am not very enthusiactlic about
the usefulness of this %test in preventive nedicine.

I sh:cuild not wish to disco‘“age you from the attempt experimentally
10 make observations of tils sort. Therefeore, 1T Tou wich Lo go
ahead wiin tn‘Je coservasions, I weould bhe pteaqed t0 scnd you a
JCDCE_pxlon o' the methods whlch we are employing at the vresent
time with some criitigue Trom our analysts on. the method used Ly
Toctor Brooks. I am not an expert in cnalytical nrocedurss nyselfl,
and I aivwayes rely in these matters on competent chemists to test
the methods and to select those vhich are the most satisfactery.

Sincerely Toure,
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