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The attached discussion of the sputum cytology results from the King City 
asbestos plant was prepared by Mr. Malacarne. He was seeking comments as 
to whether the data were of sufficient scope for publication in a journal 
and/or if we could make any use of it to enhance the Union Carbide visage 
as a safe and concerned employer.

Since my experience in this area is quite limited, it seemed most appropriate 
to pass it on to you for suggestions accompanied by the following general 
observations. Perhaps Dr. Enterline or the people at Carnegie-Mellon could be 
of assistance.

1. The exposed group of 64 individuals contained only 23 persons with 10-15 
years' exposure and only 2 with more than 15 years. This is a very 
small group with a very limited exposure time to be a suitable cohort 
for a significant epidemiology study. It needs another 20 years of 
exposure before conclusions could be drawn.

2. The comparison with the non-miner population may be misleading. It 
seems likely that the very favorable picture found could, in large part, 
be due to the "healthy worker effect" that has been noted in a number
of recent epidemiology studies. There is no way to tell from the 
information provided whether the non-miner group is a suitable standard 
of comparison.

In general, I would agree with Mr. Malacarne that positive results would have 
been alarming but also feel that the lack thereof is expected and, therefore, 
is not of broad general interest. It may be useful, however, to have these 
results compared with a suitable control population so we can have a better 
picture of where we actually stand.
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and need to be kept under surveillance, and the role of the occupational health 
physician is merely to do as he is told!

As part of the OSHA requirements, medical records have to be maintained by 
employers for at least 20 years, and the contents are available to the Assistant 
Secretary of Labor for Occupational Safety and Health, the Director of the National 
Institute for Occupational Safely and Health (NIOSH), to authorized physicians and 
medical consultants of either of them, and, on the request of any employee or former 
employee, to his physician. The employer is also entitled to receive from “any 
physician who conducts a medical examination," as stipulated, “all the information 
specifically required ... and any other medical information related to occupational 
exposure to asbestos fibers.’’ Employees who are found by an examining physician to 
be unable “to function normally wearing a respirator” or who will impair the safety or 
health of themselves or other employees by “use of a respirator” may not be assigned 
to tasks that require the use of respirators.

Certain additional requirements were proposed in 1975, but the proposed new 
standard has not yet even been considered under the required rulemaking procedures 
and, therefore, cannot go into effect.20 One of these requirements is that for employees 
with “10 or more years of exposure to airborne concentrations of asbestos fibers or 
who are 45 years of age or older, a sputum cytology examination shall be made 
available." Other changes deal with recording when employees refuse to be examined, 
the provision to the employer by the examining physician of his “opinion as to whether 
the examined employee has any medical conditions which would place the employee at 
increased risk of material impairment of his or her health from exposure to asbestos 
fibers, or which would, directly or indirectly, be aggravated by such exposure,” and 
“any recommended limitations upon the employee’s expxwure to asbestos fibers, or 
up>on the use of protective clothing and equipment, such as a respirator. ...” The 
physician has to issue to the employee a statement informing him of “any medical 
conditions which require further examination or treatment." It is proposed that 
records be maintained for at least 40 years or for the duration of employment plus 20 
years, whichever period is longer.

The deficiencies in this approach are numerous, but their remedies are unfortu­
nately not always available and will have to emerge through trial and error. No

Table 6
Mortality from Asbestos is in the Installation of Asbestos Insulation, 

Derived from Published Reports, 1976-8*

Reference Population Studied
Number 
of Men

Total
Deaths

Asbestosis
Deaths

Percent
of

Deaths

Sclikaff1’ insulation workers, 370 198 25 12.6
New York

Elmes & insulation workers, 162 122 16 13.1
Simpson14 Belfast

Selikoff & insulation workers. 17,800 2270 162 7.1
Hammond1’ United States &

Canada

Totals 18,332 2590 203
Deaths in total population (%) 100 14.1 1.1
All deaths due to asbestosis (%) 100 7.8

•See References 15-17. X4I2441
A022 7 7
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Table 7
Mortality in Various Sectors of the asbestos Industry, 

Derived from Published Reports, 1967-78*

Sector of the 
Asbestos
Industry

Deaths 
from Cancer 

<*)

Deaths
from Lung Cancer 

(%)

Deaths
from Asbestosis 

(%)

Mining & milling 16.9 4.5 1.9
Manufacturing 25.7 11.7 5.5
Insulating 45.0 21.9 7.8

•See References 7-18.

criteria have been bid down for the qualifications required by examining physicians to 
enable them to comply with the law and reasonably interpret their findings in the light 
of it. No central record-keeping system has been devised to enable the storage and 
retrieval of linked records that relate to exposure, fiber type, occupation, industry, 
medical data, production data, and many other variables, such as smoking habit. No 
provision has been made for transfer of affected persons to other jobs, and the term 
“an occupation exposed to airborne concentrations of asbestos fibers" has not been 
defined in regard to liability of such concentrations to be hazardous to health.

There is a need to keep persons exposed to asbestos under surveillance to determine 
the degree of risk. Knowledge of fiber type and of industrial sector must be taken into 
account in assessing risk, because these factors appear to be important. Surveillance 
does not simply denote medical examination and record-keeping but the constant 
inspection of the workplace and work practices, the constant measurement of exposure 
levels, a vigorous approach to consoling and education, and the training and retraining 
of selected persons, medical and others, in the recognition of hazards and disease with 
a view to proposing techniques for prevention.
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