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SUBJECT:

Executive Committee Meeting
International Asbestos Information Conference
London - February 1, 1977

PRESENT: Mr. Alexandre ~ France
Mr. Angelotti - Italy
Dr. Costa ~ Italy
Mr. Cross ~ Director General
Dr. Gaze -~ U.K. (Presiding)
Mr. Marsh - U.S.A.
Mr. Piuze -~ Canada
Dr. Robock - Germany

Mr. Van der Rest - Benelux

ORGANTIZATION

The duties of the Director General, a draft having been cir-
culated previously by Dr. Gaze, were agreed upon. Although
the title Director General was considered a bit pretentious,
it was retained because alternatives, such as Executive
Secretary, do not carry the appropriate connotation in some
translations.

A minimum budget of £44,200 was approved with the understanding
it would probably be found to be inadequate. Suitable quarters
for the Secretariat have been located nearby the Cape office.
Mr. Van der Rest suggested and the Committee agreed that a

lease be negotiated and the Secretariat be staffed as soon as
possible. 1Initially the Secretariat will consist of a secretary
and the part-time services of Mr. Cross. Dr. Gaze explained
that Cape had had difficulty in locating a replacement for

Mr. Cross and were not able to relieve him of his responsibilities
at Cape as early as had been anticipated. Member Associations
will be billed according to the attached schedule as agreed

upon in Hamburg and the funds will be deposited in a Swiss

Bank Account.
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CURRENT DEVELOPMENTS OUTSIDE THE U.S.A.

Dr. Gaze asked each member present to comment on the present
situation in his country.

The present situation in the United Kingdom is extremely delicate.
The Government Advisory Committee on Asbestos established in

May, 1976 has just issued a short interim statement, "to put

the risks from asbestos in perspective in the light of present
knowledge". Although the Committee does not recommend, at

this time, a change in the standard, the following excerpts

from the report give a clear indication of the thinking of

the majority.

“Exposure to all forms of asbestos dust should be
reduced to the minimum reasonably practical".

*In issuing this statement, the Committee emphasizes
that there are a number of topics which will have
to be investigated further before it can offer
definite recommendations. These topics are;

a. the ingestion of asbestos;

b. dose-response relationships for various
diseases:;

c. asbestos waste disposal;
d. asbestos in the general environment;

e. the substitution of safe or less hazardous
substances for asbestos."

The BOHS Asbestos Sub-Committee has not been able to come to
agreement concerning a revision in the standard. The Chairman,
Dr. Gilson has resigned. Non-industry representatives on the
Committee are in favor of reducing the present exposure limits
from 100 fibre years to 43 fibre years. Industry members are
not in agreement and dispute the statistics on which the
proposed standard is based. Dr. Gaze believes industry must
take some initiative to resolve the deadlock. Dr. David Muir
of the University of Edinburgh has been commissioned to study
the statistics and give industry his opinion.

Italy as yet has no official regulations. However in the
present national labor contract, there is a provision limit-
ing exposure to 5 fibres/cc. as is the case in mining operations
in Quebec. The next national contract may specify a lower
level. According to Mr. Angelotti, data compiled by

Dr. Vigliani, show no excess of lung cancer among miners.

In Germany a new MAC (Maximum Allowable Concentration) list
has just been published and within the next two to three



-3 - February 7, 1977

]
months will be translated into law. The permissible exposure
limits for chrysotile and amosite asbestos are 2 fibres/cc.
and relate only to fine (respirable) dusts. A gravimetric
standard is also being developed. A decision has not yet
been made with respect to a standard for exposure to crocidolite.
Dr. Robock stated that in Germany only 10% of asbestosis cases
lead to lung cancer, as contrasted with 50% to 60% in the U.K.
The question is why the difference?

Mr. Piuze reported that Quebec miners are finding it easier to
meet the present gravimetric standard. Mr. Hutchison was not
able to be present because of the current uproar over the
Quebec government's proposal to take over or acguire a
substantial interest in mining operations. He also reported
measurements of ambient air concentrations in the town of
Thetford varied from 0.02 to 0.06 fibres/cc. Presumably this-
represents the concentrations to which the general public

has been exposed to for many years and the information may be
of value in estimating the biological effects of non-occupational
exposure,

At one point last year, the government in Holland was on the
point of prohibiting any use of asbestos without special
permission. Due to the intervention of industry representatives,
including Mr. Van der Rest, the ban without special permission
is limited to crocidolite and sprayed asbestos. All other

uses of asbestos will be held to a maximum (not TWA) exposure
of 2.0 fibres/cc.

It is expected that Belgium will shortly have regulations
limiting exposure to 2 fibres/cc. (TWA) without any exceptions
for crocidolite.

France, as yet, has no regulations. It is expected that
recommendations will be made sometime this year. The industry
has mounted an extensive information campaign to offset the
negative reports that have been widely circulated. Following

a meeting last December at the International Center for Cancer
Research at Lyon, Dr. Selikoff called a press conference, which
according to Mr. Alexandre, had a very bad effect., At the
press conference, Selikoff announced the intention of NIOSH

to recommend to OSHA that the U.S. asbestos standard be

lowered to 0.1 fibres/cc.

WORK_OF THE COMMITTEE

The Committee reviewed and approved the program of work for
the Secretariat (attached) first proposed at the Hamburg
conférence.

Dr. Gaze stated that he believed the first priority of the
Secretariat should be to collect, edit and distribute to the
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Member Associations information on asbestos and health. It

was agreed that in order to expedite the distribution of such
information during the interim period when Mr. Cross' services
will be available only on a part-time basis, Executive Committee
members will distribute to each other as well as to Mr. Cross
any pertinent information which-comes-to their attention.

With respect to future operations of the Secretariat, Dr. Gaze
stated he felt that any attempt to conduct public relations
activities should be avoided at this time and that the
Secretariat and the Executive Committee should concentrate

on matters of practical and immediate value. In this connection,
certain assignments were given to members of the Committee and
others.

Medical Scientific Advisory Committee - It was suggested that
either Dr. Wright or Dr. Kotin be asked to chair such a
Committee. Dr. Gaze will take this up with Johns-Manville.

Bag Opening Methods - Mr. Piuze will provide information on
best available methods.

Fiber, Packaging, Shipping and Waste Disposal Including
Disposal of Bags - Mr. Dorner and Mr. Angelotti.

Asbestos Cement Processing - Mr. Alexandre.
Asbestos Textile Processing - Mr. Verrill.

Use and Handling of Asbestos Containing Friction Materials -
Mr. Marsh.

Internationai Standards or Codes of Practice for Countries
Without Regulations - Dr. Robock.

EUROPEAN -ECONOMIC COMMUNITY

A detailed communication (attached) concerning the objective
evaluation of the risk to human health caused by asbestos has
been circulated by the EEC to various European industrial
societies for comment. It was agreed that Mr. Cross and

Dr. Robock will represent the Executive Committee in dealings
with the EEC office.

ACTIVITIES OF ORGANIZED LABOR

A representative of the International Metal Workers Federation
attended the IAIC Conference in Hamburg last November. There
appears to be an opportunity to revise the resolution taken

up at Oslo last August. (a2 0.1 fibre/cc. limitation). It has
been suggested that it would be useful to have a meeting of
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four or five representatives from the IMF and four or five

. from the Executive Committee to review responsible scientific
-- papers and come to a pragmatic solution with respect to

. exposure .levels, ..

Charles Levinson, Secretary General of the International
Federation of Chemical and General Workers Union (7 million
members) has issued a document calling for the industry to
come down to a zero exposure level.

In December the Trades Union Congress (U.K.) recommended to the
Government Advisory Committee on Asbestos that exposure levels
be reduced to a 0.2 fibres/cc. level and that the use of
asbestos be banned entirely within 10 years. This was done
without consulting some of the member unions including the
Transport and General Workers Union, which is not in favor of
such a recommendation.

SUMMARY

It is now clear, to those who have followed events, that the
asbestos industry, internationally, is literally engaged in a
struggle for survival. Recent developments, an <increasing
concern with potential environmental hazards (i.e. risk to the
general public) and association with cancers other than lung
cancer and mesothelioma have greatly increased the scope of
the problem. :

Those seeking to ban the use of asbestos altogether or impose
regulations which for technical or economic reasons would have
the same effect are extremely vocal and powerful and command
the attention of the news media and the politicians.

The crux of the matter is that science has not yet been.able - _
to establish a level of exposure below which disease will not--
occur. Insufficient time has lapsed to permit epidemiological ,
studies of occupational groups working.under modern well controled
conditions. In such circumstances, we are confronted with a
social-political issue in which technical and economic issues .
are secondary.

If the industry is to survive, exposure levels in the processing
and use of asbestos and asbestos products must be reduced to

the lowest possible of achievement (regardless of any existing
arbitrary numerical limits) and scientific studies to determine
more accurately the level of risk must be strongly supported.

The final question will be whether the benefits of asbestos are
worth the risk entailed in its handling and use.

John H. Marsh
/as :
attachments
Forecast of Expenditures
Duties of the Director-General



TNITRNATTONAL ASTECTOS TUFRRIATTION colmitiiny
EXECUTIVE COLTiTwiTdl

Meceting on lst February 1977

Forecast of Fxpenditure for Administration

e
Salaries - Dircctor General )
Secretary 16,000
Assigtant ‘
Pension contributions, Nationzl Insurance etc. 2,400
Travelling, Entertainment, Car Expenses 10,000
Office expenses - HRent £5,00C
: Rates etc. 2,00C
Telephone, telex, post 1,000
Copying 1,50C
Stationery & printing | 1,00C 10, 500
Contingencies ' 2,000
40,900
Provision for inflation during 1977 4,000
£ 44,900
Suggested Income at razte of £2,000 per share per 2num
. total
Existing Mexzbers -~ Canada, Japan, USA £6,000 £18,000
France, Germany, Italy,
UK, South Africa £4,000 £20,000
Australia, Benelux, ,
Scandinavia £2,000 £ 6,000
£44,000
Potential Merbers - India £4,000
Greece £1,000
Spain £2,000
Thailand £2,000
Austria ) £4,000
Switzerland £1,000 £12,000
£58,000
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' 1.4 ldssembly of Iinforhation or data not availadble from existing -_ .

 (a) - dust measurement tectniques and equipment;

© e - - - . . - .- - —

INTERATIONAL ACIRSTO TT.".-‘?'?."PTI"H COWr =2 C2
STAIDING COoMiLTTES ’

Progra—me of Work 1977/78

M .

1.1 Collection and circulation of information affecting occupational
and environcental problecs assaciated with asbestos in accoz@ance
wvith the objects of the IAIC.

(a) Opinions, criticiss, cczplaints, cazpaigns affectins the
use of asbestos as a consaeguence of anxieties about its
effect on health.

(d) Existing or projected legisla.tion or changes in legislation
affecting asbestos.

(c) Criteria for identification of har=ful concentrotions of
asbestos dust, and zethods of environzmental zeasurecent and
ponitoring. ' :

(2) Methods of dust control and worker protection.

1.2 Pudlication for the use of members of a quarterly news letter.

) 1.3 Preparation of information and advisory publications for z2zders;

codes of practice, guidance to ugers, recoc—ended proceiures
BN similar to those produced by same nembers for use in their own

.- countries. It i3 zeccrmended that "pilot"™ docu=ents of this

kind should be made avzilable as a basis for mce=bers! own
publications in order as far as possible to avoid conflicting or
Inconsistent advice.

sguxces. N

Coo=iination of Tnvestieation (where appropriate by the establishment -—-
of working or study groups) in the following areas: -

() adust cantrol, protective equiprent, clearing equipment; .

(¢) problems of packaging, handling, labelling;

(@) worker education and training. . .
Evide=iolozr . ' - . S e

To assist where appropriate and helpful, the medical profession in the
irprovecent of epidemiological studies on a consistent ternational basi

Intemational Siandards for Pmotection

Promotion of consistent intermationnl standards for the safe use of asbes
. Increasing use of asbestcs is reperted in countries with little earlier.
experience of asbestos canufacture or experience of protective ceasures.
The I1O, with the rzarticipaticn and endorzezent of fndustzy TepTecentiiivy
bas recozcended that measuras compazable with those of cost IAIC zezters
should be universally applied, and the Standing Coz=:.ttee believes that t
IATC should actively encourage and assist countries wnere tke acceptecd
measures tave not yet been recognised as necessary.
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Dutica nf the Director-Genezal

Tho Director General will Lo responsible to the Exccutive Ccmmitien

w
b |
{u

through the Chairman. The following guidelines define his dutics
£

cperation.

l. Rcs;o“s bility for all administrative matters concerned with the
opesr zation of the Conference; these to include t=2 2dniniszrizica
ol the Secretariat in an cfficient and econcaic.l mannaon, all
financial and budgetary gquestions, arrangement:s for Te2tings couls.

nd to ensure that all menkers of the IAIC are ;'roperly inisomtis
= zmattess cf impertance end intercst.

24 To encure that all relevant information corcer:ing aczaszss a-4d
v

nzz2lith giecstlcns is collected and made availatl. g roguislid,
3. T2 maintain ccntact with other bzdies of relat- - imsovarss.
4. with the agrecement 0f the national member asscsintitns, T oot

c-cs32 contact with individuals, g2 vernment bcodioss and cthon -

greuzss whise activities may in any way be relat.uZ ©o tha Zucinzu:

cI tho xzexzkers oF the Conference and 'to the asbcztds industiroe.
5. It is exzected that the Director General will t:=Xke such czzoriune
ties as a2rise to prcmote the interests cf the aszzestos iniusizy o

the safe a"_ prcper use of its products. At the same time it Iis
- not expected that the Conference will wish to.engage in pmemotic
or adver:tising activities, it being accepted th.it these arc bettu
uncertaxen by irdividual national member associaticns. S
6, A major reguirement is that the Dircctor General should te aZle t
"bring to kexr-the best scientific, medical and negotiating skills
on an internationral scale when problems arise inthe asbestss and
health field. - In these circumstances it is exc:c<ed that action

will be taken gquickly and effectively. At the som

[{J]

time it s
ha

I

¢ssential that there should be full prior consulszzticn with
naticnial maxier associations involved, and it ic of cparamsunt
imgsctance that their wishes and interests shoull ke resgcocted.
irst place, such ccnsultaticn should be throuozh tae
Crairman and zembers of the Executive Cormmiztce who have the

ressensiblility of deciding what action should be take=.
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“work on the objective ovaluation of the riska to huwen health and to

- -
.

Dr:ct for a Commninatior concernine the obirctive svaluation of *tho

“*pisia to humen Realth ©roa pellution b eatestos

[ . - . . L)

T TR000CTIC

-

~In the programme of Aotjon on the Environzent® (Pary II, Title I,

Chapter 1) csbustos is yonsidered es o first oategory pollutant in aip,
Ve

for priority investigatjon,

The Coczission is roequired to submit to the Council the rcaults of iip

the environment from pollution by acbestos,

This coz=unication coveps the various aspeots outlined and contained
{n the above mentioned shapter of the Action Prosraune, It seeks to
esteblich the consequenjes to public health of the pse of gsbeotos,

‘As a part of this progrpme the Commipsicn was asxal to undertako as
quickly as possidle the following tasks with rogard to asbystos,

~ oonpilation of eas coppleta a biblioéraphy es poopible on the effects
of the pollutanis unler consideration and o critjcal anslysis cf ’
this information; '

- deternination of criteria for certain pollutants;

= stardardization or harmonization of the neasuring methols and instru-

nonto, 6o as to render the results of pollution peasurcronts in

-

the Corrunity cowparable;

- = asgertairnent of gaps in xowlelpe of pollutants arnd thyir effedjs

in oxXer to select resoarch subdbjeois for inclusion, as ?ppropriutq,
in the Cozzunity roacarch and deovelopzent prosr%;:c. .

* 0.0, C112 of 20,12.73 : ) .
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“*wimin to human healdh frea nellution by askestos
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THTRODUCTICH

-

In the prozramma of Aotjcn on the Invironzent* (Pary II, Title I,

Chapter 1) aabestos is gonsidered as a first ostegeyy pollutant in aip,
. ‘ L

for priority inventigat4on.

The Coz=isnsion is'requixcd to cubzit to the Counoil the reaults of (i3

.work on the objective evaluation of the risks to huzan health amd 1)

the environment from pollution by aslLestos.

Thic cosrzunication coveps the various aspects outliped and contained
in the above mentioncd rhapter of the Action Prosrazme, It oecks to
estadblich the consequenpes to publio health of the pse of gsbestos.
‘Ao a part of this progrpine the Commicsoion was aaxal to undertako as

quickly es poesible the following tasks with rezard to asbgatos,

~ conpilation of es coyplefe a bibliégraphy as pospible on the effects
of the pollutants unler consideration and a critical analyuis of '
this information; .

~ deternination of criteria for certain pollutants;

« standardization or harmonization of the rmeasuring methols and instru-

nonts, 0o as to render the results of polluticon peasurcronts in

the Cormmunity comparabdle;
- asgerlairment of gaps in Kowlelge of pollutants and thyir offcdys

in oxdor to select resocarch subjeots for inclusion, a8 ?ypropriatq,

in the C ::uhity rogearch and developzent prosr%;zo.

* 0,J, €112 of 20,12.3 ' . ' .
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To perfara this work the Commisgion has, in oollabjration yith neticaal

experts, carricd out studics toy : . .

~ establish the public health risks from exposuro to asbustos,

- gtandardise the diaynosis of mesothelial tumourp,

- .inventory the data available in the Community op the prescnce of

" asbestos in the various environzental media,

= §{nitiato an intercomparison progrzate between laboratories concer~

ning the saspling and measuring of inhalable asbestcs 4ust ot low °

levels,

This communication is in the nature of en interinm rev»ort vhich sumnge
rises the results of the tasks so far porfo._cd. <% conteine thc

following cain seoctionas ’ .

I Usecs

II tieasurements

. ...III Exposure and Effqots. ‘ ‘ | .-

1e

2¢

.

IV Recommendations,

] .

There are six main tyzcs of aasbestiform minerals which belonz to twq

large groups of rocxfer =1n~ minerals, i.6. the sorpentincs {chrysotilo)

and the anphitoles (actinoliie, tremolite, anthophyllita, anosite a:p
orocidolite), Mining ¢f asbastos {ohrysotila) in the ncnbpr States

- only ocours i{n Italy,

L

Asbdeetos has certain yniquo properties: tensile stirenzihj resistonce

to desredation, in panticular by adbrasion and by cherical}] finerooy
of inconbustidble fidres; and thermio and eleotirical izsulation

- qualitics,

It i{s employed in various ways, in many industrica, The main fields
of application are the duilding, construction, engineerin;;uhipbuilmins
ard esutomobile industries, Tho major use of asbeotos fibryn is in o

mixture with gozont whioh s utilisod for oonstrugtion purposes ard
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" 4, Limited environmentel peacurezents of asbaut?a in air, watsr and ..
fecodsiuffs (bcveragos) have beon carried out in pero of tjae Heaber
. _ States, . i
¥, Optical microscopy suff'ice in.the situation where there is s{immificant

pollution with asbastoy fibros.Uhere only trzseds of fine fibres ore

.. present in air ard watqr sophloticated and expensive techniquas inclu;‘
' ding eleotron microscopy are required. Research into the nsans of 1dqn;

tifying and measuring {idbres more economically is reeded,
')

.2.-' An intercomparison prograune between laboratories has been initiated

by the Comxaission concqrﬁing the techniques used for the spmpling and |
the moasurement of asbystos present In air, and to study the comparae

bility of data, iarmonjsation of spapling end sample propagration methods
'

‘would ba considered, an nacessary, in a seoond otage.

3 TII EXFOSURS AID EF20T5

r .

e .}ian's exposure to asbestos oan ocour in gaeversl wayst
. P ] 8y

a) oocupational expooure
- direot, such as york in asbestos wines, fectories, eto.
= indirect, such ay workers in the vioinity of csbestos contumine~ - -
ted work situatiyne,

b) Para-ocoupational
= domeatio exposcury of members of houscholds, ao ﬁ recult of expo-
sure to asbestos contaninated clothing of asbestos workers, -
= oxposure through leisure tinme activities, puoh as the use of
"do it yourselk" asbestos~containing pfbduotq, and throuch *

“gecond jous",

o) Yeighbourhood exposure: as may ocour in the viginity of asbostos
. ¢

nines, agbestos Jajtories, otc.
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d) Environmental cxposure not dus to any of the soupoes nmentioned abave
but which occurs throurh acbestos prccent'in tho ambieny uir, focd,
water, Yoverases, ete., The sourco of soxme of thi? esbeyod urd o:@cr
fivrous nminarals is the nsturally occurring minepalo in the certh's
erust ard their alrs and water-borne dispersion. Exposuies 1o the

-general public occun mainly fyom thegse sourcea,

The main exposures to gebestos arise fria ooccupational, ard occupa-

L4 '

tionally related oond;tions.'

The principal mode of pntry of osbestos into the human bedy is throughf
inhalation, Ingestion vyia the digestive tract, either diroctly by food
arnd drinking water, or indirectly by ingested sputun follawinrs inhn-
lation of esbestos, alpo takeo place, There io uncertainty about w%;thar

ingeat¢d asbestos fibrpo pass throuch the gut into other arzans,

The asbeston content of goods as such is not necessarily an induction
of health risk, A potepticl health risk exists when fine asbestos fidres

~ of inhalablo geonetrio dimensions (¢diamster smaller thon %/u) cry sot free.

, eXposures,

Relatively short torm, high expocuros cay oczuse health effeots, in par-

ticular certein tusowrs, but heelth effects usually cocur after long-

The variability in concentration of the dust ard of the cizo distri-

© bution aof fitres, which affects the dose to the lunzs, makeo retros- _

- peetivo measurenent of the geveri‘y of cxpooure difficult, But because -

‘of the content ney givo o useful index of the intesrated gxposure of

asbeatos 1is long retnincd in the lung after inhalation, mnasurament

the iniiviiual, though the ratc of elinination may differ with the type
of fidbra, ' ’ '

At the present time only a few systenmatio studies recanding the pre-

ecnce of asbostios in lung tissues have been conducted in the Zuropean

. Comnunity, and thorefaore the recults of wucasureients of aubestos in

ticoues Jan not Yo dippotly relyted to enviranznial levely.




6e The evaluation o pudblic health riskc io based on a determiretion of

any increased incidenoe of those dineases which ocour in occupational

" expogure or in pojulation groups with neighbourhood exposura,

Asbhestosis, a prezressivo lung fibrosis, is rostricted to az2enive

ard prolonzed occupational exposure, and as such dooa not preuent

 a risk for the gcneral public,

" e !3ronchial carcincmas. A clear relationship with asbealos exposuro |

has been established, with cigaretie smoking as a highly contritu~ t

tive faotor, usually in combination with existing asbostosis,
Occupational exposw;e nced not necessarily be oy longy du:ation,‘but
a hirh intensity unaally has ocourred., There i3 not yel enouch evi-,
dence to excluda conpletely the existence of & risk of environmon-
tally relcted droncplal cancers, arising frox ajbestaa exposure,
o the ceneral pudblic, But present evidence frdicates that the

risk, if present, ip likely to be very enall ooppared with that

due to cigarotie smpking, ' '

Iarm=~ril carcinoran, Certain of these tumours jnay havy been causod
by hich level exposure to asbestos but a causal relationship is not
proven. There is no evidenco to indicate the existoncs of a risk

fron envireonnmental ashestos exposure,

Oasirointeatinal carcinoras, Some studier have shown an increased

prevalence of carcinoma of ntomach, colon, reotwn, wmnd ocnopharua
in occupationally &xponcd vorkera, particularly n insulalorn,

There i8 no evidence at present of an increased risk of cancera
fron asbostos {ibrea pregsent in water, boverw:es, food or in fluids
used for the adminisiration of druzs, The evidene is lifficult to
establish since {hg inoidenco of gastrointestinal'cnncFrq varies
Yoth in time and placo. )
In addition the geqrraphical provalence of ganirointestinal tumours
usually i{s not ocongistent with astustoz cexpocure; so exposure to
asbestos oven if . ascwied to bo associatod with gastroiniestinal

csroinenss oould by reyardod epg only ono ¢of the ocausal feotors,




- lczothrliomas, Plowral mecotheliomaa arise in thre superficial

(ncsothclial) layore, of the plcura, and peritoncal mescothelionman §n
the cosothelial laygrs of the peritoneun, The msjority of pleural
nesothelicman are ogcupationally or para—occupaiionally related

to past exposuro to asbestos; a certain proportion ol pleural noro-

. thelionas do not appear to be so relatel, It is wnoorialin whetker
S
ot these are caused by other asenis or undotected jrevicus exposure lo

“acbestos, but it would be unusuzal for a tuzcur {ype to ba asaociat?$
with pnly one fao}oj. .’.:
There io general agpeement that the rink of pleyral uosothg}io:;n »
.f-;' " is fibro related in the order crocidolite 7 amoqite ) chrysotile
> anthophylite but the magnitude of the differynce botween, (p}‘ .
exemple, crocidolitpy and chrycotile io not well established.
Peritonecal meoothelioma is probably only rolated to vcther intenaive
. " ‘oceupational exposura. '
Resional differences in inoidence of mesothelial tuacura in Lorth
America of from I to § cases per nillion inhabitants per year,

appear %o relate to sources of asbestos used in industry,

7.' A nuater of fectors such as the usually long tera exposure, tho changes .

) in technical dovelopment and so in exposure over a period of time, the- . - .

s ; - lonz latency period of astestos induced tunours, the chanses in methods
‘ of sazpling and analysis moke it very diffiecult,.elmost fupossidle -
5-"' to present relladle exposure levels, and so of quantitative exposure— =

_response relationships,

"‘ﬁith resard to octupational exposure a quantitative exposire response
iff' T rclationship is the basis of the present hyrsiecne standerds for tho
'j*f'f.A'i . control of asbesctosis lut sinilar quantitative infproatio: does not
v exist for determining the risks of certain ccncoys whioh gould be cat-

sidcred as duo %o oxpogsure tq asbestos,

Howoever, there ecpparently exiot qualitative exposuro-responso rolation-
-ships cince, with both increasing concentrations apd inerecasinsg duration
of expoauro to asbeotos, the health risk rises. Larger exposures ara

reTaired to produce asbealonis and probably bronchial cancers than 5e00-

*
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'It i@ not now whether come groups or members of tho general publia

have a hizher ousceptipility,

.

The presence of traces of asbtestos in the lungs of the gereral ropu-

"* lation points to the ppsslbiligy of a risk of aebentos related tunours,

tut it is not poanibvle to come to a reliable quantitative assescment

:"of the risk of asbestop related malismancics for tjie grneral pudlic,

Anbient air expcsuro of the gencral public is of g1 order of four to .

*
”

s8ix marmitudes omaller than in well controlled indpsiry, Who snall a .
ma-=itude of this oxposure of the genoral populatipn ray ba cufficicnt
to reduoe the risx of tusours to g level that cannpt be diptinguiched

')

from the levels of tuzours due taq othor ocausco, .

Preoent evidonce does not point to there beinz a tpreshold level of ..
exposura, but there is very likoly a prootical lavel of o;;ocd&é balow
vhich it will Yo impcgsidie tq deteot any excosoy qortnlitr or marbidity

dus to ssbeatos,

IV RICOIITMATICIS

Jesothelionas, espesiglly of the pleiura, are the cancers nost clooely
related to ocoupational asbestos exposure and theréfors nmost attention

should te dirooted at estgblishing whether or not any ocour in the - -.

general publio as a Tusult of environmental air pqlluitiocn by astestos.

To acquire this ovidonoce requires:

« rosearch to relato the burden of asbestos in tlie lunzs %o tho occurw
rence of nmesothelinl twiours together with appropriate controls of
thoae without thess tunours; )

- standarxlisation of diagnosis of the tumours by export panels of

patholozists and

= centralication of information at a Wational and Community levol in

riesotiieliona recisters witih the aim of prividing escential infor-
mation ebout sccular and ro.ional diffcronces in insidence and mate—

{2l for further rpacarch into the exposuro/bf:oot rolationsiiiys,.



I$ ia therefore recomm;nded that:

.

« a panecl continue in bveing on a'Community bazis to otandardice the

" aiarmosio of rmesoth.lionas, ' .

e« @ harnoniced lesothyliona Resister, Including curtorrazhy, chould

be sct up in tha va;ious counytricos of the EZC 41 accoidianco with

criteria ard procedyres agrecd upon by a panel uf pathclozinta rnl
| . .
cpidenioloziatu,

= further information is gathered on tho cxposure/effcot rolaticnzhiips

by giving oupport t) the furthor development of the noana of iden- .

tifying and meensuring the armqunt of astestos ax} other nmirerals in
-lung tissue, Well cpordinated studies betwoen Ipotitutes within,

the Comumunity cro also required to establish thpy velidi{ty and ecou-'

racy of such sophisticcted metheds,

Asbeatos dust should bp redused to the lowest pr&o;icél lgvals in tha

general environaent crnd this siould first of &1l epply to orooidolite

-~ Zidres, This requircs:

~’ inproved hycicne oontrol in processing, industrial use, transpoit
' ard disposal;
e the indtrodustion of ‘comzon oodes of practice to achiove theaa

[ 4
improvenents; .

..« thet opeciel attontion is paid to unnecessary ricks of exposure to

_.esbestos dust by tha gencral public,

.The effeot of suoh measurcs cshould be cheoked by a combination of blo—

losical and limited envircnmental nonitoring,

Support should be sivon to the usase and developnent of osudbsiitulen,

after careful evaluation of the c¢conomic arnd teolinical fozsibiliticu

‘end -of tho hecalth risks attached to them, Hish priority should bo given

to sudstitutes Dr application wihere sulficient ocontrol regarding dust

cuisuvione is diffiecult to maintain in practice,

Asbestos ard asbeutosz-containing products chould dbp olcarly ladolled

- where hazanious levela of cuct ara likely 1o ocour; tho oile of raw

. agoestog fihrus %o tha geroral publio should dbe forbidden’



5. Tho following studics should have priority:

~ quantities and usage of atbedtos—containing predugio, .

~ DbYiological significance of pnysical and cheuiocal grOpcrties of
asbastos fiores and othrer nineral fibres,

~ presence of asbestos bedies, asvectos and other minerzl) fibres in
lung tissues in cases of reaotheliona,

v relationship betwcon tho préscnoo of asbestos Yodies and fibrea in
hunan orzans, and, the cause of death and past exposurs, e

I v relationship between the inoidence of malignont tupoura and exposure -
., oonditiens, . '
“ v liaited comparative giudy of the presence of esbaptos Jibros in ir,



