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within the general popuiation with & higher frequency than in workers popula-

tion, subjects with on increased susceptibility may occur, However, this *

hypothesis can nefther be confirmed, nor rejected; no specific study has been

undertaken on this topic, This demands an extra safety factor. On the othey

hand, taking into account the'iond latepcy period of asbestos releted cancers,

one should realise that 20 to 40 years ago many workers entered employment
without any medical selection procedure.

Nevertheless, 1f one wants to evaluate the public health risk, one has to
base oneself on thé avajlable data of dosc-response relationship, however in-

sufficient ‘hex‘EEX_EE' and one has to extrapolate from occupational health to
public health.

_There apparcntly cxist qualitative dose-response relationships: concen-

tration in air end/or duration of exposure determine the relative number of
subjects affected and a)so the ciagnesis. Hovever, very few quantitative
dsta exist. Sturm (1975) quotces Bohlig in stating that necessary previous

intensity of asbestos exposure is decreasing in the following order: ashes-

tosis + brenchial carcinoma, pleurehyalirosis = resctheliena; the duration of
devclopment of disease (exposure + lateney) fecreases as follows: mesothelioma

~ Lronchia) carcinoma = plcurahyzlinosis ~ asbestosis. In heevy mixed asbes-

tos exposure there does seem to be some inverse relationship between ashesto-
sis znd mesothclioma, Very heavy cxposures perheps kill by asbestosis and/or i
tironchial cancers before mesothelionas arise, or in some way may modify the

abjlity of fibres to reach the periphery of the lung. It mey 8lso be that

those who develop asbestosis, bronchisl cancers or nesotheliome have something
in cormon, and which onc develops depends on the dose; this night fit as the

dose-responsc relationship is Jess ¢lear for the rescihielicuas,

1n & cohert study in & L.K. foctory with nixe2 rururore thore weas a neso-

the-lioma incidence rote per 300,000 sulject years ranging from 6 (10-15 year

Lexposure) to 2iB (304 year), a2nd from I) (<2 year qxpzeure £1ighit to moderate)

to )95 {>2 ycar, sovire uvxperure) in nalee 00 wheose ot 8l i%75), 4.e. & clear
deperndance on duration and scv: rity of waposire. . \\g\\

' ~
~:
Enterline et a) (1972) caleulutsd the runulative Cust gxwosure in repcf

® - napef = midlion particles per cubjc foot.
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