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Lo error,

vne ajditional ispuctant possidility telated to increased
avateneds of mesothelicnas should be Rept In mind when considering

aeighborhood esposvtes. This factor has been

evidenced in seversl

studies. Pot exaaple, the followin information has been taken
from Table 11 in the McDonald and Rehonald study (19734

Diesrjbution of reported canes of mesothelions by provinces

(1%0-1970)
, * Onario Quolog
"m0 of
seported coses . ] 102
fNer-icwed by
pattology Fancl 7 80
accoresd a8
mescthelione e [+, )

The study by NcDonald and RcOonsld (197)) was
national sutvey of all pathologiste in Canade.

otlnr
. Provinces

B 4

based on & (ormal
The ditlerences in

percentages accepted a5 mesothelioms 147%, 718, ST) were
statistically siqnificant (# ¢ .8)). The lowetr percentaye
accopted in Quedec (42V) aupports the falsely higher reporting
vith increaned avsreness in that geographic stes.

It 18 uncessonadle that OSHR has tdiled te cite the only report of

s fersal nmational survey eof all pathologiots,
ond published by ncDonalé and NcDonaléd (197)3).

eonducted in Conads
On community

eposute, quoting (o8 the sumasry of that paper: “Ne case other

than these eceupationally or desesticelly eox
20 miles of asbestos uines ot aille.’ Neie

sed had lived within
thood esposures

tasdestos factories and ahipyards) were cesetted for § of 2N

0es0thel 10020 reqarded a8 "Aefinite® ia the ot
ond Lieyd Davies (1974). Rowever. sossible s
aversress and lach ot ielioble baseline rates
evalvation iapossivle.

tiele by Creenhure
st envosures. locel
render & Lormal

The Siscussion by webster (197)) polin out the difticultios in
interpreting the South Afcico mesothelions enperience. Anethes

" -gomplete pathological sutvey was teperted fof

:nu from 1950 te 1047 (00 coses) peried.

S1gn0d ond coatried out a8 5 retrospeetive Al
{tue sets of controis wete selested). Of the
tesidantial ezpeswre, 011 sut ene sloe

Seotiond fos the
The study wae
tehed cane-contrel
31 coser vio had

ned sede wvidence of

SECuPations] capesure te asbestes. (Thety wete % (ensies with
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residential exposure without occupational enposure.} :

Thve, considering the number of studles that have been completed,
there 18 little evidence that past residential exposures have
sppreciadbly incressed the tisk, 30ne cases would be rxpected ness
ssbestos operations due to tha small dut accepted nitursl rate,
and the incrassed avarenass of the disesse near asbestos
operations. Meaotheliocas deaths in occupationally vaposed cohorte
have been well documented, This documentation was svailadle

[ oefors 1972. Long latent periods ior the disease are cvidenced --
ROSNING CLABE Current Ca0e8 were wapoded long 430 at 3 time when
the levels were undoubtedly Rijher. In sddition. high wattise
esposurer duo to factors such ¢t ehipduitlding and long work deys
undoudtedly contribute to recent ceses

It should De reiterated tnat none of the mesotheliona studies thus
tag reterced to have boen accompanied DY numetical cctimatus of -
[ actual exposucres, and hence are not ol practical help in acrivimg =
at a nymetical atanderd. .

The only recent puolication giving some ‘new insiqht® cited by
OSMA was & paper presented, Byt not yet in print, Dy Newhouse and
Becry. while it is not believed that the projections ot
aesothelions deaths in a vorkforce expoaed belore 1964, usine thne
Weidbull distridbution, nelp in any way to setahlish s TLV, one
' basic assumption of shst paper is: “Both the devrce and length of
exposure ate of importance.® CLvidence was presented 0 support
dose~response relationship., GCven though some mesntheliomss Reve
. oeen geparted with short exposures, the intensities and pesy
levels 20 to 49 ;.lll 890 can only be conjecturesd. The authors
‘nOtet "It should be stresaed that the population wve are
conaidering wers 8ll first @rposed to asbeostos prior (. 1964, and
nost of them Defore 19%1, Therelore. the conditions ctesponait,e
210 not those which should Br schieved today. The evidenc. of &
dese cesponse zalationahip shows that improved fectory
savisonments ot the present ond in the future should mactkedly
seduce Ciskb...." Thus. the aev evidence clted b:.OOnA comes [z0m
& SanuBCEiPpt SuDPOLting & doseeresponse Lot assothelions an4d
ceporting “masg crodvwaed ciske o presen o, In
" ting “merhedly codveed cish t the t ¢  §
ition. this srtiele is sefroshing Sn (ts eriticiom of its own
dats == statenents apparently .ynoted by OBBA.

p— e

In the Proposal, OSHA statess “sessthelions desths have occurted
] among the specific qroup of 294 workers whose expetionce pries to
- 1558 had ied to the developaent IL the cercent standard® (this
. . tefers to the Rmos Cohort to::rtrd by the BOUNS |1968)), gosting
that this would invelidate the standatd. As discusted in detail
eatliser, t™¢ sonort of 290 includes & spectrum of past evposvres
(ooms eatremely high lifetine eaposuses aven 88 late 80 1%44),
sany far 1n encess of the current OSAA stendacrd. Based on the
anov) fson other coherts, nesethelions desths would be N
supect AR the Enes cobert. I [REE

whon efferte ts rslate dese te the tist of escoes meesthelions or¢
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consideccd, these are sore Likely tu Le succvenful In an
OCCUPAtiIonal Betting since the chance tot develupim utuanlse
onpoBute date 18 virtually noncaistent in ' houschold and
community® cases and In these wnvironsents Lhere 18 8 Jatue vhanee
ot indetvininable spontanecus occuitence of acsothelioma,

The “wew® Lvidence Gastrointestinal Cancer

The svailehle information on qastrointestinal cences in the USHA

teterences ae sumnsrised in the follovim tabdle.

géﬁe' ted giodlens
N forance W in
-t 5151
1 149%
2.3 932
w
4 1,78
13,30 "
2¢ 16
1¢ 2
16 17900

*Generally 1CO°s 1%0-199 or subsets. varying with the study,
seypdated tnformstion for preceeding cohert =~ obtained by

swdtradition,

uysmary Table of Information on Castrointestingl® Cancer Deaths ia
fte (A Cired 8¢

© d-lication
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1964 (68)
wm"
1967
wn
m
1m

1
. 97N

t o W
® a. =,

“essgbiained by persensl cosmunicetion.

Reviewing the data aveilable on gastraintestinal cancer prcsonts &
ained pictute, Thete 15 & two- to threeolold iactedsa in ciok

shovn in some studies, while othet studies have shewn Little &8 ne
incronse IR odsetved vver eEpected.
in obsetved ovet espected, 30 10 Shown in lung cancer, s Aol

”

The conslatency of 48 sacess

o
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e, L
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»n 1.2
& s
0 7.6
1690 16,0000
15 90
» 12.0 :
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o stestamnitintuicdlesunstiintamnandiinentiiog,

presint with respect to gastenintestinal. In any avont, thore
doce not appess te be anr “nev" evidence since 1972 whieh
rcfavifles the pee 1992 olcture, Increannd reqainnal risks
reflected {n ldcreaded éenlanal gaten way accuunt (ot case ot the
Increstes sern in 8omc of the atuline, ALl of thne rites dats
token toqethet Suq9est that any LACroaIse IN CiRa 18 toaswhet less
thar the tve to three times runtinned (n the tincnsal d else
Ind:cates that the excest risk occurs only in Lthe mo3t heavily
enpnsed cagejory (Mcbonald et al), 5O evidence to sulvest that a
4 t,'cc scandard (s unssle for jJastrointestinal concet has neen
presentad by CONA.

© The “New® Evidence foe Othes Neoplases

followinmy & brief discutsion of possible increased risk of cences
ol the lecyna, orophatyns and esophajus, Lhe USHA proposal states:
“NHecwevet, JOts conceiny these neoplacas atv 1oas wrtansive than
for lung cancot, mesotnelioma and nastrointestingl cancer and
tutther snperionces 8t swaited., In any case, they ace not very
cormon tumors In Jeneral and any incroase does not veigh heavily
on the oversll cancet risk of asbeatos workers.” It msy be
conjectured that it is unlikely that any possihle incressud risk
of these tusors vwill ever be fully documsented, ([t tnre Yarje
! cotort=rortality studies on the heavily cxposed worhetr of the
PaLL have Deen unadle to document an {ncreased rian, thess otner
) : necplesns esctainly cannot support the contention that the tas
lover level of 8 2 t/cc standard vill have any adverse imsact on
sot18ality from these tusors.

The “sev® gyidence en Plevial lagues

The study Fletchet (1972), recorted on & 18 year folloveue of

1 400 mon (selected from 13,924 availadle for study) with si-et3)

: plagues and 404 contcols (vithout plagues selected (ton the same

wotnferce). The contrels wete astched for age (within % years),

1 but not Inr oaset of wzposvee of smoking habite. A matched-pait

. ARALYEL0 WAS AOL POSSiIDIN, 88 the JuUthOLS recoqnised thet the
contrels wete definitely younger than the cases. The incresse in
Siok, within 8 § yeor #9¢ qroup, of some disesscs, notahly lung
cancnt, 18 well Krowa. 1ne dats were snalyted 88 two
roteuspestave-peaspective sostolsty studlies (voses and controls
sepataiely), weing lecsl rotes for compatinen., decavae of lactors
such 48 the snsll pereentare of thw worhforce felloved, lock of
eRPOSLTe LiBes of tines trom onset of s3pasure., ot actwsl

. mueecicel estinates of exposure to ssbesten {iber It is waeleas

T how the tesvits of that stuly support the contontion that & I f/c¢

‘otandard will have any adverse (apact on sordidity of metteliny.

The dealt of the paper by Lige (197%) deseribes ansther fo)iov-wp C e
period lur o eoholt with pleussl plaques ond & natehod conteot
oceﬂr for patt of the eshort. As In the discussivn of the otwdy
by Flotehes (3972), a0 infernation 10 aveileble 00 suppert the
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contention that the 2 {/cc standaced wvill have any edvccee impact
on moroidity or mortality.

Tne “new kvidence on Undetaround Autel Minecs

ne have elocted to comment on this paper In great Jdetall hecause
of the ebvious impurtance attachcd to 1t by VSHA and because of
the major implications inherent 1n uncritically accepting tne
substance of thie study and ita concludions.

As pteviously indicated, the OSHA proposal is prexised on “new
tnforastion” about the toxic effects of asbestos. Tae study oy
Gillan et .al (1979), O8nA telference No. 4], atpeatrs to be the one
tefesonce most relied upon by OBHA,

seloce discussing this NI1OSH study in depth, & discussion of the
problens inherent in enall semples. mentioned sevears) times
previously, 18 approptiate, To clacily sose of the prohleas
ansocisted vwith snalyting the ctesults of ssall samples. consider
the fellovwing:

Teeting & 1-tatled alternation of intecest, the obaerved level of
signiticence (so-called P-value, or just P} represents the chanced
ot observing & value a8 larae of lactier if in tact the vorkforce
happened to be 8 random sinple (ropresentative of or siailar in
health characteristics) from the jeneral populastion. For grasple.
tor an sipected (L) of 23, the cnance of observin exactly $ deaths
teom & ssaple of the qeneral population 18 avproninmated hy the
Poisson distribution as .0)6. The chance of obaerving % or muwie
19, &, 7, 8, etc.) id epprosimatod to be 0.8351 and s the P-value '
tor & one-sided sitecnative of intorest (that is, if the study
population Siflers (toa the standard population, we are only
1atecested 1t thete ace more deaths). Wnile 07lnlen differs in
the “sersousneas” of a P of .09 or .0}, ete,., it i trve in any
event that, the smaller P 13, the more it casts deudt on the
rasibility that the “stwly® population is sinilar to the
standatd” population. (In other words, (f the twvo populations
are truly the same, tne ditferences observed were “unijlely, )
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Cheorved Sapeeted (7 ’
2 2.4 +0%)
) 2.2 3.2 013
) ’ 2.4 2.4 0%
] ) 1.9 NY1
10 80.0. ‘ 1.9 01
18 11.0 1.6 .02
. 13.0 1.4 Al

ot many possidble ocutcomses, 4 relatively snall change in the
“wEpacted® can tesvit 1n & telativyly large change in thne '9,

1ot example, an ooserved of § with exocveted of 2 gives o P of
8.4%3., Increasim the expectod IR purcent to 2.8, inceeases # V)2
petcunt to 0.123, The other cusavle i1n the abave tablt 18 vba
sote “dramatic® == an Lo10.0 and an ooaerved (0) of 10 ccuulita in
Pa.8l4. Incressing & )0 peccent to 1), incredses ¥ 64§ porcent to

8,110, 1t shoulo be noted that in the two vismples cited apove,

the obsetved was still larver than the expected after & 10 percent
1ACERa8e, In the 2DSOLULE sense, the Hodest increise in T 418 not
“explain® the fact that the observed was (n ‘excess” al the
espedted. Mowever, the date 01¢ Qenesally net investijeted by
siaply esking:s 19 O lasger then £? The obaerved will be lacaer
then the expected approximately 30 petcent of the time §f the null
hypothesis zo ttue (1.0, the twe populations sce the sane), The
4oty ste andlysed stotistically te see il 'the tindinte ate
"cunsiotent® with the null hysothesis ("lacqec P-values). A8 con
oo seon fron these essnples, 20dest inczeases in £ e~ tnet
necessarily will) coesulit in o dranstic incresse In ¥,

The type of anslysis discussed sbove is Bo6ed On & aumhet of
assunptions. Fec enasple. (it 18 hnown that the cins of death
depends upon a;e, 3en ond sany ethet festors. BSome factots ace
ocluotc‘ In the andlysis. othees aay not be. Latges sample sises
olleviete concern for some unaccounted for factors. Te $1lestrate
the possitle preblens, suppose 3 standard population hed %9
peteent smokers ond 30 pescent nonsmohets, while ¢ atudy
population had 63 percent sachers and 33 peccent RoAsaORerS.
Suppose further that nonsaekers ond smenetd had ‘cisks” of ] and 9
tespectively, I8 DORh popuistions. On the avetage thea, the
atondacd populetion cish 15 (.5) 1e(.9)9:0.0, while the st

Ull:l‘:". ‘v.”’!-““:::;:- "}b:”’ :,"zt' :"gl.“m!
RS TR ot tnet 'im;”t  digestid tove
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Other possible factors that say influcnce the accuraecy of the
analystis ace aqc distributions (althoujh aqe is taken into ’
accauat, diflegonces In ate distrihutinng within auinouennis may
avenunt ftoge eteors of 9 peccent nr 10 porcent), appeontiatrnens of
the standacd population and ditfereacrs in renional wndzar lovel
of vebenjzation commonly considerod. Of coutsyv, not all lactors
ronder the estimate of £ too jow, It 18 Jencrelly accepted that
the general heslth of a cohort. dofined from ontet of vapluyaunt,
will be better than the qgeneral populstion. at leset for a few
years. Uncertainty ol tre standard population estimate ady alseo
be a lactor. (For exssple. twn National Center for dedlth
statistics puolications, Serics 2, hos. I9 and )¥. consider
aspects of this probles.) Consideracions of tactors such as
oynamic population rates and natural variation may ve sagnilied
when teyional rates sre used,

1.0 main point to be aade [rom thia discussion is that variastion
3-4 6las uniccounted lor in the Polason analysis snowld be an
fupoitantconaidatation 1n enalyging amal) saaples.

The above diecussion of tne prodloss i(nherent in studying » small
cohort is essential to appreciate the tatal f{lovws in the Gillan et
al (N10&M) paper. Keepin) tne above discussion in aind, the
critique of tha study ot Gillam et a) (197%) prepared b, Pavl
Kotin, M.D. and Gerald R. Chase, Ph.D., of Johns-Manville ie
appended, Thelr critiaue concludes that the claim of cacessive
rates in tne ssnestos-telated malignant and acnaalignant disease
categories is clesrly ossed on poogr and incomplete Jata analvses.
Sven Af the claim ware Dased on valid analyses, dats to
tactiminate ashestos rather than one or a comdination of other
coesisting caterials 1n the causation of cancer are entitely
18¢king. To ascride the encens of nonmelignant respiratory
Jisvese to sadestos and ignore the Rnown cxposure to high levels
of tree crystalline silica in the past, confirmed DV the frequent
draanosis of silicosis on tne death certitlicates, batdcers on
Stcesponsibil:ty, To ignote the potentisl for carcinogenic and
cosarcinogenic effects resulting fron the sixod exposure to silics
dust, arsenic (umes and particles. dlasting power tures and
possioly radon daughters and to aroitrarily ascribe all of their
e2Cess O Cancer LD asuestos psrticles 1 aanifestly irresponsidle
ena Das no jJustification ia the scthodology of science,

Seasagy

. The claias by OBNA that “aince the prosulgation of the U.S.
_go:-anonl asbestos standard, consideranle nev informstion has been
[

¢thcoming on the tosic effects of asbestos’ is Clearly bDased on
on incoaplete and unacientific reviev and sssessnent ol availadle
Sats. 1In its 42 refecences OSNA has not Dresented valid evidence
S0 Support & need ot further reduction of the alrbrrne athestos
standard from 2.0 {/cc longes than 5 aicrons to 8.9 [/cc lomper

‘than § alecons.
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nepl ication of the {indings and discusnsiane of pish Hlrosdy knowa
W 1972 does not constitute “considetably acw inlorririon.’ As
was teve 8 1972, It i Rnown thet M"“I enpOsed cHhofts hew
dating Bach )8 t0 70 yeats 240 have saperienced ouceas mnrdidgy
and mortality, But that is not. “considerable nqw inlforsetion.

The "nev evidence® cited by OSHA fros British studies 18 & prime
exanple of uninforred selective repneting. while fwnoting & BOMHS
subconmittee report (197)) specitically tecomagnding an change,
OSHA has rigrencesonted the availadle snlormation on the TOA
worhforce., 1he osvailadble information has teen Aetailed i1n this
report. When the facts sre revieved, it I8 obvious that there is
no evidence aveiladle on the TBA worhforee that susports & need
for furthet geduction 1a the asbestos standard nov scheduled for
July 1976. Indeed, the documsented Nigh enposure levels exlendiny
180 the recent NISt, Nlus the fact that such cuposures wree
derived fros static, not personsl, Bampling, when coupled with the
recontly pudlished hMealth studies. denonstrate that the lensened
adverse Nealth effectc noted were related to lower but still
substantial esposutes and provides confidence (or 3aintaining the
2.8 t/¢c aicbOIne ssdestos standard, *

selective use of preliminscy, vapublished and ponneer-reviewved
nonuscripts and Studies have been used By OBHA 88 inrportant
seIments of the “nev Lnlectmation.® The most notable exuaple i

. the sarbidity and rortality study by Niosk (Gilles et af [1973]).
‘. . Since the OBNA citstion, the dralts of the study have undergone

. . substantive revisions, including the resovel of the entire

- S serbidity portion. The conclusions of that psper sre of sveh
westionsole scientifie quality thst it cannot he contidecred “new
nforaation® of the scientifie cospetency and accutacy reauliied
for use 1IN decision making,

I ceference atfter ceferonce, Jetalled review has shown that OSHA
Nas cited informption that was slreasdy known n 1972, nene of
which sueports & teduction in the stendard.

onission of refeconces, sueh 28 & natiensl mesathelions euevey in

Canada, 38 inencusable. Selective cefoconce to. oarts of othet

, teports 16 Just 88 (nencusable. The vety teport that wes ¢ited
(newhouse and Sercy {]973)) as providing evidence far o cdntinued
Inciease in senothelivmd oman) Xnown Reavily ashestes sspesed
woreere was Dased on 8 dnec-respense felationship for

. secotheitons. fuitaet, the lisitations of that study, oo alcely

[ SLven By the asuthars. havd been itneced by GRUNA, .

! Mo Rave the FIghS and the ebligotion te (nsist thet 811 tequlatety )
T e gengies sahere Lo the Righest teguicenents of selentifie

conpotoncy and SeeNIalY LR Tevieving availedle infernstion (or any |
standard. TALe was net done fer the Usteber 9, 1979 metice of
Propesed Rulenshing on Ocsvpationsl Lapesvre te Asbestes,




