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Professor Irving J.Selilkoff,
Mount Sinai School of Medicine,
Fifth Avenue and 110th Street,
NEWZ YORK NY 10029,

U.S.4A.

Dear Professor Selikoff,

We have recently received a transcript of a tape

recording; of your address to the Armerican Industrial

Hygiene Conference in Doston on 2lst 1iay,1973 which was

sent to us because of its references to our work., If the
copy enclosed herewith is a true representation of that
address and the graph shown by you, we must tell you that we
£ind your assumptions and conclusions to be extremely
misleading.

The case made at the end of your poper appears to rest on

the fact thzat the data which formed the bacis of our Eygiene
Standard! was scanty. You ihen attempt to extract data from

the Fipures in HCL's publication2 in order to show a discrepaney
between the original data and these Fisures. Ve are astonished
at youvr having cozruniczted the contents of & private
correcpondence to the meeting which you addressed without

havirg obtainesd our zg-eement., Ve are zlso very displeased at
the manncy in which you hzve used the informotion we provided in
order io launch what ceems to us to bo a political cawmraign in
the USA aimed 2t discrediting our Eygiene Stzndard for asvestos.
Ve cannot accept the implication that the LCL publication 2llows
doubt to be cast on the validity c¢i thc BUAS Standard and are

cf the cpinion that such a conclusion is unwarranted.

”CompariSOns such as those you have rzde between the Knox data
and the ECL data are invalid for the following reasons :-

l., The paper by ECL was not intended to justify or
verify the ECZS Standard, and no reference is rcade
in this parsr to environmental dust ceasurements, The
results presented in ZCL's rorer were preliminary results
and in Llhe discussiecn section it was clecarly stated
that 'from the infermation cuwrrently available only
tentative opinicns can be expressed Y. We are
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surprised therefore that you have been able

to read far rmore into the incomplete picture
presented thzn the author was able to do or even
intended to do.

The populations reported by ¥Ynnx and HCL were

not identical nor were ‘the very large majority!

of asbestos workers 'common to both surveys', as

you suggested. '0ffice personnel' were not included.
The population studied by ECL conszisted of workers

in the recognised asbestos areas, together with
maintenance, gquality control and research staff,

Knox reported on 290 men (not 913 as stzted by you)
with at least 10 ycars exposure since lst Jarnvary,1933,
when the Asbestos Industry Regulations 1931 took
effect, and who were still in the Ccxpany's employ

on the 30th June,1966. ECL on the other hand has
analysed the X-rays of a much larger population (1,287)
as of loverber,1970 irrespective of date of first
employment; some were in fact first employed nefore
1st January,1933.

Knox sub-divided his population according to actual

‘cumulative exvosure whereas HCL's vas sub-divided

by decades elapzed since first cxposure, irrcesmvective
of the actuzl nunbver of years exposcd. In view of
these bazic differences and others which we will

point out in due course, we fail to sce how you

derived the relationehip between cumnulative exresure
and percentage of individuals affected on the graph
which you showed (copy attzached). The heading on

the graph is obviously misleading as HCL at no stage in
his report equated the radiological changes with
'asbestosis',

Eecause it was possibie to estimate dust exrposures for

the Knox population, the BOHES Sub-Comutittee were atle to
arrive at fijres for cutulalive exposutre exrressed in
fidbre years/cc. bo such exercice was ever attempted by
HCL, This :s a further invalidation of the graph since
you have attempted to relate radislerizal features
descrited by ICL to what we can only recard as sreculative
exnosure catz,

Knox only recorded X-ray changces asg being present

which zre rossibly asbhestntis, after %aliing the whole
clinical viciure into conuideration. ‘'Radioclogical
changes cona’darad cipgniificent wncluded thoce of inecreased
cereral oyncity of the lcwsr lobes, tluvrring cf the
cardiac culllie, pacural thiciening cna achesions® 1
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YCL on the other hand attempted to analyse

his radioclogical firdings according to the
UICC/ILO classification, an entirely different
set of criteria, and took no account of the
clinical picture as a whole,

The BOHUS sub-committee decided that basal rales
were the 'key syoptom' since all the men with
X-ray changes, by the Knox criteria, had basal
rales, but some with basal rales had no X-ray
changes .t HCL points out in his paper that
he has not yet attcmpted to correlate physical
signs and X-ray chznges.

We are oblipged to point ocut that the use of the

words 'pulmonary fibrosis!' by ICL in his parger

may have nisled you, as they were used to describe
small opacities which pricr to the advent of the
UICC/1i.0 classification may have been regarded as
counsistent with fibrotic chonges. The use of this
term does not allow for sub-division into profusion
and type of opzcity as is now pcssible with the
UICC/ILO classification, For simplicity in
presentation, =CL groured 211 cases shcwing evidence
of these changes togetiher, irrespective of severity,
Krox only included X-ray changes consistent with the
clinical diognosis of asbestosiz, It is not possible
to say, from the data that iClL hog coppiled, how many
persons would fulfil the criteria for a2 clinical
diagnosis of acbestosis, and to attempt to illustrate
these two very different sets of data cn the same
graph i1s simply not cerunissible. The clinical
significance of the radiological changes observed
cannet as yet be defined.

You. aprear to have ignored coupletely thz fact that
tha nmumber of cases of asbectosis in 1948 zmong 335
employees (men and women) exposed for 10 years cr more
since 1923 in Rochdzle and still employed, was

1.1%: (i.e. 4 cases)? as compared with Merewether's
finding of 44.455 (i.e. 59 cases) among 133 workers
exposed 10 yezrs or more in the same industry in 1929.
This lower incidence has occurred in spite of the fact
that tle Pneucoconiogis lledical Panels are better
equipped to diasmose asbhestosis than lerewether was,
Ia additien, durirg the years immediately f{ollowing
1933, ihere still was substantially greater exposure
in certain joos ithan in more recent times.,

/cont...t.
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In view of your nomzents and our previous
correspondence we should like to remind you that
we are in the precess of reviewing and bringing
up to date all the available data, and hope to
present it for publication in the near future.

Dr.Holmes' remarks at Lyon were never intended to

suggest that the BOHS Standard was not stringent enough.
The BOIS Standard is 1CC fibre years/cc and therefore
application of a 2 f/cc lizit for periods of less than

50 years has the effect ¢f providing an znple safety
margin, The RBOES Sub-comnittee, of which w2 are both

. members, recently reviewed the lygiene Standards for
Chrysotile Asbestos? in the lirht of the latest-available
data and recomaended that no change be made at the present
time,

We are forwarding a copy of this letter to the President

of the American Indusiriezl Lygiene Association, the Chairran
of the ACGIH, the Director of I'IOSH and also the Asbestos
Information Association of lNorth America in view of their
obvious interest in this izportant subject.

Yours sirncerely,

'{g @ {&mig&ﬂw

E.C.LEWIN30™!, M.P. 5.Ch., D.I.H,
Chief lledical Officzer,

(4 C’é‘p

.

’

S AOLMES,
Chief Hezlth Physicist,

Encl:
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