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Table 1—Age, Smoking History, Occupation, and Latency Period for 75 Subjects

Time from 
First 

Asbestos
Occupational Category^ Exposure

--------------------------------------- --------------------------------------- - to Dx of Time
Smoking, White Blue Tumor, Exposed,

Croup Age, yr* * * §t pack-yr*t Collar Collar Construction Shipyard yr*§ yr*§

1 62.7 ±9.6 67 ±38 5(33) 6(40) 1(7) 3(20) 35 ± 16|| 24 ± 12||
2 62.6±9.9 51 ±23 0 4(12) 5(14) 26(74) 38 ±10 26± 11
3 62.7 ±6.4 57 ±36 0 4(16) 3(12) 18(72) 35±6 24 ±10

*Mean±SD.
t Differences among groups were not significant (analysis of variance).
$No. of subjects (number within parentheses is percent of subjects in group).
§ Difference among groups is not significant if the 8 unexposed subjects in group 1 are omitted. 
IjAverage for 7 subjects with exposure.

who had never worked in the shipyard were classified 
as construction workers, even if the history was brief. 
Other manual laborers were classified as blue collar 
workers. The distribution of subjects in each group by 
job category is shown in Table 1. Groups 2 and 3 were 
similar in this distribution and in the subjects’ actual 
job titles (Table 2). Over 70 percent of the subjects in 
each of these groups were shipyard workers; however, 
of the subjects in group 1, some 73 percent (11/15) were 
classified as white-collar or blue-collar workers. The 
difference in distribution of subjects by job category 
between group 1 and groups 2 and 3 combined was 
significant (p = 0.05; x2 test with Bonferroni correc­
tion).

Total Years Exposed and Latency Period

When the eight subjects with no history of exposure 
to asbestos were omitted from group 1, the three 
groups did not differ significantly (ANOV) in the 
average number of years from first exposure to diag­

nosis of tumor (latency period) or the average number 
of years of exposure (Table 1).

Concentrations of Asbestos Bodies and Fibers

The combined concentrations of amosite and cro- 
cidolite fibers in the 75 subjects ranged from undetect­
able to 69 million/g; the range of chrysotile fiber 
concentrations was somewhat smaller (77,000/g to 28 
million/g). Amosite fibers predominated over cro- 
cidolite fibers by a factor of 22 (group 2) to 32 (group 3). 
The median concentrations of asbestos bodies (AB) and 
of the various types of asbestos fibers in each group are 
listed in Table 3. Median values are given because 
neither the concentrations nor the log transforms of 
most of the concentrations were normally distributed. 
The median concentration of asbestos bodies in group 
3 was 260 times that in group 1; the median concentra­
tion of amosite was 40 times that in group 1; but the 
chrysotile and TAAG concentrations were only 4 and 
2.6 times as great, respectively. Asbestos body concen-

Table 2—Major Occupations cf 75 Subjects*

Croup 1 Croup 2 Group 3

Insurance sales Longshoreman Longshoreman
Physicist Foundry worker (4) Printer
Cook Steel mill worker Steel mill worker
Car salesman Fire fighter (2) Asbestos miner
Hardware salesman House construction (2) Asbestos pipe manufacturer (2)
Machinery salesman Weapons assemblyman Rigger (S)
Bartender Auto mechanic Sandblaster (S)
Carpenter Aircraft construction Shipfitter (S)
Foundry worker Shipfitter (4) (S) Chipper; caulker (2) (S)
Truck driver Chipper; caulker (S) Engineer (4) (S)
Aircraft mechanic Engineer (3) (S) Machinist (3) (S)
Machinist (2) (S) Machinist (6) (S) Sheet metal worker (S)
Shipwright (S) Sheet metal worker (2) (S) Maintenance worker (2) (S)
Maintenance worker Maintenance worker (4) (S) Electrician (S)

Electrician (3) (S) Pipefitter (6) (S)
Pipefitter (4) (S) Painter (2) (S)
Painter (S)
Welder (2) (S)
Tool and dye maker (S)

Welder (4) (S)

•Some subjects had more than one occupation. No. in parentheses is number of subjects. (S) indicates work in shipyard.
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cally simpler to determine than the AC fiber burden, 
does not give an accurate estimate of the AC fiber 
burden because of the large variation of the AC/AB 
ratios (4:1 to 136,000:1). Nevertheless, it is apparent 
from Figure 2 that asbestos body concentrations over 
1,000/g of dry lung are likely to be associated with 
concentrations of AC fibers over 100,000/g of dry lung. 
Few persons in the general population have asbestos 
body concentrations in this range.35 In the absence of 
an amosite and crocidolite fiber determination, an 
asbestos body concentration over 1,000/g of dry lung in 
a person with a history of exposure to such fibers 
should be used in place of asbestosis as an indication 
that a lung cancer may be asbestos-related.
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