ASDISTOS AND HEALTH

rising irom teceat press publicity, someiimes ill informed and exagzeszted, wide-
sprcad concern is being expressed by those who process or handle asbesto. o 2zovuic.
goods regarding t=e possidie heaith hazards. The object of this documeat i 0 «..oi.z:
to put the presezt situatioa in its proper perspective so thal Processors anc Us<.: S.
asbestos materials may be given advice and re-assurance as required.

For many yezrs the ozly industrial disease krown to be direcily associatse wi.n
asbestos was a Iidrosis of the lung known &s asdcstosis. This disease was sigh:ly
assumed to be czused by exposure of the woncer over long pcriods to high concens
trations of asbestos cust and the {irst step iz deaiing with the sitcation = :.s the intro-
duction of the Asbestos Industry Regulations, 19:1. These Regulations .a’.:’. :
certain rules covering the handiing of asbesios fibre in the manufacturing c.de
industry and the result was a2z immediate and significant improvemes: iz
conditions. Dust conirol measures weré introduced and since that time steziy prorress
has been made iz reducing the levels of dust conecensration at all factor- :roces ses.
The result of these ciiorts nas bcen a steady and substantial fall in the i...xde..... 5
asbestosis where coatrols have been applied, leading to the view that the lsease cax
be eliminated by tzking steps which are in liae with modern induswial prac.xcc Takzing
the asbestos indusiry as a whole, statistics show tha: the incideace of asbestosis aze
risen in recent years and is still rising, which appears coatrary to what das jus: Scen
said. The rise is due, howeve:, almost eztizely to the inclusion iz the zuaticiic o

" asbestosis cases among workers in the insulation concacnng mdus::y wiich is 2o
governed by the Regzulations referred to, and where it was not at first .eahsc wmat
working methods =3 conditions needed to be controlled.

e,

In recent years some cases of cancer of the lung or bronchus asscciated wita
the asdestosir Lzve been observed particularly among older workers. It must =2
emphasised t' at t=is increased incidence of cancer only occurs as a resu.: of asbes-
tosis, and not directly as a result of asbestos exposure, if the iatter z:s nct seen
sufficiently severe to lead to asbestosis. It therefore follows that if ex..rozmeatal
conditions are coxztrolled to a level at which asbestosis is eliminated thex the asso-
ciated lung and bronchial caacer will also disappear.

Although this association between asbestosis and lung cancer is a se..ous matier.
it has not been the subject of alarmist publicity because the industry has c..:oastrated
conclusively that it is capable of control. Tie recent articles and commzats iz the
press bhave been directed towards an ectirely different health hazard, aame.,, the
possible relationskip between asbestos exposure (without asbestosis) azc 2 rare fom
of cazcer known as mesothelioma. Mesotieiial tumours are found in . pieura or
peritoneum and their exact relatiozskhip to asbestos is still under investigz:ioz. Tacere
_is no coubt that the main association is with crocidolite (blue) asbestos; zay zc:ocia-
tion with chrysotile (white) asbestos (the type mainly used in asbestos :textilcs aa

1

asbestos reinforced plastic producis) is much iess definite. No connectics at a.l has
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so far been established between mesothelioma and amosite, the type of asbeszos used

most \nc.cly ia the insalation side of the industry. The discasc is vesy rare, thesc

being only 500-600 cases pn reco:d in the world, compared with over 20,008 cases of

.lung cancer in Britaic aloac every year. Records at the London Hospital show tia:

only 83 patieats have died of mesothclioma over a pcnod of almost 50 ycars. About
half the cascs had had some coatact with asbestos, in a further number contlact was not

',ccrtain, and about a quarter had had no contact at zll. Furthermore, the hospital i

qucstion scrves an arca which includes a large asbestos factory as well as te London
Docks, so it is certain that a very large numbcr of people have becen cxposcd to some
degree.

So much for the facts. It now rcmains to coasider those processes involving the
handling of asbestos and asbestos products where a hazard might exist and, if possidle
to assess the extent of the hazard with a view to taking adequate prcvcntxvc measures.
Io assessing any process, two main considcrations must be taken iato accoun: = the
extent to which the process generates airborne dust and whether it is az occasionai or
a regular operation. For instance, processes covered by the present Regx.lations oaly
come within the orbit of these Regulations if thcy involve the employmeat of zny one

" person for more than eight hours per week. This is a very arbitrary boundary, however,®

and a better prhciplc to adopt for dusty overations would be to pro'cct the cperator
where the work is occasional and control the operation where the work is contiavous.
The method to be adopted for occasional work would be the wearing of an approved
respirator by the worker coupled with careful handling of the material; for continuous
work, engineecred control such as veatilation or damping with the required degree of

- enclosure is recommended.

Examples of processes which are liable to generate significant amounts of dust

are the handling of loose asbestos fibre, the sawing or machining of asbestos mill-

board and asbestos reinforced plastics, or the drawing of asbestos yarn throuzk zper-
tures at high speed. The handling of asbestos cloth can also lead to the emission of
dust in certain circumstances. The simplest method of coatrolling the operation is to
apply damping where possible, otherwisc ventilation and/or ecnclosure may be zcec-
essary. Cloth may be-specially processed to reduce dust on handling. Simple - opera-
tions such as the fitting of dry asbestos packings in pump glands and the cutting of
sheet jointing materials containing asbestos are not considered hazardous, nor is the
wearing of asbestos clothing.

To sum up, asbestosis with or without lung cancer is not likely to occur except iz
conditions involving lengthy exposure to fairly high dust conceatrations. The coatrols
applied in the manufacturing side of the industry have demonstrated that the disease
can be minimised and possibly eliminated by limiting airborne dust to a reasoaable
level. It follows that most uses of asbestos products and many operations upon pro-
cess materials are free of risk in this respect, while those evolving substantial amounts
of dust can fairly readily be made safe by established methods of damping, veatilation

or enclosure. The exact measures to be taken will vary with the circumstances and’

the Asbestosis Research Council is at present working on a Code of Practice which
is being made as comprehensive as possible. In the meaatime, every efiort will be
made to deal with individual problems as they arise. Finally, whatever the coanection
betwcen mesothelioma and asbestos exposure in general, any association betweez
this extremely rare disease and white asbestos, which has been widely used throughout
the world for many years, is still very indefinite.
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