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rebutted OSHAfs contention that scientific 
evidence indicates there is no safe level for exposure to a cancer- 
causing agent. Dr. Rawson pointed out that there are safe levels 
of exposure and perhaps the best example is provided by sunlight.
"If there were no safe levels for exposure [to sunlight]," he said, 
"then we would all get skin cancer. But that clearly is not 
what happens."

Agreeing with Dr. Rawson’s testimony. Dr. Arthur Furst, dean of the 
graduate division and director of the Institute of Chemical Biology 
of the University of San Francisco, also testified that OSHA is 
wrong in claiming that there is no safe level for exposure to 
cancer-causing agents. "Experimentally," Dr. Furst said, "that 
assertion cannot hold up. ...as you go lower and lower in concentration 
with a chemical that has been shown to produce tumors in a specific 
species of animal, you will find that the latent period becomes 
longer and longer until finally you get a dose level where no 
animal dies of cancer within the entire life span of the animal.
So, the idea of no threshold really cannot hold up."

William R. Gaffey, seiior epidemiologist at the Stanform.Research 
Institute, in his testimony, reported on a study of refinery workers 
health prepared in 1974-75 by Tabershaw/Cooper Associates, Inc,, 
for the American Petroleum Institute. The study covered every 
eligible worker in 17 representative refineries. "We found," Dr. 
Gaffey said, "no excess mortality from leukemia in refinery workers. 
Leukemia mortality is actually slightly less than one would expect 
in a comparable sample of the general population, although that is 
not an unexpected finding in an employed population. Worker 
mortality rates will generally tend to be less than the general
population.

Also submitting testimony was Dr. Robert E, Eckhardt, director of 
the research and environmental health division of the medical 
department of the Exxon Corp., who is also clinical associate 
professor of environmental medicine at the New York University 
Medical School and clinical associate professor of medicine at 
Cornell Medical School. He emphasized that "the awareness of the 
petroleum industry to the serious toxic properties of benzene has 
led this industry to institute careful controls so that exposures 
for many years have been maintained at quite low levels. Thus, 
acknowledging that exposure levels above 100 parts per million 
[parts of air] may lead to leukemia, the data suggests that levels 

below this, but above one part per million, do not lead to leukemia."
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INSIGHT is distributed to the Conoco Management list. Please 
consider routing to others in your organization who may be 
interested.
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