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Janusry 22, 1948

Mr. S. D. Veaver

Yice President and General Masagsr
Comsnt Asbestos Producta Company
3144 Highlapd Avenve, South
Birmingham, Alabema 38530$

Dear Davims:
Mr. Ball seat me the attached JH Bulletinz on

"Aabestoa and Buman Health™ with covering lgtm.
by Mr. Barpett to J¥ officials.

Youre sincerely,

Charles ¥. Barber
Attach.

bece: lJHeual/ﬂl - w/enc.
E¥Nelson”= A/M - w/enc.
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Statement on
Asbestos and Human Health

In recent months we have seen an increasing number of scientific
papers. magazine articles and news media comments on the subject
of asbestos and its relationship to human health, This is of
major concern to all of us.

Your copy of our basic statement on this subject, “Asbestos and
Human Health" is attached. :

It is a concise, precise-worded statement summarizing all che

facts we know today concerning the relationship between asbestos
and health. It was prepared by our Environmental Contrel,
Incdustrial Relations and Public Relations Departments, reviewed

and approved by Dr. George W. Wright, who is our Medical Consultanc,
and all other members of cur Envirornmental Health Committee.

‘It will be used as needed by myself, by the Vice President fcr
Finance, Vice President and General Counsel, Controller,
Environmental Control and Public Relation$ Departments in handling
.irquiries from stockholders, firancial analysts, public officials,
the press and other outside groups. . :

You will find it helpful in ansvering questions on this subjegt
that may be directed to you by other J-M employees, by customers
and public officials. With this in mind, I suggest you familiarize
yourself thoroughly with its contents.

If you encounter questions that cannot be answered adequately by
‘the statement, please relay them to F.J.Solen, Jr., Chairman of
oux Environmental Health Committee. He will see that you get a
prompt reply. '

C.B.Burnett
TO: 101, 10§
51, 52, S3
551 .
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ASEESTOS AND HUMAN HEALTH -
INTRODUCTION )

Asbestos, known since antiquity, has wide-gpread and .
important applications in our modern industrial society. With
the 20th century burgeoning of the uses of ashestos has come
recognition of the need to cope with occupational hazards assoc-
jiated with excessive inhalation of asbestos dust. This statement
summarizes the essential uses of asbestos, the know facts about
health problems associated with occupational exposuze to asbestos
dust, ancd the research being conducted to identify and reduce
these health risks.

AN ESSENTTAL PRODUCT

Asbestos has nany essential functions in construction, in
industry and in transportation. Over the yvears fireproof asbestos

has saveé thousands of lives and much valuable property. For
safety, fire prevention and other reasons, products containing
z2sbestos are used in schools, houses, theaters, ships, offics
and other publie buildings, fusmaces, boilecs dnd firefighting
equipment. The brakes on automobiles, trucks, buses and trains
are dependable because asbestss is a major cocponent of brake
linings.

.

WHAT IS ASBESTOS?

Agsbestos (from the Greek “unquenched”) is the name given a
family bf mineral fibers .comprised of three major types ---
chrysotile, crocidolite and amesite --- each of which differs
£rom the other; physically and chemically. S&tudies of the relation-
ship between asbestos and health are complicated by this diversity.

Chrysotile is a white magnesium silicate, can be attacked by
acids, has a positive electrical charge, is flaxible and ner
easily pulverized. (Crocidolite is a blue ferrous sodium silicate,
is acid-resistant, has a negative electrical charge, and is less
flexible than chrysotile, 2Amcsite is a ferrous magnesium silicate
with a negative electrical charge, is brittle and easily pulvezized.

- more =~
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Ia the United States, chrysotile, amosite and crocidolite
are all used, but chrysotile is by far the m¢st common, account-
ing for about 90 per cent of tha asbestos consumed in this

country.

NO RISK SHOWN FOR GENERAL PUBLIC

In studies of asbestos exposure and human health, research
has notshown evidence of any risk to the general publie from
the use of finished asbestos products. There is no scientific
evidence that anyone has ever contracted any disease from exposure
to the wearing or weathering of brake linings, floor tile, roof-
ing or other products containing asbestos.

The lungs ¢f workers known to have repeated exposure to the
inhalation of asbestos fiber over a period of months or years
contain myriads of small microscopic sized structures composed of -
a fiber c¢oated with layers of protein and iron pigment. The
fiber within the coating, under the ¢ircumstances, is assumed to
be asbestos and the small unit therefore is called an “asbestos
bady.” These bodies are found in che lungs of those who -are
occupationally exposed to asbestos fibers, regardless of whether or
not there is any coexisting evidence of asbestosis. Thercfore,
the bodies. as such, are not an indication of disease hut rather
only of previous exposure to asbestos fibers.

Recently, by utilizing special techniques, it has been shown
that the lungs of persons from the general population. rather
fregquently contain a very scant number of similar small dodies
composed of a fiber coated with protein and iron pigment. 1In
these instances, it cannot be assumed that the fiber of these
bodies is "asbestos," since other f£ibrous materials are known to
develop a similar appearance within the lungs. For the present,
the term "ferruginous®” or iron-coated body is more appropriate.

The finding of ferruginous bodies in such small numbers in no
way indicates that discase caused by asbestos fiber coexists and
the presence of such bodies does not, in any way, justify a
diagneis of asbestos~caused disease. If it is ultimately shown
that these small bodies are in fact protein covered asbestos
fibers their wide dispersion in the population would not be too
surprising in view of the many opportunities, £rom baby powder
to building construction, for a small number of asbestos fibers
to exist from time to time in the air that the general public
bredthes. The presence of these few fibers bodies in the lungs
of the majority of the population is not associated with specific
lung disease but simply reflects the chance inhalation of fibrous
material. The complete implications of large numbers of ferzrugine
ous bodies within the lungs awaie further research.

- ety
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KNOWN AND SUSPECTED OCCUPATIONAL RISKS

for workers who handle .asbestos fibers in mines, mills,
factories, and some building and insulation trades, the -industry
shares with doctors, public health officials and others involved
in industrial medicine a concern about possible health effeccs
from excessive on~the-job exposure to asbestos dust.

ASBESTOSIS: The industry long ago recognized the risk of a
particuiar lung disease called asbestosis among some workers and
took steps to safeguard employees. This non-malignant disease
is brought on after inhalaticon of excessive concentrations of
asbestos dust over a period of many years.

Asbestosis is one af the lung diseases called pneumoconioses.
Cthers are silicosie, from silica (stone) dust: talcosis from
tale; anthracosis, from coal AQust. These are considered industrial
health risks against which the variocus industries have instituted
protective measures. .

For years, the asbestos industry has taken protective measures
to reduce excessive exposures to asbestos dust and the risk of
asbestosis among its workers.

BRONCHOGENIC (Lung) CANCER: The industry is aware of some

medical studies that have reported an association between excess-
ive exposura to asbestos dust and an increased risk of a certain
type of lung cancer (bronchogenic)}. Even though the number of
these cases among asbestos industry workers is only a small
fraction of the total employed, the industry considers the problem
a serious one. It has become the subject of considerable scienti-
fic research through statistical, eclinical and pathological studies
of exposed workers: through experimental studies with laboratory
animals; and through atudies of the physical and chemical nature
of asbestos and associated minerals. Recent studies have suggested
- that the trace metals often found with asbestos dust (nickel,
cobalt’ and chrome) should be examined more closely,

In 1967, results of a study of deaths occurring among a group
of insulation uo:kers indicated that occupatxonal exposure to
asbestos greatly increased the risk of lung cancer but only among
cigarette smokers. Although the number of deaths involved was
small, the study showed no cagses of lung cancer among insulation
workers who were non-smokers. .

MESOTHELIOMA: RAlso under study is a rare disease called
mesotheliocma, a tumor of the chest and abdominal caviey which is
different from bronchogenic lung cancer. Recently, investigators
have associated a frequency of cases of mesothelioma with exposure
to asbestos in certain geographic locations. Thia was originally

- Roze - : -
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. reported from South African areas where only crocidolite ashestos
is produced.

Mesothelioma has been reported so infrequently that there. are
N0 accurate figures on its occurrence in the U. S. as a whole. 1In
Bricain, only two cases are currently being reported for every
thousand cases of lung cancer. The search for the cause of such -
a'rare disease is difficult, particularly since medieal people
themselves do not agree on its diagnosis and recognitien. The
asbestos industry, through research grants, is seeking more know-
ledge about mesothelioma.

INDUSTRIAL KEYGIENE AND PREVENTIVE MEDICINE

Today, the asbestos industry has invested milliens of dollars
in equipment and techniques to prevent the inhalation of asbestos
dust by workers in the mining and milling of asbestos and in the
manufacture of asbestos-containing products. Johns-Manville '
continually strives to eliminate dust exposure in the mines and
plants which it operates. Processing areas and machinery are
equipped with dust-collecting devices. Atmospheric dust levels
are regqularly monirored. Filters and ventilators have been
installed. Individual reéspirators are used where indicated.
Dmployees are given physical examinations, including chest x-rays,
or a scheduled basis.

A progran of consultation with asbestos fabricators and
applicators is carried on to provide a thorough uaderstanding of
cotential risks and to encourage general adherence to sound indus-
trial hygiene practices.

Studies in ashestos-using industries in England and the U.,S.
indicate that where dust control measures have been taken, the
risks of lung diseases have been reduced.

ASBESTOS AND HEALTH RESEARCH

Scientific research to {dentify and reduce the health risk
from asbestos dust exposure is being conducted in many places
throughout the world. The asbestos industry both sponsors suech
research and cooperates in work being done by government agencies
and private medical investigators.

Johns-Manville has extended full cooperation to the U. §.
Public Health Service in its study of asbestos processing plants.

Ta addition, the company provides funds, asbestos materials,’
equipment and information, as the individual situatien may raquire,

) ' - more - ' ) 1
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for research of such organizations as: The Industrial Hygiene
Foundation of America, The Asbestosis Research Council (head-
quartered in Great Britain), The Institute of Occupational and
Environmental Health in Montreal, The Environmental Health Center
at Mt, Sinai Hospital and others. Johns~Manville also conducts
studies on technical aspects of asbestos in its own Research and
Engineering Center at Manville, New Jersey.

Among the subjects scientists are now exploring are: the
specific identification and health significance of fiber-like
(ferruginous) bodies found in lung tissues; the health of asbestos
mining, processing and fabricating workers compared with the
general population: the relationship between cigarette smoking and
cancer among asbestos insulation workers: the accurate identifica-
tion of particles found in the air over a major industrial city;
and the development and evaluation of the most effective indus-
trial hygiene practices for ¢s¢ in the asbestos industry,

Ia cocoperation and in conjunction with other agencies, the
asbestos industry will continue to seek new information about
the biological effects of asbestos f£iber and to develop ways
of assuring maximum possible protection f£from occup&tional hazards,
for its employees in asbestos mines, mills and plants and among
fahricators and applicators of this essential material.
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February 8, 1968

Mr. S. D. Veaver

Vice President and General Manager
Cement Asbestos Products Company
2144 Bighland Avenue, South
Birmingham, Alabama 35208

Dear Davis:

The attached progress report on the eavironmental
health probdlem in the asbestos cement pipe area wvas
received this msrning froa Mr. Ball. I am sending
a copy along on the assumption that you did not
Teceive a copy directly. :

Yours sincerely,

Charles F. Barber

Attach.

bcc: MJMessel - A/M - w/attach.
EWNelson - A/M - w/attach. /
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