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The comwercial exploitation of asbestos in the United Kingdom

can be said to have begun in about 1860, following the discovery of
chrysotile asbestos deposits in the Province of Quebec, Ite uee was
mainly confined to textile processes at that time, Chryeotile - which
e the white asbeetoe = comprises more than 90 per cent of the World's
production and is the type of fibre with which ! an most faniliar. 1
ehould say at the outset that oy main intereat is related to the asbestos
textile industry, and I will confine myself to it. Crocidolite =

blue asbestos - has been used in textiles in small quantities, and in the
faotory in which I work, between 1911 and 1969, some of this material was

handled.

Chrysotile is M.ned in Camain, Southern Bhodesia, the U.S.S.R. and there is
also a aine in le Cx'ocidoutc, which i{s the blue fibre, comes from
the North \lnt Capc Province in South Afﬂc.n and also from the North Eastern
l‘nnlvul ‘l’bo bhhd.cll oﬁm- of thn fibres from thess two regions are

nppnnuy different and thh h m-unnd w many people to be very

llcniﬂmt. A-o-ih ocoo- nhly, nt thc pt-unt time, from South Africa.

In fut Lmih tlndl tar th. hh.b' )u.n.l of Sonth Africs. I believe

there are amlh .ln Ind.huhm m nov bolng oxplouod. Anthophyllite
( -

comes from Hnlnd, U.8.4 Lﬁl&.
they are not msuch i:ylol.t.od.:

Tboto are large dnpout- in Afyiea and

m. 1s mothor fibre vhich has very interesting
biologioal effects in man, uw plenral plagues have been associated with
Anthophyllite in Finland, mesothelioma has not.

Asbestos exp is the astiological factor in the production of the

palmonary fibrosis known as asbestosis, in lung canocer and malignant
masothelioma of the pleurc-peritoneum. The firat case of asbeatosis
muwauxmme-mvanpnm it 4n 1906

bafors the Departsental Comaittes on Compensation of Industrial Disease.

Animal experiemnts vhich vare conducted by Professor Beattie at the
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Industry which to some extent has been fulfilled in the textile process

but wvhich has, unfortunately, not come true in other eections of the

industry due to fallure to recogniee the importance of these concluding remarks.
VWith regard to Part II of the Report, this detailed at lesst twelve

enginoering measures vhich vers required to prevent the excape of harsful dust,

A & result of the recommendations which vere contained in the Merewvethor

and Price Report the Asbestos Industry Regulations were made in 1931 and these
becane effective in 1933. The Regulations rsquired exhaust ventilation

on carding engines and looms. In 1939 we applied damping in weaving; this
wvas a great advance. In 1942 dust settling chasbers in the ventilation systea
vers replaced by slesve filters. In 1946 damping was extended to yarn
mnuu. It vas not until 1951 that, in this factory, rvutine messuresent

o‘ the envi t ;‘ d This was largely because until that time there
vere po technicel mesns Jxm-.by 1t vas possible to estimate the suvironment.
Between 1953 and 1957 & n-ht ot isprovenents vers sade. The mﬁuum
-7“- were an, nm.-mu on the nm was abolished and the
Jrocess enclosed, and a solvend mm-mm-ummmm into the
ﬂmmkl‘mool:atmmmmm. . Inl”lth
sathod of dust oou.-ttn -N.da h nov in use was first spplied, i.e. the
mmbrane filter method. Il 1964 W‘Dh bags for transport of fibre in
the factory were introduoed. " These vere nylon bags coated vith PYC
baving & mylon sip fastener. Ia 1965 damping was extended to intermediste

spiming.

The point I am trying to seke is that improvemsents did not ooour all at
onde in 1933, They took a long time to implement - over a period of 20 years,
1f not more. In faot modificetions are still being mmds to the process, As
& Temult, the industry as a whols hms improved greatly. 1t aid attempt to

adhere to the 1931 regulations. Unfortunately, the 1931 regulaticns which

wsre known as the Asbestos Industry Regulations, 41d not provide for the

'mthcuon of this ocondition, And be -dn u An-.me that (before the
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Oniversity of Sheffield in 1912 confirmed that the inhalation of asdestos
dust would cause a mild degree of fibroeis. Purther cases were reported
in 1924 and 1928 and this led to sn investigation in 1929 by Dr. Merewether
of the Medical Ingpectorste of Pactories and Mr, Price, an Engineering
Inspector of Factories. They published their report in 1930 and this
report concerned itself vith the medical evidence available from

the textile branch of the industry and some preliminary processes in other
branches, and with the study of the methods of manufacture of asbentos
products, Merewether exsmined 363 workers of whom 26.2 per cent showed
definite fidrosis due to ssbestos dust. Even Merewvether had difficulty in
diagnosing asbestosis bacause he excluded 21 vorkers vith vbat he called
*precursive signs” where a diagnosis oculd not definitely be astablished.
Parthermore, the worst experience was that of workers vith tventy years

or wore exposurs, of wvhom 81 per cent developed pulmonary fibrosis. In
his report Merevether also d-ommhd tht age vas pot a factor in ths
antidiotio m) respiratory 4l nnh u in and tuberculosis often
left mu- -&. thnl ocompliceting r.d.ulodml findings, Be stated *Io

‘ "o up, tbntm. 1t appeare mhblo th-t mmucn of dust and length

of n-poam u tutm in the poduuan .r fnmou are interdependent within i
certain u-lh. “ Merewsther nmlndd ms th- NeCessAry preventive messurss

sbonld firetly, be directed nmlnnau.y ds the supp fon and ®

comtrol of the dust evolved and seocondly, personal protection of thoet

ewployed in the Industry. Es suggested that the disease oould be controlled
by periodical medical examination of the worFars, by excluding those unfitted
by health reasons from entering the Indusiry : Dby detecting pulmonary fidroeis
and pulmonary tuberculosis at the sarlisstmoment. He further stated that

the unltimate and only reliadle test of the effectiveness of the preventive

acasures adopted in the Industry would de found in ths statistios derived froa
the records of periocdiocal examirations of the vorkers, He ended his section

of the Report od a pote of optimien regarding the outlook for the l
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control of certain processes, one of ths exclusions being that, so long as
fuch a process or vork was carried on occasionally only mnd no persons

was employed for more than eight hours per wesk the provisions did not apply.
The operations to which the regulations applisd were {tealsed in &

schedule vhich appeared at the end of the Tegulations, and those areas to
vhich they applied becams known as."sheduled areas”. The scheduled
Processes vwere solaly in aamfacturing and, in particular, they failed

to include lagging and insulation work. It fs interesting to compare

Merevether's 1929 findings with the Present position in the factory in
which 1 work.

If one regards all the currently employed new cases which have been

certified by the Pneumoconiosis Medical Panel as being equivalent to

cases vhich Merswether dxwud in a one-off study in 1929, vhere he

found 95 cases of pulmonary fibrosis, ve currently employ 8 asbestosis cases.
Whereas Merevether had a grounp mum of 81 per cent in this with 20 or more
yoars' axposure, voh.d.m\:plncumuof44pruntm 3 of these

vere exposed defore the 1931 Regulationos took effeot mo that they may very wvell
have qu.l}ﬂod for inolusion in Merevetber's study. I think we cen say that
the 1931 Regulations in this textile factory bave been effective, Vhether they
have been a8 offective as thq en'ld bave been is snother matter,

The insulstion trede was producing, in 1969, 48 per oent of the nev cases
of asbestoais dlagnosed in the Dnited Kingdom. These were the people
vho vere excluded by that "let out™ clause in the 1931 Regulations. A
1ot of people were exnluded.

mxmmtmmmmmummmummmnm
-
Industry” has disappesred. They SPPly to all areas whers asbestos is used

and where ssbestos dust is given off in such ooncentrations as 1s liadle to
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be harmful to the health of exposed peraons. One effect of these
Regulations at our factory was the provision of changing rooms to prevenl }
contemination of outdoor clothing with fibre and the wearing of this
clothing back into the home. Since 1969 it has been forbidden o Temove
overalls from the factory premises and the ressons, of course, is the
possibility of domestic exposurse leading to the development of mesothelioma,
We have not, to our knowledge, had any such cases in Rochdale but, they have

been described elsevhere.

Since 1970, ve have found a method of reducing dust on fidre rope which is
used to wrap around pipes, ventilation systems ha'e improved and ve have
developed & new process for’mk.ing asbostos yarn., Carding engines are
now in group enclosures with no access permitted betweed the cards without
perscnal proteotion. The Plerum symtem provides sir at the front of the
card and the exhanst takes 1t avay from the card and tbus avay from the
ocard tenter. This meens that hopper-fiilers at the back of the carde

stil]l have to wear respiratory proteotion.

‘ nuuucmuuxmmt srv.uneonmpm-puy-u fully informed

on .n umtl of nbum and health and pertinent lochhuan. we needed to
oconduct u-.h-n on the subject for managers, npoxﬂwrl. -hop stewvards and
other workers' repressntative. Ve also pbliM an explanatory bobklet
for the bemefit of employees vho vere in the industry at the time and for
the information of new atatters. 1In 1974, five years after the 1969
Regulations, ve hald a further series of seminars, this time with audience
participstion, encoursged by the use of syndicate discussion and plenary
sessions with feed-bmck frum the syndicates. As a result it vas decided to
bold regular refresher courses snd produce visual afds for eduoation of all
operstives and others conoernad. The Health Committes, which has been in

existencs for twenty years, was reconstituted in 1972 to include senior

shop atevards and fagtory supervisors and all meaders of the Health
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Committee are kept fully informed of the dust levele in the factory, the

disease incidence and the causee of death in ssvestos workers,

The disease "ssbeetoeie™, in dose-related and it causee dieability and
shortena life, It progresses after removal from exposure at s certain
stage vhich f{e as yst indefinable and the severity fs poseibly related to
the type of asbestos. It 1e almoat certainly preventable by practical
dust control measures. There may be eoms individual susceptidility

factors whioh have not as yet been fully investigated.

Pidtrosis of the pleurn sey cocur alone or combined vith asbestosis,

When it scours alone At dces not appear to be & cause of severe dimdility.
The rrognosis, howsver, necde further study with regard to Ats association
with posaible malignancy. It is, however, also probabdly preventable

by practical dust control.

The first sssooiation between asbestosis snd lung cancer was noted by Lynch
and Smith in the United States of America in 1935. It was subeequently
sonfivmed by Merevether in 1945 and it is nov well known that there is an
exoess mortality from lung canver in those suffering from ssbestosis. The
viev most widely held in Great Britain is that the of lung is

associated with ssbestosis and not merely asbestos sxposure, It bhas
been quite clearly shown that oigarette smoking vestly sultiplies
the canoer risk snd the opinion has deen

P d by one h worker
that non-emokers who work with asbestos have almost no inoreased risk of
lung cancer. ' It has been ehown Yy Doll that ad ocur faotory the incidence
both of asbestonis and of lung cancer assvoiated vith asbestolis has been
progreesively lesa as the number of years during vhich men were exposed to
the pre=-1933 conditicne has decressed. It bas alas besn shown by Xnox et

* al that sen and vomen whose exposure at T.B.A. for 10 years or mors comsenced

after the let Jamuary, 1933 had a mortality experience close ta the national
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aversge. They pointed out, however, in 1968 that [irm conclusions could
not be drawn because the data was insufficlent to estimste the extent of

the remaining risk.

On review of the “"Doll cohorts” ams at 31ast December, 1974 there still appears
to be some possible slight excess lung cancer incidence. This, of course,
ie not entirely surprising. Conditions were still not entirely
satisfastory nitor 1933 and therefore this probably does not reflect in

any way modern working conditions. However, it does indicate that the
conditions in the factory have only steadily besn ifsproving and have not,
oven at this time, reached the dest conditiona that could be practically
achieved.

At this particular time we etill have to be cautious and state that the
puabers are small and ws bhave to follow up this cohort for a very much
lm pericd. Ve mast be abaclutely certain thet the conditions wmder
which people are working are safe,

.mtnduﬁvotodo.unllumt control, is to ltoppooph-oung

Imuwtmmhnomunmx-mmnumm.m
.rmcmmmvmmm fotulhoﬂ—uv«lbm. tut vith the
threat of withdrawal of labour and tbe brsakdown of 3jpint consaltation they
vnnpthckh.a.in.

The Ryglene Standard for Chrysotile asbestos is 2 fibres per co. and in March
1975 there vere still & few arvas whers ve were getting dust counta above this

level,

Finally, may I just say that the control of a major hasard in industry requires

the beet use to be made of evailable rescurces. At T.B.A. the annual revenue

coste for our entire health and safety programme snsount to approxirately £260,000,




This sus inciudes expenditure on tha Medical Cantre, Industrial Hygiene
Section, Engineering Design, and Dust Control plant. Capital expenditurse
on plant to control asbestos dust was £41,000 in 1974 snd our aversge amual
capital expenditurs over the 5 years 1969 - 1973 has been £44,000,

Asbestos i{s & dangervus subatance wvhem its mapufacture and its use

are not properly controlled, The example of 7,B,A. and the determination vhich
this particular Cowpany has displayed over the ysars to control the bazard,
and to continue to use this valuable material, oculd well be followed by the
rest of the World., If the funds are not svailable to pay the price of dust
control then the job should be left to those vith the momey and the skill to
40 30 and not endanger the lives of employses wnnecessarily.
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D13CUSSION (After Paper 1)

Q.

A.

A,

mmtmmwmmuarzu-nmw

(fm the audience). Dr. Lovhuohn)hu any work been done alr—3

the 1ines suggested in the current {ssue of Ecelth Trends, where right

at the end of the article there ie a refereoceto an excess of
¥27 antigen among patients wvith asbestoe? etc. Do you have any
information on that and hov does {t relate to your statement that the

majority of personmsl are actually susceptidie?

(pr., Lewinsohn), Could I ask Dr. Evans to armer that question, please?
Dr. Brans s I will be pleased to.

{Kore conversation in the sudience)

Dr. Lewinsobni Vhichever you prefer. It was & question.

May I just say that the reason I asked Dr, Evans is because ve are at the
prosent time eolhbanllu in a otudy on HlA antigens in ocur canmes of
ubltuu nna a controlled papnhuen. and m knmdodn ot thc ubjoct

,hfugnnmthmnm . .

huluk.uqhqnnum mxmxmmu—yunmx
m-ﬁnmm-‘ont&mmmmxw.pmtumm‘

et

mhmmmm.. Has the firm sade axy effort teo

Dr, levinsobny I don't think that at the present time 1t is poesible
to extend it to the vbole of the textils manufsoturing operation although
in the courss of time we would hope that manufscturing yam by this jorocess
vill allow us to 40 so, There sre technical difficulties, It is mn
sotirely differend yarn) 1t hes differsnt phywical properties.

A1s0, & 1ot of the customers lave to be oomvinoed that they can use it.
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