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DRAFT June 20, 1978

My name is Harrison B. Rhodes and I am employed as a Technology Manager
in the "Calidria" Asbestos Department of the Union Carbide Corporation.

My educational background is in chemical engineering where I hold a degree
of Dr. Eng. Sci. from Columbia University in New York City.

This brief talk today is presented on behalf of the Asbestos Information
Association/North America. AIA/NA is an incorporated, nonprofit organization
of 53 firms in the United States and Canada engaged in the manufacture
or processing of asbestos-containing products and in the mining and milling
of asbestos fiber. I serve the AIA/NA as Chairman of the Standards
Advisory Committee, Chairman of the Committee on Air Monitoring. and as a
member of the Executive Committee. |

INTRODUCTION AND SCOPE OF COMMENTS

The present rulemaking on a "generic" approach to the regulation of
occupational exposure to carcinogens places the -asbestos industry in a
unique and somewhat ambiguous position. As you are well aware, asbestos

was the subject of OSHA's first health standard promuigated in June 1972.

Extensive revisions to this standard were proposed on October 9, 1975. These
revisions were to be applied to the manufacturing segment of the industry
only. The construction industry, which is extremely important to us

because it uses about 70% of all of the asbestos-containing products
manufactured, was excluded from the proposed revisions. It is to be the
subject of a separate rulemaking.

The wisdom of separate treatment for the construction industry was
borne out by a series of OSHA Construction Industry Advisory Committee
hearings on asbestos held during 1976. The Committee found numerous
serious problems in the application of the requirements of the proposed

asbestos manufacturing standard to the construction setting.
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At this time, therefore, the asbestos industry is approaching a combined
rulemaking on asbestos exposure in both manufacturing and construction.
The position that OSHA takes in these upcoming asbestos hearings will
undoubtedly be influenced by this generic rulemaking. We feel, however,
that there is little that our industry as a group can add to what is
already being said on the broad general issues of reasonable and realistic
allocation of resources for the protection of the worker from the hazards
of exposure to carcinogens. Cur remarks will, therefore, be confined to
a brief discussion of two specific issues which impact us directly and which
are receiving very limited coverage by others. They are:
1. The relationship of existing standards to those that
will be promulgated under d generic approach,
2. The development of appropriate standards for the
construction industry and other industries charactefized
by non-fixed places of employment.

THE RELATIONSHIP OF THE PROPOSED GENERIC STANDARD TO EXISTING STANDARDS

OSHA today has health standards in effect which cover asbestos,
14 specific carcinogens, vinyl chloride, and coke-oven emissions. Standards
for benzene and acrylonitrile have been promulgated but are under court
review. All of these standards were developed during appropriate
administrative hearings where the various‘parties invoilved could present
their special problems and the consequences of various alternatives were
examined. The final regulations were, in effect, tailored in the arena
of adversity for the particular conditions in the industries involved.

The generic approach proposed in this hearing is expressly intended to

speed the promulgation of standards for substances for which standards do not
.exist. Of necessity, its model standards are broadly drawn and do not reflect
specific adaptations for given industries or for segments of industry.

For substances now covered by OSHA standards, the workérs are a]reagf
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" highly protected. Any further changes relate to incremental additional
protection at the very low end of fhe risk extrapolation; i.e. a reduction
in risk that is already low to an even lower level. In view of the
extensive records that have been developed in the promulgation of the
existing standards, we believe it is inappropriate for OSHA to override
the record with a broadly drawn formula standard. Any changes in existing
standards which OSHA believes to be appropriate should be made selectively
under the current administrative procedures with no issues excluded from
consideration by OSHA policy. It should also be made explicitly clear
that OSHA intends to consider the standards for the construction industry
separately. It is therefore requested that the following words be added
to Subpart A, Paragraph 1990.1 Scope:

“Substances for which health standards have been promulgated

and are in effect shall not be subject to the provisions of

Part 1990. This section does not apply to construction work

within the scope of paragraph 1910.12 of this part or to other

non-fixed places of employment."

CONSIDERATIONS FOR OSHA HEALTH STANDARDS - INDUSTRIES WITH NON-FIXED PLACES
OF EMPLOYMENT

Over the past six years OSHA has evolved a basic format for health
standards which re]ieé heavily upon widespread, repeated monitoring to determine
compliance. Universal medical surveillance is also required with both medical
and moitoring records stored by the employer for forty years or more. These '
principles are well exemplified by the present "generic" proposal

The Asbestos Information Association/North America has contracted with
Equitable Environmental Health, Inc. to conduct a detailed study of the use of
asbestos~containing products in the construction industry. We héye also been
working closely with various trade and contractors associations. As this work

progresses it has become increasingly evident that there are two fundamental
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difficulties in applying the repeated monitoring and universal medical surveillance

pinciples of OSHA standards to the construction industry:

1. There aré hundreds of thousands of "transient" work
places, i.e, work places that generally exist for only
a fewv months or less and are replaced by othears. A
stanaard where each work place must be monitored is
completely impractical.

2. A work force of several million per50ns is involved.
A majority of tﬁig force works for a number of different
employer; over the course of a year. Contractors also

enter and leave the market'with great reqularity. Any

sort of all-inclusive medical surveillance and record-

keeping by individual emolovers is clearly unworkable.
Such a program would also be too fragmented to con-

tribute to the protecction of the worker or to research.

As an alternative to this approach three basically new concepts are

suggested: -

1. The regulation would only apply to those work places where
there is a reasonable possibility for significant release of
asbestos fiber. Situations where ekposure would be very low,
occasional, and f1eeting would not be covered.

2. Monitoring would be replaced by a series of Certified Fabrication,
Installation or Removal Methods. Such a method is a specification
or description of the way an asbestos-containing material is to be
handled on the job-site. It would include the work prac;ices used
to control asbestos exposure and any engineering or administrative
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3. The medical examination and attendant recordkeeping burden would
be brought under control by reducing the frequency of examinations
for the first 10-15 years after exposure, defining "exposure" to
include both requirements of working a certain minimum days per
year with the hazardous material as in the present coke-oven
standard and a lower 1imit of concentration below which examinations
are not required,
If a regulation of this type were to'be promulgated
2 it would be necessary to study the various Eonstruction operations
in sufficient detail to obtain a realizble picture of the range
of exposures that could normally occur. Where exposures were
fouha to be above either of the allowable limits, work practices
vould be modified and enéineering controls, and/or.gdministrative
controls, to the extent feasible, wéuld be required to be in-
corporated to reduce exposure to below the allowable.limits.
Where feasible proceduféé onld not reduce levels belo& thé
limits thef would be reéﬁired, but respiéators would be permitted.
Once an overal) "Meihod".is develéped and reduéed td wf%ting,.fhg"
contractor would be responsible for the training of his workers in the correct
procedures and supervision to require conformance to the procedures. Compliance
would be determined by an OSHA inspector in terms of proper use of the proper
;methéd. If the inspector elected to monitor and found levels above those certified
and the procedure was being followed correctly, the contractor would be given an
opportunity to make corrections before being subject to citation.
It is noteworthy that the asbestos-cement pipe industry is in the process
of extensive testing of a "work procedures" method to control asbestos exposure.
Installation methods have been developed and the corresponding exposure levels

documented. Field use of the methods appear to be very successful. The Resilient
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Flooring Industry is also moving to follow the same approach. We expect to

have some solid documentation on its-praéticality and problems by the time of

the OSHA asbestos hearings.

Turing now to the question of medical surveillance, we believe that the
very substantial reduction in the number and frequency of medical examinations
proposed herein takes a long step towards feasibility but it still leaves very
serious problems in the construction {ndustry if any significant
percentage of eligible employees should elect to accept the
examinations as offered. 1In seeking a solution go this problem
it is important to note that OSHA has adopted the medical
surveillance concept in all of the health regulations so far
promulgated and appears to fully intend~to continue to do so in
future regulations. We believe that in the next several years
a substantial fraction of the workers 'in the c0nstruc£ion
industry (as well as in other inaustriés) will be eligible to be
offered an OSHA mandated medical examinaticn as a conseguence
of exposure to some regulated substance. It makes senée ﬁo look
now for a basic, workable plan by which compliance.could be
achieved rather than treat the problem piecemeal for each sub-
stance as it comes up - |

There are three aspects of the broad medical examination problem that

need to be considered:
1. The quality of examinations.
2. The “permanent" storage of records.

3. The content of the examinations.
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It is suggested that the quality of the examinations and the record
storage aspects could be handled satisfactorily if the Federal Government,
possibly acting through NIOSH, would set up a certification program for
medical facilities csimilar to that now used by the American
Industrial Hygiene As;o;iatibn for industrial hygiene
laboratories. The skills, professional staff, egquipment,
and operating procedures need by local medical facilitiés
to conduct the medical examinations mandated by OSHA would
be specified. Record storage capability &oﬁld be required.
Medical facilities that met ﬁhe gualifications would be

certified.

When an employee becomes eligible for a medical
exghination due to exppsure.éo.any reéulated health hazard,
he‘would be offered the 6ppoftunity‘§o receive it, and if
acééptéa, would repoit}to the designated local  health faci}ity-]
The facility Qouid provide the examindtion "and
- send the results as required-by the 6SHA regulations to _the
employer and employee. The employee wou]d be provided a card certifying
that he had received a medical examination and the date. The employer would
only be required to keep the records for the employee's term of employment.
Permanent and complete records would be stored by the examining facility.

As noted previously, the direction in OSHA medical examination is moving
towards a situation where a worker can become eligible for a multiplicity of
examinations each year. These examinations have some parts in common but each
has additional special requirements. We do not believe it is feasible,
either technically or economically, to impose this sort of multiple medica)
examination burden on any industry but more particularly on.an industry with a
transient workforce. OSHA must develop a single,comprehensive, but reaiqaig

fos5g
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and realistic examination for general use with exposure to toxic substances.

SUMMARY AND CONCLUSIONS

We have today touched on two spei-fic difficulties that the proposed
generic standard presents to the asbestos industry and have requested that
wording be introduced into Section 1990 to alleviate these problems. Such
wording would specifically exclude substances wherein health standards are
already in force and industries characterized by non-fixed places of
employment from the present rulemaking. We believe that this is a reasonable
request and is in keeping with both the intent of the gneric proposal and
with the past record of the other standards.

Some important regulatory concepts that have come from our studies of the
construction industry were described briefly and offered for consideration
by OSHA when standards are deve]oped'for this industry. These include the
use of certified Fabrication, Installation and Removal Methods as an alternative
to extensive comﬁ]iance monitoring and the fo119wing points relating to
medical surveillance:

1. A reduction in the frequency of examinations during the

first 15 years after exposure when recognizable symptoms of
the hazard monitored are not expected to appear.
2. A clear specification of "exposure” to include both a lower
concentration 1imit and a specified number of days per year above
this limit. Both of the criteria would have to be met before a
medical examination would be required.

3. A qualification program for medical facilities including
record storage capabilities.

4. A basic genral physical examination for exposure to toxic substances.
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