-

626 South Staunton Drive
Tueson, Arizona 85710
Septenber 9, 1974

Richard A. Lemen

Chief, Biometry Eranch, DFSCI

NIogH

U«.S. Post 0ffice Bulilding

5th and Walnut Streets *
Cincinnati, Ohlo 45202 .

Dear Dick:

Enclosed is my report of our recent trip to the
Texas Asbectoc Vorkers Program in Tyler,.

Please let mec kXnow what hippens with the findings
and recommendations, If youw have any questions, please
call me,

Thuank jyou,
Sincerely yours,
. C.;//
Willlam M, Johnson, M.D,
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TEUAS ASBESTOS WORKERS PROGRAM
TYLER, TEXAS
AUGUST 26-27, 1974
. TRIP REPOST: WILLIAL M. JOHNSON, M. D,

Durnnse !

0a August 26 and 27, 197%, Richard Lemen of NICSH and
1 reviewed many of thas nediceld, epidemiological, and procedurs
agpaets of The Tyley asbzstos Worksrs Program. This review vas
considered a funciien of NIOSH's responsibllity to assist the
¥ational Cancer Institute in the monitoring of the conitract with
the Texas Chest Foundation in view of NIOSH's czperience and
expertise in asbestos epidemiology and Tield: prozranms,

A former asbestos worker of the Pitisburgh Corning Corporation
plant was first scen on dune 24, 1974, A total of 138 patients have
been examined as of August 26, 1974, an average of three to Zour
patientb per working day. Reports on 64 patients have been sent
to the patients and their private physiclans as ¢f August 26, 1974,
The 64tnpatient was exaxined onr July 18, 1974, This represents a
¢elay in reporting of aver\zuatelj five weeks; however, we were
1514 most or the remainiay ratient reports would be completed during
the week of Luzust 26, 1974.

The actiiz Progran Director and chief physician is Dr, John

¥iller, forsur Clinical Llrector of the Fast Texas Chest Hospital,
Tais 18 & pari time job for Dr. Miller, who recsztly left his
full-tize posnition with the Xast Texas Crest Hospitzl to ﬂnher

tne privale pracitice of inteorral msdicire znd chost diseasgs in
Tyler. #r, #iller recoriudly scteads his larsest dlock of cnntinuous
time a2t <he Frograim on VWounasday altarzoons, altbnu"h he is availavle
for o L @i bim mest ostner aays. Or, Hurst expressed coucern
akbeut <o e2d Fer a full time medical director and emphasized

that Tr. #iller has extraocrdinnary Yime demands in just establishing
his zrovzie yraziice, :
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chzss J-ray Zeatures . end suwvume cyvolosy finding: are sent to
cacn ratientic pr:vate vhysiclan,

Polliowing a briei review of a lizited number of medical recorids,
it is apparent that the dlarsnosis of awiestosis or "findings consist-
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ent, with asbestonic” are not entered in th:e patisnt cikarts and
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letters. Two out of two individuals who were diugnosed as
asbestosls in the HIO3KH survey of October, 1971, by multiple
criteria arc nnt currantly did"ﬂOS"d as having ashesteosis, despite
the fact thoatl thoece ’ﬂlelddﬁlu meet multiple exritaria for the
dilagnosis and"’“@ c:s;ntl*ll ihe same thuinvs,zs in 1971, fThe
reluctausce to include asvestosis in the charts..is interpretvad =as

way o avold 'nvolVLnant 1n cowrpensation and lemgal aciions,
Conseauently, the patient's private physician does not even receiv
banefit of tie isternratation of whether his patient has asbestosi
or “findinzs consistven® with asbestosis”,

l.‘} (1]

Only a smeall fraction of the total number cf chest¢ X-rays
have been intcrrreted by a radiologist and have a dictated repor
for the patient record. <£xamples were noted where the exan 141r.
physician wade handwriftten interpretations oa szall sheets of
paper, which did not even include ihe naze of the patient, &1s
the chost X~rays have n0t veen interpreted acCO*dlng 0 either o"e
U.7.C.Ce /Pin01nna.i or ILy~U/C Classification of Rudicgraphs of
Preunmoconiosis

Alsg, the few charts-we reviewed did not includie 2 mounted
t2-lead EXG with an interpretation by a cardiologist,

v The sputun CVu010”j laboratory lis s»afPed by three tachnlcians.
The senior technizian indicated she was plcased with the quality ol
specimens, Aerosol induction by a2n ultrasonic nebulizer is used
for the collection of one specimen at the hospital, In addition, -
three first morning specimens are examined. for the presence or
absesnce of ashestos or 1err';iﬂou, bodies using bav“nlcalou stain.
Iron stain has not bzen usad, The prescnce or absence of asbestos
bodies or ferruzinous particles is then revoried to the vatient
hysicia nivhuuu intervretation of theilr Signifi““ ce,
techmician sald she counts and records tae nunter of
in some specizens but not ir relation to any specific unit

D
or
s

ams are obilained with an Ohio 342 spirometer
not observe an actual patiens

r ; calculation of svlirometric values
zad PYC in Cbu"lﬁ"d in addition to blood samples
hezo7lobin, 2nd carcinocmby Joniu antigen {({2L)e
rroviaed by by Hoflmun-La Roche e\ urlQ”lY’lu 1s
an gpparent Microsconic examn, Inree technicians
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t has feur chest roadiographs in the Radiology
Bia nmoa b=t and latoral with grid and a P-A and
12 1d, A two uinute processor is used, and tha
ic Ratioloemy Uanartzont iz considered less than
thxrty T vatient,

Alsa, 2 ﬂPﬂ”tIOﬁﬁlre an*?ren‘i" is administercd to tha
patient.hy the nurze or 24al wovker. Tae vrasant ouest1011_~re
wags submintod with the contract avslication o Tre Hational Canoeo
Instituue and was nevor subnitted {or OMB aprroval, It has not

.
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e pilionary runctlon, and blood and arias speciaens,
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been formutted for keyvunch coding purposes, It has been
assumed tinet the "govaernament” will provide the finzl gusstionznaire
and obtalin 0MB approval., Consequently, the Projxram has been liatlt-
ing the nuuber of patlonis, awaiting a final guestionnalirs, NIOSH
and NCI have been counfused about their speciile roles and respoasib-
1lities in developing a final guestionaire, According to Dr.
¥ichael Sporn, the N2I Projlect Ofiicer, NCI is waiting for NIOSH

and Dr, Irvimg Selikefi to develov a final guesiionioires Also.
according to Dr, Syorn, NCI has responsibllity for obtaining QM3
avproval. In addizion, Dr, Sporn says that_N2T cxpects NIOSH and
Dr. %elikofi,with their experience in asbestos fiegld 1Inveswvigaoions,
to provide pogicsleepiddelazionl snd d control guidance to the
Prozran. Wr. Secli¥off apparenily has TJ coneract with NOI
to follow up the Patterson woriers aad provide guidance to the

Tyler Prozran.

-
va

No meaningful provisions appear to have been made at this
time for data handling including coding and reduciion of nedical
information. Also, 1% appears tnatl no decislion has been made
regarding where and who will do the computer storage and analysis
0f the data. . e

.Patients are entercd into a master 125 book and assigned
a Program number as they are seexn, When summary letters and-data
are sent to individual vatienis, the date of correspondasnce and
‘i checx mark are insertsd in the vatient name column in the log

noi, i :

t ian Novembder 1973, chest

Richard femen and I learned iha
X-rays and pulmanary functilexa studles were nbinined by the Zast
Tezes Ch2st Hospital, at the exreuse of the Pittsburgh Coraing
Company,on man; L¢ included in the August 197! medical studies.
According <o jcrr former local uaion chairman, the
WOrisTs 2rg Lhel havye never recelived the results of
the lovezver 197 swudlces.

Tionuard Temen and 1 visited Dr, dHaskell Muntz in his ofilce
in 7 . Dr. Luntiz is in the practice of general internal medicine
ani referrad aprroxinaitely 70 former Tyler asbestos workers to
a Trlzz thoranlin surgzing Jor closed lung blopsy at tie Mother Frances
Boszl=zl, Do, Muate s2id Tiaat as many as two Lo three men have
teer 233is4a on somn aays and that no biowsies nave been done in
recs:” wrerxs., L loeal matnolongisi has read the biopsies and
Ricr:concic aviucnee of uSbeStosis reportedly has been found in
inclv_iuals willh no it —onmieeriTe clinizal evidence of asbestosis
and 1z dodividuals wlta verv brief ecaplovnent 2t the asbhestos
plaa:. Trdaiviauals rerporieely arc az2azmlitted to Kother Prances Hosp-
i%al Jor ohe day, and the cloced lung bioosies are done under a
lozz: anagihetin in the grarztinyroom. Dr, Muntz expressed to us
ths ouinian that the protedure entails a low rizx and thast a
tissue diagnosls of asbesiosis is esswntial for turposes of litiga-~
tien and sSompansation, pirtliculartly in ratlents wita o negative
Chest Z-ray. 1 2xpressed y reservatlons to Dr. Muntz about using
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an invasive oroCAiarc with 2 low bui definite risk to make the
diagnosis of asbestosis. I expressad my opinion that one nust
look at the nt‘re clinical plcture and the exvosure nistory.

Dr. Mantz said tn:t he vpersonully had delivered frozen lung
tissue to Dr, SeliXofi in Hew Yori and that he had nos received
any interpretations L-Q’ Dr, Selikofrf,

Dr. Muutz exrpressed voncern abous the quﬂnqlov-cal health
of the foramer asbesIol:. .- worikers in his practice and salild thot
they were as a group bitter and deyressed about their prognosis.

Dr, Huntz sald nany of the forzer worke*s have shown marked icprove-
ment in the forced exrirograms over the vast severzl wmonths follow-
ing symptomatic treatzernt in addition to allery shots for pollenosic,

Richard Lemcn and I talked briefly by telerhone with Mr.
Fred Baron, a Dallas atiorney who is representing many ol the
former worzers: I abain ex p”e,scd ny reservations about doing
closed lung .biopsies for litigation and compensation purposes,

. During a two wesk period enﬁipg Juns 3, 197%, = total of cleven
educational meetings wers held within a 50 mile radius of Tyler.
‘A total of 689 letters were malled inviting foraer hO”“°rb to
attend, and a total) of 198 individuals attended these evening
meetings. In addition, 60 individuals contacted the Program for an
aprointzent,. Su”*a“*hs of the cducational meestings were sent to
those unable to zitead,including approximately 180 individuzls out
of state and in thn Dallus and Houston metroralitan areas,

Approximately 130 ind i"tu"als are loct to follow up as confirzed
by returncd Progrzim corrcspondenca.

Four sesslions werc held ut the Last Texas Chest Hozpital (thres
for former workers and one {or hospital stafi), In addition,
uesLings wer held iz houng, Longview, Xilgove, Hawkirns, Jackscavills,
Linizle, ani Galuer, *cxos. YThe meetinzgs conzisted of a slide
prc;ez:azion foilowna by a gusstlon and answer perisd, . These

c:;n** wer Do isluility of ¥rs, Plelding, the
e re soclal vorkex,

ve
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e
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rtid a visit to the Imperial American
Loowner of the bullding in tue Qwentown
T rlv ozcupricd by the }1t;Suurgh Corning Corpora-
tio: de discussed thie asbiestos problem with
Plant Mznager of Imperial American. for
¢ formerly hod"lﬂ; the asbestos operations
tional de2tals Lor storuze of elactrical
cutlve ecoslers.  Richard Lexen and I toured
3i0a and could find no visual evidence
“nn NIORH reglonal office in Dallas
striacl hysicne evelusztion for residual asbesics
o, uwnd vnro.uhllv nei‘r"r the Imperial
BEs ﬂ;vi ion of Field Studics and Clinical
2ecived a report.
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Conclusions, Recouwmendations, and Questions:

1.,) A medical director is nseded who coan devote all or a
significant proportion of nis professionzl time to the Progran.
Dr. i¥iller has tlhie pressing demands of a private practice., The
problem of recruiting a qualificd and expsrienced chest physician
for the position has nc easy solution,

2.) 411 chest X-rays should be read by a radiologlst, hopefully
with somc traininz, intcrest, and exzperience in occupationl lung
disease., %11 chest Z~rays should be read with a comprehensive
radiological .interpretation and according to the U,I.C.C./Vincinnati
or ILO-U/C Yiassification of Pncumoconiosis. <+ dictated revort
by a radiologist should become a part of each patient's medical
record, & copy of the report should be placed in the X-ray envelope,
and an additional copy should be sent to the patient's private

physiecian, B

. 3.) Each sheet of paper in the medicz2l record should include
the patient's name for medical-lezal reasons and for good record
keeving, £uso, an identification numbdber should be on each sheet,
Perhans each patient should have zan identification vlats for stamring
ol nedical record shezts, as used in.a hospital or elinic setting.

4,) The master log book user to enter patlent rnames and
identification numbers is not adequately orgahized, For examrle,
there are no separate columns for recording only dicposition
data and wher sumsary medical data has been forwarded to the
private physicians. Consequentiy, the log does not fulfill any
control or scheduling funciion, Also, the secretary has made data
entries in the patient naime colusan wnich only she or 2z limited
number of people can understand,

Y21l sddresces on envelonns are inﬁiQdually typed. Mailing
~abzls should be made up in advance using modern data

5 or ceaputer meihods. Many of tuese addresses already

rey puncazd by NIOZH.
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: proviszions have yet beern nmade for forzatting
o] nputer storage and eveniual analysis, Yo

ct> plans have been made adbout who will oversee

d control,

Yoot . -
Gecol ot
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datz uwrolzssisng e

7.} Fhe uational lanzer Inctitute avparently has not yet
even 23zlied sor prelindnary 6M3 2learanca on o <westicmadre, . Also
8 flnzl guestionnalre hast not been draftef, and £inzl-cleararce
has ncs baen regucstza,  Tae exact roles o: NIOSH, oI, asa «it.
Sinal in the develowzent, appvrowal, and final authorization

0l the queostloanilce has not wvean defined adeaquatelys . Cee e
#lso, ure Prograu in Yexas has limited ihe aumber of ccheduled

ﬁp;ointmc:t§, whnile awalting a final questlilonnalre fron the
governmeni',
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‘8.) A final oquestionna 1refshou1d .be_put into finished ‘forn
quickly, and OXB aprroval should. be requested without dela :
Meanwhile, at least 10 patients ghould be scheduled daily in vie
of the number of professional and technical staff and the availabil-
1ty of sputum c¢ytology and radiological services, The present
questionaire should continue to oe used until a final form is
avallable,

9, ) Asbestosis or - -"Iindings coasistent witn asbestosis® snould
be .used in the medical record. Thu patient may reguest thnat his
data bhe released to his legal representatives Tor purposes of
litigation or comvensation, <“he nmedical record should includn
an accurate elinical assesszment including the’ dicznosis: sbestosis
based on sound criteria; moreover, aninternpretation rovarding tho
presence of asbestosis or "findings consistent witn 2sbeszosis”
should be forwarded to the patient s private physician, not just
fragments of c¢linical data which the averzage physician has no
way of interpreting as asbestosis,

10.) Carcinoembryonic antigen (CEA) testing is being provided
by a major pharmaceutical company. This is a controversial test
is vievw of the problems of false-vositive.and false-negative results,
Who will provide sigroidoscopic and barium enema procedures?
Has this phase of the Program, which is essentizlly clirical research,
been reviewed by 2 huzan subjects research comziitee., Tuaerec is
already some epidemiologlcal data pointing toward an increased
risk of colon cancer in asbestos workers according to Dr. Selikofr.
*he current questionaire does not assess change in bowel habits
which may be tne first hint of colon eancer. Also, the physical
exam does nrot include azppareatly e rectal examination and tesd
“for osoult blood, particularly in those individuzls who are
oveXr age 505 . .

11.) Have the rescarci and clinical aswects of the Program
beex reviewa2d in toral by an FCI human subjects review comaitltee.
anpderssanding tiat 2t this time not ong full time U.S.
Z2alin Scrvice rhiysician has made a site visit to the Program,
thgv tu' Program eXists basically for the medical
v clinical detectlon or lung cancer

-~

<he ‘a

ura I have serious reservations a2bout the closed lung

riedly serforaed on 70 former asbdasios workers, the

oz reviewed oy a pathclogist ¢xwpicienced in occupational
and asbestosiy, For examvle, the coulirmation of

2astzitoals An 2 nuaser of workers with hO”‘ exposures _squld

haviossfeniifis aad mediczal value, partlcularly in those individua

wiiz ne radielogical or other clinica* evidence of discase.

13,) Why wmerc tha resultis of the Noveaber 1973 medical studies
gerforzed at trne rast Toxas Ynest Hospital not forwarded ™ to the
rermer workers and tnelr rhrysiciang?

14,) lMost of the education wmectlngs were held in a two week
reriod bog sloning in lete May. Apparently, there pes been minizal
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initial publicity and no continuing publicity of the Progren
in losal newspapers, radlo, and television, Should the Prozran
majntain a low prarfile with the local media? .

15.) No educatisnal meetings reportedly have been held with
local physician zrouns., The clinical and nroredural aspects and
Program goals should be explained at eclinical conferences av
. : local hospitalse

V//' 16,) Many of the worXers reportedly are very depressed and
anxious about the projecicd increased incidence of cancer and
disapling lung discase, Should not a soclal psychlatrisy er
tehavisral’'. scientist be consulted avout the problem in order
to maximize the total health beneflt of the Progrand

17.) fTwo social worke»s are currsntly employed, =2nd a third

social worker is budgeted. Comprchensive social and econozic
- information apvarently is not belng vigsrously obtained froxz those
patients and their familles with enmployment, financial, and
health complicatlons assoclated with past occupational éxpodurss
to asbestos, Working relationships apparently have not been
establisn=d with local soclzl agencles to assure maximization
. of benefits and pudllc services, Also,.the number 6f home visits
have been minimaly ' . T :

18.) Hany workers reportedly are verg gusviciong of the

Prograzz objectives and integrily, If these attituies appear
to endanzer the success of the Program, perhzps the staf
should underzo sensitivity training directed towari the
warranted confidencs and neecds of their patients, Naany of

N4 the former asoestos workers see’the Rasi ™ Texas.Chest Hospital
as az agent of the Pittsbursh Corning Corvoration, because the
warrzers were initlally teld there were no cases of asbestosis in
the madizal survey of Auzust 1971 veriorzed by the hospital
a't thz 2zpensc of the coupauys .

12,) The ideailfication and reporting of asbestos or
"/ Feswuzizous boadles In the sputum ol fornmex asbesitos workers-appears
© / _te ze u =meaningless endeavor with no diagnostic or prognostic
Signilicsine=y Wnet is the research odbjective of this procedure?

Zie. Azvarsiily part time workers including college students
an? rnoividunlis ctizined ITca daapowver were employea .t the
PLitcTurza Corning Cornunratlion plant in such activitics as
unlsziing bogmgs of asoestos fronm rallrosds cansy These individuals
shz:il be ldentificd ang offerred the services of the Prograce

-~

21e) Somie Prozram staff mombers expressed c¢conecezn and

gounZuzion about the selectlion of a control group. How would a

conirgk groun be utilized at the present <time? Would a control

group de lupartaat in interpreting the prevalence and inecidzacze

. o sputun eytolosgy Iladings of atynla. Perhaps, NIO3H and NGX

- should reach an agreerment on the indications for and selechion
netnosds of 2 contral groun « A control sroup scems acadenie a2t this
tinz, baecausc Top rrigraz priority shonls he deveted to health
serceaing of {hc highest risk forner asbestsas warkerss
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.., 22,) fThe NIN3Y Reglonul Office in Dallas should send =
report of their industrial hygiene findings about the building
forme*ly gccupied by the asbestos opcratloas to all concerxaed

partiesy

25.) The roles and expectations of NIOSE, MNCI, and
#te Simai in the Progranm need furiher discussion and pcssibly
formal sgreenent, Pernaﬂs, the tipe h,s coma for a rmeetin
of all concerned parities to evaluate ths currant status and
Progress- of the Progzam and their respnctlve roles,
Prior to such a meeitlng, the Program personnsl should prapare
8 progress report a2nd uCuiVitica suararys _

Re spect‘ully submitped,~.~ax, T

ot /4&,,,,

William Ho Johns on, MQDQ’ Mo- sHeo

626 South: Zszunton Drive
Tucson, srizena 85710

Phone:

61:/435-8363



