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kers; there was 2 rclationship not inconsistent with linearity between morta-
lity from respiratory cancer and cumulative ashestos exposurce, except a8t the

highest dosc level (ahour 1000 mppef-yr); a subdivision of the group with

<125 mmpef into three exposusre Jevels did not yicld any consistent trend; so
8 definite relatjonship for respiratory concer in exposure <)25 mppef couvld

not be establishcd, nor ad.guataly denied. Tne avthors tentatively sugjeorted

a8 cumulative exposure level of 100-20N uynef-yr for workers not to be extes-
sive. A scriouvs dravhie~y of Enterline et al's studies is that death before

65 years of age was not taken into account.

Mchonald (1973) reported on eguivelent average death rates for malignant
discasce for 9692 workers (B7v traced) in chrysotile mines and mills in Quebcc.
Evidence for inctreased mortality due to cancer was clearly evident in workers
cxposed to >400 mppef-yr; respiratory cancers (only a snall minority were me-
sotheliomas) were not elevated <200 mppef-yr, and most evidently incressecd
>400 mppcf-yr; death due to all gastrointestinal tunours was aleo higher
2400 mppef-yr (svggestive trend).  The Jowest exposure groups had rates

Jower than the generel population. Ghenzi et al (1971) could not find any

case of mesothelioma in 90.81 of the totel population of an ltalian chrysotile

mine (Balangero), enployed for at least one month.

Kecent)y Howard et a) (1975) reevoluated the mortality of cohorts of a
Rochdale factory, U.K., particularly poying attention to the effect of a decrra-
sing intensity of asbestos exposure due to techujcal devices, In workers entering
in 1933-1950 there wos 8 decrcase of mortality, and more 8O in those entering
after 1950, i.c. the "modern period” (dust sampling was initiated, although in
some arcas Oust levels remained high for at least 6 ycars after this). In
this last category there stil) appears to be an excess death due to Jung can-
cer (inclvding mesothelioma) after 15 or more years of exposure 15 vhserved,
1.860 expected, 8)) smokers). Dust Jevels hod fallen in the peric® frdh*{&?B
to 1957 by approximately 50-B0 percent throughout the factory, the 18??;52
reduction heing in arcas where levels were highest in 1951, A follow-up of
vorkers entering after 195) may give more quantitative evidence of the dose-

response relatjonship. Up ti)) now this study once morc makes clear that
cancer mortality is highly dependent upon intensity of exposure, but quantifi-

cation is stil) not possible.

The An. Woter Works Associstion (1974) used the dete of Enterline ct al
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