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1
1 IN THE UNITED STATESDISTRICT COURT
2 FOR THE DISTRICT OF COLUMBIA
3
4 BETSY LAKIE, )
)
5 )
)
6 Paintiff, )
) Civil Action
7 -VS- ) No.: 93-0561
) (HHG, DAR)
8 SMITHKLINE BEECHAM, eta. )
)
9 )
Defendants. )
10
11
12 DEPOSITION OF OTTO WONG, Sc.D., F.A.C.E.
13
14
DATE: March 14, 1996
15
TIME: 1:00 p.m.
16
LOCATION: SAN FRANCISCO AIRPORT MARRIOTT
17 1800 Old Bayshore Highway
Suite 5096
18 Burlingame, California 94010
19

REPORTED BY: BarbaraFriedman
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For the Plaintiff: LAW OFFICES OF HARVEY S. WILLIAMS

5 BY: HARVEY S. WILLIAMS, ESQ.
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6 Suite 800
Washington, D.C. 20036

7 (202) 857-0877

8

9
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1 INDEX OF EXAMINATIONS
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OTTO WONG, S.D., FA.CEE.,
called as awitness, after having been first duly sworn
by the Certified Shorthand Reporter to tell the truth,

the whole truth, and nothing but the truth, testified

asfollows:
EXAMINATION BY MR. WILLIAMS
Q (BY MR.WILLIAMS): Would you state your name and

address for the record, please.

A Otto Wong. 181 Second Avenue, Suite 628, San

Mateo, California 94401.

Q Isthat your work address?

A Yes

Q Dr.Wong, I'll show you Plaintiff's Exhibit 1.
Did you receive a copy of the amended Notice

of Deposition?

A Yes

Q Wereyou ableto bring the documents requested in

the notice?

A Yes

Q Why don't you tell me what you brought here today.

A | have astack of documentsthat Mr. Whitney's
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23 officesent me. Itisright here.
24 Q Okay.

25 A Andthen| have afolder of articlesthat |

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

1 referencetoin my report.

2 And, aso, | have one folder with

3 correspondence and so on between me and Mr. Whitney's
4 office.

5 Q Letmetakealook at the folder that

6 Mr. Whitney's office sent to you. And in the folder,

7 those are the articles you referenced?

8 A Yes

9 Q Doyouhaveany articlesin there that you did not

10 reference?

11 A Only one additional articlethat | did not
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12 referencein my paper.

13 Q What articleisthat?

14 A Andafew pagesfrom the |IARC, the International
15 Agency for Research on Cancer, monograph on benzene,
16 published in 1982.

17 Q Okay. Anything else would be the articles you
18 already cited in your report, right?

19 A Yes

20 Q Let mehave one second.

21 Other than the materials you brought today,

22 do you have any other documents related to this case
23 that you did not bring?

24 A No.

25 MR. WILLIAMS: Plaintiff's Exhibit 1.

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.
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1 (Whereupon, Plaintiff's Exhibit No. 1is

2 marked for identification.)

3 MR. WILLIAMS: Let me show you Plaintiff's
4  Exhibit 2.

5 (Whereupon, Plaintiff's Exhibit No. 2 is

6 marked for identification.)

7 Q (BY MR.WILLIAMS): Can you identify that
8 document?

9 A Thereport that | wrote dated September 12, 1995
10 inthiscase. And also attached to that ismy CV.

11 Q IstheCV current?

12 A | might have a couple more publications since
13 then.

14 | did bring a current copy of my current CV.
15 Q Oh,youdid? Okay.

16 A Andthishasadditional publications. | think

17 maybe just two or three.

18 MR. WILLIAMS: Let'sadd this as Exhibit 3.
19 (Whereupon, Plaintiff's Exhibit No. 3is
20 marked for identification.)

21 Q (BY MR.WILLIAMYS): | want to ask you some
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22 questions about your training. Your degreeisin
23 physics and mathematics, that was your undergraduate
24  degree?

25 A Yes

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

8
1 Q Thenyou studied epidemiology in private school,
2 correct?
3 A Wadll, actudly, | aso have agraduate degree in
4 physics, and | switched to public health in 1972.
5 Q Okay. Didyou receive amaster's degreein
6 physics?
7 A Yes
8 Q Yourecevedthatin'72. Andthendidyou
9 actually receive adegreein public health?

10 A Thecopy -- I'm at adisadvantage. The copy you
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11 gave meismissing afew pages.

12 Q Let meshow you Exhibit 3 which isthe most recent
13 one anyhow, correct?

14 A What | got twenty years ago and today has changed.
15 | received my master's degree in physics at

16 Carnegie-Mellon University in 1972.

17 Q Okay. And then following that you went into

18 epidemiology, isthat --

19 A |think | started at the Graduate School of Public
20 Hedth ineither August or September of 1972.

21 Q Okay. And you subsequently went on to finish --
22 once you finished the public health degree, then you

23 went to epidemiology?

24 A No. Epidemiology is part of the Public Health

25 School at the University. So | started -- you can say

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.
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9
1 that | started taking classesin epidemiology in 1972.
2 Q Okay. Inyour CV you indicate that you are board
3 certified in epidemiology?
4 A Yes
5 Q What doesthat mean?
6 A Thecertification body isthe American College of
7 Epidemiology. They have two groups of membership. One
8 iswhat wecal Member. Y ou have to have an advanced
9 degreein epidemiology or arelated field, and then you
10 haveto pass through a couple exams.
11 And the other type of membership is Fellow.
12 To beaFelow you have to satisfy all the requirements
13 of regular member, and on top of that you also have to
14 have what they call significant contribution to the
15 Science of Epidemiology.
16 Andin 1982 | sentin my CV and my
17 qualifications and so on to a committee, and they
18 admitted me as a Fellow.
19 Q Isthat what the F.A.C.E. referstoin your title?
20 A Yes Fellow of American College of Epidemiology.

21 Q Now, whereisthis committee that you sent this
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22 to; isthat something that's in California?
23 A Itisnotin California. The correspondence at
24  that time actually was at John Hopkins University, but

25 the officers of the College changed every few years and

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

10
1 it dependswho has the office. That's where you write
2 to.
3 Q Okay. Soyou write to the committee and the
4 criteriais having an advanced degree in epidemiology?
5 A Orareatedfield.
6 Q Andtheadvanced degree, would that be a master's?
7 A | don't remember all the details now, but you got
8 tohave adoctoral degree, either aPh.D. in
9 epidemiology or Ph.D. in arelated field, or you can

10 havean M.D. degree plus an advanced graduate degree

file:///C|/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (14 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

that can be either an M.S., master level degree or Ph.D.
in epidemiology.

Q Okay. Onyour resumeit doesn't indicate that you
areaPh.D. in epidemiology?

A | havewhat is caled adoctoral degreein

science, doctoral in science which isthe same asa
Ph.D.

Q Doesthis committee consider that to be the same?
A  Oh, absolutely.

Q With that doctorate of science, would that
automatically qualify you to be a member of the American
College of Epidemiology?

A No.

Q Not aféelow, but a member?

A Not even amember. Y ou have to take some examsin

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.
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11
order to become a member.
Q Soto become a member you take atest?
A Yes.
Q Andthetestisadministered by this committee?
A Yes.
Q Isthisaboard that isrecognized by the American
Medical Association?
A That | don't know.
Q After you become a member, do you then -- then |
take it you submitted some of your work, examples of
your studies to the committee in order to become a
fellow; isthat the way it worked?
A No. The American College of Epidemiology started
in, | think, in 1981, so there were a couple hundred
Fellows at that time who were what we call
"grandfathered" into the college. If you can show or
demonstrate that you satisfy the requirements plus you
have made a significant contribution to the scientific
committee in terms of publications and so on, then they

can grandfather you into the college. And | was one.
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21 Q Youwereone of the grandfathered members?
22 A Yes

23 Q Orfedlows?

24 A Felows.

25 Q Sothisboard beganin 19817

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

12
1 A Thecollege started, | believe, in 1981.
2 Q Andwhen were you grandfathered in?
3 A 1982. | submitted my application sometime in
4 1981, and | received notice from them in 1982.
5 Q Andthenoticeindicated that you were admitted;
6 isthat correct?
7 A Yes
8 Q Whendidyou take the test?

9 A Grandfather means you don't have to take the test.
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10 Q Soyoudidn't havetotake atest. You applied

11 and submitted evidence of your studies?

12 A Right. At that timethere weretwo waysto get

13 intothe college. Oneisyou can take thetest, or if

14 you think you have already met the requirement and also
15 have made significant contribution, you can ask the

16 committeeto look at your CV and see whether they can
17 grandfather youin. And if you fail that, you can

18 aways go back and take atest.

19 Q Whatisepidemiology?

20 A Epidemiology isthe branch of medical sciences

21 that deals with the distribution and determinants of

22 diseasein human population. So there are two

23 componentsin the definition. Oneisdistribution. And
24 by that we mean which group or subgroup in the general

25 population have a higher rate of certain disease that we

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.
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13
1 areinterested in. We want to identify the high risk
2 group.
3 And once we have identified the high risk
4 group, we want to find out the determinants of that,
5 meaning the risk factors associated with the high rate
6 of diseasein that group.
7 Q Doesepidemiology also include application of
8 information that you learned to alleviate health
9 problems?
10 A I'mnot surel understand that question.
11 Q Wadll, youindicated that you studied the
12 distribution of diseasein agroup. And you identify
13 risk factors. Do you use that knowledge, is part of the
14 definition of epidemiology to use that knowledge to help
15 to alleviate health problems?
16 A Absolutely. Therelationship between, for
17 example, cigarette smoking and lung cancer was
18 discovered through epidemiologic studies. And certainly
19 we have been using that information to persuade people

20 not to smoke.
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21 Q Sowould that be athird component of epidemiology
22 inaddition to the first two?

23 A Inasenseyou can cal that.

24 Q Epidemiology doesn't study the biological or

25 pathologica mechanisms by which disease developsin an

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

14
1 individual, doesit?
2 A Yesand no because epidemiology really isvery
3 useful in the sense that it doesn't matter what kind of
4 parametersyou look at. Aslong asyou set up the right
5 study design, then we can call it epidemiology.
6 Y ou can use cancer as the health endpoint or
7 you can use some biomarkers as the endpoint. And by
8 setting up the right biomarkers to study, you can get an

9 understanding of the biological mechanism of a disease
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10 process.

11 Q Butyoudon't -- epidemiology doesn't study how
12 disease develops from abiological or pathological point
13 of view in anindividual, doesit?

14 A | think it doesin the sensethat if you define

15 your endpoint in such away that you can call that a

16 biological -- well, certainly you can set up your study
17 insuch away that you can study any biological

18 mechanistic hypothesis.

19 Q Butaren't you studying theincidence of a

20 particular endpoint in a population rather than the way
21 that that endpoint develops from a biological or

22 physiological point of view in that individual ?

23 A That'strue. Inthat senseitisnot astudy of

24 the mechanism, but you would certainly -- epidemiology

25 can be used to either refute or confirm hypotheses

PULONE & STROMBERG (408) 280-1252
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DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

15

suggested by biological experiments.

Q

Y ou don't have any other board certification other

than the one we discussed in epidemiology, do you?

A

Q

>

Q
A

No.

S0 you are not trained in medicine?
No, | am not.

And you are not trained in toxicology?

No, | am not. Well, when you say when I'm

"trained" in something, | took courses in toxicology

when | wasin school. Itisalittle bit different from

the previous question when you say are you board

certified in other disciplines.

Q

A

> O

O

Y ou don't hold yourself out as a toxicologist?

No, | don't.

And you don't hold yourself out as a physiologist?
No.

Or as a biochemist?

No.

| take it you are not going to offer an opinion in
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20 this case, then, on the biological or pathological

21 mechanism of Mrs. Lakie's disease?

22 A No.

23 Q Ingenera terms, tell me, in with causation,

24 isn't it true that epidemiology can determine whether a

25 particular agent is capable of causing disease; is that

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

16
1 correct?
2 A Yes
3 Q Anepidemiologist doesn't, in ageneral sense,
4 embrace determining whether a particular individual's
5 disease has been caused by a particular agent, does it?
6 A |think it doesfor chronic diseases.
7 Q Youthink that -- explain that if you would.

8 A Oneof the -- there are many problems associated
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9 with the determination or causation in chronic diseases.
10 By chronic disease, | mean, thereisalong

11 latent period between exposure to the disease and the
12 appearance of the disease, usualy in terms of years or
13 even decades.

14 And most chronic diseases have more than one
15 etiologic agent. So when you look at a single case, you
16 would not be able to tell what that individual has been
17 exposedto. And you cannot distinguish biologically or
18 clinically that that case was caused by Substance A as
19 opposed to Substance B. In other words, just looking at
20 aleukemiayou cannot tell.

21 If we don't have the employment history or

22 the exposure history, you cannot tell whether that

23 leukemia case was caused by iodizing radiation or

24 benzene exposure or ssimply a background case. Soin

25 that sense you haveto rely on epidemiologic studiesto

PULONE & STROMBERG (408) 280-1252
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DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

17
1 determine the probability of causation due to each
2 exposure factor.
3 Q Sointheabsence of acase history, an
4 epidemiologist would be used to establish the
5 probability of causation based on epidemiological
6 studies; isthat what you are saying?
7 A No,what I'msayingisif you do not know the
8 exposure or employment history of a certain patient,
9 clinically, you would not be able to say anything about
10 acausation because just by looking at the disease
11 itself you cannot tell whether the disease was caused by
12 A or caused by B.
13 Epidemiology is useful in the sense that if
14 you do know the employment history, we can assign a
15 probability of causation to each individual exposure
16 factor.
17 Q If you know the employment history?
18 A Yes

19 Q [I'll takeit, then, if there was a case control

file:///C|/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (25 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

20 study of anindividual or case, or clinical study of an

21 individua, if the person's medical history, employment
22 history was known, the clinician or medical doctor would
23 Dbeableto also make adiagnosis asto the -- to render

24 anopinion as to causation of a disease; isn't that

25 true?

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

18
1 A No, hecannot.
2 Q If themedica doctor knows the patient's prior
3 exposures and he diagnosed a disease, the doctor cannot
4 offer an opinion asto the causation?
5 MR. WHITNEY: Objection. Speculation.
6 THE WITNESS. When you use the term
7 "doctor," | assume you use a clinician as opposed to a

8 epidemiologist because the doctor can be aclinician and
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9 epidemiologist at the same time.

10 Q (BY MR.WILLIAMYS): | mean aclinician.

11 A A clinician cannot make any statements on

12 causation just by looking at that case without any

13 knowledge of the epidemiologic literature on the disease
14 and exposure that person has.

15 Q How wasleukemiafirst discovered to be caused by
16 benzene?

17 MR. WHITNEY: Objection.

18 THE WITNESS: It started with some case

19 reports, but based on case reports we don't have afirm
20 conclusion at that time, okay? The association was

21 confirmed by epidemiologic studies.

22 Q (BY MR.WILLIAMYS): But before the epidemiologic
23 studies, it was through case studies that the medical

24 community became aware that benzene caused |eukemia,

25 wasn't it?

PULONE & STROMBERG (408) 280-1252
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A Yes.

Q When you do an epidemiological study, what is
required to make sure the research methods are
trustworthy?
A | guessthe most important thing would be to
define what group you want to study, what exposure you
want to study, and once you have defined your group,
then you have tried your very best to obtain a group
that's unbiased, that would fit your definition.

Q Anything else?

A Onceyou have the group, then | assume you have to
obtain some information on the health outcome you are
interested in. And again, you have to get complete
information on that.

Q Doyou start typically with a particular question
that you are trying to resolve?

A Absolutely.

Q Doyou cal that aresearch question?
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19 A | would call that a hypothesis.

20 Q For example, if you wanted to study whether

21 benzene causes leukemia, that would be your hypothesis?
22 A That would be the hypothesis, but the way that you
23 just stated it would be a very nonspecific, general

24 question.

25 Q How wouldyou stateit if you were to embark on

PULONE & STROMBERG (408) 280-1252
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20
1 suchastudy?
2 A If somebody comesto meand say, "l want to
3 sponsor astudy to find out the relationship between
4 benzene and leukemia," let's say, then immediately |
5 would come up with at least two or three questions to
6 ask you. Onewould be what kind of exposure range we

7 areinterested in because by just saying "benzene" is
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8 not sufficient in terms of exposure. Are we talking

9 about very trivial exposure? Are we talking about very

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

heavy exposure?

And you say "leukemia." | need to know are
you interested in leukemias of all cell types or
specific types of leukemia.
Q If the answer to the first question was you were
looking at low-dose exposure, what would your next step
be in designing a study?
A Wadll, | would want to know how low. When you say
"low dose," | don't know what that means.
Q Okay. Why don't you know what that means? Is
there not a generally accepted standard for what low
doseis?
A  Certainly, when you talk about occupational
exposure, low may mean less than one ppm. But if you
are talking about environmental exposure, one ppm may

not be low compared to what we come across on adaily

PULONE & STROMBERG (408) 280-1252
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basis.
So when you say "low," | really would like

to know what range you are talking about. That would
direct me to the total population that | would like to
study, which group | would like to study.

Q How about if it was one part per million?
A One part per million, as one ppm, then | would say
some of the workersin refineries. At this point,
nowadays, | think, they are exposed to less than one
part per million, and would be the group that | want to
look at.

Q Would the level of exposure that you are looking
at also determine size of the sample?

A Once you know which exposure range you are
interested in, then you try to find some populations
that would fit into that criteria. And sometimes there
are lots of people out there that falls into that range,

and you can have a meaningful study. And sometimes you
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just can't, you cannot find a group large enough to
provide you with any meaningful data.

Q You mentioned bias earlier. What isbiasin a
research method?

A  Technically, the definition of biasisa
systematic error that would produce a biased result.

Q Canyou give me an example?
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A Okay. Let'stry thisone and seeif -- let's say
thereis a proposal to raise the tax rate in high income
brackets, and we want to find out what percentage of the
population is either for or against that proposal. So
we need to talk to alot of people, include a sample of
people to get that information.

And one way to talk to alot of people or at
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8 leastruninto alot of peopleis, | guess, going down

9 to the shopping mall. So we go down to the shopping

10 mall, set up atable. Let'ssay we set up atablein

11 front of Neiman-Marcus, and we try to persuade people to
12 give us an opinion on the question as they go into

13 Neiman-Marcus. And let's say they eventually would get
14 ahundred people who would agree to answer the question,
15 and it turnsout that 95 percent of them, 95 out of 100,

16 saidthey are against raising the tax rate.

17 Now, | know I'm not supposed to ask a

18 question, but let me try to ask anyway. Would you think
19 that the 95 percent obtained through the sampleis

20 valid, representative of entire population?

21 Q What would you think?

22 A No. Theanswer isno becauseitisabiased

23 sample. The people that walk into Neiman-Marcus are
24 more likely to come from high income bracket.

25 Certainly, that sampleis not representative of the
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1 underlying population.
2 Q Canyou give mean example, using that as an
3 anaogy to an epidemiological study where you are
4 studying exposure of workersin an oil refinery?
5 A | cangiveyouamore general example than that.
6 There is something what we call the healthy
7 worker defect, and it refers to the observation that
8 working populations usually have alower rate of
9 cardiovascular disease than the general population.
10 Okay? And that, basically, isthe result of selection
11 hias, people who select themselves into the working
12 population.
13 In other words, if you have a cardiovascular
14 condition you may not pass through the employment exam
15 and, therefore, you would not be able to work in
16 industry.

17 So if welook at the employed population,

file:///C)/Users/M adeK 42/Desktop/EX PERT%20TRANSCRIPTS/wong.0.96.03.lakie.txt (34 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

18 their cardiovascular disease would usually be lower than
19 thegenera population. That isthe bias.

20 Q Thebiasis because the workers you are studying
21 might actually be healthier than the general population?
22 A Intermsof cardiovascular disease.

23 Q Andyou refer to aselection bias. Isthe bias

24  aso attributable to the fact that it may have better

25 accessto hedth care?

PULONE & STROMBERG (408) 280-1252
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[ —

A That also may betrue. So maintenance of health,

2 that's another component.

3 Q Andwouldit aso betruethat part of the healthy

4 worker defect isthat sick workers might be removed from
5 the study, from the population that you are actually

6 studying?
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7 A No. That's not true because normally how we

8 defineastudy -- well, let me give you an example. In

9 most of the refinery studies that we look at, the

10 definition for the study is anyone who works at the

11 refinery more than either six months or ayear would be
12 included in the study. And once that worker isincluded
13 inthe study, he or she will be in the study regardless

14 of how long he or she worked.

15 Q Isthat truefor al the studiesyou did, thereis

16 athreshold duration of employment that's a requirement
17 to beinthe study?

18 A Usudly, thereiswhat we call aminimum

19 employment requirement. And the reason for that is

20 otherwise you would be studying alot of very short-term
21 workers, maybe a student who work there maybe one or two
22 summers.

23 Q Anditisusualy six months?

24 A Six monthsor ayear.

25 Q | guessingeneral these are cohort studies?
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1 A Theonethat | just described would be a cohort

2 study.

3 Q Andthat'sto bejuxtaposed to a case-controlled

4 study which actually studiesindividuals and their

5 medica history with regard to exposures to whatever

6 agent might be the subject of the study?

7 A Wiéll, both cohort and case control studies study

8 exposures. Inacohort study, you start with a cohort

9 of workers exposed to certain chemicals and observe them
10 over timeto find out what disease they develop and
11 compare the incidence of disease to some other unexposed
12 group. That would be a cohort study.
13 A case-controlled study, like you said, is
14 more or less the opposite in terms of time direction.
15 You start with cases of the disease, patients of the
16 disease, and compare their exposure history to some

17 other group, what we call controls, without a disease.
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18 Q Isittruethat because of the difference in the

19 approach that case-controlled studies can often detect
20 weaker associations than cohort studies?

21 A No.

22 Q They cannot?

23 A | think you may be referring to the power of the
24 study. I'm not sure what you are getting at.

25 Q Wadll, | guessinageneral sense | am referring to
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1 thepower inthat isn't it true that the case-controlled
2 studies are often more powerful than a cohort study
3 because they can detect weaker associations?
4 A If you aretalking about very rare disease, is
5 truethat cohort studying may not be practical because

6 youwould need alarge cohort in order to come up with
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7 just afew casesof that disease.

8 A case-controlled study would avoid the

9 problem of having a study of tens of thousands of people
10 by concentrating on maybe ten or twenty cases that you
11 can obtain from a hospital.

12 So in that sense for rare disease,

13 case-controlled study may be more practical. But the
14 disadvantage of case control study isthat normally the
15 documentation of exposure isvery poor compared to
16 cohort study.

17 Q |If theincidence of adiseaseislessfrequentin

18 the general population, does that require a larger

19 cohort to study a possible association?

20 A | don't understand thefirst part of your

21 question.

22 Q If theincidence of adiseaseisinfrequent in the

23 genera population -- let me rephraseit.

24 Does the size of the cohort, is that

25 inversely proportional to the incidence of the disease
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1 inthe population?
2 A Youareabsolutely right. If the diseaseisrare,
3 infrequent, then you need alarge cohort in order to
4 come up with some meaning or meaningful results.
5 Q Whenyousay "raredisease," isthere agenerally
6 accepted definition of what is arare disease?
7 A Wadll, certainly angiosarcoma or mesotheliomo, both
8 of them would berare disease. A few cases per million
9 peryear. That would berare.
10 Leukemia, | don't think iswhat we call a
11 raredisease.
12 Q Todetect adoubling of diseasein apopulation,
13 if the incidence of that disease was onein a hundred in
14 agenera population, what sample size would you need to
15 haveto detect a doubling of that disease?

16 A Youareoverestimating my ability to be able to do
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17 that right here. There are a couple of formulas that |

18 havetogotoandlook at. | can't just answer a

19

20

21

22

23

24

25

guestion like that.

Q

A

Q

A

Q

Okay. Arethese formulas published somewhere?
Yes. They areall over. Any basic textbook.
What textbook would you go to?

Any textbook that talk about basic statistics.

Isthis astatistical concept or isit a

statistics-combined-with-epidemiology type concept?
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A Theunderlying concept is more statistical than

epidemiological because what you are talking about is

what sample size should | have in order to detect such a

difference. And the differenceyou just referredtois

atwofold difference. It doesn't matter whether it isa
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6 diseasethat we are talking about or a matter of opinion
7 inthegeneral population. Soitisrealy a

8 dtatistical issue.

9 Q Okay. The examplel gave, doubling of adisease,
10 would an example of that be if you studied a cohort,

11 let'ssay, inan oil refinery and found out that there

12 weretwice as many leukemias as one would expect in the
13 general population. Would that constitute a doubling of
14 thedisease in the population you studied; is that an

15 accurate way to phrase that?

16 A Yes

17 Q Andwould therelativerisk be two?

18 A Yes

19 Q Sotodefineredativerisk, you divide the amount,
20 theincidence, in the cohort population with the

21 incidencein the general population?

22 A Yes

23 Q Isthereareativerisk that hasto be present in

24  order to conclude that the association is statistically

25 dignificant?
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1 A Thesample hasto be sufficiently large for you to
2 make the statement whether the result is statistically
3 significant or not. Let me give you an example.
4 If you have a sample of three, and two out
5 of thethree got a disease, okay, so your incidence rate
6 1s66 percent. But that doesn't tell you awhole lot
7 because you only have three people.
8 On the other hand, if you have 3,000 people
9 and 2,000 of them have that condition, you still have
10 thesameincidencerate. But I'm sure you will agree
11 with me, in the second case with the larger sample, you
12 fedl alot more confident about your result than the
13 first one.
14 Q Andwithregard to the sample size; that is,
15 whether or not the sample size is sufficient, depends on

16 theincidence of the disease in the genera population;
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17 isthat accurate?

18 A Thosetwo arerelated.

19 Q Soif you have anincidence that isrelatively

20 small in the general population, and you study a small
21 cohort, your study is not going to be very useful; is
22 that afair statement?

23 A Byitsaf it would not be very useful. That's

24 correct.

25 Q Do youknow what the incidence of myelodysplastic
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1 syndromeisinthe genera population?
2 A Ovedl, intheolder age group, about 60, | would
3 say |l think it isaround one per thousand.
4 Q Oneper1,000. Andthat'sin the older age group?

5 A | wouldsay -- by "older," | mean above age 60.
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6 Q Fromage60on?

7 A Right.

8 Q Do youknow what the incidence is below age 607?
9 A Wouldbelower. | don't know what that would be.
10 Q I'mtill curious about the formulato determine
11 thesamplesize. Isthere an authoritative text on

12 epidemiology that you would recognize in determining
13 that issue?

14 A Thereisabook that | can recall right now that |
15 goto from timeto time, and I'm sure that one would
16 havetheformula. Itisabook by Harvey Checkoway,
17 C-h-e-c-k-o-w-ay. | think it iscalled Research

18 Methodsin Occupational Epidemiology, published by
19 Oxford University.

20 Q What other authoritative texts on epidemiology are
21 there?

22 A Theclassic, written by aformer professor at John
23 Hopkins, Lilienfeld. L-i-I-i-e-n-f-e-I-d.

24 Q Lilienfeld isthe author?

25 A Yes
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1 Q Do youknow the name?

2 A |thinkitissimply called Epidemiology.
3 Q Areyoufamiliar withclinical trials?

4 A Tosome extent, yes.

5 Q What arethey?

6 A Technicadly, clinical triasis part of the

7 epidemiology aswell. The kind of studies that we just

8 talked about afew minutes ago are more or less

9 observational in the sense that you go to arefinery,

10 you study whatever people did. Y ou have no control over
11 who works at the refinery.

12 A clinical trial isdifferent. You have

13 some control over which group the patients go into,

14 either placebo group or group that would receive some

15 new medication.
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16 Q What'sthe purpose of aclinical trial?

17 A Aclinica tria isto determine the safety and

18 effectiveness of some new, for example, medication. You
19 would organize the patients who come to the hospital

20 into either the placebo group or what we call the

21 treatment group, and you observe the two groups over

22 time and determine whether indeed the medication is

23 effective and indeed the medication is safe.

24 Q Isthereasize of the group that's normally

25 tested intheseclinical trials?
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1 A Thedifferent phases of clinical trial, in the
2 very first phase, Phase 1 or Phase 2, what you are
3 interestedinisjust to determine what kind of dosage

4 you would give to the patient without any acute
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5 toxicity. Soyou would want to make the group as small
6 aspossible.

7 Phase 3 iswhat we call comparativetrial.

8 You would have multicenter, larger scale study. And

9 again, depends on what you want to find out.

10 Q Soyoudon't know how large that third stage would
11 be?

12 A You usewhole -- the same formulato determine the
13 sample size, that the same formulathat we use to

14 calculate cohort.

15 Q Okay. Andonceadrug isshown to be not causing
16 adverse effectsintheseclinical trials, it isnormally

17 marketed; isthat correct?

18 A | don't know what kind of requirements you got to
19 go through in order to market a product. | don't have

20 that knowledge.

21 Q Okay. Isn'tit truethat sometimes after drugs

22 have been shown in clinical trials not to cause any

23 adverse effect that, once they are marketed, they cause
24 adverse effects in some people who eventually either get

25 sick or die? Areyou aware of that occurring with
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1 regardto clinical trials?
2 A | canthink of some hypothetical scenario.
3 Clinical trials usualy lasts maybe a few months or even
4 afew years. Some of the long-term effects you may or
5 may not be able to observein aclinical trial.
6 So | would not be surprised that in some
7 casesyou do see some adverse health effect that you did
8 not detect in the clinical trial.
9 Q Soyouarereferring to alatency period for the
10 adverse effect which was not sufficiently observed
11 possibly intheclinical trial period?
12 A Dependson the chemical. Dependson the
13 medication. Sometimes it may take longer than the
14 duration of the clinical trial to observe that.

15 Q Canyou think of any other reason why a drug might
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16 cause adverse effects in the general population that

17 were not observed in the clinical trial?

18 A Waéll, another scenario | can think of now isthe
19 medication, that the drug may interact with something
20 elsethat becomes more toxic than we study in the

21 clinical trial.

22 Q Isitalso possible that the sample size was not
23 large enough to detect the adverse effects that were
24 later observed in the general population?

25 A Ispossible, butin order to do aclinica tria,
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1 you have to go through the issue of power calculation,
2 power consideration. Y ou have to specify what kind of
3 risk you intend to detect and your sample size is based

4 on that.
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5 So if you conduct aclinical trial based on

6 the protocol, then supposedly, if you don't see any

7 effect with that sample size, that should be conclusive

8 asfar asyour hypothesisis concerned. Y ou aways stay
9 inyour protocol, what kind of risk you want to detect
10 intheclinical trial.

11 Q Sol guessthe problem can also be with the

12 hypothesisintheclinical trial. If the hypothesis

13 were not correct, then the sample size might not be

14 sufficiently large to alow the adverse effects to be

15 observed.

16 Isthat afair statement?

17 A Yes

18 Q Whenwereyou first contacted in this case?
19 A July or August 1995.

20 Q Who contacted you?

21 A | believeit was Mr. Whitney.

22 Q Wasit by telephone or by correspondence?
23 A By phonefirst.

24 Q Had anyone called you from SmithKline and Beecham

25 prior to Mr. Whitney calling you?
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1 A No.
2 Q What wasthe extent of your initial phone
3 conversation?
4 A | think, basically, Mr. Whitney told me some of
5 thebasic facts of the case and asked me whether | would
6 beinterested in working with him.
7 Q Doyourecal what hetold you?
8 A Notredly.

9 Q Thisfilehere, isthisyour correspondence?

10 A Yes

11 MR. WILLIAMS: Let's mark this as Exhibit 4.
12 (Whereupon, Plaintiff's Exhibit No. 4 is

13 marked for identification.)

14 Q (BY MR.WILLIAMS): Does Exhibit 4 contain all
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15 vyour billing to date on this case?

16 A Except for this month.

17 Q Okay. And all the correspondence from Mr. Whitney
18 isin Exhibit 4, except for transmittal lettersin this

19 exhibit which we are going to mark as 5?

20 A Yes

21 Q Isthat right?

22 A Yes

23 Q Didyou have any other phone conversations?

24 A  After, with Mr. Whitney, after the initial

25 conversation with regard to the facts of the case, we
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1 had severa phone conversations.
2 | cannot tell you today whether we discussed

3 inthose subsequent conversations, whether we discussed
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4 thefactsof the case or not. | think we spend more

5 time discussing whether the deposition in general would
6 go ahead or not.

7 Q Andthose conversations were in January?

8 A |thinkitwasin January.

9 Q Butyouwroteyour opinion in this case on

10 September 12th, 1995?

11 A Right.

12 Q Hasyour opinion changed since you wrote your
13 opinion on September 12th, 1995?

14 A No.

15 Q You havereceved records subsequent to

16 September 12th, 1995, haven't you?

17 A Right.

18 Q When you rendered your opinion, what was your
19 understanding of the exposure of Ms. Lakie to benzene?
20 A That she was exposed to benzene through some
21 dental adhesive.

22 Q Youddn'tdoany calculations, | takeit, on the
23 amount of benzene that she was exposed to, did you?
24 A No, | did not.

25 Q Andwhen you rendered your opinion in September,
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1 didyou know what her total exposure was?
2 A | rely on some calculations done by Dr. Jacobus.
3 Q Soyour opinion isbased on what Dr. Jacobus
4 calculated?
5 A For the exposure part, yes.
6 Q Doesitaffect your opinion if you do not consider
7 Dr. Jacobus calculation, and you assume that Ms. Lakie
8 absorbed 98 percent of the benzene to which she was
9 exposed?
10 A | should really be more specific.
11 | say | rely on Dr. Jacobus' calculation.
12 Itisnot an exact number because all those are,
13 basically, calculated estimates. | really look at the

14 range, what kind of range of exposure we are talking
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15 about, and compare that to what we know in epidemiol ogy.
16 Q Doyourecal what the range of exposure was that

17 you were looking at when you rendered your opinion?

18 MR. WHITNEY: You arefreeto look at your
19 report.
20 THE WITNESS: | remember.

21 Q (BY MR.WILLIAMYS): | think all the pages of your
22 report are here, even if some of your CV was omitted.

23 A Therange wasin the neighborhood of 1 to 200

24 microgram per day.

25 Q 1to 200 micrograms per day?
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1 A Inthatrange.
2 Q That wastherange you were considering?

3 A Yes
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4 Q WasMrs. Lakie's disease explained to you by
5 Mr. Whitney?

6 A Hetold mewhat it was.

7 Q Whatdid hetell you?

8 A MDS.

9 Q AndI know there are alot of medical recordsin
10 here.

11 Did you have an opportunity to review this
12 in Exhibit 5?

13 A Yes

14 Q Whatisyour understanding of Mrs. Lakie's
15 disease, of what she has?

16 A ItwasMDS.

17 Q By that you mean myelodysplastic syndrome?

18

>

Yes.
19 Q Whatismyelodysplastic syndrome?

20 A Itisadisease of the blood and, as well, the

21 bone marrow. | don't know what €lse you want me to tell
22 you about it.

23 Q | wantyouto tell mewhat your understanding is.

24 It is adisease of the blood?
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25 A Aswedl asthe bone marrow.

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

39

[ —

Q Inwhat senseisit adisease of the blood?
2 A ltusuadly affects a number of different
3 circulating elementsin the blood in the sense that, for

4 example, white blood cell count would be depressed.

ol

Q Andwould the red blood cell count also be
6 depressed?
7 A Inmost cases, that would be the case.

8 Q Inwhat senseisit adisease of the bone marrow?
9 A The appearance of bone marrow would not look
10 normal. You cannot function -- it doesn't function as

11 normal bone marrow sometimes.
12 Q Do youknow whether or not Mrs. Lakie has any

13 chromosome abnormality?
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14 A | think shedid.

15 Q Do youknow which ones?

16 A 5Q. Actualy, shewas diagnosed with avery

17 specific type of MDS, 5Q minus.

18 Q Whatis5Q minus?

19 A 5Q minus simply means that one of the arms of the
20 chromosome fiveisabsent. That's one of the benchmarks
21 of aspecific type of MDS.

22 Q Do youknow when theterm "MDS" first cameinto
23 use?

24 A | believeit wasin the early 1980s by the FAB,

25 French American British panel.
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1 Q Soprior totheearly '80s, theterm

2 myelodysplastic syndrome was not in use in the medical
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3 community for this type of disease?

4 A | don't know whether that term was ever used

5 before 1980s or not. What | said was FAB really come
6 up, developed a classification of the subtypes of MDS
7 and recommend the use of the term "MDS."

8 So MDS, the use of the term MDS became more
9 popular since the 1980s.

10 Q Woulditbefair to say it became generally

11 accepted, agenerally accepted term in the medical

12 community as developed by the FAB group?

13 A | would agreeto that.

14 Q How does MDSdiffer from leukemia?

15 A They aredifferent diseases. Different

16 International Classification of Disease code, certainly,
17 you would treat them differently and so on.

18 Q Waell, does MDS have any relationship to leukemia?
19 A According to the literature, certain types of MDS
20 have ahigher risk of progressing into acute myeloid
21 leukemia.

22 Q Do youknow which types those are?

23 A | thinkitisthetype that, with what they call

24 excess blast, b-1-a-s-t-s.
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25 Q Do youknow whether Ms. Lakie has excess blasts or
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1 not?
2 A No, shedid not.
3 Q Isn't MDSalso known as a preleukemia syndrome?
4 A Some people consider those subtypes, yes,
5 preleukemic.
6 Q The subtypes developed by the FAB group?
7 A Thetype of excess blasts would be considered as
8 preleukemic, yes.
9 Q Youwouldagree, | takeit, that benzeneisa
10 carcinogen?
11 A | agree
12 But at the same time, whenever we talk about

13 benzene and we call that a carcinogen, we need to know
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14 what kind of exposure we are talking about because if
15 theexposureislow it isnot carcinogenic.

16 Q Withinthose parameters, you would agree that

17 benzeneis aknown human carcinogen?

18 A Yes

19 Q Anddo you have an opinion on whether benzeneis
20 aso amutogent?

21 A That'soutside of my area.

22 Q You haveno opinion on that?

23 A | have come across papersindicating itis

24 mutogenic, but | have not done any exhaustive research

25 onanaysisof the literature, so | won't be able to
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1 offer you an opinion on that subject.

2 Q Okay. Do you have an opinion on whether benzene
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3 isgenotoxic?

4 A | would give you the same answer.

5 Q Astheoneyou just gave?

6 A Right.

7 Q Youcame across papers, that is, but you have not

8 done any studies yourself?

9 A Right.

10 Q Anddo you have an opinion whether or not benzene
11 iscytotoxic?

12 A | will giveyou the same answer again.

13 Q Youwould agree that benzene istoxic to bone

14 marrow, would you not?

15 A Given enough exposure, yes.

16 Q How long hasit been known that benzene causes
17 bone marrow toxicity in humans?

18 A | would say there are some case reports going back
19 toat least early part of the century.

20 Q Do you have an opinion on whether or not benzene
21 causesMDS?

22 A | think thereis some evidence that benzene causes

23 MDSif the exposureis high.
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24 Q Whenyou say "high," what do you mean?

25 A Asl stated in my report, there are a couple of
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1 studies, reports, indicating that when workers were

2 exposed to benzene levels above 100 ppm, they have an
3 increaseresult of MDS.

4 MR. WILLIAMS: Off the record.

5 (Discussion off the record.)

6 Q (BY MR.WILLIAMS): You'veindicated that there
7 arestudies which indicate that there is an increase of

8 MDS at exposure to benzene levels above 100 parts per
9 million?
10 A Yes
11 Q Andyou noted, on page 3, two studieswhich |

12 think are the only two studies in your report that you
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13 did not actually perform, one by Aksoy and one by Kipen?
14 A Yes

15 Q Do youknow whether or not there are any other

16 studies which indicate that thereis an increased risk

17 of MDS at exposure to benzene levels below 100 parts per
18 million?

19 A I'mnot aware of any.

20 Q What type of search did you do to determine

21 whether or not that was true?

22 A | didasearch on MDS and benzene exposure and got
23 some classical case reports and so on. There aren't

24 redly any. If you go and do a computerized database

25 search, you will not be able to find any study at all on
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1 MDS and benzene exposure.
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2 MR. WILLIAMS: Will you repeat his answer,
3 please.
4 (Record read by the reporter.)

5 Q (BY MR.WILLIAMS): Dr. Wong, would you also agree
6 that benzene causes leukopenia?

7 A Again, within the parameter that we are talking

8 about sufficient exposure.

9 Q Doyouknow whether or not Mrs. Lakie has

10 leukopenia?

11 A | don't remember.

12 Q Doyou agree that benzene also causes, with

13 sufficient exposure, pancytopenia?

14 A Yes

15 Q Andit also causes aplastic anemia?

16 A Yes

17 Q Isn'tittruethat it isnow recognized clinically

18 that acute leukemiais often preceded months or years by
19 abnormalities of the blood and bone marrow?

20 A I'mnotaclinician, so| won't be ableto tell.

21 Q Youdon't have an opinion?

22 A No.

23 Q Isityour opinion that one would haveto be a
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24 medical doctor to be able to respond to that question?

25 A |justdon'tthink youcan. I'm qualified to
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1 review and critique the literature in that areato be
2 ableto answer your question.
3 Q Okay. Let'sseeif you can answer this:
4 Do you agree that bone marrow suppression,
5 aplastic anemia and myeloid leukemia represents a
6 continuum or spectrum of blood dyscrasias rather than
7 separate or unrelated entities?
8 A Again, | won't be able to answer your question.
9 Q Havethere been studiesthat have shown that
10 chemical workers occupationally exposed to benzene
11 experience significant mortality excess from leukemia as

12 well asthe broader category of broad emphatic and
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13 hematopoietic cancer when compared to workers who were
14 not occupationally exposed to benzene?

15 A | suspect you're quoting part of my paper, written
16 sometimeago. Inthat paper | basically said if you

17 compare the workers who were exposed to benzene to

18 workers who were not exposed to benzene, you do see an
19 increaselargely due to the absence of leukemiain the

20 non-exposed group.

21 Q Butyour statement went beyond just leukemiato

22 include al emphatic and hematopoietic cancer?

23 A That'strue.

24 And the increases that | refer to in the

25 Dbroader group -- in the paper, | aready said that
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1 increase was driven by the observation of |eukemic cases
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2 of exposed group and the lack of leukemiain the

3 non-exposed group.

4 | just want to be sure you read the entire

5 articleand not just the paragraph.

6 Q Wasthisarticle submitted to OSHA or what was the
7 articlethat you arereferring to?

8 A I'mreferringto two articlesthat | published in

9 1987. Before the publication of the article, OSHA

10 invited meto testify at 1986 benzene hearing to talk

11 about my study. So | probably had made some statements
12 similar to what | stated in my articles.

13 Q Sowhenyou testified before OSHA, you actually
14 hadn't published your articlesyet. And | believe you

15 arereferring to two of the articles, in your opinion,

16 aren't you, regarding the industry-wide mortality study
17 of chemical workers occupationally exposed to benzene?
18 A Yes

19 Q Didyou actually testify before OSHA or did you

20 just submit a paper?

21 A | testified infront of what they call an

22 administrative judge.
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23 Q Do you have atranscript of that testimony?
24 A | don't haveit, but I'm sure OSHA would have one.

25 | just want to make sure the record is
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1 clear. Although the publications, the two publications
2 you refer to, have appeared in 1987, the manuscripts,
3 the papers were submitted to the journal long before
4 that. Thereisalatency between the submitting of a
5 manuscript and the appearance of the paper. | submitted
6 that way back in 1986.
7 Q A year beforeit was published?
8 A Lucky,if itisoneyear.
9 Q When werethose studies actually done?
10 A Over aperiod of years starting from the early --

11 either the late '70s or early 1980s.
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12

13

14

15

16

17

18

19

20

21

22

23

24

25

THE WITNESS: Good time for a break.

(Brief recesstaken.)

(Whereupon, Plaintiff's Exhibit No. 5is

marked for identification.)

MR. WILLIAMS: Back on.
Q (BY MR.WILLIAMS): Dr. Wong, on your letter or
your report you've already indicated this, that -- why
don't you state your opinion for the record with regard
to Ms. Laki€e's causation of her disease.
A Basically, my opinionisthat her exposure was
very, very low compared to the studies of the exposures
we have in studies of workers with an increased risk of
MDS. So based on that consideration, | do not think her

MDS was related to her exposure.
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1

2

3

10

11

12

13

14

15

16

17

18

19

20

21

22

Q Andyou are basing that in part on a comparison to
workers, studies of workerswho inhale benzenein air;
Isthat correct?

A Yes

O

Do you know how Ms. Laki€e's exposure took place?

>

Through injection.

Orally, correct?

> O

Yes.

Q It wasnot through inhalation, was it?

A No.

Q Doyou plan on offering any opinion asto the risk
associated with using the Orafix in this case?

A I'mnot sure | see the distinction between what |
just said and your question.

Q Widll, itisyour opinion that thereis no

increased risk of MDS among workers exposed to benzene
levelsless than 100 parts per million; isthat correct?
A Yesgr.

Q Andthebasisfor your opinion isthe studies
which you cited in your report, correct?

A  Thestudiesthat | have done and also two studies

that were conducted by others, yes.

file:///C|/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (72 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

23 Q Hasasafelevel of benzene exposure ever been
24  established?

25 A Safefor what? | guessthat's the question
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1 because --
2 Q Safefromrisk of disease.
3 A If wetakeleukemia, as an example, some studies
4 haveindicated that exposure below 40 ppm years would
5 not increase therisk of leukemia. There are some
6 publicationsonthat. |, myself, have also analyzed
7 from datafrom NIOSH, the National Institute for
8 Occupational Safety and Health. | analyzed the data
9 collected by them, and my conclusion is if we look at
10 the specific type of leukemiathat's associated with

11 benzene exposure, and that is acute myeloid leukemia, it
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12

13

14

15

16

17

18

19

20

21

22

23

24

25

would take anywhere between 300 to 500 ppm yearsto have
an increased risk.

Q Didn't one of your studies find a cases where a
worker was exposed to 0.5 parts per million for 1.2

years?

A When you try to determine what level is safe, you
cannot just look at one or two cases.

Q Butthat'strue, isn'tit, in one of your studies

there was a case of leukemiain aworker who was exposed
to 0.5 parts per million for one to two years?

A Itistrue, but in any industrial cohorts you

would have not only chemically related cases, but you
would also have the so-called expectant cases, the

background cases.
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1 When we say "background cases," those cases

2 arenot related to the chemicalsin question. And,

3 therefore, you would not be fair to pick one case with

4 thelowest exposure and try to attribute that to

5 chemical exposure. That case would be what we call a

6 background case.

7 Q Why doyou say that that's a background case and

8 not acase of aperson who perhaps is more susceptible

9 of theill effects of benzene exposure?

10 A When you compare agroup of chemical workers with
11 agroup of people not exposed to the chemical, benzene
12 inthiscase, you will see casesin both groups

13 regardiess whether that chemical can cause the disease

14 or not. It would be unscientific to ssmply pick one

15 case and say that case with the lowest exposure is

16 related to benzene exposure.

17 Q Wouldn' it also be not good scientific practice

18 tosay that it isnot related?

19 A Youdon't know. What you need to do is do what we
20 call an exposure response meta-analysis. In other

21 words, in your cohort, in your group, you divided people
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22 up into severa subgroups, smaller groups according to
23 thelevel of exposure they had, and see when the risk
24 was, when the risk would go up and at what level.

25 Y ou cannot look at cases. You have to look
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1 at theunderlying population at risk. It can bethe
2 entire population or it can be subgroupsin the
3 population.
4 Q | wantto get back to my original question which
5 started usonthis. | asked you whether any safe level
6 of benzene exposure has ever been established.
7 Y ou would agree that no safe level has ever
8 been established, would you?
9 MR. WHITNEY: Objection.

10 THEWITNESS: That'snot true at all. |
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just said that based on my analysis on the data directed
by NIOSH, if we look at AML, acute myeloid leukemia, as
the endpoint, you don't have an increased risk number
until you reach 300 to 500 ppm years.
Q (BY MR.WILLIAMYS): That'sfor AML?
A That'sfor AML, yes.
Q Widll, doesn't using AML as an endpoint
underestimate the risk associated from benzene exposure?
A | don't think by combining those two really makes
much sense, because we have alevel that's safe as far
as leukemiais concerned.

Andin my report | talk about MDS. The
level would be one hundred ppm.
Q Whatisyour level to be safe for leukemia?

A  For leukemiais either 300 or 500 ppm years,
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depending on what exposure you are looking at.

Q What isthe difference between saying 300 parts
per million and 300 parts per million years?
A 300 parts per million by itself isthe average
concentration of benzenein the air.

Q Okay.
A 300 ppm yearsiswhat we call cumulative exposure.
In other words, you are exposed to benzene at a certain
level over aperiod. You multiply the concentration by
the duration and get ppm years. Itisidentical to the
concept of how many packs of cigarettes you smoke for
how long.

Q Inyour opinion, isthere asafe level of benzene
inthe air for industry?

A Yes

Q What isthat, not using parts per million years

but just using an average concentration?

A Again, going back to my analysison AML, | cometo
the conclusion that exposure between 300 and 500 ppm
years would not increase the risk of AML.

Let's just take the average, 400 ppm years,
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22 asthe midpoint. That would be the cumulative
23 exposures. And if we assume someone who works or is
24  exposed at certain levelsfor 40 years, in order to get

25 the average concentration, we will ssmply divide 400 ppm
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1 vyearsby 40 years. That would be the total length of
2 somebody's working life.
3 Q Okay.
4 A Andthat would give us 10.
5 Q 10ppm?
6 A I'msorry?
7 Q 10 ppm would be the average concentration in air
8 for the worker who is going to work 40 yearsin that
9 air?

10 A Didyousay 4 or 40?
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11 Q 4.

12 A Yes

13 Q | wantto make sure | understand what ppm years
14 is.

15 A Yousay 10 ppm multiplied by 40 years gives you
16 400 ppm years.

17 Q Now, thisisyour opinion on safelevel. My

18 question really was: Hasindustry or the government
19 established a safe level of benzene exposure?

20 A Certainly OSHA has established.

21 Q Andthe OSHA isone part per million, isit not?
22 A One part per million.

23 Q Isthat considered by OSHA to be a safe standard
24  or wasthat a compromise?

25 A Youwould have to depose OSHA.

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

file:///C|/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (80 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

54

[ —

Q Didn't Peter Enfante and others argue for alevel

2 of 0.1 part per million?

3 A | think we may be mixing a couple of things here.
4 Oneiswhat asafe level isbased on scientific data,

5 andthe other iswhat is the level that we should use,

6 inpolicy. Those aretwo different issues becausein

7 policy you want to build in a huge safety factor.

8 Q Whyisthat?

9 A |don'tknow.

10 Q Youdon't know why?

11 A | don't know why.

12 Q Wadll, areyou aware of what water standard is

13 established by the EPA for benzene?

14 A lrunitfromtimetotime. | don't know how they
15 arrive at that number.

16 Q Isn'titfive parts per billion?

17 A | sad]| don't know what the number is.

18 Q Wouldn't the broader associated consideration be
19 that the genera public is more susceptible, varying

20 levels of susceptibility, as opposed to workersin the
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21 workplace?

22 A |dontthink. Asfar asleukemiaisconcerned, |
23 don't think there is any selection criteria that when

24 you apply for ajob somehow if you are susceptible to

25 leukemiayou get kicked out.
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[ —

Q But, again, back to this question I'm struggling

2 with, the OSHA level of one part per million in the

3 workplace, that is not accepted to be a safe level for

4 benzene exposure, isit?

5 A Let'sseeif thiswould help you with your

6 question. A lot of timesthe standards are set based on
7 what we call risk assessment models. And those risk
8 assessment models would give us theoretical risk, not

9 necessary risk that we expect to see.
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10 In fact, if you apply the numbers provided

11 by risk assessment models back to some real studies, you
12 will seethat those risk assessment models way

13 overestimate the number of cases you actually observein
14 those studies.

15 Q But hasOSHA ever said thisisthe level of

16 benzene exposure, aslong asyou are below that, there
17 isnorisk for anyone getting ill?

18 A | don't know what OSHA said.

19 Q Areyouaware of any government agency that ever
20 made such a statement or established a standard below
21 which that agency is suggesting that there is no risk

22 from illness from benzene exposure?

23 A | have never looked into nor tried to understand

24 therationale behind proposing or setting a standard, a

25 number, because to me when they use risk assessment,
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1 basicaly, they do not rely on science anymore.
2 Q Soyoudon'tthink risk assessment is based on
3 science?
4 A Itisbased on mathematical modeling, not based on
5 red data
6 Q | understand what you are saying, | think.
7 Isn't it true that OSHA, to the best of your
8 knowledge, has never said if you have benzene exposure
9 lessthan acertain level, there will be no risk from
10 disease due to benzene exposure?
11 A | don't know whether they have said that or not.
12 Q Do youknow whether any government agency has ever
13 said such athing?
14 A | don't know.
15 Q Now, your opinionisthat the risk of AML occurs
16 at athreshold between 300 and 500 part per million
17 vyearsand above; isthat correct?
18 A Yes gir.
19 Q Andyour opinionisthat a ahundred parts per

20 million concentration in air, and below, thereisno
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21 risk of developing MDS?

22 A Yes

23 Q Andthese are both, | assume, for workers? We are
24  talking about workers now?

25 A These are based on workers' studies.
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[ —

Q Allright. Well, are you suggesting that if a

2 worker worked for 40 yearsin aplant where there was a
3 hundred parts per million concentration of benzenein

4 theair, let's say 99 parts per million benzene

5 concentrationintheair --

6 A How much?

7 Q 99 partsper million.

8 -- that worker would have no risk of

9 developing MDS, but would have arisk of developing
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10 leukemia

11 A | think you give too much confidence to the

12 industrial hygienist. When we say 100 ppm in the air,
13 wereally mean in the neighborhood. | don't think we
14 can distinguish 99 ppm from 100 ppm.

15 Q Wellsay 50. Let'sget away from the hundred.
16 L et's say the concentration in the air is 50

17 partsper million, and we have aworker that works for
18 40 years.

19 A Yes

20 Q | takeit onwhat you state here today that your
21 opinionisthat worker would have an increased risk of
22 developing leukemia because it would be 2,000 parts per
23 million years?

24 A  Specifically AML?

25 Q AML. Butthat worker would have no risk of
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1 developing MDS?
2 A Noincreased risk of developing MDS as opposed to
3 therisk that you and | have to.
4 Q Theworker would have the increased risk of
5 developing leukemia, AML, but not an increased risk of
6 developing MDS?
7 A Yes
8 Q That'syour opinion?
9 A That'smy opinion.
10 Q Okay. Now, in cohort studies, if thereisan
11 absence of association found between an agent and a
12 disease, that doesn't mean that causation for that
13 disease does not exist by exposure to that agent, does
14 it?
15 A Dependsonthe study. If the study islarge, the
16 people come from different places, and you have exposure
17 data, | think we are -- you are driving at what the
18 criteriafor causation are in chronic diseases.

19 Y ou cannot just simplify the whole situation
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20 Dby saying if we see an increase or we don't see an

21 increaseinthe study we stop at that. \We don't.

22 Q Soastudy aone, if one study alone does not show
23 anassociation, it isnot the end of theinquiry; is

24 that what you are suggesting?

25 A | would say most likely not, unless the study is
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1 so huge that we can make exception.
2 Q How hugewould the study have to be with regard to
3 MDS, for example, and being caused by or to show an
4 association between benzene and MDS?
5 A | wouldsay if weend up observing at least ten or
6 fifteen cases of MDS, and we have some good exposure
7 datafor everybody in the study, then | would say that

8 study is pretty definitive.
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9 Q Letmegiveyouahypothetical. If you studied
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110,000 workers, okay, and 75,000 of the workers were
exposed to benzene and 35,000 were not exposed to
benzene, and assume that the study is age-adjusted and
sex-adjusted, and also assume that the workers were
employed during the same period of time and at the same
factories, in doing such a study, if you discovered an
increase or if you discovered in the exposed workers

that there were several cases of MDS and in the
non-exposed workers there were no cases of MDS, would
that be a significant finding?

A If they have exposure data, and we can believein
the exposure data, | think that study would add to the
literature, but | don't think that study by itself would
have sufficient information for me to say yes, I'm going
to look at this study only and nothing else.

Q Okay. But the study would indicate, would it not,

PULONE & STROMBERG (408) 280-1252
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that there was an association between benzene exposure
and MDS?
A  Yes, it would, but | thought the more important
guestion is at what level of benzene exposure. | don't
think we are --

Q Waéll, assuming the exposure datais well
chronicled, such a study would be a significant finding,
would it not, in the inquiry whether there was an
association between benzene and MDS, benzene exposure
and MDS?

A | would think so. If the study is done properly,
then | think we should look at that, yes.

Q Asacorallary, my first question really was, if

you have a cohort study and there is an absence, you
find an absence of association between an agent and a
disease, that study alone does not mean that causation
does not exist between that agent and that disease?

A | think | answered that question by saying it

depends on how good the study is, how large the study
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20 is, and how diversified the study isin the sense that

21 do you study only one location or do you have different
22 locations.

23 When we talk about causation there are a

24  number of things that we should look at: How strong an

25 association is, how consistent the result is, and how
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1 specific theresult isand so on.
2 Q Doyouknow what the actual level established by
3 OSHAs?
4 A No, | don't recall at this point.
5 Q Haveyou read the recent OSHA regulation?
6 A What'sthe date of the most recent OSHA?
7 Q Probably '96.

8 A '967?
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9 Q [I'msorry. July'95.

10 A No, | have not.

11 Q Now, the basisof your opinion isthe studies

12 you've cited, all of which you conducted except for the
13 one by Aksoy and Kipen?

14 A Yes

15 Q Andyour studieswere all mortality studies,

16 weren't they?

17 A Yes

18 Q How do you conduct the mortality study? How do
19 you conduct --

20 A That'sthe six-million-dollar question.

21 Q Isitahard question to answer?

22 A (Noresponse)

23 Q Arethere some basic stepsto follow?

24 A Areyou referring to atypica mortality study we

25 dointhiscountry as opposed to someplace else? |
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1 mean, narrow it down for me.
2 Q Waedll, onesthat you did inthiscaseor notin
3 thiscase, but the ones you referred to in this case.
4 A Thestudiesthat | have done, and | refer to in my
5 report?
6 Q Yes
7 A Okay. Most of them would fit into what we call
8 historical cohort study. What we do iswe identify the
9 group of people we want to study through historical
10 employment records by going to a company, go through al
11 their employment records to identify the people exposed
12 to certain chemicals who work there for a minimum of six
13 monthsor year. That's how we identify the cohort.
14 Once we have identified the cohort, then we
15 want to find out what happened to them. If itisa
16 mortality study, we would want to find out whether they
17 havedied, and, if they died, what they died from.

18 And there are a number of places we can go
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19 toto find out whether people are still alive or not

20 such asthe Social Security Administration, the National
21 Death Index.

22 Once we find out who has died, then we have
23 to writeto each state health department to get a copy
24  of the death certificate.

25 We get the death certificate, we find out
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1 what the cause of death was and, basically, compile the
2 statistics, compare how many cases of certain cancer
3 that we have in the study, compare that to what we
4 expect to seein the genera population.
5 That's more of the essence of a cohort
6 study.

7 Q Okay. Doyou actually get, you yourself, get the
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8 death certificates?

9 A Yes

10 Q Anddo you send those to the nosologist?

11 A | look at them, but the actual code is assigned by
12 thenosologist.

13 Q Thenosologist reviews the death certificates that
14 you procure and assigns a code from the International
15 Classification of Disease; isthat correct?

16 A | think in essence you are correct, but let me

17 just supplement that. Usually, on adeath certificate
18 you have more than just one cause of death. Y ou have
19 several causes of death, and thetrick isreally to be
20 ableto identify the underlying cause of death. It may
21 not be thefirst one on the death certificate or the

22 second one. Thereisavery compact set of rulesthat
23 you haveto follow to determine which the underlying
24 cause of death is, and, basically, that's the job of a

25 nosologist.
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1 Q Sothenosologist hasto look at the certificate

2 and whatever iswritten there and try to ascertain which
3 istheunderlying cause of death? Only the underlying
4 cause of death as determined by the nosologist is coded;
5 isthat correct?

6 A Inmost of my studies, we would code all of the

7 causes of death on the death certificate, and then the

8 nosologist will identify, make a decision as to which

9 one he or shewould call the underlying cause of death.
10 In the analysis, at least in most analyses,
11 wewould use the underlying cause of death.
12 Q Whotypically fills out the death certificate of
13 theindividualsthat you arelooking at?
14 A | guessthat would be the physician, the examiner.
15 Q | understand thereisafair degree of inaccuracy
16 inalot of death certificatesin terms of listing the
17 causesof death; isthat afair statement?

18 A | wouldsayitisafair statement for certain
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19 diseases. For cardiovascular disease, sometime the

20 subgroups -- there may be some misclassification based
21 ondeath certificates. But for most cancers, the

22 diagnosisis pretty accurate based on the death

23 certificate.

24 Q You haveread articles that suggest that 20 to 50

25 percent of death certificates are inaccurate with regard
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1 tothelisting of causes of death.
2 A Butthat'san overall statement. That talks about
3 all death. What | just said is that applies --
4 Q Soyou agreewith that, but you are distinguishing
5 between certain types of diseases that in your opinion
6 are more common in errors such as cardiovascular

7 diseases?
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8 A Right.

9 Q Any other disease groups that you would suggest as

10
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having awide degree of error in it?

A  Probably some ill-defined conditions due to old
age. | think at certain points the physician may not be
really interested or want to spend the time to find out
what the actual causes of deathis.

Q Okay. Now, myelodysplastic syndromeis not listed
in the International Classification of Disease, iSit?

A Different subtypes may be listed under different
numbers, different code.

Q But MDSisnot considered a cause of death, isit?
A I'mnot sure | understand. MDSis not considered
to be a cause of death?

Q Correct. That's my question. |I'm asking you
whether you agree with that. Isn't that true?

A If I understand your question, | don't think it is

true because MDS -- certainly, you can put down MDS on
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1 the death certificate and the nosol ogist, based on that,
2 canassign acode, an ICD code, to that.
3 Q Soyour opinion isthat myelodysplastic syndrome
4 isacause of death?
5 A Yes, certainly can be cause of death.
6 Q wdl--
7 A I'mmissing something. Y ou cannot be asking that
8 question. | must be missing something.
9 Q Wel,MDSisnot listed, isnot given anumber in
10 theInternational Classification of Disease, isit? |
11 think you already answered that it's not.
12 A Butthe subgroups are. For example, refractory
13 anemia, | know it has a specific code in the
14 international classification of diseases.
15 Q Okay. But MDS does not have a code?
16 A That, | don't know.

17 Q Youdon't know whether it does or does not?
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A | don't know whether it does or does not.

Q Do you know what most people that have MDS die
from?

A | don't.

Q Soyou aso wouldn't know the various diseases or
conditions that people with MDS die from?
A No.

Q Now, after the nosologist codes the underlying
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cause of death, are these codes then placed into a
computer?
A  Eventudly they are, yes.
Q Anddon't you use a computer program to group the
various codes of causes of death as they have been put

in by the nosologist?
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7 A Sometimeswe do and sometimes we don't. Depends
8 onwhat kind of analysiswe are talking about. If we

9 arelooking at cardiovascular disease, yes, we are going
10 to group some of those individual ICD codes into broader
11 category. But for cancers, sometimeswe look at

12 individual codes.

13 Q For cancers?

14 A Yes

15 Q Okay. Inthe studiesthat you noted in herein

16 your report in this case, didn't you use a computer

17 program by Marsh, primarily, to group these various

18 causes of death?

19 A Yes

20 MR. WILLIAMS: And let me get you to

21 identify this document if you would. Thiswill be

22 Exhibit 6.

23 (Whereupon, Plaintiff's Exhibit No. 6is
24 marked for identification.)

25 THE WITNESS: Isthere aquestion
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1 outstanding?
2 Q (BY MR.WILLIAMS): Yes. Canyou identify the
3 stuff?
4 A Whatisthat?
5 Q Exhibit 6, can you identify the document?
6 A Itisatable. Titleof thetableis"University
7 of Pittsburgh Mortality and Data System, 1995. ICDA
8 Elements of Default Cause of Death List - 63 Causes."
9 Q Isthisthe breakdown of causes of death that the
10 Marsh computer program recognizes?
11 A Itisoneof the many different systemsthat he
12 has. If you don't specify it, that would be the
13 default.
14 Q What doesthat mean?
15 A That meanswhen you run your program, you ask
16 if -- you have a number of choices. If you decide not

17 to make achoice, thisisthe one you end up with.
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18 That'swhat we mean by "default.”

19 Q Butthisisone of the Marsh breakdowns of
20 disease, correct?

21 A Itisoneof the available type of analysesyou
22 can get out, yes.

23 Q Isthisonethat you used in your mortality

24  studies?

25 A No.
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1 Q Youdid not usethisone?

2 A | didnot usethis particular one.

3 Q Onthisone, isMDSlisted as a cause of death?
4 A No.

5 Q Isrefractory anemia?

6 A No.
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7 Q If anosologist saw adeath certificate that had

8 MDSIisted as a cause of death and nothing else, how
9 would the nosologist know how to code that?

10 A | don'tknow. I'm not trained as a nosologist.

11 MR. WILLIAMS: Let'sturn to your studies
12 which will be Exhibit 7.

13 (Whereupon, Plaintiff's Exhibit No. 7 is

14 marked for identification.)

15 Q (BY MR.WILLIAMYS): Thefirst onel have,
16 "Critical Review of Cancer Epidemiology."

17 A Isthisthe one published in the American Journal
18 of Industrial Medicine, 19897

19 Q Correct.

20 Is this one of the studies you rely on for

21 your opinion in this case?

22 A Yes

23 Q I'll state the whole title for the record:

24 "Critical Review of Cancer Epidemiology in Petroleum

25 Industry Employees, With a Quantitative Meta-Analysis by
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1 Cancer Site."
2 Now, this study looked at the incidence of
3 cancer, didit not?
4 A Yes
5 Q Anditwasn't looking specifically at exposure to
6 benzene, wasit?
7 A Onlyinthe sensethat refinery workers would be
8 exposed to benzene.
9 Q What wasthe research question?
10 A Theresearch question wasto look at a number of
11 cancer sites that have been indicated in the literature
12 to seewhat Sites are elevated.
13 Q What cancer sites were you looking at in this
14 study?
15 A Bascdly, welooked at all.

16 Q Sol takeit you were not looking for
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17 myelodysplastic syndrome?

18 A No, wewere not.

19 Q Andyouweren't looking for other cytopenias?

20 A No.

21 Q Andyouwere not looking at the increase of MDS as
22 aresult of benzene exposure in this study?

23 A No.

24 Q Andthisstudy did not also look at women, did it

25 not--or did it?
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A  Off thetop of my head, | cannot tell you whether
2 some of the studiesthat | include in this analysis have
3 women or not. | have to go back and look at individual
4  studies.

5 Q If you can read this sentence here.
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6 A What page?

7 Q Page304.

8 In the last paragraph, middle of the |ast

9 paragraph whereit says, "The issue of whether

10 benzene" -- I'll just read it, and you tell me what it

11 means-- "or other petroleum hydrocarbons can affect
12 only acute myelogenous leukemia or other cell types as
13 well remains unresolved."

14 A Yes

15 Q Isthat contradictory to your earlier statement

16 that in your opinion there has only been an association
17 between benzene and AML?

18 A I'mglad that you did not depose me six months or
19 whatever earlier because that statement was true at that
20 time because, when we looked at all the datain 1989, we
21 did not have cell-type-specific data. And that's why we
22 make that statement.

23 Subsequent to that, we looked at that issue,

24 we collected data on cell-type leukemia, and we

25 published our analysislast year.
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1 Q Isthisoneof the new articlesthat you brought
2 with you today?

3 A No. Itisoneof the articlesthat | referencein
4 my report.

5 Q Okay. Would that be the cell-type-specific

6 leukemiaanalysis?

7 A Right.

8 Q Thisstudy, you know, you indicated -- thisisa
9 meta-analysis where you basically have reviewed other
10 studies?
11 A Areyou taking about the 1989 paper?
12 Q Yes
13 A ltisacritica review plus ameta-analysis of
14 all of the refinery studies ever done in thisworld,
15 including some of them that | have done.

16 Q What relevance does the study have to your opinion
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17 orto thiscase?

18 A Tothiscase?

19 Q Yes

20 A Becauseweknow that it takes more -- it takes a

21 high concentration of benzene to induce MDS and

22 leukemia. Andif we don't see an increase of leukemia
23 inthe population exposed to certain levels of benzene,
24 then we can safely conclude that we do not expect to see

25 MDSinthat group aswell. And we can make some
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1 judgment as to people exposed to benzene at those levels
2 where they would have an increase of MDS or not.
3 Q Okay. Eventhough these studies were not directed
4 tofind instances of MDS, correct?

5 A That'strue.
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6 Q Andthey weredirected to find instances of cancer
7 which Mrs. Lakie does not have; is that true?

8 A Letmeclarify that. Thisisa1989 paper, itis

9 acritical review of refinery studies, individual

10 refinery studies. Okay?

11 Some of those studies, in fact, all of those

12 studies, look at more than just cancer. But the topic
13 of analysisin our 1989 paper was cancer. | just want
14 to makeit clear that those studies, the individual

15 studiesthemselves, did look at more than just cancer.
16 Included in them would be disease of the blood and that
17 would include some of the subtypes of MDS.

18 Q Okay. But this paper, this'89 paper that you are
19 relying on didn't look at the association of MDS and
20 benzene?

21 A No.

22 | missed the last part of your question.

23 Did not look at?

24 Q Didnotlook at the association of MDS and

25 benzene?
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1 A That'scorrect.
2 Q Infact, it wasn't specifically even looking at
3 benzene, it waslooking at cancer sitesin refinery
4  workers.
5 A Right.
6 Q Andon page 304 didn't you also concludethat, in

7 the middle of that same paragraph:

8 "Third, diagnostic specificity (or
9 lack of) for lymphatic and

10 hematopoietic diseases on death
11 certificates, particularly on

12 older death certificates, may

13 result in inaccuracy of underlying
14 cause of death classification."

15 A Insome of those death certificates in the 1940s,
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16 1930s, | would say yes.

17 Q When did most of the people die that you were
18 looking at in these studies?

19 A Thesestudies cover aperiod from 19 -- | think
20 way back from the 1930s all the way to the 1980s. |
21 won't be ableto tell you when most people died.

22 Q Didn't you aso concludein your study that the
23 incidence of cancer was actually lessin the population
24 you studied than in the general population?

25 A For certain cancer, yes. For lung cancer, for
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1 example.
2 Q Anything else?
3 A Thereisasmall decreasein lung cancer, thereis

4 asmall decreasein digestive cancer. Those werethe
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5 two magor sites.

6 Q Soyoufound that these workers were actually

7 hedthier than those in the general population?

8 A Intermsof lung cancer, yes.

9 Q Isitimportant when you do a cohort study, and

10 try to apply that result to acase, to have a

11 correspondence of the age group involved in the case you
12 areanayzing?

13 A | don' think so unless we know that the

14 biological mechanism would be different depending on the
15 age.

16 Q Wadll, earlier | asked you what the incidence of

17 MDSinthe general population was and you told me that
18 the age group from 60 up was one in a thousand.

19 Why did you confine yourself to the age

20 group of 60 up?

21 A | runinto that statement someplace. | don't know

22 what that -- | mean, if somebody asked me the question,
23 and | havethetimeto look it up, | can give you the

24 incidence for every age group. It isjust something

25 that | remember.
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Q Youdidn't tell methat because Ms. Lakieisin

the 60 age group?
A No.
Q Who engaged you to perform this particular study?

A Who what?
Q Engaged you.
A  Engaged me, okay.
Mobil Oil Corporation.
Q How much did they pay you for this?

A | don't remember the number.

Q Do youremember approximately?

A | spent alot of time on that over a period of
three or four months. Beyond that, | really don't
remember what the contract figureis.

Q Didyoudoit by the hour or was it a contract
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16 amount?

17 A | think it was by the number of hours| spent and
18 my staff.

19 Q Andyour staff?

20 A Itisnot afixed amount, if that's the question.

21 Q Soitwasan hourly rate?

22 A Dependson -- it was atime and materia kind of
23 contract.

24 Q What did you charge per hour? Was it the same

25 thing that you charged today? | think your rateis 330
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1 anhour.
2 A No. That was back in 1989.
3 Q Doyouknow what your hourly rate was?

4 A | don't know now. Would beless.
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Q How much staff did you have working on this?

>

On this?

How much staff do you have?

> O

What was your question, now?

Back then, what was the size of your staff?

> O

1989, probably about 30, 40.

And they all work here in San Francisco?

> O

No. We used to have an office in the East Bay.

Alameda?

> O

East Bay, Alameda.
Q Who would have those figures as to how much you
made on this particular study?
A | would not know. Let metell youwhy. In 1987,
our company, at that time | own a company by the name
Environmental Health Associates. Together with a couple
other people, we own the company.

We merged our company in 1987 around that
time with a much larger environmental engineering
consulting firm by the name ENSR, E-N-S-R. And based on
the merge agreement, | would work for them for another

three years. And | worked for them for three years.
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1 In 19 -- the end of 1990, | left ENSR. And
2 that project was donewhen | wasat ENSR. So | have no
3 ideawhat happened to all thefiles.
4 Q Didthey pay ENSR or did they pay you?
5 A Atthat time?
6 Q Mobile Corporation.
7 A Whenl did the study?
8 Q Yes
A They pay ENSR.
10 Q Wereyou an employee of ENSR?
11 A | wasanemployee of ENSR at thetime.
12 Q Anditalsoindicates you were executive vice
13 president. Wereyou a part owner of ENSR?

14 A Itwas-- at that time ENSR was a public company.
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15 | own some shares.

16 Q Andthey still exist, | takeit, ENSR?

17 A 1think so.

18 Q Youknow better than .

19 A |think so.

20 Q Andonthisparticular study your opinion of why

21 thisisrelevant isrelated to the amount of leukemia

22 you found?

23 A Wadll, thereasoning iswe all know that it takes

24 more benzene to induce MDS than to induce leukemia. And

25 if | don't seeincrease of leukemiain this group of
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1 workers, then | know that they will not have an excess
2 of MDS. And knowing something about the exposure level,

3 that would let me say something about what level would
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4 Dbesafeasfar asMDS s concerned.

5 Q Andif your hypothesis was shown to be incorrect

6 orif you use adifferent hypothesis, your hypothesis

7 being that it takes more benzene to induce MDS than

8 leukemia--

9 A Right.

10 Q --if youuseadifferent hypothesis, that it took

11 lessbenzene to induce MDS than it does to induce

12 leukemia, your opinion would change in regard to this
13 article?

14 A Oh,yes. Ifittakeslessbenzenetoinduce MDS,
15 andif I'm convinced of that, then the study on leukemia
16 would not give us any useful information regarding MDS.
17 Q Andyour sole basisfor your hypothesisthat it

18 takes more benzene to induce MDS than leukemiais the
19 two articleswhich you cited by Aksoy and Kipen,

20 correct?

21 A Thosetwo, plus any articles summary on benzene
22 toxicity would tell you that it takes more benzene to

23 induce MDS than leukemia

24 Q Whenyou say "summary of benzene toxicity," are

25 you referring to atextbook?
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1 A Yes Orevenreview documents by maybe even OSHA
2 or EPA.
3 Q Canyou give mean example of an authoritative
4 medical textbook which would indicate what you've
5 suggested?
6 A | haveto go back and take alook at what
7 specifically saysthat. | mean, | come across that all
8 thetime, and | can't give you the name of the book
9 today.
10 Q Whenwasthelast timeyou recall reading that
11 statement in amedical textbook?
12 A Longtimeago.
13 Q Morethanfiveyearsago?

14 A | won't say that long.
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Q Youdon't know --

A  Over the years maybe on and off | would come
across that.

Q If I showed you a published peer review article

that stated that acute leukemiais often preceded by
months or even years of functional abnormalities of the
blood and bone marrow, would that cause you to question
your hypothesis?

A No.

Q Why?

A Because you may see some cases of leukemiawith
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1 MDS, but then there may be some cases of |eukemia that

2 does not require the development of MDS.

3

So what I'm saying is you may see a higher,
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4 high number, larger number of leukemiathan MDS.

5 Q Butif the bone marrow disorder preceded the

6 development of leukemia, isn't that contrary to the

7 hypothesis that you have asserted that it requires more

8 benzene exposure to induce MDS than leukemia?

9 A Yes Butsmply, thesimple fact that you have

10 abnormal bone marrow doesn't mean that you have MDS.
11 Q Wadll, you do agreethat MDS was called and still

12 iscadled apreleukemia syndrome, don't you, in the

13 medical community?

14 MR. WHITNEY: Objection.

15 THE WITNESS: | guess that goes back to the

16 previousanswer | gave you. Not every leukemia has that
17 occurring before the diagnose of |leukemia.

18 Q (BY MR.WILLIAMS): Okay. Butif MDSisknownin
19 themedica community as a preleukemia, doesn't that

20 indicate that its development is a precursor in those

21 instancesto the development of leukemia?

22 MR. WHITNEY: Objection.

23 THE WITNESS: In some of them, not in al of

24 them. Areyou saying that every leukemia’s got to have
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25 MDS?
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Q (BY MR.WILLIAMS): No, I'm not saying that. I'm
2 trying to obtain an understanding and reconciliation of

3 the description of MDS as preleukemia with your

4 hypothesis that it takes more benzene exposure to induce
5 MDSthan it does to induce leukemia.

6 A | guesswhat I'm saying isthat someformsof MDS
7 is. Evenif we agree that some forms of MDS s

8 preleukemic, | don't see how that can answer the

9 question, either confirm or refute the observation that

10 thetoxologist and epidemiologist have observed that it
11 takes more benzene, higher concentration, to induce MDS
12 than leukemiaitself. | don't see a connection.

13 Q Okay. What toxicologists have concluded that?
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14 A Inalot of textbooks and review articles,

15 basicaly, they list at what level you receive what kind
16 of symptoms. For example, if you are exposed to

17 benzene, tens of thousands ppm, one of the adverse
18 headlth effect isimmediate death. Very, at very low
19 level you can fedl lighted-headed. Thereisa

20 continuum.

21 And when you look at that, look at those

22 review articles, the level of exposure associated with
23 MDSismuch higher than leukemia.

24 Q Butyou can't show me atextbook that shows that

25 today?
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1 A |didnot anticipate your question. | did not

2 bring atextbook with me to answer your question.
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3 Q Okay. Well, wouldn't you agree that the
4 development of aplastic anemiawould require less
5 benzene exposure than the development of leukemia?
6 A |don'tknow that.

7 Q Youdon't know the answer to that?

8 A |don't know the answer.

9 Q Andwouldn't you agree that the development of
10 leukopeniawould result from less benzene exposure than
11 that which would be required to induce leukemia?
12 A No. I think more.

13 Q Youthink leukopenia, reduction of white blood

14 cells, requires more benzene exposure than devel opment
15 of leukemia?

16 A |think so.

17 Q Andwhat articles suggest that?

18 A Wadll, again, | can't give you the name of the
19 articlestoday.

20 Q Let'sgototheindustry-wide mortality study. |
21 think parts one and two.

22 What was the research question in these
23 studies?

24 A Basically, tolook at the relationship between
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25 Dbenzene exposure and leukemia. And when we first
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1 started the project, we were also interested to get some
2 information on specific leukemia cell types.
3 Q Now, thisstudy didn't include women, did it?
4 A No.
5 Q Anditincluded all young males, did it not?
6 A Allyoung males. I'm not sure. What do you mean
7 by "young"?
8 Q 20sto30s.
9 A Areyousaying that in my study there was no one
10 older than age 407?
11 Q [I'maskingyou, redly,
12 A Wehavelotsof old people.

13 Q Inthisstudy?
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14 A Yes

15 Q Inthisstudy, to beincluded in the cohort

16 required employment of at least six months, correct?
17 A Exposed for at least six months.

18 Q Thestudy -- but you don't know how long these
19 peoplein the cohort actually worked in the refinery, do
20 you?

21 A Thesearenot refinery studies.

22 Q These are chemical workersfrom seven plants. You
23 don't know how long they worked at the plants?

24 A Yes | do.

25 Q Whereisthat listed?
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1 A Whenyousay "whereisit listed,"” you mean you

2 expect to see atable of the length of employment of all
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3 7,000 workers?

4 Q Yousay--

5 A | mean, the question can mean anything. | mean,

6 what are you looking for?

7 Q Waéll, conceivably some of the peoplein the cohort
8 could have worked eight months and then left employment?
9 A Wehavethat information. We would know that.

10 Q That information isincluded in one of these

11 tables, | takeit?

12 A Okay. If you go to the second article, page 384,

13 Table 3, that would give you the distribution of the

14 workers by length of exposure.

15 Q Inother words, the mgjority of workers worked for
16 lessthan four years, didn't they?

17 A Whenyou say "majority," | assume you mean more
18 than 50 percent, and if that's the case it is not true.

19 Q | mean-- okay. The maority worked for less than
20 nineyearsor less?

21 A Yes

22 Q Isthat right?

23 This study, | take it, does not allow you to
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24 make any statistical conclusions with regard to the

25 effect of benzene on women.
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1 A Whynot?

2 Q Therearenowomenincluded. Itisall men.

3 A Do we haveany evidence that women would behave
4 differently when they are exposed to benzene?

5 Q Waéll, areyou aware of no differences between the
6 development of MDS in men and women?

7 A Asaresult of benzene exposure?

8 Q Ingenerd.

9 A | thought we are talking about benzene-related
10 MDS?
11 Q Wadll, ingenerd, are you aware of any differences

12 between the development of this disease, MDS, between

file:///CJ/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (129 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

13 men and women?

14 A I'mnot aware of any paper that talks about

15 hiological differences or mechanismsin terms of

16 developing MDS.

17 Q Wadll, this paper doesn't allow you to make any
18 dtatistical correlations between the effect of benzene
19 exposure on men and women, does it?

20 A |think it would be amistaketo say that if the
21 study is based on men alone that the result would not
22 apply to women.

23 Q That'snot what I'm asking.

24 A Canl finish my answer? | haven't finished.

25 MR. WHITNEY: You can certainly finish
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1 answering the question.
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2 Let him finish hisanswer. Don't cut him

3 off, please.

4 THE WITNESS. The very first study on

5 smoking and lung cancer was based on men, and certainly
6 youwould agree that smply because the first study was

7 done on men alone that we can't say, "Hey, you area

8 woman, you can smoke, the result doesn't apply to you."

9 MR. WILLIAMS: Thank you.
10 Now, if you can answer my question, | would
11 appreciateit.

12 Q (BY MR.WILLIAMYS): My question was. This study
13 doesn't dlow you to make any statistical correlation

14  between the effects of benzene on men and women, does
15 it?

16 A It does because thereis no scientific evidence to

17 say that femalesreact differently than men when it

18 comesto benzene.

19 Q Butthisstudy didn't study women, does it?

20 A It doesnot.

21 Q Sobased on this study, you cannot make a

22 dtatistical correlation between the effect on men and

23 women because you didn't study any women?
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24 MR. WHITNEY: Objection. That question has

25 been asked and answered three times now.
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Q (BY MR.WILLIAMS): Do you understand the point
2 I'mtrying to make?

3 A | understand the point you are trying to make, but

4 by the same token, we are studying people in New Jersey,
5 weare studying peoplein Texas. Doesthat mean that

6 theresult does not apply to peoplein the Bay Area?

7 Q Youcantake my deposition at alater time.

8 A |just wantto seethelogic of your question.

9 Q Itisreadly asimplequestion: You didn't study

10 women?

11 MR. WHITNEY: | object and I'll instruct him

12 not to answer.
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13 Y ou are arguing with him. Heisnot going

14 to give you the answer that you want.

15 MR. WILLIAMS: | don't know what the answer
16 is. Let'stry one moretime.

17 Q (BY MR.WILLIAMYS): Thisstudy did not study
18 women, correct?

19 MR. WHITNEY: Objection. It's been asked

20 and answered. Go on to your next question.

21 MR. WILLIAMS: | want an answer to this

22 question.

23 MR. WHITNEY: He'sanswered it.

24 THE WITNESS: | can give him the answer one

25 moretime.
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1 | did not study women in this study.
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2 MR. WHITNEY: Let'stake alittle break.

3 (Brief recess taken.)

4 Q (BY MR.WILLIAMYS): Now, this study, the one we
5 have been discussing, the industry mortality, | and I,

6 that was studying the benzene exposure in leukemia,

7 correct?

8 A Lymphatic and lymphopoietic causes of death.

9 Leukemiawas the focus.

10 Q Youwerelooking for the relationship of benzene

11 and MDS, wereyou, in the study?

12 A No. Other than we do look at disease of the

13 Dblood, and some of the subtypes of MDS would be included
14 there.

15 Q What subtypeswould beincluded there?

16 A Refractory anemiawould beincluded for sure. |

17 know that's included.

18 Q Andwhat else?

19 A | havetolook at an ICD book to tell you.

20 Q Now, the dates of death in the study | believe are

21 from 1946 to 1987; isthat your recollection? I'm

22 looking at page --
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23 A December 1977, yes.
24 Q Okay. AndinthelCD, | think you used number

25 eight.
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1 A | forgot whether it was eight or seven. Eight.
2 Q AndMDSwasnot listed as a cause of death in that
3 version of the ICD, wasit?
4 A No.
5 Q Thecomputer program you used to group the causes
6 of death wasthe Marsh version, was it not?
7 A (Noaudible response.)
8 Q Ifyoulook at Footnote 32 on page 380 --
9 A What page?
10 Q 380. I'mlooking at Number 1. General result.

11 A Page--
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12 Q 380.
13 A 3807
14 Q VYes

15 A Yes I'mlooking at that page.

16 Q Footnote 32.

17 A Right.

18 Q Wasthat the Marsh program you used --
19 A Yes

20 Q --tocode or to group the causes of death?
21 A Yes

22 Q Isthat the same program that's been identified as
23 Plaintiff's Exhibit 67
24 A Yesandno. Itisknown by the same name, but the

25 program has been modified over the years. They are
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1 different versionsjust like WordPerfect 5.0 and 5.1

2 version.

3 Q Whichversion did you use?

4 A | forgot theversion. The most current version at
5 that time. If you ask me what number, | don't know.

6 Q Isn'ttheonly difference between the version you
7 used, which was 1980, and this one was the addition of
8 AIDSinnumber 63?

9 A No, that's not true.

10 Q What arethe other differences?

11 A If youlook at one of the mortality tables, for

12 example, Table 6 on page 371 in part one.

13 Q Yes

14 A Andvery specifically | would like to point you to
15 one of the causes of death in the table. About midway
16 through, you will see "Diseases of blood." |CD code 280
17 to289. Do you seethat?

18 Soin that version of the program that |

19 used at that time, it's a specific cause of death called
20 diseases of blood.

21 Q And--

22 A Inthetablethat you gave me, that is not there.
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23 Q Sotheversion you used correspondsto only the
24  causes of death aslisted in this Table 67

25 A No. It has more causes of death than this, but
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1 these arethe ones that we present in the paper.
2 Q Okay. Andthe number in parens next to it, all of
3 these, those were the ICD codes, correct?
4 A Inthat paper those are the eight ICD codes.
5 Q Andfor Diseases of blood, 280 to 289, none of
6 theminclude MDS?
7 A Itincludes some subtypes.
8 Q But none say myelodysplastic syndrome, do they,
9 280to 2897
10 A Because that term was not in common use, or

11 accepted use, at that time.
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12 Q Okay. Now, at the top of thistableit says"All

13 causes'?

14 A Yes

15 Q Then"Observed Deaths, 1,036." Isthat supposed
16 to be asummation of what everything isbelow it, or is
17 that a separate category?

18 A Theanswer to both questionsis no, and the reason
19 being all causes of death that would be the number of
20 all the deaths.

21 Q Okay.

22 A Butasl said, | have not presented al the

23 causes, al different causes of death in the table

24 simply because of space limitation. So if you add up

25 all the numbers, it would not give you that number.
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1 Q Okay. Well, the number I'm looking at is 1,036.
2 A That would be the total number of deaths that we
3 observed in our study.

4 Q Wadl, whenl start adding these numbers below it
5 quickly in my head, it exceeds 1,036.

6 A Oh, okay. If youask mefirst, | would save you
7 sometrouble. For example, if you looked at " Cancer of
8 digestive system."

9 Q Yes

10 A The4thline. ThelCD codeisfrom 150 to 159,
11 right?

12 Q Yes

13 A Andfor that group of deaths we have 49 as

14 observed.

15 Q VYes.

16 A Andunder that we have five additional cancer
17 siteswithin the digestive system and also indented.
18 Q Okay.

19 A Sothat ssimply means that within the digestive
20 system we aso have the number of cancers of the

21 esophagus, number of cancers of the stomach, number of
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22 cancersof theliver and so on. And if you add those
23 numbers and also the number for the total digestive
24  system, then you are adding some numbers twice.

25 Q Okay. Sotheonesthat are indented are
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1 subcategories?
2 A Exactly.
3 Q Thanksfor explaining.
4 "All cancers" was 214 and everything under

5 that up to "Benign neoplasms'?

6 A Thebest way tolook at that isto look at by

7 comparing the ICD code. If the ICD code is already

8 included in one of the ICD codes above, then you assume
9 not to add that one again.

10 Q Now, if aperson had MDS and died of another
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11 cause, that would not be reflected in thistable, would

12 it?

13 A Ifitistheunderlying cause of death. Because,

14 for example, leukemia, nobody dies of leukemia as the
15 immediate cause of death. Most of the time people would
16 diefrom theinfection and so on. That would be the

17 immediate cause of desath.

18 But as | said, the nosologist would be able

19 topickitup.

20 Q For example, somebody had MDS and developed an
21 infection and died of pneumonia and the death

22 certificate saying underlying cause of death would say
23 pneumonia?

24 A No. The death certificate would not say the

25 underlying cause of death. That would be the immediate
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1 cause of death.

2 Q How doyouknow?

3 A Becausel have seen some death certificates,

4 including on leukemias.

5 Q Butyou didn't prepare the death certificatesin

6 these cases, physicians did?

7 A ldidnot, but | look at them.

8 Q Andsome of these people died back in the '40s and
9 'G0s, correct?

10 A Yes

11 Q Andif the physician was unfamiliar with MDS,
12 which didn't start to be used until the early '80s, the

13 physician might, in fact, have listed pneumonia as the
14 cause of death; isn't that adistinct possibility?

15 A | think we are mixing up several things here. One
16 isweall agreed that MDS, the term itself MDS was not
17 used, a least not widely used, before the 1980s. So

18 part of your statement is correct.
19 But the subtypes, the terminology for
20 different types of MDS have been used for along time.

21 If itisarefractory anemia, then the physician would
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22 put down refractory anemia as one of the causes of

23 death.

24 Q Butif the cause of death was pneumonia, the

25 physician might also put down cause of death, pneumonia?

8

9
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A Absolutely. Itisthejob of the nosologist.
When you see a combination of different diseases,
symptoms, once you have gone through the training you
will be able to pick up the pneumoniais the result of
the infection as aresult of the underlying cause of
death. The nosologist'sjob isto be able to pick up
the underlying cause of death.
Q And that depends on the accuracy of the death

certificate, doesn't it?

10 A Absolutely, yes.
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11 Q Andif wetakeahypothetical: The death

12 certificate did not say refractory anemia, it just said
13 pneumonia, then the nosologist would list it under here
14 aspneumonia, would he not?

15 A Inyour example, yes.

16 Q Now, inthe second part of thisarticle, | believe
17 we aready discussed this earlier, thiswas the article
18 where you concluded that there was a significant

19 increase of risk of leukemia and for lymphatic and

20 hematopoietic cancer as compared to workers with no
21 occupational exposure; isn't isthat right?

22 A Canyourefer metowherel said that?

23 Q Sure. Wdll, thelast page on 395, it says.

24 "Despite these limitations, the

25 study has shown that chemical
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18

19

20

97

workers occupationally exposed to

benzene experienced significant

mortality excess from leukemia as

well the broader category of all

lymphatic and hematopoietic

cancer, when compared with

chemical workers who were not

occupationally exposed to

benzene."
A I'mlooking for the place where | said that.
Q I'mnot sureif your page number is the same as
mine. | have the top of page 395, very last page.
A Yes, | havethat page. | know where. | found the
place where you read that. 1I'm just looking for --
Q Theabstract?
A --theplacewherel sad that.

That finding was driven by the fact that we
saw some leukemia cases in the exposed workers and none
at al in the non-exposed workers. And that's one of

the maor problemsin the study. If you rely on asmall
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21 comparison group, when you observe an increased risk
22 based on aratio, you don't know whether you are seeing
23 anincreasein the exposed group or you are actually

24 seeing adeficit in the unexposed group. | just want to

25 clarify that point.
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Q Andthisissubstantially the same statement you

2 madeto OSHA, wasit not?

3 A Yes

4 Q Andthese were the studies that you were referring
5 to?

6 A Yes Butbythesametime, | also said, remember,
7 whenever thereis an increase reported in that study,

8 that increase may be areflection of the fact that we

9 did not see any leukemia at all in the non-exposed
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10 qgroup.

11 And, in fact, | have two comparison groups

12 inthe study. One, the small group of non-exposed

13 workers and another comparison group is the general

14 population. And when | use the genera population as
15 the comparison group, | do not see an increase.

16 Q Yousaw anincrease with the non-exposed workers,
17 but not when comparing the group to the general

18 population?

19 A Right. Andinthe study | said we were hoping for
20 amuch larger comparison group than the three thousand
21 or so we ended up with, and we ended up with a much
22 smaller group than we anticipated.

23 Q Wasthe group large enough to make any kind of
24  conclusion from, the group you studied?

25 A Thecomparison, we are getting confused now. The

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

file:///CJ/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (148 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

99
1 risk estimates based on the internal comparison group,
2 the group of non-exposed workers, | don't think that's
3 reliable because the sampleisjust too small.
4 Q Thesample of non-exposed workers?
5 A 3,000istoosmall.
6 Q Andhow many exposed workers did you look at?
7 A About 4,000.
8 Q Andtherewere aso problems with the problems
9 associated with desth certificates, correct?
10 A Ingenerd, yes. | mean, that --
11 Q That problem being diagnostic accuracy?
12 A Yes. Indeath certificates in the '40s and '50s,
13 vyes.
14 Q Andtherewasaso alack of in-depth clinical
15 information aswell; isthat correct?
16 A Wadll, certain questions you want to answer, the
17 study may not be able to answer the question, yes.
18 Q And thisstudy was funded by the CMA; is that
19 correct?

20 A The Chemica Manufacturers Association.
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21 Q Didthey pay for this?

22 A Yes

23 Q Andyouwereworking at that time for
24  Environmental Health Associates?

25 A Yes
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1 Q What wasyour interest in that company?
2 A That wasbasically our company. "Our company"
3 meaning the company was owned by the three of us. There
4 weretwo other principalsin that company.
5 Q Who werethe other principals?
6 A Onewas by the name Robert Morgan, and the third
7 oneisDonad Whorton.
8 Q Arethey scientists?

9 A Oneis. | better say they are scientists. One
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19
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Q

>

Q
A

What were --
Oneisan occupational physician.
Which oneisthat?

That is Donald Whorton. Bob Morgan, Robert Morgan

has an M.D. degree and also a degree in epidemiol ogy.

So he's kind of both.

Q HisM.D.and -

A M.D. degree and Master degree in epidemiology.
Q Doesthe company still exist?

A No. We merged with ENSR, E-N-S-R.

Q Andthat occurred, | guesses, in 1981; isthat
right?

A No. Itoccurredin 1987.

Q Okay. It lookslike you started working for ENSR,

E-N-SR, Health Sciencesin 1981. Maybe you can clarify

PULONE & STROMBERG (408) 280-1252
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1 theway that's set out there.

2 A Westarted acompany around 1981, Environmental
3 Health Associates, and that entity continue until 1987

4 when we merged with ENSR. Then in 1987 it became part
5 of ENSR.

6 Q Okay. Anddo you recall what CMA paid you to do
7 thisstudy?

8 A | don't remember.

9 Q Whowould have those records? Where would those
10 records be located?

11 A Maybe ENSR.

12 Q Okay. Soall thefinancial records related to

13 these studies would still be at ENSR?

14 A | left everything there.

15 Q Okay. The Marsh computer program we were
16 referring to, isit possible to retrieve a copy of the
17 onethat you used in the study?
18 A I'mnot clear exactly what you want to get.

19 Q A copy of the Marsh program, hard copy isfine,
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20 that you used in classifying the cause of death in this
21 industry study.

22 A Whenyou say "the program,” what do you mean?
23 Q Yousay thisisadefault program for causes of

24  death unless you choose another one?

25 A | guessthingsarealittle bit confusing. What
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1 wearelooking at, Exhibit 6, is not a program per se.
2 Itissimply the grouping of the causes of death that
3 Gary Marsh used in the 1995 version of the program.
4 If you don't specify which grouping you
5 want, that is not the program. When you say "the
6 program,” to meismore than just the grouping of the
7 causes of the death. Y ou would have all the Fortran

8 languages, the software packages.
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9 Q Doyouhaveacopy of the grouping that you used
10 inthisindustry study?

11 A | think | may have a copy of the user's manual for
12 theversion of the program that | used. Andif | still
13 havethat, most likely in that manual there would be a
14 table similar to this.

15 Q Doyouthink it will show you the various tables
16 or options that one has in using the groups?

17 A At that timethere may not be options.

18 Q There must be just one grouping?

19 A Yes Just onegrouping that | used. Aswe get
20 more sophisticated, it provided more options.

21 Q Canl get acopy of the user's manual?

22 A Wadll, | don't know whether | still have a copy or
23 not. You aretalking about 15 years ago, a program that
24 | used. | can check.

25 Q |Ifyoustill have acopy of it, can | get a copy

PULONE & STROMBERG (408) 280-1252
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1 ofit?
2 A | would not make awhole copy of the manual. |
3 would just copy the grouping for you.

4 Q That'sfine. But groupings arelisted inthe

5 manua?
6 A Sure.
7 Q Thanks.

8 A Now,what | will dois, if I findit, | will make

9 acopy and givethat to Mr. Whitney.

10 Q Exactly.

11 Proceeding right along here. "Cell-Type

12 Specific Leukemia Analysis'?

13 A Yes

14 Q | believeyou referredto thisearlier. Thisis

15 related to the first meta-analysis that we discussed.
16 A Yes, because one of the questions that we raised
17 wasthe 1989 analysisthat we did, did not really answer
18 the question regarding specific leukemiacell types.

19 Q Sowasthe purpose of this study to determine
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20 which types of leukemia had an elevated risk from
21 exposure to benzene?

22 A Yes

23 Q And--

24 A Waell, amore limited question than that.

25 Q Tédlme.
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1 A Withinthe petroleum industry.
2 Q Within the petroleum industry to determine which
3 types of leukemiawere elevated due to exposure to
4  benzene?
5 A Yes
6 Q Andthispaper does not address the association
7 between MDS and benzene?

8 A Notdirectly, but | will give you the same answer,
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9 again, and that is, to me, in my opinion, the level of
10 benzenerequired to induce MDS is higher than that
11 required to induce leukemia.

12 Q | understand your hypothesis. But MDS was not
13 what you were looking for when you did this
14 metaanaysis?

15 A No.

16 Q Asamatter of fact, you were only looking at
17 leukemia, correct?

18 A Different kinds of leukemia, yes.

19 Q Youweren't looking at any other cytopenias?

20

>

No.
21 Q Andwho engaged you to perform this study?

22 A Thiswas acontinuation of the 1989 research. It
23 wasfunded by Mobil.

24 Q Okay. Anddo you recall what they paid you for

25 this?

PULONE & STROMBERG (408) 280-1252
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1 A [thinkitissomewherelessthan 50,000. I'm
2 pretty sureit isless than 50,000.
3 Q Wasthat for time and expenses?
4 A Timeand expenses, yes.
5 Q Andthiswaspaid to your current company, Applied
6 Health Sciences?
7 A Yes
8 Q Areyouthe sole owner of Applied Health Sciences?
9 A Yes
10 Q | seeitisincorporated. Areyou incorporatedin
11 Cdifornia?
12 A Yes
13 Q Let'smoveto another article you cited which was
14 another study called "Health Effects of Gasoline
15 Exposure.”
16 A Okay.
17 Q What wasthe research question in this study?

18 A Thereweretwo primary questions. One was does
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19 exposure of gasoline increase the risk of kidney cancer.
20 And the second primary question was at that time, since
21 we are going to spend alot of time and money studying
22 this question, the kidney cancer question, and since

23 gasoline has about anywhere between two to six or seven
24 percent benzenein it, we might aswell look at the

25 question of leukemiaaswell.
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1 Q Sotheprimary focuswas kidney cancer?
2 A Both. Kidney and leukemia.
3 Q Anditwasn't specifically amed at benzene
4 exposure?
5 A Wadll, for the leukemia question, it was, in the
6 sensethat the only chemical substance that we know in

7 gasoline that causes leukemiais benzene.
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8 Q Okay. But there were other qualitiesin gasoline

9 that might cause kidney cancer; isthat your

10 distinction?

11 A Okay. Let mego back one step.

12 For kidney cancer, we don't know what cause

13 kidney cancer or what we expect in gasoline cause kidney
14 cancer. The reason we want to study gasoline and kidney
15 cancer was based on some animal data. Animalsin the
16 lab exposed to gasoline have some renal cancer. And

17 based on that, we say we better look at whether we see
18 the same effectsin humans. So asfar as kidney cancer
19 isconcerned, we don't have any specific chemicalsin

20 gasoline that we suspect.

21 For leukemia, for example, when | did the

22 gasoline study, it wasin the late 1980s. We already

23 havealot of information on leukemia and benzene, and
24 we know that benzene is the chemical in gasoline that we

25 should be concerned with as far as leukemiais

PULONE & STROMBERG (408) 280-1252
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1 concerned.
2 Q Thisstudy did not look at the relationship
3 between benzene or gasoline and MDS, did it?
4 A Not MDS. Again, thisisalongitudina cohort
5 study and you cover a period of 30, 40 years going back
6 all theway to the 1940s. So when you use the term
7 "MDS" | haveto say no, because that term was not used.
8 But, again, some of the subtypes of MDS were
9 included in the category that we discussed before,
10 disease of the blood. 1CD code 280 to 289.
11 Q Thedatesof death studies were up to what time;
12 doyou recall?
13 A '85. Endof '85.
14 Q SoMDSwasused by '85, wasn't it?
15 A Maybefor thelast part of 1985. But most of the
16 deathswould have occurred in the earlier -- well, |
17 shouldn't say "most." But the studies covered from 1946

18 to 1985.
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19 Q But the research question, the focus of this study
20 wasnot on MDS or diseases of the blood, was it?

21 A Disease of the blood, to some extent, yes, because
22 we know that benzene at high enough level can induce
23 different kind of disease of the blood, so we did |ook
24 @t that.

25 Q Now, itdidn't look at the relationship of benzene
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or gasoline and other cytopenias?

2 A No.

3 Q Andl takeit the tablesin here were categorized,
4 causes of death. They were also taken from the Marsh
5 program?

6 A Yes

7 Q Woasthat accurate?

file:///CJ/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (162 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

8 Wouldn't that program be similar to this
9 Exhibit 6?
10 A No.

11 Q No. Do you know what the data of the category you
12 usedin this program was?

13 A Theonethat you have in Exhibit 6 is the one that

14 | believe Gary Marsh revised toward the end of 1995, and
15 my study was done before that.

16 Q Wasitonly revised to add Aids, those in category
17 Number 63?

18 A Gary Marsh hasfour different revisions of ICD

19 codeinthetable that you have in Exhibit 6, and,

20 basicaly, he wantsto show you the correspondence

21 between different revisions for certain diseases.

22 Q Your study was published in '93?

23 A Yes

24 Q Sol takeit you used a Marsh category that was

25 Dbeing used in what, 19917 |sthat when you submitted
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1 thisarticle?

2 A That'sexactly right. The article was submitted
3 in1991.

4 Q Sowhatever Marsh's breakdown was, that was
5 availablein 19907

6 A |don't know whether he has a new breakdown in
7 1990, but whatever the current version we had at that
8 point, we used that.

9 Q |Isitpossibleto get acopy of that version that
10 you used in this study?

11 A Again, | will try to go back and seeif | have
12 that.
13 Q Okay. Thanks.
14 Looking at Table 3in thisstudy. | don't
15 seediseases of the blood listed on that table.
16 A | knew you would ask the question, and | have

17 something for you. At the conclusion of this study we
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21

22

23

24

25

submitted a report, the technical report to the sponsor.
In that study the sponsor was the American Petroleum
Institute.

In the technical report, we don't have any
[imitation on space, how long or how much we can
include, so we have very detailed analysis. And in that
technical report we have disease of the blood, whereas

for journal they want to cut down on the size of the

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

110
article.

In fact, large journals will have space
limitation, and they are saying for some causes of
death, if you only have two or threeit is not very
conclusive anyway, don't report them.

Soitistheir policy. Either you agree
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7 with that or you don't get it published. So we did not

8 include thefull table. We were not able to include the
9 full tablein the publication.

10 But since before coming here today, |

11 suspect we may talk about this, so | make copies of the
12 two tablesthat you may be interested in.

13 Q Okay. Thisisa-- thanks.

14 MR. WILLIAMS: Let's mark these asan
15 exhibit.

16 (Whereupon, Plaintiff's Exhibit No. 8 is
17 marked for identification.)

18 Q (BY MR. WILLIAMYS): One of these two pages
19 represents Deposition Exhibit 8.

20 A Thefirst pagein Exhibit 8 would correspond to a
21 more complete version of Table 3 in my 1993 article.

22 And the second page of Exhibit 8 would correspond to a
23 more complete version of Table 11 in the publication.
24 Q Sowhen you read the published report, you'll see,

25 for example, in Table 11 al the causes of death, 2695.
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1 Butwhen--
2 A Whichtableareyou looking at?
3 Q [I'msorry. Table11.
4 A Okay.
5 Q Whichwill exceed the listings underneath it
6 because you haven't listed all the causes of death in
7 the published article, right?
8 A Also, thereis some overlapping numbers within the
9 tablethat we discussed earlier.
10 Q Right. Let me see Exhibit 8.
11 So | take it the relevance of this study for
12 thiscaseistheinclusion of the category of al
13 diseases of blood and blood forming organs in your
14 initial analysis?
15 A Right.
16 Q Again, thiswas adeath certificate study, was it

17 not?
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18 A Yes

19 Q Andwould be subject to the same limitations that
20 surround the study of death certificates, in other

21 words, diagnostic accuracy?

22 A Yes

23 Q Let'slook at the epidemiological study of

24  petroleum refinery employees.

25 A 19867
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1 Q Yes Now, thiswasnot astudy of benzene, the
2 effects of benzene, wasit?
3 A Yes, tothe extent that refinery workers are

4 exposed to benzene.

ol

Q What isthe research question in this case?

6 A Tofind out whether thereis any elevated
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7 mortality in this group of refinery workers.

8 Q Fromany cause?

9 A From any cause of death, yes.

10 Q Sowasthisto determine whether there was an

11 elevated mortality rate in these refinery workers, but

12 it wasn't directed at finding whether there was an

13 association between benzene and disease in these

14 workers; isthat correct?

15 A Wadll, certainly theinterest isto look at some of

16 the diseases that have been implicated with benzene

1/ exposure.

18 Q Okay. But the specific focus of this study was

19 not to study the effects of benzene exposure, was it?

20 A | would say yes, because that's the right group to
21 study. If you want to study benzene exposure, where do
22 you find people exposed to benzene? One place would be
23 therefinery.

24 Q Wadll, | understand that, but I'm just getting at

25 your research question. Isthere an association between
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1 benzene and a particular disease in this study?

2 A Thestudy would be able to answer at least part of
3 thequestion. If we see an elevated mortality from

4 certain disease, then we would look at what kind of

5 substances those people were exposed to, looking at

6 therjob titles and so on to try to make some sense out
7 of thefinding.

8 Q Sothen benzene would be a subcategory of that

9 inquiry; isthat afair statement?
10 A Oh,yes, right.
11 Q Sothemain focus of this study was not to look at
12 the effects of benzene on workers, it wasto look at the
13 mortality of workers from any cause?
14 A | would say benzene was one of the major interests
15 indoing the study. Certainly benzeneisthe chemical

16 that is most obvious to study in a cohort of refinery
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17 workers.

18 Q Thiswasamortality study, wasn't it?

19 A Yssitis

20 Q Andthisstudy was primarily of men, wasit not?
21 A Out of the 14,000 workers in the study, alittle

22 bit lessthan 700 were female.

23 Q Whichwould be avery small percentage, correct?
24 A  Yes

25 Q Andl takeit that that percentage would be too
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1 small to make a statistically significant statement or
2 conclusion with regard to the effects of benzene on men
3 asopposed to women?
4 A I'mnot so sure we need to make the distinction.

5 Q Okay. Butif onewereto want totry to draw a

file:///CJ/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (171 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

6 correlation between gender and incidence of disease,

7 thisstudy would not allow one to do that?

8 A No.

9 Q Whendid thisstudy end?

10 A Whenyou said "study end,” you mean when |

11 stopped, finished doing the study or when the

12 observation ended?

13 Q Observation, yes.

14 A December 1980.

15 Q Andatthe end of the study, 78 percent of the

16 peoplein the cohort were still aive, weren't they?

17 A Didyousay 78?

18 Q Yes

19 A Yes

20 Q Sothat for 78 percent of the cohort, this study

21 will not indicate whether that person may have acquired
22 abenzene-related illness; is that true?

23 A Upto that point they have not, but we don't know
24 what happened after 1980 in that study.

25 Q Youdon't know because all you're studying isthe
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death certificates, correct?
A | don't think it hasto do with either death
certificate or medical reports. If you end your
observation in 1980, whether it is based on death
certificate or based on medical examination, you don't
know what happened to that person after 1980.
Q Wadll, if you did a medical examination of the
person in 1980 and you found that they were suffering
from pancytopenia or refractory anemiaor leukopenia,
that would correlate in the tables of December, would it
not?
A | guess we misunderstood each other.
Q Okay.
A If wedo astudy and at the endpoint of the study
Is some clinical findings, medical examinations rather

than death certificates, what I'm saying is, whenever
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17 your observation ends you don't know what happened
18 afterwards. Whether it is death certificate or medical
19 examination, it would be the same.

20 Q Okay. Sointhiscaseyou were studying only
21 death certificates,?

22 A Yes

23 Q Isn'tthat right?

24 A Yes

25 Q Soyoudidn't do any studiesin 1980 of the 78
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1 percent of the people who were still alive to determine
2 whether or not they had developed a blood disease?
3 A No,wedidnot. But we did update the study since
4 we published the last article.

5 Q That'sthe next one?
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A That'sthe next one.

Q But at this point you didn't do that, correct?
A No.

Q And this study was funded by whom?

A Chevron.

Q Thisis1986. Do you recall what they paid for
this particular study?

A No.

Q Would those records be with ENSR?

A Yes

Q AndI forgot to ask you about this "Health Effects
of Gasoline Exposure." That was funded by the API; |
believe, you indicated that?

A Yes

Q Doyou recal what they paid your company for
that?

A When you say "my company,” you may be misleading
because the study started in either early or mid 1980s,
and when | left, the contract stays with ENSR, but |

continue to work on the project.
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Q | seethat on your footnotes here.
Do you recall what they paid for the study?
A  That was alongitudinal study, very decentralized.
| think it cost about a couple million dollars.
Q Oh,isthat right?
A Yes.
Q How many people worked on that?
A  That study took almost ten years to complete, and
depending on the stage of the study, sometimes we need
to have alot of people. For example, when we collect
the data, basically, we send out alot of research
assistants out to different areas to microfilm the
employment records, exposure history and so on. We must
have at one time 20 or 30 people working on the project.

But toward the end when we do the analysis, we don't
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16 havethat many people.

17 Q Sooverthetenyearsit cost acouple million

18 dollarsto do the study; they paid a couple million

19 dollarsto do the study?

20 A Atleast that much, yes.

21 Q Andyouleft ENSR in'90?

22 A Endof 1990.

23 Q Doyou recall how much they paid your new company,
24 AHS, after you left ENSR?

25 A A much smaller number compared to the $2,000,000,
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1 because at that time we were down to analysis and
2 writing thereport. It was strictly based on how many
3 hours| worked. | would say may be 20-, $30,000 for

4 those couple of years.
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5 THE WITNESS: Off the record.

6 (Discussion off the record.)

7 Q (BY MR.WILLIAMS): We already mentioned the
8 updated study.

9 A Yes

10 Q Didthat study study the same workers that have
11 been studied in the previous one?

12 A Yes

13 Q And at the conclusion of that study, 71 percent

14 were dtill aive; isthat correct?

15 A Roughly, yes.

16 Q Whichwasabout 10,000 people?

17 A Yes

18 Q Andthiswasalso adeath mortality study?
19 A Thesame method as the previous one.

20 Q Okay. I takeit, then, there was no analysis or

21 examination done of the workers who were still alive at
22 the conclusion of the observation period?

23 A No.

24 Q Andwasthis study funded by the same group?

25 A Chevron.
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1 Q Chevron?
2 A Yes
3 Q What didthey pay for this updated study?
4 A Actualy, the study, most of the activities were
5 done by the people at Chevron.
6 Q Mostof the activity?
7 A | should have madeit clear. For example,
8 obtaining death certificates, finding out whether people
9 died or not, al those tasks were performed by the
10 in-house people at Chevron. | wasinvolved in analysis,
11 inwriting the report.
12 Q Youdon'trecal what they paid for your
13 involvement?
14 A Maybeafew thousand dollars.

15 Q Allright. Thenext study | havein my stack is
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16 called"Long-Term Mortality Study of Oil Refinery

17 Workers. Exposure to the Lubricating-Dewaxing Process."

18 Now, this study did not include any women,
19 didit?
20 A No.

21 Q Andthiswas not astudy of benzene as an agent?
22 A No.

23 Q Sothat meansit was also not a study of the

24  association between benzene and MDS?

25 A No.
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1 Q Whatistherelevance of this study to your
2 opinion?
3 A Thisisasubgroup in amuch larger refinery study

4 that we have done. Although these people work at the
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5 lubricating-dewaxing units, the fact that they work in

6 therefinery, the fact that they might also have worked

7 at other units before they come to the lubricating

8 department, they might have some exposure in the past to
9 benzene.

10 Q But this paper does not examine what that exposure
11 is, doesit?

12 A Not specifically.

13 Q Soyou have no ideaof knowing what their exposure
14 was or was not to benzene?

15 A No. Well, we can read the statement that they

16 were exposed to benzene to some extent.

17 Q Butyoudon't know how much or how long or when?
18 A That's correct.

19 Q Whocommissioned this study?

20 A Gulf Oil Company, but now it became part of

21 Chevron.

22 Q Atthetime of the study it was Gulf?

23 A Correct.

24 Q Andthat waswhen you were with EHA?

25 A Yes
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1 Q Doyourecal what they paid for it?

2 A No.

3 Q Thoserecordswould be with ENSR?

4 A | wouldthink so. | don't know for sure.
5 Q Butyoudon't have them?

6 A [|dont.

7 Q Youdon't have records of what they paid for the
8 studies?

9 A No.

10 Q Nextstudy | haveis"Retrospective Mortality"
11 study.

12 Before we get to that, thereisaletter to

13 theeditor which you also submitted. Thiswas not a

14 peer review submission, wasit?
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15 A Most lettersto editors are also subject to review
16 Dby the editors or maybe by one or two reviews.

17 Q Do you know whether this one was?

18 A I'mpretty sureit was because we sent a

19 manuscript and it came back and we had to make some
20 changes.

21 Q That process would be different than peer review
22 of an article for publication, wouldn't it?

23 A I'mnot surethere would be any major difference.
24 A peer review article is usually something that is based

25 onyour study. A letter to the editor is something that
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1 you want to talk about regarding either somebody else's
2 study or you want to supplement somebody's paper. And

3 another mgjor difference isthe length of the article.

file:///C)/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (183 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

4 Q Thisletter apparently deals with lung cancer,

5 doen'tit?

6 A No. If youlook at Table 2 we have quite afew

7 causes of death.

8 Q None of the causes of death include MDS or blood
9 disorder, doesit?

10 A That was not the focus of this paper. Infact, if

11 youlook at Table 2, thereis one column called

12 "Richmond Refinery" and the numbersin that column
13 basicaly are the same asthose in 19 -- the paper

14 published in 1986.

15 Q Youmeanitisarepeat of those numbers?

16 A Yes

17 Q Which paper are you talking about?

18 A TheChevron study, thetitle of that articleis

19 "Epidemiological Study of Petroleum Refinery Employees,"
20 published in 1986.

21 Q Okay. Thenext article isthe "Retrospective

22 Mortality and Medical Surveillance Studies of Workersin
23 Benzene Areas of Refineries.”

24 Thiswas a study of all male workers,

25 correct?
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1 A Thereason it took me so long to answer your

2 question, there are two parts in the study.

3 Q My question wasdirected to the first part, but go
4  ahead.

5 A Themortality?

6 Q Yes

7 A Themortality part, you areright. They areadl

8 maleworkers.

9 Q Therewere women inthe second half of this?
10 A I'mnotsure. The second half wason morbidity,
11 onblood cell counts and so on. Those were based on
12 medical records since the 1970s and '80s. So by that
13 time we should have some female workers at the refinery.

14 Sothere may be asmall percentage. |'m not sure.
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15 Q Theactuad article does not say; isthat right?

16 A | triedtogo through that quickly and seeif |

17 cananswer you. | cannot at this point.

18 Q Okay. Referring to the mortality aspect of this,

19 the causes of death identified in the article do not

20 include diseases of the blood, MDS or other cytopenias,

21 dothey?

22 A No.

23 Q Thereareonly 34 deathstotal, right?

24 A Itwasavery small group.

25 Q Isn't that too small to draw any conclusions from,
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1 34 deaths?

2 A ltisavery smal study because we are focusing

3 onthe people who work specifically at the benzene unit.

file:///C)/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (186 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

4 That'sal the people we have from that refinery.

5 And in answer to your question, yes, it is

6 very small.

7 Q Andthesmaller astudy, the less power the study
8 has; isthat afair statement?

9 A Yes

10 Q Now, inthe second half of this, the medical

11 survelllance program, | believe 303 workers were

12 observed?

13 A (Noaudibleresponse)

14 Q Isthat right?

15 A Itwasaquestion?

16 Q Yes You observed 303 workers, correct?
17 A Wheredo you get that number?

18 Q | got that from page 690, in the right-hand

19 column, halfway down.

20 A Ontheleft-hand column?

21 Q No. Right-hand column. Sorry.

22 A 303, yes. | found that number.

23 Q Okay. And what was the research objective of this

24  aspect of the program?
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25 A Thispaper was more focused on the issue of
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1 benzene. But thefirst part of the study, the mortality
2 study of asmall group of people who work at the benzene
3 unit, as you pointed out, that part was just too small
4 to make any definitive statement.
5 But this study also tells us al the blood
6 chemistry results of refinery workers over a period of
7 atleast two or three decades. So that's the part that,
8 that'sthe kind of datawe don't have in most mortality
9 studies. Inthisstudy we do have blood study chemistry
10 results.
11 Q Doesthe study indicate how long the 303 workers
12 worked at the plant?

13 A No, it did not.
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14 Q Andit aso doesn't indicate how many times each
15 worker wastested, doesit?

16 A Weshould have an average because we know how many
17 individual results we have. We have multiple testings
18 onthe workers.

19 Q Onall theworkers?

20 A Yes

21 Q Wadll, the total number of examinations was 1404,
22 correct?

23 A Yes, about 1400.

24 Q Soif you had 300 workers, that would be alittle

25 over four, that would be less than five tests per
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1 worker, correct?

2 A Yes
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3 Q Andthisstudy saysthat the blood tests were

4 performed on each benzene worker up to four times a

5 year?

6 A Upto, not everybody test for four times ayear.

7 Up to four times, but not everyone was tested four

8 times,

9 Q Sowithregard to the medical testing, this

10 article doesn't indicate how long workers were at the
11 plant or how many times they were actually tested; isn't
12 that correct?

13 A Thereport does not tell you that on an individual
14 Dbasis. But we know the total number of tests, we know
15 how many were included in the sample, so we know the
16 average.

17 Q Theaverage would be four tests?

18 A About four, yes.

19 Q Andif al theworkers were tested four times the
20 first year, that would comprise al the tests done?

21 A That's correct, but not everybody was tested four
22 times.

23 Q Butthisdoesn't show when they were tested or how

24 long between tests they were or any other types of data,
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25 doesit?
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1 A Nottothat detail.

2 Q Doesn't that present a problem in reaching any

3 conclusionsin regards to this test?

4 A No. Bascaly, what we want to find out isdo we
5 have any findings that indicate that we have a major

6 problem. Do we have alot of low counts.

7 Q Wouldn't you agree that the sampleistoo small to
8 make any definitive statements about causation between
9 benzeneand MDS?
10 A No. We aretaking about 1400 measurements.
11 Q Sample people, 300 people?
12 A Yes, 300 people.

13 Q Isn't that sampletoo small to make any definitive
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14 statements with regard to causation between benzene and
15 not MDS, but any cytopenias?

16 A No, not at al because we have 1400 blood

17 chemistry measurements, and if those measurements were
18 depressed, we should be able to see that.

19 Q Butyou have 1400 measurements that you don't know
20 when they were done or who they were done on; isn't that
21 true?

22 A It doesn't matter. If weseealot of the results

23 were depressed, if thereisamajor problem, we would

24  expect to seethat. And we can identify which group,

25 where the depression come from and so on, but in this
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1 casewedon't seethat.

2 Q Wejust found one multiple myelomain this group?
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3 A S0, wefind multiple myelomasin lawyers and

4 epidemiologists.

5 Q How many cases of depressed red blood cells would
6 you expect to find among 300 people to consider that to
7 beasignificant finding?

8 A Wadll, youlook at the average. If we have any

9 maor depression, the white blood cell count would be
10 low compared to what we know. Andinthiscaseitis
11 about 7,000. I'mlooking at page 10.

12 Q Table2, right?

13 A Tablel0, yes.

14 Q Soyou arelooking at the average of 1400 tests

15 for your conclusion; isthat right?

16 A Yes

17 Q Soyou have noway of knowing whether someone was
18 tested once or never tested again?

19 A True

20 Q Wadll, if someone was tested once and left four

21 vyearslater, and not having been tested again, and in

22 fact had reduced, had anemia, microcytic anemia, that

23 wouldn't show up in your test, would it?
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24 A That'strue.

25 Q |Ithink that'sthe end of your articles. | think
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1 that'sal of the articles you cited; is that correct?
2 Do you have any articles of your own studies
3 that you relied upon?
4 A TheKipen article we talked about.
5 Q No. Any of your articles?
6 A Oh,any of mine. Areyouimplying that | haven't
7 done that much?
8 Q Toomuch. I had to read stuff on the plane this
9 morning.
10 A That'sall the papersthat | have cited, that |
11 havedone.

12 Q Let'sturnto the next paper which isthe Aksoy
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13 paper. This paper isdated 1972, correct?

14 A Yes

15 Q Thisiswell before the nomenclature has changed
16 withregardto MDS; isthat right?

17 A Yes

18 Q Now, reading your statement on page 3 of your

19 report, you state that you cite Aksoy as an example, and

20 you say that in this study Aksoy reported:

21 "blood-related disorders including
22 decreased WBC in Turkish

23 shoemakers who were exposed to air
24 benzene levels as high as 150 to

25 650 parts per million."
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1 Isthat right?
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2 A Yes

3 Q Doesthe Aksoy article state that exposure to

4 levelslessthan one hundred would not result in

5 blood-related disorders?

6 A Thecasesthat he observed all have exposuresin
7 that range.

8 Q Yes Sotheexposures he was studying were

9 between 150 and 6507

10 A Yes, according to his paper.

11 Q Sodid heconcludethat if you were exposed to
12 lessthan 150 ppm that would not result in blood-related
13 disorders?

14 A | don'tthink he has any case with exposure less
15 than that.

16 Q Butdid he concludein thisstudy, thisstudy is
17 on people who were exposed to the levels that he found
18 which was 150 to 650; isn't that right?

19 A Right.

20 Q Hedoesn't conclude that if you had exposure at
21 lessthan thislevel that you would not acquire a

22 blood-related disorder, does he?

23 A That'strue.
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24 Q Butyou concluded that from this article?

25 A Wadll, the statement | make regarding the Aksoy

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

131
1 study wasthat Aksoy reported blood-related disorders,
2 including decreased white blood cell count, among people
3 who were exposed to benzene levels as high as 150 to 650
4 ppm. That'swhat | said.
5 Q Butyou agree that this study does not mean that
6 exposure, this study by itself, does not stand for the
7 proposition that exposures of |ess than that, you won't
8 develop blood-related disorders?
9 A Thisstudy alone would not tell us exposure below
10 therangethat he didn't observe.
11 Q Aksoy had some other studies on leukemia and

12 cytopenias and shoe workers, doesn't he?
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13 A Aksoy haswritten many, many papers based on
14 different combinations, permutations of the cases that
15 hesaw inhisclinic. Soif you are asking different
16 publications, | would say yes, he has written most

17 likely more publications than the number of cases he
18 has. But arethey all different studies? | don't think
19 so.

20 Q Wadll, have you read the other studies?

21 A | haveread some of his other papers.

22 Q Didyou read the "Follow-up study on the mortality
23 and the development of leukemiain 44 pancytopenic
24  patients with chronic exposure to benzene"?

25 A If you can let me see, maybe it will help me.
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1 | think | have seen this paper before.
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2 Q Doyourecal reading that?

3 A 1think so.

4 Q Why didn't you cite this particular paper?

5 A Noparticular reason. | mean thereis some

6 measurements, he makes reference to some benzene

7 exposureintheonethat | cite.

8 Q Okay.

9 A Andtheonel cite would be more closer to the

10 casethat we have because we are talking about -- well,
11 hetalked about blood changesin the 1972 paper as

12 opposed to mortality in the 1978 paper.

13 MR. WHITNEY: Actually, would you mind
14 making that an exhibit, so we have a complete record?
15 MR. WILLIAMS: You have the paper. | think
16 itisin Callendar's.

17 MR. WHITNEY: Okay.

18 MR. WILLIAMS: If that's what you are

19 wondering. I'msureitisin Callendar's.

20 MR. WHITNEY: Okay.

21 Q (BY MR.WILLIAMYS): Do you recall reading the

22 other publication he had in 1974, "L eukemia and shoe

file:///C)/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (199 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

23 workers exposed chronically to benzene."
24 L et me show you this aso.

25 A Yes. l'veread thisaswell.
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1 Q Didyou read that recently or in preparation for
2 thiscase?
3 A Probably not in preparation of this case because
4 the paper, the focus of this paper isreally leukemia.
5 Q Waell, doesn'tit say at the top "26 patients with
6 acuteleukemiaor preleukemia'?
7 A Yes Itdoesn't say MDS either.
8 Q Waell, asweaready established, MDS has been
9 called preleukemia, hasn't it?
10 A No, we have not established that.

11 Q Youdidn't agree with that statement?
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12 A Only certaintypes. Not al MDS. | don't think |
13 ever said today that | agreed to the statement that

14 every type of MDS.

15 Q Isn't MDS, 5Q minus, hasn't it been referred to as
16 apreleukemiasyndrome in the medical literature?

17 A | mean, are you including everything under the
18 sun? | don't know what that means. All | can tell you,
19 that is specifically for 5Q minus. The type of percent
20 of patients who actually get acute leukemiais very low
21 compared to other subtypes of MDS.

22 Q Butareyou saying you don't know what my

23 statement meant, my question? My question was hasn't
24  MDS 5Q minus been referred to as preleukemiain the

25 medical profession?
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1 MR. WHITNEY: Objection. He answered this

2 question many times.

3 MR. WILLIAMS:. He said he doesn't know what
4 | mean.

5 MR. WHITNEY: He answered the question many
6 timesalready.

7 THE WITNESS:. I'm not aware of any statement

8 or publication that refer 5Q minus as preleukemic, and
9 evenif that wasthe case, | would disagree.

10 Q (BY MR.WILLIAMYS): But you don't have training as
11 amedica doctor, do you?

12 A No, | don't. But on the other hand, if you look
13 at 5Q minus patients, you don't see amgority of them
14 transforming into leukemia. That meansit is not.

15 Q What did the mgority of them die from?

16 A | don't know.

17 Q Okay. Let'sturnto the next article that you

18 cited which isthe Kipen article.

19 Now, why did you cite this article?

20 A Wadll, you are provided with, for one thing,

21 measurements of white blood cell count in connection

22 with benzene exposure.
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23 Q And were the authors able to reach any definitive
24  conclusion in this study?

25 A Okay. What they are saying isthey seeavery
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1 good relationship between benzene exposure and, for
2 example, white blood counts before 1948.
3 Q Do you take that to mean reduction in white blood
4 counts?
5 A Yes Thebenzene exposure goes up, the blood
6 count, the blood count goes down, yes.
7 Q Wouldn't that indicate the opposite from what you
8 citedinyour report?
9 A Absolutely not.
10 Q Why not?

11 A Becauseif youlook at Table 2 --
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13

14

15

16

17

18

19

20

21

22

23

24

25

Q Waitasecond. Figure 2 with the graphs?
A Table2.
Q Okay.
A  For workers exposed to air benzene levels above
100 ppm, white blood counts would be slightly reduced at
about 7,000. And if you look at that, the numbersin
Table 2, you see that there may be a slight depression
for the first two or three years. And the exposure
associated with that is around 100 ppm.

So that study actually supports the
statement that --
Q I'mnot looking at the sametable asyou. Let me
walk over there and see.

A  Either we arelooking at different articles or you
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1 aretootired or I'm too tired.

2 Q Oradlthree

3 A Table2. Table2.

4 Q Okay.

5 A Table2. Youlook under the column of white blood
6 count. There arethree years where the white blood cell
7 count were below 7,000.

8 Q Okay. | seethat.

9 A Andif you go across you will to look at the

10 exposure involved in those years, it will be above 100
11 ppm year.

12 Q Buttheexposurein Approach A is much less than
13 that, isn'tit?

14 A Wadll, the study also concluded that Approach A is
15 not valid.

16 Q Don'tthey actually conclude that this analysis

17 does not conclusively establish that the Approach B

18 estimates are superior to the A estimates? If you look
19 at page 204.

20 A Where on page 2047

21 Q Third paragraph from the right side.
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22 A Okay. Well, the very last sentence of that
23 paragraph saysthat Approach A estimates seem
24 exceedingly low during the 1940s. And the generally

25 higher Approach B estimates are likely to be more
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1 accurate during those years.
2 Q Youwould agree that the authors are unsure of the
3 accuracy of either one of these exposure estimates,
4 would you?
5 A They are more sure about B than A.
6 Q Butthey are actually unsure about both?
7 A Itisnot black-and-white type of answer. When
8 you talk about historical exposure, nothing is 100
9 percent accurate. That's why when you ask me the

10 question this morning or earlier this afternoon, instead
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11 of using 100 ppm that | used in my report, | remember
12 you used the number 99. It is not accurate to that

13 extent.

14 Q Therewere also some problemsin the study with
15 collecting the blood data, weren't there, if you look on
16 page 2057

17 A Okay. Will you direct me?

18 Q Onthetop of thefirst full paragraph on the left
19 side.

20 A Yes Specificaly, it talk about some of the

21 problemsin using hemoglobin or red blood cell count and
22 that'swhy in my report | refer to the white blood cell
23 count.

24 Q Don't they also indicate that there was some

25 potential surveillance problems of the workers as well
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1 asestimates of exposure after 19467
2 A Widl, I'msurein any study you have some problems
3 inthedata, but by and large thisisalarger scale
4 study as opposed to some case report that we have seen.
5 Q Wasn'ttheresultsof thisevaluation used in part
6 to support the one-part-per-million OSHA standard?
7 A | don'tknow. Thiswas published in 1989, and are
8 you referring back to the hearing in 19867
9 Q Wadll, didn't Kipen and Goldstein have an earlier
10 report in this same study?
11 A No. If that'sthe case, most likely they will
12 citethat intheir paper. Biggest one reference,
13 Number 7, it may be based on the same data. 1'm not
14 sure.
15 Q Okay. Soyou don't know whether the valuation in
16 thisstudy was used in part to help set the OSHA
17 standard of one part per million?
18 A No, | dont't.
19 Q | wantto ask you about the last sentence in the
20 report and ask you what you think it means.

21 "We are unable to say that
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22 individuals will not experience

23 significant blood dyscrasia at

24 these lower benzene exposures, but
25 based on this data overall
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1 popul ation averages cannot be
2 relied upon to detect reasonable
3 deviation from currently permitted

4 exposures."

5 A Remember, "lower" isrelative. Here, what we are
6 talking about, people exposed to -- if you go back to

7 Table 2, again, the level of exposure we are talking

8 about range from 32 ppm all the way to 37 ppm.

9 | think we are referring to after 1941 or

10 '42. When the level drops below 100, they don't see any
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11 depression of while blood cell counts. In that context
12 "lower" means anywhere between 32 up to 100 ppm.
13 Q Soyou think that's what they are referring to

14 when they say "lower"? They are referring to the lower
15 endinthat scalein the Approach B?

16 A Thelower range of exposurein their study. | can
17 tell you for surethat by "lower" the authorsin this

18 article do not mean the kind of exposure we seein this
19 case

20 Q Youthink they are referring to the amounts in the
21 table? | understand what you are saying. They are

22 referring to the amounts found in Table 2 or identified
23 inTable?2?

24 A  Yes

25 Q Andwhat they are saying, aren't they, is that
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1 they, the authors Goldstein and Kipen, are unable to say

2 that individual will not experience significant blood

3 dyscrasias at these lower benzene exposures. Isn't that

4 what they are saying?

5 A | canseewhy you are having a problem, but when

6 youlook at the data, clearly it shows that after 1942

7 when the exposure level was below 100, you don't see any
8 white blood cell depression.

9 But | have to agree with you, | don't know
10 what the "lower" means.
11 Q Soyou are unsure aso with the last?
12 A I'mnot sure what that statement refersto. |
13 thought when you say "lower" in your own study that
14 would refer to the lower range of the exposure that you
15 observe. But if that's the case, the data that they
16 have would contradict that statement.
17 Q Do you agree that some people are more susceptible
18 than othersto the effects of benzene toxicity?
19 A | don't know.

20 Q Youdon't know whether they are or not?
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21 A | haven't seen any scientific evidence to support
22 that.

23 Q Youareunfamiliar with any studies which discuss
24 the variance in susceptibility of individualsto benzene

25 toxicity?
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1 A No, | amnot.
2 Q Assuming that someindividuals are more
3 susceptible to benzene toxicity, wouldn't that have an
4 effect on your opinion in this case?
5 A | wouldsay no.
6 Q Youropinionisbased on studies of occupational
7 industry workers, correct?
8 A Yes

9 Q Anditisnot based on studies of the general
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10 population?

11 A Butthere'sno selection criteriaof individuals

12 inthe genera population into the working population

13 based upon so-called sensitivity to benzene. It doesn't
14 make sense, because when you apply for ajob to work in
15 the petrochemical industry, they don't test you for

16 sensitivity to benzene. If you have a cardiovascular

17 condition you may not get ajob. | can understand that.
18 Q Soyou have no opinion on whether some people are
19 more susceptible than othersto the effects of benzene

20 toxicity?

21 A | haven't seen any scientific evidence to offer

22 that.

23 Q Doyou plan to offer any opinion at trial on the

24 susceptibility on individuals?

25 A Justasl said, | have not seen any scientific
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1 evidence to demonstrate that's the case.
2 Q Inpreparing for this case, have you looked for
3 that particular point in the literature?
4 A Notin particular with this case, but in general,
5 the healthy selection, in fact, the selection problem,
6 I'mawaysinterested in that.
7 Q Couldyou do astudy, an epidemiology study where
8 you took agroup of people and put Orafix Special with
9 benzenein it intheir mouths and study that group, and
10 then another group of workers or individuals that you
11 did not apply this substance to and compare the effects
12 of that exposure between those two groups?
13 A Canl doastudy like that?
14 Q Couldone?

15

>

Theoreticaly, yes.
16 Q Practically?

17 A Bascdly, you are talking about amost aclinical
18 trial.

19 Q | guessthat'strue.

20 A Soyou can design such astudy.
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21 Q Wouldit be profitable for ascientist to design a

22 study?

23 A Dependson what question you want to ask. | mean,
24 when you do a study, you have aquestion in mind and

25 whether we want to do such a study or not, whether it is

PULONE & STROMBERG (408) 280-1252

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

143
1 appropriate or not, depends on the question.
2 Q Waedll, the question isisthere any adverse effect
3 from benzenein a product that's placed in people's
4 mouths?
5 MR. WHITNEY: Objection.
6 Q (BY MR.WILLIAMS): Usethat asaquestion. Would
7 it be proper for ascientist to conduct such a study
8 placing benzene in peoples mouths to study the effects?

9 A If somebody asked me that question, what | would
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10 doisto analyze the range of exposure you would get

11 fromusing Orafix.

12 Q Butyouwouldn't actually put benzene in someone's
13 mouth to do such a study; is that what you are saying?
14 A When you say "put benzene into somebody's mouth,"
15 it sounds horrible.

16 Q Why?

17 A Butinreality, whenever you put something foreign
18 into somebody's mouth, that doesn't sound kosher to me.
19 But weingest benzene all thetime. | don't know what
20 breakfast you have, if you have scrambled eggs you have
21 benzene. Thereisasubstantial amount of benzenein

22 scrambled eggs, in fish and everything. Itisanatural

23 occurring chemical.

24 Q How much benzeneisin eggs?

25 A | don't know. The number isactually pretty high.
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1 Infact, | may know.
2 In eggs, thisis according to U.S. EPA,
3 cited by the International Agency for Research on
4 Cancer, in eggs, 500 to 1900 micrograms per kilogram.
5 Do you drink Jamaican rum? 120 micrograms
6 per kilogram. Beef, 19 microgram per kilogram.
7 Q Justsol haveapoint of reference. 500
8 micrograms per kilogram, how many parts per billion
9 would that be?
10 A Kilo, that's10to -- itis6 o'clock. The
11 numbers are getting fuzzy.
12 Anyway, I'm not going to put myself on risk
13 doing some numerical calculations at 6 o'clock.
14 Q Would you agree that humans should avoid exposure
15 to benzene?
16 A If it does not have any health consequence, |
17 don't think -- number one, | don't think you can avoid
18 benzeneif you want to livein thisworld.

19 | don't see what that question will get you.
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20 Q Totheextent possible, should a person avoid

21 exposure to benzene? For example, would you avoid
22 washing tools with gasoline in a closed room for long
23 periods of time?

24 A No, because the exposure resulting from that kind

25 of activity would be high.
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[ —

Q It would be a high exposure and you would want to
2 avoid that?

3 A | wouldliketo avoidthat. Butif you say do you

4 want to avoid benzene by not eating any more eggs or

5 drinking any more rum, my answer isno. I'm going to
6 eat scrambled eggs and drink rum.

7 Q My questionis, to the extent possible, should

8 humans attempt to avoid exposure to benzene?
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9 I'm not talking about eating food that

10 peopleeat al thetime.

11 A Itispossiblefor menot to eat scrambled eggs.
12 | guess| don't follow your question.

13 Q Wadll, the exposureisso low you are not worried
14 about the risk?

15 A Exactly. | think you get it.

16 Q Butthesameisnot truefor using gasoline to

17 washtoolsinaroom. Exposureishigh?

18 A Right.

19 Q Sodon'tyouthink itiswiseto avoid those types
20 of exposures?

21 A Absolutely.

22 Q Youwork asaconsultant for severa of the ail
23 companies; isthat accurate?

24 A  Yes

25 Q Whodo you work as aconsultant for?
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1 A Who?

2 Q Which companies, which petroleum companies?

w
>

Over the years or now or --
4 Q Overtheyears.
A  Over theyears, Mobil, Chevron, Gulf before it
6 became Chevron, part of Chevron. Texeco, Amoco, Shell.
7 Q Doyouwork -- I'm sorry.
8 A Mostlikely | worked for Exxon, too. Basically, |
9 havedonealot of studiesin the petroleum industry.
10 Q Haveall the studiesyou donein the petroleum
11 industry been at the behest of either the API or
12 Chemical Manufacturers Association or petroleum
13 companies?
14 A Yes
15 Q How many studies do you think you have donein the
16 petroleum industry?
17 A How many studies| have done in the petroleum
18 industry?

19 Q Yes
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20 A | don't remember. Twenty, thirty. | don't

21 remember.

22 Q Doyou currently serve as a consultant for any of
23 these companies?

24 A Whenyou say "currently," it isdifficult to

25 answer the question because --
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1 Q Iwouldsayinthelast --
2 A Goahead.
3 Q Inthelastfour years?
4 A Inthelast four years, for sure not Gulf because
5 itisnolonger there. | would say Chevron, Mobil,
6 Amoco. At least those three.
7 Q Dothey pay you on aper-job basis, or do they pay

8 youaretainer? What's your relationship with those
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9 companies?

10 A Itisbased ontimeand materials.

11 Q Sothey may call you to ask you to do something,
12 and you bill them on time and materials; is that right?
13 A Correct.

14 Q I'mlooking at the case that you indicated that

15 vyou havetestified in.

16 A Yes

17 Q Thereweretwo in 1995?

18 A Canl takealook? | don't havethem in front of
19 me.

20 Q Exhibit 2.

21 A Okay, | haveit. Yes.

22 Q Okay. Werethose the only two casesin 1995 or
23 werethere others?

24 A Thoseweretheonesthat | could remember when |

25 compiled thislist. | don't have a placeto go to.

PULONE & STROMBERG (408) 280-1252

file:///CJ/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (222 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

148
1 Whatever | remember at that time when | prepared the
2 reports.
3 Q Sowhenyou prepared the report, you just thought
4  off thetop of your head?
5 A Asmany asl could remember.
6 Q Youdon't have arecord of the cases you testified
7 in?
8 A No.
9 Q AndI noticethe Lakie caseisn't on here.
10 A Thelakiecase? I'msorry.
11 Q VYes.
12 A Atthattimel don't think | had testified in the
13 Lakiecase, havel? Today'sthefirst timel've
14 tedtified in the Lakie case.
15 Q | notice another case here.
16 A [I'mgetting confused. | thought | understand the
17 term "testify" meaning in deposition or trial.

18 MR. WHITNEY: You got it right.
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19 THE WITNESS:. Because heisthe lawyer, I'm
20 not.

21 Q (BY MR.WILLIAMYS): in'94, | seeon here, you
22 have Girdry versus SmithKline Beecham.

23 A Yes

24 Q | believeyou testified in that case, at least in

25 deposition?
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1 A Theytook adeposition, yes.
2 Q Doyourecal what you submitted to SmithKline
3 Beecham on that case?
4 A No.
5 Q Doyou haverecords that indicate that?
6 A 1994, no.

7 Q Youwouldn't have records that would indicate it?
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8 A No.

9 Q What happened to them?

10 A They pay dl their bills.

11 Q Andyou threw everything away?

12 A Yes

13 Q Soyou don't keep records of what you did or the
14 hill you sent in 1994 for SmithKline Beecham?

15 A No.

16 Q How about for Cavanaugh versus SmithKline Beecham?
17 A Thatwasasolast year's. That waslast year.

18 Q '95?

19 A 95 ,yes. And I think a deposition was taken

20 after | had prepared this report.

21 Q Okay. Do you recall what you billed SmithKline
22 Beecham in that case?

23 A | did not work on that case that long because it

24 wasavery short -- | don't remember how much. But if

25 itis 1995, we may still have the invoices.
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file:///CJ/Users/M adeK 42/Desktop/EX PERT%20TRANSCRI PTS/wong.0.96.03.lakie.txt (225 of 236) [7/1/2010 10:57:29 AM]



file:///C)/Users/M adeK 42/Desktop/EXPERT%20TRANSCRIPT S/wong.0.96.03.1akie.txt

DEPOSITION OF OTTO WONG, Sc.D., F.A.CE.

150

[ —

Q Canl get acopy of what you billed in that case?
2 A I'll goback and find them, yes.

3 Q How much of your timeis spent in litigation

4 matters?

5 A Ontheaverage | would say about 25 to 30 percent.
6 Q Hasthat changed over the last five years?

7 A ltfluctuates. Sometimesit isless and sometimes
8 itisalittle bit more.

9 Q Soyourestimateisabout 25 percent?

10 A 25t030.

11 Q Arethese probably for defense, defendants?

12 A Yes Onceinawhilel testify for plaintiffs,

13 too.

14 Q Would you estimate what, 90 percent for

15 defendants?

16 A | wouldsay so, yes.

17 Q | takeit you have an accountant that does your

18 tax returns?
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19 A Yes

20 Q How do you report the amount you made from

21 litigation mattersto him? Isit broken down into

22 categories?

23 A No.

24 Q Youjust send him bills that have been paid and he

25 figures out your tax returns?
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1 A I'mnotsurel understand your question.
2 Q Youhave an accountant that does your tax returns,
3 correct?
4 A Yes
5 Q Foryouandyour company?
6 A Yes

7 Q Howisincome that you received from litigation
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8 matters sent to your accountant? How isit provided to
9 your accountant?

10 A Wereport the total number of -- total income for
11 asgpecific period of time.

12 Q Soitisnot broken down?

13 A No,itisnot.

14 Q Haveyouread, do you plan on offering any

15 opinionsin this case on rebuttal to any of plaintiff's
16 experts?

17 A I'mnot sure exactly what that means. Depending
18 onwhat questions they ask me. I'm looking to

19 Mr. Whitney for guidance. | don't know what else he
20 would ask meto do.

21 Q Haveyou been asked to render any opinionsin
22 rebuttal to any of plaintiff's experts?

23 MR. WHITNEY: In other words, we have the
24 right to have you speak regarding the basis of opinions

25 of the various causation experts of plaintiff.
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[ —

Q (BY MR.WILLIAMS): Up until today have you been
2 askedto do that?

3 A No.

4 Q Haveyoureviewed any of plaintiff's experts

5 reportsin this case?

6 A Yes

7 Q Do you know which ones you reviewed?

8 A | don't remember their names. | did that severa

9 months ago.

10 Q [I'll assumeitisin here, the ones you reviewed.

11 A | seetwo nameshere. Dr. Blanke and Dr. Saady.

12 Q What did you review from them?

13 A Deposition transcript.

14 Q Anything else?

15 A Dr. Jacobus notes -- oh, that's our guy. Okay.

16 Okay. Blanke's report.

17 Q What dateisthat?
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18 A July 20th, 1995. Dr. Callendar's, August 15th,

19 1995. And Dr. Swerdlow, SW-E-R-D-L-O-W. And I'm not
20 surewhether thereis adate here. Thereport is not

21 dated, but the fax says August 17, '95.

22 | think that'sit.

23 Q Okay. Do you have any opinionstoday with regard

24 to the materials you reviewed from those experts, other

25 than what you stated in your deposition thus far?
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1 A Other than, obvioudy, we have different opinions
2 overdl.
3 Q Anything additional to what you already stated
4 today?
5 A | havenot done any detail critique of their

6 report, if that's what you are asking.
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7 Q | wanttoknow if you have any additional opinions
8 with regardsto the reports other than what you stated

9 inyour report and what you testified to today at this

10 time.

11 A I dontrecall. Not at this point because |

12 reviewed those documents almost six months ago.

13 Q You haven't seen them since?

14 A | havenot read them again.

15 Q Other than the articles which you referenced, are
16 there any other articlesthat you are relying on for

17 your opinion that you stated today?

18 A Thosearethe mgor ones. Of course, there are

19 articles on the general issue of epidemiology or on

20 benzene and leukemiaand so on. |I'm not so sure | can
21 answer your question with ayes or no.

22 Q Any particular ones that you haven't discussed

23 today that you plan on relying on?

24 A No. Unlessthe question requires meto go to some

25 other documents, rely on some other documents.
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1 Q Youhad oneother document, | believe, that -- |

2 just want to takeaquick look at. The |ARC document?

3 A That'sthe document that you should really have.

4 It tells you how much benzene you have when you eat your
5 scrambled egg.

6 Q Youdidntlistitinyour report.

7 A Tobequite honest with you, | think last week

8 Mr. Whitney called me and said do | know of any data,

9 handy datathat talks about benzene exposure,

10 non-occupational exposure. And that's avery convenient
11 placeto goto.

12 Q Andthisis, thisdocument entitled "IARC

13 Monographs on the Evaluation of the Carcinogenic Risk of
14 Chemicalsto Humans," and there is a chapter on benzene,
15 iswhat -- that was your response to that inquiry?
16 A Right.

17 Q Okay. I'mjust going to leave that with your
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18 other articles and have the whole thing on an exhibit.

19 MR. WILLIAMS: Let'sjust go off the record

20 for aminute.

21 (Discussion off the record.)

22 Q (BY MR.WILLIAMYS): One other clarification. Do
23 you mind checking to see what Marsh printouts you have
24  of the various disease classifications that you used in

25 all of the reports that you cited? I'm not sureif |
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1 asked you on each one whether you could provide that or
2 not.
3 A | will goback and look through and see how many
4 different versions | have that use this menu, and
5 whatever copies| have, | will make copies of the

6 disease groups for you.
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7 Q Okay. Justthe onesyou used in your reports.

8 A lwill

9 Q Thatwill be great.

10 MR. WILLIAMS: No more questions.

11 MR. WHITNEY: Mr. Wong will want to read his

12 deposition transcript and sign it.

13 (Whereupon, the deposition of
OTTO WONG, Sc.D., F.A.C.E. was concluded
14 at 6:30 p.m. this date.)
15 --- 000 ---
16

17 | certify under penalty of perjury under the laws of
the State of Californiathat the foregoing istrue and
18 correct.
19
Date
20 OTTOWONG, Sc.D., F.A.CEE.
21
22
23
24

25
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1
2
3

STATE OF CALIFORNIA )
4 ) ss.

COUNTY OF SANTA CLARA )
5
6
7 |, BARBARA FRIEDMAN, a Certified Shorthand

8 Reporter in and for the State of California, hereby

9 certify that the witness in the foregoing deposition,

10 OTTOWONG, Sc.D., F.A.CE,,

11 was by meduly sworn to tell the truth, the whole truth
12 and nothing but the truth in the within-entitled cause,
13 and that the foregoing isafull, true and correct

14 transcript of the proceedings had at the taking of said
15 deposition, reported to the best of my ability and

16 transcribed under my direction.
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17
18
19 Date . 1996.
CSR Number C-7845
20
21
22
23

24

25
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