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Memorandum: Review of letter of Dr, H.C. lewinsochs .
snd Dr. 8, Holmes to Dr. 1.J. Seltkoff, July 12, 1973,

Doouments

Dr. Selikoff’s remarks at the American Industrial Hygiene Conference,
May 21, 1973, as recorded and transcribed dy uaduc!.oud sources and
submitted by Drs, Lewinsohn and Holmes. :

Committee on Hygiene Standards of the British Occupsuom Rygiene -
Society. Ann, Occup. Hyg. 11:47-09, 1988,

1.C. lewinsohn. The Nedical Surveillance of Asbestos 'orkoﬂ. Roy.
800, Bealth J, 03.“-17. 1973,

G, Berry. Iniou Standards -~ Theory and Application. Lyon, Oct.
3, 1972, Paper 22,

8. Bolmes. Criteria for Zoviroomental Data and Bases of Threstold
Lisit Values -- Eovironmental Dits ia Industry, Lyoa, Oct, 3, 1972,
m’ ﬂ.
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. were: “Dr. Knox had exsmined only men in the scheduled sreas -

larger populatiom (1,287) x-rasyed dy you.
: uel

You state that the populations reportod by Knox and HCL
were not ideatical nor wers "the very large majority”
“common to both surveys.” I would be interested in data to

support this assertion, with roference to the emplovment

categorics specifically referred to bv re in my nrasentation,
1.0,, thuse 10-19, 20-29 and 30-39 years from onset, and re- .

produced in my tahles (see 3{a)]. These were tke groups in

which radiologicai changes were seen, and to which reference =

was made, (Docnnnt A, Pp. 10-11,)

The thrust of ay discussion, and the contrast .to which l )
pointed, bore on the individuals x-rayed by RKnox (Document B,
P. 55) 1in 1968. All of these individuals were at least 10 .

yoars from onset and, unless no longer working at Turner Bros., .

were in the 1970 groups x-rayed dy you. Do you contend they
vere not? If so, please explain, :

1 made no issue of individuals 40+ years froa onset, nor were .
they included in the graph (see 5) since they had begun work
before 1933, and were not included in Dr. Knox's report.

Insofar as you would have preferred that I had designated the
sdditions! individuals :-rayod by you as quuty control and

. research staff” rather than "office workers” I can only plnd

the shorthand of an extempot presentation dutgud to -
21t & limited time allotment. Incidentally, my experience .
with U.8, research staffs is that tluy do spend a good dul
of time in otum.
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You wlun that ! stated that hoz nportod oa 913 men with .

at least 10 yesrs exposure. You misquote me. My exact words,

== that is, the production areas, 913-, whereas Dr. lLewinscha
included all employees....” (Docwment A, p. 10.) The figure
ﬂ:mﬁmnmm.pmttonmampﬁu ‘the .
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'The designations "10 to 13 fibers por cc” and 3 to 4 fibers

" (Document B, Tadblos 1 and 2, p. 33), "X-Ray changes possibly

.yoars, 30-39 years, 40+ years” from first eaployment.” This
. but mot more. Therefore, if anything, your x+trays should

‘haps you llght advise oo 1f you think was incorrect in uun:

- saying, to the effect that circumstantisl ntdcm u very

o nn‘ua vith Dr, Knox's using aa oversll ave cuaulaty
" §XPOS irie

S I

per cc” were derived from Mr, Berry's table in 19732 _(Document
D, p. 11), lls gives them as 10,9 to 13,2 fibers/cad and 3.4 to
4.1 tibers/ca”. 1 believe my reference is accurate,

My uae of the phrase ",..could have been asbestosis" (Docunment
A, p. 8) was based upon the column hudzng in the 1968 paper

asbestotic,” and there‘ore s.ems entirely faitntul,

You will note, too; that my taltles listed 290 men with more’ .
than 10 years, exactly as roportod in 1968, - - i

These were compared with the results in those workers x-rayed
by you in the same genersl enploy:uat categories, 1.0.. 20-29

is cdlttcodly not absolualy identical with your predecessor
Dr. Knox's Jears employed” dut, if aaythm. your employment
categories ("years from first employment”) could eot have re-
flected more than Dr. Enox's ("yesrs employed”). It could
have been hu (i1 some workers had periods out of work),

have shown less disesse thaa Dr. Knox's, by uplomnt category,

Yow complain that the term “"asbestosis”™ was used oo the graph.
Thais vord was used by knox while you used the term "pulmonary
2ibrosis.” We therefore had the option of using either, Per- . -°

Dr, XKnox's “asbestosis,” and if you believe t‘t is omtcung
things to 30 ladel your "pulmonary ﬂ.bmu. when you dncubo
such x-ray findings’ {n workers employed in an asbestos factory
for 20, 30, 40 or more years, 1 seea ta resember aa old hgugh

-m.uu-mzmnnumun.

You say that m d1d not attempt to calculate fiber yurslec.
I 4id not say you had, !dtdsm-mﬂﬂnmb’mh o
William J, Nicholson of our Laboratory eowmng your R-Tey
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of Document B for the fiberizing, carding and spinning deoparte

.ments and multiplying by 4.5 yecars. Ten year average cxposures

.. werc obtaincd by averaging the data in appropriate 3 year cate~
gories, weightud by the number of mcn working in 1966, Because H
we had no way of associating observed x-ray changes with in- -
dividuals in high and low 10 year exposure catecories and in
order to be as conservative as possiblo, the dust oxposurcs
assigned to groups of workers werc those of the highest ex-
posed workors although 1/3 to 1/2 of the irdividuals repre- k-
sented by «.ui LOLNL were exposed at levels 1/3 less, 4

[} .

The estimates of the number of individuals affected wers also
as conservative as possible, All questionable parenchymal
x-ray changes and all pleural changes not consistent with .
asbestosis were considered as negative,

As can be seen by comparing the graph with your ucuru 2 and
3, our conservative approach has resulted in the graph aho'tng
less x~ray abnormality than do your figures,

1 would appreciate either reworked or new dust data to go with "
your x-ray results and will then prepsre another graph, In ¥
the meantine, we will have to use dust data presented from -
Turher Bros., by Dr, Holmes in 1968 (Document B, p. 57) and s
by Mr, Berry in 1972 (Document D),

6. Since Dr. Knox included in his recorded x-ray changes pleural
abnormalities as well as parenchynal disease, it may well be
that there were even fewer than 8 cases, of those he reported,
with only pulmonary fibrosis. The 1968 paper does not cake
tus clesr, If this were so, then the contrast with your 1970

“pulmonary fibrosis” category would ba even greater and the
diocreponcy even more puzzung. since ve comparad all of Dr.

. Enox's “"possibly asbestotic” x-ray changes (Docmnt B, p. $9)
with your core limited category “pulbonary 2ibrosis.”

A further point is in order. The BOHS paper in 1963 was con~
cerned with earliest evidence of disease resulting from .
asbestos exposure. (Document B, p. 50,) Indeed, it deemed
it udvautazcous to so consider basal rales stnc' these could
occur before x=ray change. You state you used "the U.1.C.C./IL0
. classification” (nislabeled; it is the ILO U/C classification!)
-4 to ml.yu your radidlogical findings. Your appropriate use - k]
of this intermational x-ray classification systom rather thaa
& personal one has surely allswcd you $d approach the goel of
_ﬁ. ? gomittes, the use of “the earlicst demonsircble eflects
'iqc due: to ubum,, 8s the oriterion for "asbestosis,”
" } you iings (Document C, rigures
t .d" p’. 6 are ﬁﬁ? to%?" e ”u,“ud ‘the roporm?“f'*
mum >f psrgachymgl and p,lwu SBaorasiities "
v1t2® ‘asbestcais to refiect what setusliy $ i
.tthhmrhu“’ummw.“ -

) r')'-‘ ¥ TN _,-w-..-..:,, 27 w B .
Basal rales, l ndo 0o ntonaeo to baul talu ‘since your
peper did not report on these (Document C, pp. T4-75; and




comparison of 1966-Knox and 1970-Lcvinsohn was thus not possible,
Parcathatically, noither did 1 comparo pulmonary function finde
ings, vhich wvere reported by you but not by Knox (Document C,

PP. 7517 ‘) L]

Did you have any cases recorded by you ss 'pulnoniry fidbrosis”
which did not have charactoristic asbestotic interstitial
fibrosis if they later came to post-mortem,?

You state that ! ignored "...the fact that the nuzber of cases

of asbestosis in 1968 among 335 employees (rmen and women) ex-

posed for 10 years or more since 1933 ip Rochdale and still = . 4
employed, was 1,12% (i.s., 4 cases) as compared with Merewether's
f2inding of 44.4% (1.g., 59 cases) among 133 workers exposed

10 years or more in the same i-dustry in 1529, This lower ia<" -
cidence has occurred in spite of the fact that the Pneumoconiosis
Medical Panels are detter equipped to diagnose asbestosis than
Merewether vas."

I charitably made no reference to this observation of yours
f>ontained in Docunment C, Tadle II, p. 71), sinca it was such
an obvious error: indeed, I regret that you have again called
attention to it. The Pneumoconiosis Panel cases were tew cases
first diaznosed in 1968; lerewether's data gave the results

of a study of the prevalence of asbestosis among a group of
workers in 1929, One should not confuse annual incidence of

g disease, with its grevalenco, (Your Table [I lollovt.)
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‘You guggest that the information is being used "to launch what seems teo
'a 8 political campaign ia the U.5.A. aimed at discrediting our Hygiene
8 for asbestos.” 1 note you sent your letter to the Asbestos
Iaformatioa Association of North America., Ia contrast, my analysis was
givea in an invited paper to a scientific socioty (the A.C.G.I,H,),
before my peers, and available for discussion and for presentation of
_altermate views, if such be held. :
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Professor Ixving J.Selikoff,
Mount Sinai School of Madicinz,
Pifth ivenue and 110th Street,
. B YORK NY 10029,

U.8.4.

Dear Professor Selikoff,

Ve have recently received a transcript of a tape

Teoording of your address to the American Industrial
Hygiene Conference in Boston on 21st May,1973 which was
sent to us becsuse of its references to our work. If the
-OORy enclosed herevith is a true repressntation of that
address and the graph shovn by yoa, we must tell you that ve
tm:mumtmmeoncluimtoumu :
-uhu.u;

!hoaundo.tthooadofymm.mnio:mtn
the faot that the data ehtou.dtbobashotmlysim
You then wumtuum

mm. oy&nuu can be expressed ',
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. Knox reported tn 290 men (not 913 as .m.a by you)

'anmampmuummu
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surprised tharefore that you have been able

40 reed far more into the incomplete picture
presented than the author was adle to do or even
intended to .o.

The populntions reported by Knox and ucf vere .
not identical nor vere 'the very large majority*

of asbestos vorkers ‘common to bdoth surveys', as

you suggeated. ‘'0Office personnel' were not included,
The populatiocn otudied by iCL consisted of workers

in the recognised asbestos areas, together with
maintenance, quality control and research staff,

with at least 10 years exposure since Jamuary,19353,
vhen the Asbestos Industry Regulationa 1931 took
offcot, and wvho were still in the Company‘'s employ o
on the 30th June,1966. HCL on the other hand hss Pty
analysed the X-rays of a much larger population (1,287) o
a8 of Rovember,1970 irrespective of date of first

some vere in faot first uplona botm

enploysents
1st Jamuary,1933..
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cumulstive exposure vhu'ou BCL's vas sud-div

point cut in due oourse, we fail 3 see bow you 33 -
derived the relationship between cumlative mom
mpmdMMdtutumepph
vhich you showed {copy attached), ' The heading on .
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, Yoo appesr to tave ignored mplotoly the fact thet

;

.We are obliged to point out that the use of the

-3
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BCL on the other hand attempted to analyse
bhis radiological firdings according to the
UICC,.iV classification, an cntirely different
set of criteria, and took no account of the
clinical picturs as a whole.

The BOIS sub-com:z{ttee decided that basal rales
wvere the 'key symptecx' s.iace all the men with
X-ray changes, by the Knox criteria, had basal
rsles, but scme with basal rales bhad no X-ray
changes.l ' HCL points out i{n his paper that
he bzs not yet attcmpted to correlate physical
eigns and X-ray changes.

words ‘pulmonary fidbrosis* by HCL in his paper
may have misled you, as thoy were used to describe
amall opacities which prior to the advent of the
UICC/ILO classification may have besn regarded as
consistent with fidrotic changes., The use of this
toa doce not allow for sub-division into profusion
;gg of opacity ag is now possidle with the
vICe classification, For rimplicity in
+prosentation, HCL grouped all cases showitg evidence
of these changes together, irrespective of severity,
Knox only included X-ray changeés oconsistent with the
clinical diagnosis of asbestosis. It is not possidle
%0 say, frca the data that HCL has compiled, hov-uv
persons would fulfil the criteria for a clinicsl
. dlagnosis of asbestosis, and to attempt to illustrate
these two very different sets of data oo the same
gxaph is eimply not permissidle. e clinical
significance of the uuoloeieu changes odserved
mtunthurm‘ e T

the number of cases of asbestosis in 1968 among 335

' _ewployees (men and women) exy2oed for 10 you-l or more

" sinoe 1993 mu-ic and still esployed
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" that the Mucu- Medloal Punels are defter . -

. ‘eqaipped to dlagnose asbestoeis than Merewether was, -

In addition, during the izmediately followving

1933, thaore etill wvas substantially greater exposure

in certain jobe than in more recent times.

/mt..... ‘



Conf.'u-.

In viev of your comnents and our provious

correspondence we should like t- ro=ird you that

wo Are in the proosss of revieving and bringing

up to date all the availadble data, and hope to "
- present it for pudblication in the near future,

Dr.Holumes' remarks at Lyon were never intended to :
suggest that the BOMS Standard vas not stringent enough.
The BOUS Standard is 100 fibre years/cec and therefore
application of a 2 £/cc linit for poriods of less than

50 years has the effect of providing an azple safety
sargin, The BOLS Subd-connittee, of which we are both
Beadbers, recently reviewed the Hygiene Standards fopr
Chrysotile Asbestoc? in the 1ight of the latest availabdle
data and recozmended that no change be made at ths present
time. ’

Ve are forvarding a copy ot this letter to the President

of the Americsn Industrial Hygiene Associaticn, the Chairman
of the ACOIH, the Director of NIOSH and also the Asbestos
Information Association of loerth imerica in viev ot their
obvious interest in this importaat mbjoct.




Rygiene Standards for Chrysotile Asbestos
Dust - Amnals of Oecupauoml Hygiene 1968,

The Medical Surveillance of Asbestos Vorkers -
Roysl Society of Health Jourmal, April 1972.




