626 South Staunton Drive
Tucson, Arlzona 85710
September 9, 1974

- Richard A, Lemen
Chief, Bilometry Branch, DFSCI
NIOSH '
U,5. Post Office Building. f@vﬁ?vf TR U Ay e
5th and Walnut Streets ERT I o TNT mD
Cincinnati, Ohlo 45202 ?§_: . Ceidy i

Dear Dick: AR ,‘ﬁ;"xi:}' F;LES

Enclosed is my report of our recent trip to the
Texas Asbestos VWorkers Program in Tyler,

Ed

Please let me know what hippens with the findings
and recomnmendations. If you have any questions, please

- call me, ‘
Thank jou.
’ Sin&ercly yours,
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TEXAS ASBESTOS WORKERS PROGRAM
TYLER, TEXAS
AUGUST 26-27, 1974
TRIP REPORT: WILLIAK M, Jom:sov M. D,

| TS FanimENT DID
S NO u-':mi—;'). "ind;v:‘jl”_ES

Oon Auguqt 26 and 27, 1974, Rich_rd Lemen of NIOSH and
I reviewed nmany of the medical, epidemiological, and procedural
aspects of the Tyler Asbestos Workers Progran, Thils review was
consldered a function of NIOSK's respansibilitJ to assist thre
Natiomal Cancer Institute in the monitoring of thc contract with
the Texas Chest Foundation in -view of NIOSH's experience ard
expertise 1n asbestos epidemliology and field: prozranms,

#indinzs:

A former asbestos worker of the Pittsburgh COFning Corroration
plant was first seen on Jjune 24, 1974, A total of 133 patieuus have
been examined as of August 26, 1974, an average of three to Jour
patients per working day. Reports on 64 patienis have been sent
t0 the patients and thelr private physiclans as of August 26, 1974.
The 64idpatient was exarined on July 18, 1974, This represents a
delay in reporting of approximately rive weeks; however, we were
told most of the remaining patient reports would be compleiecd ducing
the week of Auzust 26, 1974, .

The acting Progran Director and chief physician is Dr, Jjoha
Miller, former Clinical Lirector of the Zast Texas Chest Hospiizl,
This ls & part tlme Job for Dr. Miller, who recently left kis
full~tize position with the Xast Texas Chest Hosnital to enter
the private practice of ilnternal medicire and chest diseases in
Tvler., 4Jr, Killer reportedly stends his largest block of coniiruous
tines st <he Frogram on Wednesday afternoons, althouzn he 1is zvzilable
for o Llzited time on o5t other days., Dr. Hurst expressed coaczern
abeus =z: nesd for a full time medical dirceetor and emphasized
that Lr. ¥iller has extraordinary time demands in just establishing

his »rivazte Trac tice,

-T. J.%. Im x2s becen recently assigned to tie vrovram 25 a
fuil =<z-= pn?=1:i=1 and has been seeing all the vatents siace
AugSzeos 15, 1374, Dr, Miller is reviewing chest X-rays and revieving
ant :i::ing natient surmaries, after the ¢linical data has. tezn

Clinical d=ta sheets including resplratory sywptions, smoXing
hia.v-ica,uaruﬁnan, physical findings, pulzonary function data,
ches? X~rayfeatures , and spuiun cytology findings are sent to
each patlent’s private physician

Pollowing a bories review of a limitcd nuxber of medical
it is apparent that the diagnosis of asvesiosis or "findings
ent wlth asbesinsis" are not entered in the patlent charts and
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letters., Two out of two individuals who were diagnosed as
asbestoslis in tihe NIOSH survey of October, 1971, by Zultliple
criteria are not curreantly diagnosed as having ashestoslis, desnite
the fact that these individuals meet multiple eriteria for tne
diagnosis and have essentially the same rindings_as in 1971. 1Ine
reluctasce to include adncauoais in the charts_is interpretasd as

a way to avold lwolva“ent in corzpensation and legal =zcilons,
Consegquently, the patiert's private physician does not even receive
banefit of tihe lrtervretation of whether his n=tient has asbestosis
or "findinzs consistent with asbestosis”,

Only a small fraction of the total number of chest X=rays
have been interpreted by a radiologist and have a dlctated repor:
for the patient record, _Lxamples were noted wnere the examining
physician made handwritten interpretations on small sheets of
paper,_which did not even include the name of the patient, <lso,
the chest X-~rays have not been interpreted according to either the
U.,I.C.C. /"1ncinna+i or ILD-U/G Classification of Radiegraphs of
Pneumoconiosis,

Also, the few charts-we reviewed did not include a mounted
12-lead ZXG with an interpretatlion by a cardiclogist, '

. The sputum cytology laboratory is siaffed by three technicians.
The senior technician indiéated she was pleased with the quality of
vpeci_,ns. Aerosol inductior by an ultrasonic nebulizer is used
-for the collection of one specimen at the hospital., In adiition, .
. three first morning specimens are examined. for the presencs or ~
i ’ absence of asbestos or ferruginous bodies using Papanicalou stzin,
Iron staln has not been used, The presence or absence of asbestos
bodies or ferruginous particles 1s then reporied to the v2iient
and his physician without lnterpretation of their signifi:ance.ﬁ
- The aenior technieian said she counts and records the nunkter of
pariicles in some Specimens but not in relat*on to any specliiic unit

_“are_ or voluns

Porced expirograms are obtained with an Ohio 842 spirometer
witl =2 grarh recording, We did not observe an actual patient
si::;:i:n and the recording and calculziion of scrlrometric values,
Als2>, 2 twelve lead FXG is obtained in addition to blood samples
for = zematoexit, ‘hemozlobin, 2nd carcinosmbryoaic antigen (UzZb)e
m
£

he IZi tesw .5 pvrovided by by Holfmun-La Roche. A urinalysis iy

per? =3 without an apoarent nicvosconic exam. Ihree techniciansz
ar:z Zudzeted for the ‘pulzonary ,unction, and blood and urinz specizen
Zzch pzilent has four chest “ad*omranhs in the Radiav :
De;a::ment including a P-4 and lateral with grid aﬂd
la<zzal withoat zrid, A two thutn nrocessor is g
; tczzl Time In the Radioslopy Denartmant l1s considb
thirty mimtes .per va tient, N CN)

&F‘ Q&G

R1sh, 2 questionaire aow«vevm;oo‘;?? wqa‘?a“ to tha
nmatieav. by the nurse or social §g§ant ouestionnai“e
was subritted with the coatract Sad tre Jlatlonal Canoer
Institute and was never submittel ‘ ?@H ap roval, It hz2s not
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been formatted for keypunch coding nurboges. It has been’

assumed tihnt the "goverament" will provide the final quz2stionnaire
and ohtain 0OMB apwrovel, Consequently, the Program has been limit-
ing the numbey of patlents, awalitling a final questionnalirz, NT0OSH
and NCI have been coniused about their specific roles and respoazib-
1lities in developing a final questionaire., According to Tr.
Michael Sporn, the NCI Project Ofrficer, NCI is5 waliting for NI0SH

and Dr, Irving Selikoff to develop a final cuestionnzires 4Also,
according to Dr. Spo;n, NCI has responsibility for obtainiz: O
approval, In addition, Dr, Sporn says that NCI expects NIQEY =and
Dr, Pelikxoff,with thelir experience in asbestos Ifield invE:tTgrtions,
to provide Al ua conirol guildance to the
act with NOI
guldance to the

to follow up The Patterson workers and provide
Tyler Program,

No meanringful provisions appezr to have been made at this

" time for data handling including coding and reduciion of nedical
information, Also, 1t appears that no decislon has been pzde

rega*airb where and who will do the computer storage and anal;ais

of the data, ) . -

-Patlents are entered into z master logz book and assigned
a Program nuntber as they are seen, When surmary letters and data
are sent to individual ratients, the date of correspondence and
‘a checxz zark are lnserted in the nauient nane column in the log -~

hook,

Richard Lemen and I learned that in November 1973, chest
X-rays aznd pulmonary functlon studiés were cbtained by the Zast
Texas Chast Foscital, at the expense of the Pittsburgh Coralng
Company,on many workers included In the August 197! medical studies.
Accoriinz 0 Herman Yandle, the former lecal union chalirman, the

.worksrs argd thelr physlclens have rnever recelved the results of
the Novezver 1973 medical studies.

LR ot

g 7 Le:. r. unuz is in the praﬂtice of gene*al 1nternal rzedicine
ani zzz referred anproxinaue;y 70 former Tyler =asbestos workers to
a Trlsc thoracic surglion for closed lung blops; at tte Mother Zrznces

' " EKoszlt:zl. D, Muntz sald that as smany as two to three men have
beer “izpsied on some days and that no blopsies have been doae in
recer~ w2ers, & local pathologist has read the biopsies and
mic--:zcecic evidence of asbestosis reportedly has been found tﬁ
'TFQL:__HaIs wiilh oot nleTtive clinlical evidence df

.

- in
and Iz Jadividuals with very brief eavlovnent at the
rlazc, JnaA»¢uua1° reportecly are adzltted to “o %“xﬁﬁé F;%an-
ival I:r oh day, and the closed lung DiODai&S q; 2 a
lo2ei anezihetle in the oraratinyroom. QET To us
th: oplrion that the procedure entalls thau a
tissue diagnosls of asbestosis ?%5$\ qea of 1litiga-
tion aad compansatlon, pa*ticulnn@& € ith 2 negative
chest AL~ray., I expressed my reoe Kuntz about using

(‘5 vG

'l. ot

t
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an invasive procedure with a low but definite risk to make tne
diagnosis of asbhestosis. 1 expressed my opinion thzt one :must
look at the entire clinical picture and the exposure nistory.

Dr. Muntz said thz2t he personally had delivered frozean lung
tlssue to Dr. Selirofi in llew York and that he had not reczived
any interpretations from Dr. Selikoff,

Dr. Muntz expressed concern about the psychological health
of the former asbestos. . workxers in his practice and sald that
they were as a group bitter and depressed about thelr prognosis,
Dr, Muntz sald rzany of the former worikers have shown marked improve-
went in the forced expirograms over the past several months Ifollow-
ing symptomatic tvreaiment in addition to allery shots for pollenosis,

Richard Lemen and I talked briefly by telephone with Mr,
Fred Baron, a Dallas attorney who is representing many of <the
former worxers: L again ezpressed my reservatlions about doing
closed lung .bloosles for litigation and compensation purvposes,

During a two week perlod ending Juna 3, 1974, = total of eleven
educational neetings were held within a 50 mile radius of Tyler.
‘A total of 689 letters were mailed inviting former workers to
atterd, and 2 total of 198 individuals attended these evening
meetings., In additlion, 60 individuals contacted the Progran-for an
aproinizent.. Sumzaries of the educational meetings were sent fo
those unable to zttend,including approximzately 180 individuzls out
of stzte and in the Dall .5 and Houston metropolitan areazs.
Apprakimauely 130 individuals are lozt to follow up as confirced
by reiurned Program co“respondence.

Pour sesslons were held at the bast Texas Chest Hospital {three
for former workers and one for hosvital staff), In ?ddition,
weelings wer held 1lu ‘thens, Longview, Xllgsre, Hawkins, Jacksoavill-
- Linizle. and Galmer, *exas. The meetings consisted of a slide
preszessztion followed by a question and answer period. . These
meeiiingz Were ldrgelv th - responsibility of wru. :ielding, the
Presre- nurse, and Mrs. Klein, a -soclal workex

sr and I pald a visit to the Imperial American

znt owner of the building in tue annuo«f

srmerly occupied by the Pitssburgh C n@iQ;BCorporau

erations, We discussed the asbestos %ggﬁi with

nnis, the Plant Manager of Impnrkh cﬁgg&ﬁggi.. for
buildlingz formerly housing t Q) operations

to International Hetals lor clectrical

apz_.ances suzh as evaporative coolers. 5‘en and I toured

the building with permission and could i u*l evidence

of rasidunl asbestos dust. Tae NIQSﬂyﬁggsaga 5ce in Dallas

L) g
Lo
TRE

(5 2 o e L

TR

reportedly aid an industrial hygz ‘0“ residual asbesto:
dust several months ago, and r er the Inperizal

aserican Coxvany nor the Divisiged Studi;s and Clinical
Investigations received a repor% “5 Q
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Conclusioné, Recommendations, and Questions:

1.) A medical director 1s nseded who can devote all or a
significdﬂt proportion of his professional time to the Program.
Dr. ¥iller has the pressing demands of a private practice, The
problem of recruiting a qualified and experienced chest physician
for zhe posltion has no easy solutlon.

2.} All chest X-rays should be read by a radlologist, hopeiully
with some training, interest, and experlence in occupztionl lung
disease, £11 chest X-rays should be read with a comprehensive
radiological interpretation and according to the U,I.C.C./“incirnati
or ILO-U/C “laSalfication of “neumoconiovi A dictated reoport
by a radliologist snhould dbecome a part of eacb patient's medical
record, a copy of the report should be placed. in the X-ray envelope,
and an additional copy should be sent to the patieni's private
physician,

3.) Each sheet of paper in the medlczl record should include
the patient's name for mediecal-legal reasons and for good record
keepinz. £Liso, an identification number should be on each sheet,
Perhaps each patient should have an identification vlate for stacring
0of rpedizal record shests, as used in.a hospital or clinic setting,

4,) The master log book usef to enter patient names and.
identification numbers is not adequately organized, For examrle,-
there are no senarate columns for recording only disposition
data and when sumzary medical data has been forwarded to tihe
private physiclians, Consequently, the leog does not fulfill any
control or scheduling funcition. Also, the secretary has made dz4a
entries in +the patient name ¢olumn which onlv She or 2z limited
nupber of people ean understand, .

5. #1] edirescer on envelopes are 1rd*vduallj typed. Mailing
add* *3 ab ls should be made up in advance using modcrn deta

; key punchad by NIOSH.

1l records consultant should review the entil

kac ing ané data {low-in view ol the currﬂﬂ.
~i8¢, no provislions have yet been made for 1o @autin;
a Inr computer storage and eventual a.nﬂj.»iiyo
decic_zng congcrets plans have been made about who wi;g;

inx and control, %Q.

tional Cancer Instituse annave"+lx$¥
?“Lligi"qrv NX%3 clearanra o" égf
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8.) A final questionnaire'should .be_put 1nto flniahed forn
qulezly, and OB approval should. be requested without ‘delay.
Heanwhile, at least 10 patients ghould be scheduled daily in view
of the nunber of professional and technical stz2ff and the availabil-
ity of sputum eytology and radiolojical services. The present
questionaire should continue to pe used until 2 final form is
avallable,

9.) Asbestosis or "findings coasistent with asbestosis" snould
be .used in the mediecal record. Thu patlent may reguest that his
data be released to his lsgal reprcsentatives for purposes of
litigation or compensation, <he medical record should include
an accurate clinical assessment including the’ dilzanosis. 6f =zshestosis
based on sound criterla; moreover, aninterpretation regarding the
presence of asbestosis or "findings consisient with asbestosis"
should be forwarded to the patient's private physician, not just
Ifragments of clinical data whick the average physiclan has no
way of lnterpreting zs asbestosis,

10,) Carcinoembryonic entigen (CEA) testing 1s being provided
by a majJor pharmaceutical company., This is a coatroversial test
is view of the problems of false-vositive and false-negative results,
Who will provide sigmoidoscopic and barlum enema procedures?
Has this phase of the Program, which is essentially clipiecal research,
been reviewed by 2. human subjects research committee, There is
alrcady some epldemlological data pointing toward an increaced
risk of colon cancer in asbestos workers according to Dr. Selikoff.
*he current questionaire does not assess change in bowel habitis
which may be the first hint of colon cancern, Als0, the physical
exam does not include apparentlya rectal examination and test
for orccult blood, particularly in thosze individuals who are
over age 50 .

1t1.) Heve. thp researci and c¢linical asvects of the Prosram
beex raz2viewed in total by an NCI human subjects review committee,
It is I understanding tiizt at this time not one full time U,S,
th Service physiclan has made a slte visit to the Prograx,
vne Tfact that the Program exists basically for the medical
survei;l_ncn znd the early clinical detection oI lung cancer

in = Zl:zz ris¥% group.

N

<hougn I have serlous reservatlions about the closed lurng
ortedly performed on 70 former asbastos workers, the
a bz reviewed py a pethecloglist exvercienced in occupational
#8 and asbestosis. For example, Lihz confirmation of

a2 nutpber of woriers wiih short exposures_ziquld Cﬁ
Tl gnd medical valuce, particularly in those ;nﬁﬁggiﬁ&
loloxi izal or other clinical evidenco of diue? Q&'

pb <X
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performed at tre East Tixas Yhest Hospital no to the

forper vorkers znd tielr physiclang?

13.) Why stere the resulis of the Novenmber raé? 'gqgk uuies

Qﬁ- $s~ ng
14,) Nost of the education meot 2Ph 4 tuo weck
reriod bpagic 11np in late lay A“p"i E 25 been mini=zol
?\\“ R

-

* . i ey

I_BB 0013127 |




ST

e .
pm b .

Vi L S
Page T

initial publicity and no coantinuing pudblicity of the Progran
" in lo=22l newspapers, radlo, and television, Should the Progzranm
malntalxn a low prorfile with the local media? .-

15.) No educational meetings reportzdly have been held with
lacal physiclan grouns, The elinicazl and nrocedural asvects and
Program s0als should be explained at elinical conferences a%t
local hospitalsy

16,) Many of the worrers revortedly are very depressed and
anxious about the projected increased ineldence oi cancer ang
disabling lung disease, Should not a social psychlatrlist oz
behavisral . scientlst be consulted about the problem in order
to maxizlze the to%tal healih bhenefit of the 1’:r:'c)grﬂ.::r"

17.) Two soclal worke»s are currently employed, and a thirad
soglal worker is budgeted. Comprchensive sosial and econosie
information apvarently 1s not baing vigarously obtained frox those
patients and their families with employment, financial, and
health conplicatlons assoclated with past oceubationzl . éxpoduress.
10 asbesitss, Worzing relatlionsnlps apparently have not been
estadblished with local soelal agencies to assure maximization
of benefitec and publlc services, A&lso, the number 6f home visits
have been ninimaly : : :

18.,) Many workers reportedly are very _susvoiciaous of the
Progran objectives and integrity. If these attitudes appear
Yo endanzer the success of the Program, verbaps the staff
should underszgo sensitivityytraining directed toward the
warranted confidence and needs oT thelr patients, Many of
the Torzer asbestos—workers see’the East Texas.Chest Hospital
as an sgent of the Pittsburgh Corning Corporation, because ihz
workers were initlally told there were no cases of astestosis iAn
the medizal survey of August 1971 veriormed by the hospital
at the 2axpense ol the coupany,

2,) The identification and reuorting of asbestos or
fe:ruz_ﬂaus vodles in the sputum ol foirme=* asbestos workers-appzass
to 2 = *eh”-n gl2ss endeavor wlth no diagnostic or progroszzic
skgnlfiszanca, “fnat is the research objective of this proceaure? -

Zie, o :tly part time workers including colleggyguudenug
ani ;?ﬁ,‘i'"- tzined frem i{aqpower were eamployed -t)ﬁgﬁ

&
_ ng Coxporziion plaat in such acuivitgagﬁﬁ
unl,_;lﬁz bar s of asbestos Irom railronds carsy @&Qg "*uua_s

sho2:1 be iden»ifie and offerred the se“vicescfi ; érwc;
o) Soze Prozram staff members eva:s§3q§9 Sge:n and

n:;:l 2 about the selez tion ofzxcont“aK " How would a
cuﬂt“ol sroup be uvilized at the pres : e@buﬁl a control
Zroup be iuportant in intempreting ee and incidesaze
0f spusua ecytalogy fladings of a@y éﬁ a, NTO3H and NG:
should reach an asg-cepent on xﬁh ns for and selecilon
metnods of a con.rnl FTOUD oup seens acadenis ot this
+tim2, beeause top raigran nriori ﬁ% 1& be devoted to health
screeninz af the hi hest risk ;or asbestos workexrs
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... 22,) The NIOSY Reglonal Office in Dallas should send =
report of their indusirial hyglene findings about the building
formerly occupied by the asbestos operations to all concerned
partlesy .

25.,) The roles and exvectations of NIOSE, NCI, and
Ht, Sinal in the Program need furthner discussion and possibly
formal agreement, Perhaps, the time has come for a nmeeting
of all concerned parties to evaluaie tha current status and
progress. of the Progsiam and thelr respective roles.
Prior to such a neeting, ihe Progrzm persoanel should prepare
a progress report and aciivities summary,s

. NOTE: THiZ COCUMENT DID
| NOTCOMEFROM PPG FILES

Respect‘ully submit*ed,-- ir T eTes- el

William M. John on, M.D., F.-.‘.

626 Soutn: Zzzuntom Drive
Tueson, ;:*zcn 55710
Prane: 61:/2335-8363 0@.\""’3 W ' OF
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