CRISIS RESPONSE

completed in 1955, found only a handful of cases and voncluded that whataver
was going on in England it wasn't happening here.

Complacency was finally shattered in the early 1960s when reports started sur-
facing in many countrtes of an exceedingly rare cancer of the lining of the chest
or the abdominal cavity. It was called mesothelioma. Not only was {t being found
among asbestos workers, but it was also showing up in communiiies adjacent to
asbestos mines and factories. and among the {amilies of asbestos workers —
people whose only exposure t0 asbestos was the dust on the clothes worn home
from work. Most af the cases being reported were in Great Britain and South
Africa. but. unlike lung cancer, because there were no known causes of mesothe-
lioma other ihan asbestos exposure, it was difficult to ienore.

Too Little Too Late? in the Lnited States. additional dust control equipment of varying degrees of
sophistication begari.w be nstalled in plants {rom coast to coast. But was it
enough. and was It too {ate? The problem was, no one knew for sure how much
@Qust was wo much, nor, in the United States at least, were there standards that
were enforceable in all plants and mines nationally even if someone did come up
with a safe exposure level that everyone could agree upon. The basic law govern-
ing exposure to occupational hiazards in the U.S. was at that time the Walsh-
Healey Public Contracts Act. which had been passed in the 1930s but applied
only to those companies doing business with the L.S. government. Because there
were no inspections nor record-keeping procedures enforceable under the law.,
compliance was for all intents and purposes voluntary. The standacds themselves
were developed by an independent group calied the American Conference of
Governmental Industrial Hygienists (ACGIH). which set and revised siandards for
a whole range of occupational hazards, including asbestos.

For many years, asbestos exposures had been measured in particles per cubic
foot of air, which was more a reflection of the crude nature of the measurement
equipment then available than it was of the conviction of the scientific community
that the volume of asbestos inhaled by a worker was an appropriate gauge of its
level of hazard. By the 1960s. in fact. most scientists had come to the conclusiod
that volume meant little; it was the number and size of the individual asbestos
fibers that a worker inhaled that was the true test of its danger. If a fiber was 00
long or too thick. it was incapable of penetrating into the deep recesses of the
lung where it could cause discase. In the same regard. if the fiber was oo small.
it would be either cleared by normal lung cleansing mechanisms or else would be

ena called an “asbestos body.”
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