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Industrial Hyagiene Survey -- Talc

Ms. C. I. Nofziger

A survey in the SHOWER-TO-SHOWBR*, powder line, and povider
Primary departments was completed in December to determine
employee exposure levels to tale dust,

Conclusions

1. Exposures in the SHOWER-TO-SHOWER* and powder filling
line areas are within acceptable standards,

2. Exposures in the powder primary basement area can at
times exceed acceptable standards. However, exposure
time is usually short (generally less than 1 hour per
day).

Rebomméndationg

1. Exposures tp talc may be held to a minimum by following
good housekeeping practices and by correcting the cause
of any leakage as soon as possible,

2. When it is necessary to go into an excessively dusty
area, NIOSH-approved respirators should be worn.

3. The existing periodic medical monitoring program feor
powder primary employees should be maintained.

Discussion
so2tusslion

The present occupational exposure standard for talc is
set by OSHA at 20 million particles per cubic foot of
air. The American Conference of Governmental Indus-
trial Hygienists (ACGIH) has calculated that this vilue
is equivalent to 3 millicrams per cubic reter (mg/m3)
of respirable size particles and 6 mg/m3 for all sizes -
‘of particles. Respirable sizes are thosec which may be
inhaled and retained within the lungs. The ACGIH stan-
dard was used in this study tec determine compliance
with acceptable standards,

Talc has historically been associated with various
pulmonary disorders. A great deal of controversy

Still exists on this subject. A review of epidemio-
logical and animal study data reveals that various
fibrous minerals, which exist as contaminants of some
industrial grade talcs, are most likzly to be the
Causative agents of pneumonconiosis and other pulmonary
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diseases. The fibrous minerals suspected include fibrous
talc, tremolite, chrysotile, crocidolite, and arniosite.
Our cosmetic grade talc has been analyzed many times and
found to be free of all fibrous minerals and it should,
therefore, not be considered as a likely cause of pul-
monary disease. Studies are still continuing on this
subject (including an epidemiological study at our
Windsor mines) and I will keep you intormed of any new
developments. To date, there is no evidence of abnor-
malities due to exposure to pure talc when the exposure
level is at or below the current OSHA standard.

The results of this hygiene study are summarized in
Tables I, II, and I11. The respirable concentration
levels are more hygienically significant since they
represent that portion of the dust which can be re-
tained in the lungs. BAs can be readily seen in the
tables, most areas fall well within the standard for
respirable dust, There are times when the primary
basement area may exceed standards, but the time of
exposure there is usuvally short and respiratory pro-
tection has been mandatory for several years. The use
of respirators in this area should continue to be
enforced.

While we do not expect any respiratory illnesses to
result from exposure to talc, we should nevertheless
consider it a good practice to continue our periodic
medical monitoring program for the employees who work
in the primary areas.

Please call if you should have any further questions.

* A Johnson & Johnson Trademark .
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