FILE NAME: Allied Signal Bendix (ASB)

DATE: 1973 May 21

DOCH: ASBO52

DOCUMENT DESCRIPTION: Unpublished Conference Presentation by Dr.
Selikoff on Asbestos at AIH Conference with Cover Memo



Castleman File: Allied Signal/Bendix
w/c = with cover letter or memo |If DATE = 0, undated

CD-ROM Document #: abex $2_  DATE /%73

published article from journal

published presentation from conference
published government report
government inspection results

unpublished or internal report

unpublished presentation from conference O/ Sed 27/”
newspap(erﬂ(cle W/ C Mo
letter Y memorandum

industry warning labels

industry sales literature

industry recommended practices

agenda __ minutes ___ attendee list
legal filing of defense

legal filing of plaintiff

legal deposition ___ legal testimony of:



9 e vdarim o e £ e e

A ]

Intermal ondir « Fesearch
: - ] Laboraicrion
Mgemorandum -

Date Aygust 21, 1973 tetter No.

To Distribution

From W, M. Spurgeon

PRLSENTATION AND CORRESPOKRDENCE ON ASBESTOS
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Attached are copies of documents received on August 17 from the
Friction Materials Standards Institute.

On first reading it appears that the experts are not in agreement,
The fact that ingested or inhaled asbestos is harmful to health is
rot questioned. What Drs. Selikoff and Lewinsohn are both saying,
in effect, is that the safe exposure levels, if any, are not known.
The various parties differ in the rigor, and hence the cost, of
the protective measures to be adopted.

To some, Dr. Selikoff appears to be an overzealous crusader. 1In
fairness to him it should be realized that an epidemiologist has to
be a crusader in order to.be effective in his work. Further, it is
not a tenable position to advocate that rigorous control methods
should be postponed until safe exposure levels are established. It
is not possible to establish them, since well-designed experiments

on human subjects are both impermissible and impractical in this
matter. : :

In such a situation it is better to err on the safe side, pushing
ahead with our programs for contrcl of asbestos in our factcries,
for labeling our aftermarket friction materials, and our search for
new fibrous reinforcins materials. _ -
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v an August 14, 1973
W. M. SPURGEON

TO: ME'BIRS OF ASNESTOS STUTY COUIIITIEE

SUBJECT: DN, SELIUOFY PNLSTATATION TO AIRICAD INDUSTRINL HYGIDIT ASSCCIaTION

Your Chaimman, Mr. I. 4. Weaver, has sent the enclesed papers for distribution
to the Committee.
1. Presentation Dr. I. J. Selikoff to the American Industrial Hygpienc
Association on ltay 21, 1973 (Includes Question & Answer Sessicn).

2. Letter from il. C. Levinsohn and S, lielmes of Turncr Brothers Asbestos
ef July 12, 1273 to Nr. Selikoff.

3. Letter from il. Swetonic, Asbestos Information Association ll.A. to
J. 1. Stender of NS\ dated July 24, 1973, (Forrarding De. Seliloff's
allegations and tle corments of Lewinsohn and ilolmes).

4, Letter from G, T. Scanncll, OS!W, of July 31, 1973, to , Svetonic
ackneouledring receipt and advising on distribution of enclosures.

i 5. lr. Suetonic letter of August 3, 1973 covering distribution of
! correspondence to pembers of AIA,

ir, Svetonic's letter of August 3, 1973 to the AIA tembership summarizes the
presentation and review of a tall: Dr. Selikoff gave to the Awerican Industrial
aygicne Conference in Boston, jiassachusetts, on llay 21, 1073. In esseuce,

Dr. Seliroff 4s attac:ing the 2 fiber/cc asbestos exposure level in the work
place as being too loose. This is the 2 fiber limit that goes in effect in
1876 (not the 5 fiber limit now in effect). )

For your information.

E. i1, Drislane

Executive Director
EWD:1ll2 .

Enc.
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Presentation on Asbestos ' .
by .

Dr. Irving J. Sclikoff

at

American Indusirial Hygiene Conference
Boston, Massachusetts
May 21, 1973

This year, 1973, marks 50 years'since the examination of the

first case of dcath due to asbestosis. Dr. Cooke in Leeds

. . !
described this fatal disease in 1524. e might wrll have been

asked the question vhich points a dilemma in which we still are.

£ ﬂé had been asked what exposure of this aébéstos textile
worker resul: d in her fatal pulmonary fibrosis, he woulgﬂhave
had to say, "I don't know."™ Because 20 yearg ago when she began
work in this textile facto*&, no dust counts weée done. Now, the
dilemma, that he faced is still very much with us at this tine
because the disease that we are now seeing is the result of ex-
posufes at a time when we were hoé alerted and envir01nentai
measurements were not nade. We find this a great dx‘fzculty in

our own work and perhaps it may ke well deﬂonstrated by the first

slide which I will read to you in view of the circumstances.

This is a slide of the x-ray results in 1,000 employece workers
in the Now Yozl area cxamined bv us and it demonstrates that out
©f 725 people with less than 20 years frcem onset of exposure,
TmosT had aozmal u-rays. .Hhcn they'were_abnormal, they tended to

Lromlinimally gs, On thz ozher hoand, mozz thkan 20 vears fren.



nset of exposﬁre, of the over -300 men so examined, few had

wormal x-rays; and when they were abnormal, not infreguently,

:he £ibrosis was extensive. So the 20 year rule which was found
‘n 1924 is present with us today. The description of ;ung canéer,
1935, and subsequently of pleural mesotheliomaiin 1554 and after-
wards, in 1955 of peritoneal mesotheliomﬁ and subsequentiy of
other tumors, has done nothing to resolve this question because
they too have'haa this d1fficu1ty which we still face. We have

found it so in our studies.

[N ‘ .
.

Frr example, in the New York area, we have been'foliowing 632

r. sers of the Asbestos YWorkers Union; these are thé insuiztion
warkese, whe were on the union rolls ca Sanuaty 1, 194;. “You

wzll see in this slide that for the first 10 years frcm 1943 to ’947
and 1948 to 1952, the total number of deaths whs almost exactly ’
what was expeczed ‘It vas not until after this 10 year period had

passed tbat we began to see the extraord;nary mortallty patterns

‘that are still with us. We found, for example, that after 20 yecars

wherein there should havé'been 6 or 7 deaths of cancer in the lungs
and pleural mzsothelioma, there were 45. There should have been
9 or 10 deaths of cancer of the stomach, colon and rectum. There

vere three times as many, 29, and, of course, there were 12 deaths

of asbestosis where none had boen expected. Yet, as we go longer

r

3
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thi rou» - ve have followed them now through December 31, .
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e interesting) - we have found that of the' survivors of this

343 group, there should have been anothér 85 deaths, but 168

ave occurred. There should have been 4 or é deaths of lung

ancer. There were 42. There shoﬁld have been no deaths of
asotheliora, which almost never occurs in the éeneral population.
‘here were 25. There was the small increase, 3 Br 4 times increase,
.n gastro-intestinzl cancer and the asbestosis éeaths, so that

:he longer we go from onset of exposure, the more evident the

:isk appears.

7 have, in order to further study this question, undertaken a

seoond study ard these are the first reports of this second™ study

not yet wnhllqhee - ’ S

On January 1, 1867, we registered every single union insulation
worker in the United States. There were 17,800.members of this
union on that dzte, and Dr. Eammond and I have followed them from

January 1, 1267 through December 31, 1971, These are the results

found in that study.

Whereas :@ere should have been- 805 deaths among them, given their
ages, there actually were almost 1,100. And, once again, the
lung cancer death rate was extraordinarily ircreased. Whereas

“here should have Leen 44 expected, 213 brenchogenic czrzinozzs

.-tually ocsurred. There snould have been rno deaths of masoihzlicn:z:

0

thenc were 77. Theze should have Leen n emall numbor 6f castr
intestinal deaths; there were 3 times as many as expacted. Angd,

$.
M
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of course, there should have been no deaths of asbestosis, whieh

doesn't occur in the general population, and- there were 78,

¥When we analyze these deafhs by duration frem onset of work[
anong these 17,800 men, we found that in the group less tha& 15
years from onset of exposure, Fhere vas no ;ignificant increase
in either lung cancer or mesotgélioma. We did not see one
mésothelioma in less ﬁhan lsiyears £from onset of work,.although'
we were observirg almost 10,000 men in this category. On the
other hand, once the 15 years passed, we found that the ratlo
of eroected to observed deaths was 5, 6 and 7 tinmes: now the

1

mesothelicma deaths began to be seen.

e have also looked to seé whetkér'this was*so in an asbestos
prcaucts factory making insulation and many other proauc.s. .To
stuéy this, we made a list of every sxngle éroduction worker in
this plant on January 1 1958 who had on that date worked at
least 20 years. We have followed this group, 68% people, through
Decenber 31, 1971. And, once again, we have found that whereas
there should hé§e been 8 or 9 deaths of respiratory cancer,  ther
were 35; of these 27 were lung cancers, 8 were pleural ﬁesothe-
liomas, 7 were peritoncal mesotheliomas,'%nd.the same increase,

a modest increase, in gastro-intestinal cancer and asbestosis
Finally, to try to get some sense out of the duration from onsct -

‘versus the actual exposure, because rost of the mern in the thrsoc

. t
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:ohorts that I have just reported to you had worked continuously
and in oae group, vie were able to find a very significant differ-
ance in.the amounts of work. This was aifactory whicﬁ opened in
June, 1941, to make insulation for'tﬁe U.'s. Navy. NWine hunéred
thirty~threce men vere employed fo- the f;rst fime, for ‘41 to
'45. The factory closed 1n41954. Some 11 men uorked for only 1
day. They didn't like it. Some worked unt;l the plant closed in
‘54, Fdllowing this group of 933 people ‘it is ; da;n good plant
- they.got their Army-Navy “Z2"), we have found tLat in these 533
men tpere shoulad havé been 300 deaths by the end of '71; there
actually were. 484. And, once again - it's almest monotonous -

; same 7 tines increase in lung cancer, pleural mésothélic*a,
peritoneal “esothelzc-a. gastro-lntestxnal caﬁcer and ashectosis.
But, of these men, appro cimately one~third worked for less than
3 montﬁé. ‘One-third worked f£rom 3 to 11 months,'and one~-third
wo;kgd for rore thén_a yéa:. We hayeﬁfouné tﬁat although the
group with more than a year of eiposure had a very siéﬁificantly
greater ratio of expected to.observcd deaths;, il times as many
lung cancers as expecied. sfill even less than 3 months of work
vas enouqh to give a 3 or 4 times increase in bronchogenic carci-
noma provided they'lived long enough - provided ydﬁ looked at thenm
30 yéa:s later. ow all of these éata indicate that what wé are
secing now, the current mortality experience, is the result of

:he inadequately controlled e\ooeures of the past. However, the

¢
0
.
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problem is with this long latent period, how you £ind out what

the exposures of the past were to reélate them to the cpidemio-
; .

logical evidence of disease at the present time. Unfortunately,

in the United States we are at a loss for this There are no

sets of dust counts and resulting disease: observat;ons, from the
first case repQrted in the United States in 1930. to permit
judgnment here of acceptable leveis. There aré'éwo approaches.
Both have been used. First of all; if there were measured dust
levels 20 years ago, and if we could identify the population

exposed to those levels 20 years ago, we could make some corre-

lations. Ore, of course, would be asbestosis,

.
. -

The other abo*cach has beaen to take dust measurements now and
get scme sense of how these mcaéa:emcnts now relate to what existed
in practice 20, 30 and 40 years ago. This has béen done but there

-

are significant dszerences with thxs technigue. F;rft of all,

in the oas verj £ew dust counts were done. . The current technz-‘es,

membrane fllter methous. phase microscopy, etc. were not used at spet
;

that time. For_example, the :agézégﬂ\study. Also at that time all

particles were counted rather than only fibers, ané as we try to
convért particles per cubic foot to fibers per cg¢, the results are
unfortunately uncertain. We have, on thé‘ather hand, had sone
measurenmerts of what exists today in the construction industry
with th2 use ¢f insulation nateria@, agg we have foﬁnd in using
£ibexs per ¢, that in genzral scmowheore cround S to 10 fikers

X
.



per cc exists in these environmeﬁts. e don't.really'know whether
.this wa$ true 20 years ago. There are 4 étudies that provide
evidence. First, there is the original study of Dr. Fleischer

‘and his colleagues in the U. S. Navy shipyards, published in «'46
and done in '44 and '4S. A,aifferent instruﬁent was used ard 2
time weighted average of 25 fibﬁrs per cC'éoulé,be oﬁtained, bat
other glass fibers and so forth were included. ﬁuréhy and Ferris

" and their colieagues have lookéd at shipyard éata published in '68
and ‘71 and they care to sémewhere around 10 fibers per cc. Balzer
and cooper; in San Francisco insulation workers, have come to
iround 6 fibers per cc. And in ‘our iabqratories, looking at con-
_at:uctioﬁ vork in shipfards throughout the United Stapes?ﬂge have
found exactly what Balzer and C@epe: have foﬁnd; sogewhé:e arouvnd

6 fibers per cc. But tﬁis is reéonstruction. And we don't really
kqo§ that this éxi§ted 20 years'ggo. While this is the dilemma
that we faced; we £hoﬁ§ht that § f;ﬁérs per ce, somevhere around
that, 10 fibers per ce, existed.in'the past but ve %eren't suré.

We know what the diseaééﬂis; I've just shown it‘ko you. Therefore,
we ye:e.ali gerﬁAmuch impressed and grateful when the British

Occupational liygiene Society gave us the answer.

A

In 1968, the British OéEupational.Hygiene Society published a
repart stating that 4 f£ibers per c¢ or 2 fibers ber cc would likely

be sale. The basis for their report was the report of their sub-
conmitt

7]
Joe

one

e on asbestos published in.the Annals of Occurational Hve
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. 1968. 1t recad, "The resu1t§ of recent work, the study ‘of
hn F, Xnox and Steven Holmes, have beeﬁ made avaiiable to the
wmittee by the asbestos industry and it is'on these fecent
:sults that the new standard is primarily based.® What théy
sme to is that it would be safe to have 100 f;ber years, such
s 2 f;bc:s per cc for 50 years or 4 fibers pez cc for’ 25 years.
he wo:k of Dr. Xnox and Dr. Holmes (they were both members of
his co.nmtteo) was valla. Dr. Xnox was Chief Me?;cal Officer

{
£ Turner Brothers Asbestos Company in Rochdale and Dr. Holmes

:as their Industrial Hyéiene Scientist. .

-

- I bases fcr these data were then published b the British

Jccupational u: g:ere‘Schety. 'Dr. ¥nem had x- )ed 2ll producticn

vorkers at Turner Brothers Asbestos Conmpany in Rochdale as of

June 30; 1966. There were 931 workers in this plant, of whom a

large ‘number had been more than 10 years in their employ. They

had done dust connts, Very good ‘dust’ counts, from 1951 on, and

therefore we had a population, for the first-?;me, where dust

counts could be related to dlini;al evidence Bf disease. In the

departments where the dust counts were 10 to 15 fibers per c;} of

the large_ﬂnmber of ‘'workers there employed,‘z showed some X-ray

abnormality which could ﬁévé been asbestosis. On the other hand, .

of 70 or 80 pcople working at 3.t5 4 fibers per cec, only ore was
“ported to have an abnormal x-ray. 'Tﬁis~beinq so, the subcommittee,

vhich Yera)f Gi3 not review the data dut reviewe2 the numbers

- w
-
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submiﬁted to it, then reviewed the data given it and decided

that since only one worker. exposed for 20 yeé;s or more at {
fibers per cc showed eviderice of asbeétosis,’that half that level,
2 fibers per cc, would be prudent and safe. And if I .were of

that committee, I would have come to exactly the same conclusion.

When these data, this conciusion and this recommendatio§ reached

the United States, it did, as @I say, impress all of us. So much

so that on FeSruary 28, 1969, Howard Ayer sent a letter, containing
this statement, to 28 asbestos compan;es and S0 state health
departments: “From these standards (that is, the Br;tzsh Occupaticnal
'vgiene Society reqommended standards), orne would gatherﬂthat
concentration Eelow 2 fibers per cc are probébiy'safe.” 2 fai}
statement. Indeed when the criteria dcéumeng was submitted by NIOsH
last year, 1972, it stated, "The development Sf a standard for
asbestos dust in Great Br?tain and the evaluaticn made by the
British Occupﬁtioﬁﬁi Hygiene.Society"Subcommittee on Hygiene

Standardés for Asbestés, which considered data to reduce the risk

" of asbestosis, was given.great weight in thé development of this

asbestos stanaard}“ That is the.ofigin of the 2 fiber per ce
standard. Two fzbers pnr cc obviously is 2 million flbers per

cubic meter. A working man inhales somewhgre around 8 te 10 cudbic |
meters ©f air in an eight-hour working day, which means that we

have told him that he can safeiy inhale with an uncertain, unmeasured

rotention, somevhere arourd 20 million fibers longer than 5 microns



in an'eight-hour day. As Mr. Dement has just told ue,canywhere
from 20 to 99% of'fibero are smaller than 5 microns, and therefo:e',"

the total number of fibers of all-sizeé is somewhere arouod 20

to 40 billien. A : *

Now some new data.tas recently appeared whieh-l thought might

be of interest.to you. In 1968, Dr. Rnox fetired as Chief Medical
Officer of Turner Brothers and was repléced by a young South '
African, bf. Hilton Lewinsohn. .Dr. Lewinsohn %as re-x-tayed all
of the workers at Rochdale in December, 1970. The populations,
hoﬁever, were not eptirely identicai. Dr._xbox.had examined'gglz

men in the scheculed areas - that is, the production areas, 913 -~

vherezs Dr. Lewinsohn included al' employees, includzng the office

‘e A

personnel, and therefore had a larger nember. To some extent you
could say that this d;luted the population, but I thinh it was a
w;se-thxrg to do. Also, some of the people working there in 1966
were no’ longer eméloyed. obvxously they had retxred or died and

some new workers h*d been added. The very large majority, of course,
were in both surveyst Dr. Lewlnsohn reported the results of his
December 1570 re-x-ray of the Rochdale personnel in the Royal Society

of Health Journals in 1572. Dr. Lewinschn's data are on this slide.

It demonstrates that of those WLth, let s say, 20 to 29 vears
from onset of expo ure, of 114 x-rayed, 51 had abnormal x-rays.
A;l together, total abnormalities were 55% of all people who had

H
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reached 20 to 29 years ffom onset, and of these, actual pulmonéry
fibrosis was seen in 21 out of 114. Of those who had reached

30 to 3% years from onset, 78% had abnormal x-rays, and 17 out of
the 42 had aqtual pulmonafy €ibrosis. 'Of tﬁose 40 to 49 years,

there was too small a numnber to show.

'When vwe put these two sets‘of data together,_we:can £find that as

of 400 fiber.yéars,‘Dr. Knox had found, in reading the f£ilms, that
~somewhere éround.7 or 8% had gbnormal x—fays, whereas in the same
population a différent film'reade§ had found that somewhere between
40 to' 50 % had‘abnormal x-rays. There is obviously a considerable

“{screpancy in the two sets of £ilm readings. Now when these dis-

"

«.epancies were discussed with our Briti;h'co;}eagues,'last Octote
in Lycn, France, Dr. Holmes made the foliowing stgtemeﬁt: “Thus,
thé informatioh; although the bést available at the time, was, to
say the least, scanty for the purpose. And some of us who vere .
associated with it have become increasingly concerned with the
aktho;ity with which it has become invested in'the i§térnationa1
ficld (meaning the United"” States). The time.has thérefore probably.
arrxved for an up—to-date reappraisAl of the orlgxnal data." . I
have COTﬂunlCated with Dr. Lewlnsohn in the 1ast three weeks and

an informed that there are definite plans to undertake this review

in the future. It has not yet been done.

n csnclusion, then, as a result of these new data from Turner

Brethars Zcbestes Company, we can say that if the 1972 report of




tne ChicE'Hedical Officer of Turner Brothers Asbestos Company
correctly represents ?he disease incidence a%sociated with prior
levels of esbestos ex;osure in the company, éhen the asbestos
standard of the Department of Labor places U. S. asbestos workers
at serious risk of irreversible, often fatal disease, and in my

opinion, it should immediately be reconsidered.

Unfor:unatcl&, then, I feel that we are in the same dilemma still

- after 50 feers -~ that Dr. Cooke found himself in 1923,

Thank you very much.’
) X ‘
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A

workers who do not smoke cigarettes.

QUESTIO:N AND ANSWER SESSION . -
FOLLOWING DR. SELIKOFF'S PRESENTATION

In the asbestos products factory in which men employed for
only three nonths were found to have a significant increase
in lung cancer, were smoking histories obtained?

{Dr. Selikoff)

The answer is "Yes", and those data are now being analyzed,
but I would be amazed if we found any lung cancers or any
pore than a trivial number among theose who did not smoke
cigarettes. e have failed to see any significant increase
in the incidence of lung cancer among askestos workers who
do not snmcXe cigarettes. We have been fellowing 2,066 non-

‘smoking insulation workers £rom Januvary 1967 through 19871
~and ve have only secn two lung cancers among them. On the

other hand, of 9,550 cigarette smoking insulation workers,

i we heve Zound 145 lung carcers whereas only some 30 were

expected. BEBronchogenic carcincnma is alrmost limited to ciga-

rette s:oking,asbestos vworkers. This is not truve of peritoneal

mesothelioza; it is not true of asbestosis; and it is p:ﬂba:lv,l;‘

altrough our fata is tco scant yet to be sure, it -"i& prokably
not true cf pleuvral mesothelicma. ‘EBut of lung cancer = *he:°
i3 no guesticn - this will pot ozfur by and large among asicsios

-
-~

I would like to ask Dr. Selikoff if he thinks the new standezd
should inclucde koth a total dust count - if there is a new
standard - both.a totzl dust count and a per cent fiber couns,
At least in our experience, we seem to vary comparatively. A
standard set on one rather than the other could be quite mis-~

- leading. ) _ .

‘A

Ray uurphy has asked me a very embarfaaszng guestion. He asked.
me to give an opinion where I can't give it even on fiber counts:

Be now asked me vhether I would Go it on total counts rather
than just fibers. The answer is, "I don't know.™ But I'm
not very imzressed (if I can upstage Duncan Pol; ay a bit who
is going to revigw this tomorrow morhing) - we're not very
meressed with asbestos standard@s which rely upon dust counts

being deme. May I give you some data? Very depressing data,

if you think these are depressing. On June 7, 1972, the aszestc

standard came into cffect. And it said that every company Ls-r;

asbestos had to co at least one dust coun%, one dust count, in
the necxt six menths That is, by December 6. e, on Decenbtoer
7, @id a survey of 1nsulation workers in the United States arnd
we row have soiae 3,000 ccd replies. Each man was asked aLcut

* H
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Q.

Q.

A.

ot

‘It is really one gquecstion in two parts,5perhaps.

were largely chrysotile,

the dust counts that he personally
when every company was supposad to
United States insulation industry,
sulation worlers saw even one dust count done f£rom June 7 to
Pecerber 6, 1972. Obviously then, dcpendence upon dust
counting as a rmeans of control in this unusual industey
nany deiiciencies.

had seen in the six months
do a dust count. In the
fewer than 3% of the in-

has

The fibers
at the Turner Asbestos Company {(Knox-Holmes study), what were
these and could vou comnent, would you comment on the possible
differences that’ vou thinl: may be between cyxocidclite and
chrysotile ard amosite?

since it was a textile cpeaticn,’
We can give you no information :on-
cerning crocidolite because nonc of the vorlers studied b us
had any crozicdolite eXposure. They had chrysotile exposu‘e ar:,.
nary of thznm had anos;te exposure. Indeced, in the plantr, in
the factory ra\:ﬁg the ilavy insulation,
amosite. <o our cata apply only to amosite and to chrysotilsz

The fibers in Turncr Erothers,

~and, uniortunately, I can cive you no information on.the relzoiive:
haza

Id cf crocidelite. I would suggest, however, that if cro-
cidoiite is more dangerous than 2moszite.,or chrysotile, it is
going to be zlmost as bad as bis-chloromethvlether. (Lavghter)

Dr. Selikoff, are you awvare of a particdlar type of asbestos
fiber nired in Ontario called Headman? £ikers which have been

found to be relatzvely inert, by Paul Gross and others?

I presume th ot you mean the fibers mined in Quebec, not Ontario,

(No, mincé in Headman Mire in Ontario.) Mo, I 60 not know thess

particular fikers a2nd I would ke delighted to know of an asbestos

fiber which is cowpa“atlvely inert.

. Thoy eclaim - and Paul Gross and others have done eyParzmeutal

work - and they have found that this particular fiber vhich is
chryso;zle kas been, zn e\ner-nental work, found to be inerct.

¥Well, I would be del;gh ed to see those, indeed I'd be dcllgh od
to see these in industrial use.

this was almost cntiregly

Thank you, Dr. Selikoff.

¢ 4
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LTI TUANEIR
TS ENTWALL
t==r=x LIMITED _ .
ECL/iW
* 12.7.73. .
Professor Irving J.Selikelf, .
_ Mount Sirai School of Medicine, R ’
) . Pifth Avenue and 110th Street,
KW YO 1Y 10929,
U.s.A. .
Psar Professor Selikoff, . o ‘ .

We bave recently received a transcript of a tape
recording of your adédress to the Acerican Industrial

- Hygiene Confezence in Eosten oa 21st May,1973 which was
sent to us tecause of its referexmces to our work, I the
copy encloscd herewith is a true representation of that
address end the graln shown by you, we musi tell you that we
£ind your assusptions and conclucions to be extirezely

- x:.islc‘.dr.:

The c¢ase z:&._dc at the end of your yaper aprears to rest on

tke fact ihzt <the daia which fermed tlhe basis of our Eygiene

Standaril ves °c...nty. You then atiezpt to extract data from

the Figures in ECL's “‘.!bA-C’»“iv.oz in crder to show a discreransy

betueen tha ori;"-‘l data and ttese rifurss. Wwe are asicnished

at your having ce=—unicated ithe contents of & private

correspondence 1o the meeting which you addéressed without

-y having obtained 'our agreecent. Ve are also very displezsed at

the ranzer in which you have used ths infor=ation we pro";ded in

. . order te launch wbat seecs to us to> be a political c: caxraisn in S

o the US4 aired at discreditins our Zysienc Stazmda=d for asbestos. R
We cannol accep: the ioplicaticn that the ECL pudlieztion 2llows e
doudbt to be cast on the validity of the BCSS Staniard and are 2l
of the opinion that suck a conclusion !.s wawarranted. S

. Co=parisons such 2s those yocu have rzade 'bct.een the Erox data
e gnd the ECL data are invalid for the following reasons :=-

- 1« The paper by ECL was rot inteaicd to justify oz
‘= - werify tbe 20ZS Standard, and no reference is rcade
in this parar 40 environcental duct peasure=ents, The
resnlis presented in ECL's poper vere rrelicinaxy resulis
and 1o tko diccussien scction it was cleariy stated
. that 'froz the information currently available only

. tentative orinions ca2a Le exp-cssed Y. We are . b
/COﬂtoac.oo.'.
) . ot . . o . .
IEA Industrizl ProductsLid L T . e
—— e . .t . : . ’ ’ )
i
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'nurpriscd therefore that you have been adle

to read for more into the incomplete picture
prescented thsn the sauthor was cble to do or even
teried to ¢o.

Tbe populctions rerorted By Fnox and HCL were

not identical nor were 'the very large majority!

of asbestos workers '‘coz=on to both surveys', as

you gugcested.  'C{fice persomnel! were nct included.

The pogulatioq studied by ECL consisted of worizers

in the Tecosnised esbestos aress, togethar with
tenznce, Quality coatrol and rcsea*ch staffl,

Enox reported on 290 men (not 913 as stated by you)
wviih at least 10 years exrosure since 1st January,1933,

- when the Asbestos Incust>y Pe;ulat*ong 1931 teok

effect, end who were still in the Cezpany's exyploy

on the 30th Ju=2,1336. - ECL on the other hand has
analysed the X-rays of a much larger pozulation (1,287
as of liovezber,l970 irrespective of date of first
exployzent; soze were In fact first e=ployed dbelor»

st January,1933.

Enex sub-divided his population aecording to asiual
cuculative cxposcra2 wrtsreas ZCL's was subedivided

by decaecs~e1='sed since first exoosure, izTespective
of the actu=l zuster o;.y-=*a exzosed, Iz view of
ttese bosic differernses ard others viich we will
point out in due course, we fail to see how you
derived ihe relaticn hip boiveen curmlative exprsuze
and percentage of individuals-affectcd on the gTash

. vhich you skowed (copy atiached). The headinz on

the graph is obviously mislesding as BCL at no stage in

" his report eauated the radiological chanhes witkh
" Ypsbestosist,

Decause it was possidle to estinate dust exposures fax .
fhe Inox porulaticn, the BOIS Sub-Co—nifttee were oble to -
arxive at figures for cumwlative exposure expresaed in
fibre yeara/ce. Io such cxercise uvas cver attezpted by
BCL, This 15 a further invalidation of the graph since
you bave attermpied to relate radiological featurcs
descxrit2d by ECL to what ve can only regard as speculative
exposure data,

Fnox only recorded X-ray changes 2s b2ins present
vhich aze possibly asbestotic, afier taking the +hole
cilnical pictwre into considezaticn. 'Radiolcgical

- ¢hanges considered significant included these of incrcazed

gencral opzcity of the lower lobesa, dblurrings of the
cardisc cutline, pleural thickening and a_é‘ncsions‘.1

/cont.....
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BCL on the other rand attempted to analyse

his radiclogical firdings according to tke
UICC/ILO classificatisn, 2n entirely different
set of criteria, and toock no account of the
eléinical picture as a whole. R
The BOES subecor=ittee decided that basal rales
were the ‘'key sy=ptea' sivee all the men with
X-ray chanzes, by the ¥nox eriteriz, kad basal
rales, but scse with tasal rales had no X-ray
changes.l -BCL points out in his paper that
he bhas not yet atteapted to correlate physical
signs end X-ray changes.

We are obliged to point sut ¢that the use of the
wvords 'pul=czary fidbrosis' by ECL ia his parer
mey have nisled you, 23 they vere used to descride

. ¢zall) opacities which prior to the advent of the

DICC/ILD classification may have been regarded as
consistent with fitzotic ch2rses. The use of this
term does not 2llew for sub-division into profusion
ard type of opaciiy as is now pescidle with the
DICC/ILD classificasien., For siplicity in
preseniziion, ETL greured 211 cases skowing evidencze
of these chanses togaihzr, irvesyective ol severity,
Knox only includbd J-roy chacges consisient with tke
clinical dicgnosis of asbtestosis. It is not possidle
to say, frca the data that ECL_ r28 cozpiled, how many’
persons would fulfil the cziteria for 2 clinical
diagnosis of asbestosis, and to atteapt to illustroate
these two vexy different scts of data on_the sane

" .@raph is simply nbt reraissidble. Tha clinical

significance of the rzdiological changes observed
cannot'gs yet be definped. .

You appear to kave 1gnored.ésap1etely'the fact that

. the punber of cases of asbestosis in 1968 azeng 335

enployees (mea and wozen) exposed for 10 yeazs or pore
since 1933 in Rochdale and still e=ployed, was

1,12% (i.e, 4 cases)) as coopared with Merewether's
finding of 44.4% (i.e. 59 cases) azonz 133 workess .
exposed 10 ycars or rare in the sase industry in 1929.°
Thio lower incidence has ccsurred in spite of the fact
that the Freucoconiosis edical Panels axe better
equipred to dizsmose asbestcsis than Merewather was.

In 2ddition, durirg the years izsediately following
1933, there still was subsiantially greater exposure .
in certain jobs than in more recent times,

Jeontesass
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"In viev of your comsents and our previous
correspondence we should like to re=ipd you that
we are ib the Frocess of reviewipg and dbrirngire
up to date’all ¢be available data, and hope to

* present 1t for publication in the near futurs,

Dr.Bolmes' recarks at Lyon were never intended to ,
sugzest that ihe 055 Standard vas_vot strzn"c'xt _eaoush.
The BOAS Stondazd 4s CO fibre yea"s/cc and therefore
applicaticn of 2 2 £/ce 1izit for periods of léss _than
50 years _h.s the_eifect of sroviding an corle safety'
pargin, The BOES Sub-comnititee, of which we are both

- mesbers, Tecently reviewed the Eygienme Stanfards for

Chrysotile Asbestosd im the light of the laticst avasilzdble
data and recoz= enccd th2t no che.nge be cade at the prescnt
tice, . . - ’ :

Ye are forwvardinzg a copy of this letter to the Presiden’
of tke American Iniuvstoizl Eygieze Asaociation, the Chzirzzn
of the ACCI:, the Dix cct*r of NICSE and 2lso the Lsbestiss

.Inforasatica Acsoziation of North saerica in view of tkeir

odricus intere t in this i....,.o—tant sudbject.,

...

Tours sipcerely, - -
BORuict,

. QUL Sy ‘
H.C.IZWVINSO=!, M.B. B.Ch. D.I.E. < T s

Chief Medical Officer.

. . . .
.
- L]
-
.‘
. .
) -

S.EOL"'.ES.
Chief Eealth Pmsicist. )
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