dOHKING GROUP FOR VINYI CHLOWIDE COLn OF PRALTIUE ' ELDM > (W) | \

© Abstracts of papers submitted for publication on the Mertality Jtudy of Jorkers
- exposed to Vinyl Chloriide Monomer,

(A) CPHE MORIALITY EXiaoliNCE OF JOHKHRS eXPOS=D TO VINYL \HLGRIOP MOROM et
IN PHE MANUEACTU e OF POLYYINYL CHLOATDE TN GRAA'T BoITATN

By A.J.FUA and P,F.CULLIER

@

Identificition particular: were oblained for over 7,000 men who were at
"some time hetween 1940 and 1974 exposied to vinyl chloride monomer in the
manufacture of polyvinyl chloride., Approximitely 994 of these have been
traced and their mortality experience studied. The overall standardised
mortality ratio, 75.4, shows u significant reduction compared with the
national rates. Four cases of liver cancer are found. ‘Iwo of these have
been confirmed by & panel of liver puthologists as znjriosarcoma und two

- as not angiosarcoma. There is no evidence supporting the hypothesis that

cancers other than those of the liver are associated w~ith exposure to vinyl
chloride monomer. The two cases of anyio;arcoma were found in men who

has been exposed to high concentrations although the second man died only
eight years after exposure. %The industry in Great Britain has expanded
considerably since the second World #ar with over Y0 per cent of men

having entered within the last decade. Conclusions drawn about ‘the
influence of vinyl chloride monomsr on the mortality exparience of men in
this industry must consequently be tempered by the reservation that the full

impact may not yet be in evidence.
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(Submitted to the British Journal of Industrial Medicine)

LOW HORTALITY RATES IN INDUSTRIAL COHOAT c""‘UD]’LS DUE TO JELECTION FOR «ORK
’ AND SURVIVAL 1IN THE INDUSTRY

~
o
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By A.J.FOX and P.F.COLLIER

Occupational groups are often described as -relatively healthy because their
mortality rates are lower than the national averape. Although correct this
confuses the issue for those interested in assessing the effects of exposure
to a particular chemical., By a further analvsis of data collected in &
study of all nmen ever ~xpo.ed to vinyl chloride monomer in the manufacture
of polyvinyl chloride in Great Britain, three factors h-.ve been shown to
contribute to the low mortaliiy rates thut were observed. The three factors,
the selection of a healthy populntion for employment; the.survival in the
industry of the healthier men; and the length of time that this population

" has been pursued, have all been guantified, The mortality experience within
five years of entering this industry was shosn to be as low as 37 per cent
of that expected; for circulatory disecase and respiratory disease as low
as 21 per cent. There was a progressive increase in standardised mortality
ratio with the length of time since entry such that the effect had ulmost
disuppeared 15 ycars after entry. To avoid confounding the selection effect
with the survival effect ihe latter was measured by separating men who
survived 15 years after entering the industry according to whether or not
they were still in the industry after this period. Those who had left
experienced an overall stundardised mortality ratio some S50 per cent higher

than those still in the industry. This effect aslthousgh consistent in tae
age groups between &5 and 74 and all cause groups studied was greatest in

those aged between 25 and 4h and for lung cancer and respiratory diseasic,

{Submitied Lo the British Jonrnal of Preventive and Sociul Medicine)
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same way as Halbrecht and Komlos, but our counts for the
babics ranged from 58% 1o 65%% which 15 higher than ther
figures and ncarcr the mean of $3% reported by Campbell et
al.! and Steel c1 al.?

There 1s considerable variation in F-rosetic counts due 1o
technique. We used the method described by Stjernswiird et
al} In testing each mother and haby's cells 1ogether, however,
variation due to technique should not greatly affect the ratios.

‘The normal range of T cells in newborns is probably wide.
However, our findings rugrest that there 15 a dircct relation-
ship between the number of E-rosetting cells in some mothers
and their babics. Since these eells are the major subpopulation
of peripheral-blood lymphocytes, it is likely that the correla-
tion between the total blood-lymphocyte counts 15 largely due
10 the correlation between the E-rosetting cells (T cells). This
taises the possibility that these cell populations in the fetus are
regulated by maternal factors,
enh 1141 Children's Hospual,
Munchearr M3 IAA D. L K. Evans
Fopat Marsden Mpatal,
osbon SWY 4] N. VYRAMUTHU

Christse Hspatal and Holt ,/
Radsuen inantune, !

Manchester M20 Y18X M. PALMER

GENETIC RISKS OF VINYL. CHILORIDE

Siry=- e asseniion in the paper by Dr Infante and his col-
lcagues (April 3, p. 734) that “4 significant excess of fetal loss
was obscrved among wives following exposure to v.c.m.” is
such s to have peufied much more complele presemation,
Anv asseriion, w4 such imporiance should at least be supported
by g speaification of the methods 9t data collection, and a tabu-
Latton of the raw duta before analys;s.
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oy 68 \ - . The subject being spontancous abortion, the use of a ques-
Y \ tionnaire, and the ensuing low response-rates, can be viewed
66 | sympathetically, but must detract from the accuracy of the
. study, The data are presented only after an age-adjustment
. procedure which behaves very misleadingly. A ¢rude percent-
64 . . L age of 101 for a sample whosc average age is 26-4 15 adjusted
—_ ' violently downwards o 61, while a figure of 16-5 for a sample
= 62 . - - of average age 30-2 is only reduced marginally to 15-8, P're-
"; sumably the adjustment 1s being done within the study and the
-] small sample size is the cause of this anomaly. It would have
© 60 o . been better to have adjusted all the figures in accordance with
3 <] national figurcs, but perhaps, in such a delicate area, such siat-
v [Y:] N istics are not available or are unrcliable.
w It As 10 be hoped that the complete study will be published
ry without delay, with the above ormssions rectificd, so that it will
56 bc/posslblc to put thus, at present isolated, question in context.
5 4 . :‘r::::: %ﬁx:ﬁnmu nes,
Wilmslow, Cheshire $K9 1QR G. M. PappLF
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_ SOCIAL STIGMA AND TUBERCULOSIS
Mother E -rosettes (%I , S51R,—You have stated® that “Within the UK. tuberculosis
i . / is no longer feared. It is widely known to be curable with little
Fig. 3--E-rosetting cellpin 13 motber-baby paire. inconvenienge 10 the patient and it carries little, if any, social
stigma”’. Personal expericnce in Belfast showed that fear siill
p<0.001, paircd ¢ test). For the E-rosetuing cells the mean for existed in some patients before their disease was explained to
the mothers wos 68.3%; (s.0. 2:9%) and for the babies 61.9 them. Because of this we have tried to find out if social stigma
(s.p. 2-7%). This difference too is significant (p<0.001) and still exists.
the correlation cocilicient is also significant (r=0.74, p<0-005) We asked 32 paticnts with pulmonary tuberculosis and 31
(fig. 2). . : /- controls with other chest diseascs of similar age, sex, and social
The E roscttes in the mothers ranged from 63% 1072%. We  background, about their attitudes towards their diseasc. In the
had no counts »f icss than 50% and cannot calcnlate in the tubcerculosis group only 2 of the 13 with a family history of

tuberculosis and 7 of the 19 without such a history knew that
it was still possible to develop the discasc in Belfast. In fact,
there are at present about 100 new cases notified cach year in -
a population of 600 000.

Only 17 of the 32 patients with tuberculosis knew that their
discase was infectious. 2 university students were among the
group who did not know. A similar proportion thought the dis-
case was in some way related to an inherited weakness of the
chest.

Both the tuberculosis group and the control group were
asked if they had any sense of shame or similar emotional fecl-
ings because of their iliness. 5 of the 31 control patients
expressed feelings of inferiority, shame, embarrassment, and a
sense of social isolation. These were all related 10 speaific
physical disabilities such as cough, sputum, or dyspnca. 12 of
the 32 wberculosis patients described feelings of shame, in-
feriority, and a fear of social ostracism. None of these attitudes
were related to specific physical complaints. The interview
with another patient was cancelled due 10 obvious embarrass-
ment and shame about discussing the discase. An additional 4
from the group of tuberculosis paticnts althaugh nat suffering
from a direct social stigma about the diseasc cxpressed a sense
of guilt and shame at the reflection of their life style. Thesc pa-
tients were males who had been heavy drinkers with familis,
although none were alcoholics.

Improved social conditions here in the past helped to reduce
the incidence of pulmonary tuberculomis. However, in many
large cities there is increasing alcohohism, overcrowding, squat-
ting, and drug taking, as well as an increasc in the numbers
of old people. Such features may arrest the downward trend
in notifications of the disease. If the lack of knowledge about
tuberculosis and the continued social stigma (not just in clderly
patients) cxist in other areas of the U.K. then perhaps now 15
the time 10 increasc public education about a prevenrabls :nd
curable disease.
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