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Dony In Wright,

Selilaff and the RANT Coanland

You w1l1) have rcceived a cony af tha prapozed Totier (o T 503
vhich Steve liokwes und 1 havo oraltod, but neverthelern Droli
herevith oenclowied, T &t adro cucle. i, acrewith phoiocopicn o

and 3 in my paper,.

Mr Solan las piven wmo a conpr of yvour nieco dated 22nd June 2973 ¢nd
I hopc thav tao draft letter han adeonately denalt vith wost vl your
querics. I will, howeves, briefly renly to cach aquertion In ivawm
in caco thovro aro points whiich roemuin 'nelear to you,

Pargo 2,  Table 2,

1) The criioria for a dinmosis of asbootor have, to tha Lini ol my
knowlodgo, changed since 1930, In 1970 radfolopical apucrrinecer,
gymptomne ana signe wore used and tubexculosic ofton coninrel (e
tasue. (Coolo's case In~1924 vas an orxmsplo of this), - 7+ J100%
radiological tochniguo had probably improvoed but ithe crit:  -li To
diagnosis had not groertly altcred. It vag in tho carly 1Y 22 tha
tho Pnoumocondciso Madical Pauct: L gaii iv incial upan o ree cet i
in udii.tion to other criteria (icViitic, 19Gh)*, Ac you Il -,
the UICC/Cincinatti elaocsification has further added ddagno: ic
saluo to X-rays,

The caseo diﬁcnooed in 1957 would have bLeon baacd prodowirsiot: - on

basal rales und oxposuro history and that in 1963 on yales. > iy
DCO ana exposure hictory.

3) Tho answor to thio quootion is that both thoco casos would )i: ¢ L
expoaod for much of thoir omployment to dust concontration: : sove
2 fibros/cc.

Pagge 2, Solikaff 'a Graph

1) This is answorod in (B8) on page 5 of tho attachod lottor.

2) Pibrosis was not counted noro than once in any ono person ac wan
dono for plcursl thickoning.

Pago 4, Soliloff 's CGraph

1) This 4s difficult to nnswor directly lhuut bocauve I uttomptcd to w
the UICC/Cincinntti clasoificatlion and John Mnox d¢4d not, therc
tuost have boen basic difforences in intorpretatlon. John lnox dlt
not reecord X-rny changos ams boing significant unloszns they viove
compatible with tho ontiro clinical picture. 7Thin 18 oxpluainu
in itom (G) of tho draft lotter,

Cont?!d




- 2 -

h) ALnerma) Yernys, nn eapiainced to M Bolikoff, mcant n.l
radioloricad abuem s adlidlen of poute puch an carvdiac ent. s o,
plenral thichening an a result of past {llnecves, healed dn, s
T, ote, ote,

I do havoe X.rayn, of a nonecuperaced population and am cvrrentiy
Yaraying voluntoeern from olficcn to auppleument thie,  The tack
of matchiing aasbontou vinrkers with thie croup cvan L done V1ant
no nttennt han yet been ncdo to compare dernyn in the tve -
The 0«0 yenrs provn obviously includes nome individuale 1y i(he
oxnomed caterory Xaravoed ce nov BLAVIELVE. In i group nlo ..
Xeraye increasc with ~re.

6) I hnvo X=ray data for moen and vomon.

Pare 3. (1) »na (2)

theoe questlons aro answercd in tho draft lottor,
)

I hope theoo points aro nov clear Lo you,

With hest wiches,

Yours sincerecly,

HILTOY LLVINSONN

#Aabontosis in Creat Britain, J € MeVittie,
p.128, Annnls of the New York Acadenmy of feicneen,
Vol,132, Art.1l. Biolaricol IfCs2ts ol Avliouiwns, LY6S
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I hope 1 rquately dealt with wost of your
querles. ‘enly to oach quertion in turn
in cacoe n unclear to you.

Pafo 2. .

Dr G V \right MD Tuoeadny

Joimu--Manville Corporation SrP July
Crognvood Vlaza 1973
Donver

Colorade 80217

Doar Di ¥Wright,

Selikoff and the Bove =

You wi ho projiv.cd letter to Dr Selilioff
which . ted, but nevertheoleso Drafi 4 i
herowl: 2+ing horcwith photocopicn of tha

tables woro uced in coupiling I'gurcs 2

and 3 1 ,;S:
\Q\J
Mr Solo: » memo dated 22nd June 1973 end

1) The critoria for a diagnosis of asbostot have, to tho Lest of my
knowlodgo, changed since 1930, 1In 1970 rndiological appcaranccs,
symptoms and aigns wore used and tubeiculosis ofton confuscd theo
isouo. (Cooko'a caso in 1924 vac an oxamplo of thic), In 1§57
radiological tochnigue had nrahabily Lzaruved bul the critoria for
aiagnosis had not groeatly altered. It vas in tho early 19403 that
tho Pnoumoconésiec Medical Panols bocan to ineist upoa a rccvcoc K
in addition to other criteria (McVittie, 1964)%*. As you kncyy,
tho VICC/Cincinatti classification has further added diagnou-ic
value .to X-rays,

2) Tho caso diagnosed in 1957 would have bLuon based prodouirant] -+ on
basal rales and oxposuro history and that in 1968 on ralers, X. raye
DCO 'ana exposure history,

3) The -afiswor to this quostion is that both theco casos woul& havo bt
exposad for much of thoir employment to dust conccentrations anlove
2 fribres/co.

Page 2, Solikoff s Graph
1) This is answored in (8) on page 3 of tho attached lotter.

2) Fibroois wams not countod more thon once in any ono revson ne wan
dono for plcural thiolkoning.

Papgo 3, Selilzoff 's Graph

3) This 1s difficult to anewor directly bLut bocause I attemptod to wut
the UICC/Cincinntti classification and John Mmox did not, therc
rmust havo been basic difforences in inteorpretation. John Inox it
notl record Xe-rny changos as boing cipgnificant unloss they wore
conpatiblo with tlio ontire clinical picture. Thin is oxplajncd
in 1tom (6) of tho draft lotter,
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4) Abnormal X-rays, ap explainod to Nr Bolikeff, moant all
radiolocicnl abnearmalitios of noto such as cardiac enlarpcuent,
picural thickening as o reault of pant 1'inoscos, hoalod inactiv
TD, ote, otc. <

) T do havo X=-rays, of a non-cxpnsod population and om currently
Xeruying voluntoors from offices to supplamcent this, The task
of matclilng nnbostos wvorkers with this ¢roup can boe dono but
no attenpt has yot beon made to comparc A-rayn in tho two populati
Thic 0-9 yoen. 0ol thvliously Ancludes Liie Lediviivala 4n the Loy
oxpesdd cantepory X-rayod as nov starters. In the group abnormal
X-raye incroanc with ago, '

6) I havo X-ray data for mon and womon,

Poro 1. (1) ana (2)

Thoso quostlons are answered in the draft lotter,

I hopo theso points aro now clear to you,

With best wishaa,

Yours sincercly,

HILTOR LECVINSOIN

tAgLusiopis in Great Britain, J € HcVittio,
p.128, Annnla of the New York Acadcmy of Sciences,
Vol,132, Art.', Biological Effects of Asbaotos, 1965
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Ret PROPOSED CHANGE TO ASBESTIO3 STANDARD

Today (Octoder 9, 1975) the Occupational Safety and Heslth
Auministration (OSHA) will mublic~ {n the Federdl Fegisteg
grogsssd chanjeg 20 the job heaith standards on nlocatos.
Thene proposed revtsions will include:

--redu»tion of pe(mislible exposures to an 8-hour
time-weighted average of 8.5 t/cc;

~=-reduction of ceiling limit (determined dur!nq any
15-minute sampling period) to S f/ccy

--establishment of additional recuirements for
regqulated areas, employee rosters, hygiene facilities, worker
training and information programrs, signs and labels, and
monitoring and medical surveillance programs;

-=-extension of the period for retaining monitorin3 and
medical records to 43'years, or for the duration of the
employee’s emloyment plus 2@ years, whichever {s lonqer
{current retention period is three yearn for monitoring and

200 yveatrs for medical records);
-=¢xclusion of constructizn a::tvlt;es trom the

revanzd standard, continuing coverage of that industry under
the existing standard. .

By tar the most important channe is the oronosed reduction of
the permisaible S-hour time-weighted average exposure to .
asbestos to 5.5 f/cc from the 2 f/cc standard which was to
take effect July 1, 1976.

we are concerned by the proposal for several reasons, FPirst,
by tne haste with which the standard was proposed anJd the
apparent lack-of consultation with either industry or labor,
or even other appropriate offices within NSHA, Cosaprehensive
inguiries have fajled to jidentify the mource of the nreasuvre
on OSHA to reduce the standard from 2 f/cc, as plunned for
~July 1, 1976. tc 3.5 f.cc.

Second, customary procedures have not been tolloved in the
development and publication of this proposal., For examplc.
preparation cf 2n econddic impact statement usually preceles
publication of a proposed standards however, this procedure
has been reversed in this situation,




Thitd, while the proposed revision includes a hinlinqgranhy of
apprtoximately 56 references. none ot thesc refer=~cas
contains data that were not known at the time the 2 f/cc
standatgd was established. At the recent Internationsl
Congrese on Occupational Health at Brighton, Ennqland,
however, Sir Richard Noll reported on the mortality
exrperience for lung cancer in emplovess of Turner Rrothers
through 1974, and nhe indicated 2 1.n3 Lancer rate three times
over that expected in aspestos worxets. At thie same meeting,
Dr. Muriel Newhouse, in collaboration with her gtatistician
Dr. Geoffrey Betry, reported on the development of a .
prospective mathematical model from whicn they concluded that
the attack rate for mesothelionma in the work nopulation of
Cape Asbestos, United xingdom, would be approximately 11
percent, This figure is significantly higher than tne 7
percent rate projected by Dr. Irving Selikott tor his highly
exposed asbestos insulation workers, and the more generally
accepted tate ot ¢ percent in asbestos occupational gqroups as
a whole,

These findings, thouah, do not provide support for the
proposed reduction of the standard. The assumption made by
Doll that the Turner population was exposed only to 2 f/cc is
not supportable by fact. -The Newhouse data uses a
matliematical modal shat heec-geridus ilwitalions an the
opinion of other rocoqnized statisticians,

Johns-Manville adheres to the position that 2 f/cc, the
standard promulgated for implementation July 1, 1975, it a
level of exposure at which ‘there {s no hazard as measured by
impact on morbidity and mortality patterns. In addition, the
justification for, as well as the feacibility of, many other
aspects of the proposea change are open to serious question.

In accordance with regulations, Johns-Manville will respona
to the proposal in the Federal Register within 60 days,
tollowing which s public hearinj will certainly be held,
although it aay be postponed unti}! moring eince an
intlationacy impact statement must be published at least’ 37
days prior to any scheduled hearing. while we are preparing
our response, it is the recommendation of Health, Safety and

- Environmenrt that J-M’s position regarding the proposal be

that the review and analysis of all scientific data availabdle
do nol suppoct the proposed reducrion Oi tne permissible
expGosiure to asbestos from 2 f/cc to 8.5 f/cc.




