UNION

CARBIDE

UNION CARBIDE CORPORATION e 0. Box 471, TEXAS CITY, TEXAS 77580

February 8, 1983

TO ALL TEXAS CITY UNION CARBIDE EMPLOYEES:

Since February 1979, we have kept you informed on the joint Union
Carbide/National Institute of Occupational Safety and Health

(NIOSH) epidemiology studies.

NIOSH has just published the final results of their Cohort Mortality
Study in the Journal of the National Cancer Institute. An abstract

of their paper 13 on the reverse side.

i There are many areas of agreement in the findings of their study
when compared to Union Carbide's study, which was reported to you
in November 1981. There are also some areas of disagreement partic-
ularly in the conclusions. The following may help you understand
the specific areas of agreement and disagreement. As you can see,
for the most part we concur with the majority of NIOSH's findings
and conclusions,

AGREE: Overall mortality rate was lower than U.S. national
rates in both "all employee" and "hourly employee" groups.

AGREE: Overall cancer mortality rates was lower than U.S.
national rates in both "all employee" and "hourly employee" groups.

AGREE: There is an elevated rate of brain tumor mortality
that cannot be explained by normal background rates.

AGREE: "The possibility must be considered that brain ’
4 tumors might be diagnosed more frequently among the employees of

this plant than among the general population as a result of the
petrochemical workers' better access to medical care."

AGREE: "The striking deficit of nonmalignant respiratory
disease observed inm this study is consistent with that reported in
previous studies of oil refinery populations. Strict enforcement of
antismoking rules in these facilities to prevent explosions may be
partially responsible for this deficit as well as for the observed
deficits of lung cancer, bladder cancer and cardiovascular disease."

DISAGREE: '"These data suggest an occupational etiology for
certain brain tumor deaths in petrochemical workers."*

*Direct quotations are from the article accompanying
the abstract..




®

We disagree that the data "suggest" an occupational cause of the
brain tumor deaths. Our studies, which were conducted using the
same data base, did not reveal a strong correlation between the
length of employment and brain cancer risk. Moreover, no associa-
tions were found in either study with any particular chemical or work
| area of the plant. Other chemical plants in this area have been
| studied and fail to confirm any suspicion of a general chemical-
| related exposure risk.

We firmly believe that there remains no cause for alarm based on the
results of these studies, We will continue to follow the health of
our employees and to ensure that our standards and practices provide
more than adequate protection from known health hazards.

Union Carbide's Cohort and Case Control studies, after having been
subjected to extensive review by eminent scientists will appear in
the March issue of the Journal of Occupational Medicine.

We will continue to keep you informed of any further reports.
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= D. H. Glenn, M.D. S. Provenzan
Medical Directox Plant Manager_/o
‘ Solvents and Coatings '
* Materials Division

Mortality From Brain Tumor and Other Causes in a Cohort of
Petrochemical Workers!'

Richard J. Waxweiler,>? Victor Alexander,’ Sanford S. Leffingwell,” Marie Haring,® and J. William Lloyd**

ABSTRACT ~TO evaiuale a suspecied excess of deaths due to brain
tumor (BT) among petrochemical workera, s retrospective cohort mor-
taily study was conducted among 7.595 men ever amployed at a plant
. " in Taxas City, Tonas, batwesn 1941 and 1977, Among hourly employ-
ees. overall mortality was lower than expected from U.S. national rates
{standardized mortality ratio (SMRA)=T79). However, 19 8T doaths (i~
ternational Clageification of Diseases, seventh revision, ¢codes 193,
223, and 237) among hourly schployees were obaarvad & against 9.6
expecied (SMR=198), and with extension of the analysis o include
‘ BT desths occurring in 1978 and 1979, 22 desihs were observed
i . versus 10.7 expected (SMR=206). Filtsen years or more after being
' : hirad, 19 of these waorkers died from BT versus 7.2 expecied
(SMR=2€1), and the siandardized mortakily ratios increased with
duration of employment 1o 377 tor hourty workers who had worked
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TO ALL TEXAS CITY UNION CARBIDE EMPLOYEES:

L]
Since February 1979, we have kept you informed on the joint Union
Carbide/National Institute of Occupational Safety and Health
(NIOSH) epidemiolegy studies.

NIOSH has just published the final results of their Cohort Mortality
Study in the Journal of the National Cancer Institute. An abstract
of their paper is on the reverse side.
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There are many areas of agreement in the ¥indings of their study
when' compared to Union Carbide's study, which was reported to you
in November 1981. There are also some areas of disagreement partic-
ularly in the conclusions. The following may help you understand
the specific areas of agreement and disagreement. As you can see,
for the most part we concur with the majority of NIOSH's findings
and conclusions.

AGREE: Overall mortality rate was lower than U.S. national
rates in both "all employee" and "hourly employee" groups.

AGREE: Overall cancer mortality rate’' was lower than U.S.
national rates in both "all employee" and "hourly employee" groups.

AGREE: There is an elevated rate of brain tumor mortality
that cannot be explained by normal background rates.

AGREE: "The possibility must be considered that brain
tumors might be diagnosed more frequently among the employees of
this plant than among the general population as a result of the
petrochemical workers' better access to medical care."

AGREE: "The striking deficit of nonmalignant respiratory
disease observed in this study 1is consistent with that reported in
previous studies of o0il refinery populations. Strict enforcement of
antismoking rules in these facilities to prevent explosions may be
partially responsible for this deficit as well as for the observed
deficits of lung cancer, bladder cancer and cardiovascular disease,"

DISAGREE: “These data suggest an occupational etiology for
certain brain tumor deaths in petrochemical workers."*

*Direct quotations are from the article accompanying
the abstract.
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We disagree that the data "suggest" an occupationél cause of the
brain tumor deaths. OQur studies, which were conducted using the

same data base, did not reveal a strong correlation between the
length of employment and brain cancer risk. Moreover, no assdcia-
tions were found in either study with any particular chemical or work
area of the plant. Other chemical plants in this area have been
studied and fail to confirm any suspicion of a general chemical-
related exposure risk. A .

We firmly believe that there remains no cause for alarm based on the
results of these studies. We will continue to follow the health of
our employees and to ensure that out standards and practices provide
more than adequate protection from kmown health hazards.

Union Carbide's Cohort and Case Control studies, after having been
subjected to extensive review by eminent scientists will appear in
the March issue of the Journal of Occupational Medicine.

We will continue to keep you inormed of any further reports.
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ABSTRACT—To evaluate a suspectod excess of deaths due 1o bean
tumor (BT) amang petrochenucal workors, 2 retrospoctive colewt mus-
tlity study was conducted among 7,595 men ever cmployed at a glant
n Texas City, Texas, between 1941 and 1977, Amung houtly enplay-
ees, overall mortality was lower than expecled from U S natonal ratos
{stanctardized mortalty ratio (SMR)=79]. Howewer, 19 BT deatns (In-
tecnational Classification of Diseases, seventh (evision, codes 193,
223, and 237) among hourly employoecs were observasd asaganst9 6
eapncied (SMR=198), and with cxtension of the analysis to meludye
81 deaths occurring in 1973 and 1979, 22 deaths were obscived
wrsus 10.7 expected (SMR = 206). Fifteen years or more after trng
hwed, 19 ot these workets died from DY versus 7.2 expected
(SMA-DG3), and the standurdized modtalily eatios wrcreased wih
Curation of employmaent 10 377 for hourly workers- who had worked
ower 20 years. Althouch nonoccupational ctiviogies cannot twe dis.
mussed, these data suqgest an occupational etivioyy lor certan ©T
deaths i petrochemical workers ~——JNETE 1983; 70:75-81.
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