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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
not 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. 1t
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 reinforcing materials. _ -
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L 1T R August 14, 1973
V. M. SPURUECN

TO: MEBERS OF ASHEST0S STUTY COMVIIATIEE

SUBJECT: D, SELLIOFF PXRLSTITATION TO ANTIRICAD INDUSTRIAL MYCILUIL ASSCCIATION

Your Chairmman, Mr. I. H. Weaver, has sent the enclédsed papers for distribution
to the Connittee,
1. Presentation Dr. I. J. Selikoff to the American Industrial Hygienc
Association on ltay 21, 1973 (Includes Question & Answer Sessicn).

2. Letter from il. C. Lewvinsohn and S. liolmes of Turncr Brothers Asbestos
of July 12, 1973 to Dr. Selikoff.

3. Lletter from il. Swetonic, Asbestos Information Association ll.A. to
J. 1. Stender of 0S'th dated July 24, 1973, (Forvarding Dr. Seliloff's
allegations and the coments of Lewinsohn and ilolmes).

4. Letter from G, F. Scanncll, OS!A, of July 31, 1973, to M. Swetonic
acknouledcing receipt and advising on distribution of enclosures.

5. MNr. Suvetonic letter of August 3, 1973 covering distribution of
correspondence to nembers of AlA,

ifr. Swetonic's letter of August 3, 1973 to the AIA Membership summarizes the
presentation and review of a tall: Dr. Selikoff gave to the Awerican Industrial
4dygicne Conference in boston, iiassachusetts, on llay 21, 1973. In essence,

Ur. Selikoff is attacking 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
1976 (not the 5 fiber limit now in effect), B

For your information.

E. 11, Drislane

Executive Director
EWD:1ll2 .

Enc.
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Presentation on Asbestos ' .
by . .

Dr. Irving J. Sclikoff

at

American Industrial Hygiene Conference
Boston, Massachusetts
May 21, 1973

This year, 1973, marks 50 years since the examination of the
first case of decath due to asbestosis. Dr. Cooke in Leeds
described this fatal disease in 1924, Ee might w%ll have been
asked the question vhich points a dilemma in which we still are.

-

:f he had been asked what exposure of this asbestos textile

worker resulted in her fatal pulmonary fibrosis, he would have
had to say, "I don't know."™ Because 20 vears ago when'she began
work in this textile factor&, no dust counﬁs weée done. Now, the
dilemna, that he faced is still very much with us at this time
because the disease-that we are now seeing is the result of ex-
posufes at a time when we were hoé alerted and environmentai
m;asurements were not madé. We find this 2 great diffiguity in

* ]

our own work and perhaps it may be well demonstrated by the first

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

This is a slide of the.x—gay results in 1;b00 employee workers
in the Now York area ciamined@ by us and it demonstrates that out

©f 725 people with less than 20 years frem onset of exposure,

rost had normal u-rays. “hen they were aknornal, they tended ro

VIS S S . - -
<3 TLnLmally g2, On thz octher hand, mozz ¢han 20 seare frex
. .



;nset of cxposﬁre, of the over ‘300 men so examined, few had

ormal x-rays:; and when they were abnor@al, not infrequently,

:he £ibrosis was extensive. So the 20 year rule which was found
in 1924 is present with us today. The description of ;ung canéer,

1835, and subsequently of pleural mesothelioma in 1954 and after-

wards, in 1955 of peritoneal mesothel;oma and subsequently of

other turors, has done nothing to resolve this question because
they too have hai this difficulty which we still face. We have

found it so in our studies.

- ° -
.

Fm~r exanmple, in the New York area, we have been foliowing 632

r. >ers of the Ashestos Workers Union: these are thé insulztion
workess, whe werz on the union rolls cn Jaruarg i, 194:. “you

wxll sec in this slide that for the first 10 years frcm 1943 to ’947
arnd 1948 to 1952, the total nunber of deaths was almost exactly
what was expec:ed It vas not until after this 10 year period rad

passed tbat we& began to see the extraordlnary mortal;ty patterns

that are still with us. We found, for examp}e, that after 20 ycars

wherein there shovld havé'béen 6 or_ 7 deaths of cancer in the lungs
and pleural mesothelioma, there were 45. fhefe should have been
s-or 10 deaths oi éancer of the stomééh, cokon and rectum. There
were three times 2s wmany, 29, and, of course, there were 12 deaths
of asbestosis where none had beoen expected. Yet, as we go longer
&R this greun - wve have followved them now througﬁ December 31,.

€= - I - PN X 2 Ik 3
1672 (2r€ thzxoa aze vopullizh:d data; I thought you micht £ind

. "
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;e interesting) - we have found that of the survivors of this

343 group, there should have been another 85 deaths, but 168
: '

zve occurred. There should have been 4 or 5 deaths of lung

ancer. There were 42. There shoﬁld have been'no deaths of
2sothelioma, which almost never occurs in the general population.
‘here were 25. There was the small increase, 3 L: 4 times increase,
.n gastro-intestinzl cancer and the asbestosis éeaths, so that

che longer we go from onset of exposure, the ﬁore:evident the

risk appears.

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

seoond stuldy arnd these aré the first reports of this second study,

.
.i

net yet puhlished. . . '

On January 1, 1967, we registered every single union insulation
worker in the United States. There were 17,800 ﬁembers of this
union on that dzte, and Dr. BHammond and I have followed "them from

January 1, 1967 through December 31, 1971. These are the results

8
[ ]

found in thzt study.

Whereas there should have been- 805 déaths among them, given their
ages, there actually were almost 1,100. And, once again, the
lung cancer death rate wa; extraordinarily increased. Whereas
“herez should have keen 44 expected, 213 brernchogenic carcinozas
~-tually occurred. There stould have been rno deaths of mssotihelicmz;
there were 77, There shcula.have Yeen a emall numker of castro-
intestinal deaths; there were 3 tines as many as expactecd. Ang,

'



of course, there should have been no deaths of asbestosis, which

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

¥When we analyze these deaéhs by duration from onset of work,.
anong these 17,800 men, we fo#né that in the group less thaﬁ 1S
years from onset of exposure, there vas no ;ignificant increase
in either lung cancer or mesotgélioma. We did not see one
mesothelioma in less éhan 15'years from onset of work,.although'
we were observirng almost 10,000 men in thig category. On the
other hand, once the 15 years passed, we found that the ratio
ofséxpected to observed deaths was 5, 6 aﬁd 7 times; now thé'

mesothelicma deaths began to be seen. e

We have also looked to seé whetkér'this was° so in an asbestos
preducts fac;ory making insulation and many other.produéts. 'To
séudy this, we made a list Sf every single éroauétion worker in
this plant on Jéhuary l, 1959 vho.héd oﬁ that date.worked at
least 20 years. We have followed this group, 689 pe;ple, through
Decenmber 31, 1971. Ané;.;nce again, we have found-that whereas
there should h;ve been 8 or 9 deaths of respiratory cancer,  there
were 35; of these 27 were lung cancers, 8 were pleural mesothe-
liomas, 7 were peritoncal mesothelicmas,'%nd.the same increase,

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

versus the actwmal exposure, because most of the mer. in the threoo

R .
‘e



sohorts that I have just reported to you had worked continuocusly
2and in one group, vwe were able to f£ind a very significant differ-
a2nce in.the amounts of work. This was alfactory whicﬁ opened in
June, 1941, to male insulation for'tﬁe U.'S. Navy. Nine hunéred
thirty~-thrce men wvere emp;oyed fo' the fzrst fime, for '41 to
'45., The factory closed in 1954. Some 11 men morked for only 1
day. They didn't like it. ‘Scme worked unt;l the plant closed in
'54. Fbllowing this group of 933 people (it is é da;n good plant
- they.got their Arnmy-Navy “Z"), we have found tkat in these 933
men tpere should havé been 300 deaths by the end of '71; there
actually were. 484. 2Aand, once again - it's almost monotonous -

: same 7 tines increase‘in lung cancer, pleural mésothé@icma,
peritoneal wmesothelicna, gastro-intestinal‘caﬁcef and asbectosis.
But, of ﬁhese 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 roce thén'a yéa:. We haye_founé that although the
group with more than a year of e*posure had a very siéhificantly
greater ratio of expected to.observcd deaths, il times as many
lung cancers as expecfed. s£i11 even less than 3 months of work
vas enough to give a 3 or 4 tines increase in bronchogenic carci-
noma piovieed thay.livea long enough - provided ydﬁ looked at them
30 years later. Now all of these éata indicate that what wé are
sceing now, the current mortality e%perience, is the result of

che inadequately controllcd exooenrcs of the past. However, the



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

the cxposures of the past were to rélate 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
sézs of dust counts and resultlng disease. observatxons, from the
first case repgrted in the Un;tgd States in 1930, to permit
judgment here of acceptable leveis. There aré'éwo approaches.
Both have been used. First of all; if there were measured cdust
levels 20 years ago, and if we could identify the population

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

lJations. O=zne, of course, would be asbestosis.

)
. v ®

The other app oach has beaen to take nxet meas ments now and
get scme sense of how these neaéy*encn.s now relate to what existed
in practice 20, 30 and 40 years ago. This has been done but there

are significant dszerences with th;s technzquew Flret of all,

in the cast verj few dust counts were done. The current techn1~"es,

membrane fllter method Se phase microscopy, etc. were not used at st
[ 24 -

that time. for.example, the ‘;gggggﬁ\study. Also at that time all

Farticles were counted rather than only fibers, and as we try to
convért particles per cubic foot to fibers per cg, the results are
unfortunately uncertain. We have, on thé';ther hand, had sone ;
measuremerts of what exists today in the construction industry

with tha2 use of insulation materia;. ag@ we have found in using
£ibers per co, that in general scmavhere around 5 to 10 fikers



per cc exists in these environmeﬁts. _We don't.really‘know whether
.this waé true 20 years ago. There ére 4 étudies that provide
evidence. First, there is the original s?udy of Dr. Fleischer

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

" and their colleagues have looked at shipyard data published in '68
and '71 and they care to soﬁewhere around 10 fibers per cc. EBalzer
and cOoper; in San Francisco insulation workers, have come to
wrourd 6 fibers per cc. And in ‘our iabqratories, looking at con-
.atxuctioﬁ viork in shipfards throughout thg United Stapesju§e have
£found exactly what Balzer and cdeper have foﬁnd; soqewhéze aroungd

6 fibers per cc. But tﬁis is reéonstruction. And we don't rea;ly
kgoQ that this existed 20 yearstggo. While this is the dilemma
that we faced; we ihogéht that § f;ﬁérs per cé, somewhere around
that, 10 fibers per cc, existed‘in'the past ﬁut ve §eren't sure.

We know what the diseaéé“is; I've just shown it‘ﬁo you. Therefore,
we,we:e'ali ger§.much impressed and grateful when the British

Occupational Hygiene Society gave us the answer.

A

In 1968, the British OéEupational.Hygiene Society published a
report stating that 4 fibers per cc or 2 fibers‘pcr cc would likely
be safe. The basis for their report was the report of their sub-

conmitice on asbestos publiched in .the Annals of Occurational Hegion:

" . .
. i '

: !
i
.



. 1968. It recad, "The resu1t§ of recent work, the study of
‘kn F. Xnox and Steven Holmes, have beeﬁ-made avaiiable to the
>mgittee by the asbestos industry and it is'on these recent
:sults that the new standard is primarily based.®” What théy
ime to is that it would be safe to have 100 f;ber years, such
s 2 flbcrs per cc for 50 years or 4 flbers per cc for 25 years.
he work of Dr. Xnox and Dr. Holmes (they were both members of
‘his coﬁnxttee) was valld. Dr. Knox was Chief Megxcal Officer

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

;as their Industrial Kygiene Scientist. .

I Dbases fcr these déta were then published Ey the pritish,
decupational ¥y :-re.Society; ‘Dr. ¥nox had x- aiea 2ll producticn -
workers at Turner Brothers Asbestos Company in Rochdale as of -
rJune 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 cOLnts, very good ‘dust’ counts, from 1951 on, and
therefore we had a population, for the f;rst'rlme, where dust
counts could be related to dliniral evidence of disease. In the
departyents where the dust counts were 10 to 15 fibers per c;} of
the largeAhumber of ‘'workers there employed,‘z showed some x=-ray
abnormality which could ﬁévé been asbestosis: On the other hand,

of 70 or 80’pcop1c working at 3 to 4 fibers per cc, only ore was

~ported to have an abnormal x-ray. This-being so, the subcomnittee,

whish feea)f iz

3
U

review the édata dut reviewed the numbers

-
-
-
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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 Oor more at {
fibers per cc showed evicderice of asbeétosis,lthat half that level,
2 fibers per cc, would be prudent and safe. And if I were ot

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

when these data, this conciusion and this recommendation reached

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

so that on February 28, 1969, Howard Ayer sent a letter, containing

this statement, to 28 asbést&s compénies and 50 state health
departments: “from these standards (that is, the British Occupaticnzal

'ygiene Society reco.wended standards), ore would gather-that
concentration below 2 fibers per cc are probébly's=‘e " fair
statement. Indeed when the criteria docuneﬂt was submitted by MNIos:
last year, 1972, it stated, "The development of a standard for
asbestos dust in Greaﬁ Br?tain and the evaluation macde by the
Bgitish Occupétioﬁéi Bygiene'SOCietyUSubcommittee on Hygiene

Standards for Asbestés, which considered data to reduce the risk

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

asbestos standard}" That is the.ofigin of the 2 fiber per cc

standard. Two fzbers por cc obviously is 2 million fzbers per

o

cubic meter. A working man inhales somewhere around 8 to 10 cubdbic
meters df air in an eight-hour working day, which means that ve
have told him that he can safely inhale with an uncertain, unmeasured

ctention, somevhere arournd 20 million fibers longer than 5 microns

LY X TNY T
.. ‘e
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in an’eight-hour day. As Mr. Dement has just told ue,.anywhere

from 20 to 99% of fiber; are smaller than S microns, and therefore ;

the total number of fibers of all_sizeé is somewhere arouhd 20

to 40 billion. , : .

Now some new data'has recently appeared which.I thought might
be of interest to you. 1In 1968, Dr. Rnox retired as Chief Medical

Officer of Turner Brothers and was repleced by a young South

. : !
African, Dr. Hilton Lewinsohn. .Dr. Lewinsohn qes re-x-rayed all

of the workers at Rochdale in December,-1970. The populetions,

however, were not entirely identical. Dr. Knox had examined cnlw
ot . m—

men in the schecduled areas - that is, the production areas, 913 -

vhereas Dr. Lewinsohn included al’ emplovees, lncludzng the office

N

personnel, and therefore had a larger nnnber. To.some extent you

could say that this dlluted the population, but I think it was a
wise- thzrg to do. Also, some of the people worklng there in 1966

were no longer employed, bv1ously they had retzred or died and

some new workers h*d been added. The very large majority, of course,
-.' .

were in both surveyse Dr. Lewlnsohn reported the.iesults of his
December 1970 re-x-ray of the Rochdale pereonnel in the Royal Society

of Health Journale in 1972. Dr. Lewinschn's data are on this sliee.

It demonstrates that of those w1th, let s say, 20 to 29 yvears

fronm onset of expo ure, of 114 x-rayed, 51 had abnormal x-rays.
All together, total abnormalities were 55% of all people who had
. . i '



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

30 to 39 years from onset, 78% had abnormal x-rays, and 17 out of
the 42 had aqtual pulmonafy fibrosis. .Of tﬁose 40 to 49 years,

there was too small a number to show.

‘When we put these two sets of data together,_we:can £ind that as

of 400 fiber~yéars,'Dr. Knox had found, in reading the films, that
somewhere ﬁround.7 or 8% had §bnormal x-fays, whereas in the sane
population a différent film.reade; had found that somewhere between
40 to' 50 & had.abnormal x-rays. There is obviously a considerable
“iscrepancy in'ghe two sets of f;im readings. Now when these dis-
<-epancies were discussed with our Briti§h'co;}eagues,'last Octoker
in Lyca, France, Cr. Eolmes made the foliowing st§temeﬁt: "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'incréaéingly concerned ﬁith the
ahtho;ity with which it has become invested ;n.the igtérnational
ficld (meaning the United’Statesj. The time‘has thérefore probably |
arrived for an'up;tOQdate reappraksél of'tﬁe 6rigina1 data." I
have éommunicéted with Dr. Lewinsohn in'thevlast.éﬁree weeks and
an informed.that there are Aefinite plans to undertake this review

in the future. It has not yct been done.

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

Brothers Acbestos Company, we can say that if the 1972 report of




1)

.

tne Chicf Medical Officer of Turner Brothers Asbestos Conmpany

correctly reprefents the dlsease 1ncldence aosoczated with prior

.’o

levels of asbestos exposure in the company, then the asbestos

standard of the Department of Labor places U. S. asbestos workers

at seri

opinion, it should immediately be reconsidered.

Unfortunateli, then, I feel that we are in the same dilemma

- after 50 years - that Dr. Cooke found himself in 1923.

Thank you very much.’

o

‘n
.

A

ious risk of irreversible, often fatal disease, and in my

still
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Q.

A.

Q.

A.

workers who do not smokxe cigarettes.

QUESTION AND ANSWER SESSION . .
FOLLOWING DR. SELIKOFF'S PRESENTATION

In the asbestos products factory in which men employed fer
only three months 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 cancders or any
more than a trivial number among those who did not smoke
cigarettes. e have failed to see any significant increase
in the incidence of lung cancer among asktestos wcrkers who
do not sncke cigarettes. We have been following 2,066 non-

"smoking insuvlation workers f£rom January 1967 through 1971

and we have only seen tWwo lung cancers among them., On the
other han2, of 9,590 cigarette smoking insulation wvorkers,

i we have found 145 lung carncers whereas only sone 30 were

expected. BEronchogenic carcincma is alrost limited to ciga-
rette smoking astestos workers. This is not true of peritonazi

mesothelioaa:'it is not true of asbestosis; and it is pr-bably,

although our fata is tco scant yet to be sure, it "is prokebly
not true cf pleural mesothelicma. ‘Eut of lung cancer - there

i3 no guestica - this will not ocdur by &nd large among asbkeostos

I would like to ask Dr. Selikoff if he thinks the new st=rca'd
should inclucde koth a total dust count - if there is a new
standard - both.a total dust count and a per cent fiber coun

At least in our experience, we seem to vary c0ﬂpa*at1ve1v Af
standard set on one rather than the other could be quite mis~

- leading. ) , .

'l

Ray uurphy has asked me a very embarraasmng question. He aske"fj
me to give an opinion where I can't give it even on fiber counts. |

g

He now esked me wvhether I would do it on total counts rather
than just fibers. The answer is, "I don't know." But I'm

Dot very imzressed (if I can upstage Duncan Pol;‘ay 2 bit who

is going to raview this tomorrow morning) - we're not very
meressed with asbestos standard@s which rely upon dust counts
bexﬂg dene. May I give you some data? Very deoresszna data,
if you think these are depressing. On June 7, 1972, the asbestc

standard camne into cffect. And it said that every company Ls-r::

asbestos had to c¢o at least one dust count, one dust count, in
the next six meonths That is, by December 6. We, on Decenmlier
7, @id a survey of 1nsulation vorkers in the United States arnd
we rov have soae 5,000 ccd replies. Each man was asked akoue



Q.

A.

Thank you, Dr. Selikoff.

the dust counts that he personally had seen in the six months
when every company was supposed to do a dust count. In the
United States insulation industry, fewer than 3% of the in-
sulation workers saw even one dust count done from June 7 to
Decerber 6, 1972. Obviously then, dependecnce vpon dust
counting as a means of control in this unusual industcy has
nany deiiciencies.

‘It is really one question in two parts,sperhaps. The fibers

~and, unfo:tu:atelj, I can give youv no information on.the relziive

. Thoy claim - and Paul Gross ard others have done erpﬂrLue“tal

at the Turner Asbestos Company (Knox-Holmes study), what were
these and could you comnment, would you comaent on the possible
differences thzt vou think may be between crocidolite and
chrysotile arnd amosite?

The fibers in Turner Erothers, since it was a textile opc -aticen,

were largely chrysotile. We can give you no information :on-

cerning crocidolite because ronc of the vorkers studied b us
had un] crocidolite eXposure. They had chrysotile exposu:e ar:.

¢ many of then had anosite exposure. 1Indeced, in the plantr, in

the factory making the MNavy insulation, this was alrmost cnt;:-
amosite. So our cata apply only to amosite and to chrysotilsz

hazard cf crocidclite. I would stggest, however, that if cro-
cidolite is more dangerous than a2mozite .,or chrysotile, it is
going to be 2lmost as bad as bis-chloromethylether. (Lauvghter)

Dr. Selikoff, are you aware of a particdlar type of asbestos
fiber mired in Ontario called Headman? fikers which have been

found to be relatzvely 1nert, by Paul Gross and others?

I presume that you mean the f;bﬂrs mined in Quebcc, not Ontario.

(No, mined in KEeadman Mire in Ontario.) Mo, I do not know thess

particular fiters arnd I would ke delighted to know of an asuestca '

L3

fiber which is cowPa“atlvely inert.

work - and they have found that this particular fiber wvhich is
chryso~11e kas been. 1n exner-mental viork, found to be inert.

Well, I wvould be dcllgh ed to see those, indeed I'd be delighteld
to_see those in industrial use.

.

. ? 1]
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Professor Irvirg J.Selikoff, .
. Mount Sirai Sckool of Medicine, L. . ’
. P1fth Avenue and 110th Street, :

NeW YOI WY 10929,
U.S.4, .

Dear Professor Selikoff, . L .

e bave recently received a transcript of a tape
recordins of your adéress to the Armerican Industrial

- Hyciene Conference in Eosten on 21st May,1973 which was

sent to us tecause of its refererces to our work, IL the
copy enclosed herevith is a true representation of that
address end the grai'h shown by you, we pust teld you that we
£ind your assuzptions and conclucions to be extirexzely
uisleadxz

The c¢ase :ude at the end of your paper aprears to rest on

tke fact_thzt {he daia which formed the tasis of our Eygiene
Standaril was scanty. You then atiezpt to extract data from
the Figures in ECL's “ﬁb¢-¢a-iv“2 in crder to show a discrerancy
between tha origizzl data ani tkese Fipurss. We are astonished
at your having ccomunicated the contents of & private
correspondence 0 the meeting which you adéressed without
having obtained ‘our zgreezent. Ve are also vezy ‘displezsed at
the ranzer in which you have used th2 infor=ation we pro*;ded in
order to launch wkat seecs to us to be a<politzcal caxraisn in
the USA aired at discreditins our :vsieﬁe Siazd=zd for asbesios.
¥We cannot accept t the icplicaticn that the ECL pudlieation 2llows
doubt to be cast on the validity of the BCSS Standard and are
of the opinion that suck a conclusion is uwnwarranted.

Cozparisons such as those yeu have made‘bct reen the Erox data
and the ECL data are iovalid for the following reasons :=-

- e The paper by 2CL was rot inteaied to justify or
* - verify tkte 20ZS Standard, and no reference is rcade
in this parar %0 cnviron=estal duct peasurezents, The
resnlts presented in ECL's raper were prelicinary resulis
and ig tho discussien scction it was clearly stated
. that 'froz the inforcation currently available oaly

. tentative opinions caa VLe exprcssed ‘. ¥We axe ;
/cont.u soe.
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.nurp:iscd therefore that you kave been adle

to read far peore into the incocplete picture
presented than the author was zble to do or even
terded to co. .

Tbe populctions rerorted by Fnox and HCL were

not identic2l nox were 'the very large majority!

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

you gugcested. 'C{fice personnel' were nct included,

The population studied by ECL consisted of worzers

in the recosnised a2sbestos areas, togethexr with
tenznce, Quality control and research staffl,

Knox reported on 250 men (not 913 as stated by you)
with at least 10 years exrosure since 13t Januvary,1933,

* when the Asbestos Indust>y Pegulations 1931 teok

effect, and who were still in the Ceopany's ezploy

on the 30th Ju=,1356., - ECL on the other harnd has
analysed the X-:ays of a much laxge= porulatisn (1,287
as of lioveczber,1570 irrespective of date of first
enploycent; soze were in fact first exployed befor:

.lst January,1933,

Encx sub-divided his population aecording to zstund
cuzulative exposure wczreas ZCL's was sub-dividea

by deczdes elzpzed since first exTosurs, izresrectiive
of the actual zuzter ol.ys2rs exposed, Iz view ef

these basic differences and others viich we will
point out in due course, we fail to sce how you
derived the relaticnship deiween cummlative exprsure
ani percentage of individuzls+affectcd on the goz:h

. ¥hich you skowed (copy att:ched). The heading on-

the gz2ph is obviously mislesding as ECL at no stege in

"hia report equated .he radzolo"zcal chanbes with

S.

6.

" tpgbesiosis',

Decause it was possible to estimate dust exvosures foz
the Knox porulaticn, tte BOIS Sub-Cozrittee werz able to
arrive at figures for cumlative exposure expressed in
fibre years/ce. Yo such excrcise was cver attespted by
BCL, This 15 a further invalidation of tke grarh since
you have attempted to relate radiological featurcs

descxrited by ECL to wvhat ve can only regard a2s speculative

exrosure data,

Fnox only rccorded X-ray changes as b2ing present
vhich are possibly asbesiotic, afier taking the whole
ciinical pictwre into consideraticn, ‘'Radioleszical

- ehanges considered significant included those of incrcaved

geacral opz2city of the lower lobes, dblurzing of the
cardise cutline, pleural thickening and adhesions',

/contooooc




é.

8.

-3~

Cont/..u-

BCL on the otber hand attempted to analyse

his radiological firdings according to tke
DICC/ILO classification, 2n enitirely diffecent
set of criteria, and took no account of the
olinical picture as a wvhole, .
The BOES sub-com=ittee decided that basal rales
were the 'key sy=ptca' since all the men with
X-ray chanzes, bty the Xnox eriteria, rkad basal
rales, but soze with tasal rales had no X-ray
changes.l .HCL points out in his paper that
he bas not yet atteapted to correlate physical
signs cnd X-ray changes.

Ve are obliged to point out that the use of the
wvords 'pulzosary fidbrosis!'! by ECL in his parer
m2y have nisled you, as they were used to describe

. szall opacities which prior to the a2dvent of the

UICC/ILO classification may have been regarded a3
consistent with fibrotie chanzes. The use of <{his
term does not z2llew for sub-division into profusion
and tyre of opacity as is now pecscidble with the
DICC/ILD slassificasisn., For sisplicity in
presenitziion, ECL greuced 211 cases skowing evicdence
of these charngey togatiasr, irvesyective ol severity.
Knox only includbd X-rey chacges consisteat wita tze
clinical diagmosis of asbestosis. It is not passitle
to say, frca the data that =CL_r2s cozpiled, how many’
persons would fu1fil the criteria for 2 clinical
diagnocis of asbestosis, and to atteapt to illustrate
these two very different scts of data on _the same

"~ .graph is simply nbt rermissible. The elinic2l

sicnificance of the rzdiological chanses observed
cannot.gs yet be defineqd. .

You appear to kave ignared'éaapletely'the fact that

" the nunber of cases of asbestosis in 1968 azong 335
eoployces (mea and women) exrosed for 10 yecarxs or nore -

since 1933 in Rochdale and still e=ployed, was

1.12% (i.e. 4 cases)? as compared vith Merewether's
L£indirg of 44.45% (i.e. 59 cases) azong 133 workerss .
exposed 10 ycars or more in the saze industry in 1929.°
This lower incidence has ocsurred in spite of the fact
that the Freucoconiosis Medical Panels are better
equipred to diz;mose asbestecsis than Merewether was.

In 2dditien, curing the years iznediately following
1933, there stild was sudsiantially greater exposure .
in cectain jods than in more recent tirces.

/cont.-....



8. Coatecece
"In viev of your comsents and our previous
éorrcspondence we should like to re=ipnd you that
we are ih the process of reviewing and bringirg
uvp to date’all tbe available data, and hope to
" present it for publication in the near future,

Dr.Eolmes' rcoarks at Lvoﬁ vere never intended to
sugzest that ihe EOXS Standard vas vot strxn*cﬁt _eaoush.
The BO3S Stondaxd is 1CO fibre yea-s/cc and therefore
applicaticn of a 2 £/ce 1;.1t for reriods of léss than

50 years has_the_ exfect of ov:.dm;—; a2n zorle safet\"
pargin, Tre ROES Sub-c01n1~tee. of which we are both

. meahers, recently reviewed the Zygiepme Standards for
Chrysotile Asbestosd in the licht of the latiest availzdle
deta and recoz= enccd that no change be made at the preseat
tice,. - . ' ’ :

Ye are forwvarding a copy of this letter to the President

of tke Americzn Inlustzizl Eygiene Asszociation, the Crhzirszzan
of tbe ACCIZ, the Direccter of JICSH and 2lso the Lsbestiss

. Inforzatica Acsociation of North smerica in view of tkeir
odbricus interest in this izportant sudiect.

_'Tou:s sipcerely, . -

@‘@6@@8&51{ . ;" B

H.C.1TWIKS =!, M.B. B.Ch. D.I.E. . Tt e
Chief Medical Officer.

S EOLES,
Chief Health Phasicist._

Eacls - .
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Report on effects of astestos dust on the lungs
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. "’-

Annzls of Occugationz2l Sygiene Vol.16, 1973.

.
L ¥




