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Lensiandws. Revids ol ietier of Dr, U.C. Lowinseha
and Dr. 5. Holacs to Dr. 1.J, Seltkoff July 13, 1973,

Documents

A,

Si. Seltkcf's Lrma.., oo the American Industrial Hygienme Coafereace,
May 21, 1973, as recorded and tragoscribed by undisclosed sources and
subaitted by Drs. Lewinsohn and Holames.

Comnittee on Hygiene Standards of the British Occupational Rygieane
Society, Aan, Occup. Kyg. 11:47-6%, 196s,

H.C. Levinsohza., The Ledical Surveillan:e of Asbestos Workers. BRoy.
Boc, Health J. 92:89-77, 1972, '

G, Ber- . Hygiene Standards -- Theory aal Applicatios. Llyoa, Oct.
2, 1972, Paper 22, .

8, Holmes, Criteria for Eaviroamenantal Data and Bases of Threshold
Limit Values -- Eavironsental Data ia Industry. Lyoa, Oct. 3, 1973,
Paper 20,

Comments (reference to mumbered paragrsphs 1ia levinscha-Nolmes letter),

.

1(s) The paper "...was not intended to justify or verify the BONS
standard,” Nowhere did I say it was 50 inteanded.

1(b) "The results presented im NCL's paper were prelimimary results.”

It i{s possible that you will have further findings but at the
time of my presentation only those were availadle that you
had published, and defined in your peper as follcws:

"Figures 2 and 3 1l1lustrate the incidence of radiological
changes, in ten years exposure groups, in 970 males !r N7
fensles exposed to asbestos. In the previous report it
wes shown that radiological abaormality was dependent upoa
exposure, sge and smoking hadits but that exposure appeared

te 4 Lhe most important single factor.” (Docwmeat C, pg. 74.)

1(c) You argue that it was clearly stated in your Discussioa that
“From the iaformation curreatly availatle only teatative
-opinions can be expressed.” I fail to see the relevance of
the implied complaint, Nowhere did I quote your opinioas. I
wvas interested oaly in your data. S——
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2(a) You state that the populatinns reported by Kaex and NCL i
were not identical nor vere “the very large majority”

"csamca to Both surveys.” 1 would be interested im data te

support this assertinn, with reference to the smplovment

categorics specifically referred to by me [ resent

i.8., thcse 10-19, 20-29 and 30-39 years from omget, sad re-

produced in ay tables [see 3(s)]. These vere the growps is

which radiclogical changes were seen, and to wvhich referesase

wvas Bea~, (Documeat A, p~ 1Na1]1))

T™e thrust of my discussion, and the ccetrast te shich I
pointed, dore on the tadividusls x-raged by Enox (Decumsat 8,
P. 83) in 1988. All of these individuals were at least 10 .
years {rom onset and, unless no longer workiag at Turaer Bvee.,
were in the 1970 groups x-rayed by you, Do you contend they.
were not? 1If so, plesse explain,

1 made po it3ue ot imividusls 40+ years froa caset, aor were
they included in the graph (see 3) siace they had begum work
before 1933, »-d were not included ia Dr, Knox's report.

2(b) Insofar as you would have preferred that [ had designated the
additional individuals x-rayed by you as "quality coatrol and
research staft” ratber than “office workers” [ cas only pleed
the shorthand of an extemporanecus presentation designed to
fit a liaited time allotment. Incidentally, my experiesce
with U.,8. research staffs is that they do spend a good deal
of time in offices,

3(a) You complain that I stated that Knox reportsd oa 913 mea wi

. at least 10 years exposure. You misquwots se, Ny éxsct verds
were: "Dr, Knox had exasmined vnly mea ia the scheduled aress
-- that is, the production aress, 913-, wvhereas Dr. levimscha
included all employees....” (Document A, p. 10.) The figure
913 was given to cozpare s production ares group with the
larger population (1,287) x-rayed Dy you. JNo statemeant was
made by ne that such s number was in the 10 year or over groups.
(Document A, p. 8,)

Indeed, my refersaoces to Dr, Kknox's findings were specific aad
exact, since 1 showed s slide which presented the precise dats
contained in the tables in the paper published in .968
(Document B, p. 31) and sttributed to Dr, Knox (Documesnt B,

Pe 34).
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The tables froam which this slide was abstracted follow:

Hypese stasdards for chrysouls ashuntns dust
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My exaCt extemporaneous comments were:

“"In the departments where

the dust counts were 10 to 15 fibers per cc, of the large nunber
of workers thcre employed, 7 showed some x-ray sbnormality which

could have been asbestosis.

On the other hand, of 70 or 80 people

working at 3 to 4 fibers per cc, only one was reported to have an

abnormal r-ray,’

{Document A, p.

8.}



3(d)

3(c)

4(a)

4(bv)

‘The dcsignations "10 to 15 fibers per cc” and J to 4 fibers
per cc’ were derived fr = Vr, Lerry's table in 1972 (Document
D, p. 11). Mg gives thea as 10.9 to 15,2 fivers/cad and 3.4 to
4.1 fibers/ca | believe my reference is sccurste.

My use of the parase “,,.could have beea asbestostis” (Documest
A, p. 8) vas based upon the column heading ia the 1968 paper
(Docuwent B, Tables | and 2, p, 58), "X-Ray changcs possibly
asbestotic,” and therefore seems ontirely faithaful,

You wil! note, too; that my tables listed 290 men with more
than 10 years, exactly as rcported ia 1968,

These sere conpared -ith the results in those workers x-rayed
by you 1n the sase general esployment categories, i.e., 20-29
years, 30-39 years, 40+ years” from first esployment.” This

is admittedly not absolutely i1dentical with your predecessor

Dr. Knox's ' years employed” but, if anything, your employment
categories { jears from first employmeat™) could not have re~
flectcd more than Dr. knox's (“years employed™). 1t could

bave beca l..s (1f some workers had pertods out of work),

but ant mave  Therslsre, 1l Zoythilg, )our X=rays should

have shown less disease than Dr. Xnox's, by employaent category.

You complain that the term “asbestosis” was used on the graph.
This word was used by Knox while you used the tera “pulmosary
fibrosis.” Ve therefores had the optios of wsiag either., Per-
baps yon night advise se 1f you thimk [ was imcorrect is wsing
Dr. Knox's "asbestosis,” and if you believe it is stretching
things to so label your “pulmoaary fibrosis,” whes you describe
sush x-ray findings in workers employed in aa asbestos factory
for 20, 30, 40 or more years. I seea to remsaber as eld Eaglish
saying, to the effect that circumstantisl evidemce is very
strong, as when one finds fish ia the ailk,

You say that you did not attempt to calculate fiber years/cc.

1 did not say you had, [ did show a graph preparcd by Dr,
William J. Nicholson of our Laboratory Comparing your x-ray
findings with Dr. Knox's using an overall average cuaulative
exposure for the eatire population, The exposure experience
was not taken out of thin air but was derived from the very
complete Turner Bros, dust data analysis preseated by Mr. G,
Berry in Lyon on October 2, 1972 (Document D), These dats were
given as the latest available, Unfortunately, you did not pre-
sent compaiaole results in your own paper ~— we would have liked
to have seen thewm,

The asbestos exposures used on the gragh in my presentatiocn
were estimated as follows:

The du<t levels reported by Berry (Document D, p. 11) and
presented at Lyon served ss the basis for estimating cunula-
tive exposurcs prior to 6,30,68, To each of these intezrated
oxposures was added 22,5 fibers/cc-ycars, which was obtatncd
by averaging the dust level 1ata listcd in Table 4, page 57,




of Documeat B for the fiberizing, carding and spianing depart-

-mwnts and multiplyimg by 4.5 years, Tea year average expususres

were obtained by sveraging the duta 1a sppropriste § year cate~
gories, weighted by the number of men working in ivué, Beesuse
we had m0 wvay of associating observed x-ray changes with is-
dividuals in high and low 10 yecar exposure catcgories and ia
order to be as conservative §s possible, the dust exposures
assigned to groups of workers were those of the highest ex-
posed workers although 1/3 to 1/2 of the individusls repre-
sented DY each point wvere exposed at levels 1/3 less,

The estimates of the number ul individuals affected were also
as conservstive ss possible, All questionable pareschynsl
x-ray changes snd all pleural changes not coasisteat with
asbestosis were coasidered as negative.

As can be seen by comparing the graph vith your figures 3 aasd
3, our conservative approach has resulted iam the ln’l showing
less x~ray sbnormality thas do your figures.

1 would appreciate either revorked or new dust data te go vith
your x-ray results and will thea prepare anotker graph, Ia
the meantine, we will have to use dust data presented froa
Tusner Breg, By D2, 851203 44 1223 (Socwmsarl B, p. 57 and

by Mr, Berry in 1972 (Document D),

Since Dr, Knox included in his recorded x-ray changes pleursl
abaoraialities as wvell ss parenchynsl disease, it may well be
that there were even fewer than 8§ cases, of those he reported,
with only pul~cnsry {ibrosis. The 1964 paper does ot make
this clear. 1If this were so, t.ho- the contrast with your 1970
"pulponary fibrosis” category would be evea greater sad the
discrepency even more pussling, since we compared all of Dr,
Knox's "possibly asbestotic” x-ray changes (Documeat B, p. $9)
with your more limited category “pulnonary fibrosis.”

A further point is in order. The BONS paper in 1908 was coa-
cerned with earliest evidence of disesse resultiag from

asbestos cxposure, (Document B, p. 50.) Indeed, it deemed

it advantageous to so consider basal rales since these oeuld
occur before x-ray change. You state you used "the U,1.C.C./1L0
classification” (mislabeled; it is the 1LO U/C classification!)
to analyse your radiological findings. Your appropriate wse

of this internationsl x-ray classificatioa system rather than

a personal one has surely sllowed you to approach the goal of
*ho BOMS comittee, the use of ''the earliest demonstrable effects
on the lung due 10 ssbestos,” as the criterion for "asbestosis.”
1 believe your recorded x-ray findings (Document C, Figures

2 and 3, p. 74) sre likely to be accurste, and the reported
presence of parenchymal and pleural adnormalities “consistent
with asdbestcsis to reflect what actually exists among workers
at the Turner Bros. Asbestos Co,, Ltd,

Basal rales. [ made no reference to basal rales since your
papcr did not report on these (Do:zwient C, pp., T4-75] and




compactzon of L -Kn v ung 1v70-lcvinsohn was thus not possible.

Porenm ieticali. Ml 07 Qia 4 6 pualt ol iry function finde .
Vigs elllcn alre fete ood L, 426 Lut oot Ly knox (Document C,

Pp. - -9},

8{(a) I:¢ y .. nave any csses recorded by you as “pulmonary fibrosis”
also sce .1 ld RO Miave (L.TAClEristiC Jsbestotic juterstitial
4(p) f:itrosis tf they later care tu postemurtem,?

8{L)  Wu. Btule (Nl L . .iue  ...."e facll that the number of cases
of asrestosis :n 1908 amorng 339 cmployees (ren acd women) ex-
posed for IV ycars or =ore since 1233 ia Rochdale and still
emplone?, was 1.12% f..c.. 1 c.ses) as compared with Merevether's
firling of 1,15 (L,g. 59 L1ees) among 133 workers exposed
1) Leags or e Dt sare Lndustry in 1929, This lower ip~
€l o« "is clurred L spifte w! tne tiact that the Pneumoconiosis
Moo .o f.nel- are beller cquipped tu liagnose ssbestosis than
Nercwet . sr <33,

I ¢noirmita™ly 10 no refcrence to this olservation of yours
(c.. . a2 o’ Crme-r O, Tasle 11, p. 71), since 1t was such

PR R 1 e~ ks ma. b
b L

b . SOL NGLT JTL VY ugewass ceeaba
att 1o i, The sneumaCORiIOsls [ Lati Co.ed were Tew Cages
fir-t 410 -"93e2 .n [y erewether’s data gave the resclts
of a stuly of the presalonre 5! asbesiosls azong A groud of
sorkers 0 iTls, Oru ~- 4.. n t con!:se arnual incidence of
8 diseate. <i1th 1ts rrovalerce,  (Your Table II follows.)

T T Teun '
Mew cases of Asbestasis (511 em;loyed) diagresed in [958 (wih no employment prier 19 1.1.1939) compared with the dote of Demble™
. oand Aeremeiher'®, ’
- |
Prrso~nat 1968 - Cages or Assasrross
- 962 ;2 Pl ]
Ne. of Neo. of Group No. of Croup . Growp !
years oz incidence caset incidence incidence .
emaloved Aeq Women  Toral % % %
1C-14 53 49 139 ] o 1 [ a2 324
15-19 36 24 Liv N &9 1 [ )] 336
20-2% t
& over 8 22 8§ 2 230 1 300 309 i
TOTAL 234 101 333 L) 112 3 [ 2 ] 22

You voice d.spli.siLre that the contents u! 4 private correspondence’
vere cormmunicaicd. I hardly thuini that a paper published ir the Roval
Soc'rty of Yeulth Journul is "private correspondence.” 1 requested
that v»1 sche ~¢ numbers to transliate the figurcs and vou did: myv ref{ercnces
were then m2d4ec only to what you rcported in your published paper, You
d1d send me nes data (ccncerning pulmonary function abnormalities and
relatien of ;T;ay abno.=malities to s~oxing that were given in a paper
by you at S.1f{urt) but I rade no rcference tc these data since, while
I had *tte= nd «rile you hod made bibiiographical reference to the-
(Lo srent €O Rt o0 26, p, 77), they bt not yet appearcd in prarn’
ard St ors o ot there T aat reacttl ) -t iy then,
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You suggest that the information is being used “to launch what seems to
be a politicul campairn 1n the U.5.A, aimed at discrediting osur Hvriens
Standard ! : zsbestos.” | note you sent your letter to the Asbestoas
Informatiun Association of North Amertica. In contrast, my snalysis was
given in un irvited paper to a scientific soclety (the A.C,G.1.M,),
before m. ;- ~rs, and 4viilabic for discussion and for preseatatioa of
alternate views, 1f such be held.




