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PLAINTIFF'S EXHIBIT —-~s ,_os AND HEALTII

. is no doudt that tte main association is with crocidolite (b‘uc) asbestos; zny s.s:.:«c’.a

¥

spread coacern is being ssed by those.who process or handle asbcsWu S 23LELIS.
gzoods regarding the possidle acalth hazards. The ob]ect of this documeat i. (0 a..3m3:
to put the presext situatioa in its proper-perspective so that processors and Uscis of

asbestos materials may be given advice and re-assurance as required.

. -

Arising from recent press pu blicity, sometimes ill informed and exaggzeswied, wide-
i expic

For many yezrs the oaly industrial diseasc kaown to be direcily associatad wi.
asbestos was a Zibrosis of the luag knowa &s asbestosis. This disease was sighe!y
assumed to be czused by exposure of the worker over long pcnods to high cozcen-
trations of asbestos dust and the first step ia dealing with the sitcation wzs the iato-
duction of the Asbestos Industry Regulations, 19.)1. These Regulations .zid
certain rules covering the handiing of asbestos fibre in the manufacwuring ui
industry and the result was an immediate and significant improvemeat iz worsing
conditions. Dust conirol measures were introduced and since that time stezdy prozre
has been made ia re"“"ing the levels of dust concentration at all factor: zrocessa
The result of these ciiorts has been a steady and substaadal fall ia th zcidesce u:'
asbestosis where controls have been apphcd lcading to the view that the lscase ca
be eliminated by takiag steps which are in line with modern indust:ial pracuce. T.......
the asbestos industry as a whole, statistics show that the incidence of asbestosls aza
risen in recent yezrs and is still rising, which appears contrary to what aas just 5¢ sen
said. The rise is due, however, almost extiraly to the inclusion iz the cratisti_s cf
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- asbestosis cases amoag workers in the x..aulu.txcn cont'acttng industuy wiich is zot
governed by the Regulations referred to, and where it was not at first realised that

working methods z=d conditions needed to be controlled. . .

In recent years some cases of cancer of the lung or bronchus asssciated with
the asbestosisr hzve been observed, particularly among older workers. It must 22
emphasised tf at t=is increased incidence of cancer only occurs as a resu.: of asdes~
tosis,” and not directly as a resclt of asbestos exposure, if the latter Zos not Seexn
sufficiently severe to lead to asbestosis. It therefore follows that if exvironmental
conditions are coztrolled to a level at which asbestosis is eliminated tiea the asso-
ciated lung and bronchial cance: will also disappear.

Although this association betweea asbestosis and lung cancer is a seilous matter,
it has not been the subject of alarmist publicity because the industry has dc.ionstrazed
conclusively that it is capable of control. The recent articles and commeats iz <he
press have been directed towards an ectirely differeat health hazard, aamel;, the
possible relatioaskip between asbestos exposure (without asbestos;s) and a rare fom
of cancer known zs mesothelioma. Mesotzeiial tumours are found in tze pleusa or
pcritoneun and their exact relatiosskip to asbe'stos is still uader investizziloa. Taere

4

tion with chrysotfle (white) asbestos (the type maialy used in asbestos zextilics and
asbestos reinforced plastic producis) is much iess definite. No coanecticz at ...2 has
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resotheliomas of the pleura and perltoncun.
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P ASBESTOS AND CAMCER : :
. ; ':
‘Tt 13 now aceepted that there io an ansocintion between exposuco to ashestos
develepment of certain cancers. These are cancers of the lung nnd

There io cvidence that there io an .

’ incrensscd incidence of cancers of the gastro-intestinal tract; this hag been

. produced by German and American investigators.
workers with severc asbestosis - fibrosis of the lung due to asbestos dust,

In

contrast to this tho mesotheliomas can occur in people with minimal fibrosis and,
in some cases, ashbestos is found in the lungs but ingufficient to causc any Gearring

of the lung tissue.
glight, and may be ne little ns threc months,

" the main sources arc the Soviet Union, Canada, South Africa. and Cyprus.

" tueen reduced in recent yuars, andis now 7, 500 tong.

-

-
-

In these people the exposure to asbestos dust is relatively
In gome caszs, the exposure has beon
onvironmirntal, not occupationnl. The time between the exposure and the development

{nhalation of asbeston dust. There io no known dangor through drinliing water fro

of the tumour is usunlly more than thirty yeara. Thazo diaensen arg dua to the
) f .

© asbestos pipes, or beer that hag passcd through asbestos filters.:
. !

.-

Ashestos is a generic term applied to a numbcr ofi fibrous nilicates, Four
tjncs of this material are, and have becn, used commercially in Britain. Thesec are
chrysotile, crocidolite, amosite and anthophyllite. Chrysotile is by far the
commonest type, the total world annual production being more than 3,000,000 tonss

(bluc asbestos) is mined in South Africa and until recently in Western Australia =

the aunual prodaction is about 150,000 tons; the amouat imported into Britain bos -

Africa where 100,000 tong ave produced annually, the use of thia fibre 1s increaaing
in Britain and about 30,000 tons was broupght in lact year. Anthophyllite is mainly

- -produced from a small mino in Finland, with an annual production of 15,000 tons; . - .

only s small amount of this is used in Britain. About 500 cases of cancer of the
lung and mesothelioma are known to have occurred among people expnsed to asbestas .
dust in the United Kingdom. This is hardly significant when one realises that more
than 25,000 cnses of carcinoma of the lung are diagnosed each year.

© % - i .On current evidence from South Africa, Australia: and Britain, it would

1

The cancera of the lung oceur in LN

Crocidolite : -

Amogite is found only in South .

. appesr that crocidolite 1s mainly implicated in the devclopmcnt of the mesotheliomas. f
.. Howewer, cases have occurred in the United States, Canada and a few in Britain in 3

which the people concerned appear to have only been exposed to chrysotile. The major

problen at the moment is to establish whether only one type of asbestos is reaponsiblc

for the development of theso tumours, and if other varicties can be cxonerated.
Exposure to only one type of asbestos is unusual in a manufacturing country such as i

Britain, thercfore to find populations cxposed to asingle type of aSwatOSa surveys
: have. to be undertaken in the mining areas.

. from animal cxperiments may be valuable 1n the assessment of this hazard.

1.16.2.67
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¢ 77+ Mombors of the staff of this Unit have played a prominent part in the

discovery and investigation of the association between mesothcliomas and exposure
to onbestos duste They were concorned in the original definition of the condition
in South Africa, its recognition in Britain, and the dov010pmunt ol the infvrnwtionnl

rosearch programmo which ig now in operatione --. . i
. . i
:JCW/f - ] T . :} anumoconiosxs Research Unit,
CEe ) L Llaendough Hospital, .. =~ -
Ser . .. . ... 1 i+ Penarth, Glamerzan. - . ..
b ' ’ TN Lol 1,
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so far been established between mesothciioma and amosite, the type of ashess
-.most widely in the insulation side of the iadustry. The discasc is very ra
being only 500600 cascs oa recoid in the world, co'\parcd with over 20,000 cases of
.lung capcer in Britain aloac cvery year. Recoids at the London Hospital show thar
only 83 patieats have died of mesothclioma over a pcnod of almost SO years. About
half the cascs had had some contact with asbestos, in a further number contact was not
'ccrcam, aad about a quarter had had no contact at all. Fusthermore, the bospital iz
*  question serves an arca which mcludcs a latge asbestos factory as well as the London
Docks, so it is certain that a very large number of people have been cxposcd to some
dcgrcc. ) . . :
So much for the facts. It now remains to coasider those processes mvolvmg the
handling of -asbestos and asbestos products where a hazard might exist aad, if possidle
to assess the extent of the hazard with 2 view to taking adequate preventive measures.
In asscssiog aay process, two main considerations must be taken into account — the
. extent to which the process generates airborne dust and whether it is an occasionai or
a regular operation. For instance, processes covered by the present Regt.lations only
come within tke orbit of these Regulations if thcy involve the employmeat of zny one
" person for more than exoht hours per week. This is a very acbitrary boundary, however,® :‘I/ﬂ
and a better pu ciple to adopt for dusty overations would be to p.o'ect the coe‘ator) ~.
where the work is occasional and control the operation where the work is coniiau uous, / ,M“kf
The method to be adopted for bccasional work would be the wearing of an aoprovea
respxrator by the worker coupled with careful handling of the material; for continuous
work, engmecred control such as ventilation or damping with the required degree of
- enclosure is recommended.

Examples of processes which arc liable to generate significant amounts of dust
are the handling of loose asbestos fibre, the sawing or machining of asbestos mill-
board and asbestos reinforced plastics, or the drawmg of asbestos yarn throuzk aper-

- tures at high speed. The handling of asbestos cloth can also lead to the emission of
dust in certain circumstances. The simplest method of controlling the operation is to
apply damping where possible, otherwise ventilation and/or caclosure may be nec
cssary. Cloth may be-specially processed to reduce dust on handling. Eimpie - opera-
tions such as the fitting of dry asbestos packings in pump glands and the cutiing of .
sheet jointing materials contalning asbestos are not considered hazardous, nor is the
wearing of asbestos clothing.

To sum up, asbestosis with or without lung cancer is not likely to occur excep
conditions involving lengthy exposure to fairly high dust concentrations. The coatrols
applied in the manufacturing side of the industry have demonstrated that the disease
can be minimised and possibly eliminated by limiting airborne dust to a reasoaable
level. It follows that most uses of asbestos products and many operations upon pro-
cess materials are free of risk in this respect, while those evolving substaatial amounts
of dust can fairly readily be made safe by established methods of damping, ventilation
or enclosure. The exact measures to be taken will vary with the circumstances and
the Asbestosis Research Council is at present working on a Code of Practice which
is being made as comprehensive as possible. In the meantime, every efiort will be
made to deal with individual problems as they arise. Finally, whatever the connection

- between mesothelioma and asbestos exposure- in general, any association between
this extremely rare disease and white asbestos, which has been widely used throughout
the world for many years, is still very indefinite.

.Fcbruar).r, 1967.
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