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DEPARTMENT OF HEALTH, EDUCATION, AMD WELFARE
PUBLIC HEALTH SERVICE

CENTER FOR DISEASE CONMTROL
ATLANTA, CEORGIA 30233

PELEPMONE, (404) S35J500

Mazch 22, 1974

Kennath D, Johason, Ph.D
Secretary, Technical Task Group
on Vinyl Chloride Research
v Mznufacturing Chemists Association
1825 Connecticut Avenue, N.W. . )
Washingtom, D.C. 2000% . .

;Dear Dr. Johason:

_ Enclosed is thes final draft of medical screening recommendations stemming

~ from our meeting of March 2 concerning vinyl chloride liver disease. In
composing these recommandations, we have tried as far as possible to .take

- into account both the discussion which took place at the mz2eting and the
writtan recocmendations submitted thereafter. This material will now be
inzorporated into the recommendations being pressnted by NICSE tc the
Labor Departr=2nt's Occupational Safety and Health Administration for fur-
ther action.

Thank you very much for your help in developing these recommendatiuus.v
Since:ely yours,

(/boﬁ, «7/. éé;‘z 4+

Clark W. Heath, Jr., M.D., Caief
Cancer and Birth Dafects Division
Bureau of Epidemiclagy
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h. M2dical Surveillance

The following recocmendations are directed primzrily arc zedical
screaning to detect liver diseass and/or hepatic tuzor. Thay should be
congidered in the context of routice health screening for any general
exployee health problems, including non-hepazic health conditions po-
tentizlly related to vinyl chloride monomer exposute. Routine health -
screening should include at time of initial employmenc the recording of

- past medical history and the performance boch of a gensral physical
exapination and certaim basic laboratory procedures (e.g., cozplete bloed
~ count, urinalysis, chest x-ray); provisions should also be made for rou-

tine periodic health followup examinatioms.

Enployzes covered by the following specific recommezdations
shall encozpass all persons engaged in vinyl chloride morvomer production
ard polymerization, including parsonnel peripherally inveolved such as in
clerical and management assigmments. The recommendations shall be applied
both as a pre-employment requirement and as part of periodic health follow=-
up. Screening priority should be given to current employees with prolanged
and closa potential exposure to viayl chloride monomer, wnether in present
oT past WoOTR settings.

(1) At time of initial employment, or upoa institution of screen-
ing, physical examinationm shall be performed with specific attention to
datecting enlargement of liver or spleen by abdoainal palpation.

(i1) At time of initial employment, or upon institution of screen-
ing a2nd annually thereafter, a medical history check-list shall be com~
pleted by the employee. This list shall include questions concernlng. .

(a) alcohol intake

(b) past histery of hepatitis .

(¢) past exposuvre to potential hepatctoxic agents,
including drugs and chemicals. -

(d) past history of blood transfusions

(e) past history of hospitalizations

Completed madical check~lists shall be reviewed by a physician and shculd
be acted upon as medically indicated for each individual empleyec.

‘(11i) At time of initial employment, or upoa institution of
scr2ening, a serum specimen shall be obtained for screening with respzet
to the following five bio-chemical determinations of liver funczion:

(a) total bilirubia

(b) alkaline phosphatase

(¢} serum glutamic oxalagetic transaminase (SGOT)
~—~ {d) serum glutamic pyruvic transaminase .(SGPT)

£

(e) gamma glutaayl transpept idase (GGTP) / {gg'chi]_,
f
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Additional ctests that may optilonally bte considered for use in secreening

in=lude lactic dehvdrogenase (LDH), serua orotein det erminations, .seruwm

arotain elec:ropncres‘s, and platelet ccun=z. LnboraCer 2nalysas shall
be performed in laboratories accredited by the College of Anmarican Patho-
logists ar liceasad in accordance with the provisions of the Clinifcal

* laboratories Inmprovement Act of 1967,

(iv) If results of laboratory screening are mnorma2l, screening shall
be repeated on an annual basis. If tha person being screenad has been en-
ployad directly in vinyl chloride nmonomer productiocn or polymerization for
10 years or longer, screeninz shall be repeated every 6 months.

(v) 1If one or more liver function tests are abnormal. sexum test-—
ing shall be repeated a2s socon as possible, preferably withim 2 to 4 wesks.
If no abrnormalities are present upon rescreening, testing should be repeated
in 3 conths.

(vi) 1If abnorzalities persist on rescreening. the employes shall bs
" removad from contact with vinyl chloride monomer operations and individualized
medfczl workun shall be institutad. Suggested as initial steps in medical {
workup are a complete nhysical examination and various svecial procedures
such as hepatitis 3 antigen determination and liver scanning. . "_E

If livar function abnormalities are determined to be unrelzted to liver
disease (e.g., elevated alkaline phosphatase in 2 young, physically active '
mz2n or elevated bilirubin. in Gilbert's syndrome) or "to be tramsient (e.g.,
& - * dus to-recent heapatitis or recent alcohol intake}, the employee may be per- '
' mitted to return to vinyl chlorzde—related employment, subject to individual

medical evaluation. .

(viii) 1In view of the preliminary vesults of animal toxtcology studias,
it is recormended that no woman who is pregnant ox who expects to bscome preg—
nant should be employed directly in vinyl chloride monomer operations. YS\
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