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VCM Plant Conoco Chemicals
Continental Qit Company
P.O. Box 605
Woestlake, Louisiana 70669
{318)491-6211

September 12, 1977

Dr. Ludwig Schmidhammer
Wacker-Chemie - GmbH
8262 Burghauzen .,
Postfach 1260

West Germany

Dear Dr. Schmidhammer:

The purpose of my letter is to attempt to determine the situation related

to other Stauffer VCM technology licensees related to renewal of the in-
formation exchange portion of the Stauffer licensing agreement. At the
symposium held in San Francisco in 1976, I believe you indicated that Wacker-
Chemie's licensing agreement with Stauffer was due to expire, and that you
were of the opinion that the information exchange portion would be renewed.

If you would be so kind, 1 would appreciate a response from you to the
following questions: '

1) Has Wacker-Chemie renewed the information exchange portion‘df the Stauffer
licensing agreement with Stauffer? If not, when does your agreement
expire?

’2) For what term (how many years) was the agreement renewed?

3) WMas a renewal charge asked by Stauffer to extend the information exchange

agreement?
{

4) How was Wacker-Chemie approached by Stauffer related to the information
exchange renewal? By letter, phone call, or personal visit?

I would like to thank you in advance for taking the time to answer these
questions. Please stop by and see us on your next visit to the United States.

Sincerely,

2t

J. A. DeBernardi
Plant Manager

is

i
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Dear -2

This is the second quarterly letter that is being mailed to each VCM employee
reporting on various safety and health activities, plant safety experience
and items of general family safety interest. I hope you will share this
information with your family members.

Accident Experience

During the second quarter of 1977, the VCM plant experienced six first-aid
cases and one medical treatment case. Although this is an increase in total
number of injuries as compared to the first quarter of 1977 we are still
below our 1976 experience. During the first half of 1976 we experienced
twenty-one total injuries as compared to 11 total injuries the first half
of 1977. Again, this is still a bit degeiving since we did not experience
a plant turnaround in the first half of 1977.

Safety Achievement

On May 17, 1977 the VCM plant completed three years of operations without a
lost-time injury. The safety attitude and safe work practices of each employee
are the major factors in this accomplishment. This is a notable achievement

in which everyone should take great pride.

In recognition 'of this achievement a safety banquet and dance was held at
the Lake Charles Country Club on the night of Friday, June 24, 1977. In
addition, a cataleg ¢f safety gifts was Jistributed to each employee from
which a gift of their choice was selected.

From what I could observe all those attending the safety banquet had a good
time, I know I did. We hope that through each of our efforts we will be able

to repeat this event in 1978, after completion of another year without disabling
injury.

First-aid training was conducted by Harold Fisher of the Medical Division,
Ponca City -during the week of June 27th. Training classes were held in the
plant for a1l employees. Also, annight session was held at the Chateau Charles
for the families of employees. As usual Harold Fisher did an excellent job
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of conducting the first-aid training. If you or your family were unable
to attend one of Harold's sessions you missed an excellent presentation.
Harold presents first-aid training on a level understandable by all. Mark
your calendar now for next year attendance at this training session. You
won't regret it.

VCM Physical

Medical testing was conducted in the month of April for all plant employees.
The testing was performed by American Headth Profiles and included such tests
as blood, urinalysis, pulmonary function, chest X-ray, tuberculosis, cancer
6f the colon, glaucoma and EKG. These tests were followed up with a hands-
on physical examination. We feel that not only is it important to perform
the basic tests’as required by the OSHA VCM Standard, but also to offer our
employees additional testing to inform them on other matters effecting their
geaeral health status. Letters have been sent from our Medical Division
informing our employees of the results of the medical testing.

On April 18, 1977 Bill Henry became the new Safety Director of the VCM plant.
Earl Gremillion accepted a transfer and promotion to become the Safety Director
of Continental Carbon in Houston. Continental Carbon is a 80% owned sub-
sidiary of Continental 0il1 Company. B8i11 was formerly Safety Director of the
Oklahoma City PVC Plant of CONOCO Chemicals.

Attached is an article entitled "Drinking ~ OQur No. 2 Killer". I hope you
will find this article to be both interesting and enlightening.

Sincerely,
J. A. DeBernardi
br
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DRINKING: OUR NO 2 KILLER

By refusing to recogpize alcohol
as a leading agent of disease,

we hamper any preventive efforts

Lrs

MILTON TERRIS, M.D.

One nny say with confidence that alecohol is che see-
od mont nnpor e kaown canse of orbidity and
mortality i dhis covntry, second only o robaceo. Epi-
demiological, chnicaband Laboratory evidence has made
it ear thae cisrhosis of the liver in the Unired Seares
e caused primaeily by alcahol consumption. However,
it is only one inthe impressive list of Jiseases associated
with alcohol, These mclude acore and chronic intoxica-
non, toxic psychoses, gastritis, pancrearitis, candiomyo-
pathy, penpheral nearopathy, as well as aucomobile,
home and occupattional accidenes, suicide, injuries and
deaths due o assault, and e of e mouth, phaey nx,
lirvas esophagus and byer,

The mose fruittul approach to prevention lies i the
epidemiologicai coneepr of che interaceion of agent,
hose and environment. Yot nuny prominent leaders
of the alcohalism-control ‘movement in the Uniced
Stares reject this coneept; they refuse o see alcohaol
Labeled as an agent of discase. Inseead, they focus all
Juention on the hose, The individual who consames
Larpe imounts ol alcohol s considerad o be alcoholism.
fmne on oa |1it\|(‘_!"l-ul[‘(ll' |\S‘\'(]Ilillll!{il.l| hasis. In prac-
ace, s approach avords preventive measures and al-
most completely relies onctreanment, even thoagh ther-
Mot resudes are ofien unsatistactory.

In s repore to the nation in 1967, the Cooperative
Commission on the Study of Alcoholism recommended
i cducational program designed o "assist young peo-
e ovadape themselves realistically w a predominant-
v deinking” society.” The purpose is o introduce indi-
weduals o alcohol carly, within the family, so they may .
leaen to deink in moderation, While chis objective is

Continued
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Prohibition may have had untoward social effects,
but it did reduce alcohol consumption. Its repeal
has produced a sustained rise in cirrhotic deaths

faudable, T question dhie validity of the approach. Ic's
preasely the counteries thae introduce children to al-
cohol at an carly age --France and lTaaly are good ex-
amples---that have the highese death rates from cir-
rhosis of the liver.

The approach s also somewhae strange. Ir would be

difticule, tor example, o imagine a Cooperative Com-
mission on the Study of Tabacco Addicrion, consisting
of leading figures in medicine and public health, who
would adope as once of their major goals (0 “assist young
people to adape themselves realistically to a predom.
inantly ‘smoking’ society,” and who would urge that
individuvals he introduced to cigaretees carly, within the
tamily, so they may learn to smoke in moderation,

In 19723, cirrhosis of the Yiver was the seventh lead-
ing Gituse of deatli in the United States, bue only four
yeirs carlier, it was ninth among the causes of deadh,
and four years before thar, in 1965, it did not cven
appear amony the nation's 1) icading cavses of death.

The cirrhotic death rare has had an interesting his-
tory. From 1900 o 1914, it varicd between 13 o 15
per 100,000 population. 1t dropped sharply during the
first World War to a Jow of seven in 1920 remained ar

seven for 14 years, through 1933, and then began the
continuing uphill climb which brought it to its high-
point in the 20cth century, 16 per 100,000 1973,

How can we account for these variations? Foreu-
narcly, data are available on alcohol consumption tor
all years except the periad of prohibiton, and we find
a seriking pacalletism between the per capita consump-
cion of alcohol from spirits and wine and che dirrhotic
mortality rate. As per capita alcohol consumption rises
and Falls, so does the arrhotic death e,

The fall in the rate during World War 1 was asso-
ciated with a drastic decline in alcohaol consumprion as
a resule of ¢ffective wartime prohibition. Was civilan
prohibition also cffecrive? Current mythology holds
that ic wats not, The facr chae the cierhotic martaduy rane
stayed at seven frome 1920 through 1935, and began
to rise immediately cherealter, indivates that dhe niy-
thology is probubly serving other interests than the
trutk. Prohibition had vntoward social ¢llecrs such as
racketeering and crime, and i was clearly mettective
maintaining popular suppore sufficient 10 prevent re
peal. Nevertheless, prohibition had considerable s
cess it maintining alcohol consumption ac the level o
which e had been reduced i World Wi 1 The sos
tained rise in the cirrhotic death rate siee thie repeal
of prohibition has paralicled @ continaing rise i aloo
hol consumption in the United Seates.

The British Experience

The United Kingdom has never adopred protubirion.
Nevertheless, dheir success in preventing alcohohsm
and its consequences has been quite remarkable,

During World War 1, the British were beset by Tag-
ging production in industry, especially in shipbatlding,
A major factor was alcoholism, Three masures wore
taken: Pirst, gram was no tonger nude avaikable tor
the manulacture of alcohol, since, 10 any cise, 1€ was
necded to teed the population. Second, the hours of
sate of alcoholic beverages were drastically resericted.
Third, the price of alcohol was sharply mcreased
through taxation. As a resolt of chese micasares, the
circhatic mortatiy rare fell feane 1O per 100,000 pop
whitton i 1911 o hive o 1920,

Wil the end of the war, the restrictians on alonhol
pracduction were Hileed, but the hours of sale were never
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restored to their pre-war magnitudes. Some increase
was granced, buc only to aboue half the pre-war hours.
Most important of all, the high taxes on alcoholic bev-
crages were not rescinded. On the contrary, they were
increased, and continued o be increased over a fong
period of time. Asa tesolr, dhe price of spirits rose more
than fourfold from 1918 to 1936, and consumption

dedined by two-thirds in Eagland and three-fourths
i Scatland. The drrbotic morality rue for the UK.
was three in 1936, and the Taeest availihle figure for
1971 is still three per 100,000 From 1911 w0 1971,
the LEKC-withour prohibition= reduced the cierhotic
mortality rate by 70 pereent and undoubredly greacly
lowered the incidence of other diseases associated wich
alcohol consumption. During the same period, the TLS.
went from prohibition to repeal and ended with a cie-
rhotic mortality rate--and an alcohol problem-—of
greater magnitude than when we started oue in 1914,
Our ctrares throughout this entire period might well
be described as 60 years of dismd tailure,

Cther Countries

The relacion of cose, consumption and cirthosis s
not an solawed or purcly Brivsh phenomenon, Cana-
din rescarch workers have shown thae hoth for the
province of Ontario, and for Canada as a whole, in-

creases in the relative price of alcohol are accompane 1
by lower consumption and lower moraality races from
cirthosis, When alcohol is relatively c¢heap, on the
other hand, both the amount that is consumed, as well
as the deach race from cirrhosis, go ap.

Rescarch workers ar the Addiction Research Fouan-
dation of Ontario have prepared the following able,
which demonstraces thae these relationshups are not an
aberranion of 1the Engfish speaking couneries T idso
demonstraes that price is not the only Lacior involved.
As the authors point our, two aspects must be taken
into consideravion: dhe relutive price of wleoliol and
the leve! of acceprance of deinking in a socety. o
general, low relative price is associated with Tugh al-
cohol consumpiion and a high archotc death re A
notable excepion s the Netherlands, where dhere s
comparatively lictle wlerance for heavy drinking, par-
ticudarly among the Calvinisis of the rural north. i
relative price appears 1o be almost always avnciated
with low alcohol consumption and o Jow cirhon
datth rae, Czechoslovakia may e an excoption oo
rule, tretund, despite ehie popular image is nor Tadeed,
the power of price is nowhere more evident than i tre
land where, despace dhie araditional acceptance of drimk
ing, consuniption. is tow and cirrhoric dewhs are fow,
as compared 1o many odier countrics,

Continued on page 29
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COST OF BEVERAGE ALCOHOL, CONSUMPTION
AND LIVER CIRRHOS!S MORTALITY IN VARIOUS COUNTRIES*
DEATHS
ALCOHOL RELATIVE FROM LIVER
COUNTRY ¢ CONSUMPTION' PRICE’ CIRRHOSIS
France h_ 24,66 016 w7 _
' 18.00 027 045
17.57 023 450
Ausirin 14.47 025 385 _
West Germnary 13.63 026 290 :
Austeaha 10.71 74 _
Cerechoslovakia 10.27 148 |
Canadia 8.95 029 116 |
Bolgium 8.42 022 14.2 |
United Kingdom 7.66 057 41
| Rep. treland .. 7.64 092 5.0
_ Dok 750 069 116
. Nelhettands 6.19 028 57
M Finland 4.16 17 5.4
! * From chapter by Robert E Popham. Wollgang Schmidt and Jan de Lint, in torthcoming publication by Nelson-Hall,
._ Chicago: Law and Drinking Behavior, Edited by J. A. Ewing and B. A Rouse

Litres of absofute alcohol per capita aged 15 and older (ycars 1966 or 1967) ~ The cost ol 10 litres ol absoluie of-
cull dveded Dy personal disposable income. ' Per 100,000 aged 20 and akder
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Alcoholic beverages should be taxed according
to their alcohol content. In fact, | believe an
ounce should cost five times more than at present

A Program for the United Stptes

To be successful, o program for the prevention of
cirrhosis of the liver and other discases associated wich
alcohol must be based on the epidemiological concepe
ot agent-host-environment interaction. Prohibition has
proved that it is extremely dithicult to remove or de-
stroy the agenr; and unfortunarely, chere is no immu-
nizing procedure to protece the host. Only one alter-
native s lete: o ceeiate environmental barriers beeween
agent and host, a method which has been most effec-
tive in preventing cholera, typhoid fever, infane diar-
rhea, malaria, and occupacional and other discascs.

One of the essential barriers is educational. All neg.
ative cducation—that is, advertising of alcoholic bev-
crages—should be banned. Emphasis here should be
placed on the word “all.” We have learned from the
action taken on cigarettes that stopping radio and cele-
vision advertising results in o shife o magazines, news-
pupers aend other available mediue The positive aduca.
Honad progtam aeeds o be a serious one, tor two rea
sons. Finst, tokenism is o waste of tme here as in other
aspects o our national life. The program has o be
cttective, and this means che continuing expenditure
of many millions of dollars over a period of many
yuars. Sceond, the progriym needs to make up a good
part of the loss of alcoholadvertising revenue by news-
papers, magazines and other media, thereby helping to
Prevent unnecessary oppasiton,

The mast important barrier between agent and host
is the one which has been shown to be effective in oth-
er countrics. Alcoholic beverages should be taxed on
the basis of alcobol content, to the point where the
cost per ounce of alcohol is abour five rimes the cost
at the present time, This action needs to e couplad
with a program of subsidies and technical aid to farm.

Mition Tens, MDY GNYL College
of Modn e, 1930, ic Prafewsor and
Cldvezan, Dopre af Commaunity and
Preveiiee Maodicine, NY Med. Coll.;
and Coopdosaror, Facalty Distitute oy

Mod Cone Teaching, Univ. of Mich.

crs to prevent cconomic hardship, help rthem shite o
other crops or divert their crops to other uses. Similar
subsidies and technical assistance should be provided
to alcoholic beverage companics where needed, in or-
der to permir them o diversify and changye to other
vroducts in order 0 soften the econonie impact.

The Question of Freedom

There are many individuals who object to any such
program on the grounds that e interferes with sdivid-
val freedom, Indeed ic does. Te should be pone 1) how
ever, thar the degree of interference s mich foss dhian
our freedom-loving forchears in the 19th century were
willing to accepr for the sake of healeh, Afeer all, when
a city installed a safe wacer supply, it was never done
with the consent of all the cirizens, and it cost thiem a
grear deal in taxes. Furthermore, thar personal frece-
dom was scriously restricted: They were actually foreed
10 drink the pure water that carme oue ot e Laneet
instead of exercising freedom ol choice sunong the var
ious pollutad or potentially polhued wells in the negh
borhood, To be sure, they did have the night 1o ignore
the taucet and cither walk or drive their carriapes be-
yond the city line to parcake from a sty and prob-
ably polluted well ou in the country.

Again, compulsory pasteurization of milk was ac-
cepted and implemented as o vaduable public health
procedure in the tirse half of the 20th century, despare
the face chae it interfered much more drastically with
individoat treedom of choice than the proposed pro-
gram for alcohal control. Consumers could no longer
buy raw milk, even though, as everyone knew, it tsted
better than the “unnacural” pasteurized produce,

The freedom argumient s a b thine Everyone i
Great Britain is free w buy and consume as much al
cohol as he wishes, THis cholces are made, bosseser,
within a ditlerent socicial framework than onrs, one
which apparcnly values lite and healih more lughly.
Members of the medial profession i our country will
need to examine the evidence carcfulfy and give see-
ous consideration to the fundamental issues involved,
A tundamental observation s thar cliches may save
thought, but they will not save lives. END
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